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CAD disparities



Nurse 
practitioner-
delivered 
care

Constraints to NP-delivered care

Restriction in scope of 
practice

Unsupportive practice 
environments 

Numerous studies demonstrate that NPs 
deliver high quality care



The NP Practice Environment

• Better practice environments
• ↑provision of patient centered care
• ↑ prescribing of medications for asthma
• ↑ screening for cardiovascular disease

NP-Physician 
Relations

NP-
Administration 

Relations

Independent 
Practice and 

Support

Professional 
Visibility

Nurse Practitioner Primary Care Organizational Climate 
Questionnaire (NP-PCOCQ; Poghosyan, et al.  2013)



The NP Health 
Disparities Model
(Poghosyan & Brooks Carthon, 2017)

Research question: Does the NP 
practice environment reduce racial 
disparities in LDL cholesterol 
screening between Black and White 
CAD patients? 



Methods

Cross-sectional design

• RN4CAST-US NP survey (2015-2016)
• SK&A physician database (2016)
• Medicare claims (2016)

Setting & sample

• 456 primary care practices & 502 NPs 
across 4 states (CA, FL, NJ, PA)

• 111,911 CAD patients
• 6% Black and 94% White

Data analysis

• Multivariable regression models
• Interaction term for race and practice 

environment



Variables, measures, and data sources

• Medicare claims Outcome: Lipid 
screening

• NP-PCOCQ (NP survey)
Primary explanatory 
variable: NP practice 

environment

• Patient characteristics (Medicare claims)
• Practice characteristics (SK&A)

Confounding 
variables



Results - patients
• 111,911 CAD patients

6% Black and 94% White

• Black CAD patients were…
• Younger (70 vs. 76 years, p<.001)
•



Results - practices

• Practices where Black CAD patients received 
care…

• Accepted Medicaid  (73% vs. 59%, p<.001)

• Smaller daily patient volume (166 vs. 193 
patients/day, p<.001)

• Less favorable practice environments (3.25 vs. 
3.27, p<.001)



Results

Odds of LDL 
screening 19% lower
for Black vs. to White 
CAD patients

Significant interaction 
found between race 
and the practice 
environment

NP Practice Environment

Probability of Lipid Testing for Black and White CAD Patients

White Black



Limitations

CROSS-SECTIONAL 
STUDY DESIGN

LDL SCREENING FROM 
BILLING DATA



Conclusions

The first study to examine the relationship 
between NP practice environments and health 
disparities.

Disparities in CAD management between 
Black and White patients may be influenced by 
where they receive care.

Investing in the NP practice environment, 
including supports for NP independent 
practice and strengthening NPs’ relationships 
with physicians and administrators, may narrow 
these disparities.




