Response to Kelly Bates
Thank you for your insightful post. I also reside in Massachusetts and can relate to the legislative agenda by the MCNP PAC, namely H.1539. Advocacy for the legislative agenda is critical to addressing the current barriers to APRNs’ scope of practice in the state. While Massachusetts has made significant progress towards full practice authority, the changes have been quite slow (O'Reilly-Jacob et al., 2022). The existing capacity statutes in the country limit APRNs’ scope of practice, exposing patients to unnecessary suffering when nurses have to wait for the patient or court to appoint a proxy (Wade & Kitzinger, 2019). Although I am in psychiatric-mental health nursing, I acknowledge that the problem affects other nursing specialties alike. The crosscutting effects show the importance of all nurses in the state supporting the legislative agenda. In addition to your approach to addressing the issue, I could write to our respective representatives beseeching their support for the agenda.
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Response to Shearlyn Fitzpatrick
Thank you for illuminating us about the current issue restricting APRN scope of practice in Connecticut. I reside in Massachusetts and understand the degree to which legislative issues affect our ability to practice fully. As supported by Kleinpell et al. (2021), the COVID-19 brought realizations of the impact of practice restrictions on access to care. However, collaborative agreements remain a significant impediment to APRN full practice authority also in Massachusetts. The collaborative practice agreements not only affect APRN scope of practice but also have economic implications, as established by Martin and Alexander (2019). The legislative agenda in Connecticut could aptly address the restriction and allow APRN independence. Removing the restrictions would allow APRN independence, which could significantly enhance access to timely care. I believe that writing to your representative and lobbying other nurses in your state to do the same could drive support and enactment of the bill.
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