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UCSF Center for the Health ProfessionsUCSF Center for the Health Professions

Established 1992• Established 1992
• Administration: UCSF 4 clinical 

deansdeans
• National in Scope
• Funding: $11 million/year fromFunding: $11 million/year from 

foundation grants, state and 
federal contracts

• Health Professions Research & 
Leadership
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UCSF Center for the Health ProfessionsUCSF Center for the Health Professions

The mission of the Center for the Health Professions is 
to assist health care professionals, health professions 
schools, care delivery organizations and public policy 
makers respond to the challenges of educating andmakers respond to the challenges of educating and 

managing a health care workforce capable of 
improving the health and well being of people and 

their communities.
The Center is committed to the idea that the nation’s 
health will be improved if the public is better informedhealth will be improved if the public is better informed 

about the work of health professionals.
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• Supported by grants from the California HealthCare y g
Foundation, based in Oakland, California
– Scopes of Practice for Health Care Professionals: New 

Directions and InnovationsDirections and Innovations

– NPs and PAs in Integrated Specialty Care Practices

• Program publications by the CenterProgram publications by the Center
– Chart Overview of NP Scopes of Practice in the US

– Overview of NP Scopes of Practice in the US – DiscussionOverview of NP Scopes of Practice in the US Discussion

– Promising Scope of Practice Models for the Health Professions
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http://www.chcf.org
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OutlineOutline 

• Legal differences in scopes of practice
• The NP exampleThe NP example
• Policy implications
• Innovative approaches to determining scopes• Innovative approaches to determining scopes 

of practice
• Integrated specialty care teams• Integrated specialty care teams
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Nurse PractitionersNurse Practitioners

• NPs are RNs with advanced clinical training 
serving as primary care providers

• 145,000 in US; 14,000 in California
• Early years: 1960s response to MD shortage
• Education: varies; most have master’sEducation: varies; most have master s 

degrees; more standardized across US
• Recognition: All 50 states DCRecognition: All 50 states, DC
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NP Scopes of PracticeNP Scopes of Practice
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NP Scopes of PracticeNP Scopes of Practice
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NP Oversight Requirements by 
StateState
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Explicit NP Authorities by Number of StatesExplicit NP Authorities by Number of States
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NP Prescriptive Authority by Type and 
Number of StatesNumber of States
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ith t MD
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Related IssuesRelated Issues

• National Certification Requirements
• Joint RN/MD Board Regulation
• Different titles & nomenclature
• Locating and interpreting laws and regulationsg p g g
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NP i C lif iNPs in California
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NPs in California 

•Must collaborate with 
MDs

•Written “standardized 
procedures” requiredprocedures  required

•May order tests, 
diagnose & refer under 
standardized procedurestandardized procedure

•May “furnish” or 
“order” drugs

•Cap on # of furnishing 
NPs/MD: 4
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NP Policy Issues in the USNP Policy Issues in the US

• Interstate scope of practice variability
• Intrastate scope of practice variability
• Incremental scope of practice 

expansion trend
• Model practice acts
• Regulatory board oversight models
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Policy Issues in CaliforniaPolicy Issues in California

• Primary : Specialty care workforce
• Demand

– Growth, Aging, Diversity

• Underserved 
– Geography, Insurance coverage

C• Cost containment
– Workforce production capacity

H lth W kf Pil t P j t t OSHPD• Health Workforce Pilot Project at OSHPD
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It’s not just NPsIt s not just NPs

P hi t i t & h l i t• Psychiatrists & psychologists
• PAs & primary care physicians 
• Optometrists & ophthalmologists 
• Physical therapists & orthopedists, 

chiropractors
• Dental hygienists and dentistsyg
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Is there a better way?Is there a better way? 

• Innovative approaches to 
determining scopes of 
practicepractice
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Determining scopes of practiceDetermining scopes of practice

St t l i l t t t t t• State legislatures enact statutes 
& codes
R l t i (b d )• Regulatory agencies (boards) 
implement statutes through rules 
and regulationsand regulations

• Multiple levels of interpretation
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Innovative Approaches to Determining 
Scopes of PracticeScopes of Practice

• Minnesota Health Occupations Review Programp g
• New Mexico Scope of Practice Review Commission
• Iowa’s Reviewing Committee
• Texas bill to establish standard review process
• Virginia Board of Health Professions

O t i ’ H lth P f i R l t Ad i• Ontario’s Health Professions Regulatory Advisory 
Committee

• US Military: 68 W exampleUS Military: 68 W example
• Changes in Healthcare Professions’ Scope of 

Practice
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Big QuestionsBig Questions

• Who decides who will be on review 
committees?

• What principles will guide the process?
• What guidelines will be used to reviewWhat guidelines will be used to review 

applications?
• How should the evidence be weighed?How should the evidence be weighed?
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Principles behind the innovationsPrinciples behind the innovations
• Legislature maintains decision-making authority
• Inclusive

– Affected practitioners

– Public, non-regulated individuals

– Impartial health care practitioners
• Efficient• Efficient
• Credible 
• Objectivej
• Guiding structure focused on patient safety
• Evidence based
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A Proposed Guiding StructureA Proposed Guiding Structure

“Arguments for scope of practice changesArguments for scope of practice changes 
should have a foundational basis within four 
areas:…”

• Historical basis
• Education and training• Education and training
• Supportive evidence

A i t l t i t• Appropriate regulatory environment

27Source: Changes in Healthcare Professions’ Scope of 
Practice: Legislative Considerations (2007)



Types of EvidenceTypes of Evidence

• State laws and • Office of the Inspector 
regulations

• Educational curricula, 
training and

General reports
• State studies

D t ll ti ftraining and 
accreditation standards

• Demonstration projects

• Data collection from 
state and federal 
agenciesDemonstration projects

• Research studies
• Controlled trials

agencies
• Opinion pieces
• Meta-analysesControlled trials

• Survey articles
Meta analyses

• Anecdotes
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Making sense of evidence: 
An evidence based medicine pyramidAn evidence based medicine pyramid
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Making sense of 
scope of practice evidencescope of practice evidence

MetaMeta-
analyses

Controlled
trials

Demonstrations
Research studies

Government data, OIG reports

Educational curricula, accreditation stds
State laws & regulations

Government data, OIG reports

Expert opinion, opinion pieces, anecdotes

Survey articles, state studies
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NPs and PAs in 
Integrated Specialty Care PracticesIntegrated Specialty Care Practices

Difficulties and delays accessing specialists
– Dermatology

N l

– Orthopedics 

I t l di i

Difficulties and delays accessing specialists

– Neurology – Internal medicine 
sub-specialties

Are NPs and PAs helping address increased 
demand?
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NPs and PAs in 
Integrated Specialty Care PracticesIntegrated Specialty Care Practices

• Research
– Literature review

– interviewsinterviews 

– case studies

• Integrated health care team models• Integrated health care team  models
– Practice

– Financing

– Regulations 
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SummarySummary

• Processes for determining scopes results in• Processes for determining scopes results in 
battles, variable outcomes

• Potential for standards expanded roles• Potential for standards, expanded roles 
• New mechanisms for changing scopes
• Challenges: deciding committee profiles, 

principled guidelines, weight of evidence
• Positive evaluations of innovations
• New study: NP/PA specialty care
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For more information: http://futurehealth.ucsf.edu
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