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January 27, 2011 

To The Distinguished Members of Senate, 

We are writing this tetter on behalf of the Hawa ii Collaborative Health Initiative (HI-CHI) in support of 

Senate Bill 598 regarding fundi ng for the development of Neonatal (Newborn) Resuscitation Teams at 

Kana Community Hospital and Maui Memorial Medical Center. Our organization is dedicated to 

improving maternal-child health care on the neighbor islands and the development of neonatal 

resuscitation teams is one of its primary projects. All members of HI-CHI are volunteers. 

The proposed neonatal resuscitation teams would cons ist of nurses and respiratory therapists with 

enhanced skills in newborn resuscitation and stabilization. These teams would be in-house and able to 

immediately respond to a newborn emergency. At present there are no neighbor island hospitals that 

meet Neonatal Resuscitation Program (NRP) national guidelines and have someone "immediately 

available to perform a complete neonatal resuscitation" including endotracheal intubation (placement 

of a breathing tube) and administration of medications. This model would significantly improve patient 

safety for the more than SOOO babies born on the neighbor islands each year; it is also cost-effective 

because it does not require hospitals to hire additional health care providers. 

Through the efforts of physicians, neonatal nurse practitioners, respiratory therapists and nurses with 

expertise in newborn care who have donated the ir time, hospitals on the Island of Hawaii and Maui 

have received necessary prerequisite training . However, in order for trainees to gain necessary 

experience they need to receive hands-on training at a specialty hospital on Oahu. Unfortunately this 

training cannot be obta ined at neighbor island hospitals because of the lower volume of sick babies and 

high risk deliveries. Team members will then maintain their skills through regularly scheduled 

simulation-based training and skills labs. The funding requested in Senate Bill 598 would allow neighbor 

Island trainees from Kana Community Hospital and Maul Memorial Medical Center to receive the 

necessary training on Oahu. Our eventual goal is to assist all neighbor island hospitals in developing 

neonatal resuscitation teams through a variety of funding sources. Hila Medical Center is already fully 

funded and we are attempting to obtain private fund ing to support training for North Hawaii 

Community Hospital. Hospitals on the island of Kauai have not started training yet. A grant through the 

Department of Health Emergency Medical and Injury Prevention Services is providing funding for 

equipment, induding neonatal simulators, as well as travel costs for the educators. 

a program of 

FRIENDS OF V THE FUTURE 

PO Box 2655 Kamuela , Hawai'i 96743 
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We sincerely hope t hat you support this bill so that our neighbor island hospitals can fu lfill their goal of 

developing neonatal resuscitation teams. Please feel free to contact us if yo u have any questions. 

Sincerely, 

Sneha Saad, MD 

Project Director 

Kent Kumashiro, MD 

Project Lead, Island of Hawaii 

~oo~~ ~ U7'~~ 
Project Coordinator 
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To 'The Distinguished Members of the Senate: 

LATE 

All districts in Hawaii County qualify as federally designated medically underserved areas and 
all have care professional shortages. The Collaborative Health Initiative (CHn serves the people 
of Hawaii County, a diverse. rural community which also represents the largest concentration of 
native Hawaiian and Pacific Islande~ in the state. 

For the initial project activities of CHI, the col1aborative partners have chosen to focus on 
improving Maternal and Child Health (MeH) outcomes. As part of the initial improvement 
projects for Hawaii Island, we are focusing initially on forming competent neonatal resuscitation 
teams. As part of meeting the national guidelines for safe deliveries with a Neonatal 
Resuscitation Program (NRP) the "gold standard" for Neonatal Resuscitation, states that "at 
every delivery there should be at least 1 person who can be immediately available to the baby as 
his or her only responsibility and who is capable of initiating resuscitation. Either this person or 
someone else should have the skills required to perform a complete resuscitation ... " The cost of 
having physicians, neonatal nurse practitioners, or physicians in house reduces access to these 
services. 

As the first initial minutes of a neonates' life is essential for well being for the future. special 
stabilization skills are required. The stabilization of the neonate, by the resuscitation teams, will 
save millions in long-term health sequelae, commencing with diverting possible inter-island 
transfers to tertiary centers on Oahu. The teams would require initial education and training, 
equipment. and leadership training to keep the training sustainable for on-going resuscitation 
teams. 

Having specially trained nurses and respiratory therapists to be available for neonatal 
Slabilizations will ensure continuity of care, even with the extreme provider shortages and 
distances only the Big Island possesses. The nurses, respiratory therapists desire to receive the 
training to fulfill the immediate needs for providing highest standard of care for the newborns in 
our community, 
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To Whom It May Concern: 

On behalf of the pediatrioians of MaW, ] would like to voice OUT support for senate biU. sa 598 • 
MAKING AN APPROPRlATION FOR THE DEVELOPMENT OF ADEQUAlE NEONATAL 
RESUSCITATION TRAINING PROGRAMS. As a pediatrician who has admitted palients.1 
Maui Memorial Medical Center for the past 9 Y&lr:il T am corn::emcd that CUll'CIlI: national 
standard.~ are not being met for emergent neonatal resuscitation.. As of today. there is no 
dedicated staff in the hospital twent), four hours, seven days a week, who OM provide fun 
neonatal resu.~itation for QD III newbom. Community pediatricians are on call, but W'C Dot at 
hospital much of the day 8 S we have blJ3y clinic practices. We QlC required to be o.vailllblt: 
within thirty minutes of notification, which is long period of time if a critiClllly ill newborn is 
delivered. Unlike lerti8Jy care pediatric hospitals. such as Knpiolani Medical Center on Oahu, 
there are not the financial resources to provide in·house physician we 24n. 

Current practice is for a rec,istcred nurse working in labor and delivery to initiate: rc~junion in 
Ihe event t11at an ill baby ili born. All registered and Ucensed nurses who work in the Jabor and 
delivery and nurscty wards at Maw Memorial are trai~ and certified in the: natioll Neonatal 
Resuscitation Program. In over 99% of the 1735 deliveries done last yet£t .Ill Muw MemoriaJ 
Medical Center, the nur!;ing staff ha:; the ~kill5 necessary to initiate approprialC care, until the 
'''ijarridan ge'S m the bospim' The concern is in !be '3te ivstances ",Lere MElTO Rdmnccd GUO 

is needed such as intub:;ation, cmtrnl catheter placement. or chest tube insertion, the nurSing !luff 
is not skilled in such proecduros. 

An initiative was started by Dr. Sneha Sood, a neoDGtologist at Kapiolani Medical Co:nler, OVI!T U 

year ago to develop resuscitation tcanu at state hospitals on both Maw and the Big lSJaod. The 
teams will consist (If in-house registered nurses and respiratory thetapists who will be trained to 
intubate and Insert central catheters and chest tubes in emergent situations. Currently. we are at 
the point of seoding the selected staff members [0 Kapiolani Medical Center for bands on 
training, but have been delayed by ~ lack of funding. sa 598 will belp provide the critical 
funding for travel and lodWg of staft'wbcn they go to KnpiollU1i for training. 

Once again, we the pediatricians of Maul strongly support sa S98 and would hope you will 
support it also as it will go a long way at providicS the care that thc newborns on Maw and the 
Big Island dcsct\'c. 
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Senate Committee on on Health 

S8 598, MAKING AN APPROPRIA nON FOR THE DEVELOPMENT OF 
ADEQUATE NEONATAL RESUSCITA nON TRAINING PROGRAMS 

Testimony of Loretta Fuddy, ACSW, MPH 
Acting Director of Health 

Friday, January 28, 2011 

Department's Position: The Department of Health supports SB 598. 

2 Fiscallmplications: Appropriates funds for the development of neonatal resuscitation training 

3 programs. 

4 Purpose and Justification: We support the intent but defer on the fiscal implications until the 

5 Executive Budget has been finalized. 

6 The ab ility to properly perform resuscitation on a newborn baby) when needed) is 

7 paramount to their survival and positive outcome. Maui Memorial Medical Center and Kona 

8 Community Hospital are active participants of the Hawaii Collaborative Initiative (HI-CHI); a 

9 non-profit organization formed on the island ofHawai ' j in 2009 by healthcare professionals. HI-

10 CH I was fonned to address the absence of a formal, organized neonatal and newborn 

11 resuscitation training program. 

12 The Emergency Medical Services for Children (EMSC) State Partnership Grant, under 

13 the direction of the DOH Emergency Medical Services Injury Prevention Systems Branch has 

14 provided funding to the HI-CHI to cover trainer transportation costs, supplies, and is currently in 



SB 598 
Page 2 of2 

the process of purchasing simulation equipment for the program .. The HI·CHI has additio 

2 expanded their training program to include the skills needed to stabilize newborn babies. 

3 The HI-CHI has identified a crucial step in the training process, is providing a clinical 

4 rotation through Kapioiani Medical Center for Women and Children, allowing trainees to 

5 perform their skills with real patients under direct supervision. Funding is needed to continue to 

6 support the necessary costs associated with the development and implementation of this 

7 statewide neonatal resuscitation program. 

8 Thank you for the opportunity to testify on this measure. 
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To The Distinguished Members of Senate, 

We are writing this letter on behalf of the Hawai i Collaborative Health Initiative (HI-CHI ) in support of 

Senate Bill 598 regarding funding for the development of Neonatal (Newborn ) Resuscitation Teams at 

Kana Community Hospital and Maui Memoria l Medical Center. Our organ ization is dedicated to 

improving maternakhild health care on the neighbor islands and the development of neonatal 

resuscitation teams is one of its primary projects. All members of HI-CHI are volunteers. 

The proposed neonatal resuscitatio n teams would consist of nurses and respiratory therapists with 

enhanced skills in newborn resuscitation and stabiliza tion . These teams would be in-house and able to 

immedia tely re spond to a newborn emergency. At present there are no neighbor island hospitals that 

meet Neonatal Resuscitation Program (NRP) national guidelines and have someone "immediately 

avai lab le to perfo rm a comp lete neonatal resuscitation" including endotracheal intubat ion (p lacement 

of a breathing tube) and administration of medicat ions. This model wou ld significant ly improve patient 

safety for the more than 5000 babies born on the neighbor islands each year; it is also cost -effect ive 

because it does not require hospitals to hire additional health care providers. 

Through the efforts of physicians, neonatal nurse practit ioners, respiratory therapists and nurses with 

expertise in newborn care who have donated their time, hospitals on the Island of Hawaii and Maui 

have received necessary prerequisite training . However, in order for trainees to gain necessary 

experience they need to receive hands-on training at a specialty hospital on Oahu. Unfortunately this 

training cannot be obtained at neighbor island hospitals because of the lower vo lume of sick babies and 

high risk deliveries. Team members will then mainta in their skills through regularly scheduled 

simulation-based t ra in ing and skill s labs. The fu nding requested in Senate Bill 598 wou ld allow neighbor 

island trainees from Kana Community Hospital and Maui Memorial Medical Center to receive the 

necessary training on Oahu. Our eventual goal is to assist all neighbor island hospitals in developing 

neonatal resuscitation teams through a va riety of funding sources. Hilo Medical Center is already fully 

funded and we are attempting to obtain private funding to support training for North Hawaii 

Community Hospita l. Hospita ls on the island of Kauai have not started training yet. A grant through the 

Department of Hea lth Emergency Medical and Injury Prevention Services is providing fund ing for 

equipment, including neonatal simu lators, as well as travel costs for the educators. 
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A Community Coming Together to Care for Mothers and Children 
We sincerely hope that you support this bill so that our neighbor island hospitals can fulfill their goal of 

developing neonatal resuscitation teams. Please feel free to contact us if you have any questions. 

Since re ly, 

s:d~l~ 
Sneha Soad, MD 

Project Director 

Hawaii Collaborative Health Initiative 
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To The Distinguished Members of Senate, 

We are writing this letter on behalf of the Hawaii Collaborative Health Initiative (HI-CHI) in support of 

Senate 6ill598 regarding funding for the development of Neonatal (Newborn) Resuscitation Teams at 

Kana Community Hospital and Maui Memorial Medical Center. Our organization is dedicated to 

improving maternal-child health care on the neighbor islands and the development of neonatal 

resuscitation teams is one of its primary projects . All members of HI-CHI are volunteers. 

The proposed neonatal resuscitation teams would consist of nurses and respiratory therapists with 

enhanced skills in newborn resuscitation and stabilization. These teams would be in-house and able to 

immediately respond to a newborn emergency. At present there are no neighbor island hospitals that 

meet Neonatal Resuscitation Program (NRP) national guidelines and have someone "immediately 

available to perform a complete neonatal resuscitation" including endotracheal intubation (placement 

of a breathing tube) and administ ra t ion of medications. This model would significantly improve patient 

safety for the more than 5000 babies born on the neighbor islands each year; it is also cost-effective 

because it does not require hospitals to hire additional health care providers. 

Through the efforts of physicians, neonata l nurse practitioners, respiratory therapists and nurses with 

expertise in newborn care who have donated their time, hospitals on the Island of Hawai i and Maui 

have received necessary prerequisit~ training . However, in order for trainees to gain necessary 

experience they need to receive hands-on training at a specialty hospital on Oahu. Unfortunately this 

training cannot be obtained at neighbor island hospitals because of the lower volume of sick babies and 

high risk deliveries. Team members will then maintain their skil ls through regularly scheduled 

simulation-based training and skills labs. The funding requested in Senate Bill 598 would allow neighbor 

island trainees from Kana Community Hospita l and Maui Memorial Medical Center to receive the 

necessary training on Oahu. Our eventua l goal is to assist all neighbor island hospitals in developing 

neonatal resuscitation teams through a variety of funding sources. Hila Medical Center is already fully 

funded and we are attempting to obtain private funding to support training for North Hawaii 

Community Hospital . Hospitals on the island of Ka uai have not started training yet. A grant through the 

Department of Health Emergency Medical and Injury Prevention Services is providing funding for 

equipment, including neonatal simu lators, as well as travel costs for the educators. 
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HI-CHI 

The Hawaii Collaborative Health Initiative 
A Community Coming Together to Core for Mothers and Children 

We sincerely hope that you support this bill so that our neighbor island hospitals can fulfill their goal of 

developing neonatal resuscitation teams. Please feel free to contact us if you have any questions. 

Sincerely, 

~clwarJ.~ 
Sneha Scad, MD 

Project Director 

Hawajj Collaborative Health In itiative 

a program of 
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