Hospital Board Briefing Packet

I. Executive Overview
North Carolina hospitals—particularly rural and independent facilities—are operating in an environment of workforce shortages, recruitment challenges, reimbursement pressure, and growing community demand. Updating APRN practice authority is not a political initiative; it is an operational modernization strategy.
National and multi-state research now provides additional operational validation for what hospital leaders are already experiencing: when advanced practice nurses are allowed to practice to the full extent of their education and licensure, access expands, workforce stability improves, and rural service continuity strengthens.
II. National Operational Evidence (2026 AANP Study)
A 2026 multi-state evaluation of nurse practitioner–owned primary care practices across six full practice authority (FPA) states provides measurable insights relevant to hospital systems:
Average patient panel size per NP: 867 patients (significantly smaller than traditional PCP panels, enabling faster access)
84% of practices offer same-day appointments for existing patients
57% provide new patient appointments within two weeks
26% located in primary care Health Professional Shortage Areas (HPSAs)
57% located in mental health HPSAs
NP self-employment increased up to 374% after FPA implementation
NPs were 46.5% more likely to practice in shortage areas following FPA
These findings demonstrate that workforce flexibility directly correlates with improved access and rural deployment—not theoretical projections, but measurable outcomes.
III. Rural Hospital Stability & Service Line Protection
Independent and rural hospitals face unique risks: provider recruitment delays, service line vulnerability, and increased patient leakage to larger systems.
Modernized APRN authority supports rural hospital resilience by:
Increasing recruitment flexibility in primary care and specialty support roles
Reducing delays caused by supervision contract constraints
Expanding behavioral health and chronic disease management capacity
Improving continuity of care within hospital-affiliated outpatient settings
Reducing patient outmigration due to appointment backlogs
Independent rural facilities in other states have reported improved provider retention and increased outpatient stability following modernization reforms.
IV. Value-Based Care & Financial Sustainability
The 2026 study also highlights operational barriers that restrict independent practices and hospital-aligned outpatient models from fully participating in value-based care programs.
79% cited inadequate reimbursement structures
74% reported administrative burden as a major workforce strain
Limited payer attribution recognition for NP-led care models
Restricted participation in value-based contracting frameworks
Addressing statutory constraints allows hospitals greater structural flexibility to align care delivery with value-based payment models and evolving workforce realities.
V. Governance Considerations for Hospital Boards
Board-level discussion questions:
How are current supervision requirements affecting recruitment timelines?
Are outpatient service lines experiencing provider bottlenecks due to collaboration constraints?
Would expanded authority improve rural affiliate stability?
Does modernization align with our long-term workforce sustainability strategy?
How does this issue intersect with behavioral health and primary care expansion plans?
VI. Strategic Framing
This issue should be evaluated through an operational and workforce lens rather than a scope-of-practice debate. Hospitals must balance recruitment realities, community access, and financial sustainability. Modernizing APRN authority aligns with these institutional priorities.
