Legal Perspective: Malpractice
Patient safety remains a core quality dimension in the healthcare sector. More than two decades since the publication of To Err is Human by the Institute of Medicine, safety issues remain pervasive throughout the system (Bates & Singh, 2018). Professional liability policies have consistently aimed at reducing medical malpractice across all healthcare professionals, but adverse events and malpractice claims remain prevalent (Balestra, 2018). However, adverse actions and malpractice claims remain prevalent, albeit with significant differences across health care professionals and states. For example, Myers et al. (2021) found significant differences between claims naming advanced practice providers – physician assistants (PAs) advanced practice registered nurses (APRNs) – and physicians. Based on data from Joel (2022), the discussion compares APRN and medical doctors (MDs) adverse actions and malpractice claims in Massachusetts. It will also provide a rationale for the differences and the effect of malpractice suits on patient access. 
From 1990 to 2014, Massachusetts recorded 2,550 adverse actions and more than 6,000 medical claims against physicians compared to 33 adverse actions and 167 medical malpractice claims against APRNs (Joel, 2022). The statistics show significant differences between APRNs and MDs’ adverse actions and malpractice claims recorded in the National Practitioner Data Bank. A plausible explanation of the difference is the APRNs’ scope of practice in Massachusetts. While APRNs have full practice authority, the Massachusetts Board of Nursing imposes transition to practice requirements (Kleinpell et al., 2023). Therefore, APRNs work under collaborative practice agreements with physicians for at least 4,000 practice hours or two years (American Medical Association, 2017). Consequently, many adverse actions and malpractice claims are directed towards supervising physicians or on behalf of the hospital. Myers et al. (2021) qualified the observation by revealing that fewer malpractice claims named APPs compared to physicians from 2007 to 2016. Secondly, the differences could be linked to the mandatory reporting laws for medical malpractice (Commonwealth of Massachusetts, 2023). Mandatory reporting has been associated with increased fear of tort liability, which discourages the reporting of errors or medical malpractice (Mello et al., 2020; Studdert & Mello, 2018). Therefore, this could imply underreporting of adverse events and medical malpractice because of the threat of litigation, especially among APRNs not working under physicians’ supervision. Thirdly, the differences could be associated with the state’s process of investigating adverse events and malpractice that requires a requires a high burden of proof, with state-appointed tribunals screening initial claims for merit (American Association of Nurse Practitioners, 2023). Consequently, many claims may be discredited if they do not provide adequate proof. 
Medical malpractice suits could significantly affect patient access to care in multiple ways. Malpractice suits lead to insurance premiums that could be passed to patients or oblige clinicians to reduce the services offered (Reschovsky, 2018). Alternatively, clinicians may engage in defensive medicine to reduce their exposure to tort liability or relocate to states with manageable costs pertaining to insurance premiums (Katz, 2019; Studdert et al., 2019).  The rising costs of malpractice premiums are passed to patients, compounding the existing challenges in accessing affordable care. In addition, the relocation of clinicians or their decisions to leave the labor force increases the underserved populations in certain geographic areas or specialties. 
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