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NAPNAP Position Statement

NAPNAP Position
Statement on
Access to Care

The National Association of Pe-
diatric Nurse Practitioners (NAP-
NAP), an organization that advo-
cates for children, believes that
children’s health is a priority for
our nation and that our health care
system must maintain and improve
the health of America’s children.
Unfortunately, the United States
currently ranks 37th in the world in
overall health system performance
and 72nd in population health
(Blendon, Kim, & Benson, 2001;
World Health Organization, 2000).
NAPNAP believes that enhanced
access to care for all will improve
health outcomes and overall health
status of children.

NAPNAP supports the promo-
tion of primary health care as a
model that encourages continuous
and comprehensive access to care.
Access 1o care is defined as having
a usual source of care (i.e., a pri-
mary health care provider of
choice) without barriers to services
resulting from financial or insur-
ance restrictions, lack of available
providers, or other difficulties (Pin-
cus et al., 2005). Nurse practitio-
ners (NPs) provide cost-effective,
primary care services including

health education, health promo-
tion, disease prevention, and ac-

cess to community resources
(Reavis, 2004).
Clearly, adequate access to

health care services may signifi-
cantly influence health outcomes
(Gresenz, Rogowski, & Escaree,
2006; Stevens, Seid, & Halfon,
2006). Children with private health
insurance are more likely to have a
usual source of health care and to
receive a variety of preventive
health services in comparison with
children who do not have a usual
source of care, are uninsured, or
receive public insurance (Gresenz
et al.). Consequently, a substantial
number of children (primarily
Black and Hispanic children) in
America remain uninsured without
a usual source of health care in
spite of various policy initiatives
(Pincus et al., 2005).

Children’s health status varies
among ethnic and socioeconomic
groups and is influenced by barri-
ers to primary care among low-
income, homeless, minority, non—
English-speaking, and uninsured
children (American Academy of
Pediatrics [AAP] Committee on Pe-
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diatric Emergency Medicine, 2000;
Gresenz et al.; Mullin & Ambrosia,
2005; Pincus et al., 2005; Reavis,
2004; Stevens et al.). Children with
special health care needs are at
risk for fragmented primary care
and limited access to specialized
health care services (Rhoades
Smucker, 2001). In rural areas chil-
dren may have limited access to
providers because qualified pedi-
atric health care clinicians are not
available or are not designated as
primary care providers (Lindeke &
Jukkala, 2005).

Universal health care insurance
coverage is a critical factor for im-
proving the care of children with
health problems. The State Chil-
dren’s Health Insurance Program
(SCHIP) was developed to provide
health insurance for eligible chil-
dren and high-quality primary
health care from a regular source.
By 2003, nearly 4 million children
were enrolled in SCHIP (Health
Care Financing Administration,
2001). Families who are aware of
SCHIP are more likely to have
SCHIP insurance and to receive
regular primary care and timely
immunizations (Sun, Sangweni,
Butts, Nguyen, & Ingster, 1999).

NAPNAP believes it is essential
for all children (infants through
young adults) to have access to
comprehensive and preventive
health care from a team of quali-
fied pediatric clinicians, including
pediatricians, pediatric subspecial-
ists, and pediatric NPs. Compre-
hensive care includes health main-
tenance (ranging from prenatal to
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young adult), acute illness/injury

management, chronic illness care,

mental health care, and emergency
care.

To promote access to care,

NAPNAP supports:

1. Initiatives and legislation that
(Demske, 20006):

e address both financial and
nonfinancial barriers to pri-
mary care for children.

e enhance the quality of pri-
mary health care, particularly
for the publicly insured.

e expand insurance coverage.

e remove regulatory barriers to
NP practice, such as lack of
equitable reimbursement for
NP services and requirements
for physician supervision of
NPs.

e use inclusive language when
listing health care providers.

e support consumers’ rights to
choose an NP as a primary
health care provider.

2. Healthy People 2010 objectives
that children with special health
care needs receive comprehen-
sive care (U.S. Department of
Health and Human Services,
2000).

3. Culturally sensitive public health
primary-care outreach and edu-
cation programs targeted to
immigrant, homeless, and low-
income families (Mullin & Am-
brosia, 2005).

4. Research that contributes to
new knowledge about child
health services, improves health
care for children, and can be
translated into practice (Agency
for Healthcare Research and
Quality, 2000).

5. Efforts to evaluate the benefits
of SCHIP, address improved
health insurance coverage for
eligible children, and promote
children’s access to high-quality
primary care, including appro-
priate referrals when needed
(Kenney & Chang, 2004).

6. Efforts to increase the number
of eligible children in SCHIP by:

e active enrollment, outreach,
education, and tracking.

e ongoing assessment of insur-
ance status, coverage of pri-
mary and specialty services,
and availability of health care
personnel.

e monitoring evidence of im-
proved health status (Reavis,
2004).

7. Legislation that allows parents
the right to a health care profes-
sional of choice (Demske,
2000).

8. Efforts to increase access to
quality pediatric emergency
care at local, state, and federal
levels (AAP, 2000).

NAPNAP believes that all chil-
dren should have access to com-
prehensive primary health care
services through the provision of
insurance to the uninsured and
choice in the selection of a primary
health care professional to provide
quality care.
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