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Overview

2



• The National Advisory Council on Nurse Education and Practice 
(NACNEP) is authorized by Section 851 of the Public Health 
Service Act as amended by Public Law 105-392. The Council’s 
charge is to:

(1) provide advice and recommendations concerning policy 
matters… relating to the nurse workforce, education, and 
practice improvement; 

(2) provide advice in the preparation of general regulations and 
with respect to policy matters…relating to nurse supply, 
education and practice improvement; and 

(3) prepare and submit an annual report…describing the 
activities of the Council, including findings and 
recommendations made by the Council concerning the 
activities under this title. 

NACNEP Charge
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The National Advisory Council on Nurse Education and Practice (NACNEP) is authorized by Section 851 of the Public Health Service Act as amended by Public Law 105-392. The Council’s charge is to:
provide advice and recommendations to the Secretary and Congress concerning policy matters arising in the administration of this title, including the range of issues relating to the nurse workforce, education, and practice improvement; 
provide advice to the Secretary and Congress in the preparation of general regulations and with respect to policy matters arising in the administration of this title, including the range of issues relating to nurse supply, education and practice improvement; and 
prepare and submit an annual report describing the activities of the Council, including findings and recommendations made by the Council concerning the activities under this title. 



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?
• Who is the appropriate audience (i.e., Secretary, Congress, 

public)?
• What is the appropriate vehicle to share recommendations?
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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.  



Turning Recommendations into Action

Legislative
• Letters to Congress 
• A-19 process 

(https://www.whitehouse.gov/omb/circulars_a019/)
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In some cases, letters to Congress may be an effective approach to convey the Committee’s support for a particular legislative recommendation. 
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.  

https://www.whitehouse.gov/omb/circulars_a019/
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Turning Recommendations into Action 

Policy
• Regulatory
• Programmatic
• Funding Priorities
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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

Writing Strong and Precise 
Recommendations
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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 ACICBL recommends that HRSA’s Title VII, Part D funding opportunity 
announcements include the development of culturally competent 
interprofessional clinical education and training sites that address the complex 
medical, psychosocial, and health literacy needs of vulnerable populations. 

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

2. Advisory Committee on Interdisciplinary, Community-Based Linkages (ACICBL), Rethinking Complex Care: Preparing the 
Healthcare Workforce to Foster Person-Centered Care, 
http://www.hrsa.gov/advisorycommittees/bhpradvisory/acicbl/Reports/fourteenthreport.pdf, June 2015.
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http://www.hrsa.gov/advisorycommittees/rural/publications/headstartearlychildhood2012.pdf
http://www.hrsa.gov/advisorycommittees/bhpradvisory/acicbl/Reports/fourteenthreport.pdf


NACNEP Recommendation Examples

• Congress should increase Title VIII funding for interprofessional education and 
practice, and expand current sources and existing funding categories to promote 
new models of healthcare to improve population health and value. 1

• Congress should fund joint demonstration projects between academia and 
practice, to include community-based and rural settings, that develop innovative 
models of clinical education to prepare health professionals for team-based 
care. 2

• 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

1 National Advisory Council on Nursing Education and Practice, Incorporating Interprofessional Education and Practice into 
Nursing: Thirteenth Report to the Secretary of the Department of Health and Human Services and the United States 
Congress, www.hrsa.gov/advisorycommittees/bhpradvisory/nacnep/Reports/thirteenthreport.pdf,  2015.

2. Ibid.

3. Ibid.
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Congress should increase Title VIII funding for interprofessional education and practice, and expand current sources and existing funding categories to promote new models of healthcare to improve population health and value. 1
Congress should fund joint demonstration projects between academia and practice, to include community-based and rural settings, that develop innovative models of clinical education to prepare health professionals for team-based care. 2
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

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


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/publica
tions/homelessnessruralamerica.pdf

Annual Reports:
• http://www.hrsa.gov/advisorycommittees/bhwadvisory

/actpcmd/Reports/twelfthreport.pdf

Types of Committee Documents 
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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


Questions
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Contact Us
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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

mailto:lspears@hrsa.gov
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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:

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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