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EXECUTIVE SUMMARY
Projected growth in population and demand for chronic health care indicate the
need for sustained growth in the nursing workforce and advanced practice roles
to manage chronic care patients and their families.

Source: Behavioral Risk Factor Surveillance System (BRFSS) 2009. Available at:
http://hawaii.gov/health/statistics/brfss/brfss2009/demo09.html

Institute of Medicine Future of Nursing Report highlights growth of the nursing
workforce brings with it a number of challenges. Challenges that require
improvement in nursing educational capacity, new graduate entry into practice;
workforce diversity; removal of barriers to scope of practice, and incentive
programs in aged care to ensure that our national and local nursing supply
meets healthcare demand.1 Educational capacity efforts have been a priority
over the past four years to increase and maintain adequate supply pipelines.
Additional efforts are needed to ensure new graduate registered nurses gain
timely entry into the nursing workforce which is challenging at a time when
seasoned registered nurse have returned to the workforce and fill position
vacancies because of personal, family and financial uncertainties related to a
slow and uncertain economy. In addition, sufficient nursing workforce numbers
may not be enough. As Auerbach et al (2012) cautions, even if the nursing
workforce continues to grow; it remains unclear whether we are producing a
workforce ideally suited to meet the needs of a diverse population expected by
the year 2050.2,3
The Hawaii State Center for Nursing conducts biennial registered nurse surveys
for the purpose of collecting and analyzing nursing workforce supply. The data is
used to inform future nursing workforce planning and policy in the State of
Hawaii. In 2011, the Hawaii State Center for Nursing, in collaboration with the
Hawaii Board of Nursing (HBON), completed its third population based supply
survey of Registered Nurses (RNs) and Advanced Practice Registered Nurses
(APRNs) licensed by the State of Hawaii Board of Nursing.
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The population surveyed reflects all registered nurses licensed by the Hawaii
Board of Nursing as of April 2011. A total of 20,183 registered nurses and 1, 027
advanced practice registered nurses listed with the HBON were invited to
participate. Two modes of survey distribution were used; an online survey link
at the end of the HBON renewal process and a separate mail out of the survey
to all HBON RNs and APRNs. 7,368 (34.7%) registered nurses completed the
survey. Key findings from the 2011 survey reveal:
 Hawaii’s nursing workforce has grown by 4.5 percent since 2005.
 76 percent of RNs reside in the State of Hawaii with most living on the
islands of Oahu, Hawaii, Maui, and Kauai, respectively.
 85 percent were actively employed in nursing.
 54 percent of RNs held a Baccalaureate in Nursing Degree.
 Six percent were Advanced Practice Registered Nurses (APRNs).
 Most RNs and APRNs were employed in hospital settings (60%).
 Average age of the RN workforce was 45 years of age.
 Males made up 9.6% of Hawaii’s nursing workforce.
 Seven percent were newly licensed registered nurses
 34% of new graduates took over 6 months to secure their 1st nursing
position
 RNs represent a diverse racial/ethnic workforce made up predominantly
45% Asian Americans, 38% Caucasian/White, 6% Native Hawaiian/Pacific
Islanders, and 10% 2 or more races.
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SUPPLY OF REGISTERED NURSES

How many Nurses are working in Hawaii?
OVERVIEW
The supply of nurses is defined as the
number of nurses qualified to provide
quality health care services and who
currently practice as a licensed nurse in the
profession. There are a number of different
methods used to measure nursing supply.
The three most popular methods used to
measure nursing supply include
1. RNs licensed to practice,
2. Active RNs currently working in the
nursing profession, and
3. RN full time equivalent hours
worked (FTE).

METHODS
A number of sources were used to
summarize the supply of nurses in the State
of Hawaii. The primary data was the Hawaii
State Board of Nursing (HBON), the state
licensing body for registered nurses. The
2011 Register Nurse Survey conducted by
the Hawaii State Center for Nursing (HSCFN)
provides a snapshot of the state’s
registered nurse supply. U.S. Census Bureau
data was also used to compare
demographics of the Hawaii RNs to U.S. RNs
and the general population.
The Hawaii State Center for Nursing
conducted a survey of all registered and
advance practice nurses licensed with the
Hawaii State Board of Nursing. Two modes
of survey distribution were used to ensure
that all registered nurses licensed by the
State of Hawaii received equal opportunity
to participate in the survey. In April 2011, a
survey link was made available at the
Department of Commerce and Consumer
Affairs PVL license renewal online so that
RNs could participate in the online survey
while renewing their license with the
Hawaii State Board of Nursing. During the
same time period the Center conducted a
mail out of the survey questionnaire to all
RNs and APRNs registered in the state to
enhance response rate. The HSCFN mail out
survey packet contained a letter inviting
nurses to respond along with the
questionnaire, an addressed prepaid
envelope for ease of return to the HSCFN,
and a brochure highlighting the work of the
HSCFN.

There are limitations and differences
between each of these measures of nursing
supply. For example, the number of nurses
licensed to practice overestimates the
supply of nurses because the measure
includes those licensees not currently
working as a nurse. The number of active
RNs currently working in the profession
provides a closer estimate of supply
because it excludes licensees who are not
active. The third popular method of
measurement of supply considers the
degree (i.e., fulltime; part time) to which
nurses are working in the workforce. This
report provides a summary of salient
information about the past, present and
future supply of the registered nurse
workforce in Hawaii. Past information can
assist our understanding in what to expect
for the future. However, historical data
cannot wholly forecast future supply needs.
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FINDINGS & DISCUSSION
Licensed Nurses with the
Hawaii Board of Nursing
The number of registered
nurses and advanced practice
registered nurses (Figure 1)
continues to grow in the State
of Hawaii. Growth rate in the
number of licensed nurses
between 2005 and 2011 was
approximately 4.5% annually.
The number of “active” RNs
employed in the nursing
workforce increased to 13,537
in 2011.4
RN License renewal is every odd
numbered year. RN numbers do
fluctuate dependent on a
number of factors such as
failure to renew in a timely
manner, military deployment
and active duty, nurse migration
in and out of state; and nurses’
choice to temporarily exit out of
the workforce for a period of
time because of illness or
child/family care giving. Loss of
nurses due to retirement is
expected to have a significant
negative effect on the nursing
workforce over the next two
decades.
RN licenses issued by the Hawaii
Board of Nursing show a decline
in numbers between 2006 and
2010.4,5 This trend reversed
itself in 2008. It is unclear what
factors affected the decline in
licenses issued. The number of
graduates from RN programs
across the state increased
during this time.
As of April 2011 there were
21,210 RNs and APRNs listed as
licensed by the Hawaii State
Board of Nursing (Table 1).
13,848 (65.3%) RNs resided in
state versus 7,222 (34.1%) in

mainland states, and 140 (0.6%) lived in US territories or foreign
countries. Most nurses lived on the island of Oahu. The neighbor islands
of Hawaii and Maui had a greater number of RNs compared to the lesser
populated islands of Kauai, Molokai and Lanai. Seventy‐two percent of
licensed APRNs resided in the state at the time of the survey.
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Figure 1: Growth in Number of Licensed Registered Nurses 2004 to 2011
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Figure 2: Licenses Issued RNs, APRNs & APRN‐RX
Table 1: Location of RN Population Licensed by the Hawaii State
Board of Nursing, 2011
Location
RN
APRN
Grand Total
Oahu

9,633

559

10,192

Hawaii

1,575

94

1,669

Maui

1,238

48

1,286

Kauai

599

40

639

Molokai

41

3

44

Lanai

18

‐

18

Mainland/US Territories

6,941

281

7,222

Foreign

138

2

140

Total
20,183
1,027
21,210
Source: Hawaii State Board of Nursing, March 2011
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Growth in graduates from
registered nursing programs in
the state is evident from 2005
(Figure 3). This growth is
primarily attributed to the
funding provided by the Hawaii
State Legislature (2006 and
2007) to support seventeen
additional faculty positions for
UH nursing programs. Each of
the six UH nursing programs
increased enrollments with a
similar graduation trend seen in
the Associate and Bachelor in
Nursing programs.6

Age & Nurse Workforce
The distribution of younger
nurses has shifted upwards over
the past four years. This trend is
due in part to an increase in the
number of young people
entering nursing during the past
decade; the nurse workforce is
projected to grow faster over
the next two decades than
previously anticipated (Figure
4).2 Eventually nurses who were
32 years old or younger in 2011
will become the largest age
group in the workforce.
Conversely, participation in the
workforce by nurses 65 years
and older continues to decline.
Over the next 5 years it is
anticipated that most nurses
>65 years will retire and exit the
profession.
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Figure 3: Associate & Baccalaureate Nurse Graduates 2005‐2010

18%
2007

16.8%

16%
14.2%
13.3%

14%
11.8%

13.6%
12.2%

12%

12.0%

12.3%

9.4%
10%

2011

14.4%

10.4%

12.6%

10.8%
7.7%

8%

8.3%

7.6%
5.2%

6%

Baby Boomers are beginning to
show a decline in workforce
participation. This decline is
expected to accelerate over the
next 2 decades and play a role
in fueling shortage growth
compelled jointly by increasing
demand and decreasing supply
as retirement activity steps up
in those currently aged 45‐64
years.7
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Figure 4: Age Distribution of Registered Nurses
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Another factor that affects supply of working nurses
is migration. In 2010‐11, Hawaii experienced
approximately 3% out migration of RNs leaving the
state to reside elsewhere in the country or overseas
(Figure 5). Out migration of nurses is related to a
number of different factors including spousal job
relocation, better employment opportunities in
other regions of the country, or a return to original
home of origin.8,9 Data trends in RNs out migration
from Hawaii suggest younger nurses (≤34 years) are
more likely to leave the state when compared to
older nurses (≥55 years) who were less likely to leave
the state (Figure 5).

Leave Hawaii
20%
16%
12%
8%
4%

Another influential factor on nursing supply is RNs
turnover. The 2011 national turnover rate for
bedside RNs was 13.8%.10 In Hawaii, the intention by
RNs to change jobs was significant. 14 percent
reported likelihood of changing jobs in the next 12
months. Those more likely to report intention to
leave were middle aged (50‐59 yrs) versus the very
young (≤24yrs) or oldest RNs (≥60 yrs) (Figure 5).

0%

Figure 5: Intention to leave Hawaii in the next year
or Change Job

Table 2: RNs Employment Trends in
Hawaii, 2007 – 2011
2007

2009

2011

Employed in nursing

88.0%

85.5%

84.6%

Employed non‐nursing

3.6%

3.7%

4.1%

Unemployed
Retired / nursing
volunteer

4.9%

1.5%

1.4%

1.6%

4.8%

6.9%

Change Job

The national employment outlook for nursing,
however, remains positive. Projections suggest
health care is more robust than most other
industries, at least when it comes to job
opportunities.11 The health care and social assistance
sector is projected to gain the most jobs (5.6 million)
over the next decade.
Bureau of Labor & Statistics’ Employment
Projections 2010‐2020 report the registered nursing
workforce is the top occupation in terms of job
growth through 2020. It is expected that the number
of employed nurses will grow from 2.74 million in
2010 to 3.45 million in 2020, an increase of 712,000
or 26%. The projections further explain the need for
495,500 replacements in the nursing workforce
bringing the total number of job opening for nurses
due to growth and replacements to 1.2 million by
2020.12,13

Sources: HSCFN, RN Survey 2007, 2009, 2011.
The recent national economic downturn and the
subsequent closure of several healthcare facilities
did affect nurse employment in Hawaii (Table 2).
Although most RNs (average 86%) continue to be
employed in nursing positions that require an RN
license, there was a decline in the percent of RNs
employed in nursing positions. Trends consistently
indicate an increase percent of older RNs exiting the
profession. The percent of licensed RNs employed in
non‐nursing positions trend upward over the past 4
years. Unemployed RNs declined which may reflect
the increase in the number of RNs who returned to
the nursing workforce because of the economic
downturn.

34% of new graduates reported it
took over 6 months to
secure their 1st nursing position
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Average age of RNs in Hawaii
is 45 years
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Figure 6: Age Distribution of Employed RNs in Hawaii and U.S.

Hospital
Academic

40%

Long Term Care
30%

Ambulatory Care
Home Health

20%

Physician Office
10%

0%
<25

25‐34 35‐44 45‐49 50‐59

>=60

Figure 7: Age Distribution of Employed RNs in Hawaii by Primary Work
Setting
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Age Distribution of RNs in
Hawaii and Nationally
The average age of working RNs
in Hawaii may have increased
from an average age of44.3
years in 2007 to 44.9 years in
2011, but the overall age
distribution of Hawaii’s
employed RNs is younger
compared to the national
average (Figure 6).
Demographics show Hawaii has
a greater distribution of
younger RNs working compared
to the national workforce
distribution (Figure 6). In
addition, Hawaii has fewer older
working RNs compared to U.S.
national figures.

Age Distribution of RNs by
Employment Setting
Age maldistribution of Hawaii’s
RNs is revealed in a number of
workplace settings (Figure 7).
Workplace settings such as
Academic, Home health, and
Ambulatory care show a
disproportionally large
distribution of older RNs
compared to younger RNs.
These settings may experience
greater difficulties in filling
position vacancies as seasoned
nurses retire and exit the
workplace creating future areas
of workforce shortage.
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Figure 8: Employment Trends by Generational Cohort

Employment Trends by Generational Cohort
Currently the nursing workforce has four generational cohorts employed in the nursing workforce. The largest
generational cohort is the Baby Boomers (born between 1947 & 1964), followed by Generation X (born 1965‐
1978), and the youngest Millennial generation (1979‐2000) transitioning into the nursing workforce and the
smaller, Veteran generation who are actively retiring out of the workforce. Over the past four years, growth is
evident in the Millennial RN generation. Millennial RNs are also experiencing increased unemployment and
employment in non‐nursing positions (Figure 8). It is unclear whether a lack of opportunity of new RNs to
transition into the profession will negatively affect future supply of nurses as Baby Boomers retire and exit the
workforce.
The 2011 National Students Nursing Association (NSNA) survey suggest there is an overall regional improvement in
the hiring of new RN graduates.14 As the author points out, with so much uncertainly in economic recovery, it is
difficult to predict the demand side of the nursing workforce. What we do know, in real time, is that for newly
licensed RNs the supply is greater than the demand. Employers have a choice in new hires; in some cases
employers are selecting Bachelor Science in Nursing graduates over Associate Degree in Nursing graduates.15 It is
also not surprising to see the high number of ADN graduates advancing academically as recently reported by the
American Association of Colleges of Nursing.16
Generation X experienced an increase in non‐nursing employment with little change in nursing employment
activity or unemployment between 2007 and 2011. An increase in number of Generation X nurses may occur
because of second degree accelerated programs such as the master’s entry program in nursing. However, it is
expected this cohort will remain small and never be comparable to the Baby Boomer or Millennial cohorts.
The largest segment of the nursing workforce is made up of Baby Boomers. This generational cohort show some
decline in nursing employment and a large reduction in non‐nursing employment over the last 4 year period. There
was little change in unemployment. Our 2011 data trends support reports of Baby Boomer RNs returning to work
because of the economic downturn. It is this group that is likely to withdraw from employment as the economy
recovers. While the Veterans show an overall decline in employment activity as the cohort retires and exits the
profession.
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Racial/Ethnic Diversity of
Hawaii’s Nurses
According to the U.S. Census,
ethnic minorities account for
74 percent of Hawaii's
population.4 Asians make up
38.5 percent, the largest
percentage in the nation.
Native Hawaiians and Pacific
Islanders make up 10 percent
of the state's population.
U.S. Census population
projections estimate an
ongoing demographic shift is
likely to continue until racial
and ethnic "minorities" make
up the majority of the entire
U.S. population in 2050.3
A majority‐minority state has
a general population
composed of less than 50%
non‐Hispanic whites. Hawaii
is one of five U.S. states or
equivalents with "majority‐
minority" populations:
Hawaii (77.1 percent
minority), the District of
Columbia (64.7 percent),
California (60.3 percent),
New Mexico (59.8 percent,
and Texas (55.2 percent).17

Hawaii’s RN workforce reflects the state’s racial/ethnic diversity.
Demographics reveal the racial/ethnicity of RNs represents
Caucasian 37.4%, Asian 44.5% (Filipino 22.9%, Japanese 15.5%,
Chinese 3.6%, Korean 1.3%, Other Asian 1.2%), 2 or more races
9.8%, Native Hawaiian or Pacific Islanders 6%, and African‐
American or Black 0.6%. Hawaii’s nursing workforce represents
greater cultural diversity compared to RNs nationally (Table 3).

Men make up 9.6% of the nursing workforce
Males make up 50 percent of Hawaii’s population. While only 9.6
percent of Hawaii’s employed RNs in 2011 were male. This trend
matches national nursing workforce data (9.6 percent of the
licensed RNs in the U.S).

Table 3: Race, Ethnicity and Gender of Registered Nurses
in the U.S. and Hawaii and Hawaii’s General Population
U.S.
RNs

Hawaii
RNs

Hawaii
Population

2 or more Races

1.8%

9.8%

22.9%

African‐American; Black

5.2%

0.6%

2.0%

0.5%

0.3%

0.4%

Caucasian; White

87.7%

37.7%

26.0%

Asian

4.5%

44.5%

38.5%

0.3%

6.0%

10.1%

‐

1.1%

‐

4.3%

9.2%

9.6%

50.0%

American Indian / Native
Alaskan

Native Hawaiian or Pacific
Islander
Other
Hispanic/Latino
Males

9.6%

Sources: Hawaii Quick Facts from the U.S. Census, 201118; HSCFN 2011
Nursing Workforce Survey, 2008 National Sample Survey of Registered
Nurses, HRSA19.
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Nursing Programs Student Diversity
The State of Hawaii has 9 nursing education programs. Three are
private institutions and six programs are part of the University of
Hawaii public system. Nursing programs are located on the islands
of Oahu, Hawaii, Maui, and Kauai.
Students enrolled in baccalaureate nursing programs represent the
largest and racial/ethnically diverse student nursing population in
Hawaii (Table 4). Asian/Native Hawaiian/Pacific Islanders (70.7%) is
the largest racial/ethnic group. The racial/ethnic distribution of
entry level nursing students in Hawaii is significantly higher
compared to 2011 RN Survey figures where 39% of respondents
represent Caucasian/White nurses.

Table 4: Racial/ Ethnicity of Students Enrolled in (Entry‐
Level) Baccalaureate Nursing Programs Compared to
HBON Licensed RNs
Hawaii
Licensed RNs
Students
with BSN

54 percent of working
RNs in Hawaii hold a
Bachelor Science in
Nursing degree

Asian/ Native Hawaiian/
Pacific Islander
American Indian/ Native
Alaskan

809 (70.7%)

1,932 (51%)

14 (1.2%)

12 (0.3%)

African‐American; Black

19 (1.7%)

43 (1.1%)

Caucasian; White

195 (17.1%)

1,464 (39%)

Two or more races

75 (6.6%)

324 (8.6%)

Hispanic or Latino

32 (2.8%)

149 (3.9%)

Total

1,144

7,368

Total Minority

930 (81%)

2,311 (61%)

Sources: LeVasseur, Nursing Education Programs Report 2010‐11; 2011 Hawaii RN
Survey; AACN 201220
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Student enrollment,
retention and support
strategies are needed
to ensure a
representative nursing
workforce to service
culturally appropriate
care to our community
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Policy/Planning/Regulatory/Lice…
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nurse specialists (CNS),
certified nurse midwives
(CNMs), and certified
registered nurse anesthetists
(CRNAs), who hold master’s
or doctoral degrees and pass
national certification
exams.19,21 APRNs deliver
primary and other types of
health care services in a
variety of settings.
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Figure 9: Employment Settings of RNs and APRNs, 2011

Nurses work in many different employment settings including:
hospitals, clinics, long term care facilities, home care, public
health, schools, hospice; and academic universities and colleges.
They have varying levels of education. In Hawaii, most nurses are
registered nurses (RNs) who have completed a program of study at
a community college, diploma school of nursing, or a four year
college or university and are required to pass a nationally
standardized licensing exam in the state where they begin
professional practice. 21
Nearly 4.8% of Hawaii’s nurses are advanced practice registered
nurses (APRNs). APRNs include nurse practitioners (NPs), clinical
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Approximately, 85% of RNs
are employed in a nursing
position in Hawaii. Figure 9
shows that of the numerous
settings where RNs in Hawaii
work, most practice in the
hospital. Long term care
facilities such as nursing
homes, extended care
facilities and assisted living is
where 7.7% of RNs work.
Ambulatory care is the third
largest employer of RNs
followed by Home health
and physician’s offices.
Similar to RNs most APRNs
are employed in hospital
settings.

About 82 percent of
U.S. hospitals say their
annual RN attrition is
between 1 and 20
percent, with an
average rate of about
14 percent22
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Employment Settings of
Advanced Practice Nurses
As with other types of
healthcare professionals, a
larger proportion of APRNs are
employed in urban areas
compared to rural areas.23
Hawaii’s APRNs are
predominantly employed on the
island of Oahu. Distribution of
CRNAs is 92% employed on
Oahu and 8% on the Big Island
of Hawaii. APRNs with
prescriptive authority are
employed on all four islands of
Oahu, Hawaii, Maui, and Kauai
(Figure 10).

100%
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CNM
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82%
74% 77%

80%
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60%

APRN‐Rx
47%

40%

33%

17%

20%

13%
8%8%
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9% 7%

8%

7%

1% 2%

0%

0%

Maui
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0%

Hospital settings employ the
greatest proportion of APRNs
compared to any other
healthcare setting in the state.
Nurses certified as Clinical
Nurse Specialists and Nurse
Practitioners without
prescriptive authority are more
prevalent in hospital settings
than APRNs with prescriptive
authority. The APRNs with
prescriptive authority are more
prevalent in Ambulatory care
and Physician’s office.

Certified Nurse
Midwives
Certified Nurse Midwives
(CNMs) are distributed across
all islands (Figure 11). Where
CNMs are employed appears to
differ by island. CNMs
employed in academic settings
on found only on Oahu.
Hospitals on Oahu and the Big
Island of Hawaii employ CNMs.
Physician’s offices employ
CNMs on the islands of Oahu
and Maui. Kauai is the only
island where CNMs reported
themselves to be self‐
employed.

Oahu

Hawaii

Figure 10: Employment Location of Advanced Practice Registered
Nurses, 2011

100%
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Insurance claims/Benefits/HMO
Self‐employed
Other

Figure 11: Employment Setting Distribution of Certified Nurse Midwives
by Island, 2011
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Certified Registered
Nurse Anesthetists

100%
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50%

25%

0%
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Hospital
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Self‐employed

Kauai
Other

Figure 12: Employment Setting Distribution of Certified Registered
Nurse Anesthetists by Island, 2011

Most Certified Registered
Nurse Anesthetists (CRNAs)
were reported to be
employed on the island of
Oahu. They practiced in
hospitals or other settings
(Figure 12). Oahu was the
only island where CRNAs
reported themselves as self
employed. The island of
Hawaii was the only other
island that employed CRNAs
in the hospital setting.

Clinical Nurse
Specialists
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Kauai

Hospital

Nursing home/Extended Care/Assisted Living

Academic setting/Nursing Education

Home Health

Public Health

Ambulatory care

Self‐employed

Other

Oahu was where most
Clinical Nurse Specialists
were reported to practice in
a variety of settings (Figure
13). CNSs practicing in
hospital settings were
reported on the islands of
Oahu, Maui, and Hawaii. In
academic setting CNSs were
employed in Oahu and
Maui’s nursing programs. On
Oahu CNSs were employed in
Public Health and Home
Health settings.

Community health

Figure 13: Employment Setting Distribution of Clinical Nurse Specialists
by Island, 2011
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Nurse Practitioner
without Prescribing
Rights
Nurse Practitioners were
predominantly reported on
Oahu (Figure 14). NPs
practice across a variety of
employer settings that
differed by island. NPs in the
Big Island of Hawaii were self
employed, in academic or
hospital settings; and
ambulatory care. On Maui
NPs were mostly practicing in
physician’s offices and public
health. While on Kauai NPs
were practicing in long term
care, ambulatory care; public
health, academe and hospital
settings.

Nurse Practitioner with
Prescribing Rights
NPs with prescriptive rights‐
(NPs‐Rx) were practicing
mainly on Oahu (Figure 15).
The profile of employment
for NPs‐Rx also varied across
the neighbor islands, similar
to NPs. On the neighbor
islands, Hawaii had the
greatest distribution of NPs‐
Rx working in school health,
community health,
ambulatory care, long term
care, and academe. In Maui,
NPs‐Rx practice mostly in
Home health, Other, Public
health, and academic
settings. Kauai’s NPs‐Rx were
practicing in Hospice,
Physician’s offices, and
Hospital settings.
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0%
Oahu

Hawaii

Maui
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Hospital

Nursing home/Extended Care/Assisted Living

Academic setting/Nursing Education

Public Health

School health/Student health
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Physician's office

Occupational health

Self‐employed

Other

Community health

Figure 14: Employment Setting Distribution of Nurse Practitioners by
Island, 2011
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Figure 15: Employment Setting Distribution of Nurse Practitioners‐Rx by
Island, 2011

15

HAWAII STATE CENTER FOR NURSING
Registered Nurse Supply
Projections
The Hawaii State Center for
Nursing projected the supply
of registered nurses in
Hawaii through 2025 and
compared these figures to a
previously carried out 2006
forecast using the HRSA
Supply and Demand forecast
models.
To understand the
information contained in
Table 5 and Figure 16, it is
important to know the
distinction between licensed,
active, active in Hawaii, and
FTE RNs:
Licensed RNs have been
granted a license to practice
as a registered nurse in the
State of Hawaii. Not all
licensees work as a RN or
live/work in Hawaii, this
measure overstates supply.
Active RNs adjust down for
the overstated measure
above by including only
those licensees currently
working in the nursing
workforce. The number of
active RNs represents a
headcount. This measure
also overstates supply
because not all RNs will
reside/work as a nurse in
Hawaii.
Active RNs (HI) adjusts down
and provides a headcount of
RNs working as a nurse in
Hawaii.
FTE, or full time equivalent,
RNs (HI) adjusts supply
estimates by accounting for

the full or part time work hours of RNs in Hawaii.
2006 RN Forecast FTE Supply, previous forecast projections carried
out to estimate RN FTE Supply is provided as a comparison.
2006 RN Forecast FTE Demand, previous projections carried out to
estimate RN FTE Demand is provided as a comparison.

Table 5. Projected Supply of Registered Nurses in Hawaii, 2007-2025
DCCA
Licensed
RNs

DCCA
Licensed
RNs
(HI)

Est.
Active
RNs
(HI)

2007

17,804

11,964

10,289

2010

18,581

12,670

2015

21,657

14,510

2020

25,474

2025

29,964

Est.
FTE
RNs
(HI)

2006
Forecast
FTE
Supply

2006
Forecast
FTE
Demand

2010 HI
RN
Demand
Outlook

9003

7,666

8,737

10,230

10,896

9534

7,813

9,260

10,888

12,043

10,538

7,992

10,112

12,081

17,068

14,038

12,283

8,286

10,955

13,403

20,076

16,512

14,448

8,503

11,814

14,871

1500
1250
1000
No change

750

Increase
500

Decrease

250
0

Figure 16: Impact of Active Nurse Participation on Projected FTE RNs per
100,000 Population in Hawaii
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qualified applicants.25 In 2008, funding provided
by the Hawaii State Legislature (2006 and 2007)
supported seventeen additional faculty
positions for nursing programs in the UH
system. In addition, a new pre‐licensure
baccalaureate registered nursing program was
introduced by Chaminade University in the fall
2011 on the island of Oahu. These efforts have
led to an increase number of graduates ready to
enter the registered nursing workforce.

SUMMARY & CONCLUSIONS
IOM Future of Nursing Report (2010)
recommends the need for better data on the
healthcare workforce.1 Data that improves our
understanding of the contributions of different
interdisciplinary healthcare providers; and the
numbers and composition of these
interprofessional groups is required. Planning
for the necessary changes required to reform
healthcare systems and determining adequacy
of the healthcare workforce won’t be
accomplished without reliable and sufficiently
granular data on current workforce provider
groups and what they do; and projections of
future workforce needs.

In response to the State of Hawaii’s growing
need for qualified RNs, the University of
Hawaii’s nursing programs developed a unified
approach to nursing education.26 The University
of Hawaii Statewide Nursing Consortium
(UHSNC) goal is to maximize the investment
made by the State of Hawaii by offering a
streamlined curriculum of nursing education
that avoids unnecessary duplication and
delivery of services throughout the State.
UHSNC will graduate its first baccalaureate in
nursing cohort in spring 2013.

Nursing represents the largest segment of the
U.S. healthcare workforce. With more than 3
million licensed nurses, the profession has the
potential to significantly effect change in the
U.S. healthcare system. The Institute of
Medicine report points out that nurses close
proximity to patients, their scientific
understanding and expertise of care processes
across the continuum of care; provides nurses
the opportunity to act as full partners with
other interdisciplinary professionals and to lead
in the improvement and redesign of the health
care system and its practice environment.1

The number of new nurse graduates from RN
programs (AD and BS in Nursing Degrees)
reached 665 in 2011. However, new graduates
continue to feel the brunt of the 2008 economic
recession. Availability of nursing jobs continues
to effect new graduate employment
opportunities. Fewer new jobs are being
created in Hawaii’s healthcare and retirement
activity is slow. These factors negatively impact
new nurse graduates potential of entering the
nursing workforce (Figure 8, page 9).

Registered Nurses
Nationally and locally registered nurses make
up the bulk of practicing nurses. Employment of
RNs is expected to grow 26 percent from 2010
to 2020, faster than the average for all
occupations. U.S. Bureau of labor indicates this
growth will occur primarily because of
technological advancements; an increased
emphasis on preventative care; and the large,
aging Baby Boomer generation who will
demand more healthcare services as they live
longer and more active lives.24 Since 2005,
nursing programs around the country have
stepped up efforts to increase educational
capacity and student enrollment numbers, but
continue to turn away large numbers of

Some organizations across the state have hired
new graduates in non‐nursing positions which
anecdotal evidence suggests may be having
negative effects on new graduates’ entry into
practice. Trends between 2007 and 2011
indicate new graduates are increasingly taking
up non‐nursing positions or experiencing
unemployment. On the positive side, the U.S.
Bureau of Labor ranks registered nurses as a top
growth occupation in healthcare with an
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Current data collection efforts are insufficient in
providing sufficient local data to examine
APRNs numbers and composition by practice
specialty; and identify effective collaborative
interprofessional practice models in our
communities. Future studies and innovative
data collection methods are required to
improve knowledge of Hawaii’s current and
future APRN workforce.

expected addition of 712,000 jobs over the next
decade.
Hawaii’s statewide Nurse Residency Program
(NRP), implemented in 2012, in collaboration
with University HealthSystem Consortium is
providing employment opportunities for some
new RN graduates. NRP is a supportive 12‐
month program that assists in transitioning our
new graduates into professional practice with
the goal of reducing short term turnover
typically found in new graduates in their first
nursing position.27‐29

Implications for Policy and Practice
In a time when the need for nurses has never
been greater, the nation will be challenged by a
growing lack of supply to meet growing
demand. Over the next two decades a
healthcare provider shortage is projected to
worsen because of several trends creating the
perfect workforce storm. These trends include a
maldistribution of interprofessional providers
across work settings in urban and rural regions,
significant growth in the number of aged in the
general population and their greater health care
needs; increasing prevalence of chronic
conditions; expanded healthcare coverage
under the Federal Patient Protection and
Affordable Health Care Act; and increasing rates
of retirement among aging physician, dentist,
social work, and nurse workforces.

Advanced Practice Nurses
Advanced practice nurses will be expected to fill
the service provider gap as a growing shortage
of primary care physicians on the neighbor
islands and underserved areas occurs. Withy et
al (2011) forecast that over the next ten years
an estimated 1,200 physicians (42% of the
current physician workforce) in Hawaii will
reach retirement age (65 or older).30 If no
workforce strategies to ensure adequate supply
of health care providers are initiated in the near
future, Hawai‘i will experience the loss of
approximately 50 physicians per year, despite a
growing demand for services.
IOM recommends that nurses should be
practicing to the full extent of their education
and training to ensure that the community has
access to health care services.1 Across the
country, APRNs are increasingly used to fill the
need for primary care providers while
maintaining quality care and often lowering
health care costs.31 In Hawaii, APRNs could fill
the gap by working in partnership with primary
care physicians. To achieve this we first need to
know what are the specialty and regional
needs; and how many APRNs are required to fill
these projected gaps in health care services.
Barriers to scope of practice also need to be
addressed as a fundamental building block of a
reformed healthcare system to ensure health
care demands are met.1,32

Because the Baby Boomer generation
represents the bulk of health care providers,
age is poised to play a significant influential role
in both nursing supply and demand. A decline in
the numbers of healthcare providers due to
retirement will significantly decrease supply;
general population growth with greater
prevalence of aged with one or more chronic
conditions will increase demand, which increase
the odds of a future nursing shortage. Thus,
continued and concerted efforts to collect
reliable interprofessional data on current health
care workforce provider numbers, what they
do, and projections of future employer demand
is required to ensure healthcare needs are met
in our communities.
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Number of Licensed RNs in Hawaii at the start of
fiscal year: Using the number of Licensed RNs at
the start of fiscal year and multiplying by
average 67 percent of Licensed RNs in the State
of Hawaii which is the average rate between
2007 and 2011.

METHODOLOGY
Hawaii RN Supply Projections
Annual projections of the number of licensed
RNs between 2007 and 2025 were calculated
using the following formulas:
1. [Number of DCCA‐PVL Active licensed RNs
@ start of fiscal year x 0.033] + number of
DCCA‐PVL Active licensed RNs @ start of
fiscal year = Number of Licensed RNs at the
start of the next fiscal year

Number of Licensed RNs at start of next fiscal
year: The result is the projected number of
licensed RNs at the start of the next fiscal year.
This figure then becomes the base year and the
calculation is performed again for each
subsequent year.

2. Number of DCCA PVL Active licensed RNs @
start of fiscal year x Average number of
DCCA PVL licensed RNs in‐state (67%) =
Licensed RNs in (HI)

Annual projections of the number of licensed
RNs between 2012 and 2025 were used to
calculate projected numbers of Active RNs and
FTE RNs as follows.

3. Number of licensed RNs in (HI) x Average
percent employed in nursing (83.4%) =
Active RNs (HI)

Active RNs: 2007‐2011 RN survey data for RNs
working in Hawaii estimate 83.368421 percent
of licensees are working as registered nurses in
Hawaii. The number of licensed RNs was
multiplied by this factor to predict the number
of active RNs. The model assumes that an
activity rate of 83.368421 percent is a close
approximation of the actual rate and that the
activity rate will remain constant.

4. [Active RNs (HI) x Average percent working
fulltime 2007‐2011 (0.75)] + [Active RNs (HI)
x Average percent working part time 2007‐
2011 (0.25) ÷2] = FTE RNs(HI)
5. Using U.S. Labor Outlook for Hawaii figures
to calculate projected demand.
[Previous year demand outlook** x 0.021] +
[previous year demand outlook] = HI RN
Demand Outlook

FTE RNs: 2007‐2011 RN survey data for RNs
working in Hawaii estimate that 75 percent
work full‐time and 25 percent work part‐time.
Full‐time RNs were assigned a weight of 1.0 FTE
and part‐time RNs were assigned a weight of
0.5 FTE. The number of RNs FTE was calculated
as follows:

**2007 base year figure estimated using Research and
Statistics Office, Hawai’i Workforce Occupational
Employment & Future Employment Outlook 2010 data.33

Number of Licensed RNs at the start of fiscal
year: Using the number of licensed RNs from
the DCCA PVL records until 2012 and then using
2012 figure as the projection base year, the
number of licensed RNs as of July 2013 was
calculated by multiplying the July 2012 figure by
a growth factor of 3.3 percent which is the
average annual growth rate calculated from
DCCA PVL records between 2007 and 2011.

(Number of Active RNs (HI) x 75%) + ([Number of
Active RNs (HI) x 25%] ÷ 2)

The model assumes that rates of full‐time/part‐
time participation are close approximations of
the actual rates and that the rates will remain
constant through 2025.
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