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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 with updates on the Center’s
strategic plan, programs, products, and accomplishments. The executive 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 Plans, as well as products developed over the course of this year.
Our vision is to be a champion for nursing excellence and trusted collaborative partner in developing a healthcare
workforce committed to the promise of quality care for all the people of Hawai‘i. In 2020, the introduction of
COVID-19 in our state created a considerable call for nurses and as a result, the Center’s commitment to our vision,
the public, and our mandates became even more important. The introduction of COVID-19 taught us Hawaiʻi’s
ongoing need for nurses leads to crisis level shortages during hospital surges and our state’s nursing workforce is
insufficient to meet the state’s nursing needs. We also learned that national and global pandemics severely restrict
the mobilization of the national supply of nurses despite numbering nearly 4 million nurses in total. Such limitations
and restrictions on interstate and international travel eliminates any guarantee that our state will have access to travel
and relief nurses when we need them. Instead, Hawaiʻi clearly needs further development of the nursing workforce
in acute and community-based specialty areas along with nurses who are cross-trained across settings or specialties
so that our state is nimble and responsive to healthcare crises. We have learned that we cannot rely upon outside
resources and assistance. The nursing deficit we experienced during COVID-19 was multifactorial, including:
Increased number of beds used by facilities as compared to 2019, increasing overall nurse staffing needs;
Increased demand for expert nurses in high-acuity medical-surgical, telemetry, intensive care/crucial care,
and nephrology specialties without adequate nurses with this expertise in Hawaiʻi to fulfill these needs;
Sudden nursing workforce shortages in long-term care and residential care settings when COVID-19 cases
enter facilities, which were exacerbated by difficulty recruiting nursing into these roles due to low salary rates,
lack of available nurses with expertise in these care settings, and limitations in hiring capacity for new
employees;
Devastating losses of clinical placement access for nursing students due to clinical facility, county, and state
COVID-19 restrictions;
Delays in licensing new graduates due to closures and reduction of testing access for entry-to-practice exams
primarily for LPNs and RNs;
Personal fear of contracting the COVID-19 virus through peer or patient contact; and
Burnout from overtime, emotional exhaustion, physical exhaustion, and other factors.
The Center responded directly to these challenges, as described in the COVID-19 Highlights section and throughout
this annual report. Notably, the Center used workforce data to inform strategy, workforce planning, and crisis
mitigation as well as leveraged state partners including government, hospitals, schools of nursing, and professional
associations to actualize Center-led strategies and plans.
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In addition to responding to COVID-19, the Center maintained or adjusted operations and programs to the
constrained working environment COVID-19 presented. Outcomes and findings from established Center programs
include:
Workforce research on the prior academic year found that new graduate nurses in Hawaiʻi are employed at
a similar rate as compared to nurses, nationally. However, new graduate nurses employed in Hawaiʻi are
more likely to be hired into long-term care or other settings; this rate is proportional to employment settings
for the overall nursing population in Hawaiʻi.
Nurse faculty needs for nursing programs are growing due to smaller cohorts allowed in clinical
environments; however, nursing faculty recruitment remains a challenge for schools of nursing;
Evidence-Based Practice engagement across hospital and school of nursing programs were sustained despite
constraints to clinical and academic practice in the state exacerbated by COVID-19 travel and clinical
restrictions;
Commitment to new-graduate transition to practice in hospital settings was reinforced, with new curriculum
to be launched in 2021. The new curriculum will enable expanded workforce development opportunities in
specialty areas identified as needs prior toCOVID-19 and intensified during COVID-19.
Preceptor Tax Credits were distributed for the first time after Act 43, SLH 2018 was enacted. Activities with
academic partners and recruitment of preceptors continued in 2020 to promote and expand this program
despite COVID-19 constraints.
Nationally accredited nursing professional development opportunities related to Center priority areas,
mandates, and COVID-19 were provided by the Center in support of nursing-required continuing
competency requirements (Act 27, SLH 2015) and pressing nursing issues in 2020.
As 2020 closes, the Center commits to identify, investigate, and address nursing workforce issues that pose challenges
to access to care for all people in Hawai‘i. Clinical placement availability, faculty recruitment and retention, and
the need for professional development and education support related to specialization in nursing in communitybased settings and acute care locations continue to be our priorities as we begin a new year. Recruitment of
nurses for certain areas, including LPN, community-based nursing roles, and acute-care specialty areas were
exacerbated in 2020 and have become even more important in 2021. New challenges the Center must consider
includes the availability, or unavailability, of travel and out-of-state nurses in a time of national and global nursing
demand surge, and how to enhance the resilience of our own workforce in times of crisis.
It is with great humility and honor that the Center continues to serve our call to action set forth in 2003. We are
committed to convening partners, building trust, delivering outcomes, and supporting innovation to ensure high
quality care is accessible to all the people of Hawai‘i.
Respectfully submitted by:

Laura Reichhardt, MS, APRN, AGPCNP-BC
Director, Hawaiʻi State Center for Nursing

Hawaiʻi State Center for Nursing

Julio Zamarripa, MSN, RN
Chair, Advisory Board
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The Center’s Background
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 at Mānoa School of Nursing and Dental Hygiene and reports to
the Dean, in addition to being guided by the Advisory Board. The Center currently has five full time staff and two
part time staff. The Center achieves progress towards its mandates, mission and vision through statewide
collaborative working groups, coalitions, and through direct efforts from the staff.
The Center is supported by the nurses of Hawaiʻi through a Center for nursing fee. Each nurse pays $40 upon the
issuance of new licenses and at each license renewal period, equating to a $20 annual charge for licensed nurses. This
funding was established by Act 198, SLH 2003 and has not increased since the inception of the Center. These funds
are deposited into a separate “special fund” account for Center use. In addition, the Center receives support for
program from our in-state schools of nursing, health care facilities across the state, and through grants and funding
opportunities from state and national partners.

Hawaiʻi State Center for Nursing
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Nursing Workforce Research
In response to the mandate to collect and analyze data
and to prepare and disseminate written reports and
recommendations regarding the current and future status
and trends of the nursing workforce, the Center conducts
the nursing workforce supply survey and educational
capacity survey; seeks to determine demand and
future projections of nursing workforce needs;
promotes nursing through accessible data; and
convenes a workforce research steering committee.
The Center also strives to produce actionable,
responsive, and useful data to ensure that our state’s
nursing initiatives are evidence-based and objectively
monitored for success. Outcomes of our researchrelated activities in 2020 follow.

Using Research and Data to Respond
to COVID-19
In anticipation of the need to plan for a surge of
COVID-19 patients in Hawai‘i, the Center
produced two supplemental reports that helped
to identify nurses in the existing workforce who
might be able to move from non-clinical to
clinical roles or who may change settings to help
bolster the acute care workforce. These two
reports included:
o A Snapshot of Non-Clinical Nurses
Employed in Hawai‘i which helped to
identify employed nurses who could be
recruited into clinical roles in response to a
COVID-19 surge, and
o An excerpt from the 2019 Hawai‘i Nursing
Workforce Supply Report that detailed the
employment location in terms of geography
and setting of the in-state nursing workforce.

2018-2019 Hawai‘i Nurse Education
Capacity Survey
Provides an overview of the enrollment
demand, enrollment capacity, new students,
total enrolled students, and graduates from instate schools of nursing for academic year 20182019.
Onset of COVID-19 pandemic coincided with
original fielding period for the survey. As a
Annual Report 2020

result, the fielding period went for 2.5 months
longer than initially anticipated. Despite the
higher-than-normal rate of missing demographic
data from some programs, the pandemic did not
have any adverse impact on overall data quality.
Represents data from 100% the state’s eight instate nursing schools. Findings indicate:
o Demand for pre-license education at all
levels of nursing practice exceeds schools’
capacity to admit new students.
o Production of new graduate RNs is in
equilibrium with employment demand for
RNs but jobs in Hawai‘i are more likely to
be in long-term care and less likely to be in
post-acute care than jobs on the continent.
o The composition of the faculty workforce
has shifted from a majority of full-time
positions to a majority of part-time
positions. Implications of this shift in terms
of instructional capacity are not clear from
our data.
Final statewide report and infographic were
released in September, 2020. The release of the
report received coverage on Hawai‘i Public
Radio’s The Conversation.

Dashboards, Infographics, and
Projections
Using data from the 2019 Hawai‘i Nursing
Workforce Supply Survey and Tableau, we
created our first online interactive dashboard
which highlighted key differences between the
generations in the workforce.
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We expanded our library of Supply Survey
infographics by creating two new series. The first
highlights the characteristics of new graduate
nurses at each level of nursing licensure. The
second highlights the unique characteristics of
nurses in each county. All infographics are
viewable online and are included in the appendix
of this report.
Using the latest Workforce Supply and
Education Capacity data, we updated our BSN
forecast to estimate when Hawai‘i is likely to
reach the Institute of Medicine’s goal of having
80% of the RN workforce educated at the
baccalaureate level or higher. The updated
projection indicates that it will likely be 2030
before Hawai‘i hits the 80% goal. The much
later-than-expected attainment of the 80%
benchmark is due to slow growth in the number
of new graduates entering the workforce with
BSN degrees or higher and a decline in the
number of graduates from RN-to-BSN programs.

Research Steering Committee
The Research Steering Committee typically
meets in April and October each year. As a result
of the COVID-19 pandemic, the April meeting
was not held. Committee members were
provided with an informational brief about the
progress of various research activities.
Committee members were invited to provide
comment on the adequacy of the data collected
on the Hawai‘i Nursing Workforce Supply
Survey. The collective feedback from the
committee resulted in the addition of several
questions about how COVID-19 affected nurses.
These questions will appear on the 2021 survey.

ad hoc data collection and reporting of data from
ad hoc studies conducted in response to specific
partner inquiries or emergent workforce
development challenges; and
systematic evaluation of the efficacy and quality
of the Center’s programs.
In addition to our mandated research activities, the
Center’s strategic plan through 2023 places greater
emphasis on research as a vehicle through which the
Center will be data-driven and evidence-based in our
decision-making related to:
program
development,
implementation;

revision,

and

participation in statewide initiatives related to
nursing and healthcare workforce development;
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
that end, the Center’s research priorities also include
the systematic dissemination of our data through:
publication of infographics to summarize or
supplement the findings from major reports;
distribution of short reports and white papers that
highlight and provide context for key findings;
and
delivery of webinars and other presentations
intended to make our partners and the general
public aware of how to access and use our data.

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:
cyclic data collection and reporting of the
Nursing Workforce Supply and Nurse Education
Capacity surveys;
Hawaiʻi State Center for Nursing
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Best Practice and Quality
Outcomes

developing their clinical practice change. These
evidence-based practice changes will be piloted in
2021.

In response to the mandate to conduct research on best
practices and quality outcomes, the Center aims to
continue evidence-based practice (EBP) workshops for
clinicians and faculty, promote evidence-based
practice to nurses and health care leadership,
investigate the Center’s role in offering continuing
competency activities, and resume an evidence-based
practice steering committee. Outcomes of the 2019
efforts are as follows.

Funding from the Department of Labor and
Industrial Relations (DLIR) was received to fund
neighbor-island participants; however, we were
unable to use the funds due to travel and timing
constraints imposed by COVID-19. The funds are
available through mid-2021 and can be used for
our next cohort.

Evidence-Based Practice (EBP)
Outcomes
Clinician Evidence-Based Practice Workshop
and Internship
The 2019 Clinician EBP cohort completed their
12-month internship in April with four teams
consisting of 15 participants. Each of the teams
were at varying points in the EBP process. One
team had already piloted their practice change.
Topics included pain assessment, nonpharmacological pain management, and
reduction in restraint use.
Due to COVID-19, our 2020 Clinician EBP
Workshop, which prepares participants for the
internship series, was postponed six months. We
decided to create a virtual offering and, in
September 2020, we were able to host this twoday intensive workshop online for the first time.
Four teams attended with topics for clinical
change including fall reduction, mechanical
restraint reduction, traumatic brain injury
management, and appointment adherence for
behavioral health patients.
The 2020 Clinician EBP Internship series began
in October. Teams refined their clinical practice
questions, searched the literature, received
support from their leadership and worked towards
Annual Report 2020

EBP Educators (prev. EBP Champions)
The group was renamed to EBP Educators to
better reflect the expertise and focus of this group.
The EBP Educators continued meeting
throughout 2020. This allowed for brainstorming
and strategy sharing between schools of nursing
across the state. Our Educators reach out to each
other if there are specific barriers they are facing
when integrating EBP in their curricula.
We continue to review the Johns Hopkins EBP
tools that were introduced at the 2018 Champions
EBP Workshop. Many of our schools of nursing
are electing to integrate these tools into their
curricula.

EBP Collaborative
The EBP Collaborative continued to meet early in
the year. COVID-19 created scheduling
constraints on many of our healthcare
organizations that required us to postpone
regularly scheduled meetings until 2021.
To date, we have had 12 projects submitted to the
repository from public, private, and federal
organizations. Project topics include patient
education, pain, Code Blue response, falls, and
patient handoff.
The need for a website-based repository was
identified to help organize EBP projects and make
them more accessible and user-friendly. We are
10

currently working on developing the EBP
Repository Website.
This Collaborative continues to allow for the
dissemination of EBP project process and
outcomes across organizations. Positive impacts
include: 1. avoiding duplication of work; and 2.
providing a venue for further discussion and
problem-solving when common issues are
identified.

Background
Evidence-based practice (EBP) refers to a problemsolving approach to the delivery of healthcare based on
the best evidence produced by well-designed studies
integrated with patient and family preferences and
values, as well as clinician expertise. This statewide
collection of programs improves quality of care, patient
outcomes, and organizational effectiveness by
increasing EBP competencies in clinicians,
academicians, and leaders.
The Center provides a multi-pronged initiative to
support the EBP culture in Hawai‘i, from student to
nursing leader. We have EBP programs to engage
nursing clinicians, educators, students, and leaders.
Our goal is to ensure our nursing workforce is equipped
with the knowledge, skills, and abilities that allow
evidence to guide their practice.
The Clinician EBP Workshop and Internship began in
2009. It is designed for clinicians interested in
completing an EBP project at their facility. The
Workshop is a two-day intensive which is followed by
a 12-month internship. Through the internship,
clinicians are guided by expert faculty to the
implementation of a clinical practice change.
The EBP Educators (previously EBP Champions)
formed in 2016.
It consists of at least one
representative from each of the schools of nursing
across the state. An EBP Educator leads their fellow
faculty in threading EBP concepts throughout their
school’s curriculum to ensure students have
appropriate EBP competencies upon graduation. The

Hawaiʻi State Center for Nursing

EBP Educators are fundamental to a statewide
discussion about ensuring EBP competencies in new
graduates.
The EBP Collaborative, established in 2018, consists
of private, public, and federal healthcare partners
across the state. We know that EBP improves quality
of care and patient safety. The Collaborative is crucial
to communicating these positive impacts across
organizations and to the community at large.
The Leadership EBP Workshop was started in 2014
and provides a high-level overview of EBP. This
workshop is held every three years and offers nurse
leaders, managers, directors, and clinical educators a
high-level understanding of EBP. It emphasizes the
positive impact that having nurses trained in EBP and
implementing EBP changes can have on an
organization’s quality measures and costs.
The Educator EBP Workshop began in 2016 in
response to a call to action for advancing nursing
faculty’s capacity to integrate EBP into academia. The
two-day intensive workshop is held every three years
and gives participants a solid understanding of EBP
and the requisite infrastructure, skills, and resources
necessary to incorporate EBP into academic program
curricula.

Writing for Publication Workshop
Outcomes
The third Writing for Publication Workshop took
place July-December 2020. Due to COVID-19,
we offered this Workshop virtually for the first
time. Participant engagement was positive, which
aligns with previous in-person offerings. The use
of advanced video-conferencing technology was
key to a successful Workshop.
Eight writing teams across three local healthcare
organizations participated in the Workshop. Both
EBP and research projects were included.
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Manuscript topics encompassed:
o

Decreasing oncology patient’s time spent
waiting in the emergency department to
reduce chances of acquiring an infection,
ensuring timely treatments, and decreasing
mortality rates.

o

Decreasing healthcare associated infections
through hospital drain disinfection.

o

Non-invasive, transcutaneous tissue
oxygenation level as a predictor for pressure
injuries.

o

Deliberate Practice for the purpose of
psychomotor skill acquisition in nursing
students.

o

Functional pain assessment tool for surgical
patients.

o

Psychiatric care in the emergency department
to improve quality outcomes and patient
safety.

o

Decreasing risk factors for metabolic and
cardiac disease in Filipino women.

o

Improving communication between patients
with gestational diabetes and their providers.

To date, more than 74 clinicians from 10
organizations have participated in the Writing for
Publication Workshop.

The purpose of this statewide Workshop is to provide
education, guidance, and editorial support for
participants to submit a manuscript to a journal of their
choice for publication. This Workshop consists of an
intensive six-months where participants are led
through the development of their manuscript with
didactic education and editorial feedback from expert
volunteer writing experts from across the state.
Previous workshops took place in 2013 and 2017. It is
held every three years in rotation with evidence-based
practice offerings. We encourage graduates of our
Clinician EBP Workshop & Internship to join us at the
Writing Workshop to develop a manuscript to
disseminate their practice change. Other attendees
include graduate students and nurse researchers.

Continuing Competency
Outcomes

Background

The Center began offering nursing continuing
professional development activities in 2020.

Nurses transform patient care through research, EBP
and quality improvement. Dissemination of this work
exponentially increases its potential for widespread
impact. Publishing in peer-reviewed journals gives
access to a broad audience. However, there is a lack of
knowledge, time, and support to develop manuscripts
for publication.

Over the course of 2020, nearly 30 activities were
provided. Topics included APRN billing best
practices, reviews of local and national workforce
research findings, EBP, writing for publication and
practice improvements for new graduate nursing
residency programs and student nurse clinical
placements.
In 2020, two collaborative efforts were created in
response to the COVID-19 pandemic. The

Annual Report 2020
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University of Hawai‘i at Mānoa created four
online modules which provided nurses and nursing
students with information on:
o

Epidemic or pandemic prevention, detection,
response and recovery;

o

How the federal emergency management
agency incident command system works;

o

Strategies to assure a nurses’ own safety and
well-being; and

o

Strategies for nursing care during epidemics
and pandemics and as it relates to COVID-19.

This partnership, alone, has exceeded 3,000 hours
of nursing continuing professional development
contact hours with nearly 80% of those being
earned by Hawai‘i residents.
In addition, the Center partnered with the
Healthcare Association of Hawai‘i to develop a
live document that provides updated key resources
pertaining to COVID-19 for the post-acute care
nursing facilities. This includes nursing homes,
adult foster homes and adult residential care
homes. These resources were identified to be hard
to navigate, therefore nursing continuing
professional development modules were developed
to orient and train individuals on its intended use
and application.

In addition to continuing nursing education, the
Center established protocols and procedures
intended to enable broader collaboration, around
offering CNEs with our partners in the years to
follow. The goal is to expand access to high-quality
nursing continuing professional development for
nurses across the state and across specialties,
settings, and roles.

Background
In 2019, the Center completed prepared for and
completed
a
self-study
application
for
accreditation. As of October 2019, the Center
received accreditation as a provider of nursing
continuing professional development by the
American Nurses Credentialing Center's (ANCC)
Commission on Accreditation.
The Center may now provide certified nursing
education (CNE) credits for educational offerings
to our nursing partners and nurses at large in the
state. As an accredited provider of nursing
continuing professional development, the Center
has increased access to CNEs and provided
another means to fulfill Hawaii’s Continuing
Competency requirements for nursing license
renewal. The Center is one of two entities in the
state to obtain direct ANCC CNE provider status.

CNEs by Nursing License LPN

10%

APRN
17%

RN
73%
Figure 1 CNEs awarded by Nursing License as of October 8, 2020.

Hawaiʻi State Center for Nursing
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Success Pays Multi-Facility Cohort
Outcomes
To date, four nurses have enrolled in the Hawaii
Success Pays Multi-Facility Cohort. Two have
successfully completed their certification exams.

certification leads to exemption of the Hawaii
BON continuing competency requirements and
demonstrates that the nurse has the knowledge,
skills, and attitudes to provide high level of care in
that specific practice area.

Participants are graduate nursing students sitting
for their Advanced Practice Registered Nurse
(APRN) certifications. Specifically, they are
testing for the Family Nurse Practitioner (FNPBC) and Adult Gerontology Primary Care Nurse
Practitioner (AGPCNP-BC).
COVID-19 created test scheduling constraints,
especially for our partners on the neighbor islands
where many of our smaller facilities are located.
Due to the pandemic, ANCC has extended our
deadline for enrollment into the program to May
2021.

Background
The Center became an American Nursing
Credentialing Center (ANCC) Success Pays
provider in 2019. This program convenes groups of
nurses seeking to establish or renew certification
and helps these nurses achieve national nursing
certification by decreasing the financial barrier for
individual nurses.
Success Pays is a program offered by the ANCC to
healthcare organizations that allows their nurses to
take the exam multiple times at no-cost and
payment is only required upon successful
completion. However, to participate, the
organization must have a minimum number of
nurses that must sit for the exam making the
program infeasible for smaller organizations.
One goal of the Center’s multi-facility cohort is to
bring together nurses across organizations to create
a single Success Pays cohort. The second is to
increase the number of nurses in the state certified
in their professional practice area. National

Annual Report 2020
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Recruitment and Retention
Responding to the mandate to develop a plan for
implementing strategies to recruit and retain nurses, the
Center aims to develop plans to address priority areas
based on state workforce research and national best
practices, continue nursing student clinical placement
optimization through the Centralized Clinical
Placement System (CCPS), and continue new graduate
nurse transition to practice efforts through the Hawaiʻi
Nurse Residency Program (Hawaiʻi NRP).
Additionally, the Center continues its efforts to support
academic progression in nursing (APIN) through the
APIN collaborative, which focuses today on removing
financial barriers and tying these efforts to our state’s
continuing competency requirements. As the APRN
transition to practice and the community-based health
care management teams’ initiatives launch, the Center
will make concerted efforts to identify national best
practices and evidence-based efforts to inform the
recommendations and plans related to these priority
areas.

Hawai‘i Academic Progression in
Nursing (APIN)
Outcomes
In 2020, the Center’s researcher and APIN
program lead were involved in National Education
Progression in Nursing (NEPIN) Incumbent RN
specialized interest group (SIG) which had the goal
of supporting working nurses’ return to school.
The Center’s involvement at both the local and
national level allowed for Hawai‘i’s insights about
barriers to academic progression to inform national
activities, and vice versa.
As part of the Incumbent RN SIG, the Center’s
staff supported the development of an infographic
summarizing the outcomes of a qualitative study
identifying barriers and motivators that support or
impede nurses’ return to school. The Center’s staff
also contributed to the drafting of a set of national
Hawaiʻi State Center for Nursing

recommendations for employers to better support
their nurses’ educational advancement.

Background
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‘i’s
people. In alignment with the Institute of Medicine’s
recommendation that 80% of the nursing workforce be
baccalaureate 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.
This program began in 2012 when the Hawai‘i Action
Coalition (HAC) 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
facilitate academic progression for our nursing
workforce. RWJF discontinued APIN in 2016, and
local partners opted to sustain funding for this
collaborative effort.
In alignment with local endeavors, this initiative was
also continued at the national level through the
NEPIN Collaborative.
This Collaborative is
comprised of nursing organizations and leaders across
the country. NEPIN broadens and builds on the
previous work of the APIN initiative. Its mission is to
foster collaboration to ensure that nurses have access
to higher levels of education and achievement.

Centralized Clinical Placement System
(CCPS)
Outcomes
Advanced Practice Nurse Clinical Placement
Pilot Program
The Center launched a pilot program in 2017 to
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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.
In 2020, 22 APRN pilot placements, totaling 2,928
clinical hours, were facilitated using the CCPS
system, effectively streamlining the placement
process for the pilot clinical site and academic
partners.
Due to positive feedback from participating pilot
partners, the Center and the Hawai‘i collaborative
will continue the APRN placements and transition
the pilot to a regular program.
The pilot expanded to include Adventist Health
Castle and Kaiser Permanente Moanalua Medical
Center. This expansion brings the total number of
participating schools and facilities to five.
The Center anticipates expanding it to include an
additional two hospital clinical sites in 2021.

Centralized Clinical Placement System
Training
During 2020, the Center provided online interface
training sessions for clinical partners, and
academic partner coordinators, each, to ensure
users are prepared and confident using the CCPS
2.0 system. The Center also provided two topical
training webinars during 2020 for CCPS partners.
The Center prepared two additional CCPS
utilization and training updates, which were
disseminated to Collaborative partners to ensure
partners had adequate resources to stay abreast of
CCPS 2.0 system upgrades and changes.

Centralized Clinical Placement System
Performance
During 2020, the Hawai‘i CCPS collaborative placed a
total of 2,402 discrete student clinical placements using
the CCPS 2.0 system. Five schools of nursing from
across the state placed pre-licensure nursing students in
2,380 clinical rotations at 31 different hospitals and
clinical facilities. Partners placed 168 students into
one-on-one preceptor-led clinical rotations for students
in pre-license programs, totaling an estimated 25,200
clinical education hours in 2020.
The Hawai‘i CCPS collaborative experienced a loss of
1,104, or 31.5 %, clinical education placements from
the previous academic year. This substantial loss is
primarily due to the COVID-19 pandemic and the
impact on Hawai‘i health systems and academic
institutions and the unique needs of nursing student
clinical education.
Many facilities temporarily
suspended or halted clinical opportunities for students.
Reasons for the changes included social distancing
requirements, isolation, and quarantine measures,
preservation of limited surge personal protective
equipment, the conservative protection of high-risk
patients, low patient census, and unit loss due to the
management of active COVID-19 patients.
2012-2020 Total Student Placements
3584

3698

3734

3854

3808

3688

3656

3506

2402

Clinical Placement Partner Reporting
Using data mined from CCPS, the Center
developed custom partner reports for clinical
facilities and schools, to improve resources
available for partner planning and reporting.
Custom clinical placement reports were issued to
partners for the second time in 2020.
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Figure 3: Total CCPS Student Clinical Placements by Year

2019

2020

Figure 2 Total CCPS Student Clinical Placements by Year

Hawai‘i CCPS collaborative clinical partners assist in
the education of Hawai‘i’s nurses and the development
of Hawai‘i’s nursing workforce by providing critical
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access to on-site clinical placement rotations. In 2020,
the Hawai‘i CCPS collaborative clinical partners
facilitated over 283,035 hours of clinical education
through CCPS clinical placements. These clinical
hours provide nursing students an opportunity to
develop problem-solving skills, observe role models,
develop necessary clinical competencies, and provide a
substantial benefit to the healthcare community.

Clinic

78

Est.
Education
Hours
9,230

Critical Care

26

5,482

Emergency Dept.

29

5,315

Medical/Surgical

919

138,203

Obstetrics

457

35,822

Pediatrics

305

24,408

12

2,604

Post-Acute

220

24,095

Psychiatry

220

20,252

5

791

Department

Students

Peri-Operative

Specialty
Telemetry
TOTALS

108

16,833

2379

283,035

Figure 3 Pre-License Student Hours by Department in 2020.

Despite the significant loss of clinical placement
opportunities,
Hawai‘i
Clinical
Placement
Collaborative partners continued to provide quality
nursing education by transitioning courses to virtual
learning and increasing the utilization of high fidelity
simulation and evidence-based virtual simulation.
Additionally, all partners prioritized access to available
clinical placements for students in the final year
student of their education during 2020.

COVID-19 Response
In an effort to help our Clinical Placement
Collaborative prepare for and negotiate COVID-19
and its impacts on clinical placement availability, the
Center established weekly meetings for School and
Facility coordinators beginning on March 13th, 2020.
The purpose of the meetings is to support efforts to
maintain quality nursing education programs, provide
an opportunity for our partners to discuss the
Hawaiʻi State Center for Nursing

implications of COVID-19, communicate to the
Clinical Placement Community, stay abreast of policy
and operational changes, and strategize short- and
long-term mitigation plans, share resources. Clinical
Placement Collaborative COVID-19 activities and
outcomes included:
Collaboration for the balanced distribution of
clinical placements across partners to ensure equal
access to critical education opportunities;
Production of weekly reports which included
policy updates and interpretation, clinical and
educational resources, and clinical education
partner updates;
The development of alternate clinical placement
opportunities;
Dissemination of resources and best practices for
the transition to virtual teaching and the increased
use of simulation for clinical education;
Collaboration for the development of critical
clinical placement plans and policy;
Maximization of student and faculty participation
in Surge Recruitment Surveying;
Establishment of minimum COVID-19 education
requirements for clinical placement participation;
Establishment of student management controls
and communication plans across the academic and
facility continuum to enable adequate and timely
contact tracing efforts; and
Leveraging of Center policy activities to support
critical nursing education activities and the
preservation of the nursing workforce pipeline,
which included license waivers, travel exemptions,
access to NCLEX testing, and Hawaii BON
authorization.
COVID-19 will continue to have significant effects on
our health systems, communities, and educational
institutions and will continue to have impacts on
nursing clinical education into 2021. The Clinical
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Placement Collaborative will continue its efforts to
minimize the disruption to nursing clinical education
and increase safe and responsible clinical placements.

Background
In response to need and to better facilitate clinical
placements for nursing students, the Center partnered
with
the
Foundation
for
California
Community Colleges (FCCC) in March 2011 to
implement the CCPS, a web-based software system in
Hawai‘i. The CCPS system was designed by the
FCCC and the 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 via CCPS and works with
Hawai‘i schools of nursing and clinical partners to
support CCPS use, coordinate partner enrollment, and
facilitate collaborative engagement by partners
through participation in CCPS state collaborative
meetings aimed at strengthening clinical placements
capacity in the State and responding to changing trends
in healthcare settings 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 environment for both
clinical and academic partners to secure and track
nursing clinical placements.

Hawai‘i Nurse Residency Program
(Hawaiʻi NRP)

Hawai‘i Nurse Residency Program Curriculum
In response to partner requests, the Center
engaged both Hawaiʻi NRP partners and other
healthcare leaders. The Center formed the
Hawaiʻi NRP Models Sub-committee and the
APRN Transition to Practice Initiative
Committee to undertake a review of available
tools and models for nurse transition to practice
support and inform the expansion of transition to
practice support in Hawai‘i.
The Center worked to reduce the cost of new tools
for Hawai‘i NRP partners, through vendor
negotiation and the acquisition of grants. This
produced an expected cost saving of $150,000
across partners and will enable the Center to
recruit new partners in 2021. Ongoing annual
savings of approximately 40% will improve the
overall cost reasonableness of the Hawai‘i NRP
and make it possible for smaller organizations to
implement NRP’s.
The new vendor, HealthStream, LLC will start
providing services in 2020. With this new
partnership, two additional hospitals from
neighbor islands will join the collaborative and all
hospitals will gain:
o

o
o

Access to curriculum for high in demand
specialty nursing roles as identified by the
2019 HAH healthcare workforce demand
survey
Preceptor training
Advanced cohort data and analytics

The new product is evidence-based and aligns to
Quality and Safety Education for Nurses (QSEN)
pre-licensure competencies and inclusive of
specialty transition. The new tools will improve
usability, standardize quality across the state and
reduce the human resources required for facilities
to provide NRP support and training.

Outcomes
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The Hawai‘i NRP participation will expand to all
counties and improve access to transition to
practice programs in Hawaii County, reducing the
current gap in access to this type of professional
development on neighbor islands.

Figure 4 HNRP Participation by County.

To date, more than 1,000 new graduate nurses
have participated in Hawai‘i NRP partner
programs.
o Hawaiʻi organizations who participate in
the Hawaiʻi NRP, averages 93% (7-year
average) retention of their nurse residents
since the program was implemented in
2012.
o 94% of residents who began an NRP in
2019 completed their respective programs
in 2020.
Of those graduates leaving Hawai‘i NRP
programs in 2020, nearly 50% reported
the cause to be the pandemic crisis.
o NRP new graduate nurse overall
enrollment decreased by 50% in 2020 in
response to COVID-19.

Hawai`i Nurse Residency Program
Performance
The newest member of the Hawaii NRP, Maui
Memorial Medical Center, initiated their first
cohort of Hawaiʻi NRP new nurse graduates on
January 24, 2019 and graduated their first cohort
in February of 2020.
Hawai‘i Nurse Residency Program
Retention Rate by Cohort Year
95%
94%

92%
186177

127120

142131

89%
112100

96%

89%

99%

143127
83 80 77 76

Starting Residents

94%
127119
64

Completing Residents

Retention Rate
Figure 5 HNRP Retention by Year.
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Figure 6 HNRP Terminations by Reason for Leaving.

COVID-19
With the 2020 emergence of Novel Coronavirus
COVID-19 in Hawai‘i, Hawai‘i healthcare facilities
have made adjustments to not only their staffing and
healthcare delivery methodologies, but also to
education programs, including NRP’s. Many partners
reported temporary hiring moratoriums and early
suspensions of NRP operations. All Hawaiʻi’s NRP
programs reported the resumption of NRP programs
by October of 2020. Adjustments to the educational
components of the residency trainings were made to
ensure adherence with social distancing requirements
and in some cases, nurse cohorting to protect fragile
patients and facilitate contact tracing. Conference
sessions were moved in large part to online and virtual
delivery methods. All partners reported the provision
of additional mental health support for nurse residents
during the COVID-19 pandemic.
For many programs, the overall duration of NRP’s
have been extended due to COVID-19 measure and for
many residents graduation in 2020 was delayed. The
Hawaiʻi NRP programs may continue to be affected by
COVID-19 into 2021.

Background
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, the Center led the
development of the first multi-facility statewide NRP
nurse residency program partnership of its kind in the
country. In 2012, the Center formed the Hawai‘i
NRP, a collaborative partnership between Hawaii
hospitals and schools of nursing, to share resources
and expertise, and to strengthen the relationship
between academia and clinical healthcare delivery.
The typical NRP is a year-long on-the-job
educational, mentoring, and training experience to
develop effective communication, leadership, critical
thinking skills and exposure to EBP. Nationally, 95%
of new nurses who complete an NRP remain in their

Hawaiʻi State Center for Nursing

position for at least one year, a substantial
improvement over the national average retention rate
of 82%.
Participants in Hawai‘i NRP programs routinely
report higher satisfaction levels than participants in
Vizient/AACN programs outside of Hawai‘i.
Participants reported higher scores for Hawai‘i NRPs
in 8 of the 10 program evaluation metric categories.
The NRP Evaluation scores for 2020 demonstrate the
overall efficacy and quality of Hawaiʻi’s NRP
programs. Approximately 50% of all new nurse
graduates employed in acute care benefit from this
program.

Improving Visibility of the Center
and Hawai‘i Nursing Initiatives
Overview
In response to the mandate to research, analyze and report
data related to the retention of the nursing workforce, the
Center aims to improve the visibility of the Center’s
work and initiatives and to utilize key partners to
amplify reporting of outcomes. Through enhanced
visibility of its programs and initiatives, the Center
believes that the public, policy makers, and nursing
and health care leaders will be better equipped to make
decisions to enable nurses to meet the health care
demands of today and the future.

Visibility Outcomes
The Center engages in policy awareness for the
general public and students enrolled in schools of
nursing through Center newsletter notices of
upcoming legislative and administrative rule
hearings, and media spotlights. In 2020, the Center
presented information to nursing professional
organizations in Hawai‘i and other states, provided
interviews to the media, and convened working
groups to develop improved understanding of and
proposed solutions for regulatory barriers in
Hawai‘i.
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A large focus of the Center’s activities in 2020
was in response to COVID-19.

COVID-19 Hawai‘i Healthcare
Workforce Provider Surge Capacity
Committee Efforts

efforts. Efforts to employ nurses who responded to
this survey are in coordination between the Center
and HAH as well as HiEMA ESF-8 and Hawaii
Department of Health.

Nurse Recruitment Survey
Responses (362)

for acute
362 • Appropriate
care

525

1,222

4%

• Prioritized as
unemployed

43%
48%

• Eligible to work
as a nurse

1,900

4%

• Total
Responses
Hawaii

1%
Honolulu Kauai

Maui

Other

Figure 7 Responses from Nursing Recruitment Survey.

Outcomes
Support from the Center on the Hawai‘i Healthcare
Workforce Provider Surge Capacity committee
included the:
Launch of a survey to collect independent
healthcare providers information whose primary
and specialty practice patient volumes were
diminished and who had interest in rapidly
responding to provider needs across the state. In
total, 162 physicians, advanced practice registered
nurses, and other providers responded to the call.
The list was distributed to health care facilities in
need.

Figure 8 Acute Care Appropriate Nurse Responses by County.

Launch of a survey for nursing students who were
available for employment as nurse aides during
organizational nurse aide shortages. Overall, over
100 nursing students, statewide, responded.
Student nurses were paired, by their enrolled
school, to health care facilities in need, shoring up
a critical shortage in nurse aides, statewide.

Launch of a nursing recruitment survey, including
newly graduated nurses, who were available for
employment during organizational nursing
shortages. Overall, 1,900 nurses from Hawaii, the
nation, and the globe, responded. In total, over 19
organizations seeking support were provided the
nurse repository list, and 86% stated this list would
be helpful in current or future nursing shortage

Annual Report 2020
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Facilitation and analysis of a survey of healthcare
facilities across the state to estimate current, fullcapacity, and surge staffing shortages, as well as
utilization of agency and travel healthcare staff to
support staffing needs. The survey supported the
federal request for travel nurses, and recruitment
efforts for locally available nursing workforce from
the local nursing survey. The distribution of
cumulative staffing needs by current, full capacity
and surge capacity needs is depicted below.

Figure 9 Staffing needs, cumulative by current, full capacity, and surge capacity
needs.
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23

Increasing Medical Reserve Corps nursing
volunteers through solicitation of volunteers
during aforementioned surveys.
Collaboration with the Governor’s legal counsel,
Hawai‘i Board of Nursing, HAH, the National
Council of State Boards of Nursing (NCSBN) and
statewide schools of nursing to address critical
access gaps as it pertains to access to the certified
pre-license nursing examination, a requirement to
become licensed in Hawai‘i.
Collaboration with the Governor’s legal counsel,
Hawai‘i Board of Nursing, HAH and statewide
schools of nursing to secure language in the
Governor’s proclamations permitting new
graduate nurses without a license to work as a
nurse with a license waiver during the emergency
proclamation period.
Tracking of clinical healthcare role needs across
organizations, statewide. Responses included
linking healthcare educational programs to
healthcare organizations to connect new
graduates, alumni and students to the
organizations to support recruitment efforts for
these roles.

Background
In March, the Center launched a “Hawai‘i
Healthcare Workforce Provider Surge Capacity”
Workgroup with members of the Hawai‘i
Emergency Management Agency (HiEMA) ESF-8
committee and the Healthcare Association of
Hawai‘i.(HAH). Workgroup members included
personnel from the Hawai‘i Department of Health,
University of Hawai‘i, and healthcare provider
organizations. These meetings were facilitated
twice, monthly.

Preceptor Credit Assurance Committee

Outcomes
The Preceptor Credit Assurance Committee
confirmed 371 eligible rotations, amounting to
$371,000 in tax credits. Nearly half of preceptors
completed one to two rotations that were identified
as qualifying in 2019.

Figure 10 Percent of Total Tax Credits by Number of Credited Rotations per
Preceptor.

In 2019, the majority of preceptors who received
tax credits were physicians (79%), followed by 16%
credited to advanced practice registered nurses and
5% to pharmacists.

Figure 11 Eligible Rotations by Preceptor License Type.
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In 2019, the representation of tax credits allocated
across counties was distributed with similarity to
the residential population, however Maui and
Kaua‘i had fewer tax credits, by percent allocated,
then resident population. This is likely to be due to
eligible training programs residing on Hawai‘i
County and Honolulu City and County.

Sub-committee, a listing of the voting members of
Preceptor Credit Assurance Committee, and a
catalogue of media and publicity.
These efforts invest in the success of the tax credit
program with the goal of increasing the number of
highly qualified health care preceptors training our
local APRN, physician, and pharmacy students.

Health Workforce Initiative
Health Workforce Initiative and Health
Education and Training Alliance

Figure 12 2019 Tax Credits by County.

As of October 2020, 457 preceptors have registered
into the database with 561 rotations totaling 25,794
rotation hours have been recorded. Rotation and
preceptor data will be collected through December
31, 2020 and analyzed in 2021.

Background
In 2018, the Center worked with legislators, the
Department of Health, the Department of
Taxation, the Hawai‘i-Pacific Basin Area Health
Education Center (AHEC) local graduate schools
of nursing, the medical school, and the college of
pharmacy to establish Preceptor Tax Credits and
the Preceptor Credit Assurance Committee with
Act 43, Session Laws of Hawai‘i 2018. In 2019, the
Center established the Preceptor Credit Assurance
Committee with the University of Hawaii John A
Burns School of Medicine Hawaii/Pacific Basin
Area Health Education Center (AHEC).
Public
resources
are
available
at
preceptortaxcredit.hawaii.edu
including
the
preceptor registry, frequently asked question page,
a preceptor eligibility checker, resources for the
Preceptor Credit Assurance Committee Academic
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The Center is a member of the Healthcare
Workforce Initiative, which is a collaborative effort
of the HAH’s membership to identify healthcare
profession workforce demands that are greater
than any one organization can address
individually. The Health Workforce Initiative also
formed recommendations for academic, practice,
and workforce development partnerships to
address inequities in the workforce demands with
the goal of a robust healthcare workforce.
The Center is a founding member of the Healthcare
Education and Training Alliance, established in
2019, whose vision is to build a network of
healthcare education and training providers and
stakeholders who collaborate, leverage resources,
and maximize alignment to make partnering with
industry more seamless and coordinated in order
to provide the right training at the right time to
meet industry needs. Further, it aims to connect
students to healthcare careers efficiently and
effectively.
These two interprofessional healthcare initiatives
developed with the understanding that through
strategically
aligning,
advancements
and
innovation may be achieved that meets industry
needs and creates career opportunities for future
healthcare professionals.
Within this framework, the Center supports
dialogue within each initiative and facilitates
25

dialogue between the two stakeholder groups
related to opportunities and needs identified.

programs. This project started in February 2020
and is delayed due COVID-19.

Advancing Nursing Initiatives

Transitioned from the pre-existing nurse residency
program to a new curriculum, to start in 2021,
which includes new graduate residency training for
all of the high in-demand nursing specialty roles
and has the ability to support residency for postacute and community-based nursing roles.

Steering Committee Priority Areas
Outcomes
The Hawai‘i State Center for Nursing identified
learning activities for APRNs to improve their
billing practices with patient care and consulted
with employer partners relates to optimal APRN
job description and role development.
Published infographics from the 2019 Nursing
Supply Survey findings related to LPN, RN, and
APRN new graduate nurses which highlights,
including employment settings, length of time to
secure their first nursing position, and
demographics.
Worked with HAH to develop resources for
community-based health care management teams
in post-acute care settings as it relates to COVID19 care. This resource is available at:
https://www.hawaiicenterfornursing.org/postacute-care-covid-19-guidance/.
Established nursing and nurse aide recruitment
strategies and plans related to COVID-19 care
which included identifying available nurses, in
state, identifying student nurses who completed
education and training equivalent to nurse aide
training, and identifying care settings and
organizations in need of nurses and nurse aides.
Identified nurse and nursing student files were
disseminated to staffing agencies and individual
organizations, in acute and community-based
settings with the intent support COVID-19 surge
staffing needs.
Launched a strategy to investigate how to expand
the nursing clinical education coordination system
to other health professions to improve access to
clinical education for all health care education
Annual Report 2020

Background
In 2018, the Advisory Board identified two

strategic priority areas and six drivers for these
priority areas. The focus on these areas are selected
based on evidence derived from the Center and
other state nursing and healthcare trends,
stakeholder feedback, and national trends in
healthcare. By focusing on these areas, the Center’s
work for the state will enable work to begin for
future needs in addition to today’s priorities. In
addition, the Center is convening nurse leaders
across the state with the new Nurse Leaders Hui to
identify and alert these leaders with issues related
to clinical placement and the recruitment and
retention of new graduate nurses.
APRN Transition to Practice Priority Area:
Explore APRN transition to practice facilitators,
barriers, and constructs that will support full
healthcare delivery in acute, primary, and
community care settings.
Community-Based Health Care Management
Teams (Nursing and Allied Health): Explore
opportunities to optimize community-based health
care management through interprofessional
healthcare teams that include allied health
members.
Drivers: Responsive Education, Evidence-Based
Practice (EBP), Home Health and CommunityBased Nursing, Leadership Development,
Actionable Data, Promotion of Nursing.
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Nurse Leaders Hui: This hui serves to address two
main focus areas: clinical placements and
transition to initial and specialty practice. These
critical steps in the nursing workforce pipeline are
necessary to ensure a robust workforce today and
in the future.

State and National Initiatives
State Initiatives
Department of Labor and Industrial Relations
Act 166, SLH 2015, Healthcare Workforce
Advisory Board
o

Advisory Board approved funding for ten
projects across the state intended to address
healthcare workforce needs today and in the
future.

Department of Health
Telehealth Planning Meeting Stakeholder Group
o

Served as content expert, identified nursing
opportunities to engage in telehealth, and
provided nursing feedback to the Telehealth
Plan and potential activities recommended by
DOH.

Our Care Our Choice Permitted Interaction Group
One
o

Provided nursing feedback and reviewed
products produced by DOH for the purpose of
implementing the Our Care Our Choice Act.

Act 205, SLH 2019, Advanced Practice Registered
Nurse Medical Leadership Working Group
o

Served as content expert addressing medical
leadership roles as they appear in state statute
and rules.

Chamber of Commerce and Healthcare
Association of Hawai‘i Health Workforce
Initiative
Provided expertise in nursing workforce research
and workforce development, provided expertise in
best practices in nursing workforce research,
convened nursing leaders, and disseminated
preliminary findings to test validity of the project.
Engaged in plan development to execute
recommendations and improve nursing workforce
pipeline to meet industry current and future needs.

Hawai‘i Healthcare Education and Training
Alliance
Represented Centralized Clinical Placement
System, reported clinical placement needs and
achievements, and identified representatives from
nursing schools across the state for engagement.

Hawai‘i Preceptor Credit Assurance Committee
Led committee with Hawai‘i Pacific Basin Health
Education Center. Launched and defined roles and
responsibilities for Preceptor Credit Assurance
Committee, Academic Sub-Committee, and
Administrative Sub-Committee.
Developed public facing website resources to
improve public information about this tax credit.

Hawai‘i State Rural Health Association
Represent nursing and support rural health
initiatives through service on the Board of
Directors, Legislative Sub-Committee, and Project
ECHO Sub-Committee.
Supported rural health efforts to address opioid use
and abuse as well as engaged in Hawai‘i State
Rural Health Association opioid planning grant
activities.

UH System Health Initiative
UHealthy Hawai‘i

Hawaiʻi State Center for Nursing
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o

Support University of Hawai‘i System in its
efforts to ensuring a robust statewide health
workforce and advancing health in all policies
through representation of nursing.

P-20 Initiative
o

Develop promotional materials and serve as a
content expert in streamlining academic
progression in nursing as an exemplar for other
academic progression initiatives National
Initiatives.

National Initiatives
National Council of State Boards of Nursing &
National Forum of State Nursing Workforce
Centers 2020 National Nursing Workforce Survey

o

The Center’s researcher was on the writing
team for the 2020 national sample survey of
nurses.

o

This report summarizes the characteristics of
the national nursing workforce and is useful as
a point of comparisons for states to identify key
differences/challenges
between
their
workforces and the national workforce.

o

The report drafting process was complete as of
October 2020 and is anticipated to be published
a supplemental issue of the Journal of Nursing
Regulation, the journal of the NCSBN.

Background
The Center advances nursing initiatives by serving
as an expert in nursing workforce topics on state
and national initiatives. By engaging in state and
national initiatives, the Center is able to represent
nursing, convey priorities established by our
nursing stakeholders, and report on nursing
workforce research. These initiatives also support
information
sharing
among
stakeholders,
enhancing collaborative and shared outcomes of
state and national partners for the greater good of
the state and nation.
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Nurse License Compact Special Interest Group
o

Director served as the lead member in
identifying potential workforce supply data
gaps and implications for workforce planning
and drafting a white paper on the topic.

o

White paper identified potential for states to
either under-estimate available workforce if
relying on workforce supply data or overestimate available workforce if relying on
employment data. Risks identified include
over-stimulating nursing school admissions
when under-estimating the workforce leads to
projected shortages or unanticipated shortages
when projections indicate, incorrectly, that a
state or region is well-supplied. Outcomes of
the white paper include identifying a need for
further research to better understand the
implications of the nurse license compact on
state nursing workforce planning.
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National Forum of State Nursing Workforce
Centers
o

The Center’s researcher served on the Forum’s
research committee which serves the function
of discussing key issues of measuring the
nursing workforce and producing guidance on
how to collect nursing workforce data.

o

The committee completed the revision of the
minimum datasets for Education and Demand
in 2020. At the time of the writing of this
report, the revisions were being incorporated
into a final recommendation to be presented to
the Forum’s executive board for ratification.

National Education Progression in Nursing
Collaborative (NEPIN)

recommendations for employers to better support
their nurses’ educational advancement.

National Nurses on Boards Coalition

Hawai‘i exceeded its goal for nurses serving on
local, state, and national non-nursing boards by
over 130%.
Communication to 55 nurses reporting interest in
serving on boards about how to apply to Governor
appointed Boards and Commissions with the with
the goal of increasing nurse representation in
decision making and leadership roles throughout
the state.
Serve as state representative for National Nurses
on Boards Coalition.

Designed to continue to the work begun by the
Academic Progression in Nursing (APIN) grant
awarded to nine states by the Robert Wood
Johnson Foundation starting in 2012, NEPIN’s
mission is to foster collaboration to ensure that
nurses have access to higher levels of education
and achievement.
In 2020, the Center’s researcher and APIN
program lead were involved in NEPIN’s
Incumbent RN specialized interest group (SIG)
which had the goal of supporting working nurses’
return to school.

Promote Hawai‘i’s nurses serving on boards to
report their service to the national database.

State Nurse Residency Program Alliance
Convene with state leads of Nurse Residency
Programs to identify shared interests and share
individual advancements in statewide nurse
residency coordination with national colleagues.
Abstract accepted for a national conference as it
relates to statewide Nurse Residency Programs.

As part of the Incumbent RN SIG, the Center’s
staff supported the development of an infographic
summarizing the outcomes of a qualitative study
identifying barriers and motivators that support or
impede nurses’ return to school. The Center’s staff
also contributed to the drafting of a set of national
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Hawai‘i Action Coalition (HAC)

intern tracked nursing and health bills and supported
the Senate Commerce, Consumer Affairs, and Health
Committee. This opportunity provides students with a
unique learning opportunity through which nursing
students can see and engage in the policy making
process.

Background
The Hawai‘i Action Coalition (HAC) is the driving
force for implementing the recommendations from the
Institute of Medicine’s groundbreaking report: The
Future of Nursing: Leading Change, Advancing
Health. Understanding that Hawai‘i has specific health
care challenges and needs, HAC works with diverse
stakeholders to create and model innovative solutions
with nurses leading the way. HAC was founded in
2012 and is co-led by representatives from the
University of Hawai‘i at Mānoa School of Nursing and
Dental Hygiene, the Hawai‘i State Center for Nursing,
and Prime Care Services Hawai‘i. These leaders
represent strong partnerships and serve as the catalyst
in engaging our community in nursing workforce
issues.
HAC Co-Leads

Engaging Nurses in Policy and Advocacy
During the 30th Legislative Session, Hawai‘i Action
Coalition placed one doctor of nursing practice family
nurse practitioners student enrolled at the UH Mānoa
School of Nursing as interns in Senator Rosalyn
Baker’s office and developed nursing curriculum that
applied the nursing process and nursing critical
thinking to the legislative and policy environment. The
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Mary Boland, DrPH, RN, FAAN
Dean and Professor
University of Hawai‘i at Mānoa School of Nursing
and Dental Hygiene
Beth Hoban RN, MAOM
Founder, President, Chief Executive Officer
Prime Care Services Hawaii, Inc.
Laura Reichhardt, MS, APRN, AGPCNP-BC
Director, Hawai‘i State Center for Nursing
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Appendix A
The Center’s Advisory Board
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Board Membership as of December 2020
Voting Members
Julio Zamarripa, MSN, RN (Chairperson)
Manager Clinic Operations,
Gastroenterology and Allergy Clinics
Straub Clinic and Hospital
Bonnie Castonguay, RN (Vice Chairperson)
Co-founder and President
Ho‘okele Health Innovations, LLC
Anne Scharnhorst, DNP-c, RN, MN
Allied Health Department Chair
Maui Community College
Arthur Sampaga, RN, MSN, CCRN, CHEP, CNML
Chief Nursing Officer, East Hawai‘i Region
Hilo Medical Center
Beth Hoban, RN, MOAM
Founder, President, Chief Executive Officer
Prime Care Services, Hawai‘i, Inc.

The HSCN Advisory Board
The Center Advisory Board is organized to
actively champion professional nursing in
Hawai‘i and to engage the community in
issues affecting professional nursing to
improve healthcare and the health of our
people. Voting members are appointed by
the Governor of the State of Hawai‘i and
represent a full range of expertise and
experience. Together they leverage their
knowledge and talents to support the major
functions of the Center and the nursing
workforce of Hawai‘i.

Advisory Board Activities

Doreen Nakamura, DNP, MBA, RN, NEA-BC, CCM
Director of Clinical Care
UHA Health Insurance

The Center Advisory Board convened for
four regular Advisory Board meetings during
2020. Advisory Board Chairs and new
members also participated in a continuing
education activity on the topic of Advisory
Board Administration on October 9th, 2020.

Rose Hata, DNP, MSN, MBA, RN, APRN, CCRN, CCNS
Director, Queen Emma Nursing Institute
The Queen’s Medical Center

Members of the Center’s Advisory Board are
active in many of the Center’s subcommittees
and priority groups and regularly attend
Center meetings and special events.

Susan Lee, BSN, RN
Retired Nurse
HGEA Member

Ex-Officio Members
Mary Boland, DrPH, RN, FAAN
Dean and Professor, School of Nursing &
Dental Hygiene
University of Hawai‘i at Mānoa
Susan Young, DHA, MSA, RN
Assistant Professor
University of Hawai‘i at West Oahu

HSCN Executive

Center Advisory Board Group Photo 2019

Laura Reichhardt, MS, A-GNP-C, RN
Director
Hawai‘i State Center for Nursing
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COVID-19 News Coverage
Cruz, C. (Host). (2020, October 1). Assessing Hawaii’s Nursing Shortage [Radio show episode]. In The Coversation.
Hawaii Public Radio. https://www.hawaiipublicradio.org/post/conversation-assessing-hawaiis-nursing-shortage
(2020, September 1). Hawaii hospitals seek more nurses for coronavirus response. AP. https://apnews.com/article/virusoutbreak-hi-state-wire-3c99fc59bae549496b292d3e7b521675
Mangieri, G. (2020, August 28). New-graduate nurses sought to help with COVID surge. KHON2.
https://www.khon2.com/coronavirus/new-graduate-nurses-sought-to-help-with-covid-surge/
Star Advertiser Staff. (2020, August 26). Hawaii hospitals urgently seeking nurses, recent nursing school graduates. Star
Advertiser. https://www.staradvertiser.com/2020/08/26/breaking-news/hawaii-hospitals-urgently-seeking-nursesrecent-nursing-school-graduates/
University of Hawaii at Manoa. (2020, April 15). UH Manoa faculty develop COVID-19 training for nurses [Press
release]. https://manoa.hawaii.edu/news/article.php?aId=10571
Wessendorf, C. (2020, November). Help still wanted. Honolulu Magazine.
https://www.honolulumagazine.com/november-2020-table-of-contents.
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