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POLICY POINTS

•	 New research conducted by the authors estimates that the NP workforce will grow at nearly 

11% annually from 2023 to 2030, but many of these NPs are not expected to provide primary 

care. 

•	 Insufficient standardization and regulation in NP education creates the potential for 

inconsistencies in NP preparedness for primary care.

•	 State policies can help ensure that the growth in the NP workforce translates into improved 

access to high-quality primary care. These policies include making NP program outcomes 

more transparent; expanding direct board of nursing oversight of NP education to all states; 

establishing stable state and federal funding sources for NP clinical training; investing in 

postgraduate training in safety net and other complex care settings; and strengthening 

data collection across NP graduate and postgraduate training programs and state boards of 

nursing.
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ABSTRACT

O
ver the last 60 years, nurse practitioners (NPs) have become a vital part of the US 

health care workforce. A recent study conducted by the authors estimates that the 

NP workforce will grow at nearly 11% annually from 2023 to 2030 — 10 times the 

projected growth rate of physicians (1.1%). Most of this growth is among early-career NPs. 

This analysis considers the impact of the profession’s rapid growth on access to high-quality 

primary care, particularly in safety net settings, where NPs already play an outsized role 

in care delivery. The NP role was initially envisioned for primary care, though, with market 

demand, it has spread across settings and specialties. Data on the number of NPs in primary 

care are limited, but research suggests that fewer than half of all NPs practice in primary 

care. Adequately training the growing cohort of early-career NPs for the demands of primary 

care constitutes another challenge. Most NP training programs prepare graduates well, but 

a growing subset of large, for-profit, online programs has raised concerns about consistent 

preparation for primary care practice.  These concerns are compounded by a governance 

structure in which educators, certifiers, accreditors, and regulators share oversight but none 

holds authority over another, leaving no single body positioned to enforce quality standards 

across the profession. To support the NP workforce in meeting the nation’s primary care 

needs, the authors offer state policy recommendations, such as mandating training program 

outcome transparency and creating incentives to expand the number of preceptors who 

serve as mentors. 
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WORKFORCE FINDINGS AND THE 
IMPLICATIONS FOR PRIMARY CARE

Updated Workforce Projections
Our recent Health Affairs article1 projects nurse practitioner (NP) workforce growth by 

building on a 2018 forecast that estimated an annual NP workforce growth of 6.8% through 

2030.2 Given signals that growth was outpacing those projections,3–5 we applied similar 

methods to updated data.a As illustrated in Figure 1, we found that the NP workforce will 

grow at nearly 11% annually from 2023 to 2030 — 10 times the projected growth rate of 

physicians (1.1%). Future shifts in reimbursement policy, federal caps on graduate education 

loans, and changes to scope-of-practice or immigration regulations could all influence these 

projections. 

Figure 1. Observed and Forecast Full-Time Equivalent Supply of Physicians, Nurse 
Pracitioners (NPs), and Physician Associates (PAs), 2000-2030

Source: O’Reilly-Jacob M, Poghosyan L, Kelly-Weeder S et al., Workforce Projections for Physicians, Nurse Practitioners, and Physician Associates, 
Health Affairs 2026 45:7, 814-818 https://doi.org/10.1377/hlthaff.2025.01747.

a �We used American Community Survey data through 2023 and the cohort-supply model.1 This approach captures 
shifts in participation across life stages. The model is particularly well suited for analyzing predominantly female 
professions. In such professions, life-cycle patterns tied to child-rearing produce predictable fluctuations in 
workforce participation. The NP workforce is 88% female.6

https://doi.org/10.1377/hlthaff.2025.01747
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This NP workforce surge is largely driven by younger NPs. The number of NPs under age 40 

grew 389% between 2010 and 2023, consistent with graduation data from the American 

Association of Colleges of Nursing (AACN) showing the number of NP graduates nearly 

doubled between 2014 and 2023.7 By 2023, new graduates constituted 11% of the total NP 

workforce, compared with just 2.3% for physicians. Along with the large influx of early-career 

NPs, we also saw increased workforce participation among mid-career NPs and steady 

participation among late-career NPs, the latter reflecting a low retirement rate. These trends 

reflect faster NP workforce growth relative to prior estimates.2 

Implications of NP Workforce Growth for Primary Care Access 
The growing NP workforce could increase access to primary care, particularly for 

underserved populations. NPs are disproportionately present in communities that need 

them most. A recent study by our team shows NPs in 66% of primary care practices in 

the most disadvantaged communities, compared with just 33% of practices in the least 

disadvantaged.8 

Other research confirms this pattern: NPs are more likely than physicians or physician 

assistants/associates (PAs) to care for patients who live in poverty or rural areas or 

have a disability.9–11 The NP practice model itself may explain why NPs are more heavily 

concentrated in underserved communities. With an emphasis on care coordination, social 

needs screening, and patient education, NP care tends to align particularly well with the 

complex needs of these populations.12–14 Therefore, NP care results in effective chronic 

disease management, low rates of preventable hospitalizations and emergency department 

utilization, and more benefits for underserved populations.12–25 

However, there are some significant challenges to understanding how much NP workforce 

growth translates into better primary care access. While 90% of NPs are trained in primary 

care,26 a substantial share redirect their generalist training to specialty settings instead, 

creating a primary care pipeline leak. 

Measuring the scale of the leak is difficult. Large administrative datasets (e.g., Medicare 

claims) identify NPs by a generic code that does not distinguish between primary and 

specialty care.27 As a result, national estimates of the share of NPs practicing primary care 

have ranged widely, from 25% to 70%,28–30 though more recent studies with newer methods 

suggest 31-45% of NPs practice in primary care.31–33 

This primary care pipeline leak is likely driven by market forces: Rising demand for clinicians 

in acute care, psychiatry, and other specialties, combined with higher pay in these roles, 

has diverted primary care–trained NPs toward specialist practice.7,34–36 Consequently, it is 

possible that NP growth has not translated into the primary care access gains that advocates 

hoped for.

A recent study by our 
team shows NPs in 66% of 
primary care practices in 
the most disadvantaged 
communities, compared 
with just 33% of practices 
in the least disadvantaged.
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NP EDUCATION PROGRAM DELIVERY AND 
QUALITY CONCERNS 

NP Training Program Variation 
In addition, the NP profession faces the challenge of adequately preparing the growing 

cohort of early-career NPs for the demands of primary care. Decades of evidence 

consistently show that NPs provide high-quality care,12–25 but the rapid rise of distance-based 

NP programs has raised questions about how well individual programs, and the profession as 

a whole, are able to ensure consistent quality. 

NP programs develop competencies through didactic and clinical coursework tailored to 

the student’s population focus (e.g., family, geriatrics, pediatrics) and type of degree (e.g., 

master’s or clinical doctorate), with full-time coursework typically spanning two to four years. 

Students also complete supervised clinical rotations, providing direct patient care within 

their population focus. 

Requirements for adequate preparation differ across governing bodies, however. Accreditors 

(e.g., the Commission on Collegiate Nursing Education [CCNE] and Accreditation 

Commission for Education in Nursing [ACEN]) require a minimum of 500 direct patient-care 

clinical hours to be eligible to take a certification exam. The 2022 National Task Force (NTF) 

for Quality Nurse Practitioner Education, developed by 19 national nursing organizations, 

recommended raising this minimum to 750 hours to better prepare graduates for the full 

scope of NP practice.37 

However, because adoption of the NTF’s higher standard is voluntary, there is a lack of 

standardization. A nursing program’s clinical hour requirements can range from the 500-hour 

accreditor minimum to well beyond the NTF’s recommended 750-hour minimum. Adding to 

the inconsistency, accreditors also offer programs flexibility in how they instruct students, 

which has likely contributed to the rapid shift toward online delivery.

As shown in Figure 2, between 2014 and 2024, the percentage of NP programs with more 

than half of their instruction online rose from 24% to 47%, and the share of fully online 

programs more than doubled, from 11% to 25%.b The proportion of fully in-person programs 

fell from 17% to just 6%. 

The rise in online instruction is driven in part by strong consumer demand, and it is not 

without benefits. Distance-based programs have expanded access to advanced degrees 

for nurses from rural areas, lower-income backgrounds, and historically underrepresented 

groups who might otherwise be unable to pursue graduate education without relocating or 

leaving the workforce.38 And since clinicians tend to practice where they have community 

ties, such instruction has impacted the NP supply in underserved areas, as well as workforce 

diversity.39 

b �Authors’ analyses of the American Association of Colleges of Nursing Enrollment and Graduations in Baccalaureate 
and Graduate Programs in Nursing surveys, 2014-2024.

Because adoption of 
the National Task Force 
(NTF) for Quality Nurse 
Practitioner Education’s 
higher standard is 
voluntary, there is a lack 
of standardization. A 
nursing program’s clinical 
hour requirements can 
range from the 500-hour 
accreditor minimum to 
well beyond the NTF’s 
recommended 750-hour 
minimum.
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Figure 2. Level of Distance Education Offered in Nurse Practitioner Programs, 2014-2024

Source: Authors’ analyses of the AACN Enrollment and Graduations in Baccalaureate and Graduate Programs in Nursing surveys, 2014-2024.

Whether these workforce gains translate into greater access to high-quality primary 

care depends on how well online instruction is integrated into a rigorous overall program 

structure. Programs vary considerably in how they balance online and in-person instruction. 

Many deliver lecture-based courses in areas like pathophysiology and pharmacology online 

while reserving skills-based courses, like advanced health assessment, for in-person settings. 

Rigorous NP programs feature high-quality clinical experiences and preceptors. A well-

resourced program with high standards, a robust preceptor pool, structured orientation 

and evaluation processes, and rigorous assessment of student competencies will produce 

practice-ready graduates even if students spend little to no time on a brick-and-mortar 

campus. Online education is not a problem per se, but there is a concern that the rapid 

expansion of improperly resourced online programs has outpaced mechanisms to ensure 

rigor. 

Some of the most widely discussed concerns have been raised about the for-profit sector, 

which operates large-scale NP programs delivered entirely online. A 2024 Bloomberg 

investigation documented several problematic practices at these high-volume, low-touch 

NP programs, including near-universal admission, limited faculty-student interaction, and 

minimal oversight of clinical preceptorships, with students largely responsible for finding and 

paying their own preceptors.40 

The scale of these programs warrants attention. The largest for-profit NP program in the 

country graduated 2,129 NP students in 2023. Those students represented 6.4% of all NP 

graduates that year. In 2023, another large for-profit institution graduated 4,288 nurses 

from a master’s program, though the proportion that was NPs is unknown.c Yet regulation of 

these programs has not kept pace with their scale, raising questions about whether the surge 

in early-career NPs from high-volume, low-touch programs is translating into expanded 

access to high-quality primary care.41

Figure 2: Level of Distance Education Offered in Nurse Practitioner Programs, 2014-
2024
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Source: Authors’ analyses of the AACN Enrollment and Graduations in Baccalaureate and Graduate Programs in Nursing surveys, 2014-2024.

A well-resourced program 
with high standards, a 
robust preceptor pool, 
structured orientation and 
evaluation processes, and 
rigorous assessment of 
student competencies will 
produce practice-ready 
graduates even if students 
spend little to no time on a 
brick-and-mortar campus.

c Authors' analysis of Integrated Postsecondary Education Data System and AACN data. 
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NP Education Structure Creates Accountability Gaps
The rapid growth of the for-profit sector in NP education highlights a deeper structural 

problem in how NP education is governed. An egalitarian network of educators, certifiers, 

accreditors, and regulators shares oversight responsibility, but no group holds authority 

over another. The same basic structure governs PA education; however, PA education has 

one certifying body and one accreditor.42,43 NP education involves multiple certifying bodies 

and multiple accreditors. If programs standardize their content or enhance the rigor of their 

instruction, adoption of new standards remains voluntary. Additionally, the redundancy of 

candidate certifiers and program accreditors creates competitive pressure that undermines 

each body’s ability to enforce quality standards — if they do, they risk losing programs or 

candidates to more permissive competitors. These dynamics produce critical accountability 

gaps.

Educators. National nursing education organizations have developed two frameworks 

to help standardize NP education, but neither is mandatory. The 2021 AACN Essentials 
established a competency-based education model, shifting the focus from time-in-seat 

requirements (contact and clinical hours) to demonstrated, observable competency in 

patient care, clinical decision-making, and interprofessional collaboration.44,45 The 2022 NTF 

Standards for Quality Nurse Practitioner Education recommended increasing minimum 

clinical hour requirements, encouraged programs to secure clinical sites and preceptors on 

behalf of students, and recommended competency assessments before clinical rotations.37 

Both represent meaningful advances, though because of their voluntary adoption, 

implementation varies widely across programs. 

Certifiers. States require NPs to pass a certification exam, giving certifiers considerable 

leverage over program structure, because they control exam eligibility. In theory, this 

leverage could be used to enforce quality standards across programs. In practice, however, 

that incentive is undermined by competition, as students can choose among multiple exams 

offered by competing certifiers. Student choice creates pressure for certifiers to remain 

flexible and attractive to candidates, rather than imposing stricter requirements on programs. 

NP certification exams are pass/fail, and program pass rates serve as the primary indicator 

that graduates have met the minimum knowledge threshold for safe entry to practice. 

Though pass rates cannot distinguish programs that produce minimally qualified graduates 

from those that produce highly competent ones, transparent reporting of pass rates remains 

essential. Yet public reporting is not mandatory, and programs can choose to report first-time 

pass rates, three-year aggregate rates that obscure meaningful variation, or nothing at all. 

The largest for-profit NP programs either do not publish pass rates or report only a three-

year aggregate rate. The absence of even this limited signal from the largest programs leaves 

students, employers, and regulators without a baseline means to distinguish among programs.

c Authors' analysis of Integrated Postsecondary Education Data System and AACN data. 

The largest for-profit NP 
programs either do not 
publish pass rates or report 
only a three-year aggregate 
rate. The absence of even 
this limited signal from 
the largest programs 
leaves students, employers, 
and regulators without 
a baseline means to 
distinguish among 
programs.
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Accreditors. Accreditation would seem to be the most direct mechanism to hold NP 

educators and program managers accountable for educational quality. Yet because 

NP programs can choose from three accreditors, this mechanism is also undermined 

by competition.46 No accreditor has been able to slow the proliferation of problematic 

practices in for-profit programs, and no institution has been publicly penalized for violating 

preceptor placement standards. A recent federal executive order has lowered the bar to 

qualify as an accreditor, potentially expanding the current field of three and further diluting 

accountability.47 

Regulators. The regulators, or state boards of nursing, are the only actors in the NP 

governance network insulated from market competition, yet their oversight remains limited 

and uneven. All state boards approve prelicensure nursing programs (i.e., registered nurses), 

but only half directly oversee NP education.48 Every NP program is accredited nationally 

through CCNE or ACEN, but this accreditation accounts for only one of two levels of 

oversight. In states with boards of nursing that do not directly oversee NP education, the 

second level falls to the university’s general institutional accreditor, which evaluates the 

institution as a whole but does not review nursing-specific curriculum or clinical training. 

These dynamics result in widely varying quality and rigor in the oversight of NP education 

across states, with no mechanism ensuring all programs receive the same level of state-

specific scrutiny.

POLICY RECOMMENDATIONS 

Over several decades, a growing body of evidence has demonstrated that NPs provide safe, 

high-quality care, particularly benefiting underserved populations.12–25 Recent growth in a 

subset of high-volume, low-touch NP programs, however, has led to questions about whether 

current accountability mechanisms are sufficient to ensure consistent preparation across the 

NP workforce. The following recommendations address these concerns through targeted 

state action and complementary federal policy to ensure an adequate supply of well-trained 

primary care NPs.

1) Mandate transparency of program-level outcomes. The most immediate step available to 

state policymakers is to require standardized, publicly reported first-time certification exam 

pass rates, disaggregated by program. While pass rates reflect only a minimum threshold of 

competency, public reporting would at least offer a basis to compare programs. Additionally, 

requiring programs to disclose the proportion of instruction delivered online and the number 

of NP graduates would give state boards, accreditors, and the public the data necessary to 

evaluate program quality and identify outliers.

.The regulators, or state 
boards of nursing, are 
the only actors in the 
NP governance network 
insulated from market 
competition, yet their 
oversight remains limited 
and uneven. 
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2) Expand direct board of nursing oversight of NP education to all states. Only half of US 

states currently have boards of nursing that oversee NP education, leaving NP programs 

in the remaining states subject only to university-wide accreditation processes that do not 

evaluate nursing-specific curriculum or clinical training. Because boards of nursing are the 

only actor in the NP governance network insulated from competition, they are uniquely 

positioned to enforce state-specific quality standards without the conflicts of interest 

that undermine certifiers and accreditors. Expanding direct board of nursing oversight to 

every state would close the accountability gap with consistent, nationwide nursing-specific 

standards.

3) Establish stable state and federal funding sources for NP clinical training. In 2019, 

Health Resources and Services Administration (HRSA) funding for programs supporting 

pre-licensure NP education (i.e., the Advanced Nursing Education Workforce, Nursing 

Workforce Diversity, Nurse Faculty Loan Programs) totaled approximately $69 million, 

less than 1% of the $16.2 billion Medicare spent the following year on graduate medical 

education to support medical residencies.49,50 This disparity in federal investment limits many 

programs' ability to compensate preceptors, contributing to a national preceptor shortage 

that disproportionately affects students in under-resourced programs. Federal or state tax 

incentives for clinicians who serve as NP preceptors51 could meaningfully expand the pool 

of available preceptors and ease this burden. Alabama, Arizona, Colorado, Georgia, Hawaii, 

Louisiana, Maryland, Missouri, and  currently offer state preceptor tax incentive programs. 

A related model, the graduate nurse education (GNE) demonstration project, a provision 

of the Affordable Care Act, tested this approach. From 2012 to 2017, the project provided 

funding to five academic medical centers to help offset lost productivity associated with 

precepting NP students.52 Sites participating in the GNE demonstration project saw 

increased NP enrollment and graduations and postgraduate employment in underserved 

primary care settings.53 

State Examples

Minnesota. The Minnesota Board of Nursing requires advanced-practice programs to 

submit annual certification pass-rate, admission, enrollment, and completion data. Its 

public annual report lists first-time certification exam success rates by institution and NP 

track, such as family NP (FNP), psychiatric mental health NP (PMHNP), pediatric NP, and 

adult-gerontology NP. The board also reports the number of NP students admitted to and 

completing each program track by institution. The report does not provide a standardized 

delivery-modality designation (online, hybrid, or in person) for every program. 

California. The California Board of Registered Nursing’s annual school survey collects 

information on what delivery format the program uses, whether NP didactic courses 

are online, whether programs enroll out-of-state online students, and how many 

NP graduates a program has. The survey also asks which certification examinations 

graduates take. California publicly reports the information primarily in statewide or 

regional aggregates, rather than identifying results for each school and NP track. The 

survey asks whether programs track certification success, but it does not require them to 

report the actual first-time pass rate in the survey. 

https://www.healthworkforceta.org/wp-content/uploads/2023/12/Preceptor-Tax-Credits.pdf
https://mn.gov/boards/assets/2024_Annual_Educ_Rpt_tcm21-286546.pdf
https://rn.ca.gov/pdfs/brnsurvey.pdf


Milbank Memorial Fund    |    Rapid Growth, Uncertain Impact: Nurse Practitioners and the Future of Primary Care Access 12

Another strategy involves funding the development of faculty practice models in which 

schools of nursing own and operate the practice and assume direct responsibility for clinical 

education through faculty-supervised clinical experiences.54 Similar to approaches in 

undergraduate nursing education, such models offer more consistent clinical experiences, 

enhanced oversight of student learning, and reduced reliance on volunteer preceptors, 

creating a more sustainable approach to preparing the future NP workforce. Arizona, Hawaii, 

Tennessee, and Washington offer NP preceptor academic partnership grant programs.

4) Invest in voluntary postgraduate NP residency or fellowship training in Federally 

Qualified Health Centers (FQHCs) and other safety net settings. FQHCs initially established 

postgraduate NP residency programs to support newly graduated NPs entering demanding 

primary care environments.55 NP residencies and fellowships have grown substantially over 

the past two decades. They have been shown to improve retention and job satisfaction and 

increase the likelihood that NPs remain in primary care serving underserved populations.56–63

HRSA’s Bureau of Health Workforce has established a federal precedent for public 

investment in postgraduate NP training. In 2023, the Advanced Nursing Education Nurse 

Practitioner Residency and Fellowship Program provided approximately $30 million in 

one-time funding to support postgraduate NP training in community-based settings.64 

Although this investment is time-limited, it demonstrates a federal commitment to support 

primary care NPs in safety net settings and provides a model for state investment. States 

have also supported these programs through targeted grants, but funding has been episodic 

and insufficient to build sustainable infrastructure.57,65 Stable federal and state investment 

in postgraduate NP residency and fellowship programs (particularly in federally qualified 

health centers and other safety net settings) would directly address workforce instability 

in communities where NPs’ primary care contribution is most consequential.30 States that 

have expanded NP scope of practice have already demonstrated a willingness to invest in NP 

workforce capacity; extending that commitment to postgraduate training is a natural next 

step.

State Examples

California. The Psychiatric Education Capacity Expansion Program 2024 – Psychiatric 

Mental Health Nurse Practitioner Training Program offers state grants to educational 

and medical institutions to create or expand PMHNP programs, add field placements, 

increase students’ clinical hours, and provide clinical supervision leading to national 

certification. The 2024 opportunity identified up to $37.5 million in available funding. 

Institutions can use the funding to create faculty-supervised clinics, but the state 

program also permits conventional community-placement models. 

Michigan. The Michigan Department of Health and Human Services’ Office of Nursing 

Programs partnered with the Michigan State University (MSU) College of Nursing to 

pay incentives to clinical preceptors based on the number of hours they commit to 

supervising FNP and PMHNP students through its MSU Clinical Preceptor Incentive Pilot 

Program. The program, which ran from 2012 to 2018, made the school more responsible 

for securing placements. 

https://www.aznurse.org/page/PreceptorGrant
https://preceptortaxcredit.hawaii.edu/frequently-asked-questions/
https://tha.com/nursepreceptorincentive/
https://nursing.wa.gov/preceptor
https://www.grants.ca.gov/grants/psychiatry-education-capacity-expansion-pece-program-2024-psychiatric-mental-health-nurse-practitioner-pmhnp-training-program/
https://www.grants.ca.gov/grants/psychiatry-education-capacity-expansion-pece-program-2024-psychiatric-mental-health-nurse-practitioner-pmhnp-training-program/
https://www.michigan.gov/mdhhs/-/media/Project/Websites/mdhhs/Doing-Business-with-MDHHS/Health-Care-Providers/Nursing-Programs/Clinical_Preceptor_Pilot_Program_Report.pdf?rev=230e5a13858c42a2af74d31f23bc87d7&hash=98BED5539F307841EB32B19C1C8B1176
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5) Bolster the evidence base by strengthening data collection. Several data gaps constrain 

policymakers’ and the profession’s ability to address the challenges of ensuring an adequate 

supply of well-trained primary care NPs. The most pressing data need is a clear picture of 

how many NPs provide primary care and where they practice. Closing this gap would not 

require new infrastructure: Many states already collect workforce data as part of the license 

renewal process, typically required every two years. For example, Oregon and Vermont ask 

NPs whether they are primary care providers as apart of their required workforce survey 

responses as a condition of licensure.

However, these data are not consistently made public, leaving policymakers without a clear 

sense of how NP growth impacts primary care. Is it helping fill primary care access gaps, 

or is it being diverted into specialty and acute care in well-resourced markets? Answering 

these basic questions is essential for evaluating whether NP program expansion is actually 

translating into improved primary care access. 

In addition, the literature on postgraduate NP training programs has developed in quality 

and quantity over the past 30 years.66  However, larger, more robust, multisite evaluations 

examining the impact of residency training on primary care capacity, patient outcomes, 

and workforce retention, particularly in safety net settings, are needed as these programs 

mature.55,58,62,63 

Finally, there is also limited evidence on distance-based NP education programs generally, 

and on high-volume, low-touch programs in particular.67, 68 No published studies have 

examined the association between program type and clinical outcomes, certification exam 

performance, or practice readiness among NP graduates. Such evidence is urgently needed 

to identify where current oversight is falling short and to guide policy responses accordingly. 

State Examples

Massachusetts. The Family Nurse Practitioner Residency Grant Program, announced 

in 2025, supports community health centers in developing, sustaining, or expanding a 

12-month FNP residency program. 

California. The Song-Brown Healthcare Workforce Training Programs are state 

initiatives established in 1973 to increase the number of primary care clinicians 

(physicians, FNPs, and PAs) trained in medically underserved areas. Administered by 

the Department of Health Care Access and Information, the programs provide grants 

to residency programs and training institutions to promote health equity, diversity, and 

access to care. Since 2019, the Song-Brown programs have funded 23 unique FNP/PA 

training programs and created 486 FNP/PA training slots. About 20% of Song-Brown–

supported students are Hispanic/Latino (compared with 8% of all California FNPs), and 

40% of graduates are placed in underserved areas.  

https://www.mass.gov/news/healey-driscoll-administration-awards-21-million-to-eight-community-health-centers-through-family-nurse-practitioner-residency-grant-program?utm_source=chatgpt.com
https://hcai.ca.gov/workforce/financial-assistance/grants/song-brown/
https://hcai.ca.gov/wp-content/uploads/2021/06/Family-Nurse-Outcome-Flyer_HCAI-2022-Updated-4_19.pdf
https://www.chcf.org/wp-content/uploads/2019/02/GMEFundingCASongBrown.pdf
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CONCLUSION

T
he rapid growth of the NP workforce is promising, but growth alone does not guarantee 

expanded access to high-quality primary care. Ensuring that this growth translates into 

better access in communities with the greatest need requires a collective approach, 

one that addresses current market dynamics in NP education and practice. 

States are well positioned to lead that effort. By making NP program outcomes more 

transparent, closing gaps in board of nursing oversight, expanding the preceptor pipeline, 

investing in postgraduate training in safety net settings, and strengthening the primary care 

NP evidence base, state policymakers can help ensure that a growing NP workforce delivers 

the high-quality primary care their communities need.
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State Examples

Oregon. Oregon’s Health Care Workforce Reporting Program requires health 

professionals, including NPs, to complete a workforce survey during license renewal. The 

survey collects information on practice location and setting, hours, specialty, and future 

plans. Oregon publishes an annual dashboard and biennial workforce reports that allow 

providers to be grouped into categories (such as primary care) and geographic location. 

Vermont. The Department of Health requires health professionals to complete a 

workforce census as part of licensure renewal. The census collects practice location 

and setting, specialty, weekly hours, and acceptance of new patients. The state uses 

the information to calculate specialty-specific FTEs by region, identify shortage areas, 

and direct workforce resources. Its 2023 Advanced Practice Registered Nurses report 

measured primary care participation, workforce capacity, and geographic access, rather 

than relying only on the number of active licenses. 

https://www.oregon.gov/oha/hpa/analytics/pages/hwrp-dashboard.aspx
https://workforcesurvey.osbn.oregon.gov/?utm_source=chatgpt.com
https://www.healthvermont.gov/systems/health-professionals/health-care-workforce-census
https://www.healthvermont.gov/sites/default/files/document/HSI-stats-prov-aprn23-detail.pdf
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