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EXECUTIVE SUMMARY
To Governor David Y. Ige and State Legislators:
2021 is nearing completion, and it has proved itself to be another trying year as the coronavirus pandemic continues.
The demands of nurses and for nurses remained high. There is concern locally, and well as nationally and globally,
about the availability and sustainability of our nursing workforce. Though the impact of COVID-19 seemed to be
focused on acute care nurses, the toll of nursing was heaviest on our long-term care nurses, according to findings
from the 2021 Nursing Workforce Supply Report. Our state also saw considerable losses to our nursing faculty. It
appears that COVID-19, the virus, may not have been the cause for nurses to leave the workforce in Hawaiʻi, but the
pandemic’s impact on societal pressures including ability to take early retirement, need to care for family, or inability
to work full time has contributed to fewer nurses in the workforce across all settings of care. Despite these impacts,
the need for nurses has continued to rise and we currently are the number one in demand career in Hawaiʻi, based
on job postings. The Hawaiʻi State Center for Nursing (Center) is working with state departments, schools of nursing,
hospitals and other nursing employers, nurse leaders, the Healthcare Association of Hawaiʻi, unions, and nursing
professional groups to explore the data and listen to the stories to figure out what is occurring in our state.
Over the course of 2021, the Center increased its impacts tremendously.
Published Nursing Workforce Supply Survey for 2021. This is the most comprehensive report on nurses in
Hawaiʻi. For the first time, we have wellbeing data as well as workforce data.
Reorganized the Nursing Professional Development program. Evidence-based Practice programs have
grown considerably, and the Center now supports multiple statewide collaboratives, provides nursing
professional development opportunities, and supports nurses’ lifelong learning activities.
Expanded recruitment and retention efforts to include more neighbor island programs than ever before, and
reach more post-acute care facilities with both clinical education and transition-to-practice support.
Engaged in state policy education and support to the Governor’s office, legislature, and state departments.
This collaborative work increased access to nursing during the Pandemic through Governor’s waivers, and
supporting access to care by addressing laws and rules which limit nursing care.
While we have achieved considerable outcomes, these last two years have also made the Center redefine how and
why we do our work. We also looked at our own organization’s sustainability. Because of this internal inquiry, and
our belief that we have more to contribute, we are seeking nurse license fee increases for the first time in our history.
We discussed if our efforts are sustaining, and how we can better address the nursing needs in our state. Challenges
that we are acutely focused on, as well as the solutions we hope to bring to the State are outlined below.
Increasing demand for nursing, with difficulty filling vacant positions. Hawaiʻi needs to improve
representation within the nursing workforce, including expanding the underrepresented ethnic groups,
growing nursing faculty, developing specialty nurses, and enhancing employment prospects for post-acute
care nursing. Specific solutions may include:
o

Address underrepresentation of persons of Native Hawaiian ancestry and other ethnic backgrounds
in nursing by focusing support on academic access, providing cost of living support during academic
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enrollment, and adapting transition to practice programs to be culturally relevant and accessible in
all settings of care, and be regionally accessible.
o

Develop and deploy specialty training for practicing nurses to reduce the need for traveler nurses with
specialty experience. Instead, grow the capacity for Hawaiʻi to sustain its specialty nurse workforce
needs.

o

Invest in nursing academia by developing transition-to-practice support for new nurse instructors and
faculty, as well as secure funding for the expanded clinical instructor roles.

o

Provide nursing professional development to build understanding about these barriers and
opportunities, and build the capacity of nurses to address the state’s needs, together.

Healthcare is complex and can be difficult to navigate. Hawaiʻi needs to enable nurses to practice to their full
extent of their education and training, so that nursing care is accessible to the people who need it, and so that
nurses can provide innovative, responsive and adaptive care.
o

Work with the state government and healthcare partners to evaluate and project the number of
needed nursing roles today and in the future in order to identify where and how many nurses may be
needed in our state.

o

Identify and address areas in nursing where reimbursement, organizational credentialing and job
descriptions, or laws/rules prohibit expanding nursing roles to the level needed to sustain optimal
care or prohibit innovation needed to meet future healthcare demand. Examples may be low
reimbursement for long term care services, credentialing barriers for primary care Advanced Practice
Registered Nurses (APRNs), or lack of reimbursement options for population health nurses.

o

Expand transition to practice support across the acute care hospitals in Hawaiʻi, and develop models
for post-acute and other settings to support new nurses entering into nursing careers and facilitate
their growth and capacity to address healthcare needs in this state.

COVID-19 and the prolonged and exaggerated nursing needs have exhausted our workforce. We need to
create a culture that facilitates resilience and prioritizes nurse and healthcare professionals’ wellbeing.
o

Facilitate knowledge gained about our nurses’ wellbeing through workforce research and nursing
professional development opportunities related to the survey findings.

o

Develop statewide strategies to build resilience, address harmful healthcare practices, and promote a
culture of wellbeing. Activities may include offering direct one-to-one or group therapy for nurses,
building a shared on-call nursing cohort to support regional staffing needs, creating community-based
professional development opportunities, and seeking leadership development that focuses on
organizational culture change.

With all these challenges, ultimately a driving factor is the value of nursing. For years, nursing has been known to
be a “cost center” instead of one of the driving services. Nurse-driven innovation to care is restrained without the
revenue to drive both the cost to run the services as well as to prove that the concept is successful. Hawaiʻi leaders
need to lean in, establish consensus, and think big. We need to change how healthcare is funded, because our
continued implementation of the current model contributes to the shortfall of nurses by region, specialty, or setting;
the limiting of innovation; and the continued strain to our economy. While new national reports like the Future of
Nursing 2020-2030 report can provide recommendations, ultimately it is up to us to achieve the work and make it
the right fit for our state.
Hawaiʻi State Center for Nursing
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It is with great 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 Hawaiʻi.
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 Nancy Atmospera-Walch School of Nursing
(NAWSON) and reports to its 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 the 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
programs from our in-state schools of nursing, health care facilities across the state, and through grants and funding
opportunities from state and national partners. These funds comprise approximately half of the revenue of the Center
and support expansion services and programs.

Summary of The Hawai‘i State Center for Nursing’s Historical Impact
Education about Nursing
The Center convenes nursing partners to identify regulatory and practice needs as it relates to state laws, rules, and
organizational or state department policies. Impact of this effort includes Hawaiʻi’s nurse practice act aligning with
the national standard for licensed practical and registered nurse scope and standards of practice; advanced practice
registered nurse scope of practice which includes education, national certification, and licensure; and delegation
standards. In addition to adopting national best practices, the State, with support of the Center, has worked with
state departments, elected officials, and nursing advocates to effectively update over 85 areas within the Hawaiʻi
Revised Statutes through 29 bills since 2008. These changes improve access to healthcare and ensure nursing laws
support public safety and safe and high-quality nursing practice.

Recruitment and Retention
Major programs, including supporting clinical education coordination and establishing the first statewide nurse
residency program initiated in 2012. Since then, over 2,682,000 student clinical hours have been confirmed with
the Center’s help and 23% of all nurses who graduated within the last decade completed a nurse residency
program upon employment.
Hawaiʻi State Center for Nursing
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Nursing Professional Development
The Center, in response to the Board of Nursing’s continuing competency requirements, developed programs to
support lifelong learning and professional development. As such, the Center is a continuing nursing education
provider, supports nurses seeking nursing certification, coordinates a statewide collaborative of nursing simulation
experts, and engages academic and practice partners in the Academic Progression in Nursing initiative. As a result
of this work, 78% of all Hawai‘i’s registered nurses are prepared at a baccalaureate level or higher.

Evidence-based Practice
The Center developed the first statewide Evidence-based Practice training program in the nation for clinicians,
and has expanded the statewide collaborative model to include education of clinicians, leaders, nurse educators and
sharing of EBP work through a statewide repository.

Workforce Research
The Center produces the most comprehensive and representative report of the nursing workforce consistently since
2007 with nearly 50% of all nurses responding, biennially.
The Center has contributed to the State’s understanding of nursing education capacity through researching and
reporting on nursing education since 2005.

Education
Over 85 areas within the Hawaiʻi Revised
Statutes updated to support safe nursing
practice and access to nursing care.
Recruitment and Retention
2,862,000 student hours of nursing
clinical education and 23% of all nursing
graduates with entry-to practice programs.
Nursing Professional Development
78% of all Hawai‘i’s registered nurses
have a BS in nursing or higher.
Evidence-based Practice
First statewide Evidence-based Practice
training program in the nation.
Workforce Research
Most comprehensive and representative
report of the nursing workforce
consistently since 2007 with nearly 50%
of all nurses responding, biennially

Hawaiʻi State Center for Nursing
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COVID-19 Highlights
In 2021, the Center focused on resilience and long-term effects of COVID-19 on the workforce. Major activities
include:
Vaccine Response: The Center supported coordination of nursing students to provide clinical support for statewide
vaccination clinics as well as serve as a resource for understaffed settings including long term care and community
facilities. Organizations where able to sustain their direct services and vaccine clinics while students were able to
complete critical clinical education necessary for their nursing degree coursework. The Center also supported efforts
on the Vaccination Core Planning Group and the Communications Subcommittee.
Research: Adding new questions to the Nursing Workforce Supply survey to assess the effects of COVID-19 on
nurses. This is the first in Hawaiʻi’s history that there is wellbeing data on our nursing workforce.
Education: Sustaining COVID-19 nursing education modules into the Spring 2021 semester; defining the nursing
faculty losses and impacts on education; holding dialogue and defining solutions for students and recent graduates
who need “catch-up” support as a result of losses to clinical education over the last 2 years.
Recruitment & Retention: Seeking extramural support to help hospitals expand nurse residency programs. As a
result of this funding, there is a 75% increase in hospitals with residency programs for new-graduate nurses, a growth
of 250% on neighbor islands, and more than a doubling of new nurses being offered this entry-to-practice support.
Community Education: Nurse leaders across the state drafted a position statement urging the unvaccinated public
to consider becoming vaccinated against COVID-19 and continue safe social practices in an effort to support nurses
who continue to care for patients while emotionally and physically exhausted.
Nursing Community: Regularly convened nurse leaders and nurse educators to discuss emerging trends, critical
needs, and new information related to nursing care and education. Represented nursing to the media as it related to
nursing burnout, faculty shortages, nursing demands, and other topics.

For the purposes of the report, the following acronyms will be used interchangeably with the below license types.
Nursing License Types
Registered Nurse
Licensed Practical Nurse
Advanced Practice Registered Nurse

Hawaiʻi State Center for Nursing

Acronym
RN
LPN
APRN
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Nursing Workforce Research
The Center is the best source of detailed information
about the nursing workforce in Hawaiʻi. Our
research activities are driven by our legislative
mandate to “collect and analyze data and
disseminate written reports and recommendations
regarding the current and future status and trends of
the nursing workforce.” In 2021, the Center released
several reports containing data collected during the
year related to the supply and production of nurses
in the state. Outcomes from the Center’s workforce
research activities in 2021 are detailed below.

Overview of Research Priorities for 2021
The second year of the COVID-19 pandemic led to
questions and concerns about the impact of the
pandemic on the state’s nursing workforce. With
guidance from our Research Steering Committee
and other partners in the healthcare community, the
Center prioritized COVID-related data collection
and
reporting.

The Research Steering Committee convened in
October of 2020 to provide feedback and
suggestions for improving the Nursing
Workforce Supply Survey instrument for 2021.
As a result of the committee’s recommendations,
the 2021 Supply Survey included two new
modules - one on the job and emotional effects
that COVID-19 had on nurses, and one on
nurses’
general
wellbeing
at
work.
The 2019-2020 Hawaiʻi Nurse Education
Capacity Survey focused on schools’ early
responses to the pandemic. Discussion in this
report addressed schools’ rapid and innovative
adaptations to the loss of live clinical placements.
The data in this report also provides important
baseline data against which changes in education
capacity, enrollment demand, and faculty
vacancy rates in academic year 2020-2021 will be
measured.

Hawaiʻi State Center for Nursing

A webinar on the underrepresentation of Native
Hawaiian persons in nursing highlighted our
need to remove barriers to Native Hawaiians’
access to nursing education, especially at the
highest levels of nursing practice. Improving
representation of Hawaiʻi’s indigenous people in
the nursing workforce is one step to help address
health disparities among Native Hawaiians
including a higher likelihood of contracting and
dying from COVID-19 and lower rates of
COVID-19 vaccination.

2019-2020 Hawaiʻi Nurse Education
Capacity Survey
Each year, the Center conducts a survey of all in-state
schools of nursing to assess enrollment demand for
nursing education, schools’ capacity to educate an
adequate number of new nurses to sustain the
workforce, and challenges that schools must
address.
The COVID-19 pandemic began at the end of
academic year 2019-2020. As a result, the Education
Capacity report focuses on schools’ early and rapid
responses to the pandemic including the termination
of in-person classes and live clinical experiences.
The survey was conducted between February and
May and the final report was released in July, 2021.
Key findings from the report indicate:
Enrollment demand for pre-license nurse
education programs at all levels of practice
(LPN, RN, and APRN) exceeded schools’
capacity to admit students. On average, prelicense programs received three times as many
applications than they had seats for new
students.
Local schools of nursing graduated 500 students,
of which 80% were academically prepared for
practice as RNs who comprise the largest subset
of all nurses and the healthcare workforce.
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The statewide full-time nurse faculty vacancy
rate increased from 7% to 16%. The majority of
schools cited difficulty recruiting full-time faculty
and insufficient funds for faculty compensation
as two of their major challenges.

By the end of 2021, the Center produced multiple
deliverables from the survey including
Infographic: Wellbeing of Hawaiʻi’s Nurses
Infographic: Lifelong Learning
Data Tables: Statewide Data Tables by License
Technical Report: Survey Method
Report: Wellbeing of Hawaiʻi’s Nurses During
the COVID-19 Pandemic
Report: Statewide 2021 Nursing Workforce
Supply Report
The Center will continue to release reports and
infographics presenting detailed findings from the
survey throughout 2022.

2021 Nursing Workforce Supply Survey
In each odd-numbered year, the Center conducts its
biennial Nursing Workforce Supply Survey. The
survey produces the most comprehensive and
detailed dataset of characteristics of nurses employed
in Hawaiʻi. The survey is completed by nurses when
they renew their licenses between April and June.
The survey asks nurses to report on a wide range of
information including demographic, education, and
primary practice characteristics. The survey also
collects information from nurses about their
intention to leave their current position or the
nursing profession.
The 2021 survey included two notable additions. The
first was a module on how COVID-19 affected
nurses. Nurses provided information about their
emotional state, job changes, and volunteer activity
they did in response to the pandemic. The second
was a module related to nurses’ wellbeing at work.
Nurses provided information about their experiences
at work ranging the extent to which they felt
supported by management to their experience of
violence or incivility in the workplace.
Understanding how nurses feel at work can provide
insight about their plans to remain in the workforce.

Hawaiʻi State Center for Nursing

Other Reports & Presentations of
Workforce Data
The Center strives to ensure that our workforce
data meets the needs of our partners throughout
the state. To meet that need the Center produces
reports, data tables, and presentations in response
to requests or emerging discussions. Some of the
other reports and presentations of workforce data
the Center produced in 2021 included:
Short Report: Characteristics of Employed RNs
by Highest Level of Education (April)
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Presentation: A Nuanced Look at Supply,
Demand, Recruitment, and Retention in
Hawaiʻi’s Nursing Workforce (May)
Presentation: Considerations for Nursing
Professional Development for ADN-Prepared
Nurses (May)
Presentation:
Representation
of
Native
Hawaiians in the Hawaiʻi Nursing Workforce
(October)
Presentation: Wellbeing of Hawaii's Nurses
During the COVID-19 Pandemic (December)

Hawaiʻi State Center for Nursing
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Best Practice and Quality Outcomes
In response to the mandate to conduct research on best
practices and quality outcomes, the Center offers a robust
evidence-based Practice (EBP) program. In 2021, the
Center consolidated projects and activities to form the
Nursing Professional Development program. The EBP
activities include workshops for clinicians and faculty,
promotion of evidence-based practice to nurses and
healthcare leadership while the Nursing Professional
Development
Program
facilitates
continuing
competency activities, convenes workgroups related to
simulation, academic progression, certification, and
facilitates workshops. Outcomes of the 2021 efforts are
as follows.

Evidence-based Practice
Outcomes

Clinician Evidence-based Practice (EBP)
Workshop and Internship
The 2020 Clinician EBP Workshop and
Internship, which was entirely online due to
COVID-19 restrictions, was held Sept 2020 to
August 2021 with three teams consisting of 14
participants. Each of the teams completed the
Internship at varying points in the EBP process
with two teams ready to begin piloting their
practice change. Topics included fall reduction on
an adult in-patient behavioral health unit,
decreasing restraint use on an in-patient child and
adolescent behavioral health unit, and increasing
safety and decreasing agitation of traumatic brain
injury patients.
Due to continued COVID-19 restrictions, our 2021
Clinician EBP Workshop was moved online. The
workshop prepares nurses for the subsequent 12month internship series. This was the second time
we offered this program virtually and this format
has been well-received. Four teams, consisting of
15 individuals, attended with topics for clinical
changes including increasing successful IV

Hawaiʻi State Center for Nursing

insertion rates, music therapy to reduce pain and
length of stay in the postoperative period,
decreasing falls on an adult, in-patient oncology
unit, and improving Emergency Department
patient flow.
The 2021 Clinician EBP Internship series began in
June. Due to the COVID-19 Delta surge, the
second internship meeting scheduled for August
was postponed and the entire internship series was
shifted; therefore, this cohort will finish in June
2022. During 2021, teams refined their clinical
practice questions, searched and synthesized the
literature, determined their practice changes, and
planned their pilot. These evidence-based practice
changes will be piloted in 2022.
Funding from the Department of Labor and
Industrial Relations (DLIR) was received to fund
neighbor-island participants for the 2021 cohort.
This funding paid for tuition for two teams from
Hawaiʻi Island. The seven participants represent
Hilo Medical Center and North Hawaiʻi
Community Hospital.

EBP Educators (previously EBP Champions)
The EBP Educators continued meeting throughout
2021. This allowed for brainstorming and strategy
sharing between schools of nursing across the state.
Our Educators collaborate to overcome barriers
they face when integrating EBP in their curricula.
They continued to review the Johns Hopkins EBP
tools that were introduced at the 2018 Clinician
EBP Workshop. Many of our schools of nursing
are electing to integrate these tools into their
curricula. The Educators also began a journal club
where they read, appraise, and discuss articles
related to best practices for teaching EBP.
The Center received a grant from DLIR to offer an
Educator EBP Workshop in partnership with The
Ohio State University.
This workshop was
originally slated for 2021 but due to COVID-19 it
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was postponed to early 2022. Planning continued
throughout 2021.

EBP Collaborative
Although the EBP Collaborative met throughout
the year, COVID-19 created scheduling constraints
for many of our healthcare organizations so we
increased the amount of time between meetings.
To date, we have had 12 projects submitted to the
repository from public, private, and federal
organizations. Examples of project topics include
patient education, pain management, Code Blue
response, falls, and patient handoff.
Collaborative members expressed the need for a
web-based repository to help organize EBP
projects and make them more accessible and userfriendly. We are currently in the selection process
for a website design company to develop the
repository.
This Collaborative continues to allow for the
dissemination of EBP project process and
outcomes across organizations.
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 Hawaiʻi, 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) was
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
EBP Educators are fundamental to a statewide
discussion about ensuring EBP competencies in new
graduates.
The EBP Collaborative was formed in 2018 and
consists of private, public, and federal healthcare
partners across the state. Positive impacts include: 1.
avoiding duplication of work; and 2. providing a venue
for further discussion and problem-solving when
common issues are identified. We know that EBP
improves quality of care and patient safety. The
Collaborative is crucial to communicating EBP
findings across organizations and to the community at
large.

Figure 1 To create a culture of EBP, we have developed a statewide strategy that
integrates EBP at all levels of the nursing workforce.

Hawaiʻi State Center for Nursing

The Leadership EBP Workshop was started in 2014.
This workshop is held every three years and offers
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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.

Nursing Professional Development
Outcomes
In response to the mandates to conduct research on
best practices and quality outcomes and to develop
a plan for implementing strategies to recruit and
retain nurses, the Center has reimagined its
Academic Progression in Nursing program
structure to include nursing professional
development. Nursing professional development
ensures lifelong learning for licensed nurses and
enables them to be prepared to provide evidencebased, safe, quality patient care throughout their
careers. The nursing professional development
arm of the Center focuses on academic
progression, continuing nursing education,
simulation education, national certification,
evidence-based practice, and writing for
publication.
Nursing professional development is sustained, in
part, through partner contributions.

Hawaiʻi State Center for Nursing

Figure 2 Nursing Professional Development Programs

Academic Progression in Nursing (APIN)
Outcomes
In 2021, 78% of Hawaiʻi’s nurses are prepared at
the baccalaureate level or higher as compared with
59% nationally.
In 2021, 11% of LPNs, 7% of RNs, and 7% of
APRNs are currently enrolled in a degree-leading
nurse education program.
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 Hawaiʻi’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 Hawaiʻi Action
Coalition received a Robert Wood Johnson
Foundation (RWJF) grant. Through this program,
academic, employer, and community stakeholders
across the state gathered to identify, develop, and
implement strategies that would decrease barriers and
facilitate academic progression for our nursing
workforce. RWJF discontinued APIN in 2016, and
local partners opted to sustain funding for this
collaborative effort.
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Continuing Nursing Education

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

o

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

Outcomes

CNEs by Nursing
License
The Center maintained offering continuing nursing
education (CNE) contact hours throughout 2021.
There were 27 activities provided throughout the
year. In 2021, over 1,600 contact hours were
awarded. Since the program began in 2020, 6,700
contact hours were completed by participants.
The Center began partnering with community
organizations to increase the breadth of topics and
reach of the Center’s CNE program. Joint provider
partners include Hawaiʻi Health and Harm
Reduction Center, Hawaiʻi Public Health Institute,
Hawaiʻi Department of Health, and the University
of Hawaiʻi at Mānoa Nancy Atmospera-Walch
School of Nursing (formerly the School of Nursing
and Dental Hygiene).
CNE topics included engaging students in virtual
simulation,
nursing
workforce
pipeline
development, APRN regulatory and prescriptive
updates,
using
point-of-care
ultrasound
technology, evidence-based practice, nursing
certification, and nurse wellbeing during the
COVID-19 pandemic.
In 2020, the Center partnered with the University
of Hawai′i at Mānoa to develop enduring content
on the COVID-19 pandemic. Four online modules
provided nurses and nursing students with
information on:
Hawaiʻi State Center for Nursing

APRN
13%

LPN
<1%

RN
87%

Figure 3 CNEs awarded by Nursing License as of November 19, 2021

The enduring content expired in 2021.
This
partnership has exceeded 3,000 hours of nursing
continuing professional development contact hours
with nearly 80% of those being earned by Hawaiʻi
residents.
In addition to providing continuing nursing
education, the Center refined its protocols and
procedures to increase efficiency and streamline
workflows. The Center also developed policies
intended to enable broader collaboration with joint
providers. The goal is to expand access to highquality
nursing
continuing
professional
development for nurses across the state and across
specialties, settings, and roles.
The Center is currently working with a doctoral
student at the University of Hawaiʻi at Hilo School
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of Nursing to develop a nurse planner training.
Developing more nurse planners on neighborislands helps us to reach our goal of increasing the
reach and impact of our CNE program.
In July, The Center submitted a self-study to apply
for reaccreditation by ANCC. The Center was
granted reaccreditation as a nursing continuing
professional development provider through 2025.
Background
In 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 provides
certified nursing education (CNE) credits for
educational offerings to our nursing partners and
nurses at large in the state. As a CNE provider, the
Center has increased access to continued nursing
education and provided another means to fulfill
Hawaiʻi’s Continuing Competency requirements. The
Center is the second entity in the state to obtain direct
ANCC CNE provider status.

Hawaiʻi State Simulation Collaborative

to enhance clinical judgement. Continuing nursing
education (CNE) contact hours were provided by
the Center for two of the three webinars.
Participation was open to all HSSC members and
the healthcare community at large. There were
over 80 participants across the three events.
The collaborative also began discussing and
planning for a repository of simulation education
resources.
Background
Clinical simulation is an integral part of nursing
education for students and the incumbent workforce.
With the COVID-19 pandemic came a decrease in
available clinical placements and an increase in
distance learning and the need for simulation
education. In 2020, Center partnered with simulation
education leaders at the University of Hawaiʻi at
Mānoa and The Queen’s Medical Center to discuss
restarting the Hawaiʻi State Simulation Collaborative.
The Collaborative was officially reconvened as an
initiative of the Center in 2021. The Collaborative
focuses on dissemination of clinical simulation
education strategies and resources.

Success Pays Multi-Facility Cohort
Outcomes
To date, four nurses have enrolled in the Hawaiʻi
Success Pays Multi-Facility Cohort. Two have
successfully completed their certification exams.
Outcomes
The Hawaiʻi State Simulation Collaborative
(HSSC) was reconvened in 2021 at the request of
academic and employer partners across the state.
A needs assessment determined that our partners
were seeking educational opportunities about
simulation education.
Three webinars were offered over the year. Topics
included engaging students in virtual simulation, in
situ simulation safety, and facilitating simulation
Hawaiʻi State Center for Nursing

The focus in 2021 has been to increase interest and
enrollment in the Success Pays program. A
webinar featuring ANCC’s Senior Certification
Outreach Specialist was held in October. This
webinar focused on the importance of certification
to the individual nurse and the importance of a
highly certified workforce to an organization.
COVID-19 created test scheduling constraints,
especially for our partners on the neighbor islands
where many of our smaller facilities are
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located. Due to the pandemic, ANCC has
extended our deadline for enrollment into the
program to the end of 2021. Testing is now
available from home, however, the major barrier
has been the technology requirements needed to
register for this option.
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. A
limiting factors is that 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 goal is to increase the
number of nurses in the state certified in their
professional practice area. National certification leads
to exemption of the Hawaiʻi Board of Nursing
continuing
competency
requirements
and
demonstrates that the nurse has the knowledge, skills,
and attitudes to provide a high level of care in that
specific practice area.

throughout 2021 to provide ongoing support and
mentoring.
Eight writing teams, consisting of 18 participants
from local healthcare organizations, participated in
the workshop. Both evidence-based practice and
research projects were included. 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.

Writing for Publication Workshop
Outcomes
The third Writing for Publication Workshop took
place July-December 2020. Due to COVID-19,
this workshop was offered virtually for the first
time. Participant engagement was positive, which
aligns with previous in-person offerings. The
Center continued to follow participants’ progress

Hawaiʻi State Center for Nursing

Publication Status
o

One team was reviewed by their first-choice
journal and are working to address reviewers’
comments.

o

Three teams were rejected by their first journal
choice and may submit to another journal.
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To date, more than 74 clinicians from 10
organizations have participated in the Writing for
Publication Workshop.
Background
Nurses transform patient care through research,
evidence-based practice, and quality improvement.
Dissemination of this work exponentially increases its
potential for widespread impact. Publishing in peerreviewed journals gives access to a broad audience.
However, there is a lack of knowledge, time, and
support to develop manuscripts for publication.
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 Evidence-based Practice 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.

Hawaiʻi State Center for Nursing
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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 Hawaiʻi Clinical Placement
Collaborative (HCPC), and continue new graduate
nurse transition to practice efforts through the Hawaiʻi
Nurse Residency Program (HNRP). The Center
explores emerging needs through the frequent
convening of stakeholders including nurse executives,
nursing deans and directors, as well as industry
representatives.

Hawaiʻi Clinical Placement Collaborative
(HCPC)
Outcomes
The Center facilitated four regular meetings on a
quarterly basis during 2021 for clinical and
education coordinators and steering committee
members. In addition, the Center conducted
nineteen specialty topic meetings for participating
program partners and the larger clinical placement
community as part of the Center’s COVID-19
response.
The Center provided three online training sessions
for clinical partners, and academic partner
coordinators, each, to ensure users are prepared
and confident using the Centralized Clinical
Placement System (CCPS) 2.0 system. The Center
also provided two topical training webinars during
2021 for HCPC partners to enable partners to stay
abreast of CCPS 2.0 system changes and upgrades.

Hawaiʻi Clinical Placement Collaborative
Performance
During 2021, the HCPC placed a total of 2,143
discrete student clinical placements using the
CCPS 2.0 system, effectively streamlining the
placement process for the pre-licensure and
graduate nursing program students.
Five schools of nursing from across the state placed
pre-licensure nursing students in 2,099 clinical
rotations at 24 different hospitals and clinical
facilities.
Hawai‘i Clinical Placement Collaborative

2014-2021 Total Student Placements
3734 3854 3808 3688 3656
3506
2402

2143

2014 2015 2016 2017 2018 2019 2020 2021
Figure 4 Total CCPS Student Clinical Placements by Year

Partners placed 217 students into one-on-one
preceptor-led clinical rotations for students in prelicense programs and 44 students into APRN
nursing programs.
The HCPC experienced a loss of 1,363, or 38.9%,
clinical education placements from 2019. The
substantial losses in 2020 and 2021 are primarily
due to the COVID-19 pandemic and the impact on
Hawaiʻi health systems and academic institutions
and the unique needs of nursing student clinical
education.

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 third time in 2021.

Hawaiʻi State Center for Nursing
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Hawai‘i Clinical Placement Collaborative

2021 Student Hours by Department
Department Type
Advanced Mentor
Clinic
Critical Care
Emergency Dept.
Medical/Surgical
Obstetrics
Pediatrics
Peri-Operative
Post-Acute
Psychiatry
Specialty
Telemetry
TOTALS

Total
Student
Cohorts

Total
Student
Preceptors
1:1

0
6
22
0
579
591
429
0
64
114
30
69

35
20
15
22
75
17
5
27
2
6
3
12

4,342
3,580
7,842
5,386
109,203
38,930
25,430
6,568
33,128
10,376
1,424
14,156

1,904

239

260,365

Est. Total
Student
Hours

Figure 5 Student Hours by Department in 2021

In 2021, the HCPC collaborative clinical partners
facilitated over 260,365 hours of clinical education
through CCPS clinical placements. Of those
hours, 5,386 were APRN level student placements.
Despite the significant loss of clinical placement
opportunities, HCPC 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.
All partners prioritized access to available clinical
placements for students in the final year of their
education during 2021 to preserve the immediate
nursing workforce pipeline.

high-risk patients, low patient census, and unit loss due
to the management of active COVID-19 patients.
In an effort to help the HCPC 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
13, 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 implications of COVID-19, communicate
to the clinical placement community, stay abreast of
policy and operational changes, and strategize shortand long-term mitigation plans, share resources.
HCPC 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 bi-weekly reports which included
policy updates and interpretation, clinical and
educational publications and resources, upcoming
webinar and training opportunities, 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;

COVID-19 Response

Establishment of minimum COVID-19 education
requirements for clinical placement participation;

Many facilities temporarily suspended or halted
clinical opportunities for students due to the COVID19 pandemic. Reasons for the changes included social
distancing requirements, isolation, and quarantine
measures, preservation of limited surge personal
protective equipment, the conservative protection of

Establishment of student management controls
and communication plans across the academic and
facility continuum to enable adequate and timely
contact tracing efforts; and

Hawaiʻi State Center for Nursing
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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 Hawaiʻi BON
authorization.

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.

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 2022. The HCPC will
continue its efforts to minimize the disruption to
nursing clinical education and increase access to
clinical education opportunities and ensure safe and
responsible clinical rotations.

HCPC clinical partners assist in the education of
Hawaiʻi’s nurses and the development of Hawaiʻi’s
nursing workforce by providing critical access to onsite clinical placement rotations. 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.

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
Hawaiʻi. The CCPS system was designed by the
FCCC and the California Institute for Nursing and
Health Care 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 HCPC and works with
Hawaiʻi schools of nursing and clinical partners to
support CCPS use, coordinate partner enrollment. The
Center also facilitates collaborative engagement by
partners through participation in HCPC meetings.
These efforts strengthen clinical placements capacity in
the State and respond to changing trends in healthcare
settings and nursing education.
HCPC and CCPS create 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
Hawaiʻi State Center for Nursing

Hawaiʻi Nurse Residency Program
Outcomes

Hawaiʻi Nurse Residency Program Curriculum
In response to partner requests, the Center engaged
both Hawaiʻi Nurse Residency Program (HNRP)
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 Hawaiʻi.
The Center worked to reduce the cost of new tools
for Hawaiʻi NRP partners, through vendor
negotiation and the acquisition of grants. This
produced an expected cost saving of $150,000
across partners and enabled the Center to recruit
new partners in 2021. Ongoing annual savings of
approximately 40% will improve the overall cost
reasonableness of the Hawaiʻi NRP and make it
possible for smaller organizations to implement
NRPs and sustain them in the future.
The new vendor, HealthStream, LLC stared
providing services in 2020 and worked to onboard
10 hospital partners during 2021.
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The transition to the new platform and tools has
allowed partners to gain;

including a cohort for perinatal specialty
transition to practice.

o

Access to evidence-based curriculum which
aligns to Quality and Safety Education for
Nurses (QSEN) pre-licensure competencies.

The HNRP expanded programs on the Island of
Hawaiʻi, increasing access for new graduates in the
county.

o

Specialty transition to practice pathways for
high demand specialty nursing roles as
identified by the 2019 Healthcare Association
of Hawaiʻi healthcare workforce demand
survey.

o

HNRP added a new partner, North Hawaiʻi
Community Hospital, which started its first
NRP cohort in September 2021.

o

Partner Hilo Medical Center, initiated their
first long-term care/post-acute cohort, making
it the first NRP in the state in a communitybased care setting.

o

Comprehensive Preceptor training.

o

Advanced cohort data and analytics.

The new tools will continue to improve usability,
standardization of quality across the state and
reduce the human resources required for facilities
to provide NRP support and training.
The Hawaiʻi BON formally recognized the new
HNRP curriculum in 2021 as meeting the
continuing competency requirements for nurse
licensure.

Hawaiʻi Nurse Residency Program Performance
The Center achieved the long-term goal of
expanding the HNRP Collaborative to every
county in the state, reducing the current gap in
access to this type of professional development on
neighbor islands.
Funding assistance helped to expand HNRP to the
county of Kaua‘i.
o

o

Kaua‘i Veterans Memorial Hospital, member
of the Hawaiʻi Health Systems Corporation
(HHSC) a Critical Access Hospital initiated
vendor set up and training in 2021 and is
expected to start an NRP cohort of nurses
immediately.
Hawaiʻi Pacific Health – Wilcox Medical
Center started their first NRP cohorts in 2021,

Hawaiʻi State Center for Nursing

Maui Memorial Medical Center, more than
doubled NRP enrollments in its second year of
HNRP operations in 2021.
On O‘ahu, the HNRP added a new member,
Wahiawā General Hospital, which worked to
support incumbent nurse transition to specialty
practice in 2021.

HNRP Retention Rate by
Cohort Year
92%

97 89

96%

99%

97%

94%

88%

289

145
127

127119
83 80 77 76

64 62

Starting Residents
Completing Residents
Retention Rate
Figure 6 Retention Rates by Year (7 years)
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In 2021, 95% of residents who began an NRP in
2020 completed their respective programs in 2021,
despite the additional pressure associated with the
COVID-19 pandemic.
o

o

Of those graduates leaving HNRP programs in
2021, 100% reported the cause to be related to
the pandemic crisis.
This rate, however, remains notably higher
than the national first-year retention rate of
new nurses at 82.5 %.

To date, more than 1,350 new graduate nurses
have participated in HNRP partner programs, with
more than 1,270 completing NRP programs.

partners reported the resumption of NRP programs
and hiring by October of 2020.
Some partners experienced delays to program
administration in 2021. Noting that, partners
prioritized NRP programs and graduation as soon as
COVID-19 conditions improved.
Partners adjusted the educational components of
the residency trainings to ensure adherence to
social distancing requirements and assigning
cohorts of nurses to protect fragile patients and
facilitate contact tracing.
Many conference sessions continued delivery
online and virtual delivery methods in 2021.

Hawaiʻi organizations who participate in the
HNRP, average a retention rate of 94% (7-year
average) of their nurse residents.

All partners reported the provision of additional
mental health support for nurse residents during
the COVID-19 pandemic.

HNRP new graduate nurse overall enrollment in
2021 increased by 351% from 2020, and remains
up by 128% from 2019.

For many partners’ programs, the overall duration
of NRPs has been extended and many residents’
2020 graduations have been delayed as a result of
the pandemic.

o

o

The expansion of the HNRP to new facilities
and the nursing shortages and critical hiring
needs exacerbated by the pandemic, have been
the leading drivers to the increase in NRP
enrollment in 2021.

The Center will continue to strive to increase
participation in the HNRP in 2022, to improve access
to transition-to-practice support across the state,
particularly for Critical Access Hospitals, long-term
care and post-acute facilities and in other communitybased healthcare settings.

COVID-19 Response
With the 2020 emergence of COVID-19 in Hawaiʻi,
healthcare facilities adjusted their staffing and
healthcare delivery methodologies as well as their
education programs, including NRPs. Many partners
reported temporary hiring moratoriums in 2020 and
early suspensions of NRP operations. All of HNRP

Hawaiʻi State Center for Nursing

The HNRP programs may continue to be affected
by COVID-19 into 2022.
Nearly all partners reported increased hiring of
new graduate nurses in 2021, siting critical staffing
gaps due to COVID-19. This led to an increase in
overall new graduate enrollment in NRPs, as
facilities reported an increased need for transitionto-practice support for pandemic new hires and
incumbent nurses transitioning to new roles as a
result of COVID-19 related staffing pressures.

Nurse Residency Program Extramural Funding
Assistance
The Center was generously awarded two grants for the
HNRP during 2021 to support nurse residency
programs in Hawaiʻi. As a result of this funding, the
HNRP saw a 75% increase in hospitals with residency
programs for new-graduate nurses, a growth of 250%
on neighbor islands in 2021. NRPs integrated
25

standardized evidence-based critical opioid education
for the first time and new nurses being offered this
entry-to-practice support more than doubled.
Workforce Development Council Grant
The Center was awarded a five month grant from State
of Hawaiʻi’s Workforce Development Council (WDC)
which began in January 2021. For a project entitled
“Hawaiʻi
Nurse
Residency
Collaborative
Strengthening the Pathway into Nursing Careers”. The
grant enabled the Center to expand HNRP
participation across the state and increase transition-topractice support for new graduate nurses, preceptors
and nurses transitioning to specialty roles by providing
funds for curriculum and enrollment tuition.
The Strengthening the Pathway into Nursing Careers
Project aimed to:
1. Improve access to nurse residency programs
for Neighbor Island residents,
2. Increase
support
to
medical/surgical roles,

nurses

beyond

3. Provide individualized and role-specific
professional development support for new
graduate nurses, and
4. Achieve
sustainability
with
written
commitment from participating hospitals.
Grant Outcome Highlights
By the close of the grant in June 2021, the project;
Transitioned 7 of 8 pre-existing partners to
HealthStream, LLC preceptor training and new
graduate NRP tools.
Added new members to the HNRP Collaborative
which included three neighbor island hospitals,
one specialty hospital, and one post-acute care.
Provided financial support for the training of 100
new graduate nurse and preceptor/mentor pairs, of
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which 47% are employed by neighbor island
facilities.
Funded the establishment of tools at seven partner
HNRP’s for specialty transition-to-practice
support.
Hawai‘i Department of Health Opoid Training Grant
On May 1, 2021 the Center was awarded a 15 month
grant from the Hawaiʻi State Department of Health,
entitled “Hawaiʻi Nurse Residency Program
Enhancement” The Opioid Training Project grant
assists the HNRP partners to transition to the
utilization of HealthStream tools to support Nurse
Residency Programs (NRPs) in Hawaiʻi and support
the delivery of standardized evidence-based opioid
education to new graduate nurses as well as incumbent
nurses training to be preceptors as part of HNRP
programs.
The Opioid Training Project aims to:
1. Increase the number of trained new nursing
professionals on evidence-based patient opioid
practice standards;
2. Increase the number of trained expert nursing
professionals on evidence-based patient opioid
practice standards;
3. Enable hospitals to meet individual and
community health needs regarding opioid best
practices and care models; and
4. Provide current and evidence-based opioid
training content to increase healthcare provider
knowledge and utilization.
Grant Outcome Highlights
By the close of the 2021:
Nine Hawaiʻi hospitals started NRP cohorts which
included evidence-based opioid education
modules;
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Partners enrolled 216 new graduate nurses in
NRPs and evidence-based opioid education
modules;
Partners enrolled 90 expert nurses in preceptor
training and evidence-based opioid education
modules; and
The Center added a new member to the HNRP
Collaborative, as a result of the funding assistance.
The Opioid Training Project will continue in 2022,
providing continued financial support for the
participating HNRP partner’s, which will increase
NRP enrollments and critical evidence-based opioid
training.
Background
For many new nurses, their first full-time clinical
position is unexpectedly challenging and stressful.
Nationally, about 18% of new nurses leave their initial
positions within the first year of being hired. 1 The cost
of nurse turnover is reported to be between $28,400 to
$51,700 per nurse.2 New nurses’ rapid departure from
their first positions or the practice of nursing entirely
has negative impact on themselves, the facilities that
hired them, the nursing workforce as a whole, and can
negatively impact the quality of patient care.

membership is comprised of 14 partner hospitals
covering all counties of Hawaiʻi.
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, 90.4% of new nurses
who completed an NRP in 2020 remained in their
positions for at least one year, a substantial
improvement over the national average retention rate
of 82%3.
Participants in HNRP programs routinely report
higher satisfaction levels than participants in NRP
programs outside of Hawaiʻi. The NRP Evaluation
scores for 2021 demonstrate the overall efficacy and
quality of HNRP programs. The HNRP’s lifetime
program retention rate of 93% is demonstrative of the
overall efficacy of HNRPs in retaining first-year hires.
Approximately 50% of all new nurse graduates in
Hawaiʻi employed in acute care benefit from this
program. The HNRP has expanded to include postacute and specialty care settings, increasing the support
for transition to practice beyond that of the traditional
acute care NRP model.

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 HNRP, a collaborative
partnership between Hawaiʻi hospitals and schools of
nursing, to share resources and expertise, and to
strengthen the relationship between academia and
clinical healthcare delivery. As of 2021, HNRP
1

Kovner CT, Brewer CS, Fatehi F, Jun J. What does nurse turnover rate
mean and what is the rate? Policy Polit Nurs Pract. 2014;15(3-4):64-71
2
NSI Nursing Solutions, Inc. 2019 NSI National Health Care Retention
& RN Staffing Report.: 9-10
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https://www.nsinursingsolutions.com/Documents/Library/NSI_Natio
nal_Health_Care_Retention_Report.pdf.
3
Newly licensed registered nurses: facts and figures. RN Work Project
website. Link to Newly licensed registered nurses: facts and figures, RN
Work Project website.. Accessed March 7, 2017.
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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 2021, the Center
presented information to nursing professional
organizations in Hawaiʻi and other states,
provided interviews to the media, and convened
working
groups
to
develop
improved
understanding of and proposed solutions for
regulatory barriers in Hawaiʻi.

specific information. Over the 12 months of delivery,
6,538 certificates were earned. Of the certificates, 2,273
(35%) were earned by licensed nurses, 55% were
earned by nursing students, and 83% were earned by
Hawaiʻi residents. In addition to supporting nurses’
and other healthcare worker’s knowledge needs related
to COVID-19, these modules became a requirement
for healthcare education in Hawaiʻi. All Hawaiʻi
schools of nursing made the four-module set a
requirement. The Healthcare Association of Hawaiʻi
required Module 2, which addressed personal
protection, infection control and wellbeing for all
healthcare students in this state. As such, demand for
these models were high for the Academic Year 20202021 with the greatest utilization in August 2020,
followed by January 2021 for these health profession
students.
In November, the Center was selected to present at the
national
Nursing
Continuing
Professional
Development Summit in Atlanta, Georgia to present
“Rapidly Responding to Practicing and Student
Nurses’ Need for COVID-19 Basics” for the Silver
Linings Playbook theme during the summit.

Certificates by Profession

A large focus of the Center’s activities in 2021 was
in response to COVID-19.

COVID-19 Workforce Support and Response
Supporting Nursing Professional Development
In 2020, the Center started work as an American
Nurses Credentialing Center (ANCC) continuing
professional nursing development accredited provider.
The largest undertaking in 2020, which were four
modules related to the COVID-19 pandemic,
continued into 2021. These modules covered topics
including knowledge about public health responses;
nursing roles & responsibilities; ethical challenges
during epidemics/pandemics; and COVID-19 disease
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Licensed Practical Nurse
Registered Nurse
Advanced Practice Registered Nurse
Physician

Pharmacist
Pharmacy Tech
Other Licesned Healthcare Profession
Not a Healthcare Professional
Figure 7 Certificates by Profession
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Outcomes
included
increased
"nontraditional" clinical placements including
alternate sites, split cohorts and alternate
hours; adding clinical education to new
healthcare locations; and expansion of the
Nurse Residency Program.
Chief Nursing Officer Meetings

Figure 8 Participants by modules by Month

Figure 9 NCPD Summit Presentation, Atlanta, Georgia

Ensuring Student Clinical Education Catch-Up
The Center convened academic partners
including schools of nursing and healthcare
organizations who provide clinical education.
The purpose was to discuss how to ensure
student learning competencies are met prior to
graduating, and that skills and competency
achievement would be further developed and
addressed in the employment setting for new
nurses affected by the loss of clinical education
while a student.
Deans and Directors outlined losses to student
clinical education and needs to ensure core
competencies were met.
Healthcare organizations identified solutions
to increasing clinical placement availability
and support for new graduate nurses entering
the workforce.
Hawaiʻi State Center for Nursing

The Center started convening Chief Nursing
Officers (CNO) and Directors of Nursing
across our statewide organizations as the Delta
Surge initiated in late Summer, 2021. These
meetings are scheduled for 30 minutes on a
weekly basis. Meetings addressed emerging
concerns amongst the nursing leadership
including how to implement crisis standards of
care, strategies for team-based nursing care,
recruitment bonuses, nurse and healthcare staff
burnout, implementation of vaccination and
testing requirements, et cetera.
As a result of these meetings, some
organizations were able to support each other
during critical staffing shortages, organizations
were able to update or establish policies using
statewide practice as supporting rationale,
emerging communication was immediately
accessible across the nursing leadership
community, and nurse leaders
Seeking Nursing Faculty Support
Starting in June, 2021 the Center began
hearing of higher volume of attrition from
nurse faculty roles. Two community colleges
reported losing 25% and 50% of their faculty,
respectively. As a result of faculty losses,
schools reduced their Fall 2021 admissions
with overall a 62% reduction in students
admitted. The Center worked with statewide
schools of nursing, University of Hawaiʻi
System and state government to identify
opportunities and address the nurse faculty
shortage. The nurse faculty informational brief
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(Appendix 7) describes the background,
current situation, and potential solutions.

Policy and Practice Workgroups
APRN Policy and Practice Taskforce
The APRN Policy and Practice Taskforce
identified barriers to practice and reviewed
Hawaiʻi Revised Statutes in 2020, resulting in two
bills that aimed to remove access to care by
enabling APRNs to provide healthcare services.
HB302/SB620 and HB303/SB609, SLH 2021
were introduced by Senator Baker and
Representative Johansson in the 2021 legislative
session.
The APRN Policy and Practice Taskforce was
requested by the Hawaiʻi BON to review the
APRN exclusionary formulary, which is a list of
drug types or classes which APRNs are prohibited
from prescribing. Upon review of literature, federal
rules, and other state statutes including areas of law
related to the Narcotics Enforcement Division, the
taskforce recommended repealing the exclusionary
formulary in its entirety due to safeguards that exist
in federal or state statute and research evidence and
prescribing standards that were established since
the formulary was initially developed. The Hawaiʻi
BON accepted the recommendation and is
working to ensure public access to these standards
while removing the areas that inhibit practicing to
evidence-based standards while remaining in the
bounds of existing state and federal law.
Members of the Taskforce began recommending
amendments to the Department of Human
Services Hawaiʻi Administrative Rules as it relates
to current limitations on APRN’s providing care to
MedQUEST enrolled individuals as well as
identifying other strategies to improve access to
APRN provided care.
Includes APRNs representatives from across the
Hawaiian Islands, and within federally qualified
health centers, acute care facilities, nurse-owned
Hawaiʻi State Center for Nursing

practices, and across specialties including
behavioral health, family, adult-gerontology,
neonatal, and emergency room.

Preceptor Credit Assurance Committee

Outcomes
The Preceptor Credit Assurance Committee
confirmed 368 eligible rotations, amounting to
$368,000 in tax credits. Seventy-five percent of all
preceptors completed two or more rotations with
students, and 36% of tax credit recipients
completed four or more rotations.
In 2020, the majority of preceptors who received
tax credits were physicians (75%), followed by 17%
credited to advanced practice registered nurses and
8% to pharmacists.

2020 Tax Credits by
Professional License Type
8%

17%
4%

71%
APRN

DOS

MD

PH

Figure 10 2020 Tax Credits by Professional License Type

In 2020, there were more credits given to residents
of Honolulu City & County as compared to 2019,
and all counties other than Honolulu City &
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County lost representation that was similar to the
residential population4. These losses are likely due
to the COVID-19 pandemic, which impacted
health
professional
clinical
education
tremendously.

2019 & 2020 Tax Credits by
County as Compared to the
State Residential Population
100%

100%

50%

50%

0%

0%
Hawaii Honolulu

Kauai

Maui

2019 Credit Allocations
2020 Credit Allocations
State Residential Distribution
Figure 11 Eligible Rotations by Preceptor License Type.

As of October 2021, 571 preceptors registered into
the database. This is a growth of 25% over 2020ʻs
registered preceptor population. Members of the
Academic Subcommitte of the Preceptor Tax
Credit Assurance Committee have recorded
27,376 rotation hours across 370 rotations.
Background
In 2018, the Center worked with legislators, the
Department of Health, the Department of
Taxation, the Hawaiʻi-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 Hawaiʻi 2018. In 2019, the
Center established the Preceptor Credit Assurance
Committee with the University of Hawaiʻi John A
Burns School of Medicine Hawaiʻi/Pacific Basin
Area Health Education Center (AHEC). Public
United States Census Bureau. (2021). Hawaiʻi Quick Facts,
Population Estimates July 1, 2019. Accessed from:
4
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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
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 and Health Education
and Training Alliance
The Center continued meetings to address
expanding the HPCP and the CCPS online
platform to be used by other health professions to
improve access to healthcare education, overall.
Nursing’s successful use of a centralized system
has improved access to clinical education and
ensured a collaborative approach among partners,
particularly during COVID-19 when clinical
facilities have reduced visitor access. A pilot model
is defined and the Center is working with
Kapiʻolani Community College, Healthcare
Association of Hawaiʻi and The Queen’s Medical
Center to determine funding sources and specific
health professions to engage in the pilot.
The Center is a member of the Healthcare
Workforce Initiative, which is a collaborative effort
of the HAH’s membership to identify healthcare
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
https://www.census.gov/quickfacts/geo/chart/hawaiicou
ntyhawaii/PST045219
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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.

Act 3 Training Workgroup

and follow up of patients eligible for and receiving
prescriptions for medication abortion. As it relates
to aspiration abortion, the group identified that
there are a number of skills that, as a composite,
lead to competency for this procedure. Further, this
education can be acquired between nursing
graduate education courses, post-education
workshops and conferences, and organized on-thejob training. Further, the most likely setting that
one may complete a competency analysis of these
skills prior to providing aspiration abortion
services as an independent provider is within the
clinical setting under the auspices of the
credentialing and privileging process. This process
ensures that new skills are acquired with
education, training, direct supervision of
procedures until competency is achieved,
documentation of competency, and then
privileging to complete these services without
direct supervision.
On April 14, 2021, Governor Ige signed Act 3 into
law which authorizes advanced practice registered
nurses to perform medication or aspiration
abortions.

Figure 12 Governor Ige signs Act 3. From left to right, Laura Reichhardt, Director;
Reni Soon, MD, MPH; Governor Ige; Senator Rosalyn Baker; Representative
Della Au Belatti; Interpretor

The Center convened a group of academic and
practice partners to identify educational
opportunities for APRNs whose clinical specialty
makes them eligible to provide abortion care under
Act 3, Session Laws Hawaiʻi 2021. The group met
two times, the first to identify education needs and
compile a list of training resources. The second to
determine if new training opportunities must be
developed, and to finalize next steps.
This group identified that free and at-cost onlineeducation for medication abortion is widely
accessible from reputable, accredited, and
professionally verified resources. Therefore, new
and existing abortion providers have the resources
needed to develop and maintain clinical
competencies related to evaluation, management,
Hawaiʻi State Center for Nursing

Hawai‘i State Rural Health Association
The Center supported of the HSRHA to identify
barriers to Certified Nurse Aide (CNA)
development in rural areas, define known root
causes and impacts as a result of these barriers, and
rank the priorities for future action. As a result, the
HSRHA members initiatives a collaborative effort
with the Health Workforce Initiative (see above).
Through this collaborative effort, Lānaʻi successful
launched the first certified nurse aide training since
2016. This effort included the Hawaiʻi State Rural
Health Association, Lānaʻi Kinaole, Hale Makua,
UH Maui College, the Healthcare Association of
Hawaiʻi, and the Center. Importantly, due to the
COVID-19 pandemic, UH Maui College had to
virtualize much of its CNA training in the last year.
This provided an opportunity to train students in
multiple locations, as well as train local
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instructors. The
training
program
started
September 20th, with a mixed cohort of five Lānaʻi
students and six Maui island students and Lānaʻi
now has their own lead instructor on island. This
collaborative also identified barriers, including
minimum requirements of past work experience
for nurse educators, as described in administrative
rules, which, if amended, would improve the pool
of qualified instructors, particularly in rural
communities and islands with smaller populations.
Center guided the HSRHA to develop clear
solution-oriented priorities and clarified standards
for engaging in community advocacy. Priorities
include rural provider shortage, workforce
development, opioid and substance abuse
prevention, primary prevention, and health equity.
o

Standards for engaging in community and
policy advocacy now will use the following
criteria:

1. Is there evidence of need/lack of access in
rural areas;
2. Is there evidence of safety/efficacy for the
proposed change; and
3. Is it within the Hawaiʻi State Rural Health
Association mission/vision?
If all are yes, then Hawaiʻi State Rural Health
Association engages in community advocacy.
The Director of the Center joined the Board of
Directors of the Hawaiʻi State Rural Health
Association in 2019. Established in 1994, the
Hawaiʻi State Rural Health Association (HSRHA)
is a 501(C)3 non-profit organization dedicated to
addressing rural health needs across our island
state. Itʻs goals are 1.
Advocacy
for
recruitment and retention of primary care
providers (physicians, nurse practitioners, nurse
midwives and physician assistants) 2. Recruitment
and retention of Hawaiʻi’s rural health workforce
through networking, education, training, and
mentoring. 3. Establish and maintain relationships
with key County, State, and Federal legislators and
Hawaiʻi State Center for Nursing

administrative staff and 4. Establish and maintain
key relationships with other organizations
addressing health.

Advancing Nursing Initiatives
Finance and Fees Subcommittee
Outcomes
The Center drafted proposed legislation to increase
Center for Nursing license fees to increase from $40
per licensing biennium to $60 per licensing
biennium.
In 2022, the Center will be seeking the first license
fee increase in 20 years. Today, our state is
considerably pricier – from a 176% change in
median cost of single-family homes to a 129%
change in cost of gasoline – yet the Center’s license
fees have never risen. In addition, to maintain the
current programs and meet the ever-growing needs
of nurses in Hawaiʻi, we require more than just
three employees as was originally budgeted for in
2003. While the Center has diversified its funding
sources, and grown its revenue from in-kind,
partner contributions, registration fees and grants
to be 50% of our revenue sources today, this is not
enough. The request for increase in license fees will
support a sustainable budget for the Center far into
the future.
The Center also seeks to make completing the
nursing workforce survey mandatory for nurses,
upon license renewal, to improve the public’s
knowledge about the nursing workforce, and
improve policy and planning related to nursing
needs for healthcare emergency and disaster
mobilization.
Additional materials related to this undertaking are
in the Appendix 7.
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Background
In 2003, the Hawaiʻi State Legislature passed Act
which established the Center for Nursing and
created a sustainable funding mechanism through
nurse license fees. These fees were established at
$40 upon initial licensure and upon renewing a
nurse license every two years. The $40 fees were
based on business need to sustain a three-person
staff based on the 2003 economy.
In January 2021, the Center for Nursing Advisory
Board established a goal to assess financial
projections and propose solutions to ensure
longevity and fiscal stability of the Center. The
Board identified that increasing fees would be the
best option to ensure the mandates and mission of
the Center are prioritized and sustained. From
March 2021, the Advisory Board Finance and Fees
Subcommittee met nearly monthly. In these
meetings, the Board and Center identified needs,
drafted
proposed
legislation,
identified
stakeholders of the Center, and crafted messaging
related to both the value of the Center and the need
for increased nurse license fees.

Steering Committee Priority Areas
Outcomes
Published infographics from the 2021 Nursing
Supply Survey findings related nursing wellbeing
and academic progression.
Continued 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
programs. This project started in February 2020
and continues today.
Launched a new nurse residency program
curriculum, statewide, which includes new
graduate residency training for all of the high indemand nursing specialty roles and has the ability
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to support residency for post-acute
community-based nursing roles.

and

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.
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.

34

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

o

o

Advisory Board approved funding for ten
projects across the state intended to address
healthcare workforce needs today and in the
future.
Due to COVID-19, 2020 funding and project
timelines were extended to 2021. This funding
allowed for two neighbor-island teams to
participate in the Center’s Clinician Evidencebased Practice Workshop and Internship
program. These teams are focused on practice
improvement projects to improve successful IV
insertion rates, music therapy to reduce pain
and length of stay in the postoperative period,
decreasing falls on an adult, in-patient
oncology unit, and improving Emergency
Department patient flow.
2021 funding was awarded to partner with The
Helene Fuld Health Trust National Institute
for Evidence-based Practice in Nursing and
Healthcare at The Ohio State University to
offer a workshop that equips Hawaiʻi’s clinical
and academic nurse educators with the
knowledge and skills to successfully teach and
integrate EBP into curricula. Due to COVID19, this workshop was postponed to early 2022.

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
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recommendations and improve nursing workforce
pipeline to meet industry current and future needs.
Hawai‘i Preceptor Credit Assurance Committee
Led committee with Hawaiʻi 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.
Worked with the legislature to improve access to
the tax credits by health care providers who train
future primary care providers. The bills, HB306
and SB976, SLH 2021, were not enacted.
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 Hawaiʻi State
Rural Health Association nurse aide training
access efforts.
UH System Health Initiative
UHealthy Hawaiʻi
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.

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
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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.

o

National Initiatives
National Forum of State Nursing Workforce Centers

The Forum is a group of nurse workforce entities
that focuses on addressing the nursing shortage
within their states and contributes to the national
effort to assure an adequate supply of qualified
nurses to meet the health needs of the US
population. The forum supports the advancement
of new as well as existing nurse workforce
initiatives and share best practices in nursing
workforce
research,
workforce
planning,
workforce development, and formulation of
workforce policy.

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 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. The report was published March 2021.

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.

National Education Progression in Nursing
Collaborative (NEPIN)

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. This
effort resulted in the drafting of a research
proposal which has been submitted to the
National Governor’s Association.

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.

Hawaiʻi State Center for Nursing

The NEPIN collaborative broadens and builds on
the work accomplished by the Academic
Progression in Nursing (APIN) grant awarded to
nine states by the Robert Wood Johnson
Foundation from 2012-2017. NEPIN’s mission is
to foster collaboration to ensure that nurses have
access to higher levels of education and
achievement.
In 2021, the Center’s Researcher and Program
Lead for Nursing Professional Development were
members of NEPIN’s Incumbent RN Specialized
Interest Group. The priority of the SIG was to
identify factors that impede or motivate incumbent
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nurses’ pursuit of higher levels of nursing
education.

Hawai‘i Action Coalition (HAC)

As part of the SIG, the Center’s staff spearheaded
the development of NEPIN’s informational
resources related to incumbent RNs’ academic
progression including an infographic, a set of
recommendations for employers, and a
presentation at a national conference.
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.
Promote Hawaiʻi’s nurses serving on boards to
report their service to the national database.

Hawaiʻi State Center for Nursing
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Future of Nursing 2020-2030: Charting A Path to Achieve
Health Equity

responding, leading, or informing upon the
recommendations.
These
recommendation
assessments will be used to drive actions, establish
priorities, and adapt our work to help our state move
towards improved health equity.
Background
The Hawaiʻi 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 Hawaiʻi 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 Hawaiʻi at Mānoa School of Nursing and
Dental Hygiene, the Hawaiʻi State Center for Nursing,
and Prime Care Services Hawaiʻi. These leaders
represent strong partnerships and serve as the catalyst
in engaging our community in nursing workforce
issues.
HAC Co-Leads
Mary Boland, DrPH, RN, FAAN (retired 2021)
Dean and Professor
University of Hawaiʻi at Mānoa School of Nursing
and Dental Hygiene

In May, the National Academy of Medicine released
the Future of Nursing 2020-2030 report. This report
called for a focus on health equity, explores the roles of
nurses in improving the social determinant of health of
people across the continuum of care, addresses
disparities within the nursing academic-practice
pipeline, and identifies the need for nurses to be leaders
in emergency response.
Center staff reviewed the nine recommendations and
over 50 sub-recommendations to assess for our role in
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Rhoberta Haley, PhD, RN, FNP (new 2021)
Dean
School of Nursing and Health Professions
Chaminade University of Honolulu
Beth Hoban RN, MAOM
Founder, President, Chief Executive Officer
Prime Care Services Hawaiʻi, Inc.
Laura Reichhardt, MS, APRN, AGPCNP-BC
Director, Hawaiʻi State Center for Nursing

38

Appendices

Hawaiʻi State Center for Nursing

39

Appendix 1
The Center’s Advisory Board
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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
The Center Advisory Board convened for
five regular Advisory Board meetings
during 2021. Many members voluntarily
participated in the Finance and Fees
Subcommittee for a total of 8 working
meetings. Advisory Board Chairs and new
members also participated in development
and training activity, on the topic of
outreach and power building on November
16, 2021.
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.

Board Membership 2021
Voting Members
Julio Zamarripa, MSN, RN (Chair)
Manager Clinic Operations, Interim Director of Medical
Subspecialties
Straub Clinic and Hospital
Bonnie Castonguay, MBA, RN, CMC (Vice Chair)
Co-founder and President
Ho‘okele Health Innovations, LLC
Anne Scharnhorst, 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.
Doreen Nakamura, DNP, MBA, RN, NEA-BC, CCM
Retired, Director of Clinical Care
Health Insurance
Rose Hata, DNP, MBA, RN, APRN, CCRN, CCNS, NEA-BC
Director, Queen Emma Nursing Institute
The Queen’s Medical Center
Susan Lee, BSN, RN
Retired Nurse
HGEA Member
Vacancy - Group 1

Ex-Officio Members
Clementina Ceria-Ulep, PhD, MSN, RN
Interim Dean and Professor, NAWSON
University of Hawai‘i at Mānoa

HSCN Executive
Laura Reichhardt, MS, AGPCNP-BC
Director
Hawai‘i State Center for Nursing

HSCN Advisory Board Group Photo 2021
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Appendix 2
Strategic Plan
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Appendix 3
Data-Driven Priorities
The 2020 National Nursing Workforce Survey
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2021 Hawai‘i State Center for Nursing Data-Driven Priorities
In August of 2021, the Researcher at the Hawaiʻi State Center for Nursing proposed to the Director that the best
available data about the nursing workforce in Hawaiʻi recommends that the Center focus on three priority areas for
the Center’s future activities. The priorities and their associated rationale are as follows.

Recommendation 1: Address Underrepresentation of Persons of Native Hawaiian Ancestry in the Hawaiʻi
Nursing Workforce
Persons of Native Hawaiian ancestry are substantially underrepresented in Hawaiʻi’s nursing workforce.
Proportionally, Native Hawaiians account for 25% of the population of the state, however they comprise only 12%
of the total nursing workforce. Further, Native Hawaiians are less likely to be APRNs than RNs or LPNs which
suggests that there are barriers to Native Hawaiian access to advanced nursing education or job attainment.
Underrepresentation is a barrier that impedes Native Hawaiians’ access to nurses who understand the challenges
inherent in receiving healthcare in a system that was not designed with the indigenous population in mind.
Based on feedback from stakeholders in Hawaiʻi and consistent with national recommendations for improving racial,
ethnic, and cultural representation in healthcare, a statewide mentorship program may help to address Native
Hawaiian underrepresentation in nursing. In its role as a statewide convener, the Center is in a unique position to
draw together the individuals who would be necessary to design and launch a mentorship program. Such individuals
include Native Hawaiian nurses and nurse leaders, K-12 educators in health courses/academies, and experts in
establishing successful mentorship programs. Mentors would serve a multitude of functions that would support Native
Hawaiians on a path toward a career in nursing by:
●

guest speaking to K-12 students to spark early interest in nursing as a profession,

●

mentoring high school students to maximize their likelihood of being admitted into college/nursing school,

●

mentoring new graduate nurses and nurses who are shifting into new settings or roles to support smooth and
successful practice transitions, and

●

creating a culture of support and mentorship that motivates mentees to “pay forward” their experience which
would support program sustainability.

For more information about Native Hawaiian representation in nursing, see our 30-minute video presentation and
associated slide deck.

Recommendation 2: Identify and Address Barriers to APRNs’ Practice as Primary Care Providers
Since 2009, Hawaiʻi’s nurse practice act has been modeled after the NCSBN Consensus Model. The Consensus Model
asserts that APRNs should practice to the full scope of their education and training. In practical terms, this means
that APRNs, given their education, training, certification, and licensure, are capable of practicing autonomously and
independent of oversight by or collaboration with a physician. Consistent with national trends, the adoption of the
Consensus Model sparked a rapid and steady increase in the number of APRNs in the state. As of September 2021,
1,277 APRNs reside in Hawaiʻi. This is 677 more APRNs than the state had in 2009 and represents an 89% increase
in the size of the APRN workforce over 12 years.
Of the more than 1,200 APRNs in Hawaiʻi, 83% report holding one or more certifications in a primary care specialty
area (adult/gerontology, family/lifespan, pediatrics, women’s health). Despite having the requisite education and
training, only 47% of primary-care certified APRNs report that they are primary care providers. This is well below
the national proportion which is estimated to be about 70%. As Hawaiʻi has removed prohibitive nursing regulation
as a barrier to APRNs’ primary care practice, we must investigate and address additional barriers.
Hawaiʻi State Center for Nursing
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We know that there are systemic challenges that make running a private primary care practice financially infeasible
including payment/reimbursement disparity between physicians and APRNs and Hawaiʻi’s long-standing reputation
as being inhospitable to small businesses. However, we do not know whether or the extent to which these challenges
influence APRNs’ professional decision making. This situation warrants the Center’s investment of resources to ask
prospective and practicing APRNs about the factors that influence their professional decisions. In its role as convener,
the Center should then collaborate with stakeholders and partners across healthcare in Hawaiʻi to systematically
address the barriers that APRNs report to their becoming primary care providers.
For more information about Hawaiʻi’s APRN workforce, see our infographic.

Recommendation 3: Support Wellbeing of Hawaii’s Nurses
The COVID-19 pandemic has drawn national attention to nurses’ wellbeing and its role in workforce retention. While
the pandemic introduced conditions that had potential to diminish nurses’ sense of wellbeing at work (e.g., lack of
PPE and feeling unsafe at work, working more hours in a typical week, and mandatory overtime), nursing wellbeing
warrants ongoing concern because of its relationship to workforce retention.
In 2021, the Center included questions related to nurse wellbeing for the first time in the study’s 14-year history. The
data revealed that the COVID-19 pandemic caused many nurses feel stressed, anxious, exhausted, and overworked.
Nurses employed in hospitals were considerably more likely than nurses in other settings to report experiencing
negative emotions during the pandemic. However, when asked about their overall wellbeing, nurses employed in
post-acute/long-term care settings were less likely than nurses in other settings to report feeling valued and appreciated
at work or that that their employers were genuinely concerned. Further, nurses in post-acute/long-term care settings
reported higher dissatisfaction with their current positions and greater likelihood to leave their current positions within
the next 12 months, most likely for a job in another setting.
These data indicate a clear and compelling case for the Center’s prioritization of nursing wellbeing in upcoming years.
The Center should continue to refine the measurement of wellbeing on the Supply Survey to ensure that we have
information about the factors that contribute to and protect against burnout. The Center should also prioritize working
with employers to provide any necessary support to help nurses manage stress and develop resilience, especially in
post-acute/long-term care settings which have long struggled with high turnover and low retention.
For more information about the wellbeing of Hawaiʻi’s nurses, see our report and infographic.
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Background: Every two years, the National Council of State Boards of Nursing (NCSBN) and the National Forum
of State Nursing Workforce Centers (Forum) conduct the only national-level survey focused on the entire U.S. nursing
workforce. The survey generates data on the supply of registered nurses (RNs) and licensed practical nurses/licensed
vocational nurses (LPNs/LVNs). These data are especially crucial in providing information on emerging nursing
issues which in 2020 was the significant burden placed on nurses and the healthcare system by the coronavirus
(COVID-19) pandemic.
Purpose: To provide data critical to planning for enough adequately prepared nurses and ensuring a safe, diverse, and
effective healthcare system.
Methods: This study used a national, randomized sample survey of 157,459 licensed RNs and 172,045 LPNs/LVNs.
Data from 42,021 RN respondents and 39,765 LPN/LVN respondents were collected between February 19, 2020,
and June 30, 2020. Data included nurse demographics, educational attainment, employment, practice characteristics,
and trends.
Results: The total number of active RN and LPN/LVN licenses in the United States were 4,198,031 and 944,813,
respectively. The median age of RNs was 52 years and 53 years for LPNs/LVNs. The nursing workforce has become
more diverse than in any other study year as nurses between 19 and 49 years of age have introduced greater racial
diversity. Findings suggest the nursing workforce is becoming increasingly more educated and experienced. An
average of 83% of all nurses who maintain licensure are employed in nursing with roughly two-thirds working fulltime. Hospitals and nursing/extended care facilities continue to be the primary practice setting for RNs and LPNs,
respectively. More than one-fifth of all nurses reported they plan to retire from nursing over the next 5 years. Nursing
incomes have remained essentially flat over time.
Conclusion: Employment setting, age, diversity, and education have all changed over the last 2 years. Challenges will
continue in the nursing workforce such as matching workforce diversity to the population, compensation, and
opportunities; preparing for the large numbers of nurses retiring; exploring the role of nurses in new practice settings;
and changes in healthcare delivery modalities such as telehealth.
Full article may be accessed at: https://www.journalofnursingregulation.com/article/S2155-8256(21)000272/fulltext
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Appendix 4
Hawaiʻi Nurses Play Major Role in COVID-19 Pandemic Response
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Appendix 5
Infographics
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Appendix 6
APRN – What Are APRNs?
Hawaiʻi Advanced Practice Registered Nurse Legislative & Practice History
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Appendix 7
Informational Briefs
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Appendix 8
Nursing Leader Position Statement on Vaccines
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Appendix 9
News Coverage
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COVID-19 NEWS COVERAGE
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HNN Staff. (2021, October 1). ‘These are not statistics’: Deadliest month of the pandemic in Hawaiʻi comes
to a close with 193 fatalities. Hawaiʻi News Now. https://www.hawaiinewsnow.com/2021/10/01/1-4hawaii-covid-deaths-since-pandemics-start-were-reported-september/
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recruiting homegrown talent. Hawaiʻi News
Now. https://www.hawaiinewsnow.com/2021/09/30/rural-nurses-describe-caring-loved-ones-criticalneeds-nursing-aids/

Hawaiʻi State Center for Nursing

99

Appendix 10
Year of the Nurse Proclamation
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