Clinical Safety & Outcomes Deep-Dive Sheet

Purpose
This brief compiles clinical safety and outcomes evidence supporting APRN-delivered care within scope. It is designed to address safety concerns with peer-reviewed data, federal precedent, and real-world experience.
1) Peer-Reviewed National Evidence
Decades of peer-reviewed research demonstrate comparable patient outcomes between APRNs and physicians within scope of practice.
Multiple systematic reviews find no evidence of reduced safety in full practice authority states.
Uploaded 'Overwhelming Evidence' materials summarize extensive outcome data across primary care settings.
2) Recent Evaluation Research (2026 AANP Study)
Recent primary care delivery evaluation research reinforces effectiveness of nurse practitioner-led models.
Evidence supports quality performance metrics comparable to traditional delivery structures.
Research underscores operational sustainability in modernized environments.
3) Federal Precedent: Veterans Affairs System
The U.S. Department of Veterans Affairs grants full practice authority to nurse practitioners.
North Carolina veterans already receive care under this model.
The VA model operates without documented systemic safety decline.
4) North Carolina Real-World Experience
COVID-era waivers allowed expanded APRN flexibility without documented safety collapse.
Rural counties rely heavily on APRNs and CRNAs for frontline care.
Operational continuity during crisis periods supports modernization viability.
5) CRNA-Specific Evidence (Where Applicable)
CRNAs safely deliver anesthesia care nationwide, including in independent rural settings.
Many North Carolina counties utilize CRNA-only anesthesia coverage.
National data supports safety and cost-effectiveness in CRNA-led models.
Common Safety Questions Addressed
Modernization does not remove collaboration between clinicians.
Licensure, certification, and continuing education standards remain intact.
Scope of practice remains defined by education and training.
Evidence does not support claims of reduced safety in full practice authority environments.
Bottom Line
Clinical safety concerns are not supported by decades of research or real-world experience. Expanded practice authority has been tested nationally and within North Carolina conditions without evidence of systemic safety compromise.
