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Advanced Practice Registered Nurses in Hawai‘i 
An overview of workforce availabil ity, scope of practice, and efficacy 

Workforce Availability  
Advanced Practice Registered Nurses have more than doubled in Hawai‘i between 2005 and 
2017 with continued growth since that period.  At this time, nearly 1,300 licensed APRNs reside 
in Hawai‘i.  
 
Currently,APRNs practice in all regions of Hawai‘i with more than 25% of Hawai‘i’s APRNs 
working in rural areas (Hawai‘i State Center for Nursing, 2017). Further, the majority of APRNs 
working in the Counties of Hawai‘i, Maui and Kaua‘i work in federally designated medically 
underserved areas. For detailed information by County, see pages 4-5. 

National Scope of Practice Best Practices 
With Act 46, SLH 2014, Hawaiʻi became the 8th state in the nation to adopt the national best 
practices for APRN regulation, the APRN Consensus Model, which states that licensure, 
accreditation, and certification combined provide guidance on an APRN’s scope of practice. 
APRNs include Nurse Practitioners (NPs), Clinical Nurse Specialists (CNSs), Certified Nurse 
Midwives (CNMs), and Certified Registered Nurse Anesthetists (CRNAs).  

APRNs are educated from accredited schools of nursing in one of the four roles and in at least 
one of six population foci: family/individual across the lifespan, adult-gerontology, pediatrics, 
neonatal, women’s health/gender-related, or psych/mental health. APRNs may apply for 
licensure only upon achieving national certification in their educated role and population foci.  

Evidence on Efficacy 
Buerhaus et al. (2014) finds APRNs are more likely to provide care to underserved people and 
communities including rural areas, urban areas, to women, and to Medicaid recipients or 
uninsured people. 

Bosse, et al (2017) notes that APRN care is provided at lower cost than physicians, including 
preventative care. APRNs provide needed services to some of the most vulnerable 
populations in our society, including individuals from racial and ethnic minorities, Medicaid 
and Medicare recipients, residents of rural and frontier areas, and the uninsured and 
underinsured. 

Traczynski and Udalova (2018) show population health care utilization and health outcomes 
increase and the indirect costs of primary care fall when the supply of providers rises through 
full scope of practice authority for nurse practitioners. Allowing NPs to practice and prescribe 
drugs without physician oversight increases medical care for underserved populations and 
reduces emergency room use for conditions responsive to primary care. (Note, research for 
this study completed while Dr. Traczynski was a UH Mānoa Economics professor).  



The mission of the Hawai‘i State Center for Nursing is that through collaborative partnerships, the Center 
provides accurate nursing workforce data for planning, disseminates nursing knowledge to support 
excellence in practice and leadership development; promotes a diverse workforce and advocates for 
sound health policy to serve the changing health care needs of the people of Hawai‘i. 
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Hawai‘i APRN Laws and Rules 
Areas underscored for emphasis 
 
 §457-2.7 Advanced practice registered nurse.  (a)  Practice as an advanced practice 
registered nurse means the scope of nursing in a category approved by the board, regardless 
of compensation or personal profit, and includes the registered nurse scope of practice.  The 
scope of an advanced practice registered nurse includes but is not limited to advanced 
assessment; telehealth; and the diagnosis, prescription, selection, and administration of 
therapeutic measures including over the counter drugs, legend drugs, and controlled 
substances within the advanced practice registered nurse's role and specialty-appropriate 
education and certification. 
(b)  The advanced practice registered nurse's scope of practice supersedes the registered 
nurse's scope of practice. Advanced practice registered nurses shall practice within standards 
established or recognized by the board and be guided by the scope of practice authorized 
by this chapter, the rules of the board, and nursing standards established or recognized by the 
board including but not limited to: 

(1)  The National Council of State Boards of Nursing Model Nursing Practice Act, Article II, 
Scope of Nursing Practice, section 4; and 
(2)  The National Council of State Boards of Nursing Model Nursing Administrative Rules, 
Chapter Two, Standards of Nursing Practice, section 2.4.1; provided that NCSBN shall have 
no legal authority over the board and shall have no legal authority or powers of oversight of 
the board in the exercise of its powers and duties authorized by law 

(c)  An advanced practice registered nurse shall comply with the requirements of this chapter; 
recognize limits of the advanced practice registered nurse's knowledge and experience and 
planning for the management of situations that exceed the scope of authorized practice; and 
consult with or refer clients to other health care providers, as appropriate. 
 
§16-89-59 Unprofessional conduct. Nursing behavior which fails to 
conform to legal standards and accepted standards of the nursing profession and 
which reflect adversely on the health and welfare of the public shall constitute 
unprofessional conduct.  
 
§16-89-60 Types of unprofessional conduct. The types of unprofessional conduct shall include, 
but are not limited to, the following: 
 
(6) Performing unsafe or unacceptable patient care or failing to conform to professional 
standards required of a nurse which poses a danger to the welfare of a patient which shall 
include: 

(A) Intentionally or negligently causing physical or emotional injury to a patient; 
(B) Administering medication and treatment in a careless or negligent manner; 
(C) Failing to take appropriate action or to follow policies and procedures in the practice 
setting designed to safeguard the patient; 
(D) Failing to take appropriate action in safeguarding a patient from incompetent health 
care practices; 
(E) Performing nursing techniques or procedures without proper education and training; 
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provides accurate nursing workforce data for planning, disseminates nursing knowledge to support 
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APRN Workforce Supply in Hawai‘i  
 

APRN Licenses, Sample Size, and Margin of Error by County. 

 Statewide Honolulu Hawai‘i Maui Kaua‘i  
Estimated Renewing APRNs Residing in Each County1 1,226 941 144 95 46 
APRNs Who Participated in the 2019 Workforce Supply Survey 486 375 73 35 13 
Minimum2 Margin of Error for All Reported Frequencies (+/-) 3.28% 3.65% 3.78% 12.83% 23.08% 

1As of July 2020. 2Margin of error was calculated based on the number of APRNs who completed the 2019 Hawai‘i Nursing Workforce Supply Survey 
and the number of APRNs who renewed their APRN licenses in 2019. 

Employment Status of APRNs. 

 Statewide Honolulu Hawai‘i Maui Kaua‘i  
Working in a Nursing License-Relevant Position 93.8% 94.1% 93.2% 88.6% 100.0% 
Unemployed or Not Working in a License-Relevant Position 6.3% 5.9% 6.8% 11.4% 0.0% 

Location of APRN Employment (blue) versus 
Residential Population(yellow) for C&C of Honolulu. 

 

Location of APRN Employment (blue) versus 
Residential Population (yellow) for Maui County. 

 

Location of APRN Employment (blue) versus 
Residential Population (yellow) for Hawai‘i County. 

 

Location of APRN Employment (blue) versus 
Residential Population (yellow) for Kaua‘i County. 

 



The mission of the Hawai‘i State Center for Nursing is that through collaborative partnerships, the 
Center provides accurate nursing workforce data for planning, disseminates nursing knowledge to 
support excellence in practice and leadership development; promotes a diverse workforce and 
advocates for sound health policy to serve the changing health care needs of the people of 
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Primary Practice Setting of APRNs. 

Primary Practice Setting1 State Honolulu Hawai‘i Maui Kaua‘i  
Acute Care Hospital 26.7% 31.4% 8.8% 14.3% 0.0% 
Ambulatory Setting 41.1% 38.8% 61.4% 32.1% 27.3% 

Community Health Center 28.1% 26.7% 34.3% 33.3% 33.3% 
Dialysis Clinic 1.6% 2.3% 0.0% 0.0% 0.0% 
Outpatient Clinic/Urgent Care 43.8% 48.1% 28.6% 22.2% 66.7% 
Provider's Office 24.3% 20.6% 37.1% 44.4% 0.0% 
Same-Day Surgery Center 2.2% 2.3% 0.0% 0.0% 0.0% 

Home Health/Hospice 4.2% 4.1% 1.8% 7.1% 9.1% 
Home Health 63.2% 64.3% 0.0% 100.0% 0.0% 
Hospice 36.8% 35.7% 100.0% 0.0% 100.0% 

Post-Acute/Long-Term Care 4.4% 3.6% 1.8% 14.3% 27.3% 
Nursing Home/Extended Care Facility 85.0% 75.0% 100.0% 100.0% 100.0% 
Rehabilitation Hospital 15.0% 25.0% 0.0% 0.0% 0.0% 

All Other Settings 23.6% 22.2% 26.3% 32.1% 36.4% 
College/University 23.6% 20.0% 33.3% 33.3% 50.0% 
Correctional Facility 2.8% 4.0% 0.0% 0.0% 0.0% 
Government/Regulatory Agency 13.2% 17.3% 6.7% 0.0% 0.0% 
Insurance Company 3.8% 5.3% 0.0% 0.0% 0.0% 
Public Health 2.8% 1.3% 6.7% 11.1% 0.0% 
School Health Room/Clinic 9.4% 9.3% 6.7% 22.2% 0.0% 
Other, Non-Clinical 3.8% 2.7% 0.0% 0.0% 25.0% 
Other, Clinical 40.6% 40.0% 46.7% 33.3% 25.0% 

1Distributions of individual settings sum to 100% within a given setting type.  

 

Source: Hawai‘i State Center for Nursing 2019 Nursing Workforce Supply Report. 


