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advanced practice providers such as NPs and physician assistants 
(PA). It is estimated that by 2020, the US will have a shortage of 
20,400 primary care physicians (U.S. Department of Health and 
Human Services, 2013).

Nurse practitioners have demonstrated to be efficient and cost-
effective providers but, unfortunately, many states still restrict their 
practice. Although the NP is an autonomous role, there are only 
22 states where NP’s have the ability to practice independently 
without a collaborator (Ralston et al; AANP, 2017). In the Institute 
of Medicine’s (IOM) Future of Nursing Report (2010), an important 
recommendation was to remove scope of practice barriers for 
advanced practice registered nurses, recognizing that changes 
must be made in scope of practice laws to allow APRNs to practice 
to the full extent of their education (IOM, 2010). The utilization of full 
practice of NPs is associated with decreased hospitalization rates 
in multiple populations and, thus, can effectively impact quality and 
cost of health care (Oliver, Pennington, Revelle, Rantz, 2014: Kuo, 
Chen, Baillargeon, Raji, & Goodwin, 2015). Effectively integrating 
increased NP’s into the health care delivery system may alleviate 
the projected primary care physician shortage (U.S. Department of 
Health and Human Services, 2013).

For the last 16 years, nurses have been rated highest in honesty and 
ethical standards among 22 professions, according to Gallup polls 
(Rifkin, 2014). Nurse practitioners continue to to inspire patients and 
motivate them to be active participants in their care and treatment. 
As we move forward, it’s imperative that more states allow NP’s 
the authority to practice completely independently of physician 
oversight to the fullest extent of their training, including prescribing 
medications. What this means for the general population is more 
access to care.. 

The American population is older as well as more diverse. In 2010, 
80% of the populations included non hispanic white older adults. 
By 2050 that number will drop to 58% (Centers for Disease Control 
and Prevention {CDC}, 2013). A more diverse aging population also 
requires a diverse nursing workforce. Diversity in nursing remains a 
concern that the Future of Nursing report (2010) notes needs further 
emphasis (IOM, 2010). Currently, only 9.9% of the nursing workforce 
being identified as African American and 4.8% as Hispanic; the 
face of healthcare providers especially for the elderly will have to 
change as well to match our population’s needs (Minority Nurse, 
2015). As we grow increasingly ethnically and racially diverse, it’s 
important for our nursing workforce to also do the same. Recruiting 

Nurse Practitioners (NP) or Advanced Practice Registered 
Nurses (APRN) have played a vital role in bridging the 
gaps to care across specialties in our healthcare delivery 
system. Nurse Practitioners have provided high quality 

care for over 50 years in the United States. Nurse Practitioners are 
first and foremost nurses. They are experts at patient and family-
centered care, operating under the foundational principles of caring 
and integrity. Being a Nurse Practitioner is not just a profession 
but a calling. It involves critical thinking, problem solving, and 
interpersonal and interprofessional relationship-building. 

Nurse practitioners have a rich history. The first NP certificate 
program was started at the University of Colorado School of 
Nursing in 1965 by a public health nurse, Loretta Ford along with 
her physician colleague Henry Silver, a pediatrician. There was 
a strong public health demand for nurses to have a more active 
role in the outpatient pediatric setting. Over time, as healthcare 
became more specialized, the need for NPs in the primary care 
setting grew. (Ralston, Collier, Hope, & Fairman, 2015). As the civil 
rights and women’s health movement progressed, so did the social 
movement and shift in roles of the NP. By the early to mid 80’s, 
the educational requirement shifted from a certificate program 
to an advanced degree.( Ralston et al, 2015). According to the 
American Association of Nurse Practitioners (AANP), today there 
are over 248,000 NP’s licensed in the US; about 86% are working 
in primary care (AANP, 2018). The nurse practitioner has now grown 
to become a well respected profession and a provider of choice 
among patients. 

Primary care providers play an integral role in improving public 
health and are key to helping the nation meet its Healthy People 
2020 targets. Experts agree that with many physicians moving 
out of primary care, much of this burden will continue to fall on 
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and training a diverse workforce is a priority in order to meet the 
needs of this evolving population. 

As our future of healthcare reform becomes more uncertain with 
changing healthcare policies and an unsteady political climate, NP’s 
will be there to supply the care patients need. Nurse Practitioners 
are influencing via teaching/precepting in the classroom and 
clinical setting as well as front line researchers and providers. Nurse 
practitioners are innovators. They are driving evidence-based 
practice and advocating for patients. They inspire and educate 
future nurses how to identify problems within their community 
and how to make sustainable change happen. As researchers, 
they develop and utilize data to ensure our patients are getting 
the best, evidence-based care. Not only do they provide complex 
patient care, but they are “full partners” in shaping the future of the 
American healthcare system. Nurse practitioners are providing the 
solution to the future of the United States healthcare system and 
we will continue to inspire, innovate and influence in this role.
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