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Table 1 Working Group Members



Figure 1 Crosswalk of study components to meeting dates.























Table 2 HRS §457-7  Registered nurses; qualifications; licenses; fees; title; existing licensed nurses; verification of 
licenses; eligibility.



Figure 2 Privilege-to-Practice Options for Nursing Practice
Note:
* Temporary permits have not been issued since March 2020. Temporary, time-limited privilege-to-practice for nurses 

^ Emergency Proclamation: Requires a Governor to issue an emergency proclamation that authorizes licensure 
waivers using specific language; emergency proclamations are time-bound and must be related to a specific 
emergency or disaster event. 
¥ Multistate License requires enactment of the Nurse Licensure Compact; the Nurse License Compact is not enacted 



Table 3 License Processing Time in Calendar Year 2023 by Average and Range of Working Days7

Table 4 Applications and Licenses issued by fiscal year.
Note: * Through Oct 2023 BON meeting







Figure 3 Nurse License Processing Times in Business Days



Table 5 Number of Nurses Licensed by Hawai’i Board of Nursing as of September 14, 202316



Figure 4 Intended Primary Use of Multistate License by Hawai‘i Nurses





Figure 5 Where do Hawai‘i’s Nurses Work?21

Table 6 Top Ten (10) RN Vacancies in Hawai‘i by Vacancy Rate, 2022
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Table 7 Nurse Fees by Type and Estimated Losses Should Nurse License Compact be Enacted



Table 8 Change in revenue based on nurse residence and license characteristics
Note: 
* Numbers provided by NCSBN Meeting 2
^ Revenue gain for MSL options is using a $100 fee increase calculation, as utilized by NSCBN in their presentation









Figure 6 Interstate mobility of RNs and LPNs within compact and non-compact states.40  
Note: *10% includes telehealth or the number of nurses commuting across the border due to work.











Table 9 Potential Workforce Gain or Loss to Hawai‘i Nursing Workforce52  
^: 14,545 RNs responded to the HSCN Supply Survey.  





Figure 7 Regulatory Organization Related to Enforcement55







Figure 8 Jurisdiction, Fees, and Key Directory Information by Privilege-to-Practice Pathway. 
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Table 10 Louisiana Act 557, SB 202 Session Laws 2018, page 23, line 27 - page 24 line 1275



Table 11 Washington Nurse and Employer Reporting Example76

Note: This language appears across sections 24 – 30 of the bill because each section concerns a different type of 
healthcare facility or employer. “[facility or employer]” is used for example purposes herein.  











Table 12 HSR §436B-18 Disciplinary Action. 81



Table 13 Excerpt from HRS §436B-19





Figure 9 Disciplinary Action Process for MSL Holder













Figure 10 Oregon Licenses by Endorsement vs. Examination from, 2000-201993



Figure 11 Workforce Supply Counting in NLC vs Non-NLC States94









Table 14 Nurse Intended Primary Use of an MSL by Current Primary Practice Setting102





























Figure 12 Questions asked state boards of nursing on license renewals related to discipline127

Note: Hawai‘i reported they require items A, B, D & E 

127 National Council of State Boards of Nursing. (2022). 2022 Licensure Survey. https://www.ncsbn.org/public-
files/Licensure_Survey_2022.pdf



Figure 13 Board of Nursing use of Nursys for license verification at varying states of licensure128

Note: Hawai‘i reported they require items B & F

Figure 14 Board of Nursing use of criminal background checks for license verification at varying states of
licensure.129

Note: Hawai‘i reported they require items A, B, C, D, E, & G

128 National Council of State Boards of Nursing. (2022). 2022 Licensure Survey. https://www.ncsbn.org/public-
files/Licensure_Survey_2022.pdf





Figure 15 Methods allowed by state boards of nursing to meet continuing competency requirements for RNs.133

Note: Hawai‘i reported they recognize items B, E, and I. 



Table 15 §457-1  Purpose



Table 16 Excerpt of §457-5  Duties and powers of board.







Table 17 11 Uniform License Requirements



Temporary Permit

Emergency Proclamations
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History: Adopted December 12, 2017; effective January 19, 2018; amended August 15, 
2023, effective January 2, 2024.
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History: Adopted December 12, 2017; effective January 19, 2018; amended August 14, 
2018; effective January 1, 2019, amended August 15, 2023, effective January 2, 2024. 

History: Adopted December 12, 2017; effective January 19, 2018, amended August 15, 
2023, effective January 2, 2024.
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History: Adopted August 15, 2023, effective January 2, 2024.

History: Adopted December 12, 2017; effective January 19, 2018, amended August 15, 
2023, effective January 2, 2024.

History: Adopted December 12, 2017; effective January 19, 2018, amended August 15, 
2023, effective January 2, 2024.
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History: Adopted December 12, 2017; effective January 19, 2018, amended August 15, 
2023, effective January 2, 2024.

History: Adopted December 12, 2017; effective January 19, 2018, amended August 15, 
2023, effective January 2, 2024.
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History: Adopted December 12, 2017; effective January 19, 2018, amended August 15, 
2023, effective January 2, 2024.
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History: Adopted December 12, 2017; effective January 19, 2018. 

History: Adopted December 12, 2017; effective January 19, 2018. 

History: Adopted December 12, 2017; effective January 19, 2018, amended August 15, 
2023, effective January 2, 2024.

History: Rules 406 and 407 retired August 15, 2023, effective January 2, 2024.

History: Adopted August 11, 2020; effective January 1, 2021, amended August 15, 
2023, effective January 2, 2024.
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History: Adopted August 11, 2020; effective January 1, 2021, amended August 15, 
2023, effective January 2, 2024.

History: Adopted December 12, 2017; effective January 19, 2018, amended August 15, 
2023, effective January 2, 2024.

Amended August 11, 2020; effective January 1, 2021; amended August 15, 2023, 
effective January 2, 2024.
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History: Adopted August 14, 2018; effective January 1, 2019, amended August 15, 
2023, effective January 2, 2024.

 

History: Adopted August 14, 2018; effective January 1, 2019; amended August 15, 
2023, effective January 2, 2024.

 
 

 









 

1)  

Of course. First and foremost, we’d recommend looking at  of the NLC Model Act for the 
exact language of NLC’s 11 uniform licensure requirements (ULRs). The 11 ULRs listed on the 
nursecompact.com page you cited are the same as those in the NLC Model Act—they’ve simply been 

than legalese.  

——— 

2)
 

We’re happy to do a deeper dive. : 

The purpose of is to provide further  on the NLC Model Act. Keep 
in mind that while this rial 

 terms of the compact.  
The purpose of  is to ensure that references in the NLC Model Act 
comport s.  

It is important to note that the decision to include enabling language or conforming amendments is at 
, and therefore there is among the states. However, there are some 

common . 

Enabling Language Examples 

NLC  

 of the NLC Model Act states that “Each party state shall have and be limited to one 
administrator. The head of the state licensing board or designee shall be the administrator of this 
Comact for each party state.” 

Some states, however, have found it worthwhile to who is 
to be selected that person, and 

 for their 1 

 added language—now cod R.S. 37:1019—  

 
1 The formal name for the NLC Commission is the Interstate Commission of Nurse Licensure Compact 
Administrators, but the two are used interchangeably.  



 added language— , Ohio Revised Code—
following:  

 added language— , Texas —
following: 

 

Another common of enabling lan to join the NLC is 
the NLC does not  

 has had to join the NLC:  and . 
These bills would add a -10, to the Illinois Compiled Statutes to read 
as follows: 

 king 
, it would  16 to the General Laws of 

to read as follows: 

Conforming Amendment Examples 

Some states have found it necessary 
 

However, the thing to keep in mind regarding conforming amendments is that each state’s statutes are 
; therefore, no two conforming amendments will look exactly alike. 

 presents a good example of a state 
enact the NLC. This session,  to enact the NLC
conforming , and other 
Statutes applicable to nursing.  

 makes a conforming amendment to 
This change makes clear that an applicant for a 

 must meet both home state licensure requirements and the requirements of 
AS —the uniform licensure requirements of the NLC. It reads as follows: 



 
 AS 08.68.500. 

Se  6  makes a conforming amendment to 
This change makes clear that the Alaska Board of Nursing may 

ge. It reads as follows: 

 

As noted above, conforming amendments may also 
nursing. Consider the following: 

 
makes a conforming amendment to  
This change 
licensure privilege. It reads as follows: 
 

-
;

——— 

3) Can y
 

The simplest way to think about this is that language in a bill to enact the NLC that mandates employer 
,  is almost always adding language 

to a state’s statutes as opposed to amending that state’s statutes.  

Below are examples of language that stat  

 

 
to ng system to collect data from employers on RNs and LPNs 

 

-



-

  added language requiring to report 
 H) 

The bill language states that employers must report: 

 
a report that “ , and disaggregated by new hires and retained employees, for 

 .” 
 

  added language   employers report 
within 30 days of 

also completed the required demographic data 
surveys and training (see more below). The language reads as follows: 
  

 For example, 
employed by hospitals—which are licensed and regulated under Chapter  

RCW. 

 

 
to develop a 
Louisiana to provide workforce-  
The language reads as follows: 

-

-



-

  added language 
voluntarily provide workforce-  
The language reads as follows: 

-

:  of  te license 
any 

This language 
reads as follows: 

 

Training and CEs 

 S , 
mandates that: “I

Washington and are employed by  licensed under this chapter shall complete the 
suicide assessment, treatment, and management training required by  as a 

”  

Note: This language appears across 
 

  





Uniform Licensure Requirements for a Multistate License

Requirements:

An applicant for licensure in a state that is part of the eNLC will need to meet the following 
uniform licensure requirements:  

1. Meets the requirements for licensure in the home state (state of residency);

2. a. Has graduated from a board-approved education program; or

b. Has graduated from an international education program (approved by the 
authorized accrediting body in the applicable country and verified by an independent 
credentials review agency);

3. Has passed an English proficiency examination (applies to graduates of an international 
education program not taught in English or if English is not the individual’s native 
language);

4. Has passed an NCLEX-RN® or NCLEX-PN® Examination or predecessor exam;

5. Is eligible for or holds an active, unencumbered license (i.e., without active discipline);

6. Has submitted to state and federal fingerprint-based criminal background checks;

7. Has not been convicted or found guilty, or has entered into an agreed disposition, of a 
felony offense under applicable state or federal criminal law;

8. Has no misdemeanor convictions related to the practice of nursing (determined on a 
case-by-case basis);

9. Is not currently a participant in an alternative program;

10. Is required to self-disclose current participation in an alternative program; and

11. Has a valid United States Social Security number.

For more information about the eNLC, visit ncsbn.org/eNLC.





March 2012

Applicant Responsibility Board Responsibility
A. Initial Licensure
1.A Nursing Education Requirements: RN

Graduation or eligibility for graduation from a Member 
Board approved RN prelicensure program.*

Verification of graduation or eligibility for graduation from 
a Member Board approved prelicensure RN program.

2.A Nursing Education Requirements: LPN/VN

Graduation or eligibility for graduation from a Member 
Board approved LPN/VN prelicensure program.*

Graduates from RN prelicensure programs who wish to 
take the NCLEX-PN® must have successfully completed 
a Member Board approved LPN/VN role delineation 
course.

Verification of graduation or eligibility for graduation 
from a Member Board approved LPN/VN prelicensure 
program.

3.A Nursing Education Requirements of International Candidates: RN

Graduation from a nursing program comparable to a 
Member Board approved RN prelicensure program.

Verification by a credentials review agency of gradua-
tion from a nursing program comparable to a Member 
Board approved RN prelicensure program.

Graduation from a nursing program comparable to a 
member board approved RN program. This program 
should be approved by an accrediting body or other 
authority whose role it is to approve nursing programs 
in that country. 

4.A Nursing Education Requirements of International Candidates: LPN/VN

Graduation from a nursing program comparable to a 
Member Board approved prelicensure LPN/VN program.

Verification by a credentials review agency of gradua-
tion from a nursing program comparable to a Member 
Board approved prelicensure LPN/VN program.

Graduation from a nursing program comparable to 
a member board approved LPN/VN program. This 
program should be approved by an accrediting body 
or other authority whose role it is to approve nursing 
programs in that country. 

5.A NCLEX Requirements

Successful completion of the NCLEX-RN or NCLEX-PN 
exam. 

Verification that applicant successfully completed 
NCLEX-RN or NCLEX-PN exam. 

*Member Board approved also applies to states in which the nursing program approval is done through another state agency such as the Commission   

  on Higher Learning. 

The 2011 Uniform Licensure Requirements
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Applicant Responsibility Board Responsibility
6.A Additional Requirements for International Candidates

Self disclosure of nursing licensure status in country of 
origin, if applicable.  

Successful passage of an English proficiency exam that 
includes the components of reading, speaking, writing 
and listening, except for applicants from countries 
where English is the native language, and the nursing 
program where the applicant attended was taught in 
English and used English textbooks.

Verification of nursing licensure status and/or authoriza-
tion to practice if applicable in country of origin.

Verification of successful passage of an English profi-
ciency exam that includes the components of reading, 
speaking, writing and listening, except for applicants 
from countries where English is the native language, and 
the nursing program where the applicant attended was 
taught in English and used English textbooks.

7.A Additional Public Protection Requirements: Criminal Background Check

Self disclosure of all misdemeanors, felonies, and plea 
agreements (even if adjudication was withheld).

Submit state and federal finger print checks.

Assessment of all misdemeanors, felonies and plea 
agreements (even if adjudication was withheld) of all 
individuals applying for licensure on a case by case basis 
to determine board action.

Require psychological evaluation for all individuals 
convicted of a sexual offense involving a minor or per-
forming a sexual act against the will of another person. 
This evaluation should be performed by a qualified 
expert approved by the board. If the evaluation identi-
fies sexual behaviors of a predatory nature the board of 
nursing should deny licensure. 

8.A Additional Public Protection Requirements: Substance Use Disorders

Self disclosure of any substance use disorder in the last 
5 years.

Require a substance use disorder evaluation to verify the 
applicant is capable of practicing nursing safely. 

9.A Additional Public Protection Requirements: Other licenses, certifications, registrations

Self disclosure of any actions taken or initiated against a 
professional or occupational license, registration or 
certification.

Assessment of any actions taken or initiated against a pro-
fessional or occupational license, registration or certifica-
tion and consideration of the individual’s ability to practice 
nursing safely.

B. Renewal/Reinstatement Requirements

1.B Criminal Background Check

Self disclosure of all misdemeanors, felonies and plea 
agreements (even if adjudication was withheld) not previ-
ously reported to the board.

Assessment of all misdemeanors, felonies and plea 
agreements (even if adjudication was withheld) not 
previously reported to the board for determination of 
eligibility for renewal or reinstatement of licensure.

State and federal fingerprint checks using automatic 
criminal background feedback system (such as 
Rap-Back).

Require psychological evaluation for all individuals 
convicted of a sexual offense involving a minor or 
performing a sexual act against the will of another 
person. This evaluation should be performed by a 
qualified expert approved by the board. If the evaluation 
identifies sexual behaviors of a predatory nature the 
board of nursing should deny licensure. Examine all 
other cases on an individual basis.
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Applicant Responsibility Board Responsibility
2.B Substance Use Disorders

Self disclosure of any substance use disorder since last 
renewal.

Self disclosure of current participation in an alternative 
to discipline program in any jurisdiction.

Require a substance use disorder evaluation to verify the 
applicant is capable of practicing nursing safely. 

3.B Nursing Disciplinary Actions

Self disclosure of any Member Board action taken on 
a nursing license or current/pending investigation by a 
Member Board.

Assessment of any Member Board action taken on a 
nursing license or current/pending investigation by a 
Member Board.

Check Nursys for discipline in other jurisdictions.

4.B Other licenses, certifications, registrations

Self disclosure of any actions taken or initiated against 
a professional or occupational license, registration or 
certification not previously reported to the board.

Assessment of any actions taken or initiated against 
a professional or occupational license, registration or 
certification not previously reported to the board and 
consideration of the individual’s ability to practice 
nursing safely.

C. Endorsement Requirements

1.C Education, Exam, and Licensure Verification

Completion of a Member Board approved RN or 
LPN/VN prelicensure education program.

Successful passage of the NCLEX/State Board Test 
Pool Exam.

Self disclosure of status of all nursing licenses 
(includes any board actions taken or any current or 
pending investigations by a Member Board).

Verification of education.

Verification of successful passage of the NCLEX/State 
Board Test Pool Exam. 

Verification of all nursing licenses.

2.C Criminal Background Check

Self disclosure of all misdemeanors, felonies and plea 
agreements (even if adjudication was withheld).

Assessment of all misdemeanors, felonies and plea 
agreements (even if adjudication was withheld) of all 
individuals applying for licensure.

State and federal fingerprint checks.

Require psychological evaluation for all individuals 
convicted of a sexual offense involving a minor or per-
forming a sexual act against the will of another person. 
This evaluation should be performed by a qualified 
expert approved by the board. If the evaluation identi-
fies sexual behaviors of a predatory nature the board of 
nursing should deny licensure. 

All other convictions should be determined on a case by 
case basis.

3.C Substance Use Disorders

Self disclosure of any substance use disorder in the 
last 5 years.

Self disclosure of current participation in an alternative 
to discipline program in any jurisdiction.

Require a substance use disorder evaluation to verify the 
applicant is capable of practicing nursing safely. 
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Applicant Responsibility Board Responsibility
4.C Nursing Disciplinary Actions

Self disclosure of any Member Board action taken on 
a nursing license or current/pending investigation by a 
Member Board.

Assessment of any Member Board action taken on a 
nursing license or current/pending investigation by a 
Member Board.
Check Nursys for discipline in other jurisdictions

5.C Other licenses, certifications, registrations

Self disclosure of any actions taken or initiated against a 
professional or occupational license, registration or 
certification not previously reported to the board.

Assessment of any actions taken or initiated against a 
professional or occupational license, registration or 
certification and consideration of the individual’s ability 
to practice nursing safely.

Administrative code regulations such as child support, payment of taxes, school loans, etc. are not included in these 
licensure requirements as these are state specific and do not solely apply to the board of nursing.

©2011 The National Council of State Boards of Nursing (NCSBN) is a not-for-profit organization whose members include the 
boards of nursing in the 50 states, the District of Columbia and four U.S. territories — American Samoa, Guam, Northern Mariana 
Islands and the Virgin Islands. There are also nine associate members.

Mission: NCSBN provides education, service and research through collaborative leadership to promote evidence-based regulatory 
excellence for patient safety and public protection.

111 E. Wacker Drive, Ste. 2900
Chicago, IL 60601

Main 312.525.3600
Fax 312.279.1032
www.ncsbn.org





The Value of Hawai‘i’s Nursing Workforce Data & 
Notable Characteristics of Hawai‘i’s Nursing 
Workforce

Presented to the Hawai‘i State Center for Nursing NLC 
Working Group
September 18, 2023
Carrie M. Oliveira, Ph.D., 
Associate Specialist for Workforce Research
carrieol@hawaii.edu



On the Agenda

Characteristics of Hawai‘i’s Workforce Relevant to a 
Discussion of the NLC

Value of the nursing workforce data collected by the 
Hawai‘i State Center for Nursing

Q & A



PVL licensing data available as of 9/14/2023:

90% of RNs who live in Hawai‘i work in a role 
relevant to their license (~14,800) (HSCN, 2023)

11,800 RNs employed in HI 2022 (7th largest 
occupation in HI) (DBEDT, 2023)

6,282 filled RN positions and 999 RN vacancies 
in HI in 2022;  (HAH, 2022)

How many 
nurses work 
in Hawai‘i?

Active Licenses LPN RN APRN
Hawai‘i 1,236 (75%) 16,454 (56%) 1,444 (59%)
Mainland 416 (25%) 13,157 (44%) 1,010 (41%)
Foreign 0 (0%) 28 (<.05%) 1 (<.05%)
Total 1,652 29,639 2,455



Where do 
Hawai‘i’s 

Nurses 
Work? 43%

4%

48%

22%

11%

30%

11%

3%

21%

37%

17%

50%

6% 8% 6% 3%

18% 22% 18% 23%

Total LPN RN APRN

All Other Settings

Home Health/Hospice

Ambulatory

Post-Acute/Long-Term
Care Facility
Acute Care Hospital

Data are from the 2023 Hawai‘i Nursing Workforce Supply Survey. Visit our Workforce Reports webpage for reports when they are available. 



64% of nurses are likely or very likely to remain in 
their current position for the next months

10% are likely or very likely to leave
26% are uncertain
Likelihood of leaving does not vary by setting; 
nurses in LTC are more uncertain

Among the nurses who plan to leave their 
current job within 12 months or are uncertain, 

13% plan to retire
13% plan to leave the state

By 2028, 15% of nurses plan to retire or leave the 
workforce for other reasons.

How likely 
are 

Hawai‘i’s 
nurses to 
leave the 
workforce 
in the next 
5 years?



They help set context for implications of the 
NLC on the workforce

Uncertainty invites consideration of options
More options decrease commitment to status 
quo

They are not available from any other data 
source

Why did I 
focus on 
retention 

data 
today?



64% of nurses are likely or very likely to remain in 
their current position for the next months

10% are likely or very likely to leave
26% are uncertain
Likelihood of leaving does not vary by setting; 
nurses in LTC are more uncertain

Among the nurses who plan to leave their 
current job within 12 months or are uncertain, 

13% plan to retire
13% plan to leave the state

By 2028, 15% of nurses plan to retire or leave the 
workforce for other reasons.

How likely 
are 

Hawai‘i’s 
nurses to 
leave the 
workforce 
in the next 
5 years?



Much bigger samples of Hawai‘i Nurses
JONR 2022 National Nursing Workforce Survey = 678
HRSA 2018 National Sample Survey of Registered Nurses = 533
2023 Hawai‘i Nursing Workforce Survey = 15,420; 8,375 nurses 
who work in Hawai‘i 
Bigger sample = Less error

More control over the data
Variables we care about
Tables we care about
Access to the actual raw data is unimpeded
Not subject to other entities’ methodological decisions

Joining the NLC would cause the loss of data from nurses 
working in HI on their multistate privilege. That’s 
preferable to losing control over the survey, data, and 
method. 

Why do we 
need data 
collected 
by a local 
source?



Workforce Impact
The NLC will give nurses career options. 
This may result in some out-migration.
Unlikely to cause significant in-migration, 
quantity is not estimable. 

Workforce Data Impact
Loss of data about nurses working in the state 
under an MS license – impact is negligible. 
If NLC removed control of nursing workforce 
data from HSCN (to, say, e-Notify), impact 
would be significant and extremely negative.

Takeaways
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Survey of Nurses:

Should Hawai‘i Join the Nurse Licensure Compact

Introduction

As part of the Hawai‘i State Center for Nursing’s working group to investigate the feasibility and 
impact of implementing the Nurse Licensure Compact in Hawai‘i (SCR 112), we surveyed nurses 
about their knowledge and feelings about Hawai‘i’s possible membership in the NLC. This report 
summarizes the findings from that survey. 

Sample

The survey was conducted using a convenience sample. The Hawai‘i Chapter of the American 
Nurses Association (Hawai‘i-ANA) distributed the link to the online survey to its electronic mailing 
list and recipients of its monthly newsletter. The Hawai‘i State Center for Nursing distributed the 
survey link through an electronic newsletter and social media posts.  

The survey opened on July 25, 2023 and closed on August 15, 2023.  

In total, 327 nurses participated in the survey. The majority of respondents currently practice nursing 
on O‘ahu (59%) and were most likely to work in acute care hospitals (41%). Nurses working in long-
term/post-acute care settings were slightly underrepresented and nurses working in “other” settings 
were slightly overrepresented in the sample as compared to the state’s overall nursing workforce.   

  

59%

12%

6%

4%

9%

6%

3%

O‘ahu 

Hawai‘i Island

Maui County

Kaua‘i

Out of State

Not practicing

Declined to Answer

Primary Practice Location

41%

5%

6%

13%

24%

8%

3%

Acute Care Hospital

LTC/Post-Acute Care

Home Health/Hospice

Ambulatory

Other

Not practicing

Declined to Answer

Practice Setting Type
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Results

Half of respondents reported that they were very familiar with the NLC while 23% indicated that 
they knew nothing about it.  

To ensure that all nurses were reasonably well-informed about the NLC for the purpose of the 
survey, respondents were presented with an informational statement which read: 

 “In summary, the Nurse Licensure Compact (NLC) is an agreement between 41 
states/territories. It allows eligible nurses who are residents of an NLC member state to obtain a 
multistate license. Nurses who have a multistate license may practice nursing in all states that 
are members of the NLC without having to be licensed in every state they want to practice in.”  

Following the informational statement, nurses reported on the extent to which they agreed that 
Hawai‘i should join the NLC.  81% of respondents agreed or strongly agreed that Hawai‘i should 
become a member of the NLC. 12% of respondents disagreed or strongly disagreed that Hawai‘i 
should join the NLC. 

  

Respondents also indicated how likely they would be to get a multistate license if Hawai‘i joined the 
NLC. 70% of respondents indicated that they would be likely or very likely to get a multistate 
license.  

 

 

50%

27%

23%

Very familiar with the
NLC

Heard of the NLC but
do not know details

Do not know anything
about the NLC

Knowledge of the NLC

65%

16%

6%

5%

7%

1%

Strongly Agree

Agree

Neutral

Disagree

Strongly Disagree

Declined to Answer

Hawaii Should Join the NLC

55%

15%

12%

7%

10%

1%

Very Likely

Likely

Neutral/Unsure

Unlikely

Very Unlikely

Declined to Answer

Likelihood of Applying for Multistate License
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Among those respondents who indicated that they were likely or very likely to get a multistate 
license, the largest proportion (30%) reported that they had no specific plans for how they would use 
their multistate privilege. 17% of respondents reported that they would engage in travel nursing 
outside the state of Hawai‘i. Another 11% reported that they planned to teach online for a nurse 
education program located outside the state.  

 

 

There were some differences in nurses’ intended plans for their multistate licensure depending on 
where they are currently employed. About 25% nurses who are currently working in long-term/post-
acute settings or who are not currently practicing nursing reported that they would use their 
multistate license to do travel nursing outside the state of Hawai‘i. Nurses working in home 
heath/hospice or ambulatory settings were more likely than nurses in other settings to have plans to 
provide telehealth nursing services with their multistate privilege. Nearly one in five nurses working 
in “other” settings indicated that they would use their multistate license to teach at an out of state 
school via distance education. Note that colleges and universities are among the settings included in 
the “other” category.  

Table 1. Nurses’ Intended Primary Use of a Multistate License by Current Primary Practice Setting

Acute Care 
Hospital

LTC/Post-
Acute Care

Home 
Health/
Hospice

Ambulatory Other Type 
of Setting

Not 
Currently 
Practicing

Travel nursing 
outside of Hawai‘i 18% 25% 15% 9% 15% 23% 

Telehealth 12% 19% 30% 32% 11% 14% 

Teaching at out of 
state nursing school 
by distance ed

10% 6% -- 6% 18% 23% 

Disaster/emergency 
response 28% 19% 15% 18% 15% 5% 

Some other use 1% -- -- 9% 15% 5%
Not sure; Just nice to 
have 31% 31% 40% 26% 27% 32% 

 

17%

16%

11%

19%

5%

30%

1%

Travel nursing outside of Hawaii

Telehealth

Teaching at out of state nursing school by distance ed

Disaster support/emergency response

Some other use

Not sure; Just nice to have

Declined to Answer

Intended Primary Use of Multistate License
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Summary & Conclusion

Data from this small survey of Hawai‘i nurses indicate that the majority of nurses are in favor of 
Hawai‘i’s membership in the NLC and would likely get a multistate license if they were eligible to 
do so.  

Half of the nurses who reported the intention to get a multistate license reported that they would use 
their multistate privilege to provide disaster relief or that they have no specific plans to cross 
jurisdictional boundaries. In other words, having a multistate license would have no impact on the 
primary employment status of 50% of nurses.  

The remaining 50% of multistate license holding nurses, however, represent a potential loss of nurses 
or nursing hours from the Hawai‘i workforce. 28% of nurses indicate that they would use their 
multistate privilege to do travel nursing outside of Hawai‘i or that they would provide instruction for 
online programs offered by out of state schools of nursing. An additional 16% of nurses plan to use 
their multistate privilege to provide telehealth services. While these nurses would likely remain in 
Hawai‘i, they would be caring for a population outside of the state.  

These data are generally consistent with data collected in other states that suggest that nurses favor 
the ability to practice across jurisdictional boundaries with a single license. There currently exists no 
reliable source of data that describes trends or patterns in changes to states’ workforces following 
entry into the NLC. However, data from this survey suggest that as many as half of Hawai‘i’s 
multistate license holding nurses could divert some of their nursing practice to out of state 
employers. It is unclear from data collected by other states or national entities whether these 
workforce losses would be offset by the in-migration of nurses from other NLC member 
jurisdictions.  
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1. Disciplining misbehaving licensees within the jurisdiction of involves a partnership 
between the Professional and Vocational Licensing Division’s Boards and Commissions and 
the Regulated Industries Complaints Office.  



2. Negative fiscal impact on enforcement will occur if were to join the NLC: NLC 
membership is projected to decrease revenue to the DCCA, which will decrease resources 
for investigating and imposing consequences on persons who breach the licensing laws.



3. Negative substantive impact of joining the NLC: MSL licensees will be exempt from the 
important application/registration and vetting process by the BON. 

4. Although the licensing process is not a significant burden to nurses choosing to come and 
practice in , but rather cost-of-living and work conditions are, RICO recognizes the 
impact of the nurse workforce shortage and burn-out in our State.  With respect to the issue 
of expediting the issuance of a license locally, we understand that there are multiple efforts 



in place that could help in this area without drastically decreasing the regulators’ primary 
revenue stream or removing the BON’s ability to vet MSL nurses coming to work here.  For 
example: 





 
 

November 24, 2023 
 
 
Working Group to Study the Feasibility and Impact of Hawaii Adopting the Multistate Nurse 
Licensure Compact, per Senate Concurrent Resolution 112  
 
Position Statement of the Hawaii Association of Health Plans  
 
The Hawaii Association of Health Plans (HAHP) supports Hawaii entering the Multistate Nurse 
Licensure Compact because HAHP believes the benefits of participation in the compact 
outweigh the potential issues that have been identified by the working group. 
 
The Hawaii Association of Health Plans (HAHP) is a statewide partnership that unifies Hawaii's 
state licensed health plans. Our member organizations include Aloha Care, Hawaii Medical 
Assurance Association (HMAA), Hawaii Medical Service Association (HMSA), Hawaii Western 
Management Group (HWMG), Humana, Kaiser Permanente, MDX Hawaii, ‘Ohana Health Plan, 
UnitedHealthcare (UHC), and UHA Health Insurance (UHA). HAHP’s mission is to improve the 
health of Hawaii's communities by supporting health plans dedicated to providing access to 
high quality, affordable health care.   
 
HAHP looks to support solutions that would ultimately improve the delivery of health care 
services to our members throughout the state. Two areas of focus that have been a priority for 
HAHP since its inception in 2000, have been increasing and improving accessibility to quality 
health care and addressing the challenges of the healthcare industry’s workforce shortage.   
Hawaii is facing a severe nursing shortage with a need that continues to grow with every 
passing day. This shortage was exacerbated by the COVID-19 pandemic, which caused many 
nurses to leave the workforce due to burnout and stress. As a result, patients are having to wait 
longer for care and some hospitals have been forced to reduce services.  
 
Additional long-term challenges contributing to Hawaii’s nursing shortage include:  

Timeliness of licensure and other administrative burdens that potential applicants face. 
Hawaii’s high cost of living and a lack of affordable housing. 
An aging population that is represented both in the workforce and in patients needing 
care. 

 
These challenges have led to burnout of our current nursing workforce. 
 



 
 

The Multistate Nurse Licensure Compact (NLC) has the potential to alleviate many of these 
issues, leading to a better quality-of-life for our current workforce and higher quality care for 
patients. Since first enacted in 1997 and implemented in 2000, the NLC has a proven track 
record of effectiveness and viability with benefits including an accelerated licensure process 
and access to an expanded workforce.  
 
We are supportive of Hawaii entering into the NLC and believe the benefits of participation in 
the compact outweigh the potential issues that have been identified by the working group. 
We’re grateful for the time that the workgroup spent in its convening and look forward to a 
continued dialogue in how we can work together to find innovative solutions that will serve 
Hawaii’s patient community, our healthcare workforce, and ultimately the entire state.   
 
Sincerely, 
 
HAHP Public Policy Committee 
cc: HAHP Board of Directors 
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