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Background

The National Academies of Prac-
tice is a nonprofit professional 
organization of distinguished 

practitioners and scholars elected by their 
peers from ten different health profes-
sions. Dedicated to promoting improve-
ments in the nation’s health system, NAP 
provides a unique service to public policy 
makers: health care policy advice from an 
interdisciplinary perspective. NAP does 
not advocate for individual professions, 
but rather advocates for those policies 
that will promote better healthcare for 
all. 

At the 2007 annual NAP Forum, 
national speakers from the federal 
government, academic medicine, health 

professional associations, and practitio-
ners from each of the health professions 
represented by the NAP spoke of the 
healthcare workforce issues in medicine, 
osteopathy, nursing, pharmacy, podiatry, 
psychology, social work, dentistry, op-
tometry, and in the public-health serving 
aspects of veterinary medicine.* Some of 
the health professions reported on their 
struggles to make progress in meeting 
shortages on their own. Some of these 
attempts were successful. Others, like 
primary care physicians were not. While 
increased federal and private funding 
might solve some of the problems, par-
ticularly in developing new schools and 
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NAP Policy Statement Published 
During Critical Election Year
Are YOU ready to impact policy?

n e w s l e t t e r

This is a Public Policy Special Edition, containing important information we hope you will 
read and on which you will act.

The NAP’s key role is to provide public policy makers with expert, interdisciplin-
ary advice on major issues affecting the nation’s health. The NAP’s unique-
ness as an organization lies in the fact that this advice is objective rather than 

self-serving, and that it comes directly from the best of the provider community – the 
NAP’s own elected distinguished practitioners and scholars. 

This year, the NAP continued its tradition of public policy statements, prepared 
under the chairmanship of NAP member Dr. Barbara Ross-Lee of the Osteopathic 
Medicine Academy. The NAP thanks Dr. Ross-Lee and her committee for their leader-
ship. The important statement is below. 

Second, this Newsletter Special Edition contains a report and series of requests from 
Dr. Marie DiCowden, Vice President of Public Policy. NAP needs to become more 
involved and effective in public policy, and Dr. DiCowden outlines how you can help. 
This election year gives us an important chance for activism. Please join in!

NAP Policy Statement on the Healthcare Workforce
January, 2007



reimbursing tuitions, it would not solve the underlying problems 
of reimbursement and therefore income, problems of maldistri-
bution of resources or the lack of diversity in the workforce. The 
speakers stressed that there was no comprehensive federal policy 
regarding healthcare professional workforce issues, nor was there a 
comprehensive federal oversight group.

Conclusions
Based on the speaker presentations and discussion of the NAP 
membership, the following consensus was reached:  

1. There are critical professional workforce shortages in some 
of the occupations represented by the NAP, and important 
considerations in all. The most critical current shortages are in 
primary care medicine and nursing. Presidential candidates speak 
of the need to increase healthcare access at a time when there are 
insufficient primary care physicians to meet current and projected 
population needs. This shortage will be exacerbated by increased 
access. It is therefore important that candidates address workforce 
shortages in addition to providing the uninsured with funding for 
greater care access. 

*Copies of the program and speaker presentations can be found on the 
NAP website at www.napnet.us.

2. Fragments of policy do exist in a variety of programs; 
however, a coherent national professional workforce healthcare 
program is needed. The policies include some financing of health 
professional education, and some positions for graduate medical 
education, and others. However, no national body is charged with 
developing estimates of need, and translating these into policies 
to support – or not support – development of healthcare profes-
sionals. For the nursing shortage, a key issue is faculty and access 
to clinical sites in managed care settings. States are not required 
to support health professions’ schools or faculty, although some 
do. States will be challenged to address the issue of maldistribu-
tion of health professionals. Maldistribution is a national problem. 
For primary care, low reimbursement/income levels are a key 
issue. Reimbursement and other issues such as reimbursement are 
national in scope, meaning that only national action can address 
the problem. Healthcare workforce issues are not a national prior-
ity. Presidential candidates are also not discussing the need for a 
national policy or a federal office addressing healthcare workforce 
issues. The “free market” approach is not working in this key area 
and patients, families and communities in the United States will 
suffer. 

3. Current health care practices cannot meet future healthcare 
needs. Simply replicating today’s practices in health professional 
training programs will not meet the needs of a successful health-
care system. The current separation of physical and mental health 
care, the separate training of students in the different health care 
professions, the failure to appreciate the importance of the central 
role of the generalist as provider and manager of care, the failure 
to educate new professionals to work in interdisciplinary teams, 
and in collaborative practice models – all these issues must be 
addressed and corrected if we are to improve health care and espe-
cially in the care of individuals with chronic illness. 

4. Healthcare issues must include the non-human world. We 
must broaden our concept of health to include the “one world-one 
health” paradigm advocated by the American Veterinary Medi-
cine Association and recently endorsed by the American Medical 
Association and the Centers for Disease Control and Prevention. 
The practice of public health must expand to include issues of 
food-borne illness and animal-human illness transmission as main-
stream issues. Veterinarians can no longer be considered outsiders; 
their work is essential to the human health, and their numbers 
must match their capabilities and responsibilities, supported just 
as much as others in the health professions.

5. Diversity in the health care workforce is an issue that has 
been long neglected. While the present healthcare professional 
workforce is more diverse than that of the past, it still does not 
properly reflect our minority populations. All demographic esti-
mates about the composition of our population by 2030 stress the 
emergence of the Hispanic-American population. National plans 
to increase health care professionals from that ethno-racial group 
do not exist. Afro-American health professionals currently do not 
proportionally represent their group. Again, no national plans 
exist to improve that ratio. In matters of cultural understanding, 
linguistic concordance and trust building, it is clear that health 
professionals who are connected ethnically and racially with their 
patients are more successful in improving health outcomes, par-
ticularly in chronic disease management.

6. Replacing our current professional health workforce is 
matter of great concern. Low high school graduation rates 
seriously threaten the future supply of professional healthcare 
workers by eroding the numbers of potential applicants to health 
care training. National policies and financial support are needed 
to help educational institutions and licensure boards to address 
these realities. Starting before high school, programs are needed to 
interest potential health professional students, offering them more 
linguistic options, more training in cultural sensitivity, and more 
opportunities in cross-state training and licensure options. Also, 
practice models must fit the needs of the increasingly female work-
force, and the needs of those who prematurely leave the health 
professions if working conditions are unattractive. 

7. Novel approaches to increasing care delivery should be con-
sidered. Cross-training between health disciplines has not been 
fully developed. With the current and projected shortages in the 
healthcare professions, cross-training can be an innovative part of 
the solution. Expanding certain professional roles, such as utilizing 
nurse practitioners and pharmacists to fill clinical service gaps is 
extremely important. Plans to increase health care delivery should 
address the potential contributions of those wishing to make mid-
career changes and those retirees who might wish to return to help 
fill practice needs.

Recommendations
1. Reform the Overall Healthcare System
	 a. Universal access to primary care service.
	 b. Governmental mandate for health care for the uninsured.
	 c. �Improved health system access for regions and populations 
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Public Policy Committee Needs Your Help 
Public Policy Committee Update
Marie DiCowden, PhD, Chair 

A Happy New 
Year to every-
one! It looks 
like 2008 is off 
to an excit-
ing start. Your 
Public Policy 
Committee has 
been working 
energetically on 
your behalf over 

the last six months. I want to bring you 
up to date on what has been accomplished 
and also to tell you that we need direct 
input and assistance from all members to 
bring NAP to the level of recognition and 
influence that everyone knows is needed in 
this crucial election year. There have been 
major advances in a number of areas.

NAP Policy Positions
Since June, the Public Policy Commit-
tee has reviewed all of the policy position 
papers that have been produced by NAP 
over the years in order to prioritize NAP 
concerns. In addition, the new policy 
paper on healthcare workforce shortages, 
included in this Newsletter, has been pro-
duced from our November 2007 Forum. It 
is also on the NAP website. It is ready to be 
disseminated and used to stimulate upcom-
ing debates on healthcare. It will be sent to 
the major associations represented by NAP 
and to House and Senate members on key 
healthcare committees. 

1. NAP needs your help in distributing 
this important paper. Please contact us 
and suggest politicians, news media and 
others in positions of influence that we 
can contact and to whom we can send 
copies of the paper to begin a dialogue.

2. Please copy this policy paper from the 
Newsletter and take it upon yourself to 
distribute it and increase awareness of 
the issues involved.

NAP: Agent of Change
Health Care Legislation
The Council has given unparalleled sup-
port in moving NAP to a position of 
influencing healthcare in this country. NAP 

provided a free pre-Forum workshop for 
members to learn how to provide input 
on state and national levels to influence 
healthcare and developed a toolkit to guide 
members as they pursue working with 
legislators.

To that end, NAP has also been working 
with Representative John Conyers’ office to 
promote increased awareness of the access 
to care crisis in this country and the need 
for legislation, supported by all parties, to 
bring an end to this crisis. NAP has collect-
ed, at the Congressman’s request, numerous 
stories of patients who needed care that 
was not received, problems encountered 
with the insurance industry, Medicare, 
etc. These stories have been published on 
Congressman Conyers’ website and will be 
read on the floor of Congress when health 
care legislation debates begin.

The Public Policy Committee has contin-
ued to work with Congressman Conyers’ 
staff to pursue other means of highlighting 
the healthcare crisis as well. As a result, 
several states are planning to hold field 
hearings on access to care issues in 2008. 
The PPC is working to promote speakers 
from NAP at these various hearings in New 
York and Boston. Additionally, in Decem-
ber 2007, NAP has signed on through the 
PPC to help sponsor field hearings to take 
place in Florida in the fall of 2008. This 
should provide great exposure for NAP 
policies and the ability to bring awareness 
to the public needs for universal access to 
quality healthcare.

If you are interested and able to speak 
at hearings, promote awareness of the 
hearings, have media contacts that can 
provide coverage and publicity for these 
hearings (or are willing to help pursue 
media contacts), please contact us im-
mediately.

Presidential Candidates
The Public Policy Committee hopes that 
through field hearings, publication of 
NAP policy positions and general media 
exposure, we can focus the attention of the 
2008 Presidential candidates more clearly 

on healthcare. We need your help in pre-
paring incisive questions to present to the 
Presidential candidates in as many forums 
as possible. 

Please send us 2-3 succinct and focused 
questions that you would like NAP to 
present to Presidential candidates.

You Are Important
You were elected as a member of the 
National Academies of Practice for your 
outstanding contributions to the health-
care field in your discipline. As members 
of NAP realize, however, we are all in this 
together. To provide the best healthcare 
for our patients we need to work together. 
NAP needs everyone’s help now. 

This is a critical year. Several primaries are 
behind us. The early reports show how 
quickly things can shift. We may well have 
reached the tipping point where healthcare 
delivery can be different – and can be bet-
ter! NAP members are uniquely poised to 
provide input and influence this change. 
Please get involved now so that we can 
bring about the changes that are needed 
and make this a truly happy new year for 
many people.

Influence Policy - 
Become an Advocate!

  
Want more 

information on how 
to get involved with 

advocacy? 
Download the 

"Advocacy Tool Kit" 
from the NAP website 

at www.napnet.us
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that are underserved and carrying a 
heavier disease burden. 

	 d. �Address the projected health prob-
lems of rapidly changing population 
demographics (diseases of an aging 
population, of increasing chronic 
diseases and of increasing Hispanic-
American and other minority popu-
lations).

2.  Establish a National Professional 
Healthcare Workforce Planning Office
	 a. �Develop ongoing health professional 

workforce databases to help educa-
tional institutions plan for specific 
workforce imbalances. 

	 b. �Develop plans for strategic deploy-
ment of a healthcare workforce 
to provide service to underserved 
populations. 

	 c. �Develop discipline-specific incentives 
related to placement in underserved 
areas. 

	 d. �Develop aggressive public relations/
marketing to support recruitment 
of students, particularly minority 
students.

	 e. �Provide incentives to retain practi-
tioners who are leaving practice or 
retiring from practice.

	 f. �Provide incentives to address the 
interrelationships among food/public 
health and veterinary medicine.

3. Develop State and Federal Plans to 
Expand the Professional Healthcare 
Workforce  
	 a. �Develop programs for repayment of 

debt load through service.
	 b. �Develop loan forgiveness programs. 
	 c. �Support retraining opportunities.
	 d. �Reinstitute training grants for all 

health professional disciplines. 
	 e. �Fund pipeline programs for under-

represented minorities.
	 f. �Support sabbaticals for practitioners 

serving in underserved areas.

4.  	Develop Federal Plans for the Ex-
pansion of the Professional Healthcare 
Educational Infrastructure
	 a. �Promote faculty development to teach 

the new healthcare models.
	 b. �Increase faculty to accommodate 

increased student enrollment.
	 c. �Increase the number of underrepre-

sented minority faculty.
	 d. �Provide competitive grants to en-

able veterinary medicine colleges to 
expand infrastructure to graduate 
larger classes with emphasis on public 
practice, public health and biomedi-
cal research careers.

	 e. �Provide grants to support community 
training opportunities of healthcare 
professional students.

	 f. �Provide incentives for collaborative 
health professional education.	

	 g. �Increase and retain health care educa-
tors to address expansion of institu-
tional class sizes.

	 h �Provide funds to support new models 
of Primary Care that incorporate 
physical and mental health care.

	 i. �Facilitate cross professional collabora-
tions in training and practice.

 	 j. �Study requirements related to increas-
ing access to primary care services.

5. Amend current Federal payment poli-
cies to support the needed healthcare 
workforce and new models of care
	 a. �Revise the current Medicare payment 

system to reduce and eventually 
eliminate the imbalance between spe-
cialists and primary care providers. 
Increase payment levels to primary 
care providers including geriatricians 
and encourage private insurers to do 
the same to increase the likelihood 
that medical students will chose to 
train in these needed occupations. 

	 b. �Address the issue of mental health 
parity to recognize the inextricable 
relationship between physical and 
mental health.

	 c. �Revise the Medicare payment system 
to support chronic care management, 
not just acute care.

	 d. �Consider Medicare payment policies 
to increase compensation levels of 
other health care workers required 
by the burgeoning elderly popula-
tion. 

	 e. �Fund demonstration projects that 
promote integrated interdisciplinary 
training and healthcare delivery.

More about the NAP, including previous 
policy papers, can be found at the NAP 
website at www.napnet.us. 
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