Response to Kelly Bates
Thank you, Kelly, for your insightful post. I really enjoyed reading your post and gaining additional insights into the medical malpractice in Massachusetts. I am also from Massachusetts and acknowledge that medical practice is a common problem, with actions and claims being more among MDs than APRNs. Arguably, this shows that APRNs in our state acknowledge the importance of patient safety. Indeed, you observe that this could be associated with the specific focus on compassionate care in nursing. However, and as you aptly observe, differences between the professionals could be significantly contributing to disparity in the actions and claims. The transition to practice period where APRNs work under collaborative agreements implies that many of the malpractices will be linked to the physicians (Kleinpell et al., 2023). It is worth also noting that the presence of the mandatory reporting requirement could discourage reporting because of the fear of liability (Mello et al., 2020; Studdert & Mello, 2018). I agree that addressing the problem is critical because of the effects on patient access. Indeed, the relocation of physicians to favorable environments compounds the shortage of physicians and increase costs of care, which compromises access to care.
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Response Carmen Sargent
Thank you for your informative contribution on medical malpractice. Malpractice remains a concerning issue in the healthcare system, albeit efforts made since the publication of the Institute of Medicine’s landmark report To Err is Human (Bates & Singh, 2018). Professional liability policies have emerged to try address malpractice, the prevalence of errors continue. As you observe, adverse actions and malpractice claims differ between APRNs and MDs significantly. In adding to your observation, the difference could be attributed to APRN’s scope of practice and the transition to practice requirements in Massachusetts. The requirements imply that APRNs work under physicians’ supervision for at least two years before gaining full practice authority (American Medical Association, 2017; Kleinpell et al., 2023). As such, many malpractices would be attributed to the supervising physician rather than the APRN. Besides, the fear of liability could be influencing the reporting of malpractice among APRNs (Mello et al., 2020). Overall, claims may motivate physicians to relocate to favorable states, creating physician shortage and poor access among disadvantaged populations. I believe that APRNs have a duty to ensure compassionate care and avoid errors that could lead to malpractice claims.
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