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Overview 

1. Overview of NHSC Committee Charge 
2. Drafting Recommendations 
3. Turning Recommendations into Policy 
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 NHSC National Advisory Council Charge 

The Council shall: 
• Consult with, advise, and make 

recommendations to, the Secretary with respect 
to their responsibilities in carrying out this 
subpart (other than section 338G). 

• Review and comment upon regulations 
promulgated by the Secretary under this subpart. 
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Presenter
Presentation Notes
338G SPECIAL LOANS FOR FORMER CORPS MEMBERS TO ENTER PRIVATE PRACTICE



   
     

   
 

 
  

    
   

   

Committee Recommendations 

The Committee is strongest when considering areas 
where HHS and the Secretary have the authority to 
make a change in either program or allocated 
resources. 
Things to consider: 
• Is this a legislative or policy recommendation? 
• Does HHS have authority to make the change? 
• Whom is the appropriate audience (i.e., Secretary, 

Congress, public)? 
• What is the appropriate vehicle to share 

recommendations? 
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Presentation Notes
The Committee is strongest when considering areas where HHS and the Secretary have the authority to make a change in either program or allocated resources

What types of recommendations are most effective?
Is this a legislative or policy recommendation? 
The second part is, does HHS have authority to make the change?
If the recommendation is to change a statutory authority, the committee can recommend that the Secretary work with Congress to take a specific action. 
Whom is the appropriate audience (i.e. Secretary, Congress, public)?
What is the appropriate vehicle to share recommendations?

Please note: the statute does not require the Committee to write a letter to Congress or submit recommendations in writing to Secretary.  But by putting those recommendations in those formats, it allows HRSA to take strong actions to support the recommendations.  



 

 

 

Types of Committee Documents 

Letters to the Secretary: 
• http://www.hrsa.gov/advisorycommittees/mchbadvisor 

y/InfantMortality/4thstrategyrecommendedactions.pdf 
White Papers or Policy Briefs: 
• http://www.hrsa.gov/advisorycommittees/rural/publicat 

ions/homelessnessruralamerica.pdf 
Annual Reports: 
• http://www.hrsa.gov/advisorycommittees/bhpradvisory 

/actpcmd/Reports/twelfthreport.pdf 
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http://www.hrsa.gov/advisorycommittees/mchbadvisory/InfantMortality/4thstrategyrecommendedactions.pdf
http://www.hrsa.gov/advisorycommittees/rural/publications/homelessnessruralamerica.pdf
http://www.hrsa.gov/advisorycommittees/bhpradvisory/actpcmd/Reports/twelfthreport.pdf


   

    
  

 

 

Writing Strong and Precise Recommendations 

Strong recommendations are those that have a precise 
action that can be directly tied to a specific change that the 
Secretary can make. 

Precise action items 
vs 

General considerations 
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Presentation Notes
Strong recommendations are those that have a precise action that can be directly tied to a specific change that the Secretary can make. 
It is important to be precise in the recommendation.  
What part of a regulation or program guidance (APG/FOA) needs to be changed and why.

If the recommendation is a general consideration (e.g. focus on interprofessional training, ensure access to health care services) can still include in the report language but it may not rise to the level of a recommendation (The Committee urges HHS to ... ").




 
     

     
     

       
  

    
   

    
      
    

       
  

      

Examples of Strong Recommendations 
• Legislative: The Committee recommends that the Secretary work with 

Congress to pursue a temporary compliance waiver for grantees in good 
standing who meet a specified definition for rural and are located in a 
dental or mental health HPSA when their communities lose access to a sole 
dental health or mental health provider.1 

• Policy: The Committee recommends that HRSA’s Title VII, Part C, Section 
747 and 748 funding opportunity announcements include the 
development of culturally competent interprofessional clinical education 
and training sites that address social determinants of health and the 
complex medical, psychosocial, and health literacy needs of vulnerable 
populations.2 

1. National Advisory Committee on Rural Health and Human Services, Challenges to Head Start and Early Childhood 
Development Programs in Rural Communities, 
http://www.hrsa.gov/advisorycommittees/rural/publications/headstartearlychildhood2012.pdf, December 2012. 

2. Advisory Committee on Training in Primary Care Medicine and Dentistry, Health Literacy and Patient Engagement, 
http://www.hrsa.gov/advisorycommittees/bhpradvisory/actpcmd/Reports/twelfthreport.pdf, September 2015. 
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Other Recommendation Examples 
• The Committee recommends the Secretary explore and develop new models of 

interprofessional clinical practice to achieve the key health care goals of better care, 
improved health outcomes, and lower cost.3 

• The Committee recommends that reimbursement models be reformed to include 
payment incentives for interprofessional education and collaborative care that 
address the holistic, complex care needs of patients, families, and caregivers, rather 
than focusing on reimbursement for a single disease.4 

• The Committee recommends licensing bodies include questions in their 
examinations that measure entering health professionals’ understanding of 
population health and their ability to integrate population health strategies into 
practice.5 

3. National Advisory Council on Nurse Education and Practice, Incorporating Interprofessional Education and Practice into 
Nursing, http://www.hrsa.gov/advisorycommittees/bhpradvisory/nacnep/Reports/thirteenthreport.pdf, 2015. 

4. 4 Advisory Committee on Interdisciplinary, Community-Based Linkages, Rethinking Complex Care: Preparing the Healthcare 
Workforce to Foster Person-Centered Care, 
http://www.hrsa.gov/advisorycommittees/bhpradvisory/acicbl/Reports/fourteenthreport.pdf, June 2105. 

5. Ibid. 
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Presentation Notes
The Committee recommends the Secretary explore and develop new models of interprofessional clinical practice to achieve the key health care goals of better care, improved health outcomes, and lower cost.
	- It would be helpful to clarify whether the recommendation is a legislative fix or should be addressed via funding opportunities.

The Committee recommends that reimbursement models be reformed to include payment incentives for interprofessional education and collaborative care that address the holistic, complex care needs of patients, families, and caregivers, rather than focusing on reimbursement for a single disease.
	- This is another example where we would find it difficult to implement.  It would be helpful to be directive about whether this is via Congressional action or in concert with CMS.

The Committee recommends licensing bodies include questions in their examinations that measure entering health professionals’ understanding of population health and their ability to integrate population health strategies into practice.
	- This recommendation is outside the scope of the Secretary and Congressional influence.  The more effective vehicle here would be a policy paper that would help drive change in approach with external licensing boards.

http://www.hrsa.gov/advisorycommittees/bhpradvisory/acicbl/Reports/fourteenthreport.pdf
http://www.hrsa.gov/advisorycommittees/bhpradvisory/nacnep/Reports/thirteenthreport.pdf


  
 

  Turning Recommendations into Action 

Legislative 
• Letters to Congress 
• A-19 process 

(https://www.whitehouse.gov/omb/circulars_a019/) 
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Presentation Notes
In some cases, letters to Congress may be an effective approach to convey the Committee’s support for a particular legislative recommendation.  [CAN I SAY THAT CONGRESS DROPS THESE IDEAS INTO APPROPS?  WHAT EXAMPLES DO WE HAVE OF THIS?]
In addition, we have the A-19 process, which is so named for the OMB circular that governs the process and timeline. 
A little backstory on the A-19.  The process (1) assists agency planning for legislative objectives; (2) helps agencies coordinate their legislative proposals with the annual budget submissions to OMB; (3) gives agencies an opportunity to recommend specific proposals for Presidential endorsement; and (4) aids the President in developing the legislative program, budget, and special messages.  
In general, these proposals are high level and significant.  Strong recommendations from NAC support HRSA’s efforts to get these proposals to move forward.  [DO WE HAVE AN EXAMPLE THAT MADE IT FROM NHSC OR ANYONE ELSE???]

https://www.whitehouse.gov/omb/circulars_a019/


  Turning Recommendations into Action 

Policy 
• Regulatory 
• Programmatic 
• Funding Priorities 
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Presentation Notes
Policy 
Regulatory-The Council is charged to review and comment on proposed regulations.  
The Council is also well-positioned to make recommendations regarding the need for regulatory action to improve the functioning of the NHSC.  The challenge is the horizon on the implementation for recommendations are farther out and more challenging to implement because of the timeline for regulations.  
Recommendations that drive funding priorities and program policy are the most effective lever for the Council.  
For instance, HRSA frequently gets programmatic requests to expand the scope of the NHSC to additional disciplines (e.g., optometrists and SAC) or to direct NHSC funds to areas with emergency needs (e.g., Zika and Flint).  Given the limited funds and current unaddressed needs across the Nation, the Council may consider including programmatic recommendations that address the breadth of disciplines supported.  
In addition, HRSA has consulted with the Council regarding potential programmatic changes vis-à-vis telehealth. In driving our policy, the Council might consider a white paper or policy paper to support HRSA in crafting a policy that reflects the input of the Council.
In addition, the President’s Budget proposed discretionary and mandatory funding mental and behavioral health initiatives.  The Council may consider funding priority recommendations to guide the implementation of these items.







Questions 
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Contact Us 

Lauren Spears, MPH 
Chief, Health Workforce Policy Branch 
Division of Policy and Shortage Designation 
(301) 945-3111 
lspears@hrsa.gov 
HRSA Bureau of Health Workforce 
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Connect with HRSA 

To learn more about our agency, visit 

www.HRSA.gov 

Sign up for the HRSA eNews 

FOLLOW US: 
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http://www.hrsa.gov/
https://public.govdelivery.com/accounts/USHHSHRSA/subscriber/new?qsp=HRSA-subscribe
https://www.facebook.com/HRSAgov/
https://twitter.com/HRSAgov
https://www.linkedin.com/company/1159357/
https://www.youtube.com/user/HRSAtube
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