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Procedure

The doctoral project was proposed and accepted by the student’s DNP committee
in July, 2014. Institutional review board approval was obtained for this study through
Otterbein University in September, 2014. The project was budgeted at $420 to support cost
for data collection tools and data analysis software (Table 1). Additionally, the incentive
to aid in higher response rate also resulted in an expense. Grant funding was obtained

through the Otterbein University student research fund to cover the costs of data software,

Survey Monkey ® subscription and also incentive for survey completion.

Table 1 Budget

Expenses Cost SRF Request Additional Funding
Survey Monkey Subscription
(50% student discount) $150 $150 NA
Nvivo Subscription $120 $120 NA
Target Gift Card $150 $130 $20
Totals $420 $400 $20

In July, 2014 the Ohio Chapter of NAPNAP agreed with the DNP student’s request to
recruit from membership. A letter that indicated support from the Ohio NAPNAP
organization was received in conjunction with the survey link and explained the reason for
the survey and why respondents’ input is so valuable (Sinkowitz-Cochran, 2013) (Appendix
B). The letter also indicated that completion of the study also implied consent to
participate. The questionnaire was distributed to Ohio NAPNAP membership through the
“My Communities” email communication tool on the National NAPNAP webpage. The
communication tool sends email correspondence to all active members of Ohio NAPNAP.

Review of several articles on optimal timing for survey invite suggested that surveys sent
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mid- week in the mid- afternoon yielded higher response rates (Landis-Shack, 2014; Quinn,
2009). The survey invite was sent on Wednesday, October 8, 2014 at 3:30PM. A reminder
email was sent to Ohio NAPNAP members on Wednesday, October 22, 2014, again at

3:30PM. Data collection ceased on November 5, 2014. Data analysis began in December
and completed in March, 2015. Initially, the DNP student intended to use NVivo for data
analysis. However, a statistician volunteered to aid in data analysis and used SAS®,
version 9.3 (SAS Institute, Cary, NC).

In 2008, Flanigan, MacFarlane and Cook published a study that included a
discussion on how surveys with physicians and other medical professionals should be
conducted. The literature review revealed that because of demanding work schedules and
flood of unsolicited mail medical professionals receive, response rates were nearly 10%
lower than the general population. Since the target population of this DNP project is APRNSs,
work demands and email quantity are likely very similar. Therefore, to aid the number of
responses a gift lottery for a $150 Target gift card was held the week of December 1, 2014.

SECTION SEVEN
Outcomes and Analysis
Data Analysis

Data was analyzed by adapting a well-known methodological process known as
constant comparison or grounded theory. Grounded theory was first developed by Glaser in
1967 and is a general research tool that allows a researcher to find explanation for an area
of concern and gain an understanding of how the concern is resolved or processed (Scott,
2009). The methodological stages of grounded theory which were used by this DNP

student are presented in Table 2 below:
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Table 2. Methodological Stages of Grounded Theory Analysis

1. Identified area of interest is nurse practitioner involvement in and knowledge of
professional advocacy

2. Collected data using an electronic questionnaire that resulted in qualitative and
quantitative data.

3. Data was open coded using integers to represent quantitative responses

4. Memos were written throughout the process to find themes among open ended
questions; subjects were then reviewed individually and the thematic variables
were coded using 0 to represent not an identified theme and 1 to represent an
identified theme

5. Conducted selective coding and theoretical sampling. After review of the themes,
relational stats were collected to aid in defining the issues.

6. Memos/stats were reviewed to give further explain of why APRNs are not involved
in advocacy, why they are not knowledgeable or why they may not desire to have

full practice authority.

The results of the questionnaire were reviewed at completion of the survey period
and initially analyzed by Survey Monkey ®. The DNP student reviewed results and
additionally began to analyze responses to open ended questions for themes. Data was sent
to statistician for review and for assistance in coding responses. Initially, analyses were run
to address the research questions 1) Are APRNs knowledgeable about professional
advocacy? 2) Are APRNs involved in professional advocacy? 3) Do APRNs in Ohio desire to
have full practice authority? Results of these questions were reported as frequencies and

are shown in Tables 3, 4 and 5, respectively.
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Table 3 Knowledge about Advocacy

Would you be comfortable participating in "advocacy" efforts on behalf of the APRN

profession and patients and families at the state or federal level?

Comfort Frequency
Total N = 78 (%)

No, I don't feel comfortable, but would love to learn. | 17 (21.7%)

No, this is not something that interests me at this 28 (35.8%)

time.

Yes, but I would need a refresher on how to do this. | 16 (20.5%)

Yes, call me anytime. 17 (21.7%)
Table 4 Methods of Involvement in Advocacy
APRN involvement in Advocacy N (%)
Total N=78

Letter writing campaigns 40 (51.3%)
Meetings with legislators/policy makers 11 (14.1%)
Aided in changes within institution 31 (39.7%)
Other 3 (3.8%)
Not involved 23 (29.5%)

Table 5 APRNs Knowledge of Ohio Practice Law

Do Ohio APRN'’s have Full Practice Authority?
Frequency
Total N = 78 (%)

I am not sure 3(3.9%)

No 67 (85.9%)

Yes 8 (10.3%)
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After review of the initial research question, this DNP student found it pertinent to
the problem of interest to further investigate the demographics of the APRNs who are
knowledgeable and involved in advocacy and those who are not; as well as those who seem
familiar with the nurse practice act and full practice authority and those who are not.
Additionally, the DNP student desired to find out if an association existed between APRN’s
who thought that the Nurse Practice Act in Ohio allowed for full practice authority for
advanced practice nurses and those APRN’s who were not involved in advocating for the
profession. Chi- Square and Fisher’s exact tests were used to look for associations between
these variables. Lastly, the DNP student sought to determine the best method of
communication and education to those who identified advocacy as an area of interest.
Results

Seventy-eight advanced practice registered nurses who were members of the Ohio
Chapter of the National Association of Pediatric Nurse Practitioners responded to the
survey. Forty-four of the respondents had more than 10 years of experience and 66 of the
respondents were reportedly between 35 and 68 years of age. The majority of participants
(80%) reported that they felt their practice was independent and did not require daily
dependence on collaborating physician. Sixty-four percent of respondents have a full-time
clinical role and over 87% are primary care providers certified in pediatrics.

Full Practice Authority

Of the 78 respondents, 67 APRN’s were aware that Ohio law does not allow for full
practice authority for nurse practitioners; while 11 were “not sure “or thought that nurse
practitioners already had full practice authority. Of these eleven respondents, four of them
reported 3 years of experience or less and interestingly, six APRN’s reported more than 10

years of experience (Table 6). Of those that believe Ohio APRN’s already have full practice
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authority or are not sure, 73% practice independently and do not rely on a physician daily
to care for patients. Interestingly though, three APRNs were able to identify barriers to
delivery of care in day-to-day practice due to having to collaborate with a physician or to get

prescriptions approved.

Table 6 Association between Experience and Knowledge of Ohio Practice Laws
Do APRNSs in Ohio have Full
Practice Authority?
Years of Practice Yes/Unsure No Total
1 1
0 or less years 5 29 34
M han 1
ore than 10 years 6 33 44
Total 11 67 78
P-value=1.00

The number of years of experience is not significantly associated with knowing

whether or not APRNs have full practice authority (p=1.00).

The vast majority of Ohio NAPNAP members are aware the Ohio law does not allow
for full practice authority, and it was clear that most members believe that a nurse
modernization act would be a positive change (Table 5 and Table 6). Ten respondents
identified safety issues as a result of limitations to ARPN practice. Themes that emerged
from review of open-ended responses were safety issues with ordering durable medical
equipment, issues with delay in implementation of care and the inability to order
medications. However, identification of safety issues was not significantly associated with

desire for full practice authority for Ohio APRN’s (Table 7).
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Table 7 Association between Identification of Safety Issues and Desire for Full
Practice Authority
Does Full Practice Authority
Positively Impact Patient
Care?

Safety Issues Yes No/Unsure | Total
Identified?
Yes 10 0 10
No 34 8 42
Total 44 8 52

P-value=0.33

Identifying safety barriers was not significantly associated with if APRNs thought

having full practice authority would positively impact patient care (p=0.33).

However, thirty- three respondents identified delays in care delivery as a result of
limitations in APRN practice and this finding was significantly associated with the desire for
full practice authority (Table 8). Themes that emerged were inability to delegate medication
administration to unlicensed medical personnel, the need to collaborate with a physician on
plan of care, the inability to write for a medication, the inability to write for home care

orders, and the lack of authority to discharge a patient.
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Table 8 Association between Identification of Delays in Care Delivery and Desire for
Full Practice Authority
Does Full Practice Authority
Positively Impact Patient Care
Delay of Care Yes No/Unsure | Total
Identified?
Yes 32 1 33
No 23 7 30
Total 55 8 63
P-value=0.02

Identifying delay of care due to barriers was significantly associated with if APRNs

thought having full practice authority would positively impact patient care (p=0.02).

Again, however, looking at the 11 who said no it would not be a positive change or
“not sure”, nearly 50% of these respondents had over 10 years of experience, nine work
independently, only one identified an issue with delay of care delivery, specifically
discharging patients and none were able to identify safety issues in day to day practice.
Advocacy

Advocacy involvement was reported by over two-thirds (70%) of the respondents
at varying levels including: letter writing campaigns (51%); meetings with policy makers
(14%); institutional advocacy (38%). Two respondents felt that membership in
professional organizations was considered involvement in advocacy. Of the 23 respondents
who are not involved, 15 report less than 10 years of experience and 8 report more than 10
years of experience. The number of years of experience was significantly associated with
involvement in advocacy (p = 0.02)(Table 9). Reasons for not being involved were reported
to be lack of support, lack of information, new to the role, not an area of strength and

overwhelmingly, lack of time (56%). Eleven of the 23 respondents (48%) who were not
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already involved in advocacy said that they are interested in participating despite not being
comfortable or knowledgeable (Table 9). Those who are not involved in advocacy but would
like to be, belong to every generation, have varying years of experience and the majority
work full-time in the clinical arena. Overall, 64% of respondents said they are ready to be

involved in advocating for the profession or would love to learn.

Table 9 Association between Experience and Advocacy
Involved in Advocacy

Years of Practice Yes No Total
10 or less years 19 15 34
M han 1

ore than 10 years 36 8 44
Total 55 23 78

P-value=0.02

The number of years of experience was significantly associated with involvement in

advocacy (p=0.02).

Communication

The respondents preferred method of communication about advocacy opportunities
and education across all generations was email (69%). Other first preference methods of
communication are as follows website postings (21%), conference educational sessions

(6%), Facebook (4%), and Twitter (0%).
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SECTION EIGHT
Conclusion, Summary and Recommendations
Discussion

There appears to be a lack of knowledge of the issues as well as a lack of knowledge
and training to be a successful advocate. While many respondents to the survey were able
to identify delays in care (n=33), several reported issues that were not a result of the Ohio
nurse practice act. For example, many reported issues with the ability to order homecare or
durable medical equipment (n=6) While this is a barrier to care, it is not a barrier that
results from the state nurse practice act, rather an issue at the level of the federal
government. Also several nurses reported issues with the ability to order stimulant
medications for patients in Kentucky (n=4). This again is not a barrier that is a result of the
Ohio nurse practice act.

Overall 70% of respondents to the survey report being involved in advocacy, with
the vast majority reporting involvement in letter writing campaigns. Of those not involved
in advocacy, over half report that they are interested in participating. According to the
results of this DNP project, it appears that years of experience, as a pediatric nurse
practitioner is associated with involvement in professional advocacy. As seen in literature
about professional advocacy, time appears to be the largest barrier to involvement in
advocacy efforts. Professional advocacy requires a significant commitment and many nurses
are not able to devote the time needed for successful advocacy (Priest, 2012).

Eighty-six percent of respondents felt that full practice authority in Ohio would have
a positive impact on patient care delivery and another 9% were not sure. Those
respondents who were not sure about the impact of full practice authority primarily had
independent practice without having to rely on the collaborating physician. However, two

reported supervisory practice that requires daily dependence on the collaborating
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physician to care for patients. Three had previously been involved in professional advocacy
efforts, which suggest that barriers to care have been encountered, though only one was
able to identify a current barrier. The four respondents who did not identify full practice
authority as a positive impact on patient care, practiced independently without reliance on
the collaborating provider, had not encountered delays in care or safety issues with patient
care delivery. Perhaps the biggest concern that surfaced from this study is the lack of
knowledge regarding the nurse practice act in Ohio. Nearly 10% of respondents said that
Ohio was either a full practice authority state or that they were not sure if we had full
practice authority; and over half of these respondents have been in practice for more than
10 years.

Ohio has historically been a state that makes changes incrementally, but APRN’s
have been relatively successful in the past decade in removing barriers to care. There have
been multiple changes to the Ohio Board of Nursing Formulary, the addition of Schedule I1
prescribing, the authority to sign birth certificates and the authority to clear a child after
concussion to return to athletic play, just to an name a few. Is it possible that the number of
practice changes over the past decade have led experienced APRN’s to assume there are no
barriers left to providing care? Perhaps it is that the limitations to the nurse practice act are
not encountered by these APRN’s? Or, the worst case, maybe these APRN’s have not read
the nurse practice act.

Nurse practitioners may be willing to be professional advocates, however if they are
not armed with the appropriate information, despite good intentions, their efforts could
harm a campaign for change. According to Priest (2012), “one of the major barriers to
successful nursing advocacy is a lack of education and training in advocacy during formal
nursing education” (p.36). Part of this training is learning the issue and how it affects the

patients of all APRN'’s, not just one individual APRN. Overall, it is concerning that 44% of
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respondents do not report any educational preparation or encouragement to participate in
professional advocacy. At a time when change in healthcare is necessary to provide better
care for patients, it is imperative that APRN’s feel empowered by the profession and feel a
responsibility to advocate on behalf of patients and families.

Conclusion and Recommendations

The findings of this DNP questionnaire support the literature that indicate nurses
are not involved in advocacy due to lack of time and lack of knowledge of the issues. The
time commitment with involvement in professional advocacy is a considerable one.
However, the impact of grassroots efforts to change legislation has proven to be effective
and may result in an increase in clinical availability that allows the APRN to care for more
patients.

Lack of knowledge of the issues is concerning. All nurses should be familiar with
what they can and cannot do for patients. According to the National State Council for Boards
of Nursing (2015), “the nurse practice of nursing is a right granted by the state...the laws of
the nursing profession can only function properly if nurses know the current laws
governing practice in their state” (para. 5).

In addition, the findings indicate a need to keep advanced practice nurses better
informed of the law, changes to regulations and to encourage involvement in professional
advocacy (Lewenson, 2012; McKay & Hewlett, 2009, Priest, 2012). The advanced practice
nurses that participated in this project were all members of a professional organization,
which allows the opportunity to communicate with membership through various methods
of media. But what about those who do not belong to an organization or work at a large
institution who ensures compliance and informs employees of changes to practice? How do

they stay informed? How do they get involved?
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Limitations

There were several limitations to this study. First and foremost, the study used
convenience sampling (DNP student’s professional organization members) via electronic
survey media. The survey return rate was low at just under 20%. There were a few
respondents that reported an inability to complete the survey due to difficulties with the
survey administrator, which may have impacted the rate of return. Additionally affecting
the response rate, the letter sent to recruit participants requested involvement of pediatric
nurse practitioners, however, not all members of the organization are board certified PNPs.
For example, there were several participants that emailed they could not complete the
survey because they were family nurse practitioners who worked in pediatrics. This
limitation of the study was replicated in the questionnaire tool itself (even though
scrutinized by an expert panel for validity) as some of the wording might not have been
implicit enough to be generalizable to all Ohio NAPNAP membership.
Implications for Practice

Nationally there are many worries regarding issues with access to care as a result of
the healthcare expansion. Additionally, the looming primary physician shortage has raised
this level of concern. The National Council for State Boards of Nursing and the APRN
Consensus Workgroup have written recommendations to implement a new national
licensure, accreditation, certification and education (2008). In order to follow these
recommendations, state nurse practice acts have to change and nurses and nurse
practitioners alike need to aid in a successful advocacy campaign by getting involved.

Based on the findings of this study, professional organizations need to do a better
job keeping members informed of the importance of efforts made to change practice laws.
The vast majority of members still indicate good old-fashioned email as a preferred

communication method. Professional organizations have the ability to email membership
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via a list serve, making this communication fairly easy as long as members take
responsibility to update contact information. Additionally, nurse practitioners must have a
better understanding of the nurse practice act and implications to practice prior to
licensure. State boards of nursing could include changes to law with the bi-annual licensure
as a mandatory module for completion. While law and rule is denoted in continuing
education it may be too generalized. Additionally, universities should make health policy
and advocacy a larger focus. Advocacy, albeit part of the curriculum, is a forgotten entity by
many.

This DNP student intends to take the results of this study back to the Ohio NAPNAP
board and will begin providing education about the issue of full practice authority via
monthly email. Additionally, a Facebook page has been created and a conference session is
being discussed. While these ideas may reach the Ohio NAPNAP membership, it does not
impact all APRN’s in Ohio. Ultimately to be successful in a campaign for full practice
authority in the state proponents need to have a better understanding of why not all APRN’s
desire to have full practice authority and how to get more APRN’s involved in advocacy
when time is such an evident barrier. Reflecting upon this project, this DNP student would
like to suggest the following words by Eileen O’Grady and Loretta Ford (2012), “When
Florence Nightingale defined the role of the nurse, she saw patient advocacy in its broadest
sense and considered influencing and educating policymakers as foundational to the role.
As we follow her example, it is imperative to advocate on behalf of our patients with one

strong voice” (p. 400).



RUNNING HEAD: ADVOCACY: A VITAL STEP IN ATTAINING FULL PRACTICE AUTHORITY 27

LIST OF REFERENCES

American Academy of Nurse Practitioners. (2014). AANP 2014 Health policy conference.
Retrieved from http://www.aanp.org/conferences/health-policy-conference

American Association of Nurse Practitioners (2013). Retrieved from
http://dhhs.ne.gov/publichealth/Licensure/Documents/FullPracticeAuthority.pdf

American Association of Nurse Practitioners. (2015). Retrieved from
http://www.aanp.org/legislation-regulation/state-legislation-regulation/state-
practice-environment

American Association of Nurse Practitioners. (2014). Issues at a glance: Full practice
authority. Retrieved from
http://dhhs.ne.gov/publichealth/licensure/documents/FullPracticeAuthority.pdf

American Association of Colleges of Nursing. (2006). The Essentials of Doctoral Education
for Advanced Nursing Practice. Retrieved from
http://www.aacn.nche.edu/publications/position/DNPEssentials.pdf

Association of American Medical Colleges (2010). Physician shortages to worsen without
increases in residency training. Retrieved from
https://www.aamc.org/download /286592 /data/.

American Nurses Association. (2013). Advanced practice nurses. Retrieved from
http://www.nursingworld.org/EspeciallyForYou/AdvancedPracticeNurses.

American Nurses Association. (2010). Code of Ethics for Nurses. Retrieved from
www.nursingworld.org

American Nurses Credentialing Center. (2013). 2013 ANCC Certification Data. Retrieved

from


http://www.aanp.org/conferences/health-policy-conference
http://www.aacn.nche.edu/publications/position/DNPEssentials.pdf
https://www.aamc.org/download/286592/data/
http://www.nursingworld.org/

RUNNING HEAD: ADVOCACY: A VITAL STEP IN ATTAINING FULL PRACTICE AUTHORITY 28

http://www.nursecredentialing.org/Certification/FacultyEducators/FacultyCategor
y/Statistics/2013-ANCC-Certification-Statistics-pdf.pdf

Berkowitz, B. (2012). The policy process. In D.]. Mason, ].K. Leavitt & M.W. Chaffee (Eds.),
Policy & Politics in Nursing and Health Care (49-57). St. Louis: Elsevier Saunders.

California Healthcare Foundation. (2002). Diffusion of innovation in health care. Oakland:
Cain, M., Mittman, R. & Institute for the Future. Retrieved from
http://www.chcf.org/publications/2002/05 /diffusion-of-innovation-in-health-care.

Carmona, R. (2012). Foreward. In D.J. Mason, ].K. Leavitt & M.W. Chaffee (Eds.), Policy &
Politics in Nursing and Health Care (xviii). St. Louis: Elsevier Saunders.

Casida, J. M., & Pastor, J. (2012). Practice pattern and professional issues of nurse
practitioners in mechanical circulatory support programs in the United States: a
survey report. Progress In Transplantation, 22(3), 229-236. d0i:10.7182/pit2012503

Christoffel, K. (2000). Public health advocacy: Process and product. American Journal of
Public Health, 90(5), 722-726.

Council for Ohio Health Care Advocacy. (2012). Governor Kasich signs Am. Sub. Senate bill
83 (APN schedule II bill). Retrieved from
http://www.cohcaonline.org/2012/03/10/governor-kasich-signs-am-sub-senate-
bill-83-apn-schedule-ii-bill/

Council for Ohio Health Care Advocacy. (2013). Concussion bill another COHCA victory: APN
practice protected. Retrieved from
http://www.cohcaonline.org/2012/10/26/negotiates-compromise-on-concussion-
bill-to-protect-apn-practice/

Council for Ohio Health Care Advocacy. (2014). Governor Kasich signs admitting bill.
Retrieved from http://www.cohcaonline.org/2014/02/18/governor-kasich-signs-

admitting-bill/


http://www.chcf.org/publications/2002/05/diffusion-of-innovation-in-health-care
http://www.cohcaonline.org/2012/10/26/negotiates-compromise-on-concussion-bill-to-protect-apn-practice/
http://www.cohcaonline.org/2012/10/26/negotiates-compromise-on-concussion-bill-to-protect-apn-practice/
http://www.cohcaonline.org/2014/02/18/governor-kasich-signs-admitting-bill/
http://www.cohcaonline.org/2014/02/18/governor-kasich-signs-admitting-bill/

RUNNING HEAD: ADVOCACY: A VITAL STEP IN ATTAINING FULL PRACTICE AUTHORITY 29

Federal Trade Commission (2014). Policy perspectives: Competition and the regulation of
advanced practice nurses Retrieved from
http://www.ftc.gov/system/files/documents/reports/policy-perspectives-
competition-regulation-advanced-practice-nurses/140307aprnpolicypaper.pdf

Flanigan, T., McFarlane, E. & Cook, S. (2008). Conducting survey research among physicians
and other medical professionals — A review of current literature. American
Association for public Opinion Research section on survey research methods.
Retrieved from
https://www.amstat.org/sections/srms/proceedings/y2008/Files/flanigan.pdf

Future of Nursing: Campaign for Action. (n.d.). Retrieved from
http://campaignforaction.org/state/ohio

Gagnon, F., Turgeon, ]., & Dallaire, C. (2007). Healthy public policy A conceptual cognitive
framework. Health Policy (Amsterdam, Netherlands), 81(1), 42-55

Gutchell, V., I1dzik, S, & Lazear, ]. (2014). An evidenced based path to removing APRN
practice barriers. The Journal for Nurse Practitioners, 10(4) . 255-261.
doi.org/10.1016/j.nurpra.2014.02.005

Hanks, R. (2007). Barriers to nursing advocacy: a concept analysis. Nursing Forum, 42(4),

171-177.d0i:10.1111/j.1744-6198.2007.00084 x

Health Policy Institute of Ohio. (2011). HPIO policy brief examines ACA's impact on Ohio.
Retrieved from http://www.healthpolicyreview.org/daily_review/2011/11/hpio-

policy-brief-examines-acas-impact-on-ohio.html

Hewitt, . (2002). A critical review of the arguments debating the role of the nurse advocate.

Journal of Advanced Nursing, 37(5), 439-445.


http://www.ftc.gov/system/files/documents/reports/policy-perspectives-competition-regulation-advanced-practice-nurses/140307aprnpolicypaper.pdf
http://www.ftc.gov/system/files/documents/reports/policy-perspectives-competition-regulation-advanced-practice-nurses/140307aprnpolicypaper.pdf
http://www.healthpolicyreview.org/daily_review/2011/11/hpio-policy-brief-examines-acas-impact-on-ohio.html
http://www.healthpolicyreview.org/daily_review/2011/11/hpio-policy-brief-examines-acas-impact-on-ohio.html

RUNNING HEAD: ADVOCACY: A VITAL STEP IN ATTAINING FULL PRACTICE AUTHORITY 30

Hofer, A., Abraham, ]., & Moscovice, I. (2011). Expansion of coverage under the Patient
Protection and Affordable Care Act and primary care utilization. The Milbank
Quarterly, 89(1), 69-89.

IOM (Institute of Medicine). (2011). The Future of Nursing: Leading Change, Advancing
Health. Washington, DC: The National Academies Press. Retrieved from
http://www.iom.edu/Reports/2010/The-Future-of-Nursing-Leading-Change-
Advancing-Health.aspx

Kaiser Family Foundation. (2014). How will the uninsured in Ohio fare under the affordable
care act. Retrieved from http://kff.org/health-reform/fact-sheet/state-profiles-
uninsured-under-aca-ohio/

Kaminski, J. (2011). Diffusion of innovation theory. Canadian Journal of Nursing Informatics,
6(2), Theory in Informatics Column. Retrieved from
http://cjni.net.journal/?p=1444.

Koff, S. (2014). New Obamacare data shows surge in Ohio and nation, but many questions
remain. Retrieved from
http://www.cleveland.com/open/index.ssf/2014/05/new_obamacare_data_shows_
surge.html

Lugo, N., O'Grady, E., Hodnicki, D., & Hanson, C. (2010). Are regulations more consumer-
friendly when boards of nursing are the sole regulators of nurse practitioners?
Journal Of Professional Nursing, 26(1), 29-34. doi:10.1016/j.profnurs.2009.09.001

Mallik, M. (1998). Advocacy in nursing: perceptions and attitudes of the nursing elite in the
United Kingdom. Journal of Advanced Nursing, 28(5), 1001-1011.
doi:10.1046/j.1365-2648.1998.00734.x

McKay, M. and Hewlett, P. (2009). Grassroots coalition building: Lessons from the field.

Journal of Professional Nursing, 25(6), 352-357.d0i:10.1016/j.profnurs.2009.10.010


http://www.iom.edu/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-Health.aspx
http://www.iom.edu/Reports/2010/The-Future-of-Nursing-Leading-Change-Advancing-Health.aspx
http://cjni.net.journal/?p=1444
http://www.cleveland.com/open/index.ssf/2014/05/new_obamacare_data_shows_surge.html
http://www.cleveland.com/open/index.ssf/2014/05/new_obamacare_data_shows_surge.html

RUNNING HEAD: ADVOCACY: A VITAL STEP IN ATTAINING FULL PRACTICE AUTHORITY 31

Muxworthy, H., & Bowllan, N. (2011). Barriers to practice and impact on care: an analysis of
the psychiatric mental health nurse practitioner role. The Journal Of The New York
State Nurses' Association, 42(1-2), 8.

National Association of Pediatric Nurse Practitioners. (2014). Capitol Hill Day- 2014.
Retrieved from http://www.napnap.org/NAPNAPAdvocacy/2014CapHillDay.aspx.

National Conference of State Legislators. (n.d.). Meeting the Primary Care Needs of Rural
America: Examining the role of non-physician providers. Retrieved from
http://www.ncsl.org/research/health/meeting-the-primary-care-needs-of-rural-
america.aspx.

National Council of State Boards of Nursing, (2015). Nurse Practice Act, Rules and
Regulations: Why does a nurse need to know about the NPA? Retrieved from
https://www.ncsbn.org/nurse-practice-act.htm

National Council of State Boards of Nursing Advisory Group & APRN Consensus Workgroup.
(2008). Consensus Model for APRN Regulation: Licensure, Accreditation,
Certification & Education. Retrieved from
https://www.ncsbn.org/7_23_08_Consensue_APRN_Final.pdf

National Governors Association (NGA). 2012. The role of the nurse practitioners in meeting
increasing demand for primary care. NGA Paper. Retrieved from
www.nga.org/center

National Organization of Nurse Practitioner Faculties. (2013). Independent practice and the
certified nurse practitioner: A white paper. Retrieved from
http://c.ymcdn.com/sites/www.nonpf.org/resource/resmgr/Docs/IndepenPracPP
RFinal2013.pdf?hhSearchTerms=%22full+and+practice+and+authority%22

Nurse Practice Act, Ohio Revised Code. 4723.43. Amended by 130th General Assembly File

No. 61, HB 139, §1, eff. (2014).


http://www.napnap.org/NAPNAPAdvocacy/2014CapHillDay.aspx
http://www.ncsl.org/research/health/meeting-the-primary-care-needs-of-rural-america.aspx
http://www.ncsl.org/research/health/meeting-the-primary-care-needs-of-rural-america.aspx
http://www.nga.org/center

RUNNING HEAD: ADVOCACY: A VITAL STEP IN ATTAINING FULL PRACTICE AUTHORITY 32

O’Grady, E. & Ford, L. (2012). The politics of advance practice nursing. In D.]. Mason, ].K.
Leavitt & M.W. Chaffee (Eds.), Policy & Politics in Nursing and Health Care (393-400).
St. Louis: Elsevier Saunders.

Ohio Children’s Hospital Association. (2014). Who we are. Retrieved from
http://www.ohiochildrenshospitals.org/who-we-are.

Ohio Nurses Association. (2014). Ohio nurses day at the statehouse. Retrieved from
http://ohiondash.com/

Patient Protection and Affordable Care Act of 2010. Pub. L. 111-148, 124 Stat. 119 through
124 Stat. 1025.

Pearson, L. (2009). The Pearson Report: A national overview of nurse practitioner
legislation and healthcare issues©. Nurse Practitioner World News, 14(3-4), 18-21.

Priest, C. (2012). Advocacy in nursing and health care. In D.J. Mason, ].K. Leavitt & M.W.
Chaffee (Eds.), Policy & Politics in Nursing and Health Care (31-38). St. Louis:
Elsevier Saunders.

Rogers, E. (2003). Diffusion of innovations (5% ed.). New York, NY: Free Press.

Rohling-McGee, A., Gilligan, S., Goldberg, |, Ives, T. & Hayes, W. (2014). Health Policy
Institute of Ohio. Health Policy Brief. Retrieved from
http://www.healthpolicyohio.org/wp-
content/uploads/2015/01/PolicyBrief MedicaidEnrollmentTrends_FINAL.pdf

Sapio,M., Swan, D., Towers, |., Princell, C., Kopanos, T., & McAllister, B.D. (2015). Nebraska
full practice authority bill passes legislature, Awaiting Governor's signature.
Government Affairs Update.

Schiff, M. (2012). National Governor’s Association. The role of nurse practitioners in

meeting demand for primary care. Retrieved from


http://www.ohiochildrenshospitals.org/who-we-are
http://ohiondash.com/

RUNNING HEAD: ADVOCACY: A VITAL STEP IN ATTAINING FULL PRACTICE AUTHORITY 33

http://www.nga.org/files/live/sites/NGA/files/pdf/1212NursePractitionersPaper.
pdf

Scott, H. (2009). What is grounded theory? Retrieved from
http://www.groundedtheoryonline.com/what-is-grounded-theory.

Sinkowitz-Cochran, R. (2013). Survey design: To ask or not to ask? That is the question.
Clinical Infectious Diseases: An Official Publication Of The Infectious Diseases Society
Of America, 56(8), 1159-1164. doi:10.1093 /cid/cit005

Teater, B. (2008). "Your Agenda Is Our Agenda": State Legislators' Perspectives of Interest
Group Influence on Political Decision Making. Journal Of Community Practice, 16(2),
201-220.doi:10.1080/10705420801998037

Terry, A. (2012). Issues related to survey data collection. Clinical research for the doctor of
nursing practice (151-168). Sudbury: Jones and Bartlett Learning.

University of Texas. (2011). Response Rates. Retrieved from
http://www.utexas.edu/academic/ctl/assessment/iar/teaching/gather/method/su
rvey-Response.php

US Department of Health and Human Services. (2014). Shortage areas. Retrieved from

http://datawarehouse.hrsa.gov/topics/shortageAreas.aspx


http://www.nga.org/files/live/sites/NGA/files/pdf/1212NursePractitionersPaper.pdf
http://www.nga.org/files/live/sites/NGA/files/pdf/1212NursePractitionersPaper.pdf
http://www.utexas.edu/academic/ctl/assessment/iar/teaching/gather/method/survey-Response.php
http://www.utexas.edu/academic/ctl/assessment/iar/teaching/gather/method/survey-Response.php
http://datawarehouse.hrsa.gov/topics/shortageAreas.aspx

RUNNING HEAD: ADVOCACY: A VITAL STEP IN ATTAINING FULL PRACTICE AUTHORITY 34

APPENDIX A

APRN Advocacy and Practice

Welcome to My Survey

My name is Mandi Cafasso and | am a DNP student at Otterbein University. My scholarly project is to assess Pediatric Nurse
Practitioners knowledge of health policy issues and involvement in advocacy for the profession in the state of Ohio, using a brief survey.
The information gathered from this project will be used to develop methods to better inform APRN's in Ohio about health policy issues
and also provide support for grassroots advocacy efforts.

The survey will take you about 15 minutes to complete and is voluntary. All information will remain confidential and by completing the
survey you will have provided informed consent and agree to have your responses used for the study. You may withdraw at any time
without penalty. No identifiable information will be collected with the survey. If you choose to provide your email address to be eligible
for a $150 Target gift card, | assure you that your name will not be associated in any way with the research findings.

If you would like additional information concerning this study before or after it is complete, please feel free to contact me by phone or
email.

The survey will be open from Wednesday October 8 through Wednesday November 5. Drawing for the gift card will be held the first week
of December.

Thank you in advance for your participation.

Mandi Cafasso, RN, MSN, CNP

Cincinnati Children's Hospital Medical Center
Mandi.cafasso@otterbein.edu

513-803-0161

APRN Advocacy and Practice

1. Do advanced practice registered nurses (APRN) in Ohio have full practice authority (defined by the National Organization of Nurse Practitioner
Faculties as independent practice without mandate of a practice agreement, and full prescriptive privileges)?

) Yes
) No

I I'am not sure

2. Do you think APRN's having full practice authority positively impacts patient care?
§) Yes
) No

/| am not sure

3. In working with a physician, according to your collaboration agreement, do you feel your practice is:
§] Independent. | do not rely on a physician daily to finish my work.
D Dependent. | rely on a physician daily to finish my work

() Supervised. | cannot finish my work without daily contact with a physician

4. Have you seen issues in delay of patient care delivery (i.e. delayed discharge, delay in medication administration/ prescriptions, etc.) because of
barriers you have encountered in practice? If so, please explain.
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5. Have you seen issues in patient safety because of barriers you have encountered in practice? If so, please explain.

6. Have you practiced in a state other than Ohio?

Yes

No

7. If yes, what state did you practice in?

8. Did your practice change in any significant way upon coming to Ohio? Please explain.

For purposes of this questionnaire "advocacy” will be defined according to the American Nurses Association (ANA) ethical
standards Provision 7.1: "advancing the profession through active involvement in health care policy” (ANA, 2010).

9. Have you been involved in "advocacy™” in the past 5 years in any of the following ways:
(Please check all that apply).

|7 Letter writing campaigns to legislators or other policy makers (Governor, President, state or federal agency such as Job & Family Services or CMS).
r Meetings with legislators or other policy makers.

[ Aided in implementing changes in policy within my place of employment.

r Not involved
[ otner (please specify)
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10. If you have not been involved in "advocacy", what has prevented you from doing so?

11. Would you be comfortable participating in "advocacy” efforts on behalf of the APRN profession and patients and families at the state or federal
level?

Yes, call me anytime
Yes, but | would need a refresher on how to do this
No, | don't feel comfertable, but would love to leamn

No, this is not something that interests me at this time.

12. Aside from professional "advocacy”, have you been involved in advocacy in your community for local issues- i.e. school issues; zoning or land
usage?
Yes

No

13. Did you have any educational preparation/encouragement related to "advocacy” such as a health policy course or a role model or mentor?
Yes

No

14. How many years have you practiced as an APRN?
0-3 years

4-6 years
7-10 years

More than 10 years

15. Which generation do you belong to?
Veterans (over age 68)
Baby Boomer (50-68 years)
Generation X (35-50 years)

Milennials (under 35 years)

16. What is the best way for Ohio NAPNAP to provide communication or education to you about legislative changes impacting practice? (Please rate in
order of preference).

Ohio NAPNAP Website

Facebook

Twitter
Email Blast

Conference Session



RUNNING HEAD: ADVOCACY: A VITAL STEP IN ATTAINING FULL PRACTICE AUTHORITY 37

17. Other suggestions for communication/ education?

18. What best describes your role as an APRN? (Please select all that apply)
Hours designated

aragement

19. What best describes your certification? (Please check all that apply).

[ cns
[ Fnp
[ nne
[ PNP-primary care
[ PNP- acute care

Other (please specify)

If you would like to be entered into the drawing for $150 Target gift card please provide your contact information below. This
information will not be associated in any way with the research findings.

20. Please provide name and email address as a method of contact if you are to win the gift card.
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APPENDIX B

My name is Mandi Cafasso and I am a DNP student at Otterbein University. My
scholarly project is to assess Pediatric Nurse Practitioners knowledge of health policy issues
and involvement in advocacy for the profession in the state of Ohio, using a 15 question
survey. The information gathered from this project will be used to develop methods to
better inform APRN'’s in Ohio about health policy issues and also provide support for
grassroots advocacy efforts.

The survey will take you about 15 minutes to complete and is voluntary. All
information will remain confidential and by completing the survey you will have provided
informed consent and agree to have your responses used for the study. You may withdraw
at any time without penalty. No identifiable information will be collected with the survey. If
you choose to provide your email address to be eligible for a $150 target gift card, I assure
you that your name will not be associated in any way with the research findings.

If you would like additional information concerning this study before or after it is complete,

please feel free to contact me by phone or mail.

Thank you in advance for your participation.

Mandi Cafasso, RN, MSN, CNP
Cincinnati Children’s Hospital Medical Center
Department of Endocrinology

Mandi.cafasso@otterbein.edu

513-803-0161
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