Legislator Leave-Behind: Proven in North Carolina

The Core Message
North Carolina has already tested expanded APRN flexibility in real-world conditions. The experience demonstrated operational stability, workforce responsiveness, and maintained patient safety.
What Has Already Been Tested
COVID-era emergency waivers allowed expanded practice flexibility without documented safety collapse.
The federal Veterans Affairs system operates under full practice authority — North Carolina veterans already receive care under this model.
Rural counties across North Carolina rely heavily on APRNs and CRNAs as frontline providers.
Several counties operate with CRNA-only anesthesia models.
What the Evidence Shows
Decades of peer-reviewed research demonstrate comparable outcomes within scope of practice.
National data does not show systemic safety decline in full practice authority states.
Recent evaluation research reinforces quality performance in APRN-led primary care models.
Why This Matters for Your District

Local Hospital(s): ________________________________
County: ________________________________
Documented Workforce Gaps: ________________________________
Recruitment Challenges: ________________________________
Modernizing the statute would reduce administrative barriers, accelerate clinician onboarding, and strengthen healthcare stability in rural and underserved communities.
What Modernization Does NOT Do
Does not remove physicians from healthcare delivery.
Does not eliminate collaboration between clinicians.
Does not alter licensure, certification, or education standards.
Bottom Line
This approach is not theoretical. It has already been tested in North Carolina settings. Modernization aligns statutory structure with demonstrated operational reality.
