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OBJECTIVES
• Discuss the current and future impact
of NP engagement and leadership in
value-based care.
• Describe NP value-based leadership in
practice, education, research, health
policy and health systems management.
• Describe the value impact of
accessible, quality NP care across all
settings.

Impact of COVID-19

Value Based Healthcare – Value
Driven Leadership
How do we authentically lead – with values
propelling us forward?

Pandemic Spotlight on
Health Care
• More than 91 million Americans lack access to
primary health care. This has worsened throughout
the pandemic. NPs have stepped up to meet these
challenges and assure that health care needs are
being met.
• The COVID19 pandemic has highlighted tremendous
gaps in our health care system today, particularly
related to direct access to NP-delivered care.
• Throughout the pandemic, NPs have demonstrated
the ability to provide much needed access to highquality care services.
• This has highlighted the need to allow NPs to
practice to the full extent of their education, as well
as the need to increase the supply of NPs and
aanp.org
support educational programs.

• Led the establishment of community-based
COVID-19 testing clinics
• Worked with state and local partners to address
patient concerns and expand access to care
• Revolutionized health care access through
expanded telehealth for patients
• Increased care in the home for home-bound and
convalescing seniors
• Led the establishment of community-based
vaccination clinics, including door to door
• Worked to address health disparities in
communities of color and worked to increase
equitable access to vaccines
• Made health care connections with community
members without a PCP — to work towards
overall health promotion and increase access to
care

COVID-19 Executive
Orders (EOs)
• In contemporary collaborative models of
practice, it is imperative that health care
professionals practice to the fullest extent of
their education and training to optimize the
efficiency and quality of services for patients,
especially those in underserved communities.
• FPA will allow the creation of
interprofessional collaborations and care
delivery models to make transformative
change.
• The evidence is strong about the potential
benefits of full practice authority for NPs in
health care.
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COVID-19 EOs

COVID-19 EOs

• COVID-19 highlighted opportunities to
expand scope of practice policies
across federal and state governments
and within health care systems,
resulting in full practice authority for
NPs in some states.
• "Rather than reverting back to prepandemic restrictive laws, state
policymakers should utilize the
momentum created by the pandemic
to permanently eliminate practice
barriers.”

• EOs suspended or waived specific restrictions
during COVID-19. Findings underscored the
urgent need to modernize APRN practice
authority regulations, particularly in states that
face critical health care workforce shortages in
primary care and in rural and underserved areas.
• “The findings of this study, combined with the
ongoing devastation of the COVID-19 pandemic,
require policy change. The sacrifices made by
APRNs and other health care providers and the
significant impact they had on the pandemic
response must be appreciated, valued, and
highlighted.” (Kleinpell et al., 2021)

Poghosyan L, Boyd D, Knutson AR. Nurse practitioner role, independent practice, and
teamwork in primary care. The Journal for Nurse Practitioners. 2014; 10: 472-479.

aanp.org

Kleinpell R, Myers CR, Schorn MN, Likes W. Impact of COVID-19 pandemic on APRN
practice: Results from a national survey. Nurs Outlook. 2021 May 11;69(5):783–92.

COVID-19 EOs
• Trying to understand why
these EOs did not continue,
Yuanhong et al. stated,
practice authority should be
informed by credible
evidence related to patient
outcomes, the cost and
quality of care and the impact
on access to care.
• “The return to practice
restrictions must align with
empirical evidence.”
(Yuanhong, Skillman and
Frogner, 2020)

Value in Leadership
NPs are leaders in healthcare – we have shown our ability to
innovate and create access to high value care.

Yuanhong, A., Skillman, S. M., & Frogner, B. K. (2020). Is it Fair? How to approach professional scope-ofpractice policy after the COVID-19 pandemic. Health Affairs Blog. Retrieved from
https://www.healthaffairs.org/do/ 10.1377/hblog20200624.983306/full

Example: PMHNP

Moving to the Future

• More than 148 million Americans live in a
mental health shortage area (HRSA.gov).
• “The pandemic revealed gaps in the
current health care system and created a
mental health emergency.”
(dailynurse.com, 2021).
• In 2021, 22,000 NPs were certified
through the DEA for MAT (AANP.org).
• Nurse Practitioners are in high demand
across all settings.
https://dailynurse.com/four-ways-covid-19-changed-the-role-of-thepsychiatric-mental-health-nurse-practitioner/

• NPs have innovated, inspired and led
throughout the pandemic.
• Somehow amidst the chaos of the
pandemic, advanced practice has
been celebrated, but unfortunately
also lost in the shuffle.
• How do we harness this strength as
leaders as we move toward the
future?
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Value in Leadership

Lead from Within

Not only do we lead in health care, but we must also lead within
our own profession to continue to deliver high value care.

Top 10 priorities for NPs leaders to sustain value to the
profession and healthcare

Top 10
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Top 10

1. Workforce optimization —
Develop sustainable
staffing models with
manageable workloads,
ensuring the best care can
be provided.
2. Recruitment and retention
— Lean to recruitment
strategies that cast a wide
net for the best and most
qualified talent, matching
education, training and
board certification with the
appropriate patient
population.

3. Equity, diversity, and inclusion — Make
equity, diversity and inclusion intentional
and hire from a diverse pool to increase
team capability.
4. Optimization of patient care outcomes
— Educate as to the abundant evidence
demonstrating highly reliable, accessible
and trusted care in all settings, primary,
acute and specialty.

Implement EvidenceBased, High-Value Care
• Use technology to coordinate care and data share
among care team members.
• Coordinated EMR
• Telehealth services
• Referral networks
• Track outcomes data and disseminate evidence of
reliability of advanced practice care.
• Educate consumers to the high reliability of advanced
practice care.
• Promote advanced practice leadership in the movement
toward value-based care.
• Provide care to underserved communities as well as
throughout all settings in health care.
• Educate legislators and health care leaders to the scope
of education, training and certification — driving
advanced practice and effective patient outcomes.

Top 10
5. Continuing education — Provide
ongoing, engaging continuing
education to enrich clinical practice.
6. Student placement and preceptor
support — Implement strategies to
increase student placement
opportunities and promote
preceptor support and recognition.
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Future of Nursing
2020-2030

Top 10

“Recommendation 4: All organizations
should enable nurses to practice to the full
extent of their education and training by
removing barriers that prevent them from more
fully addressing social needs and social
determinants of health, and improving
health care access, quality, and value.
These barriers include regulatory and public
and private payment limitations; restrictive
policies and practices; and other legal,
professional and commercial impediments.”

7. Top-of-license
practice — Speak
with legislators to
modernize state laws
so that NPs can
practice to the full
extent of their
education, training
and board
certification.

National Academies of Sciences, Engineering, Medicine (2021). The Future of
Nursing 2020-2030: Charting a Path to Achieve Health Equity. Washington, DC:
The National Academies Press https://doi.org/10.17226/25982

Why Full Practice Authority?
• NPs in FPA states are more likely to practice in rural and underserved areas and have improved NP
workforce recruitment, while meeting the highest care quality and safety standards.
• Arizona (adopted 2001): NP workforce doubled across the state and grew 70% in rural areas within 5
years of adopting FPA. (The College of Public Health, Arizona Area Health Education Center)
• North Dakota (adopted 2011): NP workforce grew 83% within 6 years of adopting FPA. (University of
North Dakota)
• Nevada (adopted 2013): APRN workforce grew 34% within 3 years of adopting FPA. (Nevada State
Board of Nursing).
• Nebraska (adopted 2014); NP workforce grows in 20 state-designated primary care medically
underserved areas within 5 years of adopting FPA. (College of Nursing, University of Nebraska Medical
Center).
• States that restrict or reduce NPs’ ability to practice according to their qualifications by limiting licensure
authority are more closely associated with geographic health care disparities, higher chronic disease
burden, primary care shortages, higher costs of care and lower standing on national health rankings.
• Examples of restrictions: Collaborative contract with physician (often includes financial contract), Required
chart review (often includes financial contract)
• Massachusetts, Delaware, New York, and Kansas adopted FPA during pandemic. This was impacted by the
increased access to care and standard met during pandemic related executive orders to reduce or remove
barriers.

Over the Next
10 Years …
“Over

the next 10 years, nurses will
assume even greater responsibility
for helping to build an accessible,
equitable, high quality public health
and health care system that works
for everyone … aimed at ensuring
nurses are inspired, supported,
valued, and empowered in pursuing
goals … so that all individuals and
communities will have the
opportunities they need to live
healthy lives.” (page 376)

Top 10

8. Professional growth and
development — Implement
opportunities for professional
development, such as clinical
advancement models.
9. Recognition and appreciation
— Expand programs to
recognize and celebrate
achievements, honors and
accomplishments.
10. Health and well-being —
Build effective programs to
support health and wellbeing.

Healthy Leaders
Health and well being are essential factors for all NPs to
maintain quality of life, quality of care delivery, and sustained
joy in the delivery of care.
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Before the Pandemic ...

“I’m Okay”… Really?

• Studies estimate that between 35% and 54% of
U.S. nurses and physicians have substantial
symptoms of burnout, and the range for
medical students and residents is between 45%
and 60%. There are indications that burnout is a
problem among all clinical disciplines and
across care settings.
• The high rates of burnout reported among U.S.
clinicians and learners is a strong signal that the
nation’s health care system is failing to achieve
its aims for system-wide improvement.
• Positive, healthy work and learning
environments facilitate and support the
professional well-being that is so essential to
National Academy of Medicine, Collaborative on Clinician Well-Being and Resilience,
care.
2021 https://nam.edu/initiatives/clinician-resilience-and-well-being/

Primary Care
• Poor practice environments contribute to
burnout, but favorable environments
containing support, resources, autonomy
and optimal relations with colleagues may
prevent burnout.
• Of 396 NPs, 25% reported experiencing
burnout
• Lower risk of burnout was associated with
NP-physician relations, NP-administration
relations, independent practice and
support.
Abraham C, Zheng K, Norful A, Ghaffari A, Liu J, Poghosyn L. Primary Care Practice
Environment and Burnout Among Nurse Practitioners. JNP 2021. 17(2):157-162

Organizational
Impact

• Study to determine the
relationship between resilience,
burnout and organizational and
position turnover
• Nearly 54% of 1688 nurses
indicated burnout, 12% higher
turnover
• Nurse burnout and support
policies and programs for annual
measurement of burnout,
increased employee wellbeing
support and improved work
environments
Kelly L, Gee P, Butler R, Perry M. Impact of nurse burnout on organizational
and position turnover. Nurs Outlook 2020. 69(1), 96102.
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• Emotional, physical, mental exhaustion
• More than two-year sustained public health
crisis
• NPs have felt much of the following,
exacerbated by the pandemic
• Fear — uncertainty, safety, protecting family
• Exhaustion — long hours, full PPE, volatile
volumes, staffing shortages, balancing home
and work
• Distress — emotional stress, feeling helpless,
overwhelmed, moral and ethical dilemmas
• Trauma — death of patients, dying alone
• Isolation — loved ones, peers, feeling “alone
in the fight”
Langr M, Bernthal-Jones S, Hughes G, Furr-Johnson R, Hurst T, Simmons M. The
mandate for workforce recovery: Investing in the well-being of the health care
workforce. Advisory Board. July 2021

Work Hours
• Of the 976 (47%) APRNs who
completed the survey:
• 64% had high personal
accomplishment
• 36.6% had symptoms of
overall burnout
• 60.6% were satisfied with their
work-life integration
• Increased work hours were
associated with higher risk of
burnout.
Dyrbye L, West C, Kelsey, Kelsey EA, Gossard A, Satele D, Shanafelt T. A national study of
personal accomplishment, burnout, and satisfaction with work–life integration among
advance practice nurses relative to other workers. JAANP 2021. 33(11):896-906

Burnout
• “Burnout” 1970s by the
American psychologist
Herbert Freudenberger
• Syndrome characterized by:
• High degree of
emotional exhaustion
• Depersonalization (i.e.,
cynicism)
• Low sense of personal
accomplishment at work
• Societal Costs of Burnout:
>$4.6 billion per year
National Academy of Medicine
https://nam.edu/initiatives/clinician-resilience-and-well-being/
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Etiological Factors for Burnout
•
•
•
•
•
•
•
•
•
•
•
•
•

External

Internal

High demands at work
Problems of leadership/collaboration
Contradictory instructions
Time pressure
Bad atmosphere (bullying)
Lack of freedom to make decisions
Lack of organizational influence
Few opportunities to participate
Hierarchy problems
Lack of resources
Lack of role clarity
Lack of positive feedback
Absence of social support

•
•
•
•
•
•
•
•
•

High (idealistic) self expectation
Perfectionism
Strong need for recognition
Always wanting to please other
people
Suppressing own needs
Feeling irreplaceable
Overestimation to deal with
challenges
Work as only meaningful activity
Work as a substitute for social life

COVID-19

De Hert S. Burnout in Healthcare Workers: Prevalence, Impact and Preventative
Strategies. Local and Regional Anesthesia 2020:13 171–183

Primary, ED, ICU,
Hospital Care
Giacomo C, Sabina S, Tumolo MR, Bodini A, Ponzini G, Sabato E, Mincarone P.
Burnout among healthcare workers in the COVID19 era: A review of the existing
literature. Frontiers in Public Health. 2020:9 16 1–6

APRN Health and
Well-Being Study

• Maslach Burnout Inventory (MBI)
• Emotional exhaustion
• Depersonalization
• Personal accomplishment
• Other methods
• Burnout status
• Health status (RAND20)
• Social support and coping
• 43.9 % response rate (out of
1,014), 76% NP, median age 38
• 59% currently or formerly burned
out

Recommendations
• Organizational
• Support self-care
• Career development
• Leadership support
• Create community
• Individual
• Vacation, exercise, learn
new skills/hobbies,
social activities
• Wisdom from formerly
burned out.

Kapu et al. Assessing and addressing practitioner burnout: Results from an advanced
practice registered nurse health and well-being study. JAANP. 2019 33(1)38-48
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National Support

Make a Change
From APRNs identifying as “formerly burned out”

• Increase supply of
nurses.
• Support education.
• Increase autonomy.
• Value education and
training.
• Adopt full practice
authority.
• Increase mental health
funding and services.

Healthy
Work Environment
• Policies/Limits

Self-Care

• Length of workday
• Multiple rotating shifts
• Breaks
• Short, intermittent
• Long term time away
• Voice
• #1 NAM Recommendation “Value
Nurses”
• Stakeholder at the table
• Mental health services
• Readily accessible, encouraged,
destigmatized
• Safety to speak about difficulties,
vulnerabilities, blame free environment

“It turns out that trust is in fact earned in the smallest
moments. It is earned not through heroic deeds, or
even highly visible actions, but through paying
attention, listening, and gestures of genuine care and
connection.”
Brene Brown, Dare to Lead: Brave work, Tough Conversations, Whole Hearts

• Basics — nutrition,
exercise, sleep
• Recovery time —
unplug, refuel
• Prioritize mental health
• Stay connected socially
• Think, ponder, laugh …
infuse joy
• Do what you love …

American Association
of Nurse Practitioners
• Health and Wellness
Resources for Physical,
Emotional and Mental Health
• https://www.aanp.org/practic
e/clinical-resources-fornps/clinical-resources-bytherapeutic-area/np-wellness
• aanp.org
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Healthcare Workers Adaption to Major Disaster

Leading into the Future
Leading the future of high quality, high value care

Zunin & Myers as cited in DeWolfe, D. J., 2000. Training manual for mental health and human service workers in major disasters (2nd ed., HHS Publication No. ADM 90538). Rockville, MD: U.S. Department of Health and Human Services, Substance Abuse and Mental Health Services Administration, Center for Mental Health Services.

Primary Care

NPS Today
• NPs are among the most in-demand
health professionals. According to U.S.
News & World Report, NPs are ranked the
#1 job in health care!
• NPs increase access to quality health care
for everyone — everywhere.
• NPs are trusted, reliable, compassionate
caregivers focused on equitable health
care for all.
• Patient satisfaction and confidence in NPs
is at an all-time high as evidenced by
more than 1 billion visits to NPs
conducted each year.
aanp.org

Primary Care – Value Based Measures
• Patient Satisfaction
• Wait Times / No Shows
• Health Plan Employer Data and Information
(HEDIS) Measures
oScreenings — Depression, SUD,
Immunizations, Colorectal, Breast CA,
BMI, STI
oDisease maintenance — DM, HTN, CAD,
Mental Health
oOveruse — Opioids, Antibiotics, Imaging
• Value Based Pay for Performance

• Primary care NPs lower
rates of hospital admissions,
readmissions and
inappropriate ED use and
overall less health care costs
per patient per year.
• NPs offer a high-value
solution to access issues in
primary care.
Buerhaus P, et al. Quality of primary care provided to Medicare
beneficiaries by NPs and Physicians. Medical Care 2018; 56(6):484-490.
Smith V, et al. Utilization and costs by primary care provider type: Are
there differences among diabetic patients of physicians, nurse
practitioners, and physician assistants? Medical Care 2020; 58(8), 681688.

Acute Care

• Studies continue to demonstrate the value of NPs in managing
patient care, ensuring continuity of care, decreasing costs of
care, decreasing resource use, improving quality and safety
metrics, increasing patient and staff satisfaction and
enhancing educational experiences of medical residents and
fellows in the academic setting.
• Studies assessed NPs' impact on traditional outcome
measures, including LOS, readmission rates, adherence to
established standards of care (ex. DVT prophylaxis rates) and
mechanical ventilation rates.
• Other studies have included specific patient care outcomes,
including time to transfer, time to discharge, blood transfusion
rates, patient and family satisfaction, resource use, financial
impact and impact on hand-over communication.
Kleinpell R, Grabenkort R, Kapu A, Constantine R, Sicoutris C: Nurse Practitioners
and Physician Assistants in Acute and Critical Care: A Concise Review of the
Literature and Data 2008-2018. Critical Care Medicine 2019; 47(10):1442-1449
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As an NP…Value Impact
Patients and Families
ICU Care
Outcomes
• LOS
• Adverse Events
• Readmissions
• Safety Indicators
• Quality Indicators

Organization
• Resource Utilization
• Costs of Care
• Pay for Quality Performance
Health Care
• Acute Care
• Chronic Care
• Coordinated Care Across
Continuum
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Across All
Settings
Large scale study of Veteran
Affairs data found that the
use of NPs as primary care
providers for complex
patients with diabetes was
associated with reduced use
of acute care services and
lower total costs.
Morgan A, Smith A, Berkowitz Z, Edelman D, Van Houtven H, Woolson L, Hendrix
C, Everett M, White S, Jackson L. Impact of physicians, nurse practitioners, and
physician assistants on utilization and costs for complex patients. Health Affairs
(Millwood), 2019; 38(6), 1028-1036.

All Settings
• Recent national study of Medicare
beneficiaries compared costs of
care provided to Medicare patients
managed by NPs across inpatient
and office-based settings.
• They found a pattern of lower costs
for NP-delivered care in both
settings, about 7% lower for
inpatient and about 26% lower for
outpatient settings.

Every NP Leads.
Every NP Brings Value.
Every Day.
Everywhere.

Perloff J, DesRoches C, and Buerhaus P. Comparing costs of care provided to
Medicare beneficiaries assigned to primary care nurse practitioners and
physicians. Health Serv Res 2016 Aug;51(4): 1407-23.

AANP EXECUTIVE UPDATE
April Kapu
DNP, APRN, ACNP-BC, FAANP, FCCM, FAAN
President
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RAISING VISIBILITY

AANP PODCAST
NP Pulse: The Voice of the Nurse Practitioner
•

Official podcast of AANP, launched August 2020

•

Discussions on the most important topics and
issues of interest to NP practice, education,
advocacy, research and leadership

•

AANP podcasts are available on numerous FREE
platforms, including Apple Podcasts, Spotify,
Google Podcasts, Amazon Music, the iHeart
Podcast Network and more!

•

Links to each podcast platform are available at
aanp.org/podcast.

CELEBRATE NATIONAL NP WEEK
®
•
•

•

•

November 13-19, 2022.
September: Resource Guide and tips
to increase awareness of the NP role
aanp.org/npweek.
Opportunity to educate health care
consumers and legislators about the
NP role.
Use the #NPWeek hashtag on social
media.

YOUR AANP COMMUNITY
•
•
•

•

Discuss clinical topics with professional peers.
Establish life-long networks and friendships.
Specialty Practice Groups (SPGs) offer collaboration
in 19 therapeutic areas, and four Specialty Interest
Groups (SIGs) are focused on professional
development and practice management in four
interest areas.
The AANP Network for Research (AANPNR) is an
online community for AANP members interested in
research.
aanp.org/communities

A RICH EXPERIENCE
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COMMITMENT TO P.E.A.R.L.

EMPOWERING NPS THROUGH…

The American Association of Nurse Practitioners® (AANP) is committed
to empowering all nurse practitioners (NPs) to advance accessible,
person-centered, high-quality health care for diverse communities
through practice, education, advocacy, research and leadership.
Practice

Education

Advocacy
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Research

Leadership

 Communities
 Practice Based
Clinical Resources
 Evidence Based
Practice Tools
 Management Tools
 Technology
Resources
 Reimbursement
Support
 Patient Education
Documents
 Corporate Council
 NPInfluence
 JobCenter
 NP Finder
 Latest News

 Conferences
 Workshops
 CE Center
 Bundles
 Podcasts
 JNP
 JAANP
 College and
University Visits
 Student
Resource Center
 Grants
 Scholarships
 History Webpage
 NP Education
Engagement and
Sustainment
Committee

 Advocacy Center
Stage Government
Affairs Team
 Federal Affairs Team
 Health Policy
Conference
 Regional Meetings
 AANP NP Rep on
National Committees
and Task Forces
 Position Statements
 Testimony
 Partnerships
 Policy Briefs
 State Fact Sheets

 AANP Network for
Research
 NP Influence
 National NP Sample
Surveys
 Position Papers
 Research Report
 Data Collection
Programs
 Annual AANP Research
Agenda
 National Research
Roundtable
 AANP Research
Committee
 Workforce Database

 Diversity, Equity and
Inclusion Community
 International
Ambassadors
 AANP Fellows
 Leadership CE
Bundle and
Certificate
 Executive Leadership
Program
 Elected Officers
 Community CoChairs
 Committees
 Presentations
 Publications

THANK YOU!

membership@aanp.org

April Kapu
DNP, APRN, ACNP-BC,
FAANP, FCCM, FAAN
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