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EXECUTIVE SUMMARY
To Governor David Y. Ige and State Legislators:

The Hawai‘i State Center for Nursing (Center) is pleased to submit this annual report
updating Center programs, products and accomplishments. This executive summary is
followed by program briefs and infographics with 2015 nursing workforce survey
highlights. Appendices provide supporting materials.
In May, the Advisory Board voted in new leadership with Dr. Susan Young now serving as
Chair and Kari Lum serving as Vice Chair. At this meeting, the Board confirmed that current
programs are strong and are still addressing needs in the current Hawai‘i nursing climate.
Further, the Board identified that (1) Recruitment and Retention efforts should expand to
APRNS, (2) Research and Best Practice Efforts should include ensuring awareness of the
upcoming Continuing Competency for Nurses requirements (3) Practice and Policy efforts
should include supporting the increase in nursing workforce survey responses and what the
National Council of State Boards of Nursing Nurse License Compact may mean for the
Center and the state, and (4) Communication strategies should be widespread to ensure
successful achievement of national and local campaigns and to ensure the visibility and
sustained value of the Center.
In addition to these priorities, the Center continued its efforts towards the mandates set
forth to our organization by the Hawai‘i State Legislature in 2003. This year brought growth
and increased community support across all of our programs.
The Center conducted a deep analysis of the 2015 Nursing Workforce Survey. The survey
outcomes will be launched in early 2017 to boost awareness for the upcoming 2017 survey
cycle. Taking a deeper look at specific trends in nursing, this report is both the culmination
of the last decade of nursing workforce research achieved by the Center and a view at what
future trends may be. Infographics of each license group are shared following the Executive
Summary. As the largest group of licensed health care providers in the state, the nursing
workforce is essential in ensuring Hawai‘i’s residents receive high-quality patient care. As
the health care landscape changes and with the increased costs of health care on the
horizon, the Center is vital to the collection and analysis of relevant workforce information
to address the challenges faced in Hawai‘i and across the nation. It is important for the
Center to be at the forefront in collecting and disseminating information to update nurses
on changes to the profession and practice laws.
In 2016, the main activity under Research on Best Practices, the Evidence Based Practice
Internship, was held for the first time on a Neighbor Island. With great momentum from
Hawai‘i Island partners, the Center held the two-day workshop at Hilo Medical Center and
continued its in-person internship trainings at Hilo Medical Center, Kona Community
Hospital and University of Hawai‘i Hilo and Queen’s Medical Center on O‘ahu.
With considerable urging by nursing faculty and school of nursing administrators, the
Center developed and launched a new Evidence Based Practice for Educators Workshop
in May. This two-day course is the first of its kind in the nation. The program had 78%
representation with seven of the nine schools of nursing in participation across the State. Dr
Marita Titler, innovator of the IOWA model, was consulted in the development and
implementation of this workshop.
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To meet the demands of an increasingly qualified evidence based practice nursing
workforce, the Center partnered with Queens Medical Center Queen Emma Nursing
Research Institute to revise the writing workshop held in 2014. This revised Writing for
Publication workshop is an action-learning workshop that assists new nurse researchers
and evidence based practice project leaders in writing manuscripts for publication. Initial
response rates for journals are significant and we look forward to Hawai‘i nurses hitting the
press with their exceptional work in the near future.
The State Legislature passed the Continuing Competency for Nursing regulation in 2015
with Act 127 to begin in 2017. The Center has continued awareness efforts and in actively
collecting feedback from Center partners on questions related to learning activity options.
These questions will inform recommendations that the Center will provide to the Hawai‘i
Board of Nursing as they work to define criteria for this new regulation.
The Center completed sustainability planning for the Academic Progression in Nursing
(APIN) Program, in preparation for the final round of funding completion in late summer
2016. As a result, community partners leveraged their resources to fund a portion of the
new Program Lead position to continue the APIN efforts in the State. Initially sponsored by
the Robert Wood Johnson Foundation (RWJF), APIN focuses on strengthening
collaborations between nursing academia and health care employers to meet the goal of
increasing the number of nurses in Hawai‘i with a baccalaureate degree to 80% by the year
2020. The number of baccalaureate degree nurses rose from 59% in 2013 to 68% in 2015
with 14% of the RN population with a higher degree than their initial degree and 8% of the
RN population currently continuing their education. APIN continued to gain understanding
about how nurses are choosing to engage in continuing nursing education and how the
facilities and nursing schools are transforming the culture of nursing in their institutions to
instill lifelong learning.
The Center is in its sixth year in coordinating the Centralized Clinical Placement System
(CCPS) for schools of nursing and health care organizations across the state. Hawai‘i is
recognized as one of few states to have a statewide clinical nursing student placement
system, and in 2016 it expanded it’s program reach to include Kauai. Ninety-five percent of
undergraduate placement requests are streamlined through the CCPS system.
The statewide Nurse Residency Program continues to support newly practicing registered
nurses as they transition from school into employment. The first year is considered a time
when these RNs are particularly vulnerable to turnover due to the stresses related to the
transition from education to practice. In 2016, Shriners Children’s Hospital and Hilo Medical
Center began offering residency programs at their institutions. During this year, 100 of the
112 newly practicing RNs completed the program resulting in an 89 % completion rate. The
average four-year retention is 92%.
The Center continued engaging in community initiatives to promote the nursing profession
and engage in interprofessional health care and workforce activities. The Hawai‘i Action
Coalition (HAC), which is in its fifth year of membership with the national Campaign for
Action continued its support of the APIN initiative, launched activities with a new Culture of
Health initiative, and invested in nursing leadership through health policy internships for
nursing graduate students at the Hawai‘i State Legislature. The Center also co-sponsored
the Leadership In Action Conference with the American Organization of Nurse Executives
- Hawai‘i and Association of Health Care Executives - Hawai‘i – Pacific Chapter for the
second year in a row. The Center also engaged in Department of Labor and Rural Health
Care Association initiatives for health care workforce.
Hawaiʻi State Center for Nursing
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It is with great honor and humility that the Center continues to serve Hawai‘i and its nurses.
This year brought tremendous growth to our programs, a testament that nursing is thriving
and prioritized in our State. With this growth, we also are seeing new priorities, new
opportunities, and a continued need to transform healthcare through supporting the
nursing workforce. Healthcare continues to shift; as the largest healthcare workforce in the
state and nation, the nursing workforce must be well equipped to adapt to these changes all
the while providing quality, safe, and effective care to their community. Ensuring lifelong
learning, identifying and addressing supply and demand trends in our nursing workforce
and employing initiatives to increase the visibility and understanding of nursing roles,
including supporting policy and practice support continue to be ever-present needs in the
State and passions of the Center.
Policies and programs that support a well-educated and competent workforce will allow
nurses to continue to contribute to the full extent of their capabilities. The support that has
been received by the Governor and Legislators of Hawai‘i reflects the support and
commitment of trust in the Center’s efforts. The Center is humbled and appreciative of this
commitment and trust and will continue to the Center in its actions with the highest of
standards and collaborative efforts in 2017.
Respectfully Submitted by:

Laura Reichhardt, MS, APRN, NP-C
Director
Hawaiʻi State Center for Nursing
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Susan Young, DHA, MSA, RN
Chair, Advisory Board
Hawaiʻi State Center for Nursing
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BEST PRACTICE AND QUALITY
LEGISLATION AND POLICY 2016
________________________________________________________________________
The Center worked with the State
Legislature and partners including the
Department of Labor, Department of
Health, Department of Commerce and
Consumer Affairs, Board of Nursing,
Board of Pharmacy, nursing employers,
schools of nursing,

Hawaiʻi State Center for Nursing
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and nursing associations during the 28th
Legislative Session to ensure that the laws
and regulations regarding nursing
practice ensure safety for the people of
Hawai‘i and enable nurses to work to the
fullest extent of their education, training,
and certification.
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BEST PRACTICE AND QUALITY
APRN PRACTICE AND POLICY WORKGROUP
________________________________________________________________________

ACCOMPLISHMENTS

HISTORY



The APRN Policy and Practice Committee
is comprised of Advanced Practice
Registered Nurses (Clinical Nurse
Specialists, Certified Nurse Midwives,
Certified Nurse Practitioners, and
Certified Nurse Anesthetists) across the
state and across all settings of care who
work collaboratively with the Hawai‛i
State Center for Nursing to accomplish
the goals of the Committee.
Goals of the Committee





Revived APRN Practice and Policy
Workgroup
Expanded representation to include
all islands, and increased
representation of APRNs across the
continuum of care.
Policy action areas for 2016-2017
include reimbursement of services,
home health services, and removing
barriers to practice.

The Committee was established to
address professional issues relating to
APRNs (including, but not limited to,
compliance with national licensing,
accreditation, certification and education
requirements; practice barriers, assessing
the need for statutory and administrative
rule amendments; provide historical
background of the APRN movement in
Hawaii; to ensure the current generation
of APRNs’ experience and knowledge
acquired in the past decades can be
passed on to the next generation; update
information relating to the issues to keep
all stakeholders apprised of who APRNs
are and what their role is and will be in
health care both in Hawaii and the Nation;
and provide a central venue for APRNs to
share concerns and update information.

Hawaiʻi State Center for Nursing
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BEST PRACTICE AND QUALITY
EVIDENCE BASED PRACTICE
________________________________________________________________________

ACCOMPLISHMENTS

HISTORY



The purpose of this statewide program is to
improve quality of care and patient outcomes
by basing nursing practice on evidence.









Our neighbor island partners face
challenges to fully participate in the EBP
program. This year, the annual intensive
workshop was held for the first time on a
neighbor island, in Hilo, Hawai`i, to
accommodate their challenges. Three
Hawai`i Island teams from three facilities
participated in the workshop. The Center
provided travel support to facilitate full
participation of one O‘ahu team and EBP
faculty. Further, the Center provided
internship meeting support for: (1) one
EBP faculty member to travel to Hawai`i
Island; and (2) facilitate long distance
online engagement for the full cohort via
GoToMeeting.
Two statewide EBP workshops for nurse
educators were held in May 2016. Fifty
educators from six academic institutions
representing undergraduate and graduate
nursing programs participated in the
three-day intensive workshop.
Participants engaged in EBP education as
well as proactive training and guidance to
integrate EBP into their courses. This is
the first statewide educators workshop
for EBP in the nation.
To date, more than 260 RNs have been
trained in EBP. RNs and interprofessional
partners have contributed to the Center’s
EBP projects.
Over the past eight years, approximately
80 EBP projects have been initiated by
teams representing 20 different
healthcare organizations and nursing
academic programs.
Local EBP faculty expertise continues to
grow, and currently there are nineteen
faculty experienced in conducting and
teaching EBP.

Hawaiʻi State Center for Nursing
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Hawai`i ’s evidence-based practice (EBP)
program is innovative in its statewide
approach and is unique in the nation,
encouraging incorporation of evidence-based
practices across multiple healthcare systems
by many users. Regional endeavors are
prevalent across the country, but this single
statewide strategy is distinct.
Launched in 2008, this program consists of an
intensive annual two day workshop that
educates nurses on the meaning, importance,
and methods of EBP in healthcare and
educational settings. The workshop is
followed by a 12-month internship that serves
to reinforce content and facilitate project
implementation.
EBP projects have: improved the management
of high blood sugar, obstructive sleep apnea,
pain, pediatric hydration, identification and
treatment of drug abuse, and pulmonary
complications; reduced extubation failures,
falls, medication errors, noise, and the use of
restraints; standardized childbirth education,
discharge planning, nurse hand-offs,
screening for sepsis, sleep programs, pain
assessment, trauma-informed care, and
vascular access devices.
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BEST PRACTICE AND QUALITY
WRITING FOR PUBLICATION WORKSHOP
________________________________________________________________________

ACCOMPLISHMENTS

HISTORY



The revised Writing for Publication
Workshop, co-sponsored with The
Queen’s Medical Center, was launched in
January 2016.

Nurses impact patient care in so many
positive ways but often lack the time and
support to disseminate their findings to a
wider audience.



This workshop offered the necessary
structure and editorial support to enable
writing teams to successfully prepare a
manuscript for publication. Whether the
project used a quality improvement,
evidence-based practice, or research
method, these nurses are transforming
patient care.



Ten nurse-led writing teams participated
in this workshop series. Topics include:
o Methods to reduce readmissions – one
for patients with diabetes and the
other for patients with substance
abuse.
o Reducing the use of sitters to prevent
patient falls, thereby reducing costs
without an increase in fall rates.
o Disseminating best practices for
system-wide improvements to sepsis
management and end-of-life care.
o Predictors of code status for patients
with heart failure.
o Improvements to nursing care for
patients with obstructive sleep apnea,
adolescents who’ve experienced
trauma, and prisoners with mental
health diagnoses.
o Describing one method to improve the
safety culture on an acute care unit
that resulted in an increase in nurse
satisfaction

The first Writing for Publication Workshop
was held in 2013. In 2015, the Center and
The Queen’s Medical Center revised the
curriculum so that nurses who have
completed evidence based practice (EBP) or
research projects and would like to publish
their works may learn to skills for manuscript
writing and submission. The purpose of this
statewide program is to provide training,
guidance, and editorial support for
participants to submit a manuscript to a
journal of their choice for publication.
This program consists of an intensive sixmonth workshop series. Meetings are held
once a month for six months. Attendance at all
sessions by at least one member of the
writing team is expected.
To date, more than 49 workshop participants
have been trained in manuscript writing and
publication submission. APRNs, RNs, and
interprofessional partners have contributed
to the Center’s writing workshop
manuscripts.

Two of the 10 manuscripts have been
accepted for publication in journals.

Hawaiʻi State Center for Nursing
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RECRUITMENT AND RETENTION
ACADEMIC PROGRESSION IN NURSING
________________________________________________________________________

ACCOMPLISHMENTS

HISTORY



To sustain the APIN program,
members of the Academic and
Employer Councils have agreed to
fund a "program coordinator"
position to sustain the momentum
towards higher education, through
strong academic-practice
partnerships, moving forward.



We are continuing to increase the
number and quality of academic and
employer partnerships. In 2016
Argosy University became an active
academic partner. They successfully
started their first RN to BSN cohort in
Fall 2016.

In alignment with the Institute of
Medicine's recommendation in their
groundbreaking report, The Future of
Nursing: Leading Change, Advancing
Health, the Center continues to support
the Hawaii Academic Progression in
Nursing (HI APIN) goal to increase the
percentage of baccalaureate-prepared
nurses in Hawaiʻi from 59% (APIN II
Proposal, 2014) to 80% by 2020.



Academic nursing programs across
the state continue to utilize the
Leadership & Mentoring program
designed to prepare the new BSN
graduate for practice. The program's
curriculum starts at the community
college and continues through
university education.



A total of 355 students have
graduated from LPN to BSN and RN to
BSN programs across the state
between 2012 and 2016. According
to the 2015 Nursing Workforce
Survey, Hawai‘i's nursing workforce is
currently 68% baccalaureate
prepared.

Hawaiʻi State Center for Nursing
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Currently, one of the major successes of
the Hawai‘i APIN project is the continued
collaboration amongst our public and
private academic and employer partners,
including acute care, long-term care
facilities, mental health, and community
organizations across the state to support
the APIN project initiatives. As the largest
group of health care providers, it is
essential that our nurses are highly
educated and prepared to meet the
increasingly complex health care needs of
Hawai‘i’s people.
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RECRUITMENT AND RETENTION
CENTRALIZED CLINICAL PLACEMENT SYSTEM
________________________________________________________________________

ACCOMPLISHMENTS

HISTORY

 Completed student placement cycles:
Summer 2016, Fall 2016, and Spring
2017.
 Added two new partners: Wilcox
Memorial Hospital and Kauai
Community College.
 Increased the number of hospitals,
community health and long term care
facilities captured in CCPS.
 CCPS now provides placement for 95%
of all undergraduate academic demand
requests.
 Developed a Preceptor Attestation
Form to document the preceptor’s
experience and a recognition process
for the preceptors who are precepting
the nursing students.
 With the Privacy Officers from our
clinical facility’s partners, the HIPAA
document for students was revised.
 Reviewed the documents posted on the
Student Center as part of an annual
process.
 Student placement numbers this year
reflects a decrease in enrollment at the
University of Hawaii’s School of
Nursing and Dental Hygiene.

The Hawai`i State Center for Nursing
coordinates a centralized placement
system for schools of nursing and clinical
agencies across the state.
Clinical placement for students in the
healthcare professions including nursing
has become a problem nationally. The
CCPS system streamlines the nursing
student clinical placement process
optimizing clinical site capacity to meet
increasing student capacity demands.

Hawaiʻi State Center for Nursing
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Using web based software to identify
student needs for clinical placement early
allows all clinical sites time to assess and
respond in an organized fashion thus
helping the region maximize its nursing
capacity. Additionally documents are
posted for academic and clinical facilities
to facilitate consistent and timely
communication.
The two software systems, CCPS and the
Centralized Faculty Resource Center
(CFRC) are accessible at
www.HawaiiStateCenterNRC.org
On the Nurse Resource Center site there
are information posted for the students
and instructors in the “Student Center”
and course descriptions may be found in
“Schools”. There is one HIPAA document
for all students who attend the CCPS
participating colleges/universities.
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RECRUITMENT AND RETENTION
NURSE RESIDENCY PROGRAM
________________________________________________________________________

ACCOMPLISHMENTS

HISTORY



The purpose of this program is to
reduce the turnover of new graduate
nurses in the first year as a
registered nurse, ultimately leading
to the retention of highly qualified
and skilled clinicians. New graduates
are especially vulnerable during this
period and a traumatic transition
could lead to loss of new nurses to
the healthcare organization, and the
potential loss to the profession. To
ensure a successful transition into
practice, the Center in collaboration
with local nursing education
programs and health care providers,
including hospitals and extended
care facilities, implemented an
evidenced based best practice Nurse
Residency Program in 2011.









Two new clinical facilities joined in
the Nurse Residency Partnership:
Hilo Medical Center and Shriners
Children’s Hospital.
Clinical Coordinators group
supported the facilitators in the
clinical sites as well as showcased
resident’s EBP projects in the nursing
community.
Academic Council worked on
updating the reference materials on
the Laulima website. Worked with
the clinical coordinators to identify
nursing skills needed for the
transition to practice for the nursing
graduates who were working in nonnursing positions.
112 new graduate nurses started in
2015 and 100 or 89% graduated in
2016.
Average four year retention is 92%.
In 2016, 141 new graduates started the
program for anticipated 2017
graduation.

Nurse Residency Program
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The Hawai`i Nurse Residency
Program provides a transitional year
for the new staff nurse to the
profession, health care organization
and specialty. This process is
accomplished through ongoing
education with other nursing peers
of applied learning in nursing skills
and patient safety, exposure to
enhanced communication
techniques, building leadership
abilities, as well as basing nursing
practice on scientific evidence. It is
being tailored to meet the unique
needs of Hawai`i and provide for
distance learning via web based
technology. This program is the first
statewide effort in the country.
Impact on improving retention will
be the success marker for long range
outcome evaluation.
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INVESTMENT IN NURSING WORKFORCE
HAWAI`I ACTION COALITION – CAMPAIGN FOR ACTION
________________________________________________________________________

ACCOMPLISHMENTS
In November 2016, HAC hosted an annual
summit reviewing progress and sharing
initiatives with the State.
A five-year update from the IOM Future of
Nursing recommendations finds that:
 Hawai‘i achieved an approximate 9%
increase in BSN prepared nurses, from
59% in 2013 to 68% in 2015. Hawai‘i
has one of the highest BSN rates in the
nation.
 Access to doctoral nursing programs
within Hawai‘i has expanded.
 State prioritization of nurses’ efforts
towards lifelong learning through the
passing of Hawai‘i Session Laws Act
168, requiring continuing competency
activities for license renewal starting
with the 2017 license biennium.
Additional activities include:
 Continues development of nurses
experienced in health policy through
identifying graduate nursing students
for internships at the State Legislature.
In 2016, Lillian “Lia” McCollum and
Eve Teeter-Balin interned in Senator
Rosalyn Baker’s office.
 Public Health Nursing Leader Joan
Takamori continued her fellowship
with the Robert Wood Johnson
Foundation and finalized project
planning to support the public health
nursing workforce in Hawai‘i.

Hawaiʻi State Center for Nursing
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Dr. Clementina Ceria-Ulep and Lorrie
Wong of the University of Hawai‘i
Mānoa School of Nursing developed
plans to introduce the Culture of
Health framework into UH Consortium
curricula.

HISTORY
The 2010 Institute of Medicine report, The
Future of Nursing: Leading Change,
Advancing Health, created a blueprint for
nurses to contribute to improving the
quality of healthcare through the design
and improvement of public and
institutional policies at the national, state,
and local levels. With the report as a
framework, The Campaign for Action was
created. This initiative is supported by
AARP, the AARP Foundation and the
Robert Wood Johnson Foundation (RWJF).
The Hawai‘i Action Coalition was selected
as an Action Coalition in 2011.
Hawaiʻi Action Coalition co-leads:
Beth Hoban RN, MAOM
Founder, President, Chief Executive
Officer
Prime Care Services, Hawaiʻi, Inc
Mary Boland, DrPH, RN, FAAN
Dean and Professor,
University of Hawaiʻi at Mānoa
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NATIONAL FORUM OF STATE NURSING WORKFORCE
CENTERS
________________________________________________________________________




Hawai‘i is a member of the National Forum of Nursing Workforce Centers. The
Forum focuses on addressing the nursing shortage within their states and
contributes to the national effort to assure an adequate supply of qualified
nurses to meet the health needs of the US population. We support the
advancement of new as well as existing nurse workforce initiatives and share
best practices in nursing workforce research, workforce planning, workforce
development, and formulation of workforce policy.
In 2016, Hawai‘i participated in the governance and the research committees for
this organization, provided state assessment of national nursing projection
models, developed value statements for state-level nursing workforce research,
and developed voting policy.

NURSES ON BOARDS COALITION




The Center is the Hawai‘i representative for the National Nurses on Boards Coalition
(NOBC). This coalition was developed in response to the Institute of Medicine’s 2010
report the Future of Nurses which recommended increasing the number of nurse
leaders in decision-making roles on boards and commissions that work to improve the
health of everyone in America.
In 2016, the Center supported the Leap into Leadership campaign which sought to build
a registry of nurses serving on boards, or interested in serving on leadership positions,
nationally.

Hawaiʻi State Center for Nursing
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DEPARTMENT OF LABOR HEALTHCARE WORKFORCE
ADVISORY BOARD



The Department of Labor Healthcare Workforce Advisory Board was established
by Session Laws of Hawai‘i 2015 Act 166. This board serves to increase and
strengthen the healthcare workforce in the State.
The Director of the Center serves as the representative of nursing on this board.
In August 2016, the Director supported the planning and implementation of the
Healthcare Skill Panel Meeting, which convened 60 representatives of the State
Legislature, healthcare employers, healthcare educators, and State workforce
researchers. This event explored workforce planning reports and surveys, and
identified current emerging needs of the healthcare workforce.

HAWAI`I RURAL HEALTH ASSOCIATION ADVISORY BOARD



The Director serves as a member of the Hawai‘i Rural Health Association
Advisory Board. The main activity of this board is to assist in the planning of the
Healthcare Workforce Summit event, held annually.
In September, the Director presented the state of the Advanced Practice Nursing
Workforce alongside Dr. Kelley Withy, the Director of the Rural Health
Association, who presented on the state of the physician workforceThough
provider shortages remain, the presentation demonstrated that APRNs work and
reside in all regions of the state, that the APRN workforce is growing
significantly, and that the opportunity for the physician and APRN primary
workforce to collaborate is exceptional.

LESSONS IN LEADERSHIP GRANT
________________________________________________________________________
The Center completed the Lessons in Leadership series, funded by the Gordon and
Betty Moore Foundation Lessons in Leadership grant that was received on July,
2015. The series highlighted Hawai‘i’s nursing leaders, statewide.
Series events were held at Kona Community Hospital, University of Hawai‘i at Hilo,
University of Hawai‘i at Mānoa, Maui Memorial Medical Center, and the Queen’s
Medical Center. Topics included student leadership, emerging leaders, leadership in
the face of healthcare transition, and academic progression in nursing. Twenty-six
nurses or nursing students were highlighted from seventeen organizations and
schools of nurse across the state.
Hawaiʻi State Center for Nursing
2016 Annual Report
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LEADERSHIP IN ACTION CONFERENCE




The Center is a co-sponsor of the Lessons in Leadership Conference, a conference
hosted by the American Organization of Nurse Executives – Hawai‘i Chapter, the
American Health Care Executives Hawai‘i-Pacific Basin Chapter and the Center.
This conference served approximately 249 participants with a two day event
which discussed national trends in interprofessional partnerships, identify
mechanisms to support health care leadership, and outline national concepts
that reflect the local health systems in Hawai‘i.
In addition to co-sponsoring the event, the Center convened an Academic
Progression in Nursing Panel, in which nursing executives from four hospitals
across the State. The panelists described the driving factors for their institutions
to support academic progression, mechanisms they employed to support their
nursing workforce, and outcomes, including cultural shifts that occurred as the
education level of their nursing workforce increased.

Hawaiʻi State Center for Nursing
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SUSTAINABILITY
MARKETING & COMMUNICATIONS
_____________________________________________________________________________

Purpose
The Center implemented a
communication strategy to raise
awareness of its leadership role in
healthcare, its efforts in workforce
development, and programs that promote
improvements in quality and access to
care.
To advance the profession of nursing in
Hawai‘i, the Center has the potential to be
a stronger resource and champion for
nurses and consumers. One strategy to
accomplish this goal is to provide current
and up-to-date resources for Hawai‘i's
nurses and to the broader health care
system.
Nursing is the largest group of healthcare
providers in the state. With the
complexity of the changing health care
environment, nurses must also be better
informed regarding the implications of
these changes to the profession and
practice laws.
The Center launched it’s updated website
hawaiicenterfornursing.org in 2016..

Hawaiʻi State Center for Nursing
2016 Annual Report

OUTCOMES










The Center partnered with
various local nursing facilities and
schools to engage in the Lessons
in Leadership series, which
included highlighting the Center’s
role in supporting the nursing
workforce.
The Center continued the redesigned newsletter “Ho`ohui”
with quarterly newsletters and
interim e-blast updates.
The Center revised the Hawai‘i
Action Coalition newsletter with
branding and an expanded
mailing list.
Honolulu Magazine and Star
Advertiser highlighted nursing in
the conversation about primary
care (Appendices B and C)
Co-presented poster at the
Association of American Medical
Colleges on the Primary
Workforce Shortage in Hawai‘i
(Appendix D)
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STRATEGIC PLAN
MANDATE, VISION, MISSION, AND CORE VALUES
_____________________________________________________________________________

Our Mandate

Core Values

The Hawaiʻi State Center for Nursing was
established by the Hawaiʻi State
Legislature in 2003 “to address nursing
workforce issues” (Act 198, HB 422).

Acknowledging that nursing is an
independent profession whose focus is on
the recipients of care and their optimal
level of wellness, the Hawaiʻi State Center
for Nursing holds the following values:

[§304D-3] Functions of the Center
The center for nursing shall:
(1) Collect and analyze data and
prepare and disseminate written
reports and recommendations
regarding the current and future
status and trends of the nursing
workforce;
(2) Conduct research on best
practice and quality outcomes;
(3) Develop a plan for implementing
strategies to recruit and retain
nurses; and
(4) Research, analyze, and report
data related to the retention of
the nursing workforce.

Our Vision
A champion for nursing excellence and
trusted collaborative partner developing a
healthcare workforce committed to the
promise of quality care for all the people of
Hawaiʻi.

 Excellence. We value excellence in the
provision of evidence based nursing
practice.
 Accessibility. We value accessibility to
quality nursing care for the people of
Hawaiʻi.
 Collaboration. We value collaboration
within the nursing profession, our
community and state in the spirit of
consensus building and teamwork.
 Innovation. We value innovation and
creativity that leads to the development
of ideas that ensure the best possible
delivery of care.
 Cultural Diversity. We value a
professional workforce that respects
and reflects our culturally diverse
population.
 Lifelong Learning. We value the
knowledge and experience gained
through all levels of nursing education
and lifelong learning.

Our Mission
Through collaborative partnerships, the
Center provides accurate nursing
workforce data for planning, disseminates
nursing knowledge to support excellence in
practice and leadership development,
promotes a diverse workforce, and
advocates for sound health policy to serve
the changing health care needs of the
people of Hawaiʻi.
Hawaiʻi State Center for Nursing
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STRATEGIC PLAN
STRATEGIC SHORT RANGE GOALS, 2016-2017
_____________________________________________________________________________

RECRUITMENT AND RETENTION:
 Current efforts under this
mandate are well suited to
provide structure and support
for RNs, statewide.
 These activities should
continue without adjusting
their grand scale strategies.
 Due to the large growth in
APRN in Hawai’i, the Center
should begin identifying APRN
recruitment and retention
needs in the coming year.
2016-2017 Goals
1. Identify Local APRN
stakeholders
2. Address payment and
coverage topics to improve
Access to Primary Care
3. Improve Public Awareness
and Visibility of APRN Scope
of Practice
RESEARCH ON BEST PRACTICE AND
QUALITY OUTCOMES:
 The Center should help ensure
the awareness of the upcoming
continuing competency
requirements for nursing is
achieved.
2016-2017 Goal
4. Continuing Competency
Awareness Campaign with
National Nursing Week
Launch
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COMMUNICATION
 Communication is the key to
ensuring statewide
achievement of local and
national nursing campaigns
and efforts.
2016-2017 Goals
5. Launch National Nursing
Week Campaign
6. Increase social and
traditional media output to
improve visibility
POLICY INITIATIVES
 State-driven nursing workforce
data and analysis is crucial for
the accuracy and relevance of
state-level nursing policy and
planning efforts.
 National Counsel of State
Boards of Nursing Nurse
License Compact which allows
for an interstate license for
nurses in Compact states may
affect the State’s ability to track
and survey nurses working in
the state, should Hawai‘i join.
2016-2017 Goals
7. Seek mechanisms to
increase response rate for
better analysis
8. Conduct an impact analysis
regarding the Nurse License
Compact
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STRATEGIC PLAN
STRATEGIC LONG RANGE GOALS, 2016-2018
_____________________________________________________________________________

GOAL 1

GOAL 3

Maintain a trusted nursing workforce
data base and disseminate findings in a
timely fashion.

Develop state-wide plan for
recruitment and retention of nurses.

Objectives
1. Conduct biennial surveys of licensed
registered nurses in the state and as
needed conduct practical nurse
surveys
2. Conduct annual education capacity
survey.
3. Conduct demand survey.
4. Prepare and disseminate reports and
recommendations regarding current
and future projections; including
trends in nursing education and
practice.
5. Develop an interprofessional
relationship with the John A. Burns
School of Medicine to promote
interprofessional education and
practice.

GOAL 2

Objectives
1. Maximize statewide capacity within
system of nursing education to meet
the increased needs for clinical
placement of student nurses.
2. Build partnerships and programs to
assure a successful transition from
education to practice.
3. Implement the Robert Wood Johnson
(RWJF) Foundation’s Academic
Progression in Nursing (APIN)
initiative.
4. Collect, analyze, and report transition
and retention data on new graduate
nurses.

GOAL 4

Conduct research on best practices and
quality outcomes.

Increase the visibility and sustainability
of the Hawaiʻi State Center for Nursing

Objectives
1. Facilitate the development of
evidence-based practice (EBP) across
the state of Hawaiʻi

Objectives

2. Evaluate outcomes of EBP.
3. Complete direction to address 2010
Senate Resolution No. 167.

1. Develop, implement, and evaluate a
marketing plan for the Center.
2. Develop and implement a plan to
promote the image of nursing as a
desirable and valued profession.
3. Continuing Education Joint Advisory
Committee (CEJAC) legislative
mandate.
4. Annual Report to Legislature and
other key stakeholders.
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APPENDIX A
ADVISORY BOARD MEMBERS AS OF DECEMBER 2016
Chair

Ex-Officio

Vice-Chair

Director

Susan Young, DHA, MSA, RN
Assistant Professor, Health
Administration
University of Hawai`i – West O`ahu
Kari Lum
Executive Director, Medicaid
Administration – Long Term Service &
Support (LTSS)
Hawai`i Medical Service Association

Members

Mary G. Boland, DrPH, RN, FAAN
Dean and Professor
School of Nursing & Dental Hygiene
University of Hawai`i at Mānoa
Laura Reichhardt, MS, A-GNP-C, RN
Hawai`i State Center for Nursing

Francisco Conde II, APRN-BC, PhD
Advanced Practice Registered Nurse
The Queen’s Medical Center/Cancer
Center

Susan Lee, BSN, RN
O`ahu Region Wound Care and Employee
Health Office
Leahi Hospital

Art Gladstone, RN, FACHE
Chief Executive Officer
Hawai`i Pacific Health – Straub Clinic &
Hospital and Pali Momi Medical Center

Lynn Milligan, MSN/ED, RN, C-NE
Nurse Manager
Leahi Hospital

Beth Hoban, RN, MAOM
Founder/President
Prime Care Services Hawai`i, Inc.

Julio Zamarripa, MSN, RN
Manager, Outpatient Clinic
Hawai`i Pacific Health – Straub Clinic &
Hospital

Barbara Kooker, DrPH, APRN, NEA-BC
Nurse Researcher
The Queen’s Medical Center
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Is This the Solution to Solve Hawai‘i’s Serious Doctor
Shortage Problem?
www.honolulumagazine.com /Honolulu-Magazine/September-2016/The-Big-Shift/

Hawai‘i’s chronic shortage of physicians and medical professionals is showing up in longer
wait-times for appointments and procedures, but that’s just the beginning. Rising costs and
new regulations meant to control them will soon change how health care is delivered in the
Islands. Solutions so far are few, but some hope for change is in your hands.
By Don Wallace
Published: 2016.09.27 09:26 AM

Illustration: Dave Murray

“Lucky you live Hawai‘i” takes on a whole new meaning when it comes to our health care system.

We like to think of health care in Hawai‘i as a given, thanks to a system that was the envy of progressives in 1974,
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when Hawai‘i was the first state to make employer-provided health insurance mandatory. But there is growing
uneasiness these days in almost every sector of the medical community about the trend lines. “It’s the disparities,”
says Dr. Linda Rosen, director of the Hawai‘i Health Systems Corp., whose 12 community and rural hospitals are
often called the safety net of the system.

The four key concerns: 1) a continuing doctor shortage that no longer seems fixable; 2) a change in diagnostic
coding for treatment from Medicare and the Affordable Care Act, which has overwhelmed doctors and medical
practices with paperwork; 3) a shift in how Medicare and HMSA reimburse doctors, from pay per visit to a lump sum
per patient that caps how much doctors can be paid in a year; and 4) a population forecast to live shorter, lesshealthy lives than their parents.

But there are also great opportunities in what almost everyone in Hawai‘i health care agrees is a crisis. The most
ambitious is a statewide health initiative that seeks to extend health care into every home, no matter how remote,
how rural or how poor. The technology platform to make this outreach possible isn’t a pipe dream; it not only exists,
it is already making medicine more accessible, and possibly cheaper, for all of us. (Odds are you’ve got it in your
pocket.)

To Have and Have Not
But first, the disparities. According to the U.S. Census, Hawai‘i can claim the healthiest population in the nation. But
if you live anywhere but on O‘ahu and need to see a cardiologist, neurologist, rheumatologist, neonatalist,
gastroenterologist or, quite possibly, even an orthopedist, you’d better start hoarding frequent flyer miles—because
you’re likely headed to Honolulu for care. And while this shortage in specialists affects everyone on the Neighbor
Islands, money quickly separates the health haves from the have-nots. Care in a hub-and-spoke system like ours
favors those who can afford time off from work or child/elder care, plane tickets and a place to stay.

So these are two of the disparities: location and money. “I think O‘ahu as a care hub is a terrible solution,” says Dr.
Virginia Pressler, director of the state Department of Health. “Sick people need to be with their families, in their
communities, not isolated in a Honolulu hospital.”

Hawai‘i residents can be proud that we were the first state in the entire U.S. to require employers to provide health
benefits. But the legacy tarnishes if it’s no longer easy to find a primary care physician, the starting point for
checkups, tests, prescriptions and referrals to specialists. In fact, “It looks like we’re short 400 primary care
physicians in 2015, up from 300 in 2014,” says Dr. Kelley Withy, of the Area Health Education Center at the John A.
Burns School of Medicine at UH Mānoa, who produces an annual workforce study.

By overloading physicians, the shortage is causing a ripple effect throughout the entire system.

Keeping Costs Down, Raising Paperwork Up
2/19
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t doesn’t help that we’re in the midst of a major reimbursement shift, which many are calling the real crisis. At the
federal level, instead of being paid by the visit, doctor reimbursement is tied to a patient’s overall use of tests and
services—use too much, per Affordable Care Act or Medicare guidelines, and the doctor loses income. Use less,
however, and the doctor can pocket the difference as an incentive to keep health costs down. Commonly referred to
as “value based” or “pay for performance,” the model is actually intended to reward doctors for keeping patients
healthy while holding costs down.

Nationally, the plan’s reception has been rocky. Then, in April, the Hawai‘i Medical Services Association—HMSA, our
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largest insurer—announced that it would align itself with the philosophy through a change in how its 3,000 member
physicians and medical professionals were reimbursed. After HMSA started a pilot program, many physicians and
medical professionals made their displeasure known.

The other half of the crisis is a real double whammy: the ACA’s and Medicare’s shift to an ever-more-precise
electronic system of coding diagnoses which are used for reimbursement. From 2009 to October 2015, this billing
system required health providers from doctors to hospitals to insurers to rely on 13,000 codes to identify treatment
given. No code? No payment. Because of the mandate to convert to electronic medical records, providers were also
now required to do it all electronically—a burden for all, but overwhelming for small practices and older physicians
(Hawai‘i has about 700 over the age of 65).

The combined effect of the two shifts was that, according to a 2014 study, doctors are seeing nine fewer patients a
day and spending a sixth of their time on administrative requirements, i.e., paperwork. It’s why critics prefer to call
the “pay-for-value” model “pay for documentation.”

But, in October 2015, the new codes arrived. And there were 68,000 of them.

“There are doctors who just say, ‘I’m not going to take it anymore,’” says state Sen. Roz Baker, chair of the Senate
health committee. “If we can’t figure out how to blunt that,” and keep losing physicians, “we’re going to have people
who will have a hard time getting specialty care and even primary care.”

Workforce specialist Withy worries about doctors giving up practicing in favor of “reading charts, teaching, going into
health administration” and joining law firms as malpractice consultants. Baker fears physicians are being tempted by
concierge care—something that has popped up in Honolulu recently. How that works is, one day you get a notice
from your primary care physician, informing you, and the other 2,500 patients (on average), that you’ve been
dropped. Unless, that is, you hurry to join a select group of 600 who agree to pay an additional, annual, notreimbursed-by-insurance fee that could be $1,600 or more.

This is not a viable health care plan for most of us.

The Big Short: Not Enough Doctors
It almost comes as a relief to hear that even money won’t help you if you notice a suspicious mole on your back.
Because the average wait for a dermatology appointment is four months, statewide, long enough for a growth to
turn malignant, you may develop cancer instead of nipping it in the bud.

The shortage is hardly limited to dermatologists. When Withy’s 2014 study added in specialists, Hawai‘i was shy a
total of 685 physicians in 2014. In 2015, that rose again, with the shortage topping 20 percent.
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At the UH medical school, dean Dr. Jerris Hedges has led a stoic effort to “recruit, place and retain physicians in
local communities.” He and his staff and faculty have worked with the Legislature to help doctors in rural
communities pay down their student loans and established outreach programs at the high school level, seeking to
identify and encourage students to focus on health-care careers. They enlist residents in remote areas to embrace
new doctors who might recoil at the pent-up demand they find when hanging out a shingle: “We had a Native
Hawaiian doctor in Hilo,” says Hedges, “who had 1,000 patients sign up as soon as he opened.”

But nothing substitutes for more physician slots at the medical school. And that’s the bottleneck. “It takes eight years
to make a doctor,” says Hedges. “We used to graduate 50 doctors a year; we’ve got that up to 60. But that’s our
limit.” Says Withy, “The need goes up 50 a year.”

The Way We Were: Health Care Nostalgia
There is a lingering air of regret for what we had under Hawai‘i’s Prepaid Health Care Act of 1974. By requiring
employers to provide health insurance to employees who worked more than 20 hours a week, the act created what
turned out to be, when compared with Mainland states, a comprehensive and effective system. Costs were kept low
and patient care outcomes high.

Acceptance of the act was helped by a strong union culture and by its resemblance to what served in the past.
“Modern health care in Hawai‘i started with the plantations,” says Pressler, “so we had a system and a tradition in
place. There was a plantation doctor and clinic. Along with social cohesion, people had a living wage, a roof over
their heads.”

Pressler takes pains to not romanticize the hard daily work on a plantation; studies show that Island life expectancy
only took off after 1950, when mechanization and labor conditions improved. But still, “They ate a good diet, with
very little sugar or junk food. They walked everywhere; nobody had a car.”

Nothing lasts forever. Since the 1990s, changes in Medicare funding have eroded Hawai‘i’s health-care foundation.
In a sense, Hawai‘i is paying for the sins of the Mainland’s fragmented, redundant, top-heavy and ever-more
expensive health care.

Since 1980, U.S. health care costs have risen 17.1 percent in relationship to our Gross Domestic Product (the next
steepest climb, 11.6 percent, belongs to France). Most of that rise, about 15 percent, is attributed to administrative
costs, not actual physician care.

Electronic records, pay for value and the ACA are all justified as ways to reduce costs by collecting data that will
allow pricing controls. Our spending is already low compared to the other states. But Hawai‘i is coming to resemble
the rest of the nation: The number of five-person practices, the average size here, shrank by 4 percent in 2015. The
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assumption is that the sheer drudgery of inputting all those diagnostic billing codes have driven them to employers
such as Kaiser, although some may simply have retired.

“It’s like taking Alan Wong and putting him to work at Zippy’s,” says Dr. Calvin Wong, chief of cardiology at The
Queen’s Medical Center, who says he’s had to switch two of his medical assistants to work on preauthorizations and
insurance claims two days out of each week.

The irony is that Hawai‘i is actually a leader in the electronic records movement. In 2006, the Hawai‘i Health
Information Exchange, led by executive director Christine Sakuda, set about bringing together the hospitals,
doctors, insurers and agencies. The goal: to create a statewide clearinghouse of patient information. “In January
2015, Health eNet went live,” says Sakuda. “We’ve onboarded a thousand physicians,” about a third of those
practicing in the Islands.

But, just as Health eNet was gathering momentum, along came the federal Electronic Medical Records mandate
(and those 13,000 codes) to bigfoot the exchange. After a two-year break-in period, which included incentives for
transitioning to electronic medical records, the ACA will now be levying penalties for noncompliance. That tends to
get people’s attention, even if the federal system isn’t set up for sharing the way Health eNet is. Which frustrates
Sakuda: “How are you going to drive down costs if you need patient information and don’t have it? How do you
coordinate care if you have a community of providers who don’t share information?”

“We have to be smarter in how we use the physician’s time and resources,” agrees Pressler. But it’s hard to argue
with a federal mandate—or, as Wong found in December 2015, with HMSA. When the insurer decided to require
preauthorization for all tests and procedures, outsourcing them to an Arizona subsidiary, Wong aired his complaints
in the newspaper. His example of a patient whose test was denied and could have died—he later underwent a rush
quadruple bypass without approval—led HMSA to publicly threaten the Queen’s chief cardiologist with a lawsuit for
defamation.

Fixing Health Care by Addressing Social Issues
All this is why, instead of basking in the applause for Hawai‘i’s No. 1 ranking in the Gallup-Healthways State of
American Well-Being survey, the state’s health-care agencies are planning for a cold new world. Come January,
things are going to get more interesting, beginning with a couple of laws taking effect along with the change in how
HMSA doctors are reimbursed.

Improving the situation means coordination among ungainly state agencies with overlapping functions and trying to
slow-dance the large, prickly insurers HMSA and Kaiser Permanente. But given Hawai‘i’s Neighbor Island health
deficits, its rural, remote, immigrant and low-income populations, “We have to develop a model of care that deals
with social issues,” says Pressler. It’s why, Department of Human Services director Rachael Wong says, “Gov.
[David] Ige told Virginia Pressler and me: ‘Go make Hawai‘i a healthier place.’”
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All agree that, if there is a way to make a difference in public health, it’s with young children. So the target age is 1
to 5, but starts with the health and resources of women of childbearing age. “Our philosophy has one key question:
‘Do you plan on getting pregnant?’” says Wong.

“All this coordination will require foundational change,” adds Medicaid director Judy Mohr Peterson, whom Wong
hired away from Oregon, where she led that state’s acclaimed Medicaid reform: “We’ve had a year to get ready and
we’ve been talking to all the parties. We have the right leadership, the right focus and everybody, right down to the
community members, is on board.”

Why is systemwide, statewide change now the goal? Because almost every party has come to the realization that
the doctor shortage cannot be cured. And Hawai‘i is unlikely to remain the health poster child of the nation. That’s
because those following the baby boomers are “the first generations of people who are going to see a lower life
expectancy than their parents,” says Mike Gold, the CEO of HMSA. “It goes beyond the care people get; it goes to
how they lead their lives, how they take responsibility for living their lives.”

A tall order, change on this scale, especially given Hawai‘i’s reputation for pythonlike coils of bureaucracy. “I think
we’re on a collision course in medicine and a lot, good and bad, is about to happen,” says state Rep. Della Au
Belatti, chair of the House Health Committee.

Want Something Done? Ask a Nurse
We started with the question of how to make up for the missing doctors—how, if it comes to that, to do more with
less. As is often the case in medicine, when in doubt, it’s a good idea to ask a nurse.

Nurses are on the front lines around the country and APRNs, advanced professional registered nurses, “have had
the full scope of authority since 2009,” says Laura Reichhardt, director of the Hawai‘i State Center for Nursing. “They
can assess, treat and diagnose patients. They have prescriptive authority. Many are working in the primary care role
in the state—we’ve seen a 65 percent rise in the last five years.”

Reichhardt says the 1,300 APRNs here are not working under doctors, but with them, and often independently—
which isn’t true of APRNs in about half the states. “Hawai‘i was ahead of the curve,” she says of the law to grant
nurses full scope of authority. “Hawai‘i always is.”

Since APRNs are in high demand around the country, simply adding more isn’t an option. It’s also hard to grow them
here. Hawai‘i is actually experiencing a simultaneous glut of new nurses, many of them local graduates, and a
shortage of experienced nurses of all stripes. “There are more graduates than jobs right now,” says Reichhardt.
Without the experience to get hired at the large providers, our newer Island nurses have had to find work in nursing
homes. Many move to get experience elsewhere. “They go to Vegas,” says Withy. “And, in five years, if we’re lucky,
maybe we get them back.”
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But if we can’t add more doctors and nurses, what’s left? “We can’t pay our way out of it,” says Human Services
director Rachael Wong of the shortage. “How do we improve our outcomes?”

The Revolution Will Be Telehealth

How Telemedicine works
The advantage of telemedicine is how it uses common technology, especially cell phones, to link patients, doctors
and specialists. Here (1) a patient with heart symptoms connects via secure Skype or similar video app with his
primary care physician (2), who, after observing the patient and talking with him, can choose to contact a
cardiologist or specialist (3) for real-time diagnosis and treatment. Technology thus frees up the primary care
doctor to see more patients more quickly. It also relieves patients of the need to make ER visits for emergency
checkups; plus they avoid the typically long waits to see specialists. (In Hawai‘i, the wait time for a dermatology
appointment is about four months.)
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Enter Telehealth with Senate Bill 2395, drafted by Sen. Baker, freshly signed by Gov. David Ige and taking effect in
January 2017. The concept isn’t new—delivering health care via any form of media, including video, Skype,
FaceTime, text message, email and plain old phone.

To grasp the possibilities of telehealth, there may be no better place to start than Kaiser’s website, kp.org. Search
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“tele-derm” and what pops up but a photo of a young woman in a bathing suit taking a selfie. It’s what she does next
that matters: transmitting the photo—of a suspicious mole—through a secure email server to a Kaiser physician.
That four-month waiting period to see a dermatologist? It’s over. For her, the nagging worry will be resolved soon,
one way or another.

“I think telehealth is the wave of the future,” says Kaiser president Mary Ann Barnes, an RN. “It moves up diagnosis
and treatment much, much faster. We have lots of stories of people who saw something, sent in a photo, saw the
doctor that same day and had surgery. That has really saved lives.”

Hawai‘i’s bill joins a succession of bills in Congress, including a couple introduced by Sen. Brian Schatz this
session. “Telehealth is expanding access to health care in Hawai‘i,” said Schatz in July’s announcement of a bill to
allow nonrural hospitals and health care providers to access federal funding available for rural telehealth. Think
Queen’s advising patients in ‘Ewa, or, for that matter, on a fishing boat at sea, via a secure version of Skype.

In 2008, HMSA became the first customer of American Well, which uses secure video to connect medical teams to
patients. Of course, the true sign of an idea whose time has come is when Wall Street pricks up its ears. In 2015, the
first IPO of a telehealth company, Teladoc, raised $758 million as shares rose 50 percent the first day of trading. A
2015 survey of global telemedicine forecast a $34 billion market by the end of the decade.

There are literally dozens of telehealth providers out there, many working on a subscription or fee-for-consultation
model that the industry calls “direct to consumer.” Your doctor might be in India, or riding a ski lift in Aspen, chatting
to you on a smartphone. Several sites are pitched by infomercial doctors, including Doctors on Demand, started by
television’s Dr. Phil; in 47 states, it offers 10 minutes of a doctor’s time for $40. Recently, pharmacy giant Walgreens
signed on with MDLIVE, former Apple CEO John Scully’s telemedicine venture, after it partnered with Microsoft
Skype for Business.

Along with the doctor consultation services, a multitude of apps (see below) have hit the market, providing telehealth
in as many ways as patients have devices. The much-ballyhooed “Internet of Things”—a reference to embedded
computers in everything from water bottles to washing machines—has the potential to link our smartphones and
Fitbits to our doctors and hospitals. It seems the Healthy Selfie Revolution will be televised.

Some of what’s out there feels like hype and probably is; some of the outfits probably offer no better consultations
than you’d get Googling your symptoms. The Journal of the American Medical Association released a study last May
that submitted skin conditions to various teledermatology companies. While most recognized a precancerous mole
and counseled an immediate doctor visit, all missed a case of syphilis as well as other skin eruptions that signaled
underlying health issues.

These direct-to-consumer platforms are distant cousins to the telehealth that is being developed to extend the reach
of our health care agencies, insurers and providers, including physicians and APRNs. The state programs will be
driven not by profit but by the dream of raising public health levels, without regard for income or zip code. If we want
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to leverage the doctors we have, “Electronic medicine is the only way to go,” says health director Pressler.
Transformation master Judy Mohr Peterson says, “Telehealth is going to be the future for this state. It’s going to help
people to take care of themselves in their own homes.”

Says Pressler: “We want to be in on the conversation, in their living rooms.”

It’s a vision of what Marshall McLuhan called “the electronic hearth”—a gathering place for the whole family to trade
wisdom, diet advice, encouragement and, of course, diagnoses and treatment—especially psychological help. If it
sounds a little Jetson-y, consider this comment from a consummate bottom-line CEO:

“Everybody in health knows that if you have a depression syndrome of some sort, then your health care use is
going to go up,” says HMSA’s Mike Gold. “It just exacerbates everything. We lack the number of professionals in the
state to cope with the problem. When we talk about this, and our new model of payment, it makes telemedicine more
attractive to physicians. There’s a very strong place for it.”

Stroke of Genius: Telehealth’s Success
Fascinated by telemedicine as an undergrad on the East Coast, brain-and-nerve specialist Dr. Matt Koenig is a child
of the marriage of medicine and communication technologies. Since coming to Hawai‘i in 2009, he’s worked to
transform stroke care with the Hawai‘i Stroke Network, better known as Telestroke.

Strokes only became treatable with clot-busting drug tPA in 1996, just as Koenig was applying to med school.
Trained as a neurointensivist—someone who specializes in ICU treatment of injuries to the brain and spinal cord—
he looked for an opportunity to combine his interests. Hawai‘i called and he’s now the medical director of telehealth
for The Queen’s Healthcare System, associate medical director of neurocritical care at Queen’s and associate
professor of medicine at the UH medical school.

Speed matters after a stroke. “The brain loses 1.9 million neurons per minute,” says Koenig. Because only a stroke
center can follow the protocols for administering tPA, a patient can’t be taken to just any ER. Even before an
ambulance arrives, or during the ride, Telestroke allows for a video diagnosis and correct diversion.

Koenig tirelessly pulls together stakeholders in support of political action. He spent two years working on a 2014
telehealth law. But it lacked a provision for reimbursing doctors for video consultations. “It was flawed,” he sighs. He
calls telehealth the thing he does to refresh himself from his not-so-cheerful main focus, brain trauma.

What surprised him this year, after the sticky experience of pushing his first bill, was how quickly the stakeholders
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bought in—HMSA in particular. It was clear that telehealth wouldn’t fly unless doctors were reimbursed the same for
a remote visit as for an office visit. But, as the bill moved along, HMSA made the complementary change, effective
January.

“We actually met with HMSA throughout this process,” Koenig says. “I was kind of asking, ‘Do you understand how
big this is? If you can see patients in their homes via telemedicine and get paid for it, that is huge.’ It is a seismic
shift.

“If I were them, I’d have been worried about pent-up demand, because, with telemedicine, you’re going to tap into
this demand and that will lead to increased utilization of the health system, which insurers don’t want.”

Others in the health care establishment have also expressed surprise at HMSA’s decision to transform the reach of
telehealth by making it profitable for providers. In one move, it also advances Ige’s and the health agencies’ dream
platform, ‘Ohana Nui.

Upon a second look, Koenig saw how the big shift fit into HMSA’s long-term goals. “If you look at its alternative
payment model,” says Koenig, “then it makes a whole lot more sense.” To avoid runaway expenses due to overuse
of fee for service, HMSA’s new model caps doctor reimbursements by paying them a lump sum each year based on
their three-year earnings average. If you’re a doctor and start seeing patients via telemedicine, Koenig says, “Then
you’re saving money and using health care more efficiently. That’s what HMSA is thinking and why they don’t resist
the law.”

Koenig is no Pollyanna when it comes to telemedicine; he particularly wants the state to get into the game in order to
head off the kind of undisciplined, for-profit care seen in the direct-to-customer free market. “Telemedicine will grow.
It’s consumer driven. What I’d like to see is the state getting together with the departments of health and human
services in a very thoughtful way to really prioritize the growth of telemedicine. We don’t want hospitals playing
catch-up in an uncoordinated fashion.”

Ultimately, “We need better health systems on the Neighbor Islands,” says UH medical school dean Hedges. “We’re
not going to be able to train enough doctors to practice there. We need a system that will diagnose and refer
patients, and we must use it relentlessly.”

As far as nurses are concerned, “When we really look at telehealth, its potential for expanding access to care is
remarkable,” says Reichhardt. “We have so many remote populations who find it difficult to see a specialist, even a
primary care physician. If we can utilize telehealth, we’ll see huge advances in our communities. If someone has to
travel to visit a medical center, if they have to take a day off from work, or two days if they live on an outer island, if
we can cut that and replace it with just an hour of telemedicine, the impact will be huge. It’s a really exciting
component,” she concludes.
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How soon will the latest medical revolution be televised? Numbers-cruncher Withy has an update: The number of
physicians using telemedicine in Hawai‘i rose from 2 percent in 2014 to 15 percent in 2015.

Telehealth App a Day Keeps the Doctor...
Apps that turn a smartphone into a diagnostic device—often via plug-in hardware—can save patients time and
stress while keeping doctors informed. Here are a few top picks:

For the Heart:
Kardia / AliveCor
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This FDA-approved heart app detects atrial fibrillation, etc., by turning a smartphone into an EKG
(electrocardiogram) device. Records your heart rate, emails a PDF to your doctor or a Kardia cardiologist (fee
applies), archives EKGs, notes. $110 plus shipping. alivecor.com

For the Head:
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LANTERN

Lantern’s cognitive behavioral therapy app combines daily exercises with online coaching to manage anxiety, stress,
eating disorder and body image issues; from a Stanford and Washington university joint research venture.
Personally tailored, 24/7 text access, $49/month. golantern.com
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For the skin:
skinScan / Direct Dermatology

Turn your phone into a Class 1 medical device with skinScan, which tracks moles and puts you in touch with a
dermatologist. Free. teleskin.com. Or get checked out by Direct Dermatology; $95, but it accepts insurance,
including HMSA. directderm.com
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For the blood:
mySugr
This FDA-approved app makes monitoring insulin and following a diabetes diet into a game with both adult and child
versions. Particularly useful for storing food diaries, normally a big hassle for diabetics. Free. mysugr.com

For the body:
ShopWell
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Health starts with what we put into our bodies, and ShopWell lets you scan barcodes of more than 350,000 products
to look up ingredients and health ratings. Customize it to your needs, allergies and goals. Free. shopwell.com

Making Medicine Better
18/19

How one midsize physician practice rides the waves of health care change.
After 27 years, “being a primary care physician has gotten a lot more complicated since I started,” says Dr. Michael
Nagoshi of Central Medical Clinic. “We’ve gone from being the person responsible for taking care of your illness to
being your health care accountant”—staying on top of all the things needed to keep you healthy.

Nagoshi had been teaching medical residents at The Queen’s Medical Center and then Kuakini Medical Center
when, he realized, “I missed taking care of patients myself.” He took over for a retiring doctor at Central Medical
Clinic, which, with 14 physician partners is “fairly typical of most practices in Honolulu.”

But with Nagoshi as director, the practice is hardly average. Committed to the patient-centered medical home, a
model of care devised in the 1960s by Honolulu pediatrician Dr. Calvin Sia, Nagoshi and his partners treat a patient
holistically. “We have a staff psychologist to help patients in quitting smoking, who have trouble sleeping, depression
and anxiety. We’ve partnered with HMSA, to get us a diabetic educator, case managers for patients going in and out
of the hospital. We’ve hired out-of-the-box kinds of staff: care coordinators to take care of the accounting,” so
doctors are freed up.

Patient care has evolved; so has the bookkeeping. Nagoshi and the clinic were part of HMSA’s pilot program that will
change doctor reimbursement in 2017. “I’m sure there’s going to be quite a bit of angst among the general physician
population, but I firmly believe we have to fix the payment model if we’re going to do anything about primary care.”

It isn’t the first time Central Medical Clinic has been proactive. “In 2006 we realized we needed to get in front of
electronic medical records,” Nagoshi says. “We got on it—lucky for us.” Today, that’s mandatory for Medicare and
the Affordable Care Act. With that and the new reimbursement methods taking effect, “We wouldn’t be successful
today without it.”

Read More Stories by Don Wallace
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Advanced-practice nurse ranks grow
Author: Consillio, Kristen
ProQuest document link
Abstract:
Jessica Nishikawa, a family nurse practitioner at Straub Clinic &Hospital who teaches advance practice nursing
at Hawaii Pacific University, said APRNs are the future of primary care. The shortage could be reduced to 6,400
primary care providers if nurse practitioners and physician assistants are utilized more in the health care
system, HRSA said.
Links: Linking Service
Full text:
The number of active advanced practice registered nurses in Hawaii who provide primary care nearly doubled
since 2005 as the state continues to face a shortage of doctors.
APRNs, who can care for patients without physician supervision, grew to 958 in 2015 from 535 in 2005,
according to the latest survey conducted by the Hawaii State Center for Nursing.
There are about 19,000 nurses in the state, including registered nurses, who administer medication and
treatment to patients, and licensed practical nurses, who provide basic medical and nursing care. APRNs have
the highest level of licensure and may prescribe medicines.
"While they are still a small workforce, they are growing exponentially," said Laura Reichhardt, director of the
Center for Nursing. "Absolutely the increased numbers of APRNs in the state are contributing to the primary
care workforce. They're working in ambulatory care, in physicians' offices and community health centers."
Hawaii is short about 500 doctors, with the greatest need for primary care physicians particularly on the
neighbor islands, according to the University of Hawaii John A. Burns School of Medicine.
Jessica Nishikawa, a family nurse practitioner at Straub Clinic &Hospital who teaches advance practice nursing
at Hawaii Pacific University, said APRNs are the future of primary care.
"They can practice autonomously, diagnose and treat problems and (advocate) health prevention and
promotion," she said. "In primary care there really isn't a difference between what a physician and nurse
practitioner can do in the state of Hawaii."
About 75 percent of nurse practitioners are in primary care after they graduate, compared to less than one-third
of physicians who go into the field, she said.
"When you look at the number of residents coming out of medical school going into primary care, there's not
very many," Nishikawa said. "It's a little bit misleading in that some of the numbers of primary care residents
actually has improved, but a lot of them are foreign resident graduates so they're probably going to go back and
practice medicine in their country."
Most APRNs hold doctorate degrees in nursing practice, which means they have four-year nursing degrees plus
another three years of advanced training.
"The national movement is for getting all of these nurse practitioners doctorally prepared into entry of practice,"
she said. "There's a lot of nurse practitioner programs now. It's only a matter of time before ... there will be an
influx of nurse practitioners compared to physicians in primary care."
Nationally, the number of primary care nurse practitioners is projected to increase by 30 percent to 72,100 by
2020 from 55,400 in 2010, according to the Health Resources and Services Administration.
"Nationally there's a huge need for APRNs," said Sandra LeVasseur, associate director of research for the
Center for Nursing. "Programs have changed dramatically the last few years in an effort to increase the number
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of graduates. They're more specialized in regards to need and demand and totally different from RNs who
basically work across all health-care settings."
By 2020, there will be an estimated shortage of 20,400 primary care physicians across the country. The
shortage could be reduced to 6,400 primary care providers if nurse practitioners and physician assistants are
utilized more in the health care system, HRSA said.
"It's a big solution," Nishikawa said. "Every clinical study that's ever been done has shown that with nurse
practitioners compared to MDs, the clinical outcomes are the same for the patient if not better. The care that we
provide is very good ... high-quality care."
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APPENDIX E
BACKGROUND
HAWAIʻI STATE CENTER FOR NURSING
Established by the Legislature in 2003 by Act 198, the Center was founded “to address
nursing workforce issues. This legislative mandate guides our endeavors.
Specifically, the Center shall:
1) Collect and analyze data and prepare and disseminate written reports and
recommendations regarding the current and future status and trends of the nursing
workforce;
2) Conduct research on best practices and quality outcomes;
3) Develop a plan for implementing strategies to recruit and retain nurses; and
4) Research, analyze and report data related to the retention of the nursing workforce.
The Governor appoints an Advisory Board that provides direction and supports
accomplishments related to the Center’s goals. Additionally, community partners
throughout the State participate in implementing innovative programs to meet the needs of
Hawaiʻi’s nursing workforce and the community.
The Center is located at the University of Hawaiʻi School of Nursing and Dental Hygiene and
reports to the Dean. The Center is supported by the nurses of Hawaiʻi through a Center for
nursing fee. Each nurse pays an additional $40 upon the issuance of new licenses and at
each license renewal period. These funds are deposited into a separate account for Center
use.
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