Legislator Leave-Behind: Modernizing North Carolina’s Practice Framework

Why This Matters Now
North Carolina’s healthcare statute governing advanced practice registered nurses (APRNs) was written under a different healthcare delivery model. Workforce realities, coverage growth, and patient demand have changed significantly — but statutory structure has not kept pace.
Modernization is not about removing collaboration. It is about aligning regulation with education, licensure, and today’s healthcare delivery environment.
The Core Issue: Statutory Rigidity
Mandatory physician supervision contracts are required by statute.
Practice expansion can depend on supervisory availability rather than workforce supply.
Administrative contract management adds friction to hiring and onboarding.
Deployment flexibility is limited in fast-growing or rural areas.
What Modernization Would Do
Align statutory authority with education and licensure standards.
Reduce administrative bottlenecks tied to contract requirements.
Increase workforce deployment flexibility in rural and underserved areas.
Shorten onboarding timelines for qualified clinicians.
What Modernization Does NOT Do
Does not remove physicians from the healthcare system.
Does not eliminate voluntary collaboration between clinicians.
Does not change educational or certification standards.
Does not reduce professional accountability.
A Longstanding, Bipartisan Conversation
Efforts to modernize this statute have been introduced across multiple legislative sessions with bipartisan sponsorship. The issue is not new. What remains is converting durable policy interest into statutory alignment.
Why District-Level Voices Matter
Legislators often look to trusted local validators — hospitals, employers, chambers of commerce, and community leaders — when evaluating technical healthcare policy. When modernization is framed as workforce alignment and access responsiveness, it becomes a practical district issue rather than a professional dispute.
Bottom Line
The workforce exists. Patient demand is growing. The question is whether statutory structure should continue to create administrative friction or be modernized to reflect today’s healthcare environment.
