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Dear Secretary Becerra, 

As Chair and Past Chair of the Advisory Committee on Interdisciplinary, Community-Based Linkages 
(ACICBL), we heartily support the Bureau of Health Workforce’s (BHW) Strategic Plan. We 
recommend that the plan’s framework embody an overarching goal to foster the education and training 
of high functioning interprofessional teams providing person-, family-, and community-centered 
integrated health/behavioral health and social care in sustainable Age-Friendly Health Systems 
utilizing evidence-based models of care.  

We recognize that to achieve BHW’s workforce development objectives, it is necessary to be 
cognizant of opportunity structures in the fiscal and policy environment that foster and/or hinder 
interprofessional practice. To this end, we support efforts to advance payment reform that supports 
interprofessional team-based practice, integrated health/behavioral health and social care, and 
expanded telehealth services through value-based payments that consider social determinants of health 
(ACICBL 19th Annual Report). We also wish to support expansion of broadband access and efforts to 
expand scope of practice to promote access and the equitable distribution of health care providers.  

The current framework has four domains, (1) increase supply, (2) promote equitable distribution, (3) 
improve provider quality, as well as (4) data and surveillance.  Below are additional tactics that could 
be discussed within the Strategic plan. 

Increase supply: We believe in the importance of developing pipelines beginning with K-12 education 
and building career ladders to support opportunities for direct care workers, community health 
workers, and indigenous workers (e.g., curanderos). In addition to recruitment, training, and retention, 
we feel it is critical to provide training and education to support each discipline working to their full 
scope of practice. For instance,  advancing policies that support independent practice by Nurse 
Practitioners (NPs).  

Improve provider quality: Under professional development, we suggest preparation of the workforce 
for practice in Age-Friendly Health Systems across the lifespan (ACICBL 17th Annual Report), in 
addition to concurrent preparation of the current and future workforce through Interprofessional 
Clinical Learning Environments (IP-CLEs) as recommended by the National Collaborative for 
Improving the Clinical Learning Environment (NCICLE). We also recommend that BHW advisory 
committee chairs send a joint letter to the Health Professions Accreditors Collaborative (HPAC) 
recommending expanded supervision options to foster interprofessional collaborative practice, to 
permit mentoring by another health discipline as a portion of total professional supervision.  

https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/primarycare-dentist/reports/acicbl-19-report.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/community-based-linkages/reports/seventeenth-2019.pdf
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Under building competencies, we suggest adding competencies related to interprofessional leadership 
that changes subject to need and context and community engagement to include root cause analysis, 
needs assessment, and seeking solutions in partnership with the community (ACICBL 18th Annual 
Report). In addition to professional development, building competencies, and evidence-based 
practices, we suggest adding care of the provider to advance the Quadruple Aim, as care of the patient 
requires care of the provider. This reinforces the importance of building resilience for the individual 
provider and interprofessional team, necessary to prevent burn-out and support workforce retention, 
and recognizes that structural and policy changes are required to foster workforce resilience, not 
simply individual changes through professional development (ACICBL 17th Annual Report).  

Promote equitable distribution: Under health care disciplines, we suggest targeted efforts to improve 
training for direct care workers, community health workers, and indigenous workers (e.g., curanderos). 

Data and surveillance: Finally, we suggest that data collected relate to the impact of interprofessional 
team-based care on Triple/Quadruple Aim outcomes: improved experience of care for people and 
providers, improved health of populations, and reduced cost and increased value of care. This would 
include CMS Meaningful Measures (ACICBL 17th Annual Report).  

Thank you in advance for your consideration of these recommendations. We’d be delighted to discuss 
them with you further or provide you with additional information if you have any questions.  

Most sincerely, 

/s/ Nicole Brandt, PharmD, MBA, BCGP, BCPP, FASCP
Chair  
Advisory Committee on Interdisciplinary, Community-Based Linkages 

https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/community-based-linkages/reports/eighteenth-report-2019.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/community-based-linkages/reports/eighteenth-report-2019.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/community-based-linkages/reports/seventeenth-2019.pdf
https://www.hrsa.gov/sites/default/files/hrsa/advisory-committees/community-based-linkages/reports/seventeenth-2019.pdf



