HSCN ADVISORY BOARD
NOTICE OF MEETING

Tuesday, November 12th, 2019
Time: 5:00-6:30pm
Hawai‘i State Center for Nursing
Conference Room – C105 H
Biomedical Sciences Building - 1960 East-West Rd, Honolulu, HI 96822

Purpose:
The Advisory Board Meeting’s purpose is to update the Advisory Board Members of HSCN
mandates and activities, and to seek their input and guidance on current and future business.

Agenda:
Time

Item

Owner

5:00 P.M.

Welcome and Introductions

Susan Young

5:05 P.M.

Healthcare Association of Hawai‘i Presentation

Hilton Raethal

a) Presentation: Supply vs Demand in Hawai‘i's Healthcare
Labor Market

b) Q and A Session
5:30 P.M.

HSCN Program Update: Research

Carrie Oliveira

a) Presentation: Research Program Update
b) Q and A Session
5:55 P.M.

Clinical Placements

Laura Reichhardt

a) Program Update
b) Capacity Discussion
6:10 P.M.

Conference Recap

Beth Hoban

6:20 P.M.

New Business

Susan young

a) Open Discussion & Next Steps
b) Announcements
c) Next Meeting: Approval of 2020 Meeting Schedule
6:30 P.M.

Adjournment

Susan Young

Next Meeting: Date and Location to be determined
*Please look out for e-mail to follow the meeting with minutes for your approval, so they can be
posted to the HSCN website within 40 days, in accordance with Act 64 SLH2017.
To ensure equal accessibility, this document is available in an alternate formats (e.g. large print, digital
copy, audio, etc.). Please contact Brianne Atwood at (808) 956-0545 or by email to
batwood@hawaii.edu to request accessible alternative formats.

Attachments:
1.
2.
3.
4.
5.

Presentation: Research Program Update
2019 Year In Review Workforce Research Informational Brief
August 8th, 2017 Advisory Board Minutes
Clinical Placements Informational Brief
2020 HSCN Board Meeting Schedule

Remote Meeting Access Details (Via ZOOM Conferencing):
You may join the meeting remotely using a computer, smart device or by phone. Please use the
Meeting ID and see the access details below for the appropriate modality of access.
Meeting ID: 868 170 307
To join the meeting from your computer, tablet or smart phone, follow the link provided: Link to
access meeting: https://zoom.us/j/868170307
To join the meeting using your phone: Dial, 1 (669) 990-6833 or 1 (929) 436-2866

Auxiliary Service or Disability Accommodation:
If you require an auxiliary aid, auxiliary service or other accommodations due to a disability,
please contact Brianne Atwood by phone at (808) 956-0545 or by email at batwood@hawaii.edu .
Please make requests as early as possible, to allow adequate time to fulfill your request.
Upon request, this agenda/notice is available in alternative formats such as large print, or an ADA
compliant electronic copy.
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Anne Scharnhorst
RN, MN
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RN, MAOM

Name
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Affiliation

Susan Lee

Member
Wound Care Nurse, Retired
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Director, Queen Emma Nursing Institute

The Queen’s Medical Center

Member
Chief Nursing Officer, East Hawai‘i Region

Hilo Medical Center
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Co-founder and President
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Brianne Atwood
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Hawai‘i State Center for Nursing

RN

Rose Hata
MSN, MBA, RN, APRN,
CCRN, CCNS

Arthur Sampaga
RN, MSN, CCRN, CHEP,
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RN
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Other Attendees
Name
Hilton Raethel
MPH, MHA
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MS, A-GNP-C, RN

Katherine Finn Davis
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Carrie Oliveira
PhD

Research Program Update
Presented to the Hawai‘i State Center for Nursing Advisory
Board on November 12, 2019

Goals of the Presentation
• Brief overview of 2019 – it was a great year for nursing
workforce data
• Highlights of what else we’re working on in the way of
workforce research

2019 in Review: Education Capacity
• Wins
• Amazingly high quality data
• Opportunities to use the findings
• DLIR community conversation
• Community College policy brief
• Leveraging the school’s individual reports

• Work
• Change data collection method
• Find the timing sweet spot

2019 in Review: HAH Employer Demand
• Mahalo to Hilton, Jodi, and the rest of the Healthcare
Workforce Initiative at HAH
• Wins

• First nursing demand data we’ve had since at least 2007
• Collected data by nursing role, including RN specialty
• Opportunity to use the data for context in Education Capacity

• Work

• Use and talk about the data
• Continue to support the Health Workforce Initiative

2019 in Review: Biennial Supply Survey
• Wins
• 46% overall response rate
• Improved data cleanliness
• Early releases of infographics and data tables

• Work

Our Workforce Reports Landing Page

2019 in Review: Biennial Supply
• Wins

• 49% overall response rate
• Improved data cleanliness
• Early releases of infographics and data tables

• Work

• Not quite done: target for release by end of November
• Short reports and more digging around:
•
•
•
•

New Grad RN employment profile
Underserved areas
New Grad Residency
Whatever people dream up

Looking to the Future

Collaborating to Improve Education Data
• UH System health education programs dashboards
•
•
•
•

Jean Schneider working with UH System IR
5-year history of enrollments, grads, student demos by program
Should reduce reporting burden for UH system schools
Fills in the hiatus gap

• Addition of Online-Only Private Schools to Education Capacity
• Chamberlain University & University of Phoenix
• Important because of proportion of nurses enrolled in online-only/outof-state programs

Interprofessional Health Workforce
Development
• Healthcare Education & Training Alliance Collaboration with
Healthcare Workforce Initiative

• Workstreams related to Nursing (obviously), clinical placements, and
surveying & reporting

• Round II of the clinical placement/clerkship survey

• 2017 included all in-state graduate programs in Nursing, Pharmacy,
DO, and MD
• Data helped to establish need for preceptor tax credit
• 2019 will serve as 2-year benchmark
• Reasonable possibility for collaborative expansion to undergraduate
and/or other health programs

National Engagement
• National Education Progression in Nursing (NEPIN)
Collaborative
• Conference submission to the Forum’s 2020 conference related
to work on identifying barriers to progression of ADN nurses

• National Forum of State Nursing Workforce Centers
• National nursing workforce data repository beta state

The National Dashboard

This Photo by Unknown Author is licensed under CC BY-SA

Hawai‘i’s 2017 LPN Demographics

National Engagement (Cont.)
• National Education Progression in Nursing (NEPIN)
Collaborative
• Conference submission to the Forum’s 2020 conference related
to work on identifying barriers to progression of ADN nurses

• National Forum of State Nursing Workforce Centers
• National nursing workforce data repository beta state
• 2020 National Sample Survey

Next Year, We’ll be on this list! Yay!

National Engagement (Cont.)
• National Education Progression in Nursing (NEPIN)
Collaborative
• Conference submission to the Forum’s 2020 conference related
to work on identifying barriers to progression of ADN nurses

• National Forum of State Nursing Workforce Centers
• National nursing workforce data repository beta state
• 2020 National Sample Survey
• Conference submission

Research Steering Committee
• Last meeting of 2019 was October 30
• Committee continues to advise the Center about
• Important data points
• How to ask questions in a way that gets us the best answers
• How to use/leverage the Center’s data to solve problems

Summary
• We’re busy
• We love it
• Thank you for supporting our work

2019 in Review: Key Findings from a Year of Nursing Workforce Research
Informational Brief
Employer Demand Survey
(conducted by the Healthcare Association of Hawai‘i)

Project Background:
This study established the amount of employer demand that exists in the state for 76 patient-facing,
non-physician health professions including 31 nursing roles. The study stemmed the Healthcare Workforce
Initiative (HWI) convened by the Healthcare Association of Hawai‘i (HAH) in response to one of the
organization’s priorities to focus on workforce development. The HWI was led by a steering committee
comprising members from healthcare industry and a working group comprising non-industry partners
including the Hawai‘i State Center for Nursing.
On August 26, 2019, HAH made their Health Workforce Initiative Report available to the public. The
report provides information about the availability of educational opportunities and employment-demand for
76 non-physician, patient-facing healthcare professions throughout the state. You can find all of the HWI’s
publicly available materials on their webpage.

Key Nursing-Related Findings:
Of the estimated 2,200 non-physician healthcare profession vacancies, 32% are LPN, RN, and NP
positions. RNs alone account for 21% of all healthcare vacancies.
The vacancy rates for nursing are: LPNs=20%, RNs=6%, NPs=15%. The overall vacancy rate across
all health professions is 10%.
Of the total 144 vacant LPN roles, 83% are in post-acute, community-based settings such as health
system outpatient clinics, home health, and nursing homes.
Acute care hospitals report the greatest demand for RNs with competency in the medical-surgical,
emergency/trauma, and critical care specialties.
NP vacancies are predominantly in acute care hospitals where the NP vacancy rate is 20%.
RN case managers account for 6% of all nursing vacancies.

2019

Hawai‘i State Center for Nursing
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Immediate Implications for Nursing Workforce Development:
Hawai‘i is not experiencing an RN shortage, but we need to increase our specialty workforce.
Though RN roles account for the single

This challenge may be addressed if we can identify

largest subset of all healthcare vacancies, Hawai‘i

and implement a model of specialty RN

is not experiencing an RN nursing shortage.

development

However, employers report that filling some

instructional,

specialty nursing roles is particularly challenging.

education/training

Because schools of nursing cannot feasibly create

numerous employers and schools of nursing.

specialty RN programs (see the Center’s Education

that

leverages

curriculum,
resources

the

combined

and

clinical

of

the

state’s

Nursing Vacancies by Specialty

Capacity Report, AY 2017-2018 for discussion),
employers are largely responsible for developing

Med-Surg

their own specialty workforces. It is not necessarily

Emergency/Trauma

the case, however, that employers have the

16%
10%

Critical Care

7%

to provide training and education necessary to

Gerontology

7%

support nurses’ transition into high-demand

All Other Specialties

necessary financial, personnel, or other resources

60%

specialties.

The dwindling LPN workforce predominantly affects community-based settings.
In-State LPN Licenses, 2009-2019
2,366

2,341

2,364

2,326

2,148

1.0%
-2.8%

-1.1%

2011

2013

2015

(HAH) stems, in part, from the hastening loss of
LPNs from the workforce. The majority (83%) of
vacant LPN positions are in community-based
settings (e.g., nursing homes, clinics, home health).

-1.6%
-7.7%

2009

1,932

The 20% statewide LPN vacancy rate

2017

As the average inpatient length of stay in hospitals
-10.1%
2019

Biennial Rate of Change
Total In-State Licenses

decreases and the share of the population of aged
65 years and older increases, the demand for
community-based care will rise. Ensuring that the
population continues to have access to quality

According to data released by the PVL in

nursing care where they live will require creative

July, 2019, the number of LPN licenses held by

solutions to either increase the vitally important

Hawai‘i residents declined by 10% between 2017

LPN workforce or find cost-effective methods of

and 2019.

adapting to the decline.

Key Nursing Workforce Research Findings from 2019
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Hawai‘i State Nurse Education Capacity Report,
Academic Year 2017-2008
Project Background:
The Center conducts the education capacity survey following the conclusion of each academic year.
The purpose of the report is to inventory the nurse education programs offered by local schools of nursing and
identify significant changes in enrollment demand for nursing programs, schools’ admission cohort sizes, and
the number of new nurses who graduate and enter the workforce each year. Schools also report on any
challenges that adversely impact their programs which is information that assists the Center in knowing where
to focus any education-related workforce development initiatives.
A new section in the Education Capacity Report for Academic Year 2017-2018 discusses employment
opportunities for new graduate generalist RNs, specialty RNs, and nurse practitioners. Among the data
sources included in the discussion of employment demand were HAH’s HWI report and occupational
projections from the Department of Labor and Industrial Relations.

Key Findings:
Findings At-A-Glance: See our infographic here.
Demand for entry-to-practice programs exceeds schools’ capacity to enroll new students by an average
of 1.75 fully-qualified applicants per opening.
40 students graduated from LPN certificate programs which is too few to fill existing LPN vacancies.
370 students graduated from undergraduate RN programs. This exceeds the number of existing
openings for generalist RNs, but when turnover and job growth are considered, these graduates are
necessary to maintain equilibrium between workforce supply and employer demand.
Graduates from graduate-entry and post-license primary care NP programs is insufficient to fill
existing vacancies, anticipated job growth, or the primary care health provider shortage in the state.
The vacancy rate for full-time faculty statewide is 7%. The top two challenges reported by schools of
nursing are related to the recruitment and retention of nurse faculty.
40% of schools reported that their programs were adversely affected by a lack of clinical training sites.

Implications for Nursing Workforce Development:
The survey data gave rise to two key workforce development implications. First, schools and
employers need to work collaboratively to identify viable solutions for the clinical placement shortage. Second,
we must identify viable and sustainable strategies to recruit and retain nurse faculty. We invite you to read the
full report for a thorough discussion of both of these issues.

2019

Hawai‘i State Center for Nursing
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2019 Hawai‘i Nursing Workforce Supply Survey & Report
Project Background:
The Center conducts a survey of nurses renewing their licenses during the Board of Nursing’s biennial
renewal period which occurs between April and June of every odd-numbered year. The survey asks nurses to
report on their demographic, educational, employment, and primary practice characteristics. Additionally,
nurses answer questions related to their plans for the future including their intentions to leave their current
position or the profession of nursing.
In 2019, 12,308 nurses completed the survey. This represents a response rate of 46% response rate.
The large volume of responses makes the Center’s workforce supply survey and report the most
comprehensive, detailed, and accurate source of information about the Hawai‘i nursing workforce.

Key Findings:
Key Findings At-A-Glance: See our Supply Study infographics here.
Demographics
o

RNs are younger than LPNs and APRNs by about 3 years both in terms of median age and
the generational distribution of the workforce.

o

In all license categories, the proportion of multiracial nurses approximately matches that of
the statewide residential population. However,


individuals of Caucasian ancestry are substantially overrepresented among APRNs,



persons of Filipinx ancestry are substantially overrepresented among LPNs,



and persons of Native Hawaiian ancestry are substantially underrepresented in all
nursing licenses.

Employment
o

8% of LPNs reported that their current position does not require their license. This is a slightly
higher proportion than either RNs (4%) or APRNs (2%) whose roles do not require a license.

o

APRNs are more likely to hold multiple nursing jobs and report working more than 40 hours
per average work week across all nursing positions than LPNs or RNs.

o

o

Top Employment Setting Type by License:


LPN – Ambulatory Care (35%)



RN – Acute Care Hospital (52%)



APRN – Ambulatory Care (41%)

Top setting varies by license and by setting. See full report for details.

Key Nursing Workforce Research Findings from 2019
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Patient Populations Treated in a Typical Week
o

More than half of all nurses report that they treat persons with disabilities or persons who are
houseless in a typical week.

o

40% of all nurses report that they treat patients suffering from opioid addition or dependency.

o

12% of all nurses report providing nursing care via telehealth, but there is substantial variation
in the extent to which nurses deliver care by telehealth depending on setting and specialty.

Education
o

The largest proportion of nurses in each license category report that their highest education is
the minimum required for licensure. The exception to this pattern is in the case of RNs among
whom only about 1 in 4 nurses report that their highest education is lower than a BSN.

o

APRNs are less likely than LPNs or RNs to have been locally educated for either their initial
or highest nursing education.

o

LPNs are more likely than RNs or APRNs to be enrolled in a degree-leading nurse education.
Of enrolled LPNs, 100% are in RN programs and more than half are enrolled in a local school.

o

Among RNs and APRNs currently enrolled in school, the majority (RNs = 69%, APRNs =
58%) are students in out-of-state programs.

Workforce Retention
o

LPNs report the longest duration of employment with their current employer and in their
current position. APRNs report the shortest.

o

LPNs are slightly more likely to have plans to leave their current position within the next year
as compared to RNs and APRNs.

o

A similar proportion of nurses in all licenses (~10%) report intending to be retired within the
next 5 years despite RNs being about 3 years younger on average than LPNs or APRNs.

Implications for Nursing Workforce Development:
The report contains a discussion of the current state of the workforce for each license category which
is informed by supply and production data collected by the Center, employer demand data from HAH, and
job growth as reported by state and national labor statistics agencies. Key workforce issue by license:
LPNs: The workforce continues to shrink despite persistent employment demand LPNs among
employers in community-based settings.
RNs: Specialty roles are most difficult to fill. As part of developing plans to help respond to that
demand, we must also focus on ensuring support for practice transitions.
APRNs: The potential primary care workforce is smaller than the number of APRNs actually working
in primary care which may suggest the existence of barriers keeping APRNs from primary care.
2019
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Hawai’i State Center for Nursing Advisory Board
Minutes of the Meeting held on Tuesday, April 25, 2017
Hawaii State Center for Nursing, Biomedical Building
1960 East West Road, Room C105H Conference Room, Honolulu, Hawaii
Attendance:
Name
Francisco Conde II
Art Gladstone
Beth Hoban
Barbara Kooker
Susan Lee

TOPIC
Welcome &
Introductions
Approval of
Minutes
Legislative
updates

Present
No
No
Yes
No
Yes

Name
Present
Lynn Milligan
No
Kari Shintaku, Vice Chair
Yes
Susan Young, Chair
Yes
Julio Zamarripa
Yes
Mary Boland, Ex Officio
No
Total
7

Name
Laura Reichhardt, Director HSCN
Katherine Finn Davis, Assoc. Director EBP
Sheri Kishaba-Leaman, HSCN Staff

DISCUSSION
Meeting called to order at 5:05 pm by Kari Shintaku, Vice-Chair. Introduction of Sheri
Kishaba-Leaman, HSCN Program Coordinator.
Minutes from: January 10, 2017, reviewed and Finn Davis’ title and typo corrections noted.
Motion made to approve by Julio and seconded by all.
Laura provided updates on current federal FY 2017 budget negotiations:
- Title VII Health Career Opportunity Program (HCOP) diversity pipeline grants are in
particular jeopardy: Both the federal House and Senate zeroed out funding for HCOP
in their respective FY 2017 appropriations bills last year.
- Health Workforce training is intact
- The budget deadline is this Friday; more updates to come.
President’s FY2018 Budget Blueprint
- The blueprint, released March 16, requests $69.0 billion for HHS, which it
characterizes as $15.1 billion (17.9 percent) less than current funding levels under
the continuing resolution.
- Eliminates $403 million (over 80%) in HRSA’s health professions and nursing training
programs. Both Democrat and Republican response was negative.

Present
Yes
Yes
Yes

ACTION

Approved

Page 1

TOPIC

Nursing
Workforce

DISCUSSION
The Budget continues to fund health workforce activities that provide scholarships and loan
repayments in exchange for service in areas of the United States where there is a shortage of
health professionals.
- Congressional subcommittee on Health voiced opposition to proposed cuts when
proposed to.
VA
- December 14, 2016, the Department of Veterans Affairs published a final rule granting
veterans direct access to care by Nurse Practitioners, Certified Nurse Midwives, and
Clinical Nurse Specialists who work in the VA health system. The VA accepted
comments on Certified Registered Nurse Anesthetists through January 13, 2017. The
decision regarding CRNAs has not yet been released.
- Laura proposed a question to board on how to inform our state partners about federal
activities and events. Julio made a suggestion to create hyperlinks on these events
and activities via social media. HSCN has daily postings on FB, and also the website
and email newsletter as other venues. Group also discussed one page infographics
on topics such as defining APRNs, and looking into measuring shortage and supply
data.
Laura provided an update of the State Legislative Session. Some highlights:
- the passing of SB984 HD1, which amends the definition of “physician” in worker’s
compensation law to include APRNs to develop treatment plans and be compensated.
Bill goes to the Governor’s office next.
- HB912 HD1 SD2: House reconsidering the “disagree” of bill that would allow APRNs
to provide services to minors and patients in assisted community treatment programs,
similar to services offered by physicians and other health care service providers.
- HB672 HD2 SD2: Hawaii Keiki program funded by House in the Budget Bill with a
special fund of $4 million, which represents half funding, and one year.
Laura reports Sandy retired, and the job posting is open now for applications with a goal to be
filled by July 1.

ACTION

Utilize newsletter,
social media and
other
communication
venues as a means
to connect national
dialogue to our state
partners.
Develop 1 page
infographics on
setting, specialty,
role and
supply/demand from
workforce reports
and program to
describe Hawai‘i
nursing
environment.

2017 Survey now live. The board members commented that the new survey is easy to use
and takes about 5 minutes. The skip logic was a big improvement.
Laura inquired if there are any emerging issues and recurring topics that the board would like
to see covered in upcoming reports. A mention was made that there is a demand by
physicians for specialty APRNs.
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TOPIC

DISCUSSION

ACTION

Educational Capacity Survey update:
No survey since 2013. Will have new researcher investigate factors for poor survey response
and re-launch.
National Forum Updates:
Laura is the newest Board member at large. Kudos!
Working on creating a value statement for State Workforce Data using Hawaii as an example
of the value of state-led data analysis.
Longview Conference – June 7-9, 2017
Katherine Finn Davis to present: “How to Create a Statewide a Statewide Evidence-Based
Nursing Workforce.” Will showcase how EBP practice is integrated throughout the state.
Laura and researcher (TBD) to attend as well.
Nursing
Education

CCPS announcements:
- West Oahu, Maui Memorial/Kaiser, Maui CC all new partners
- VA coming on board as full member
APRN Clinical Placements and Preceptorships:
Kaiser and Castle requested placements via CCPS, QMC on board. Will schedule new APRN
subcommittee soon to flesh out details.
Preceptor training and requirements requested for undergraduate and graduate programs by
some schools of nursing. Will research options and convene schools of nursing stakeholder
group to identify needs, priorities, etc.
New behavioral health APRN student training opportunity:
- funded by DLIR: a $19K program for Hilo and $17K program for Manoa to partner with
I Ola Lahui. HCSN is fiscal umbrella and will support final report.
EBP integration into nursing education:
- Champions identified for every school of nursing to keep EBP active.
- Goals established by champions, Deb and Katherine.
- All partners would like continuation of EBP workshop for educators.
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TOPIC
Roundtable

DISCUSSION
Continuing Competency discussed.
Group voiced concern that there is still lack of awareness of CC requirements, and perhaps
also lack of understanding how to complete CC activities.
- Group also feels there is a lack of licensed CE providers; cost is an issue.
Laura discussed looking into tracking apps for CEs.
- Reviewed BON new continuing competency guidelines posted on their website.

ACTION
Report progress at
the August 8, 2017
Advisory Board
Meeting.

Hilton Raethel announced as new President/CEO of Healthcare Association of Hawaii (HAH).

Adjournment
Next Meeting

Strategic Planning Meeting to be held Saturday, May 20, 2017 from 9 am-2pm at 3660 On
The Rise.
Meeting adjourned at 6:40 pm.
Next Board Meeting will be on Tuesday, August 8, 2017 at 5:00 -6:30 pm, location at HSCN
Conference Room 105H.

Approved

Please contact Sheri Kishaba-Leaman at 808-956-0545 or skishaba@hawaii.edu for questions and additional information.
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2019-2020 Pre-License Clinical Placement Capacity
Information Brief: October 2019
Brief Summary: In 2011, HSCN engaged with schools of nursing and clinical education sites to
launch the Centralized Clinical Placement System (CCPS) as a response to decreased access to
clinical placements for students. The CCPS program has increased transparency in clinical
placement requests amongst schools, increased accuracy of clinical facilities securing preceptors for
RN students, and ensured nursing students clinical education sites since the initial implementation.
The HSCN utilizes the Clinical Placement Capacity Survey, the Education Capacity Survey and
current Centralized Clinical Placement System Data (CCPS) to identify potential changes to clinical
placement availability among participating and non-participating partners. HSCN used the survey
results, coupled with CCPS placement data, to forecast the 2020 placement availability.
2019-2020 clinical placements capacity highlights:
Due to cohort size capitations and increases in per class rotations, the total number of cohort
groups is expected to increase by 12% from AY 2018-2019.
A decrease of 178 total cohort type student placements.
23 students/~15% of cohort type placements due to unit closures.
An increase of 6 students/~3% of total placement gains is expected for the AY 2019-2020.
Clinical placements constraints:
Most Reported Constraints by Facilities;
Unit Closures Due to Low Census
Rates
Staff Turnover
Preceptor Preparation
Preceptor Availability

Most Reported Constraints by Schools;
Preceptor Availability
Cohort Size Reductions (1:6 ratio)
Availability of Tele & Med/Surg.
Placements
Imposition of Facility Student Fees

All O‘ahu schools report a lack of adequate clinical training sites as a challenge and report more
overall challenges than Neighbor Island schools. O‘ahu schools are more adversely affected by
clinical placement constraints.
Strategies employed to address clinical placement constraints:
Decreases in cohort size and preceptor availability impacts the number of placements needed to
educate the same number of students, adds faculty demands on the schools and, increases the demand
for alternative cohort placements and creates a need for alternative cohort compositions. The Hawai‘i
schools of nursing implemented new strategies and operational changes to ensure Hawai’i’s nursing
students were provided adequate clinical exposure. These include:
Increase in the utilization of simulation.
Implementation of new rotation models, which include multiple shorter rotations.
Increase of preceptor to student ratio to 1:2.

Upon request, this Document is available in alternative formats such as large print, an ADA compliant electronic copy or
recorded audio reading

Graph 1. Total CCPS Placements by Program.

Graph 2. Total CCPS Placements by Type.

Overall clinical placements for pre-license nursing programs is expected to have very little change over the
previous year for cohort type placements; 11 students/0%. The largest changes are expected to occur in the
quantity of total cohorts as the student/cohort ratio decreases to an average of 6:1. Additional changes are
expected in the distribution of placements across the various department types.
Table 1. Total Hawai‘i CCPS Cohort Placement Types by Department.
Placements for Cohorts By
Department Type

Clinic

2018
Actual
Students

2018
Actual
Cohorts

2019
Actual
Students

2019
Actual
Cohorts

2019 Est
Students

2019 Est
Cohorts

Student
Change
Amount

Student
%
Change

105

36

229

43

235

45

6

3%

38

7

16

3

14

3

-2

-13%

Emergency Dept.

6

3

8

2

8

2

0

0%

Medical/Surgical

808

160

907

108

886

140

-21

-2%

Obstetrics

612

69

505

100

505

100

0

0%

Pediatrics

484

66

423

74

450

73

27

6%

Post-Acute

360

40

242

31

245

40

3

1%

Psychiatry

380

18

295

45

315

50

20

7%

Specialty

0

0

0

0

0

0

0

0%

Telemetry

140

22

87

14

89

15

2

2%

2967

421

2966

417

2747

468

51

2%

Critical Care

TOTAL

Graph 3. Preceptor Placements by Department

Key Findings
Preceptor placement is expected
to increase of 6% due to increases
in program enrollment.
Facilities continue to report
preceptor preparation and
availability as a constraint for
clinical placements.
During the 2018-2019 AY, clinical placements in non-acute care facilities increased by 9%. This is
expected to increase by up to 15% as acute care facilities reach saturation in 2019.

Ongoing Pre-license Clinical Placement Considerations:
Simulation:
An NCSBN study** found that high-quality simulation experiences could be substituted for up to 50% of
traditional clinical hours across the pre-licensure nursing curriculum. 50% threshold now included in NCSBN
Model Rules***. Nursing HAR* requires 120 semester credits for BSN, 64 for ADN, and 49 for GEPN prelicense, with at least 40% of the nursing credits shall be laboratory or clinical instruction.
Currently there are no State of Hawai‘i Board of Nursing (BON) specialty clinical or didactic minimum
requirements for current ADN/BSN programs. The BON in process of identifying standards.
Nurse Residency Programs (NRPs):
Two facilities reported an increase in new graduate hiring and an increase in the total number of new nurse
graduates in NRP’s. These facilities report a decrease in the availability of some clinical placement rotation
opportunities due to overlap with NRP’s operating in some departments.
New nurse graduate hiring fluctuates greatly between facilities and across time. Several factors effect
institutional hiring, such as improvements in the economy and increases in nursing demand as patient acuity
and population demographics shift. Comprehensive research on the long term effects of NRP competition
on clinical placement availability for nursing students is scant. Further investigation into this topic may
become necessary as more clinical facilities adopt NRP’s into their operations.
BON Refresher Courses:
Beginning on July 1, 2017 non-exempt licensed registered nurses and licensed practical nurses are required to
complete an approved learning activity within the prior biennium to meet continuing competency
requirements re-licensure standards. One of the Hawai‘i Board of Nursing (BON) approved learning activity
options is the completion of a refresher course, designed for practical or registered nurses returning to practice
after more than five years****.
The BON refresher course standards requires sixty (60) hours of clinical practice in addition to (60) hours of
didactic studies, which may increase clinical placements in Hawai‘i facilities and create competition for
clinical placements with pre-license nursing education programs. The demand for the BON refresher course
is currently unknown. Further investigation is required to assess the potential impact on clinical placement
availability. Currently, a BON approved refresher course is not offered locally.
*Hawai‘i Administrative Rules
cca.hawaii.gov
HAR16-89-45- i (pg 89-22)
**NCSBN Model Rules (p13)
ncsbn.org
***Alexander, Maryann, Carol F. Durham, Janice I. Hooper, Pamela R. Jeffries, Nathan Goldman, Suzan “Suzie” Kardong-Edgren,
Karen S. Kesten, et al. “NCSBN Simulation Guidelines for Prelicensure Nursing Programs.” Journal of Nursing Regulation 6,
no. 3 (October 2015): 39–42. doi.org.
**** Hawai‘i Administrative Rules
cca.hawaii.gov
HAR 16-89-132

Hawai‘i State Center for Nursing
2020 DRAFT Advisory Board Meetings
Date

Type

Time

Location

Room

14-Jan-2020

Regular

5:00 P.M. 6:30 P.M.

Hawaii State Center for Nursing
Biomedical Sciences Bld.
1960 East West Road
Honolulu, HI 96822

Conference
Room 105H

7-Apr-2020

Regular

5:00 P.M. 6:30 P.M.

TBD

TBD

12-May-2020

Regular

5:00 P.M. 6:30 P.M.

Hawaii State Center for Nursing
Biomedical Sciences Bld.
1960 East West Road
Honolulu, HI 96822

Conference
Room 105H

15-Aug-2020

Strategic
Planning
Session

8:00 A.M. 1:00 P.M.

TBD

TBD

Regular

5:00 P.M. 6:30 P.M.

Hawaii State Center for Nursing
Biomedical Sciences Bld.
1960 East West Road
Honolulu, HI 96822

Conference
Room 105H

10-Nov-2020

•

May 12th: Meeting to include Advisory Board Leadership Elections.
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