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NR 718 Week 3 Discussion: Advanced Practice Nurse Role to Address Health Inequities
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Advanced Practice Nurse Role to Address Health Inequities
Advanced practice nurses (APNs) play a crucial role in ensuring cultural competent care and addressing health inequities. Equity refers to “the absence of avoidable, unfair, or remediable differences among groups of people, whether those groups are defined socially, economically, demographically or geographically or by other means of stratification (Hirschhorn et al., 2021).” As nurse leaders in the health system, APNs tend to improve and maintain the equity gap, reduce the gap, especially to disadvantaged populations, and mitigate the widening of the gap. 
APNs ensure to address issues in the national health system, such as insurance, donation, and quality improvement implementers to expand their scope as patient advocates by identifying and tackling these factors outside the facility and individual factors. APNs address social determinants of health, governance, and health system design by engaging communities with diverse backgrounds, cultures, ethnicities, religions, races, and sexual orientations in identifying solutions (Hirschhorn et al., 2021). As nurse leaders, APNs tackle intrinsic and extrinsic biases or discrimination within the health system and in the community, involving patients and community members, raising the expectations of health performance, and prioritizing measurement based on patient-reported outcomes and experiences to achieve equity.
Besides, APNs engage in policy development such as high-level policy objectives and initiatives across the organization, local, state and national government. As a policy maker, nurse leaders engage in decision-making bodies to make laws and reforms to address inequalities in access and outcomes such as research, rising costs to health inequities, and classifying risk and priorities including primary care workforce, integration, and prevention of diseases (Ford et al., 2021). APNs frame inequalities by ensuring a systematic and logical approach in health systems, especially healthcare staff inequalities driven by geo-political factors that might influence leadership and local health systems. 
As transformational leaders, nurse leaders measure healthcare factors such as risk management, access, diagnosis, treatment, and experiences and health outcomes such as morbidity and mortality across all population health regardless of their cultural background (Ford et al., 2021). As such, APNs have a moral duty to build long-term organizational change to address a plethora of existing and emerging inequalities, such as investment in sustained and evidence-based action to ensure adoption and maximize opportunities for integrated health and social care. More so, nurse leaders advocate for the redistribution of resources and power to prevent illnesses and promote health as a way to reduce inequalities (Ford et al., 2021). 
APNs apply the principle of proportionate universalism by ensuring services are accessible to all and proportionate to need, with the disadvantaged populations receiving more resources. Nurse leaders develop programs and advocate redistribution of funding, services, and power to poorer areas and regeneration of initiatives by implementing austerity strategies to reduce inequality. As such, they break down power hierarchies and ensure inclusivity as part of the society to understand the people, find the best strategy, and get along with them (Ford et al., 2021; Hirschhorn et al., 2021). That said, nurse leaders work as equal partners and advocates based on lived experiences for broader societal changes in the context of social and economic inequalities. 
APNs engage all stakeholders to understand the root causes of inequalities within the health system and facilitate system changes by prioritizing, designing, testing, and refining change (Hirschhorn et al., 2021). As such, nurse leaders measure and use data better to design and improve the health system and tackle gaps or inequalities in the health system, including human resources, systems, health financing, and governance related to disparities
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