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EXECUTIVE SUMMARY

To Governor David Y. Ige and State Legislators:

The Hawai 0i State Center for Nursing (Center) is ple
strategic plan, programs, productsand accomplishments. Theexecutive summary is followed by program updates
and outcomes of the work the Center has achieved in the past 12 months. Appendices provide information about our
Advisory Board, Strategic Plansas well as products developed over the course of this year.

Our vision is to be a champion for nursing excellence and trusted collaborative partrierdeveloping a healthcare
wor kforce committed to the pr omi s e Assiich thhauCentdar laupched afforess f ©
to realize the strategic plans developed in 2018. In 2019, the goals were to continue existing work initiatives, develop
and launch steering conmittees for research, evidenebased practice, and nursing leaders, as Wwak for our two
strategic priority areas: communitybased health care management teams and advanced practice registered nurse
(APRN) transition to practice. Research initiatives were revised to improve the responsiveness to and secure data
relevant the stategic plans. Additionally, the Center launched a considerable effort to achieve direct accreditation
from the American Nursing Credentialing Center to become a continuing nursing education provider. These efforts
have been achieved!

Thisyearwasabigg ear f or healthcare workforce research. dadaor 1
for educational output, nursing workforce supply, and employer demantbgether. Though the research points to the
fact that Hawai 0 ienumberspfrentrgtarpracticegegistededngraea(RN), there are challenges in
facilitating nurses to enter into the highly needed and hard to fill specialty areas.

W Some findings are promisingnurses report working in diverse settings, regions, and spaties. They also report
providing patient care through telehealth, in rural communities, to Medicare and Medicaid covered patients, and
to vulnerable populations including disabled, transgeiered, houselessand opioid dependent. This workforce
research alidates what we already knew: nurses are on the frontline of care.

W Other findings warrant concern or actionRelated to the clinical workforce, APRN growth may not be adequate
to fill future demand for this workforceand the licensed practical nursel(PN ) population has drastically declined
despite employer demand. For schools of nursing, faculty recruitment is the greatest challenge. Moreover, the low
salary, despite high educational requirementsposes recruitment challenges. These challengedl only be
exacerbate as the neairetirement age faculty (30%) leavtheir faculty roles.

The statewide EvidenceBasedPractice (EBP) program is a nationally recognized threg@ronged model that trains
clinical nurses, faculty, and leaders across the state throuig-person workshops, convenes EBP stakeholders, and,
new this year, engagesisnEBP pr oj ect repository. For the first tin
formally sharing the topics and findings of EBP projects. EBP projects improtlee quality of care through advances

in care delivery, yet these improvements have never before been shared from organization to organization. This
collaborative breaks down communication silos in the name of improved patient care potential across théestand

is likely the only model of its kind in the nation
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Transition to practice initiatives grew across the state. Both Maui Health Systems and Kaiser Permanente launched
their first RN residency programs, strengthening the efforts and impacts of tHea wa i 0 i Nurse Resid
impact on entry to practice nurses and the patients they care for. Though clinical practice sites for all healthcare
training needs are increasingly difficult to secure, nursing clinical partners in the Statewide CentedizClinical
Placement System committed to ensuring all enrolled nursing students have access to high quality clinical education.

I ncreased data reporting and anticipatory planning i
respond toclinical needs.

The Center is fully committed to successfully implementing théPreceptor Credit Assurance Coménétstablished by

Act 4 3, Session Laws of Hawai 0i 2018. In 2019, t he C
Center launthed a website, established a database repository, trained all eligible schools represented on the Preceptor
Credit Assurance Committee on the databasese and provided awareness education to providers. These efforts invest

in the success of the tax credprogram with the goal of increasing the number of highly qualified health care
preceptorswho train our local APRN, physician, and pharmacy students.

As 2019 closes, the Center commits tmlentify, investigating and addresmg nursing workforce issueshat pose
chall enges to access t o liracal @lacénemt availability meveel dsehe mead fdd a wa
professional development and education support related to speciakation in nursing in community -based settings

and acute care locatiors are constraints that will continue to need focus in 2020. Faculty recruitment,
development, and retention are crucial to the success of these aforementioned constraints yet it faces its own
barriers that the state must address. Additionally, LPN and provider shortages continue to grow. LPN demand is
already greater than its growth and the demand for APRNSs is likely to outpace its growth. Though they are very
different practices, continued emphasis on access to clinical education and preceptors, and intiaa/aractice models

is needed to support bottthe LPN and the APRN workforces, in addition to RNs.

It is with great humility and honor that the Center continues to serve the call to action set forth in 2003. We are
committed to convening partners, buildng trust, deliveiing outcomes, andsupporting innovation to ensure high
guality care is accessible to all the people of Hawai

Respectfully submitted by:

Laura Reichhardt, MS, APRN, AGPCNP-BC Susan Young
Dir ector, Hawai 0i St at e Ce n tChair, AflvsaryBbNandr si n g

Hawai @ State Center for Nursing %



Nursing Workforce Research

In response to the mandat¢o collect and analydata

and to prepare and disseminate written reports and
recommendations regarding the current and future status
and trends of the nursing workftihheeCenter aims to
continue the nursing workforce supply survey and
educational capacity survey; revise the education
capacity survey; determine demand and future
projections of nursing workforce needs; promote
nursing through accessible data;, and establish
workforce research steering committeg¢o inform
strategic efforts and emerging research opportunities.

The Center also strives to produce ctionable,
responsive and useful datato ensurethato u r
nursinginitiatives are evidencebased and objectively
monitored for successOutcomes d the 2019 efforts
are as follows.

Active Research Steering Committee

W Reestablished in 2018 to serve as an advisory
group to the Center regarding how to maximize
the value and impact of workforce data.
Members represent academia, employers,
neighbor islands, and government.

"~ Committee met three times during 2019 and they
advised the Center on critical questions that may
warrant investigation or attention. The Center
has completed, is actively working on, or will
work on the following issues raised by the
committee:

o A Continuing
Learning infographic,

Competency/Lifelong

stateo

the delivery of direct patient care in acute
care hospitals.

W Committee will meet twice in 2020 and continue

to provide counsel to the Center on how to best
leverage data for meaningful workforce
development.

Ha wa i 0 ing Woukforse Supply
Report for 2019

W The report, all infographics, data tables, and
supplemental reports from the Supply Survey
are available onour website

~\'Sr Final statewide report published irbecember

W As compared to the 2017 report, the 2019
report:

0 is organized to promote more robust,
licensespecific discussion of workforce
develgpment issues;

o features more efficient integration of
county-level data and  dscussion
throughout the report;and

0 includes highdensity data tables which
improve the value of the report as a
reference resource.

W In response to high demand, we continue to
grow our library of Supply Survey
infographics.

o Lifelong Learning, Demographics, and
Employment Characteristics (see
appendix) were published prior to the final

o A preliminary estimate of the proportion of report; and
locally-educated nurses who practice out of o Additional infographics will be
statg forthcoming during 2020 including:
0 The extent to whichRNs are working roles
. : . New graduate RNemploymen
that do not require their RN license 1 g pioy :
. 1 Counties and
o A range of questims related to the
development of a specialty RN workforce 9 Licenses
and
0 The best language to use to capture the
breadth of nursing roles that do not involve
Annual Report 2019 6
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2019
HAWAI'T'S
NURSING
WORKFORCE
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Hawai 6i Nurse Educati 8&n?2¥3

Survey for Academic Year 20172018

W The report and all infographics from the
Education Capacity Survey are available on our
website

for AY 2017-2018 included data from the
following sources:

0 Healthcare Associationo f Hawai 0i
Workforce Initiative Report;

o Department of Labor and Industrial
Relations long term employment pragctions
and RN Hot Jobs profile;

0 Bureau of Labor Statistics occupational
empl oyment and wa,gqred da

%; a in. Area  Health
Education'Center prowdé/r shortage data

W To accurately describe the current state of the

LPN, RN, and APRN wor kf
Nursing Workforce Supply Report 2019
included data from the following sources:

w New section on the relati°n§MaRNabieétiwel§mr§é7h38hé)r9ti(

student production and employer demand for
nurses.

W Most common challenges among schools
statewide are related to recruitment and retention
of faculty.

Hawai'i State
Nurse Education
Capacity Report

Academic Year
2017-2018

llIII

TIE!SIH
|l ntegrati on of withhe
Other Local and National Data Sources

W To establish the relationship between new
student production and labor market demand,

for AY 2017-2018 and all of its included
sources

o Population statistics by county from the US
Census Bur eauds Amer i
Survey, and

o0 Nurse license counts from the Professional
and Vocational Licensing Division of the
Hawai 0i Depart neenand of
Consumer Affairs

W To support statewide health workforce

development initiatives, the Center has
consulted, coordinated, or conducted the
following research activities:

0o Conducted: 2019 Healthcare Clerkship
Survey for medicine, osteopathy, pharmacy,
and nursing

o Consulted: Healthcare Association of
Hawai 0i Heal t h Wor kf

Cent EnpidyerDentand Suriky

t he Hawai 6i Nurse Education Capacity Report

Hawai @ State Center for Nursing
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Background

Since it was founded, research has been a required
activity for the Center. In response to these

mandates, the Center has developed research
program with three components:

W cyclic data collection and reporting of the
Nursing Workforce Supply and Nurse Education
Capacity surveys;

W ad hoc data collection and reporting of datttom

ad hoc studies conducted in response to specific
partner inquiries or emergent workforce
development challenges; and

W systematic evaluation of the efficacy and quality

of the Centerds progr ams.

In addition to our mandated research activities, the

Centr 6s strategic plan through 2023 places greater
emphasis on research as a vehicle through which the

Center will be datadriven and evidencebased in our

decisiorrmaking related to:

W program development, revision, and
implementation;

W' participation in statewide initiatives related to
nursing and healthcare workforce development;

W support of public policy with implications for the
practice of nursing.

Additionally, the Center recognizes that data cannot

make an impact when it is not widely distributed. To

thaterd, the Centerds research priorities also include
the systematic dissemination of our data through:

W publication of infographics to summarize or
supplement the findings from major reports;

W distribution of short reports and white papers that
highlight and provide context for key findings;
and

W delivery of webinars and other presentations
intended to make our partnersand the general
public aware of how to access and use our data.

Annual Report 2019 8



Best Practice and Quality
Outcomes

In response to the mandatéo conduct reselron best
practices and quality outcqontbe Center aims to
continue evidencebased practice (EBP) workshops
for clinicians and faculty, promote evidenceébased
practice to nurses and healthcare leadership,
investigate the Centnengds
competency activities and resume anevidence
based practice steering committe®utcomes of the
2019 efforts are as follows.

Evidence-Based Practice (EBP)

Outcomes

W April 2019 concluded the internship meetings for
the 2018EBP cohort. Many teams ended the
internship at the literature synthesizing step.
One team was ready to pilot their recommended
practice change.

W In April 2019, four teams made up of 15
clinicians, completed the tweday intensive
workshop designed to kick off the next 1-Znonth
internship series. Current topics include noen
pharmacologicd pain management, pain
assessment, seclusion and restrésn on a
behavioral health unit, and improvement of
0Ospeak up culture. o

Outcomes

W EBP Champions continued meeting throughout
2019. A key outcome has been the intexchool
information sharing that allows for strategies and
resources to be shared statewide.

W The EBP Champions continue to review Johns
Hopkins EBP tools that were introduced at our
Clinician Workshop in 2018. As a result, schools
of nursing are electing to adopt the Johns
Hopkins tools in their curriculum.

Outcomes

W The November2019 EBP for Leaders workshop
was held as a dayong session prior to the 2019
Leadership in Action conference. Holding it as a
pre-conference allowed us to bring in national
speakers and iorease participation to over 170

r o | garticipdhts, Adrefthriten fintes the Paftiéphnts
of our last workshop

Picturel Hawai'i Pacific Health exemplar presentation at 2019 Lead
Action Conference

Picture2 Evidenc8ased Practice pnference keynote speakers Dr
Gallagheford and DrLinda Quinn Everett with Dr. Katherine Finn Da

Outcomes

W The EBP Project Sharing Collaborative
formalized in 2018 to focus on creating a
repository of EBP projects across the state.

W To date, 10 projects have been entered intbet
repository. These were submitted by public,
private, and federal facilities. Project topics

Hawai @ State Center for Nursing
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include patient education, pain, Code Blue
response, falls, and patient handoff.

W The repository has been welleceived by
members of the collaborative. 1n2019, the
decision was made to move to memorandums of
agreement with five year terms.

W EBP projects improve the quality of care through
advances in care delivery and improved patient
and organizational outcomes. This collaborative
is crucial to communicating these positive results
through the health care delivery system and to
the community at large.

W The Repository allows for dissemination of EBP
project  findings  between participating
organizations. Positive impacts of sharing
across organizations includ: 1) avoiding
duplication of work; and 2) provide a venue for
further discussion and problersolving when the
same or similar issue has been identified.

Background

Evidencebased practice(EBP) refers to a problem
solving approach to the delivery of healthcare based
on the best evidence produced by wellesigned
studies integrated with patient and family

preferences and values, as well as clinician expertise.

This statewide suite of programs iqproves quality of
care, patient outcomes, and organizational
effectiveness by increasing EBP competencies in
clinicians, academicians, and leaders.

The Center provides a fourpronged initiative to
support the EBP culture inH a w a, frobnistudent to
nursing leader. The EBP Champions consists of at
least one representative from each of the schools of
nursing across the state. An EBP Champion leads
their fellow faculty in threading EBP concepts
throughout their curriculum to ensure students have
appropriate EBP competencies upon graduation.
The EBP Champions are fundamental to a statewide
discussion about ensuring EBP competencies in new
graduates.

The intensive workshop is designed for clinicians
interested in completing an EBP project at their
facility. Thi s workshop is followed by the 1Znonth

EBP internship which consists of six meetings total.

To date, more than 225 nurses have been trained in
EBP across the state accounting for over 90 projects.

The leaders workshop providea high level overview

of EBP. This workshop provides nurse leaders,
managers, directors, and clinical educators with a
high-level understanding of EBP. It emphasizes the
positive impact that having nurses trained in EBP
and implementing EBP projects can have on an
or gani z a ityymeasures ang coatd.

The EBP Project Sharing Collaborative serves as a
steering committee as well as engages in cross
organization initiative to enhance the impact and
value of EBP across organizations, and therefore, the
state.

Continuing Competency

Qutcomes

W In 2019, the Center completed preparedness
activities, conducted an application sektudy,
and is now accredited as a provider of nursing
continuing professional development by the
American Nurses Credentialing Center's
(ANCC) Commission on Accreditation.

W The Center may now provide certified nursing
education (CNE) credits for educational
offerings to our nursing partners and nurses at
large in the state. The Centeis the second entity
in the state to obtain direct ANCC CNE provider
status.

W The Center is now also an American Nursing
Credentialing Center Success Pays provider.
This program convenes groups of nurses seeking
to establish or renew certification and helps these
nurses achieve national nursing certification by
decreasing the financial arrier for individual
nurses. This program increases the opportunities
a nurse has to take the test without additional
cost. The goal is to increase the number of nurses
in the state certified in their professional practice
area. National certification leads to exemption of
the BON continuing competency requirements
and demonstrates that the nurse has the

Annual Report 2019
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knowledge, skills, and attitudego provide high
level of carein that specific practice area

Background

W In 2015, Governor Ige signed Act 127 into
Hawai 6i Session Laws,- establ
9.2 and 84570.3 requiring continuing
competency activities for LPN and RN nurses
starting with the license period that begins in July
2017. The Center strives to ensure the outcomes
of Act 127, S.L.H. 2015 ae successful through
promoting awareness of the requirements, and
by developing programs and initiatives that will
help nurses fulfill the requirements.

W In 2017, the Center identified in the nursing
supply study that the majority of nurses intended
to complete this requirement through CNE
activities. The Center now includes addressing
continuing competency requirements within our
organizational charge

ACCREDITED
PROVIDER

>

AMERICAN NURSES
CREDENTIALING CENTER

Hawai @ State Center for Nursing
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Recruitment and Retention

their 20172019 strategic plan. These two arease

Responding to the mandateto develop a plan for
continuing competency and finacial barriers.

implementing strategies to recruit and retain, nieses
Center aims to develop plans to address priority areas v
based on state workforce research and national best
practices, continue nursing student clinical placement
optimization through the Centralized Clinical
Placement SystenfCCPS) and continue new graduate
nurse transition to practice efforts throughhe Hawaiti
Nurse Residency Program (Hawaid NRP).
Additionally, the Center continues its efforts to support
academic progression in nursingAPIN) through the
APIN collaborative, which focuses today on removing
financial barriers and tying thesee f f or t s t o
continuing competency requirementsAs the APRN
transition to practice and the communitybased health
care management teasbinitiatives launch, the Center
will make concerted efforts to identify national best

Strategic planning for 20202022 took place in
November. The APIN collaborative priorities will

be the academic progression of nurses in areas
where the percentage ofbaccalaureate degrees in
nursing or higher is lower than the state averag
This includes neighbor islands and noacute
settings such as home health and ambulatory care.
The collaborative will also focus on raising
awareness of concepts key to academic progression
and workforce planning. This includes return on
0 U finveltheht for° a?dvancing nursing education,
providing leadership training related to APIN
priority areas, and engaging in efforts to improve
diversification of the workforce across license

_ _ _ groups.
practices and evidencbased efforts to inform the
recommendations and plans retad to these priority
areas.

Outcomes

Academic Progression in Nursing W The Center workedclosely with our academic and

(APIN) employer partners to facilitate the completion of
Outcomes Continuing Compgtency requirements py thei
faculty and staff, prior tolicensurerenewal in July.
W The APIN Collaborative focused on leading During program developnent for continuing
priority areas they identified in 2017 when creating competency, the Center provided fetback on the

alignment with the new requirements.

2017-2019 APIN STRATEGIC PLAN

W The Center served as a key liaison between the
Hawai 0i Board of Nur sing
partners to ensure clarity on the Continuing
Competency requirements.

GOAL: Devel
GOAL: Tailor and s.tra!egiese!:elt::uce
e financial seetiofs fof 0 The Center worked to create tools and
each specific target students.
PR 20172019 resourcedo streamline the record keeping and
APIN STRATEGIC PLAN . . .

g " vsion |||||| - reporting process, by nurses, during audits.
i s [ cwwrti. | COMe E _ o .
2 importance ofa MISSION S W APIN Continuing Competency working group
< highly educated APIN facilitates collaboration ~ datato inform
S A nursing workiorce,  between nurse employersand  APIN efforts aims:

educators statewide.

0 to ensure alignment between academic
offerings and the continuing competency
requirement for nuses; and

GOAL: Ensure
alignment between
academic programs
andCC
requirements.

GOAL: Engage new
partners and maintain
current partnerships

Annual Report 2019 12



o to facilitate the understanding of continuing
competency requirements by our academic and
employer partners

Outcomes

W Department of Labor and Industrial Relations
(DLIR) Funding

0 The Center received funding from DLIR to
hold statewide discus®ns on financial barriers
for nurses and nursing student® attain their
goal degree This funding allowed for the
participation by representatives from all
counties across the state.

0 As a result of this funding, our partners
reported an increase in kowledge about these
barriers, an increase in ability to address these
barriers within their facilities, and a
recognition that the approach is likely a long
term effort.

0 The need for organizatiorspecific solutions
was identified. Already existing resorces for
students were identified and made available for
students, working nurses, school
advisors/counselors, and human resources
departments across the state.

o All informational briefs and support materials
produced through this funding are included in
Appendix F. Materials will be posted on the
Centeros website i n
informational brief page.

W This focus aims to address financial barriers to
academic progression. The initial population focus
is on neighbor island nurses. BSN rates are lowest
in counties without a local BSN program,
according to our 2017 Nursing Workforce Survey.
Further, community colleges on neighbor islands
report high interest of their graduates to continue

education, but note financial capacity is often a
barrier to continuing education

Nurses make up the largest group of health care
providers and must be highly educated to meet the
increasingly complex health care needs of
Hawai 6i 6s people. I n al
Medi ci neds
nursing workforce bebaccalaureate prepared or
higher by 2020, the Center continues to support the
APIN initiative. This initiative aligns with our
mandate to implement strategies that recruit and
retain nurses in the workforce.

WThis program began in
Action Coalition received a Robert Wood Johnson
Foundation (RWJF) grant. Through this program,
academic, employer, and community stakeholders
across the state gathered to identify, develop, and
implement strategies that would decrease barriers
and facilitateacademic progression for our nursing
workforce. RWJF discontinued APIN in 2016, and
local partners opted to sustain funding for this
collaborative effort. We have since expanded our
efforts toacademic progression advancement from
LPN through graduate nusing education

Centralized Clinical Placement System
(CCPS)

Outcomes

2 624 unodiag Fs4 nice w

W The Centerlaunched a pilot program in 2017 to
place APRN students into clinical placements
using the CCPS 2.0 system aimed to improve
efficiency and to reduce redundancy in scheduling
activities across multiple nursing degree programs.

W In 2019 the pilot was expanded to include
Adventist Health Castle and Kaise Permanente

Hawai @ State Center for Nursing
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O 6 a hThis expansion bringghe total number of disseminated to Collaborat/e partners to ensure
participating schools and facilities to five partnershad adequate resources to stay abreast of

) CCPS 2.0 syeem upgrades and changes.
W In 2019, 35 APRN pilot placements were

facilitated using the CCPS system, effectively
streamlining the placement process for the pilot

clinical site and academic partners. W Using data mined from CCPS, the Center

developed custom partner reports for clinical

W Due to positive feedback from participating pilot facilies and schools, to improve resources

partners,the Centerand theH a w adol@dborative available for partner planning and reporting.

will continue the APRN program and anticipates Custom clinical placement reports were issued to
expanding it to include an additionaltwo hospital partners for the first time in 2019.

clinical sites in 2020.

W In 2019 the Center administered the Clinical During 2019, theH a w aGC®$ collaborative placed a
Placement Capacity Survey fom second year, to total of 3,103 discrete student clinical placements using
assess both the anticipated availability of  the cCPS 2.0 sytem. Eight schools of nursingfrom
placements in the clinical setting and the across the state placed piizensure nursing students in
educational need for clinical placements. 2,796 clinical rotations at 31 different hospitals and

clinical facilities. Partners placed 72 students inon-
APRN graduate levelnursing programs into oneon-
one preceptorled clinical rotations, totaling 12,825
clinical hours in 2019.

W The survey aimed to collect complimentary data to
be used in conjunction with CCPS 2.0 system
historical data, to better understand environmental
trends and enable partners to plan for changes to
availability. 2012-2019 Total Student Clinical Placements

W Data was synthesized and provided to clical swos 2506 o -
partners and leaders inclinical and academic 3103
nursing in February and an updated version in
August 2019.

2012 2013 2014 w2015 m2016 w2017 w2018 w2019

W During 2019, the Center provided two on-site

.. . L. Figurel: Total CCPS Student Clinical Placements by Year
training sessions for clinial partners, and oneon-

site training session for academic partner Ha waCC®$ collaborative clinical partners assist in
coordinators to ensure users are prepared and theeducationofHa wai 6i 0 s thadevelspment a n d
confident using the CCPS 2.0 systemThe Center of Ha wa in@rsing svorkforce by providing critical
also providedtwo topical training webinars during access to orsite clinical placement rotations. In 2019,
2019 for CCPS partners. the Ha wa iICGRS collaborative clinical partners
facilitated over 328,000 hours of clinical education
W The Center prepared five additional CCPS through CCPS clinical placements. These clinical
utilization and training updates, which were hours provide nursing students an opportunity to
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develop problem soling skills, observe role models,
develop necessary clinical competencieand provide a
substantial benefit to the healthcare community.

Department Type Students  Total
Hours
Clinic 186 22,122
Critical Care 39 9,345
Emergency Department 43 7,104
Medical/Surgical 949 151,979
Obstetrics 557 34,881
Pediatrics 394 28,141
Peri-Operative 22 4,597
PostAcute 265 28,162
Psychiatry 278 23,061
Specialty 3 257
Telemetry 103 18,419
Total 328,068
Hours

Tablel: Studen€Community Benefit Hours by department in 2019

Background

In response to need and to better facilitate clinical
placements for nursing students, th€enter partnered
with the Foundation for California
Community Colleges (FCCC) in March 2011 to
implement the CCPS, a webbased software system in
Ha wa i The CCPS systemwas designed bythe
FCCC andthe California Institute for Nursing and
Health Care (CINHC)to ease California's nursing
shortage by making it easier for nursing schools and
hospitals to match nursing school students to suitable
clinical placements.

The Center leads the coordination of a centralized
placement system for nursing schools and clinical
agencies across the state vidCPS and works with
Ha w a scliools of nursing and clinical partners to
support CCPS use, coordinate partner enrollmerdnd
facilitate collaborative engagement by partners
through participation in CCPS state collaborative
meetingsaimed at strengthening clinical placements
capacity in the State and rggonding to changing trends
in healthcaresettings and nursing education

CCPS creates an open communication platform that
streamlines the nursing student clinical placement
process and optimizes clinical site capacity to fulfill
increasing student capacity demands. Greater
efficiency is achieved through the elimination of
redundancy and scheduling conflicts by utilizing one
system that all coordinators access within a prescribed
time period, creating an equitable, transparent,
automated and consolidated avironment for both
clinical and academic partners to secure and track
nursing clinical placements.

Hawai OI Nur se ResiI

(Hawai @ NRP)

Outcomes

W TheHa wa i 0 statewidePpartnership expanded
to include Maui Memorial Hospital, Maui Health
System, ad Kaiser Foundation Hospitals in
August 2018. Maui Memorial Hospital initiated
their first cohort of Hawai@ NRP new nurse
graduates on January 22019 and a seconccohort
on October 24 2019. A total of 56 new nurse
graduates have been enrolled in Maui Memoriéd
NRP program in its first year of operation.

W The Center facilitated VizienttAACN Nurse
Residency Program Implementation traiing for
Kaiser Permanente Moanh ua Medi c al
new NRP in July 2019. Moandua Medical Center
initi ated its first ever NRP cohort in September
2019 comprised ofL1 new nurse graduates.

W The addition of new partnerstothdHa wa i 6 i
expands NRP participation to 3 of 4 counties of
Hawai 6i

o g

i

Hawai‘i NRP Partnership
by County

- Active
l:| No current NRP

Hawai @ State Center for Nursing
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v Wi

th input from Hawai 6
and Academic Counsel members, theCenter
created and disseminated the Desirable

Competency List (DCL) in February 2019. The
DCL identifies the clinical nursing skills most
desired by Hawai 0i
new nurse graduates transitioning into practice
aligned with the Quality and Safety Education for
Nurses (QSEN) prelicensure competencies and
the Vizient/AACN NRP curricula . The DCL is
intended to be a reference for development of pre
graduation checklists, new curricula and/or
surveys.

W' In response to partnerequeststhe Centerengaged

both Hawaid NRP partners andother healthcare

leaders to undertake a review of available tools and

models for nurse transition to practice support in

non-acute care settings, such as long term care and

for the support d APRN transition to practice. The
Center formed the Hawai NRP Models Sub
committee and the APRN Transition to Practice
Initiative Committee to inform the expansion of
transition to practice

To date, more than 900 newgraduate nurses have

participated i n Hawai

0i

Hawaid organizations who participate in theHawai@
NRP 7 year average 94% retention of their nurse
residents since the program was implemented in 2012.

Approximately 50% of all new nure graduates
employed in acute care benefit from this program.

In 2019, of the 77 residents who began &RP, 99%

(n=77) completed their respective programs. The
i NZRBD refeitidn8rate was greater
than the retention rate from the previous year by 3%.

Hawai

This rate is notably higher than the national firsyear

retention rate of new nurses at 82.5 %.

Haw@i 6 s

retention rateis demonstrative of the overall efficacy of

Hawai@ 6 s NRP i n -yeahirasi ni ng fi
i NRP partner facilities
The Hawai 0i NRP new gradu

increased by 71% in 2019.

expected tocomplete the program in 2020

acut e

Hawai'i Nurse Residency Program Retention Rate
by Cohort Year

95%

967 99‘7
160
947 9 27

I 897 14 I

2012-2013 2013-2014 2014-2015 20152016 2016-2017 2017-2018 2018-2019 2019-2020

130

Starting R tention Rate

Figure2 Hawaii Nurse Residency Program Retention Rate by Cohort Y«

The 2019 nurses are

Participantsi n  Ha w a prégramdN&ithely report
higher satisfaction levels than participants in
Vizient/ AACN programs out

N

RPO s

over al | ratpdr18%ghighemthawte s

national benchmark in 2019. Participants reported

higher scorsf o r

_ Ha w & in 8 of theNIR Program
S UgRali&ibnt metri@® cafdGoMe@ Th@ NRP Evaluation

scores for 2019 demonstrate the overall efficacy and

q

N

Figure 3 Hawad Nurse Residency Program Participant Evaluation St

uality of Hawai@ o s

2018-2019 Hawai‘i Nurse Residency Progam

RP part reelvctionpulvé®, g r a ms .

NRP progr ams.

= HNRP

Natl. Benchmark

Graduation

99 %
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Background

For many new nurses, their first fultime clinical
position is unexpetedly challenging and stressful.
Nationally, about 18% of new nurses leave their initial
positions within the first year of being hired RWJ,
2017}. The cost of nurse turnover is reported to be
between$48,000 and $64,000 per nurse (Cline et al.,
2003¥. New nursesd rapid
positions or the practice of nursing entirely has
negative impacton themselvesthe facilities that hired
them, the nursing workforce as a wholeand can
negatively impact the quality of patient care.

To facilitate a smoother and more successful transition
from academic program to nursing practice, many
healthcare organizations have developed nurse
residency programs (NRPs). The typical NRP is a year
long on-the-job educational, mentoring, and training
expeience. Nurse resident cohorts have access to
preceptors and are coached to develop effective
communication, leadership, and critical thinking skills.
These opportunities promote successful transition to
nursing practice. Nationally, 95% of new nurses who
complete an NRP remain in their position for at least
one year, a substantial improvement over the national
average retention rate of 82%.

To support the retention and transition to practice of
new nurses, reduce attrition, and facilitate a smoother
and more successful transition from academic program
to nursing practice, theCenter led the development of
the first multi-facility statewide NRP nurse residency
program partnership of its kindn the country. In 2012,
the Centerf or me d t hNRP,Haellaborétive
partnership between
schools of nursing, to share resources and expertise,
and to strengthen the relationship between academia
and clinical healthcare delivery. The Clinical

hospitals in

Coordinators and Academic Counsk comprise the
H a w a NRPi Steering Committee, which strives to
exchange innovation, build strategies to improve the
quality of nurse residency programs across the state,
and build a strong qualified nursing workforce in
Hawai 0i

The Hawaii NRP partnership entitles member

d e grgamizations access to ancompreddnsive package of

tools including regularly updated curriculum, resident
performance evaluation metrics, anda national
network of other organizations with NRPs.In addition
to access to Vizient, membersf the Hawaiti NRP
partnership participate in quarterly clinical coordinator
conference calls convened bthe Centerand network
with other state partner organizations. IRperson
H a w aNR® imeetings are held annually bthe Center
to allow partners to skare successes, identify areas for
improvement, and collaboratively work to respond to
changedn the health care environment.

Hawai 6i and Hawai 0i

! Newly licensed registered nurses: facts and figures. RN Work Projeatkntebsidevly licensed registenwades: facts and figures, RN Work Project

website Accessed March 7, 2017.

2 Cline, D., Reilly, C., Moore, J. (2008) at ' s behi nd RN

turnover? Uncover t he0aBr eal

Hawai @ State Center for Nursing
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http://www.rnworkproject.org/wp-content/uploads/RN-Trends-InfoGraphic-FINAL-12415.pdf
http://www.rnworkproject.org/wp-content/uploads/RN-Trends-InfoGraphic-FINAL-12415.pdf

Improving Visibility of the Center W The Center engages in policy wareness for the

. oA . eneral public gndstuden senrolled in schools of
and Hawal 01 Nursin dursinii mrdugi (Ijen‘aer néws}éttgr %otlces of
Overview upcoming legislative and administrative rule
hearings, and media spotligtst. In 2019, the Center
In response to the mandat® research, analyze sspbrt presented information to nursing professional
data related to the retention of the nursing worttferce organizations in Hawai 0i
Center aims to i mprove the niersiewb tolthe tmgdia,oahd convemed @erking e r 0
work and initiatives and to utilize key partners to groups to develop improved understanding of and
amplify reporting of outcomes. Through enhanced proposed solutions for regulatory barrier in
visibility of its programs and inifatives, the Center Hawai 0i
believes that the public, policy makers, and nursing
and health care leaders will be better equipped to make Board of Nursing Collaboration
decisions to enable nurses to meet the health care
demands of today and the future. W In 2017, the Center identified in the nursing supply
study that nurses were more likely to be aware of
Visibility Outcomes requirements in acute care settings and least likely

to be aware if they are LPNs, unemployed, or
employed in physician offices, hane health, or
assisted living To prevent losses to the nursing
workforce due to unawareness of the requirement,
or lack of access to high quality learning options,
the Center now includes addressing continuing
competency requiremets within our
organizational charge.

W In 2019, the Center panered with the APIN
initiative to draft a standardized form to document
preceptor activities which may be used for nursing
continuing competency requirements. This form
was accepted by theH a w a Board of Nursing
(HBON) and now appears on theHBON website
(image, next page).

W In 2019, the Center engaged in a number of public v
presentations to improve the awareness of
workforce research findings, program available
through the Center, nursing workforce initiatives,
and improve understanding about nursing
workforce and scope of practice issues.

In 2018 through 2019, the Center partnered with
the HBON to provide print mailings with

descriptions of the new requirements and
promotional messages related to the nursing
workforce supply survey(image, next page)
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Hawai‘i Nursing Continuing Competency 41 1T
DCCA Chb bl e ol I I 0
Preceplor Activity Form [or NURSING EMPLOYEES UASING

AWAILI

Ceeor g e
Twdurieg hdbme.

LEARNING ACTIVITY OPTION: 120 HOURS AS A PRECEPTOR FOR AT LEAST ONE (1) NURSING STUDENT OR
EMPLOYEE TRANSITIONING INTO A NEW CLINICAL PRACTICE AREA.

During the biennium, if you act as a preceptor for atleast one nursing student or employee transitioning into new
clinical practice areas for at least one hundred twenty (120) hours, in a one-to-one relationship as part of an
organized preceptorship program; provided that the licensee may precept more than one student or employee
during the one hundred twenty hours and shall be evidenced by documentation of hours completed and

objectives of the pi ptorship by the institution supervising the student or employee, this will satisfy as one of
the learning activity options.
Precepting for orientation specific to employment (i.e. computer course, doct ion, human r policies

or being oriented/precepted to a position) does NOT count. PLEASE COMPLETE ONE FORM PER ROTATION.

Preceptor Name:

License #:

EMPLOYEE INFORMATION

Employee Name:

Facility:

New Graduate: OYES [OINO If NO, Former Specialty Area:

Current Specialty Area: # of Precepted Hours:

Start Date: End Date:

Preceptor Objectives:

| certify that all the information | have provided on this preceptor form is true, accurate, and complete. |
understand that providing false, inaccurate, or incomplete information may result in my not being able to use
preceptor hours to fulfill Continuing Competency requirements. | understand | must maintain my continuing
competency records for at least four (4) years or two (2) biennium licensure cycles. |understand the information |
have provided is subject to audit and the Hawai'i Board of Nursing reserves the right to request additional
supporting documentation for validation of preceptorship experience. Failure to respond to a request for further
information could result in the revocation of my nursing license or other appropriate action as per the Hawai'i
Board of Nursing's policies and procedures.

Preceptor Name (pLessk prnm)

Preceptor Signature: Date:

I jon
| certify that all the information provided on this preceptor form is true, accurate, and complete. | understand the
information provided is subject to audit and the Hawai'i Board of Nursing reserves the right to request additional
supporting documentation for validation of this preceptor experience.

Name (prease priny @ Title:

Signature: Date:

This document is intended to standardize record keeping. I is the nurse's responsibiltty to ensure activities meet the requirements and
documentation is complete and to follow document keeping standards as outlined by the Hawal'i Board of Nursing.

Hawai

@ State Center for Nursing
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