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Hawai‘i Physician Workforce Report 2023 
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e ter  to i crea e the h icia  o atio  i c e o oi  recr itme t o  h icia  

to a ai i thro h a e icate  recr iter  recr itme t ooth  at atio a  co ere ce  re ar  
ate  o  oar  at ha aii e  mai tai i  the or orce ata a e a  ro i i  e-

i e ti ie  ata or re e tatio  a  re e te  thro ho t the tate  ro i i  co ti i  
e catio  i c i  the a ai i ea th or orce mmit  artici a t  i   a  ro ect 

  eo e-ho r  o  ca e- a e  e catio  rom  to  e a i  
catio a  oa  e a me t to h re  o  i i i a  i ce  a  a i ti  i  the 

a mi i tratio  o   cho ar hi  orti  ei h or i a  c i ica  teachi  tra e  
o i  comm it  acti itie  a  recr itme t o  hea th career- oc e  ear er  a i ti  ith 
a mi i teri  the a ai i rece tor Ta  re it  a  me tori  o  h icia  cti itie  
i tro ce  i   i c e acti e recr iti  at ar e h icia  co ere ce  o  the o ti e t  
ree a o mo  te eco e i  or ro i er  a  co e i  or i  ro  i   area  

identified as important to i din  the or force  administrati e simp ification  increasin  
re en e pa  e pandin  ho sin  opport nities  faci itatin  interprofessiona  practice  
incenti i in  hea th  patient eha ior  e peditin  credentia in  and icensin  stream inin  
e ectronic hea th record se and sharin  and e pandin  te ehea th  

Background 
ecent nationa  estimates of ph sician s pp  indicate a c rrent shorta e of et een  

and a most  practicin  ph sicians in the nited tates  and this shorta e is e pected to 
ro  to  ph sicians  the ear 1 ch of this pro ected shorta e is attri ted to 

an a in  pop ation hich i  re ire more medica  care  and an a in  ph sician or force 
hich is increasin  considerin  retirement 1 The ederation of tate edica  oards in 1  
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estimated that  of icensed ph sicians ere a read  o er the a e of 2 rthermore  
 is ne ati e  affectin  practicin  ph sicians  oth ph sica  and ps cho o ica  

rno t  mora  distress  and compassion fati e are pre a ent in ph sicians or in  ith 
 patients  a ai i has not een spared from these phenomena  This report o t ines the 

acti ities nderta en to meas re and remed  the ph sician shorta e in the state  

Project Methodology 

Supply 
The s pp  of ph sicians in a ai i is estimated ased on a o ntar  re icens re s r e  

eries of oca  comm nit  contacts  internet searches  and direct ca in  of ph sician offices to 
confirm ho rs of acti e patient care  The phone ca s ere performed  staff from the rea 

ea th d cation enter  office at the ni ersit  of a ai i ohn  rns choo  of 
edicine and trained pre-health interns workin  with the  The script sed is incl ded in 
ppendi  1  t incl des confirmin  whether the ph sician works at the office  his her specialt  

how man  ho rs s he works each week on a era e  if s he has other office locations or has 
partners workin  in the office  These n m ers are con erted to a ll Time i alent T  
ased on a -ho r week representin  1  T  ltho h man  ph sicians work more than  

ho rs a week  this n m er is sed as a aseline for f ll-time effort and 1  is the ma im m 
allocation i en to a ph sician  

Demand  
There is no perfect estimate of the ideal n m er of ph sicians per pop lation or ph sician mi  
for an island pop lation s ch as o rs in awai i  Therefore  a demand model was p rchased 
from a well-known healthcare workforce modelin  or ani ation1 which does demand estimates 
for the federal o ernment and other lar e or ani ations  The model was p rchased from  

lo al in 2 21  The ma or components of the demand model incl de   
1  pop lation data ase that contains characteristics and health risk factors for a

representati e sample of the pop lation in each awai i co nt
2 redicti e e ations are ased on national data that associate a person s demo raphic

socioeconomic, and health risk factor characteristics to his or her demand for healthcare
ser ices  care deli er  settin , and

ational healthcare deli er  patterns that con ert demand for healthcare ser ices to
demand for T  of ph sicians

or p rposes of ph sician workforce modelin , the rele ant settin s are ph sician offices, 
o tpatient clinics, hospital emer enc  departments, and hospital inpatient settin s  hile the 
forecastin  e ations and staffin  patterns are ased on national data, a pop lation data ase 
was constr cted for awai i that was representati e of the pop lation in each co nt  of awai i  
This was done sin  co nt -le el pop lation information e , a e- ender-race ethnicit , 
whether a co nt  was considered metropolitan or non-metropolitan, and information from the 

eha ioral isk actor r eillance stem  for the pop lation, incl din  s mmar  

1  arkit, https ihsmarkit com inde html 
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statistics  co nt  for factors s ch as the pre alence of o esit , dia etes, c rrent smokin  
stat s, and other risk factors sed in the model  

ll data sed in this model ori inated from so rces efore the -1  pandemic, so this data 
does not reflect chan es in ph sician se patterns d e to the lo al pandemic  The n m ers 
incl ded in this report are ased on a era e demand for ser ices nder normal healthcare 
circ mstances, not a sit ation of n s al demand patterns s ch as we ha e seen since arch 
2 2  The new model also has pediatric s specialt  estimates for most s specialties which 
were not a aila le pre io sl   

ppl in  the  arkit model to awai i prod ced estimates of ph sician demand  specialt  
representin  the demand for ser ice if the people in each co nt  were to recei e a le el of care 
consistent with the national a era e while ad stin  for differences across co nties in 
demo raphics, health, and economic factors that affect demand for health care ser ices  To 
adapt to the island eo raph  of awai i, three chan es were made to the model in 
colla oration with the model s creators  

1 To rist se of emer enc  care  mer enc  ph sician demand was increased to
co er the percenta e of mer enc  epartment  isits which were made 
non-residents in each co nt  The hospital  isit n m ers were o tained for 2 1 -
2 1 2 and  and inpatient demand was increased  the percenta e of non-
residents recei in  emer enc  care in that co nt

2 mer ent s r ical and intensi e care ser ices  ased on c rrent research of est
practices, ,  the research team elie es that e er  patient sho ld e within half an
ho r of a hospital with a aila le intensi e care and emer enc  s r ical capa ilities to
pro ide orthopedic, rolo ic, cardiothoracic, ne rolo ic and asc lar care  owe er,
this is not possi le on all islands of awai i  Therefore, to create a est-case, t
reasona le scenario, each island with a e el  or hi her tra ma center a a i,

ah , a i, and awai i sland  was estimated to need at least 2  T  of
intensi ists and s r eons from the specialties noted a o e orthopedic, rolo ic,
cardiothoracic, ne rolo ic and asc lar care  awai i sland was estimated to need
twice that d e to its eo raphic si e  T  This method sli htl  increased the
estimated demand for ad lt critical care and ne ros r er  on all nei h orin  islands
other than ah , as well as cardio asc lar s r er  and asc lar care in a a i and

awai i o nties, and rolo  on a a i  f co rse, a ro p of onl  two pro iders in
a comm nit  for a discipline is challen in  to maintain d e to on-call responsi ilities

nfort natel , it wo ld e diffic lt to s pport m ch lar er practices in r ral areas,
and, i en ph sician reim rsement le els in awai i, the market ma  not e a le to
s pport what is recommended here

2 ospital illin  data archi e of the a lima ata lliance  nal ed  awai i epartment of ealth and 
pro ided to research team  
3 c r m,  , an, , i otte,  , an, , ar hese, T ,  ir la,  2 21  se of the spatial access 
ratio to meas re eospatial access to emer enc  eneral s r er  ser ices in alifornia  The journal of trauma 
and acute care surgery, 90 , –  
4 https www facs or - media files alit -pro rams tra ma rc-reso rces reso rces-for-optimal-care ash  
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 s chiatr  demand  The need for s chiatr  care has lon  een reportedl  
nderestimated  The most recent assessment of s chiatr  demand in awai i is 

2 1 ,  pop lation  This n m er is etween the ran e of n m ers estimated 
in different national p lications of  to 2  per 1 ,  pop lation  To find the 
n m er of ad lt and child ps chiatrists needed per co nt , the ratio was m ltiplied  
the pop lation of each co nt  and then di ided into the percenta e of ad lt to child 
ps chiatrists estimated in the  arkit demand model  se of this ratio reatl  
increased ps chiatrist demand estimations and, the a thors elie e, more acc ratel  
reflects the need in awai i   

These chan es are incorporated into the ta les in ppendices 2 and  

Shortage  
The shorta e is calc lated in two wa s  The first is  simpl  s tractin  s ppl  from demand  
This n m er is incl ded on the ppl  and emand ta les startin  in ppendi  2 as horta e  

n estimate which considers eo raphic differences of an island state is incl ded in the ppl  
and emand ta les in ppendi  2 as itho t o era e  This means that for all specialties other 
than primar  care, an  o era e i e , when ph sician s ppl  is more than demand on an island  
is eroed o t, as it is nlikel  a specialt  ph sician can fill in for a ph sician of another specialt  
Th s, the e cess of ph sicians in a discipline is of no ad anta e to the other awaiian slands 
and is eliminated from the calc lation  The e ception to this practice is primar  care, as the fo r 
professions in primar  care nternal edicine, ediatrics, amil  edicine, and eriatrics  can 
s all  co er each other and th s an o era e in one area of primar  care was not eroed o t  

The percenta e of shorta e is then calc lated  di idin  the total itho t o era e  n m er  
the demand emand min s ppl  witho t o era e emand  

Other Data Collection 
h sician a e and ender are o tained as a aila le from internet searches and the licens re 

s r e  etirement, death, decreased time practicin , and mo ed o t of state stat s were 
o tained from comm nit  contacts, internet searches, or the ph sician s office pon phone call  

Project Results 
orkforce statistics o tained from relicens re s r e , internet searches, p lic records, 

comm nit  contacts, and callin  of ph sician offices indicate that in 2 2 , awai i has 
appro imatel  , 22 T s of ph sicians carin  for patients    

  

 
5 aronson , ith   oes awai i a e no h s chiatrists  ssessin  ental ealth orkforce 

ers s emand in the loha tate  awaii  ed lic ealth  2 1  ar  ppl 1 1 -1   
2    
6 https openminds com store the-2 1 -open-minds-state- -state- ide-to-estimatin -the-n m er-of-
psychiatrists-an-open-minds-market-intelli ence-report  
7 atiani, , iedermier, , atiani, ,  endsen,   2 1  ro ected orkforce of sychiatrists in 
the nited tates   op lation nalysis  Psychiatric services (Washington, D.C.), 69 , 1 – 1  
https doi or 1 11 appi ps 2 1  
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Table 1: Hawai‘i Physician Supply Trend (in Full Time Equivalents) 

The demand model ased on  a era e physician se when applied to awai i s fo r co nties 
indicates the tate of awai i needs , 1 T s of practicin  physicians  This indicates a 
shorta e of  T  of physician ser ices  owe er, when island eo raphy is considered i e , 
eliminatin  specialty o era e , the estimated nmet need for physicians increases to  T s  

o nty-le el differences are listed elow  

Table 2: Shortage by County (Prior year numbers in parentheses) 
 Hawai i County Honolulu County aua i County Maui County Statewide 

horta e 206(183) 318(382) 52(45) 181(167) 757(776) 
ercent 1  (37%) 1 15  26  40  21 22  

Table 3: Primary Care Shortage by County (Prior year numbers in parentheses) 

 Hawai i County Honolulu County aua i County Maui County Statewide 

horta e 17 (12) 59 (106) 6 (0) 42 (44) 123 (162) 
ercent 12    1  11    11  1  

dditional facts about the active physician workforce in Hawai i 
 r practicin  physicians ran e from a e  to a e  in a e  The a era e a e is  

years compared to 2  a era e  p sli htly from  in 2 22  
 rrently 22  of o r physicians are already a e  years or o er, constit tin   

practicin  physicians   p sli htly from 21  in 2 22   
 omen make p  of the physician workforce  
 t least 2 physicians retired,  passed away,  mo ed away, 212 decreased work 

time,  increased time, and the state ained o er 2  new docs  
The doc mented physician workforce chan es since the awai i hysician orkforce 

ssessment e an are o tlined in i re 1 elow  
  

Year 2013 2014 2015 2016 2017 2018 2019 2020 2021 2022 2023 

FTE 2  2 2 2  2  2  2 2  2  2 12 2  2 2 22 
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Figure 1: Physician Workforce Assessment Findings from 2010 to Present

Please note that in 2021, a new demand model was employed, without an adequate adjustment 
for Psychiatry. This was corrected in 2022 and represented here.

Table 4: Greatest Subspecialty Shortages by Percentage, Statewide
Specialty T  Shorta e ercent Short

hild astroenterolo y
hild ndocrinolo y
hild lmonolo y
olorectal S r ery
d lt ndocrinolo y 1

Thoracic S r ery 11
d lt lmonolo y 1

2 2  ndi id al Specialty Shorta es y o nty in ank rder of ercent Shorta e stimates 
ta les are incl ded in ppendi  

Future Trends
The demand model predicts o r demand will increase y at least  T  a year  f we only 
increase o r workforce y  T  a year, we will not meet o r demand in the foreseea le f t re  

owe er, we can maintain addin  1  new physician T s a year to the workforce, it may e 
possi le to meet o r demand y the year 2 1  

Solutions Being Implemented
n oin  hysician orkforce acti ities desi ned to row, keep, and s pport the physician 

workforce

pand the athway to ealth areers
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 ecr it the t re hysician orkforce  ery e citin  thin s are happenin  in the 
recr itment of st dents into healthcare careers   

 The ealth Sector artnership is rin in  to ether the ind stry to work with cademia and 
has created the capa ility for trainin  certifications to e pro ided in hi h school so that 
st dents enter health careers as soon as they rad ate hi h school  The areas of trainin  
incl de   

Table 5: Schools Providing Certificate Training 2022-2023 
sland High School Program/Class 

Oahu arrin ton ertified rse ide, edical ssistant 
Oahu arrin ton atient Ser ice epresentati e 
Oahu ail a hle otomy 
Oahu astle ertified rse ide 
Oahu ai anae atient Ser ice epresentati e 
Kauai a ai i h ertified rse ide 
Hawaii onoka a edical ssistant 
Hawaii ai kea ertified rse ide  rse ide 
Maui a i i h ertified rse ide 

 The  team has en a ed o er ,  health professions st dents in acti ities d rin  
2 2  ealth career acti ities ha e een e panded to reach st dents on all nei h orin  
islands  Thro h federal rant f ndin ,  pro ides mentorin , co nselin  s pport, and 
acti ities so that st dents from thro ho t awai i can s ccessf lly p rs e careers in the 
health professions  articipatin   st dents recei e certification and trainin  in ardio 

lmonary es scitation , irst id, o th ental ealth irst id, and cc pational 
Safety dministration proced res, ealth nformation orta ility and cco nta ility ct 

 proced res, as well as trainin  in science, technolo y, en ineerin , and 
mathematics thro h real-life data ac isition, p lic speakin , leadership, research 
literacy, teamwork a ilities, inter iew skills, professionalism, time mana ement, and financial 
plannin  methods   The free re ealth areer orps pro ram for st dents p rs in  health 
careers now has o er ,  st dents  ore information is a aila le at 
https www ahec hawaii ed phcc   is also workin  with the ealthcare ssociation of 

awai i to olster non-physician health professions to li hten the load on the physicians y 
ma imi in  teamwork and colla oration and assistin  with other ni ersity of awai i 
pro rams and the ealth Sector artnership acti ities which increase st dents p rs in  
health careers   

 hysician ecr itment   has hired a statewide physician recr iter to help recr it 
physicians to awai i  n addition,  posts all physician o  openin s online thro h 
colla oration with the awai i hysician ecr iters ro p  The hawaii ed  we site 
ad ertises o  opport nities in awai i to pro iders interested in practice and disseminates 
information  This endea or incl des personnel searchin  the we  for all a aila le postin s 
and workin  with recr iters to post their o s  hysician practices wishin  to hire or transition 
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their practice are offered assistance with the creation of an ad ertisement for a new 
pro ider  irect assistance has een pro ided for 12 practices d rin  the c rrent year to 
connect to a new pro ider  treach contact is planned for all S  medical school and 
residency rad ates as potential recr its  

 S pport for pskillin -  makes a promise to any st dent in awai i who wants to p rs e 
or pskill in health careers to assist them  Thro h o r re ealth areer orps and non-
traditional st dent pro rams, we will help e ery step of the way  ore info at  
https www ahec hawaii ed pro rams-for-st dents   

 Teacher and o nselor Trainin  onferences ann ally are ein  introd ced thro h a 
colla oration etween , S  dmissions and f nded with a rant from the 

awai i epartment of a or and nd strial elations  onferences on e ery island are 
ein  planned to alert teachers and co nselors to all the a o e reso rces and de elop other 

additional reso rces needed  

 pand ral Trainin  pport nities   works with nei h or island comm nities to 
recr it additional preceptors to teach health professions st dents, recr it and s pport 
st dents interested in health careers, work with comm nity mem ers to host st dents, 
s pport tra el and lod in  for st dents to perform r ral e periences and doc ment the 
impact of r ral acti ities on r ral health professions trainin  The han- cker r  nitiati e 
is an e citin  S  pro ram for si  medical st dents a year to ma imi e trainin  time on 

a a i, recei e f ll scholarships, and spend at least  years workin  on a a i after 
residency   

 ecr it hysicians from lsewhere to awai i   works with all the physician recr iters 
in Hawai i to ma imi e messa in  to physicians  These efforts incl de a o  oard at 
ahec hawaii ed  to list all open positions for physicians  t also in ol es the H S  
Hawai i hysician ecr iter and r  ithy tra elin  to primary care conferences in the 

ontinent to recr it physicians  The first conference will e the merican cademy of amily 
hysicians  

 esearch into what it will take to rin  doctors ack to Hawai i who ha e Hawai i licenses  
Two st dies are takin  place to determine what is needed to recr it and retain physicians in 
Hawai i  The first is a medical st dent-inspired s r ey of salary compensation compared to 
a era e salary compensation on the S ontinent  The second is a foc s ro p s r ey of 
physicians who left Hawai i, or who ha e licenses in Hawai i, t don t practice here, to 
determine what it wo ld take to recr it and retain them  This is in colla oration with 

mnitrak  

 ncenti es  The hysician orkforce ssessment team is workin  with the Hawai i State 
ral Health ssociation and the Hawai i hysician ecr iter s ro p to e pand r ral 

incenti es, comm nity welcomin  of pro iders, and increase the a ility for spo ses to find 
o s   
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 ow nterest, ow own ayment oans for hysicians  H  is workin  with m ltiple 
anks to rin  physicians access to ankin  ser ices, especially low-interest low-down 

payment loan packa es for p rchasin  homes or practice reso rces  

 Scholarships  n addition, the H  ffice has a reed to o ersee the repayment 
responsi ilities for new S  scholarships which re ire recipients to practice in 
Hawai i after rad ation  H  anticipates creatin  a medical school scholarship for a 
st dent who has e celled in the H  pro ram thro h their p rs it of medical school 
and trainin   

Retain Physicians Working in Hawai i 

 ew hysician entorin  ro ram  Thomas Hao, the Hawai i physician recr iter, has 
created the laka i pro ram for mentorin  and pro idin  c lt ral awareness to new 
physicians mo in  to Hawai i to practice  This pro ram matches new physicians to 
esta lished pro iders for m t al information sharin  and s pport  H  laka i is a 1-to-1 
mentorship pro ram desi ned specifically to help physicians row and s cceed in Hawai i  

ore information is a aila le at https www ahec hawaii ed et-connected  

 d cational oan epayment  The most e citin  chan e in 2 2  is that o ernor reen, 
, has allocated , ,  for the Hawai i Health d cation oan epayment ro ram 

H  for all healthcare pro iders who take  p lic ins rance  This is in addition to the 
federally f nded State oan epayment ro ram HS  which pro ides ,  of loan 
repayment a year  To ether this is e pected to pro ide loan repayment to h ndreds of 
residents in trainin  and healthcare workers statewide e ery year  n the first month since 
creation,  applications ha e een recei ed for this pro ram  ore information on the 
pro ram can e fo nd at  https www ahec hawaii ed hawai ca i-help   

 ontin in  d cation  The 2 2  Hawai i Health orkforce S mmit offered se en and a half 
ho rs of ontin in  d cation redit to  participants, oth in person and irt ally  The 
S mmit addressed topics incl din  dministrati e S pplementation, nterprofessional Team-

ased are deas, eriatric ractice pertise, eco nition and Treatment of S stance 
se isorder, ediatric ental Health and ral Health ractice, and mpro ed ral 

Health  The participant e al ation demonstrated a hi h le el of satisfaction with the e ent 
and impro ement in knowled e  n 2 22, all participants were asked to identify the top fi e 
actions to increase the health workforce in Hawai i  The res lts are shown in i re   

  



10 

Figure 3: Top Solutions for Recruiting/Retaining Healthcare Providers in Hawai i

n a follow p s r ey of how to impro e administrati e rden, 11  physicians answered that 
these were the important cate ories for impro ement

• 112 physicians oted on sol tions
• alitati e analysis of themes indicated nine areas of concern in the order of mention

• Prior Authorization
• Training or personnel hires
• EMR-Ease of use and communication between
• Billing
• Credentialing/licensure
• Quality Metrics
• Pharmacy
• Telehealth
• Travel (patients or providers)

n the inter enin  year, a task force was started incl din  independent and employed physicians, 
as well as fo r of the local ins rance companies to impro e dministrati e Simplification  This 
res lted in sharin  of a standardi ed prior a thori ation form, and additional clarifications to 
facilitate streamlined practice  hile this task force contin es to meet, it is not the only need 
nco ered at the S mmit  Therefore, at the S mmit in 2 2 , participants were asked to select a 

committee to oin to create sol tions  The responses are o tlined elow
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1  nterprofessional models of care  
2  ncrease local reim rsement and salaries  

 ncenti i e healthy patient eha ior 2  
 apid licensin  and credentialin  2  
 liminate T on healthcare e penses 2  
 pand telehealth 1  
 dministrati e simplification 1  
 mpro e H  1  
 eim rsement for care o tside of isits and ser ices 1  

1  ncrease edicare rates 12  

The fo r topics co erin  income reim rsement will e com ined into one and workin  ro ps 
will e formin  or increasin  in si e and workin  to impro e retention for health professionals in 
Hawai i  

n addition, the H  Hawai i pro ect pro ided o er , 21 person-ho rs of contin in  ed cation 
to 1,1  ni e indi id als etween an ary 1 and st 1, 2 2 , co erin  the topics of 

eha ioral Health, edications for pioid se isorder, eriatrics and ediatrics  The three 
on oin  options for case- ased distance ed cation s pported y H  are descri ed at 
www hawaiiecho info  

 eha ioral Health H  ery T esday noon to 1  
 eriatrics H  ery second ednesday noon to 1  
 ediatrics H  ery first and third ednesday noon to 1  

 alpractice mpro ement  ssistance with the edical n iry and onciliation anel 
 is offered for findin  medical specialists and other physicians to ser e on this 

re ired element of the State malpractice system  The  pro ides a kinder, entler 
system of malpractice for physicians workin  in Hawai i than was pre io sly a aila le  r  

ithy re larly participates and finds specialists to work with the attorney representati e on 
 panels  

 receptor Ta  redit  H  is instr mental in implementin  the Hawai i Health receptor 
Ta  redit for preceptors offerin  professional instr ction, trainin , and s per ision to 
st dents and residents in medicine, ad anced practice n rsin , and pharmacy  n 2 1 , the 
first year of implementation, 1,  in ta  credit was pro ided to 1 1 pro iders, and in 
2 2 , 1  pro iders recei ed ,  in ta  credit  n 2 21, ,  of ta  credits were 
pro ided to 2  receptors  n 2 22, 1 preceptors recei ed a total of ,  in ta  
credits  eca se of this pro ram,  new preceptors ha e een teachin  Hawai i s 
pharmacy, n rse practitioners, medical st dents, and medical residents since 2 1  ore 
information is a aila le at  http preceptorta credit hawaii ed  

 hysician esiliency  r  ithy has held a monthly alint ro p for pro iders interested in 
sharin  a o t work stress in a safe en ironment  hile indi id al or ani ations pro ide 
s pport ro ps, we are searchin  for additional reso rces for wellness s pport  Therefore, 
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pro iders are ein  offered free anonymo s co nselin  s pport if needed  

 ree Telepsych for ral reas  n colla oration with Hawai i State ral Health ssociation, 
H  is s pportin  a network of eha ioral health and addiction pro iders who offer 

teleco nselin  and s pport to all r ral indi id als as re ested, to incl de free comp ters, 
comp ter trainin , and internet if needed  ore information is a aila le at  
https hawaii telehealth or  

 n addition to these acti ities, r  ithy ser es on the Hawai i Health orkforce d isory 
oard  She is also assistin  with the Health rofessional Shorta e rea desi nations for 

additional areas of Hawai i and has pro ided informational sessions on workforce shorta e, 
as well as pro ided de-identified data to m ltiple or ani ations d rin  2 2  

Next Steps 
The hysician orkforce esearch Team will contin e to cond ct the research and implement 
the sol tions descri ed a o e   

r  ithy is workin  closely with the ni ersity of Hawai i enter for ral Health esearch and 
olicy and the Hawai i hysician Shorta e risis Task orce, a ro p of  physicians and 

comm nity mem ers who, alon  with local and federal lawmakers, seek to impro e conditions 
for physicians  fforts incl de workin  toward an impro ed edicare fee sched le and liftin  of 
state eneral e cise ta  re irements associated with edicare and edicaid patient isits, 
which physicians m st pay o t of the ins rance payments recei ed  or edicare and edicaid, 
physicians are not allowed to pass these re ired char es ta es  on to patients so m st pay 
them o t of the illin s recei ed  ro ress has een slow t steady  

The rid e to ractice initiati e enco ra es residents in primary care rad ate medical 
ed cation pro rams to e mentored y and e plore work opport nities in independent practices 
across Hawai i  t is hoped that this pro ram will enco ra e physician residents and fellows to 
practice in healthcare need areas pon rad ation and assist physicians who want to retire   

 new pro ram, o n  octor s H i , will e in with arterly social and professional acti ities 
to ild colle ial networks and potential ed cational opport nities associated with careers for 
yo n  physicians  This was p t on hold d rin  the pandemic and will now e implemented    

inally, to retain physicians, H  is workin  with economists, anks, donors, and in estors to 
create methods for physicians and other healthcare workers to e a le to p rchase a home with 
a mana ea le mort a e  The disc ssion e an at the 2 22 Hawai i Health orkforce S mmit, 
and a work ro p specific to ho sin  that can enerate m ltiple options for physicians is formin  
as well as the work ro ps mentioned pre io sly  The hope is that if a physician can recei e 
loan repayment and y a ho se, they will e more likely to work and stay in Hawai i  

ore information on on oin  and pcomin  acti ities is a aila le at the H  we site  
www ahec hawaii ed  or call  2-1  r  elley ithy may e reached at  2-
1  or ia email withy hawaii ed   
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Appendix 1: Physician Research Telephone Script 

lease re iew each entry efore callin  hysician offices may e sy, especially nder c rrent 
circ mstances  o  want to e prepared for any chan es to data or s dden disr ptions d rin  
the call  mon  the ario s details we re confirmin  and pdatin , the most important are T , 
physician specialty, contact information, and address  

Hi, m with the H edical School rea Health d cation enter doin  
physician workforce research   

f they ask a o t o r research  The p rpose of this research is to identify where the lar est 
shorta es are so we can de elop pro rams to recr it pro iders s ch as loan repayment 
pro rams   

m callin  to see if works here  

f S   ha e a few estions re ardin  this physician to pdate o r data ase, wo ld yo  or 
r  e a le to assist s in o r research  

f the receptionist doesn t feel comforta le, ask for an office mana er  therwise, ask if yo  can 
lea e a messa e or if there is a etter time to call ack  

oes r  work f ll time  f they ask, f ll time is  ho rs per week  f  How 
many ho rs at this office  

 wanted to confirm r s specialty  s it [insert found specialty]  

s this the est contact phone number for the office r  

 ha e the office hospital address as  s this correct  

oes s he work at any other clinic locations  f S  o ld yo  happen to ha e the 
location and or phone n m er  o ll call this second location to confirm T  and other 
practice details  Some physicians may ha e more than two locations  dd any additional 
information to the otes  col mn  e s re to confirm T  at e ery location yo  find  

How many other physicians work at this location  This is ro p si e   

Thank yo  ery m ch for yo r time and for s pportin  o r work  

S  T   TH  TH   TH  T  f they ha e any f rther estions 
that yo  don t know the answers to, yo  can direct them to me  y email is withy hawaii ed , 
or they may call at - 2-1  

m not s re, t  can i e yo  the contact of my s per isor  The rea Health d cation 
enter s irector is elley ithy, and yo  can reach her at [insert email or phone number or 

both, whichever they request]
 

f sy   

1  o ld  e a le to send an email or fa  o r s r ey  
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2  s there a etter time to call ack, or someone else a aila le  can talk to   

 ea e a oicemail with yo r name, the reason for yo r call, the est time to reach yo , and 
yo r contact n m er  epeat this a second time in case they didn t hear the first time  o  may 
want to create yo r own oicemail script to help with lea in  messa es  

 

f the health professional doesn t work there anymore   

o ld yo  happen to know if they mo ed practice locations, mo ed o t of state, or retired  
o tain new address if mo ed   
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Appendix 2: Supply and Demand Tables Statewide and by County 

Table 6: Statewide Supply and Demand Estimates by Primary Care 
Specialty (Primary Care) Demand Supply Difference % Shortage 

amily edicine  1   2  
eneral nternal edicine 1    12  
eriatric edicine  2  -12   
ediatrics 2 2  2 2 2 2 1  

Primary Care Total 111   122  11  

Table 7: Statewide Supply and Demand Estimates by Medical Specialties 
Specialty (Medical Specialties) Demand Supply Difference W/o overage % Shortage 

ller y  mm nolo y 2  11     
ermatolo y   -21   2  

nfectio s iseases 1 22 1 1  1   
eonatolo y 2  2  1   1  
ephrolo y  2 1 1 1 1 1 1  
d lt ardiolo y 1   2 2 2 2 2  
ediatric ardiolo y 1   1 2 1  
d lt ritical are  1  1 -1   1  
ediatric ritical are 2   -2    
d lt ndocrinolo y 2  11  1  1   
ediatric ndocrinolo y  2     
d lt astroenterolo y 2   1  1  
ediatric astroenterolo y  2     
d lt Hematolo y  ncolo y  2  1  1   
ediatric Hematolo y  ncolo y   1  1  22  
d lt lmonolo y  2  1  1   
ediatric lmonolo y  2    
d lt he matolo y 22  12  1  1   
ediatric he matolo y 1  2 2 -   1  

Medical Specialties Total 1  22 1 12  1   
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Table 8: Statewide Supply and Demand Estimates by Surgical Specialties 
Specialty (Surgery) Demand Supply Difference W/o overage % Shortage 

olorectal S r ery 1      
eneral S r ery 1  -2 2   
e rolo ical S r ery  1  1  2    

stetrics  ynecolo y 1  1  -  2  2  
phthalmolo y  1 1 - 1 1 2 1  
rthopedic S r ery  1      
tolaryn olo y 1 2   21  
lastic S r ery  2 2 1  2  

Thoracic S r ery  2   11  11   
rolo y   1   2 1  
asc lar S r ery  21  1 1   21  

Surgery Total 11  2    1  

Table 9: Statewide Supply and Demand Estimates by Other Specialties 
Specialty (Other) Demand Supply Difference W/o overage % Shortage 

nesthesiolo y 1 2 1 1 2 2  2  1  
mer ency edicine  2  2 1   2  
ther Specialties  1      
atholo y   2  2  1  
hysical edicine  eha ilitation   1 1 2  
adiation ncolo y 1  1  -1    
adiolo y   11 2 21 21  
d lt e rolo y 2     1  
ediatric e rolo y    2   
d lt sychiatry  22  1    2  
hild dolescent sychiatry   1 1  1   

Other Specialties Total 11  2  2    
Hospital edicine 1  1  -  11 1  
Grand Total (Statewide) ,  , 2    21  
ncrease in demand to reflect non-resident increase in tili ation on each island  

alc lated 2  per 1 ,  pop lation di ided etween ad lt  pediatric specialists as indicated y the pop lation- ased HS model  
ther Specialties incl de  oncier e, omplimentary lternati e edicine, edical enetics, cc pational edicine, alliati e are, ain 

edicine, re enti e edicine, Sleep edicine, r ent are, and o nd are  
ll residents sho ld e within  min tes of care, so each island has at least 2 pro iders, and Hawai i sland has a minim m of  pro iders   

 ot calc lated as primary care can co er other primary care in most cases  

Table 10: Hawai i County Physician Supply/Demand Estimates by Primary Care 
Specialty (Primary Care) Demand Supply Difference W/o overage % Shortage 

amily edicine   -  -  0 
eneral nternal edicine  2  1  1  1 
eriatric edicine 2  1  0  0  22 
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ediatrics 2  2  1 1 11 
Primary Care Total 1  12  1  ot alc   12 

Table 11: Hawai i County Physician Supply/Demand Estimates Medical Specialties 
Specialty (Medical Specialties) Demand Supply Difference W/o overage % Shortage 

ller y  mm nolo y 2 2 1 1 1 1 1 1 0  
ermatolo y  2 -0  0 0  

nfectio s iseases  1   2  
eonatolo y  0   100  
ephrolo y   2  2 2  
d lt ardiolo y 1      
ediatric ardiolo y 0  0  0  0  0  
d lt ritical are   0   100  
ediatric ritical are 0  0 0  0  100  
d lt ndocrinolo y 1 0 1    
ediatric ndocrinolo y 1 1 0 1 1 1 1 100  
d lt astroenterolo y  1 2  2  1  
ediatric astroenterolo y 0  0 0  0  100  
d lt Hematolo y  ncolo y  1     
ediatric Hematolo y  ncolo y 0  0  0  0   
d lt lmonolo y  0   100  
ediatric lmonolo y 0  0 0  0  100  
d lt he matolo y  1  1  1   
ediatric he matolo y 0 2 0 0 2 0 2 100  

Medical Specialties Total 0  2  2   

Table 12: Hawai i County Physician Supply/Demand Estimates Surgical Specialties 
Specialty (Surgery) Demand Supply Difference W/o overage % Shortage 

olorectal S r ery 1  0 1  1  100  
eneral S r ery 1  1    2  
e rolo ical S r ery   0  1 1  

stetrics  ynecolo y 21 1  2  2  12  
phthalmolo y 12  1    
rthopedic S r ery  1  11  2 2 22  
tolaryn olo y 1 2 2 2  2   
lastic S r ery  1  2  2   

Thoracic S r ery   0   100  
rolo y  2 2 2 2 2  
asc lar S r ery   2  1  1   

Surgery Total     1  
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Table 13:Hawai i County Physician Supply and Demand Estimates-Other Specialties 
Specialty (Other) Demand Supply Difference W/o overage % Shortage 

nesthesiolo y 2   1  1   
mer ency edicine   0    20  

Other Specialties 20  12     
atholo y      
hysical edicine  eha ilitation  1    1  
adiation Oncolo y 2  1  0  0  21  
adiolo y 1  2 10  10   
d lt e rolo y  1 1 2 2  
ediatric e rolo y 0  0 0  0  100  
d lt sychiatry   10 2  2   
hild dolescent sychiatry   1    0  

Other Total 1 1  1    
Hospital edicine 20 1 11    1  
Grand Total  2  20  20  1  
ncrease in demand to reflect non-resident increase in tili ation on each island  

alc lated 20  per 100,000 pop lation di ided etween ad lt  pediatric specialists as indicated y the pop lation- ased HS model  
Other Specialties incl des  oncier e, omplimentary lternati e edicine, edical enetics, Occ pational edicine, alliati e are, ain 

edicine, re enti e edicine, Sleep edicine, r ent are, and o nd are  
ll residents sho ld e within 0 min tes of care, so each island has at least 2 pro iders, and Hawai i sland has a minim m of  pro iders   

^ Not calc lated as primary care can co er other primary care in most cases  

Table 14: Honolulu County Supply and Demand Estimates by Primary Care 
Specialty (Primary Care) Demand Supply Difference W/o overage % Shortage 

amily edicine 2 0  222    2  
eneral nternal edicine 11  2  1  1   
eriatric edicine 21   -1  0 0 0  
ediatrics 1  1  -  0 0 0  

Primary Care Total 2    Not calc^  

Table 15: Honolulu County Supply and Demand Estimates by Medical Specialties 
Specialty (Medical Specialties) Demand Supply Difference W/o overage % Shortage 

ller y  mm nolo y 1  10    1  
ermatolo y 2  2 -20  0 0  

nfectio s iseases 2 1 1    2  
Neonatolo y 1  2  - 2 0 0  
Nephrolo y  1 2    1  

d lt ardiolo y   1  1  1  
ediatric ardiolo y   -0  0 0  
d lt ritical are  11  2  -21 2 0 0  
ediatric ritical are 1   - 1 0 0  
d lt ndocrinolo y 20  10  10 2 10 2  
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ediatric ndocrinolo y 2 2  2  2   
d lt astroenterolo y   -2  0 0  
ediatric astroenterolo y  2     
d lt Hematolo y  Oncolo y 2  2    1  
ediatric Hematolo y  

Oncolo y   0 1 0 1 2  
d lt lmonolo y 1  2  1  1  2  
ediatric lmonolo y  2 2  2   
d lt he matolo y 1 1 10     
ediatric he matolo y 0  2 2 -1  0 0  

Medical Specialties Total   2   20  

Table 16: Honolulu County Supply and Demand Estimates by Surgical Specialties 
Specialty (Surgery) Demand Supply Difference W/o overage % Shortage 

olorectal S r ery 2     
eneral S r ery 0 1 1 -  0 0  

Ne rolo ical S r ery   12  -  0 0  
O stetrics  ynecolo y 11  12  -  0 0  
Ophthalmolo y  0  -2  0 0  
Orthopedic S r ery    1 1 1 1  
Otolaryn olo y 2 1 2 1 2 2 1  

lastic S r ery 1  20  -0  0 0  
Thoracic S r ery  12      

rolo y  2 1 2  0  0  2  
asc lar S r ery  1  12  0  0  1  

Surgery Total 0  2 - 1  11   

Table 17: Honolulu County Supply and Demand Estimates by Other Specialties 
Specialty (Other) Demand Supply Difference W/o overage % Shortage 

nesthesiolo y 11 1 11 1    
mer ency edicine  1  1 1    2  

Other Specialties 10   2 2  
atholo y  2  12 1 12 1 2  
hysical edicine  
eha ilitation 2  2  -2 0 0  
adiation Oncolo y 12 1  -2  0 0  
adiolo y 2 2 2 -  0 0  
d lt Ne rolo y 1 2 -0 1 0 0  
ediatric Ne rolo y   -2 1 0 0  
d lt sychiatry  1 2 10  2  2  2  
hild dolescent sychiatry  1  2 2 1 2 1 2  
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Other Total 0   1  1  21  
Hospital edicine 2 1  - 0  0 0  
Grand Total 2, 1 2  1  1 1 1  
ncrease in demand to reflect non-resident increase in tili ation on each island  

alc lated 20  per 100,000 pop lation di ided etween ad lt  pediatric specialists as indicated y the pop lation- ased HS model  
Other Specialties incl des  oncier e, omplimentary lternati e edicine, edical enetics, Occ pational edicine, alliati e are, ain 

edicine, re enti e edicine, Sleep edicine, r ent are, and o nd are  
ll residents sho ld e within 0 min tes of care, so each island has at least 2 pro iders, and Hawai i sland has a minim m of  pro iders   

^ Not calc lated as primary care can co er other primary care in most cases  

Table 18: Kaua i County Supply and Demand Estimates by Primary Care 
Specialty (Primary Care) Demand Supply Difference W/o overage % Shortage 

amily edicine 2  21  2  2  11 0  
eneral nternal edicine 1  1  0  0  0  
eriatric edicine 0  2  -1  0 0 0  
ediatrics   2 2 2  

Primary Care Total  2  Not alc^ 11  

Table 19: Kaua i County Supply and Demand Estimates by Medical Specialties 
Specialty (Medical Specialties) Demand Supply Difference W/o overage % Shortage 

ller y  mm nolo y 0  0 0  0  100  
ermatolo y 1  0  0  0  0  

nfectio s iseases 1  1  0  0  2  
Neonatolo y 1  0 1  1  100  
Nephrolo y  2  0 2  2  100  

d lt ardiolo y  2 2  2   
ediatric ardiolo y 0 2 0 0 2 0 2 100  
d lt ritical are  2 0 2 2 100  
ediatric ritical are 0 1 0 0 1 0 1 100  
d lt ndocrinolo y 1 1 0 1 1 1 1 100  
ediatric ndocrinolo y 0  0 0  0  100  
d lt astroenterolo y 2  1  1 1 2  
ediatric astroenterolo y 0 2 0 0 2 0 2 100  
d lt Hematolo y  Oncolo y 1  0  1  1   
ediatric Hematolo y  

Oncolo y 0  0 0  0  100  
d lt lmonolo y 2 2 0  1  1   
ediatric lmonolo y 0 2 0 0 2 0 2 100  
d lt he matolo y 1 0 1 1 100  
ediatric he matolo y 0 1 0 0 1 0 1 100  

Medical Specialties Total 2   1  1  2  
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Table 20: Kaua i County Supply and Demand Estimates by Surgical Specialties 
Specialty (Surgery) Demand Supply Difference W/o overage % Shortage 

olorectal S r ery 0  0 1 0  0   
eneral S r ery   -1 1 0 0  

Ne rolo ical S r ery  2 0 2 2 100  
O stetrics  ynecolo y   -1 2 0 0  
Ophthalmolo y   0  0  11  
Orthopedic S r ery    1  1  0  
Otolaryn olo y 1  1  0  0  1  

lastic S r ery 1  0 1  1  100  
Thoracic S r ery  2 0 2 2 100  

rolo y  2 2  -0  0 0  
asc lar S r ery  2 0  1  1   

Surgery Total  2    2  

Table 21: Kaua i County Supply and Demand Estimates by Other Specialties 
Specialty (Other) Demand Supply Difference W/o overage % Shortage 

nesthesiolo y  11  -2  0 0  
mer ency edicine  1  1  -  0 0  

Other Specialties   -0  0 0  
atholo y 2 0  2  2   
hysical edicine  eha ilitation 2  1 1  1  0  
adiation Oncolo y 0  1 -0 2 0 0  
adiolo y   1  1   
d lt Ne rolo y 2 2 1 1 2 1 2  
ediatric Ne rolo y 0  0 0  0  100  
d lt sychiatry  1 2     
hild dolescent sychiatry  2 1 1  0 2 0 2 10  

Other Total   10 1 1  2  
Hospital edicine   1  1  20  
Grand Total 1  1  1  2 0  
ncrease in demand to reflect non-resident increase in tili ation on each island  

alc lated 20  per 100,000 pop lation di ided etween ad lt  pediatric specialists as indicated y the pop lation- ased HS model  
Other Specialties incl des  oncier e, omplimentary lternati e edicine, edical enetics, Occ pational edicine, alliati e are, ain 

edicine, re enti e edicine, Sleep edicine, r ent are, and o nd are  
ll residents sho ld e within 0 min tes of care, so each island has at least 2 pro iders, and Hawai i sland has a minim m of  pro iders   

^ Not calc lated as primary care can co er other primary care in most cases  

Table 22: Maui County Supply and Demand Estimates by Primary Care 
Specialty (Primary Care) Demand Supply Difference W/o overage % Shortage 

amily edicine 1  1  1   
eneral nternal edicine  2  1  1   
eriatric edicine  0   100  
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ediatrics 2  2  2  2   
Primary Care Total 12 2 2  1  Not calc^  

Table 23: Maui County Supply and Demand Estimates by Medical Specialties 
Specialty (Medical Specialties) Demand Supply Difference W/o overage % Shortage 

ller y  mm nolo y 2  0 2  2  100  
ermatolo y 2  -1  0 0  

nfectio s iseases  0   100  
Neonatolo y 2  0 2  2  100  
Nephrolo y  1 2 1    

d lt ardiolo y 12  1    
ediatric ardiolo y 0  0 1 0  0   
d lt ritical are  2  -2  0 0  
ediatric ritical are 0  0 0  0  100  
d lt ndocrinolo y  0  2  2  2  
ediatric ndocrinolo y 1 1 0 1 1 1 1 100  
d lt astroenterolo y  0     
ediatric astroenterolo y 0  0 0  0  100  
d lt Hematolo y  Oncolo y  1     
ediatric Hematolo y  

Oncolo y 0  0 0  0  100  
d lt lmonolo y  1 2 1 1  
ediatric lmonolo y 0  0 0  0  100  
d lt he matolo y 2  0  2  2   
ediatric he matolo y 0 1 0 0 1 0 1 100  

Medical Specialties Total  2 2 2 2 1  
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Table 24: Maui County Supply and Demand Estimates by Surgical Specialties 
Specialty (Surgery) Demand Supply Difference W/o overage % Shortage 

olorectal S r ery 1  0  1 1  
eneral S r ery 11  2   0  

Ne rolo ical S r ery  2 0  1  1  0  
O stetrics  ynecolo y 1  1  -0 2 0 0  
Ophthalmolo y 2 2    
Orthopedic S r ery  12   2  2  2  
Otolaryn olo y 1  2  2   

lastic S r ery   2 2 2 2  
Thoracic S r ery  2  0  1  1   

rolo y   2 2  2   
asc lar S r ery  2 2 1  0  0  2  

Surgery Total  2 2 2  2  2  

Table 25: Maui County Supply and Demand Estimates by Other Specialties 
Specialty (Other) Demand Supply Difference W/o overage % Shortage 

nesthesiolo y 22 2 1    22  
mer ency edicine  2  1  1  1  1  

Other Specialties 1  11    2  
atholo y  2    
hysical edicine  eha ilitation 1 1  1  1  2  
adiation Oncolo y 2  2  0  0  11  
adiolo y 1      
d lt Ne rolo y   1  1  2  
ediatric Ne rolo y 1 2 0 1 2 1 2 100  
d lt sychiatry  2  10  1 1 1 1  
hild dolescent sychiatry  10 2 2     

Other Total 1  1     
Hospital edicine 1 2 1  1  1   
Grand Total 2  2  1  1 1 1  
ncrease in demand to reflect non-resident increase in tili ation on each island  

alc lated 20  per 100,000 pop lation di ided etween ad lt  pediatric specialists as indicated y the pop lation- ased HS model  
Other Specialties incl des  oncier e, omplimentary lternati e edicine, edical enetics, Occ pational edicine, alliati e are, ain 

edicine, re enti e edicine, Sleep edicine, r ent are, and o nd are  
ll residents sho ld e within 0 min tes of care, so each island has at least 2 pro iders, and Hawai i sland has a minim m of  pro iders   

^ Not calc lated as primary care can co er other primary care in most cases   
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Appendix 3: Greatest Subspecialty Shortages by Island 

Table 26: Hawai i County Supply Greatest Subspecialty Shortages 
Specialty Demand Supply Difference W/o overage % Shortage 

Neonatolo y  0   100  
d lt ritical are  0   100  
hild ritical are 0  0 0  0  100  
hild ndocrinolo y 1 1 0 1 1 1 1 100  
hild astroenterolo y 0  0 0  0  100  
d lt lmonolo y  0   100  
hild lmonolo y 0  0 0  0  100  
hild he matolo y 0 2 0 0 2 0 2 100  
olorectal S r ery 1  0 1  1  100  

Thoracic S r ery  0   100  
hild Ne rolo y 0  0 0  0  100  
d lt ndocrinolo y 1 0 1    
d lt Ne rolo y  1 1 2 2  

nfectio s iseases  1   2  
hysical edicine  eha ilitation  1    1  

Ne rolo ical S r ery  0  1 1  
Ophthalmolo y 12  1    

d lt Hematolo y  Oncolo y  1     
nesthesiolo y 2   1  1   
d lt sychiatry  10 2  2   
hild sychiatry  1    0  
atholo y      
hild Hematolo y  Oncolo y 0  0  0  0   

Nephrolo y  2  2 2  
lastic S r ery  1  2  2   
rolo y 2 2 2 2 2  
adiolo y 1  2 10  10   
d lt he matolo y  1  1  1   

Otolaryn olo y 1 2 2 2  2   
hild ardiolo y 0  0  0  0  0  
ller y  mm nolo y 2 2 1 1 1 1 1 1 0  
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Table 27: Honolulu County Greatest Subspecialty Shortages 
Specialty Honolulu Demand Supply FTE Short % Shortage 

hild astroenterolo y  2    
hild lmonolo y  2 2   
olorectal S r ery 2   1  
d lt ndocrinolo y 20  10  10 2  
hild ndocrinolo y 2 2  2   
d lt lmonolo y 1  2  1  2  

Table 28: Kaua i County Greatest Subspecialty Shortages 
Specialty Kauai Demand Supply FTE Short % Shortage 

ller y  mm nolo y 0  0 0  100  
Neonatolo y 1  0 1  100  
Nephrolo y 2  0 2  100  

hild ardiolo y 0 2 0 0 2 100  
d lt ritical are 2 0 2 100  
hild ritical are 0 1 0 0 1 100  
d lt ndocrinolo y 1 1 0 1 1 100  
hild ndocrinolo y 0  0 0  100  
hild astroenterolo y 0 2 0 0 2 100  
hild Hematolo y  Oncolo y 0  0 0  100  
hild lmonolo y 0 2 0 0 2 100  
d lt he matolo y 1 0 1 100  
hild he matolo y 0 1 0 0 1 100  

Ne rolo ical S r ery 2 0 2 100  
lastic S r ery 1  0 1  100  

Thoracic S r ery 2 0 2 100  
hild Ne rolo y 0  0 0  100  
asc lar S r ery 2 0  1   
atholo y 2 0  2   
olorectal S r ery 0  0 1 0   
d lt sychiatry 1 2    
d lt Hematolo y  Oncolo y 1  0  1   
d lt lmonolo y 2 2 0  1   
hysical edicine  
eha ilitation 2  1 1  0  
d lt ardiolo y  2 2   
d lt Ne rolo y 2 2 1 1 2  
ermatolo y 1  0  0  0  

Table 29: Maui County Greatest Subspecialty Shortages 
Specialty Maui Demand Supply FTE Short % Shortage Specialty 

eriatrics  0   100  
ller y  mm nolo y 2  0 2  2  100  
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nfectio s iseases  0   100  
Neonatolo y 2  0 2  2  100  

hild ritical are 0  0 0  0  100  
hild ndocrinolo y 1 1 0 1 1 1 1 100  
hild astroenterolo y 0  0 0  0  100  
hild Hematolo y  

Oncolo y 0  0 0  0  100  
hild lmonolo y 0  0 0  0  100  
hild he matolo y 0 1 0 0 1 0 1 100  
hild Ne rolo y 1 2 0 1 2 1 2 100  
hild ardiolo y 0  0 1 0  0   
d lt astroenterolo y  0     
d lt he matolo y 2  0  2  2   
d lt lmonolo y  1 2 1 1  
d lt ndocrinolo y  0  2  2  2  

Ne rolo ical S r ery 2 0  1  1  0  
d lt Hematolo y  

Oncolo y  1     
Thoracic S r ery 2  0  1  1   

olorectal S r ery 1  0  1 1  
hild sychiatry 10 2 2     
atholo y  2    

Ophthalmolo y 2 2    
adiolo y 1      

Nephrolo y 1 2 1    
d lt sychiatry 2  10  1 1 1 1  
rolo y  2 2  2   
hysical edicine  
eha ilitation 1 1  1  1  2  

mer ency edicine 2  1  1  1  1  
 




