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Thank you Chairman Pitts, Ranking Member Pallone, and Members of the Committee.  I 

appreciate the opportunity to speak with you today on behalf of the American Association of 

Nurse Practitioners (AANP), the largest full service professional membership organization for 

Nurse Practitioners (NPs) of all specialties.  With nearly 52,000 individual members and over 

200 organization members, we represent the more than 192,000 nurse practitioners across the 

nation.  

My name is Kenneth Miller and I currently serve as President of AANP. In addition to my 

position as President of AANP, I am the former Associate Dean for Academic Administration at 

The Catholic University of America in Washington, DC.  I have served as the Director of the 

School of Nursing for the University of Delaware and was the Vice Dean for Internal Programs 

and Associate Dean for Research and Clinical Scholarship in the College of Nursing at the 

University of New Mexico Health Sciences Center.  Before my tenure as Vice Dean, I held 

professorial positions at the Uniformed Services University of the Health Sciences in Bethesda, 

Maryland.   I have also worked as a clinical nurse in medical centers and hospitals in California, 



2 
 

Arizona and Michigan and as a Family Nurse Practitioner in New Mexico, Delaware and the 

District of Columbia.   

As you may know, Nurse Practitioners have been providing primary, acute, and specialty care 

for half a century.  NPs are rapidly becoming the health care provider of choice for millions of 

Americans.  In fact, the trust that patients have in NPs is evidenced by the more than 900 million 

visits made to them throughout the United States in 2013.  NPs practice in every community in 

this country, both urban and rural, and see patients from all economic and social backgrounds. 

Our data shows that the vast majority of NPs in the United States are primary care providers, 

with 88% of NPs educationally prepared to be primary care providers and over 75% currently 

practice in primary care settings.  NPs bring a comprehensive perspective to health care by 

blending clinical expertise in diagnosing and treating health conditions with an added emphasis 

on health promotion and disease prevention.  This comprehensive perspective is deeply rooted in 

NPs’ education and background.  In fact, all NPs must complete a master’s or doctoral program, 

and have advanced clinical training beyond their initial professional registered nurse preparation.  

Didactic and clinical courses prepare them with specialized knowledge and clinical competency 

to practice in a variety of settings.  

Daily practice includes assessments, ordering, performing, supervising and interpreting 

diagnostic and laboratory tests, coordinating care, making diagnoses, initiating and managing 

treatment, prescribing medications as well as non-pharmacologic treatments, and counselling and 

educating patients, their families and communities.  Additionally, NPs undergo rigorous national 

certification, periodic peer review, clinical outcome evaluations, and adhere to a code for ethical 

practice.  Self-directed continued learning and professional development is also essential to 
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maintaining clinical competency.  It is important to note that NPs are licensed in all states and 

the District of Columbia and practice under the rules and regulations of the state in which they 

are licensed.  The following documents are enclosed for your reference: NP Facts, Scope of 

Practice for Nurse Practitioners, Standards of Practice for Nurse Practitioners, Quality of Nurse 

Practitioner Practice. 

Nurse practitioners provide care in all types of settings which include clinics, hospitals, 

emergency rooms, urgent care sites, private physician or NP practices, nursing homes, schools, 

colleges, retail clinics, public health departments and homeless clinics.  It is also important to 

remember that in many of these settings nurse practitioners are the lead provider on-site. In fact, 

there are many Nurse Practitioner owned and managed clinics across the United States.  It is in 

these various settings, particularly public health departments and primary care clinics, where 

Nurse Practitioners play a key role in recognizing many of the at-risk, vulnerable populations 

they treat.  In many instances, especially in rural and underserved population areas, NPs are the 

only health care provider.  

Nurse Practitioners, with their emphasis on primary care, health promotion and education, 

coupled with their nursing background, approach the care of their patients holistically.  They not 

only address the physical health care needs of their patients but also factor in the mental and 

social aspects.  Their expert assessment and interviewing skills, combined with their education 

and preparation uniquely positions them to gather information, which not only allows them to 

treat symptoms but also research causality crucial to effective prevention of emotional, physical, 

or sexual abuse.  Knowing the correct assessments to perform and the right questions to ask 

when treating patients that are victims of other types of violent crime and abuse, is a skillset 

similar to what NPs must call upon when recognizing and treating victims of human trafficking.  
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We know today that practicing NPs are confronted with patients whom they suspect are victims 

of human trafficking, and we understand that as the provider of choice to millions of Americans, 

we must lead and work with other provider groups to develop best practices and procedures that 

will allow all providers to attain the skills needed to ensure that these victims are identified, 

treated and assisted.  It is imperative that providers are given clear instruction and guidance on 

how to identify these victims and the steps to be taken to ensure that the victim receives the 

proper protection and care. 

These best practices need to be carefully developed, given the variety of providers and the 

different care settings in which these victims may surface.  Victims of human trafficking can be 

extremely difficult to locate after their initial health care visit due to the transient nature of these 

criminal acts.  It is imperative that best practices include a program that provides guidance and 

gives providers the opportunity to assist victims as quickly as possible.  We must work to ensure 

that providers and victims, working together, can develop these evidence based best practices 

and work to implement them across the health care spectrum. While developing best practices, it 

is critical that we focus on the services being provided and not the licensure of health care 

providers.  It is important to note, that strategies may vary from clinic to clinic and from state to 

state.  Developing best practices to identify signs and symptoms, and best screening tools is 

paramount to identifying those who are trafficked, and reporting procedures are key to removing 

the victim from their deplorable situation.  For any program to be effective and to ensure that as 

many trafficking victims are being identified and assisted as possible, all health care 

professionals that come into contact with suspected victims of abuse, must be educated and 

clinically  trained to identify these individuals.  By casting a broad net to include all health care 

professionals and personnel, best practices can be shared with the largest number of providers to 
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impact the greatest number of victims.  We are pleased to continue to work with Congresswoman 

Ellmers to develop legislation that addresses this issue in a provider neutral manner.  This 

ensures that all practicing providers and health care personnel who may come in contact with 

victims of human trafficking are able to identify and assist them.   

In summary, while developing best practices, it is paramount that all health care providers and 

personnel who are caring for patients are empowered to utilize their education and clinical 

training to identify and assist trafficking victims.  Our organization has been a longtime 

supporter of the use of common guidelines for the assessment, identification and referral of 

victims of violence and the inclusion of violence prevention content in educational programs for 

all health care providers.  This type of program is an extension of programs that are already a 

part of our educational curriculum and in our communities. 

The American Association of Nurse Practitioners thanks the Committee and Congresswoman 

Ellmers for their work on this important topic and we look forward to working together in the 

development of this project.  By working together we can put a stop to the terrible crime of 

human trafficking.  As “The Voice of the Nurse Practitioner,” AANP can reach the rapidly 

growing NP profession throughout the country with this important information.  We thank you 

for your time and respectfully request that we continue to work together on this important issue. 

Attachments: 

1. AANP NP Facts  

2. AANP Scope of Practice for Nurse Practitioners 

3. AANP Standards of Practice for Nurse Practitioners  

4. AANP Quality of Nurse Practitioner Practice  
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