
Hospitals and health systems impact the health of all 
Americans by providing care to their communities. They 
are also important to their local economies because 
more than 5.7 million women and men are employed 
by hospitals and health systems. They demonstrate  
the hard work, compassion and dedication that make 
hospitals and health care systems an invaluable 
resource in every community. As the national advocate 
for hospitals and health care systems, the American 
Hospital Association (AHA) and the American Society 
for Healthcare Human Resources Administration 
(ASHHRA) advocate for workforce issues on several 
fronts including workforce supply.

The American Society for Healthcare Human Resources 
Administration (ASHHRA), a personal membership 
group of the American Hospital Association (AHA), 
represents approximately 3,000 members nationwide. 
ASHHRA members are effective, valued and credible 
leaders in health care human resources throughout the 
nation’s hospitals and health systems. These individuals 
are faced with signifi cant workforce issues on behalf of 
their organizations and are committed to collaborating 
with leaders, lawmakers, and the public to address 
issues and key priorities.

A strong and engaged workforce is critical to meet the 
rapidly changing health care environment. ASHHRA 
urges lawmakers to take action on these key priority 
issues for health care employers: 
• Ensuring Americans have access to meaningful 

health care coverage;
• Ensuring a strong and engaged hospital and 

health care workforce to care for our patients and 
communities;

• Creating a regulatory environment that promises 
excellence in health care work environments.

Ensuring Americans Have Access to 
Meaningful Health Care Coverage
ASHHRA urges legislators to protect affordable 
coverage for as many Americans as possible, 

particularly the 20 million Americans who have gained 
coverage through the ACA, including millions of our 
most vulnerable citizens — children, the disabled, 
those with pre-existing conditions and the elderly. The 
ACA should not be repealed without a simultaneous 
replacement guaranteeing adequate coverage. If that 
does not occur, then the hospital and health system 
payment reductions that were used to fund coverage 
expansions must be restored. In addition, Medicaid 
restructuring — in the form of block grants and per 
capita caps — should not be used as a vehicle to make 
budget cuts in an already under-funded program.

Ensuring a Strong and Engaged Hospital 
and Health Care Workforce To Care For 
Our Patients and Communities
ASHHRA supports funding at the maximum level 
possible for discretionary programs that seek to address 
workforce challenges. Hospitals and health systems face 
unique workforce challenges to care for more patients 
and to re-deploy workforce assets in response to new 
care models. Adequate numbers of competent and well-
trained nurses, physicians and other health professionals 
are essential to address the health care needs of 
the aging and increasingly diverse U.S. population. 
Additionally, ASHHRA advocates for the following:

• Adequate Workforce Supply: ASHHRA supports 
reauthorization and funding for Title VIII (Nursing) 
of the Public Health Service Act and funding for 
other health care education programs including 
fl exible loan repayment programs for caregivers to 
increase the workforce pipeline of allied health care 
professionals. The demand for registered nurses 
and other health care personnel will continue to 
rise as the “baby boomers” begin to retire and as 
expanded coverage increases the demand for care. 
HHS estimates that by 2020, our nation will 
need 2.8 million nurses – at least 1 million more 
than the projected supply. In addition, the Bureau 
of Labor Statistics projects severe shortages in 
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many allied health professions. We must have 
adequate funding to maintain a vibrant workforce 
and bolster the educational pipeline.

• Visas for International Health Care 
Professionals: ASHHRA supports streamlining 
and improving the immigration process to allow 
qualifi ed, internationally educated nurses, 
physicians and allied health professionals to work 
in our country. We continue to work with Congress 
and the administration to improve immigration 
opportunities for qualifi ed health care professionals, 
including maintaining the availability of employment 
based visas (EB-3) for well-educated international 
registered nurses and non-immigrant visas (H-1 
visas) for internationally educated physicians and 
other health professionals to 
work in this country. About one 
quarter of physicians admitted 
to residency programs each 
year utilize a J-1 exchange visa. 
While some residents may wish 
to practice in the United States at 
the end of their training, they are 
required to return home for two 
years after completing their post-
graduate training.

• Medical Education and 
Training: Medicare graduate medical education 
(GME) funding is critical to maintaining our nation’s 
physician workforce. However, such funding is both 
insuffi cient in its current scope and under threat 
of further reductions. ASHHRA urges Congress to 
reject reductions in Medicare funding for indirect 
medical education and direct GME. Additionally, 
we urge Congress to pass the Resident Physician 
Shortage Reduction Act to increase the number of 
Medicare-funded residency positions.

Creating a Regulatory Environment that 
Promises Excellence in Health Care Work 
Environments
America’s hospitals and health care organizations 
recognize and appreciate the compassion, hard 
work and dedication care givers demonstrate on 
a daily basis, which is why health care employers 
view employee relations as a top priority. ASHHRA is 
committed to preserving the right of individual hospitals 
and health care organizations to work directly with 
their employees to enhance the work and patient care 

environment. ASHHRA remains concerned that over 
burdensome regulations of the health care workplace, 
including recent initiatives by the Department of Labor 
(DOL), Occupational Safety and Health Administration 
(OSHA), Offi ce of Federal Contract Compliance 
Programs (OFCCP) and the National Labor Relations 
Board (NLRB) unduly interfere with employers in the 
health care fi eld and require excessive administrative 
burdens that detract from our primary purpose of 
delivering high-quality patient care. 

For example, for several years OFCCP has attempted 
to extend its oversight and enforcement of federal 
contractor status to hospitals solely because they 
receive reimbursement under TRICARE, FEHBP and 
even federal health care reimbursement programs like 

Medicare Part C and D. Federal 
contractor status imposes enormous 
affi rmative action recordkeeping and 
reporting burdens on hospitals that 
are already subject to other federal, 
state and local nondiscrimination 
laws. OFCCP offered some limited 
relief in 2014 by agreeing to a fi ve-
year moratorium on enforcement 
for TRICARE providers, including 
those receiving reimbursement 
from FEHBP and other health 
care programs. Hospitals that 

otherwise are holders of separate, independent non-
health care-related federal contacts or subcontracts 
appropriately are excluded from the enforcement 
moratorium. OFCCP should continue the moratorium on 
enforcement of federal contractor status for hospitals.

Every time nurses, physicians and other health care 
workers care for a patient, a host of regulations and 
statutes governs their efforts. More than 30 agencies 
oversee some aspect of the health care delivery 
process at the federal level alone. No one questions 
the need for some regulations. We need to make 
sure that the regulatory process doesn’t put undue 
paperwork and red tape between caregivers and 
their patients. While we have made progress in 
advancing regulatory relief, more work needs to be 
done. ASHHRA urges Congress to achieve a regulatory 
environment that puts patients fi rst, not paperwork.

Additional Resources 
Please visit www.ashhra.org and www.aha.org/workforce.
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