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Introduction

The National Academies of Practice (NAP), a non-profit organization founded in 1981, advises
governmental bodies on policies and practices to improve the U.S. healthcare delivery system.
NAP membership is comprised of practitioners, scholars, and public policy members elected by
their peers. NAP includes multiple health professions academies: Athletic Training, Audiology,
Nursing, Nutrition and Dietetics, Occupational Therapy, Optometry, Oral Health, Pharmacy,
Physical Therapy, Physician, Podiatric Medicine, Psychology, Public Health, Respiratory Care,
Social Work, Speech-Language Pathology, and Veterinary Medicine.

In support of its mission and core values—collaboration, patient-centeredness, inclusivity,
and interconnectedness—NAP affirms the essential role of evidence in guiding
interprofessional healthcare practice, education, policy, and research.

NAP defines evidence-based practice as “the integration of professional/clinical expertise,
patient/client values, and the best research evidence into the decision-making process for
patient/client-centered care” based upon “professionally and/or clinically relevant research that
has been conducted using sound methodology” (NAP Lexicon 3.0 Taskforce, 2024, p. 9).

Position Statement

NAP asserts that the generation, integration, and application of evidence are foundational to
achieving optimal outcomes in interprofessional healthcare. Evidence-based interprofessional
practice ensures that patients, families, communities, and populations benefit from coordinated,
informed, and respectful care that draws upon the best available science and the diverse expertise
of healthcare teams.

Supporting Principles

1. Collaboration
Evidence informs the adoption of a common vocabulary that fosters mutual
understanding, shared decision-making, and trust among diverse professionals. Evidence-
based approaches empower teams to co-create care plans that reflect the strengths of each
discipline and support high-functioning collaboration.



2. Patient-Centeredness
The application of evidence must be informed by patients’ values, needs, and lived
experiences. Interprofessional teams that integrate clinical expertise with patient-reported
outcomes and real-world data can deliver care that is more responsive, respectful, and
personalized.

3. Inclusivity
Advancing health equity requires evidence that reflects diverse populations, respects
multiple ways of knowing, and incorporates traditionally underrepresented voices in
healthcare research and decision-making. NAP supports inclusive research practices and
evidence that centers marginalized communities.

4. Interconnectedness
Complex health challenges demand systems thinking and a holistic understanding of the
social, behavioral, and biomedical factors that influence health. Interprofessional teams
can synthesize evidence across domains, disciplines, and settings, promoting a more
connected and integrated approach to care.

To advance its values and mission, NAP encourages its members, partners, and stakeholders to
champion the use of rigorous, inclusive, and contextually relevant evidence to:

o Engage in and support interprofessional collaborative practice.

o Participate in and support interprofessional research and quality improvement initiatives.

e Advocate for policies and funding that promote evidence-informed collaboration across
health and social care sectors.

o Foster interprofessional education that emphasizes critical appraisal, evidence-based
practice, and implementation science.

e Co-create evidence-informed solutions with people, families, communities, and
populations through equitable, trusting relationships that promote health and well-being.

Conclusion

NAP views evidence as not only a tool for improving outcomes, but as a catalyst for professional
unity, system transformation, and compassionate care. By embracing evidence as a shared
commitment, the interprofessional community represented within the National Academies of
Practice can lead the way toward a more just, person-centered, and effective healthcare system.
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