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HAWAII/PACIFIC BASIN AREA HEALTH EDUCATION CENTER APPLICATION     
 

PURPOSE: Although many people have visions of tropical paradise when they think of Pacific 
islands, in reality the region faces profound health and educational disparities, has a small and 
isolated health workforce and minimal resources to make significant changes. The purpose of the 
Hawaii/Pacific Basin Area Health Education Center (HPB AHEC) Program is to improve the 
health of inhabitants of Hawaii and the US Associated Pacific Islands (USAPI) by increasing the 
diversity and supply of well trained and culturally competent healthcare providers working in 
rural and underserved communities. We do this by enhancing education through training 
networks including communities, academic institutions, and community-based organizations. In 
turn, this training creates a larger, more representative workforce that enhances health care 
quality, and improves health care delivery to rural and underserved areas and populations.  
 

NEEDS ASSESSMENT: 
Communities to be served:  Seven island archipelagos in the Pacific are part of the US or under 
US protection.  These include the 50th state of Hawaii, the two territories of Guam and American 
Samoa (AS), the Commonwealth of the Northern Mariana Islands (CNMI) and three independent 
nations with a special treaty relationship to the US Government called the Compacts of Free 
Association that provide assistance with health, education, welfare and military support. These 
are the Federated States of Micronesia (FSM), the Republic of Palau (ROP) and the Republic of 
the Marshall Islands (RMI). AHEC began in Hawaii in 1995, and has expanded to cover most of 
the US associated Pacific. The areas served by the HPB AHEC span distances of up to 4,500 
miles from point to point, or 5.1 million square miles of exclusive economic zones (most of 
which is open ocean) and contain 24 Federally Qualified Health Centers (FQHCs) and 155 
Health Professions Shortage Areas (HPSAs) with scores as high as 26.1  
 

Figure 1: Map of Hawaii and Pacific Basin AHEC Centers Numbered in Red

 
 

1 United States Dept. of Health and Human Services. HRSA Data Warehouse. HPSA Find. 
https://datawarehouse.hrsa.gov/tools/analyzers/HpsaFind.aspx. 
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Table 1 HPB AHEC Areas Served and Distance from Program Office (PO Distance) 
AHEC Center Start 

Date Location County Populatn Type of center HPSA 
Scores1 

1.  Big Island 1995 Hilo HI Hawaii  200,6292 Hosp. Non profit 7-26 
2.  Na Lei Wili 1997 Lihue HI Kauai/ 

Kalihi 
73,2982/ 
19,1262 

Non profit 16-26 

3.  Palau 2001 Koror, Rep. of Palau 21,6133 Community Colleg 19-26 
4.  Hui Au Ola  2004 Molokai  Maui 10,4802 Non profit 8-19 
5.  CNMI 2004 Saipan, CNMI 51,6593 Com College 16-26 
6.  Yap State 2004 Fed. States Micronesia 11,5774 Non profit 16-26 
7.  Waimanalo 2007 Waimanalo Honolulu 6,0572 FQHC 16-22 
8.  Am Samoa 2007 Pago Pago AS 46,3665 Com College 20-26 
9.  Waianae 2009 Waianae Honolulu 13,6142 FQHC 21-24 
10. Guam 2009 Guam 168,8016 University 6-26 
11. CMI 2009 Republic of Marshall Is 78, 8317 Com College 20-26 
12.COM/FSM (Pohnpei) 2009 Fed. States  Micronesia 90,1038 Com College 14-26 
13. UH Maui College* 2022* Kahului Maui 164,754 9 University 11-26 

 

*Expansion Center Request: The Hawaii/Pacific Basin AHEC is requesting funding to add one 
additional center in this application: the Island of Maui. Maui County has three islands: Lanai 
(population 3,135), Molokai (pop 7,345) and Maui (pop 164,754). There is currently an AHEC 
center on the Island of Molokai that provides some activities on Lanai. However travel is 
difficult and expensive between the islands, so it is very challenging to cover all three islands. 
Furthermore, Maui is a much larger population base and many more schools for outreach. 
 

Department of Education Map of Maui County  

 

 
2 United States Census Bureau. https://www.census.gov/quickfacts 
3 United States Central Intelligence Agency. The World Factbook. https://www.cia.gov/the-world-factbook/  
4 FSM Statistics. https://www.fsmstatistics.fm/social/population-statistics/  
5 United States Central Intelligence Agency. The World Factbook. https://www.cia.gov/the-world-
factbook/countries/american-samoa/#people-and-society 
6 United States Central Intelligence Agency. The World Factbook. https://www.cia.gov/the-world-
factbook/countries/guam/#people-and-society 
7 United States Central Intelligence Agency. The World Factbook. https://www.cia.gov/the-world-
factbook/countries/marshall-islands/#people-and-society 
8 FSM Statistics. https://www.fsmstatistics.fm/social/population-statistics/ 
9 United States Census Bureau. https://www.census.gov/quickfacts 
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The Hawaii/Pacific Basin AHEC Program Office has supported regular activities on Maui, 
helped create a HOSA-Future Health Professionals club at University of Hawaii Maui College 
(UHMC) and holds the CANOE program and Teen Health Camps on Maui. UHMC recently 
developed into a four year institution and the leadership plans to create an allied health training 
hub. Therefore, we hope to partner with UHMC to set up an AHEC center on their campus that 
can have activities for students of all ages, especially AHEC Scholars pursuing new health 
careers training options. With UHMC expanding offerings for allied health training, this creates 
a perfect partnership to leverage state and federal funds to make an extremely strong pathway to 
health careers on an island with 12 HPSAs, two Federally Qualified Health Centers, a shortage 
of 143 doctors10 and estimated shortage of over 200 allied health and nurses. The UHMC AHEC 
will be an ideal partner to inspire students on Maui and expand allied health training programs, 
plus provide preparation for students pursuing healthcare degrees elsewhere. 
 

Hawaii’s Geography and Demographics: Hawaii is a state of 1,455,27111 people living on 
seven islands.  These include the northernmost island of Kauai; Oahu, home to the capital city of 
Honolulu; Molokai, located 25 miles southeast of Oahu, whose population is primarily Native 
Hawaiian; Lanai, west of Maui, formerly a vast pineapple plantation; Maui, 730 square miles of 
land 100 miles southeast of Honolulu; and the Island of Hawaii southeast of Maui with 4,000 
square miles of land, with the most active volcano in the world. Hawaii has no ethnic majority. 
Asians comprise the largest group at 37.6%, next is Caucasians (25.5%), followed by Two or 
More Races (24.2%), Hispanic or Latinos 10.7% and Native Hawaiian or Other Pacific Islanders 
(10.1%).11 The state population is older than the average US state, with 19% of the population 
being 65 years and older.11  
 
Health Disparities in Hawaii: The State of Hawaii is the second to worst state in the country for 
mortality from pneumonia and third worst for asthma and childhood asthma,12 possibly due to 
the volcanic ash in the air. In 2020, Hawaii reported 6.5 TB cases per 100,000 persons, the 
second highest in the nation.13 Hawaii has unusual tropical diseases not seen elsewhere such as 
mosquito borne viruses Zika and Dengue14 and Rat Lung Worm Disease, a parasite that causes 
brain degeneration after ingestion of slug slime contaminated fruits, vegetables or water15 found 
on the Big Island of Hawaii. In addition, there are vulnerable populations: Native Hawaiians 
have the highest all-cause mortality in the state, as well as the highest rates of diabetes, cancer, 
heart disease, obesity and risky behaviors, such as smoking, of any ethnic group in Hawaii.16 
Diabetes rates in Native Hawaiians and other Pacific Islanders are 2.5 times that of Whites, as 

 
10 Withy K. Hawaii Physician Workforce Assessment, Act 18, SLH, 2009.  University of Hawaii System Report to 
the Hawaii State Legislature. Dec 2021. Available from: https://www.ahec.hawaii.edu/workforce-page/.  
11United States Census Bureau 2022 https://www.census.gov/quickfacts/HI.  
12 The Health of the States. Center on Society and Health. http://www.societyhealth.vcu.edu/work/the-projects/the-
health-of-the-states.html 
13 CDC Reported Tuberculosis in the United States, 2020. Centers for Disease Control. 
https://www.cdc.gov/tb/statistics/indicators/2020/incidence.htm 
14 Disease Outbreak Control Division. Disease Outbreak Control Division | Mosquito-Transmitted. 
http://health.hawaii.gov/docd/disease-types/mosquito-transmitted/.  
15Jarvi SI, Farias MEM, Howe K, Jacquier S, Hollingsworth R, Pitt W. Quantitative PCR estimates Angiostrongylus 
cantonensis (rat lungworm) infection levels in semi-slugs (Parmarion martensi). Molecular and biochemical 
parasitology. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3753181/. Published October 2012.   
16Behavioral Risk Factor Surveillance System. State of Hawai`i Department of Health. 
http://hawaii.gov/health/statistics/brfss/brfss2010/demo10.html 

https://www.ahec.hawaii.edu/workforce-page/
http://hawaii.gov/health/statistics/brfss/brfss2010/demo10.html
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are death rates from diabetes.17 The infant mortality rate for Native Hawaiians is double that of 
Whites in the US.17 Native Hawaiian women have the highest rates of breast cancer in Hawaii 
(38/100,000) compared to 22.5/100,000.18 In addition, teenagers are 2.5 times more likely to be 
obese and adults are 1.8 times more likely to be obese than whites in the US.17  
 

Hawaii Health Workforce Needs Assessment: The HRSA assessment of Hawaii demonstrates 
95 HPSA sites (primary care, mental and dental combined), with HPSA scores as high as 26. In 
Hawaii, the worst HPSA scores are found on the islands of Maui, Kauai and Hawaii. The HPB 
AHEC maintains a statewide physician supply database to monitor shortages that demonstrates 
Hawaii State suffers a shortage of 732 physicians, particularly in primary care.10 The Hawaii 
Department of Labor shows over 10,000 healthcare jobs open as of April 1, 2022.19 Not only is 
there shortage and maldistribution of physicians, there are not enough Native Hawaiian, Pacific 
Islander and Hispanic Physicians to mirror the general population, as shown in Table 2.  
 

Table 2: Ethnicity Alone of Population and of Physicians 
Ethnicity  Percent of Population of Hawaii2 Percent of Physicians10 

Asian  36.7% 29%  
American Indian or Alaska Native  <1%   <1%  
Black/African American  1% 1%  
Hispanic/Latinx  10.7% 1%  
Caucasian/White  25.5% 23%  
Native Hawaiian/ Other Pacific Islanders 10.1% 3% 
Two or more races N/A 7% 
Unknown  N/A  35%  

While AHEC has been able to help improve shortage of primary care in rural areas (see brief 
progress report), healthcare worker age and rampant burnout indicate future shortage will grow.  
 

USAPI Jurisdictions: Geography and Demographics:20  
The Republic of Palau is the westernmost of the Micronesian islands, situated 500 miles east of 
the Philippines, 4,500 miles west of Honolulu and 8,600 miles from Washington, DC.  Palau is 
an archipelago of over 300 islands spread over 375 miles from north to south that emerged from 
its United Nations trust status to become an independent republic in 1994, making it one of the 
youngest nations in the world. Ethnic Palauan’s comprise 73% of the population, Asians 21.7%, 
Carolinians 2%, Caucasiasn 1.2% and other 2.1%. English and Palauan are the two major 
languages spoken, the per capita gross domestic product is $17,600/year and there is one 
institution of higher education, Palau Community College, located in Koror. Tourism is the 
strongest economic driver and Palau is known for amazing diving in crystal clear water and even 
a land-locked lake where humans can swim with jelly fish that no longer sting. In addition, Palau 
is the site of the “bitterest battle” of World War II for the US Marines against the Japanese.21 

 
17The Office of Minority Health. Native Hawaiian and Other Pacific Islanders. US Department of Health and 
Human Service.  https://minorityhealth.hhs.gov/omh/browse.aspx?lvl=3&lvlid=65 
18Weaving an Islander Network for Cancer Awareness, Research and Training. Clairmont Graduate University. 
https://research.cgu.edu/wincart/communities/native-
hawaiian/#:~:text=In%20Hawai%60i%2C%20Native%20Hawaiian,for%20breast)%20(Gotay). 
19 HireNet Hawaii. Dept of Labor and Industrial Relations. State of Hawaii. www.hirenethawaii.com 
20The World Factbook. US Central Intelligence Agency. https://www.cia.gov/the-world-factbook  
21"World War II: Central Pacific Campaigns: Peleliu". National Museum of the Marine Corps. 
https://web.archive.org/web/20160303212239/http:/www.usmcmuseum.com/Exhibits_UncommonValor_p15.asp  

https://web.archive.org/web/20160303212239/http:/www.usmcmuseum.com/Exhibits_UncommonValor_p15.asp
https://en.wikipedia.org/wiki/National_Museum_of_the_Marine_Corps
https://web.archive.org/web/20160303212239/http:/www.usmcmuseum.com/Exhibits_UncommonValor_p15.asp
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The region has frequent typhoons (hurricanes) in the summer months and often roofs are 
decorated with blue tarps until supplies can be shipped in and repairs made. AHEC workforce 
assessment indicates need for more public health infrastructure (particularly nursing), as well as 
primary care providers and dentists. While the GDP has increased, the health statistics are slow 
to catch up. 
 

The Federated States of Micronesia (FSM), known during the colonial era as the Caroline 
Islands, are several groups of small islands stretched over 1,000,000 square miles of ocean in the 
western Pacific. The FSM is a country of 101,675 people spread over 607 islands,22 with 
approximately 110 being inhabited at any one time.  The four states – Pohnpei, Chuuk, Yap, and 
Kosrae – are separated by large expanses of water, with the FSM’s exclusive economic zone 
(EEZ) being one of the largest in the world compared to the country’s land area.  The FSM has a 
total land mass one quarter the size of the State of Rhode Island, (271 square miles of land area) 
spread over more than one million square miles.  While population statistics are not collected 
often, the most recent ethnic breakdown is: Chuukese 49.3%, Pohnpeian 29.8%, Kosraean 6.3%, 
Yapese 5.7%, Yap outer islanders 5.1%, Polynesian 1.6%, Asian 1.4%, and Other .8%.1 
Although English is the national language, the combined population speaks eight different 
languages depending on the islands they are from.  
 

Geographically, the FSM is extremely vulnerable to a variety of destructive, unpredictable, and 
frequent natural disasters, as well as climate hazards such as rising sea levels and freshwater 
shortages resulting from extreme climate variability, coastal erosion, and typhoons.23 With the 
majority of the FSM population residing on high islands in the coastal areas, they face constant 
challenges due to scarcity of land, potential for drought, and exposure to cyclones. These 
environmental challenges contribute to the critical socioeconomic vulnerabilities for the people 
of the FSM. Even minor emergencies can overwhelm national capacity and significantly affect 
both the population and economy in the FSM. Recent natural disasters, resulting in significant 
death, structural, and economic damage include Typhoon Wutip in February 2019 in Chuuk and 
Yap, Typhoon Maysak in March 2015, Tropical Depression Jelawat in March 2018, and an 
earthquake in December 2017. Between 2016 and 2020, Chuuk State alone suffered three major 
droughts, which left shortages and disrupted surface and groundwater sources.24 These 
disruptions affect sanitation services and increase the transmission of waterborne diseases.  
 

There is only one college, the College of Micronesia-FSM, with campuses in each of the four 
states. According to the 2010 census, among those 25 years of age and over, 72.6% had 
completed elementary education, 40.9% had completed high school level education, and 11.8% 
had completed college or higher-level education. The remaining 8.1% were noted to be without 
any schooling or had attained below grade 1 level of schooling. 25 Unfortunately, 36% of those 
with a college education emigrate for employment opportunities. There are only .19 
physicians/1000 people (compared to 2.55/1000 in the US)1 and .1 dentist/1,000.26  
 

 
22 CIA World Factbook. https://www.cia.gov/the-world-factbook/countries/micronesia-federated-states-of/ 
23 Center for Excellence in Disaster Management and Humanitarian Assistance. FSM Disaster Management 
Assistance. November 2019. https://reliefweb.int/sites/reliefweb.int/files/resources/disaster-mgmt-ref-hdbk-FSM.pdf 
24 Asian Development Bank. December 2020. https://www.adb.org/news/adb-grant-improve-water-supply-and-
sanitation-fsm 
25 FSM Office of Statistics https://www.fsmstatistics.fm/wp-content/uploads/2020/04/2010-Summary-Analysis-Key-
Indicators.pdf 
26 Federated States of Micronesia, Northern Marianas & Palau. Sea Mercy. http://www.seamercy.org/node/33 
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There is a small hospital/clinic and one community college on the main island, but the 
surrounding islands are medically served by Health Assistants trained by AHEC largely through 
two-way band radio until recently when telephone service has improved. Health Assistants 
trained by AHEC are aging out and so an urgent need is for more training, as well as nursing and 
recruitment of physicians. 
 

The Commonwealth of the Northern Mariana Islands (CNMI) consists of a chain of 14 islands 
extending northward from the US Territory of Guam. The majority of the 51,659 residents 
inhabit three islands on 181 square miles of land.  CNMI relies heavily on individuals from 
Southeast Asia and the Philippines and the population is 50% of Asian descent and 34.9% of 
Pacific Islander or Native Hawaiian ancestry. In Guam and the CNMI basic services such as 
electricity and potable tap water are delivered consistently and safely, unlike the other Pacific 
Islands.  The official languages are English, Chamorro and Carolinian, with many speaking 
Philippine languages as well. The only college in CNMI has an associate nursing program and 
hosts the AHEC. The greatest health workforce need currently in the CNMI is for certified 
nursing assistants, LPNs and RNs, as the commonwealth relies on nurses from nearby 
Philippines and other Asian nations which will not be an option with tightened immigration 
controls. The CNMI workforce has changed substantially in the past twenty years and its 
tourism-based economy was hit hard by COVID-19.27 In February 2022, the US Government 
Accountability Office found that from 2001-2020, the number of foreign workers in CNMI fell 
73%. Furthermore, U.S. workers were about half of the workforce in 2016 but 59% in 2020, in 
part due to the 2019 law that allowed foreign workers with employment visas to become long-
term U.S. residents. Therefore, nursing training and NCLEX preparation has increased 
significantly with AHEC assistance. 
 

American Samoa (AS) is the only US presence in the southern hemisphere.  The main island of 
Tutuila is 76 square miles and houses 90% of its population, the AS Lyndon B. Johnson Tropical 
Medical Center and the AS Community College that hosts the AHEC, with the rest on two other 
islands.  The population of AS is 88.9% Samoan, 2.9% Tongan, 3.6% Asian, with other groups 
comprising the rest.  The languages spoken are Samoan and English.  The per capita gross 
domestic product is one of the lowest in the US. The country has the highest per capita 
representation in the US military and the National Football League. Health workforce needs span 
the full spectrum, particularly medical, nursing, public health, dental, behavioral health, 
pharmacy, EMT and allied health. 
 

Guam is an unincorporated territory of the US located 4,000 miles west of Hawaii and 1,500 
miles east of the Philippines. The territory is one island spanning about 210 square miles with a 
population of 168,801. About 43.6% of residents speak English, and other languages spoken 
include Filipino, Chamorro and other Pacific Island languages.28 Guam serves as a transportation 
hub for the Pacific and a key U.S. military outpost, making it more vulnerable to emerging 
infectious diseases. Health disparities in Guam are significant, including life expectancy and 
infant mortality, and the non-communicable disease crisis is worsening, threatening an existing 
poor health infrastructure. Guam has one public, government-run hospital, the Guam Memorial 

 
27 US Govt Accountability Office. https://www.gao.gov/products/gao-22-105271 
28 Guam’s Hospitals Struggle with COVID Amid Nurse Shortage. U.S. News and World Report. 2021 Sept 29. 
https://www.usnews.com/news/best-states/hawaii/articles/2021-09-29/guams-hospitals-struggle-with-covid-amid-
nurse-shortage 
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Hospital Authority and one private hospital, the Guam Regional Medical City which opened in 
2015; both of these hospitals reported nursing vacancies ranging from 20% to 40% in 2018. 29 

Since the COVID-19 pandemic, conditions have only worsened and hospitals in Guam are 
struggling amid a shortage of health care workers, particularly nurses.35  
 

Republic of the Marshall Islands is comprised of 29 coral island chains with over 1,100 islands and 
islets with an area of 70 square miles. Over 92% of the population are indigenous Marshallese.20 
Per the Institute for Health Metrics and Evaluation (IHME), the educational attainment is 9.1%.30 
Despite cheap health care ($5) in the Marshall Islands, getting health care can be difficult to 
access due to the majority of Marshallese living in rural areas. Nonetheless, there are two main 
hospitals in the cities of Ebeye and Majuro. Both non-communicable and communicable diseases 
have high mortality and morbidity. Most of the population has issues related to a lack of physical 
activity, healthy food access, and occupational hazards. In addition, life expectancy decreased 
due to U.S performing 67 nuclear weapon tests between 1946-58 in the Bikini and Enewetak 
islands.31 Due to a shift in wind direction, many Marshallese were exposed to the radiation. 
People of the Marshall Islands are still experiencing the long term effects of radiation exposure, 
which leads to 170 types of cancer32 and have the highest rates of TB in the US.13 
 

Health Disparities in the USAPIs: The challenges faced in Hawaii pale in comparison to the 
situation in the USAPI where the populations have very high rates of diabetes, obesity and 
cancer, as well as infectious diseases rarely seen in the US proper.13, 33 Unfortunately, data is 
scarce in the region as it is not assessed regularly, but the World Health Organization’s most 
recent assessment found that 94% of the population of American Samoa is overweight/obese, 
52% of the male population aged 25-64 has diabetes and 40% of males have high blood 
pressure.34 Parts of the region suffer tuberculosis incidence 115 times that of the US,13 as well as 
epidemics of dengue fever, measles, cholera and typhoid fever.35 Cancer incidence and mortality 
are higher in people of Pacific descent than European descent.36 Life expectancy is as much as 6 
years shorter in the region and infant mortality four times that of the US.37 
 
  

 
29 Hattori-Uchima M, Wood K. Nursing Leadership in Guam. Nurs Adm Q. 2019;43(1):19-25. 
doi:10.1097/NAQ.0000000000000332 
30 Institute for Health Metrics and Educ. Marshall Islands. http://www.healthdata.org/marshall-islands   
31The Borgen Project. 10 Facts About Life Expectancy in the Marshall Islands. Available from:  
https://borgenproject.org/life-expectancy-in-the-marshall-islands/#:~:text=The%20leading%20causes%20of% 
20death,physical%20activity%20and%20occupational%20hazards.  
32 Simon S, Bouville A, Land C, Beck H. Radiation Doses and Cancer Risk in the Marshall Islands Assoiated with  
Exposure to Radioactive Fallout from Bikini and Enewetak Nuclear Weapons Tests: Summary. Healthy Phys. 2010 
Aug; 99(2): 105-123. Available from: https://www.ncbi.nlm.nih.gov/pmc/articles/PMC4042840/  
33Yamada S, Dodd A, Soe T, Chen TH, Bauman K.  Diabetes Mellitus Prevalence in Out-Patient Marshallese Adults 
on Ebeye Island, Republic of the Marshall Islands.  HMJ 2004 Feb;63:47-53. 
34 American Samoa NCD Rick Factors. Steps Report 
www.who.int/chp/steps/Printed_STEPS_Report_American_Samoa.pdf 
35World Health Organization. Global Health Atlas. Available at: http://apps.who.int/globalatlas/. 
36 Dachs G, Currie M, McKenzie F, et al. Cancer disparities in indigenous Polynesian populations: Māori, Native 
Hawaiians, and Pacific people. http://www.thelancet.com/pdfs/journals/lanonc/PIIS1470-2045(08)70127-X.pdf 
37 World Health Organization. Western Pacific Country Health Information Profiles: 2011 Revision. Available from: 
http://www.wpro.who.int/health_information_evidence/documents/CHIPS2011.pdf?ua=1 
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 Table 3 Health indicators among the USAPIs42  

Country Population Life expectancy  
years 

IMR/1000 
live births 

Fertility rate 
per woman 

Gross Domes 
Product 

US 335,000,000 80.4 5.2 1.9 $60,200 
CNMI 51,659 76.3 12.8 2.7 $24,500 
Am Samoa 46,366 75.1 10.3 2.3 $11,200 
ROP 21,613 74.4 11.5 1.7 $17,579 
FSM 102,620 74.1 22.5 2.3 $3,460 
RMI 78,831 74.4 22.2 2.8 $3,889 
Guam 168,801 77.3 11.7 2.8 $35,600 

 

USAPI Health Workforce Needs Assessment: The situation in the USAPI is, again, more dire 
with HRSA reporting HPSA scores as high as 26 across the region. 
 

Table 4 HPSA Scores in the Pacific1 (higher score is greater shortage-max is 26) 
Area/Jurisdiction Primary Care Score  Mental Health Score Dental Score  

Palau 24 21 26 
FSM non-Yap 25 22 26 
CNMI 18 20 26 
American Samoa 22 21 26 
Yap 25 20 26 
Guam 22 20 26 
RMI 25 20 26 

 

Pacific Island Health Officers Association conducted the most recent assessment of healthcare 
providers in the Pacific Jurisdictions in 2016 using the US Codes of Federal Regulation (CFR) 
Title 24 Chapter 1 Subchapter A Part 5 as guidance. The table below includes all providers who 
are citizens or lawful permanent residents of the US and compares their numbers to demand as 
estimated based on area population divided by 3,500. Comparable studies have not been done for 
allied health specialties, but anecdotal reports indicate a similar shortage throughout the region. 
 
Table 5: Demand and Supply of US Providers38 

Jurisdiction PCP Demand Eligible PCPs Dentist 
Demand 

Eligible 
Dentists 

Psychiatrist 
Demand 

Eligible 
Psychiatrist 

Am Samoa 18.8 2 11.3 0 1.9 0 
CNMI 17.5 21 10.5 0 1.8 .1 
Yap 3.8 0 2.3 0 .4 0 
Palau 7.1 2 4.3 0 .7 0 

 
Disparity Impact Statement: Native Hawaiians, Pacific Islanders, homeless and rural patients 
suffer limited access to healthcare resources due to lack of adequate culturally competent 
healthcare providers. The HPB AHEC partners to expand health professions training, supports 
academically disadvantaged students to pursue it, and provides cultural, interprofessional and 
patient centered education to expand the trusted local workforce across the region as measured 
by graduates joining the workforce and improving provider shortages.  
 

In order to meet the extreme unmet healthcare needs across the region, HPB AHEC has created a 
plan for training, educating, recruiting and supporting the health workforce of today and 
tomorrow. Activities include: recruiting underrepresented students into health careers, providing 

 
38 Personal email from PIHOA Human Resources for Health Director. 
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clinical and interprofessional training in rural and underserved areas based on the AHEC 
Scholars Program and working to increase healthcare transformation and provider recruitment.  
METHODOLOGY, EVALUATION and WORKPLAN 
As described above, there is a lack of adequate healthcare workforce and inadequate training 
opportunities across the region. Therefore HPB AHEC will use innovative simulation 
technologies and distance learning to bring educational opportunities to learning desserts, as well 
as Project ECHO case based continuing education sessions twice a week. Plus, we use tried and 
true interprofessional training experiences for health careers students, innovative distance 
simulation training, and peer mentoring and support to interest students in health careers.  
 
The Goal of the HPB AHEC grant is to improve healthcare delivery to rural and underserved 
areas of the Pacific Basin by improving diversity, distribution and practice transformation of the 
health professions workforce through community-academic partnerships that provide innovative 
education, training and recruitment of professionals to areas of need.  
 

Objective 1: Expand diversity and cultural competency by working with 3,500 students a 
year, of whom 25% will join PreHealth Career Corps and 18% will pursue a health career.  
Recruitment activities are ongoing throughout the region, largely supported by non-AHEC grants 
to the HPB AHEC Program Office such as the Health Career Opportunity Program (HCOP) and 
NIH Science Education Partnership Award funding. Activities supported include the Speaker’s 
Bureau that offers a speaker to any requesting school, public health and HCOP weekend and 
summer programs for 200 students a year the Pre-Health Career Corps (PHCC) program in 
Hawaii that provides mentoring, shadowing, research, volunteer experiences, essay writing 
support, interview practice and test and college preparation to 3,000 students interested in 
healthcare. AHEC centers perform local activities to recruit students such as local summer 
programs, HOSA-Future Health Professionals clubs and pipelines into public health that will 
recruit AHEC Scholars as well. These are listed in Table 8 below.  
 
HPB AHEC's pipeline didactic activities successfully utilize innovative and evidence based 
immersion programs led by instructors who use inquiry-based, integrated curriculum to create an 
authentic learning environment for students to participate in evidence-based training for CPR and 
First Aid, Mental Health First Aid, Blood Pressure and OSHA certifications, test taking, anatomy 
and other topics. Advising is provided to local high school students by AHEC staff. Mentoring is 
provided by local near-peer mentors as well as professional and career mentors. PreHealth 
Career Corps Activities mentioned above have been delivered in both online and face to face as 
are the 100 student research opportunities. This allowed program sustainability during the 
COVID Pandemic as students were able to seamlessly take part in activities such as learning 
anatomy through online instruction using a plastic skeleton and colored clay. In addition, AHEC 
offers a program to only underrepresented students called Create and Navigate Opportunities in 
Education (CANOE) that prepares 20-30 students a year for college and career success. Finally, 
AHECs across Hawaii host Teen Health Camps, day long events on each island that emphasize 
public health careers and hands on activities to encourage health career exploration.  
 

Objective 2: Improve workforce distribution through local training of over 300 healthcare 
students as AHEC Scholars/interdisciplinary clinical students in rural and underserved 
areas every year and demonstrate that half return to practice in areas of need. 
 

Education and Training Activities 
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The Hawaii/Pacific Basin AHEC will continue to train 300 students: 195 AHEC Scholars and 
105 students performing clinical rotations across the region. This will include providing 
community based experiential training in rural and underserved areas through field placements 
and clinical training in interprofessional teams of students working in rural areas as well as 
creating new degree granting health professions program opportunities across the region. Both 
clinical and degree students will be required to complete modules representing the Core Topic 
Areas as part of their educational program and all will work in interprofessional team-based 
rural/underserved settings.  
 
AHEC Scholar students from health professions schools across the region will be recruited by 
centers and apply via a central online application process. The eligibility criteria, application and 
review will be based on the items in Table 6 and a brief interview by the local AHEC Director. 
Selection will be made by each AHEC Center.  
 

Table 6: Eligibility and Selection of AHEC Scholars 
Eligibility Criteria Learning Objectives 
Health professions student in good standing; 
Expressed interest in caring for disadvantaged 
patients (rural, uninsured, disabled or Medicaid); 
Expressed interest in primary care or integrated 
behavioral health fields.  

1. Be able to describe benefits of interprofessional 
practice; 2. Ability to name 3 ways to improve social 
determinants of health; 3. Increased self rating of cultural 
competency; 4. Describe how behavioral health can be 
integrated into primary care practice; 5. Describe 3 
benefits of rural/underserved practice 

Preference will be given to students from rural or 
underserved areas and disadvantaged status is 
identified as: Below 200% of poverty level 
according to family size, as published by the 
Federal Register; First generation college; 
graduated a high school with low graduation rates, 
per capita funding, high free/reduced school lunch 
participation, low GPA, or low college attendance; 
Veterans and foster children. Interviews will be 
conducted by each AHEC Director to assess level 
of interest in commitment. 

Entry and exit points will depend upon individual training 
programs and training sites. Primary entry points will be 
September and May, following the school year and the 
summer experience sign ups. Exit points will be two years 
after entry, but students will still have full access to online 
learning modules and continuing education. Annual 
surveys, National Student Clearinghouse and research on 
employment location and specialty will be used to track 
long term outcomes.  

 

Curriculum: AHEC Scholars training will include 40 hours a year of clinical or community based 
interprofessional experience, plus 40 hours a year of didactic experiences for at least two years. 
Innovative best practice methodologies include interprofessional education/team based 
training,39 cultural competency and experiential learning,40 distance case based learning,41 
problem based learning,42 interprofessional rural immersion and simulation training. The below 

 
39 Institute of Medicine; Board on Global Health; Committee on Measuring the Impact of Interprofessional 
Education on Collaborative Practice and Patient Outcomes. Measuring the Impact of Interprofessional Education on 
Collaborative Practice and Patient Outcomes. The National Academies Press. 
http://www.nap.edu/catalog/21726/measuring-the-impact-of-interprofessionaleducation-on-collaborative-practice-
and-patient-outcomes. Published April 22, 2015.  
40Beach MC,Price EG,Gary TL,et al.Cultural Competency: A Systematic Review of Health Care Provider Educ. 
Interventions. Medical Care. https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3137284/. Published April 2005.  
41 Khatri K, Haddad M, Anderson D. Project ECHO: Replicating a Novel Model to Enhance Access to Hepatitis C 
Care in a Community Health Center. Journal of Health Care for the Poor and Underserved. 
https://muse.jhu.edu/article/508596/summary. Published May 30, 2013.  
42 MMed GC-HKMD, PhD HEK, MPH MLWMD. Gerald Choon-Huat Koh MD MMed. Canadian Medical 
Association Journal. http://www.cmaj.ca/content/178/1/34.short. Published January 1, 2008.  

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3137284/
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listed activities are possible because of strategic partnerships with local and national 
organizations to train students, in clinical, community and online settings. 
 

Table 7: AHEC Scholars Training Module Examples 
40 hours Clinical/ 
Community Based 
Training in IP teams  
--Four to eight week-long 
clinical experiences in 
rural AHEC site with IP 
teams 
--Group simulation 
laboratory experiences at 
local AHEC simulation 
centers  
--Team research and 
presentation at CME/health 
fair/school/public training 
--Presenting a case on 
Project ECHO 
--Balint group or burnout 
discussion 

40 Hours Didactic Experiences in IP teams, delivered at the AHEC sites or online.  
1. Complete TeamStepps interprofessional training: 
http://www.slu.edu/medicine/family-and-community-medicine-home/medical-
student-education/ahec-program/team-stepps-modules 
2. Problem Based Learning discussion facilitated by AHEC Director on social 
determinants of health: discussion in person or online after reviewing WHO 
materials http://www.who.int/topics/en/ or local talk from Native Hawaiian Center 
of Excellence  3. Telehealth skills 4. Cultural competency module 
http://empactconsortium.com/material/cultural-competency-assessment/ 
5. The Patient-Centered Medical Home: What You Need to Know: 
http://www.ahecu.org/courses/ 
6. ECHO distance learning session on behavioral health integration into primary 
care: echohawaii.org (1 hour)  
7. Emerging health topics from local presenters 
www.cdc.gov/zika/pdfs/grandrounds_nursing_scriptfaq.pdf  
8. Additional modules include HIPAA compliance, communication skills, or 
courses offered through AHEC U: http://www.ahecu.org/courses/ 
or WHO: http://www.who.int/topics/en/ 

AHEC-U, a program with proven success with an average of over 2,500 course completers and 
3,000 contact hours by users will be offered to all AHEC Scholars. AHEC U provides accredited 
educational programs for Licensed Nurses, Social Workers, Respiratory Care Practitioners and 
Counselors and Therapists. Each AHEC center director reports monthly on scholars selected, 
collect certificates of completion for online activities, document all activities completed 
including clinical, community based and didactic hours, presentations, annual survey completion 
and stipends paid (if appropriate). Professions trained by HPB AHECs are included in Table 8. 
 

In addition, HPB AHEC usually supports over 150-200 students a year to perform rural clinical 
experiences in interprofessional teams through partnerships with health centers and clinics 
throughout the region. This has been much slower during COVID, but will pick up again soon 
and continue at more than 105 students a year. The students and residents supported include: PA, 
APRN, Pharmacy, MD and DO students from all years of training; SW students in second year; 
Family Medicine and ED residents; Psychology interns; and visiting students from the US. 
Assistance is provided with travel, housing and finding preceptors.  
 

Finally, with a recent Simulation Center grant, eight of the most rural AHEC centers are 
developing low cost simulation centers where they can do table top exercises, scenario ‘games’, 
act out cases and treat mannikins linked to monitoring software. This will supplement AHEC 
Scholar clinical activities as well as provide fun experiences for students interested in health.  
 

Objective 3: Develop and maintain a health care workforce that is prepared to deliver high 
quality care in transforming health care delivery systems with an emphasis on rural and 
underserved areas and communities by providing 10,000 person hours of professional 
development a year, active recruitment and retention efforts, mentoring and administering 
loan repayment programs across the region.  
 

America’s healthcare system is changing significantly and the HPB AHEC Program Office 
constantly seeks innovative tools to assist the healthcare providers of the present and future in 

http://www.slu.edu/medicine/family-and-community-medicine-home/medical-student-education/ahec-program/team-stepps-modules
http://www.slu.edu/medicine/family-and-community-medicine-home/medical-student-education/ahec-program/team-stepps-modules
http://www.who.int/topics/en/
http://www.cdc.gov/zika/pdfs/grandrounds_nursing_scriptfaq.pdf
http://www.who.int/topics/en/
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understanding and adapting to the changes. For example, healthcare is transitioning to a team 
based model with all members of the healthcare team collaborating at their full scope of practice, 
providing better, more effective and less expensive care as outlined in the triple aim. Also, HPB 
AHEC incorporates the fourth aim, improved provider satisfaction. We focus on education in 
payment reform, quality reporting and electronic health records and to expand and improve 
teamwork in the healthcare setting. To this end, the AHEC Director serves on the University of 
Hawaii (UH) Interprofessional Education (IPE) Committee that created a curriculum and pre and 
post assessment for health professions students. ALL UH students are required to complete an 
online assessment at entrance to and graduation from their program of study and all are required 
to complete the TeamStepps online IPE training. In addition, there are eight simulation courses 
and clinical experiences offered for interprofessional training that are cataloged and encouraged.  
 

Furthermore, HPB AHEC assists with administering distance learning Continuing Education 
(CE) across the Pacific such as Project ECHO case-based distance learning that provides a 
community of practice for four topic specific weekly educational sessions: Behavioral Health, 
Geriatrics, Pediatrics and Medications for Opioid Use Disorder ECHO series. In addition, the 
HPB AHEC holds the Hawaii Health Workforce Summit annually covering topics such as 
interprofessional practice, quality improvement, workflow changes, organizational tools for 
positive change, effective leadership for professional satisfaction, self care and resiliency, change 
from within and awareness of the changing payment system. This eight hour conference for 600 
attendees is supported through the Physician Workforce Fund that receives payment from each 
licensed physician and is administered by AHEC. Innovative and evidence based strategies for 
healthcare transformation include Project ECHO case based distance learning,29 and training on 
Patient-Centered Team Based Primary Care.43 
 
Program Office Activities 
Pathway to Health Careers (addressing grant Objective 1):  The HPB AHEC Program Office 
supports all AHEC centers and rural communities in efforts to recruit students to health careers 
through two related grants: National Institute of Health Science Education Partnership Award; 
Health Careers Opportunity Program. Through this leveraged funding, the AHEC Program 
Office provides online recruitment and counseling visits to 1,000 students a year, disseminates 
the Health Career Navigator (140 page health career resource book) and Companion Guide for 
pursuing health careers; operates a Speakers Bureau that recruits and provides speakers to any 
Hawaii school on health topics; provides 100 distance research opportunities and maintains the 
Pre-Health Career Corps, mentioned previously. In addition, with the HCOP grant, HPB AHEC 
facilitates two afterschool programs in Hawaii and two summer programs (one in Hawaii for 20 
students and one on the Federated States of Micronesia for 25 students a year). Finally, the HPB 
AHEC Program Office partners with all centers to hold day-long Teen Public Health; these day 
long camps across Hawaii focus on students simulating a day in the clinic: practicing public 
health and nutrition training, simple suture techniques on synthetic suture arms and placing real 
casts on fellow campers. Finally, the HPB Program Office pays the national conference 
registration for all the Hawaii and Pacific students in the HOSA-Future Health Professionals 
club. The Program Office maintains student-friendly information on the AHEC website, 

 
43 Schottenfeld L, Petersen D, Peikes D, et al. Creating Patient-Centered Team Based Primary Care. AHRQ Pub. 
No. 16-0002-EF. Rockville, MD: Agency for Healthcare Research and Quality. 
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including: a student resource center, pathways to careers, volunteer activities, research activities, 
updates on educational events and rural training opportunities (www.ahec.hawaii.edu).   
 
Objective 2: Training/Education/AHEC Scholars 
The HPB Program Office recruits and coordinates travel for clinical rotations for health 
professions students from schools of Social Work, Medicine, Public Health, Psychology, Dental 
Residency, Nursing (APRN, RN, LPN), Physician Assistant, Paramedics, Respiratory and 
Occupational Therapy Technicians and Family Medicine, Emergency and Pediatric Residents. 
Other students, including medical students performing their longitudinal 3rd year curriculum or 
their family medicine clerkship, are supported by AHEC to work in a rural area. The Program 
Office has purchased access to AHEC University, an online training curriculum with modules 
touching all core topic areas for use by all AHEC Scholars and has purchased IT Savvy to assist 
with tracking all participants. 
 
Objective 3: Practice Transformation 
The AHEC Program Office coordinates the Project ECHO case-based weekly learning sessions 
on four topic areas that provide over 5,000 person-hours of CE to Social Workers, physicians, 
nurse practitioners, pharmacists and case managers and the day-long annual Health Workforce 
Summit for 600 providers (4,800 person-hours). Other activities to promote practice 
transformation include outreach for recruiting and retaining healthcare workers through the 
Hawaii State Loan Repayment Program (SLRP) administered by AHEC to 64 recipients to date 
from social work, marriage and family counseling, psychology, primary care, dental and nursing 
professions. In addition, the HPB Program Office maintains a listing of all physician and nurse 
practitioner job openings on its website, supports a Hawaii Physician Recruiter and connects 
recruiters to 3RNet registrants in order to expand recruiting and retaining healthcare providers. 
We have implemented a monthly newsletter with opportunities for retention activities, the 
Alaka`i Hawaiian cultural mentorship program for new physicians and have started a local online 
Balint Group for physicians. Through a partnership with Hawaii State Rural Health Association, 
we have started a free telepsych service for rural areas that provides additional support to 
providers wanting to help the underserved, and student exposure to telehealth. We also partner 
with the Homeless Outreach and Medical Education project to provide volunteer options for 
providers and excellent education for students.  
 

Emergency Preparedness Plan: HPB AHEC has developed a flexible training-focused 
emergency preparedness plan in case of public health emergencies to ensure continuation of 
programmatic and training activities, including but not limited to AHEC Scholars training that 
was utilized effectively during the COVID pandemic. We have established online meeting times, 
trainings, get togethers and touch points that allows for all activities to be carried out 
productively in the event of a public health emergency.        
Table 8: HPB AHEC Center Specific Activities 
 

AHEC Center 
Activity 

Recruit to careers Training/AHEC Scholars Recruitment to 
area/retention/CE 

Big Island Teen health camps 
Community health 
screenings with AS, career 
fair 

Clinical rotations for med, 
nursing and pharm, Fam Med 
Residency program,   

Expanded simulation 
center 
Telehealth infrastructure 
support 

http://www.ahec.hawaii.edu/
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Kauai Skate park activities, 
gymnastics 
Youth mentorship program 
School and community 
presentations 

Work based learning internships 
at clinics and offices, forensic 
science,  

Help create virtual dental 
homes 

Palau Partner with local public 
high schools 

Nursing internship, CHW for 
AHEC Scholars (20), Public 
Health AA degree, Exec learning 
development: Mid-career health 
administrators, home care training 

Expand Telehealth 
Simulation Center 
 

Huli Au Ola-
Molokai/Lanai 

Partner with local public 
schools 
HOSA-Future Health 
Professionals Club 

AHEC Scholars do mini-clinics, 
expand nursing pathway 

Expanding Telehealth 

Yap Partner with local 
community college to 
promote public health 

Caregiver training, lab tech 
through Fiji, PT tech through 
Guam, Dental aid, Rad tech, EMT 

Expanding Telehealth 
Simulation training 

CNMI Teen health career camp RN Nursing, CNA (20), Rad tech 
(through KCC) 

Simulation training 

Waimanalo COVID testing with 
middle and high school 
students. Summer program 

Dental assistant, family medicine 
residents, HPU nursing 

Expanding Telehealth 

AS HOSA-Future Health 
Professionals Club 

PN and RN Nursing students 
doing testing and vaccinating; 
Public Health Certificate (11); 
Advanced EMT training this 
summer (12) 

Simulation Training 
Expanding telehealth 

Waianae Health Academies in local 
schools 

Med student rural training, BSN 
and Psych internships, FM 
residency program, cultural 
awareness for Hilo residents 

Cultural sensitivity, 
Grand Rounds 
Simulation Center 

Guam Nursing boot camp for 
prenursing/ SW, health 
science 

PT Aid, CHW, contact tracers, 
RN students, CNA, caregiver 
training 

Outreach by AHEC 
Scholars to areas of need. 
Simulation center trainer 

FSM Summer health camp 
Dentists and Doctors for 
Tomorrow 

Dental training 
CNA, CHW, Dental Aid, 
dementia training 
 

Community health 
services health 
assessment 
Telehealth 
Simulation 

CMI Summer boot camp-HS to 
AS degree, covers Math, 
Eng, Sci, Biochem with 
AHEC Scholars as 
mentors. Join career fairs 

Nursing residency 
CHW training (PIHOA), EMT, 
medical internship 
Traditional birth attendants 
Health assistants 

Telehealth 
Simulation 
On island FTF CE for 
health care providers 

Maui-UH Maui 
College 

Bring together all parties 
invested in health careers 
recruitment to create strong 
functioning partnership 

Create AHEC Scholars-expand 
CNA, CHW, and other health 
professions training 

PD for Healthcare 
educators 
Outreach by AHEC 
Scholars to areas of need 

Program office PHCC for all students 
CIRCLE research 
MAPSCorps research 
Teen Health Camps 

Travel support for rural 
interprofessional training 

Loan repayment 
Physician workforce 
assessment 
Telehealth 

AHEC Scholar training types-rural areas have developed many trainings needed locally and especially helpful for 
the rural areas to support the transformation of the health care workforce: Community Health Worker (CHW) 
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Community Health Care Worker (CHCW); Behavioral Health Assistants (BHA); Hemodialysis Technician 
(HemTech); Certified Geriatric Caregiver Training; Physical Therapy Technician; Occupational Therapy 
Technician; Dementia Care Expert; Traditional Birth Attendant; Dental Aid/Tech; Pharmacy Technicians (PhT)  
Phlebotomy Technicians (PT); Physical Therapy Aide (PTA); Nursing Assistant (NA); nurse interns; medical 
interns; as well as all medical, dental, mental health and allied health degree granting programs. 

 

ACTIVITIES OF REGIONAL AHEC CENTERS 
AHEC 1: Hawaii Island AHEC 

Hawaii Island AHEC is hosted by the Hilo Medical Center Foundation and serves the Big Island 
of Hawaii (4,028 square miles, 185,079 people). Hawaii Island AHEC’s three primary activities 
are interprofessional health careers training for students from all islands including a new PA 
training program on Hawaii Island; Family Medicine residency training; and pathway 
recruitment activities. The Hawaii Island AHEC trains as many as 40 AHEC Scholars a year in 
an interprofessional, practice enhancement atmosphere.  
 
AHEC 2: Na Lei Wili (Intertwining Leis) 

The Na Lei Wili AHEC is a non-profit on the northernmost Hawaiian Island of Kauai that 
focuses on youth resiliency through mentoring and healthy activities; work based learning 
internships at clinics and offices; and expanding medical student rotations. Na Lei Wili AHEC 
supports training at rural and underserved sites for nursing, certified nursing assistants, medical 
assistants and medical students. It will continue to provide the Youth/Elderly Healthcare 
Connection, to help increase the state’s capacity to care for the aging population and is working 
to maximize virtual dental homes. In addition, it is planning a forensic pathology training track 
for local students. 
 
AHEC 3: Palau AHEC  
The Palau AHEC, the first AHEC in the Pacific outside of Hawaii, is hosted by Palau 
Community College. Multiple successes include creating an AA Degree in Public Health 
accredited by Western Association of Schools and Colleges and a primary care Internship 
program for medical school graduates from Cuba and Taiwan (four Interns). Additionally, it 
created a mini-Residency Program coupled with a Postgraduate General Practice Diploma 
Program (PGDip: UAuckland Faculty of Medicine) for select HRSA-funded Pacific Basin 
Medical Officers Training Program physician graduates. Palau AHEC will continue to support 
training physician Interns, nursing and public health students and a high school health careers 
STEM program. It will also introduce a nursing internship program, help support Community 
Health Worker training, a HRSA-funded pediatric mental health network, a home care training 
program and create an Executive Learning Development Program for Mid-Career Health 
Administrators. Furthermore, Palau AHEC is very involved in Simulation Center development 
and telehealth networking for clinical care.  
 

AHEC 4:  Huli Au Ola (The Turning Point of Life) AHEC 
Huli Au Ola AHEC is a non-profit serving the two small islands of Molokai and Lanai (both 
geographic HPSAs) that offers rural clinical training to students from medicine, nursing and 
social work, in-school health education activities and local HOSA clubs. AHEC Scholars have 
been very active during COVID-19 performing a monthly mini-clinic where health screening, 
food distribution, immunization information and computer training for telehealth use occur 
monthly. Participants go home with a free refurbished computer and the skills to use it to connect 
with healthcare providers. Hui Au Ola AHEC is working with University of Hawaii to expand 
local nursing training as well as expand telehealth for the most rural areas of Hawaii. 
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AHEC 5: Commonwealth of Northern Mariana Islands (CNMI) 
 

The CNMI AHEC is housed at the Northern Marianas 
College (NMC) and has the goal of recruiting, training 
and retaining resident local nurses and other healthcare 
professionals in order to improve the quality of life for all 
CNMI inhabitants. CNMI AHEC activity supports 
the Northern Marianas College registered nurse and 
certified nursing assistant training programs for 30 and 
15 students a year through providing online and clinical 
learning experiences and creating a simulation center for 
teaching purposes. In addition, CNMI AHEC is working 
closely with KCC to introduce distance Radiology 
Technician Training with clinical experiences performed 
at the local hospital under the supervision of the one certified RT there. Picture is of the most 
recent summer nursing assistant training program graduates. 
 

AHEC 6: Federated States of Micronesia (FSM) Yap AHEC 
The FSM-Yap AHEC has its own non-profit dedicated to improving the health of the medically 
underserved population through education of the healthcare providers. The major 
accomplishments include providing health assistant training, CHW training, nursing training, 
online pharmacy technician training and coordination of all CME for Yap’s health professionals. 
Much of this training will continue, as will new training for laboratory technicians through a 
partnership with Fiji, Physical Therapy Assistant training through University of Guam, and 
expanding both simulation training and telehealth for the region. Furthermore, online caregiver 
training has been successfully implemented in collaboration with Guam AHEC and the Geriatric 
Workforce Enhancement Program, University of Hawaii, to conduct family caregiver refresher 
course via distance learning for health professionals  to extend the caregiver services to the 
communities of Yap. Expanded EMT training is in development to follow the example by 
American Samoa below and Rad Tech training through KCC. 
 
AHEC 7: Waimanalo  

The Waimanalo AHEC is located at an FQHC serving an underserved Native Hawaiian 
population of approximately 10,000. The FQHC maintains clinical training in many health 
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professions, as well as supports an interprofessional training program for culturally based in-
school mentoring and health promotion activities at Waimānalo Elementary and Intermediate 
School (called Kū I Ka Māna). Research on this program at other sites has demonstrated a 
significant impact on physician graduates comfort with working in interprofessional teams.44 
AHEC Scholars will participate in both clinical and community based activities in Waimanalo, 
and local students will be offered dental assistant online and clinical training as a new emphasis 
that will expand the AHEC Scholars program. 
 
 AHEC 8: American Samoa AHEC  
The American Samoa AHEC (AS AHEC) is located at the American Samoa Community College 
(ASCC). The AS AHEC focuses on expanding health career recruitment and pre- and in-service 
training for students pursuing health professions and local healthcare workers. The AS AHEC 
has been successful at expanding both professional nursing and registered nursing degree 
students, creating a Public Health Training Program as a degree granting program in Public 
Health for 10 students a year, as well as bringing advanced EMT training to the small EMT 
workforce that had had no training updates in over a decade.  In progress currently is a 
Respiratory Therapy training program through Kapiolani Community College in Hawaii, and 
expanded simulation training at ASCC. Finally, AS AHEC established the first HOSA-Future 
Health Professionals Chapter in the Pacific outside of Hawaii, which has since expanded to a 
statewide association with 10 total Chapters. The post-secondary HOSA Chapter has been very 
active at assisting with vaccination clinics. 
 

AHEC 9: Waianae AHEC 
 

The Waianae AHEC, located at the Waianae Coast Comprehensive Health Center (WCCHC) 
serves an economically distressed community that ranks highest on the island of Oahu for 
receiving financial assistance and supplemental nutrition assistance programs or other forms of 
public assistance. WCCHC collaborates in a community-based medical education initiative with 
A.T. Still University School of Osteopathic Medicine in Arizona (ATSU-SOMA) by training 
medical students and is dedicated to training future doctors who will go into primary care and 
treat those living in rural and underserved communities. Thirty osteopathic medical students, as 
well as nursing students and Psychology interns participate as AHEC Scholars every year. These 
students participate in clinical settings and outreach paired with allopathic and osteopathic 
preceptors and a psychologist. In addition, WCCHC is providing cultural immersion training for 
the Hawaii Island Residency Program residents, and plans to begin a new family medicine 
residency program in 2023.  
 

AHEC 10: Guam 
 
The Guam AHEC has a very successful nursing program, with 100% of recent graduates passing 
the NCLX exam. The nursing students have created an outreach program for the AHEC Scholars 
that includes working with the homeless encampments, bringing vaccines, food and clothing to 
these groups, especially the children. Furthermore, Guam AHEC has a 1,000 square foot 
simulation center that is a model for the region and is used for the Nursing boot camp for 
prenursing and other health science students, especially a strong caregiver training program that 

 
44Yamada S, Withy KM, Ramirez VE, Lindberg M. The effect of community-based, interdisciplinary training on the 
subsequent careers of physicians. Journal of Interprofessional Care. March 2005; 19(2): 171-172.   
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Guam is sharing with the other Pacific jurisdictions. New programs will be developed at 
university of Guam in Physical Therapy Aid, Community Health Workers, and contact tracers. 
AHEC 11: College of the Marshall Islands AHEC 

The Ministry of Health and Human Services and the Marshall Islands AHEC recently completed 
a nurse practitioner training program for 10 APRNs trained by Fiji National University 
(FNU).  NPs were recruited from CMI nursing graduates and other experienced nurses. In 
addition, the RMI created an internship program for twelve medical students returning from 
medical training in Taiwan at I-Shou University. Of the graduates, one is currently in surgical 
residency in Taiwan; seven completed medical internship and are local practicing MDs; four 
interns are working at Majuro Hospital; and one student is still in medical school in Taiwan. 
New activities include a Community Health Worker training program sponsored by the Pacific 
Island Health Officers Association, and a summer boot camp that will strengthen study skills and 
knowledge for high school students pursuing an AS degree, that covers Math, English, Science 
and Biochemisty. AHEC Scholars will serve as mentors, thus increasing interest in health careers 
and alerting new college students to available health professions training. CMI is also partnering 
in development of a training simulation center and country-wide telehealth network. 
 

AHEC 12: College of Micronesia                                                                                    
The Federated States of Micronesia AHEC at College of Micronesia is providing an exciting 
Associate level degree program to prepare students to go to medical or dental school in Fiji 
called Health Career Opportunity Program degree. This program began in the 1980’s with an 
HCOP grant, but was dormant until an HCOP grant in 2018 that rejuvenated the program. 
During this program, all students study anatomy, physiology, English, math, study skills and 
computer skills. These are the weaknesses that were reported from students who could not 
succeed in medical training previously. Furthermore, all students must take a certificate level 
program: CNA, Dental Assistant or Health Aid. This way, if they do not succeed in medical or 
dental school, they have an employable skill. Currently, there are three new CNAs, two health 
aids, seven medical students studying in Fiji and twelve dental assistants completing online 
training. Fiji is selected for medical training because it is culturally close to Micronesia, tuition is 
paid by Ausaid, WHO or Federated States of Micronesia, and because graduates are not allowed 
to remain in Fiji, but must return to their home countries to practice. There are many successful 
graduates of Fijian medical schools practicing in the Freely Associated States. They can perform 
primary care residencies in the Marshall Islands or Palau.  
 

 
 

Expansion Center: AHEC 13: University of Hawaii Maui College AHEC Activities 
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The Maui AHEC is based on a growing partnership between the HPB AHEC Program Office 
and UHMC. For two years UHMC has provided office and classroom space in the nursing 
department for the Maui AHEC Program Coordinator, Lark Canico. He has worked with high 
school and college students to start a HOSA club which has won multiple state and national 
awards. This group sets up regular career nights at high schools, career activities at UHMC and 
hosts Teen Health Camps. The Maui AHEC will expand on these activities, and create new 
opportunities for AHEC Scholars including Certified Nurse Aid training now and has planned 
Occupational Therapy Assistant training program in two years, as well as professional 
development for health professions teachers. These new training programs at UHMC are just the 
beginning of a new allied health campus for Hawaii and will be integral to the newest HPB 
AHEC Center, that will include individualized advising/mentoring for students and those who 
are upskilling in health careers. 
 

Evaluation and Technical Support Capacity 
Evaluation is the cornerstone of effective program development and expansion. The HPB AHEC 
evaluation strategy employs three levels of evaluation to assess the extent to which we 
successfully impact the health workforce of the region.  First, traditional process evaluation or 
monitoring of program output to ensure that the activity is delivered as intended, is generated 
from the activity protocols and demographic data required for federal reporting. Second, “merit 
and worth” evaluation is measured by assessing the short and intermediate term outcomes 
produced by the AHEC Program. This enables the evaluation team to assess the impact of each 
activity and indicates need for formative program change. Finally, long-term outcome evaluation 
involves significant changes created by program activities and demonstrates summative 
evaluation and assessment of overall program impact. Using these three levels of evaluation, we 
create defensible data upon which to make programmatic decisions, such as whether to continue 
investments or reallocate to other activities. The half time evaluator, Ms. Claire Barenholtz, uses 
the  evaluation system to insure that the Annual Performance Reports, Annual Non-Competing 
Continuation Progress Reports, Final Report and Final Performance Reports are submitted on 
time and coordinates evaluation training and assistance for all centers. Oversight is provided by a 
10 member AHEC board comprised of one legislator, the medical school admissions director, 
educators in interprofessional health careers training, representatives of the Hawaii Primary Care 
Association, Pacific Islands Primary Care Association and the state HOSA Director. Evaluation 
results will be shared with the AHEC Advisory Committees/Boards monthly, published in 
newsletters and peer reviewed publications, presented at meetings and reported in the HRSA 
EHB system on an annual basis. Feedback is requested from all centers, partners and the AHEC 
Advisory Committees. This will allow for continuous quality improvement and generation of 
new ideas to improve healthcare delivery across the region. This will also allow for development 
of contingency plans if unexpected obstacles are faced. 
 
The implementation of innovative methodologies to improve data collection efficiency and 
accuracy, as well as the use of technologies as strategies to overcome challenges such as the 
unique geography of the region and associated factors, are included in the evaluation plan.  
These include the use of automatically generated and delivered online surveys for quantitative 
analysis and smart data collection, data cleansing and data standardization methods for improved 
validity. The same data validation methodologies are also applied to secured data such as the 
Hawaii Health Workforce Database, which is updated annually via the consolidation of internal 
and external databases in conjunction with research, data gathering and verification conducted by 
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the program office. Additionally, as a result of the use of online systems for enrollment into 
associated programs, outcome tracking can begin immediately that may gauge factors such as 
interest and participation, which can be compared to later findings. Furthermore, the 
implementation IT Savvy database system provides a significant tool to enhance and improve 
evaluation capacity further. IT Savvy provides a cloud based centralized and standardized data 
store accessible by all area centers, geared towards AHEC data requirements, which streamlines 
the collection of necessary reporting data. This allows us to effectively collect and manage data 
and provide accurate and timely reports to HRSA in EHB including tracking and reporting. 
 

Evaluation Measurement tools include: 
1. Hawaii/Pacific AHEC Database – IT Savvy: Each AHEC Center and Program Office enters 
activities into an online cloud based database called IT Savvy. IT Savvy collects demographic 
and programmatic information for participants and compiles it for local and federal reporting.  
Activities are entered by community, hours, age of participant, school and specialty of 
participant, underserved background, rural location and type/name of activity. The categories 
correspond directly to federal reporting requirements. The HPB AHEC Associate Director 
reviews the data monthly with each center to check for compliance with activity plans and 
completeness, provide any necessary training and assistance with data entry.  
2. Pre-Health Career Corps survey:  All pre-health career students complete a survey form to 
collect demographic information, disadvantaged status, assess health careers knowledge, 
intention to go to college, confidence in pursuing health careers, number of times careers 
discussed with adults, satisfaction and identification with a career mentor and interest in future 
recruitment activities annually.  
3.  Health Career Corps survey:  All training participants including AHEC Scholars are 
required to complete a survey that collects information on demographics, rotation logistics and 
disadvantaged status, intention of rural practice, confidence in practice, at the beginning and 
completion of their experience.  AHEC Scholars are contacted annually by the local AHEC 
Director to complete a modified survey with questions such as: Did AHEC Scholars experience 
change your interest in practicing in a rural or underserved area?  Impact your understanding of 
unique patient needs (i.e. cultural competency)? Impact your desire to work in an 
interprofessional team with other HCPs?  Did this rotation increase your interest in primary care?  
Answer choices are on a 1-5 Likert Scale (significantly decreased; decreased; neutral; increased; 
significantly increased).  Formative comments are included as well.   
4. Professional Development training survey: participants in professional development, grant 
rounds, ECHO, Summit will be asked to rate the experience and assess impact on practice, job 
satisfaction, connectivity with others monthly and annually or after anyone-off event 
5. Health Workforce Database: The Hawaii AHEC has created the only physician database in 
Hawaii and it is supported through an assessment on physician licensure fees.  It contains data on 
age, gender, ethnicity, practice locations, specialties, hours worked, plans for retirement, training 
background and programs participated in for all practicing physicians, and is expanding to PAs 
and nurse practitioners in Hawaii. The database is updated by licensure information every other 
year, as well as provides research experience for Pre-Health Career Corps student volunteers 
who perform internet searches and office calling to confirm location of practice quarterly. This 
allows AHEC to directly measure changes in provider workforce and represents a close 
partnership with the Hawaii Department of Commerce and Consumer Affairs, Hawaii 
Department of Labor (WIA recipient) and the Medical Board. This will be expanded to assist the 
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greater Pacific region and will include other health careers including Psychology, Dentistry and 
Social Work.  
6. National Student Clearinghouse is a national subscription service that has enrollment and 
matriculation data from 98% of all colleges and universities in the US. The Hawaii AHEC will 
annually track all program completers to assess their educational attainment, field of study and 
degrees to assess successful pursuit of health careers in the AHEC cohort.  
7. Website activity will be reported for job listings, career awareness sections and materials 
downloaded including the Hawaii Health Career Navigator and Student Companion publications. 
8. The above will allow data to submit the federal reports necessary including annual APRs with 
Workplan progress report and upcoming year workplan; evaluation report; FFR; and final FFR 
and FR. 
 

Evaluation Methods by Objective 
Objective Output Short term outcome Long term outcome Impact 
1: Recruitment to 
health careers 

# of contacts, 
students (1)  

Enrollment in 
PHCC program 

Graduation rates (2, 
6) 

Workforce 
shortages (5) 

2: Training/ AHEC 
Scholars 

# participants (1) Change in 
confidence, 
satisfaction (3) 

Practice location 
and specialty (5) 

Workforce 
shortages (5) 

3: Professional 
development 

# person-hours of 
training (1) 

Impact on practice 
(4) 

Improved retention 
(5) 

Decreased 
workforce shortage 
(5) 

 

Technical support capacity: JABSOM OIT offers facility wide technical support and services 
including: An OIT Help Desk (including desktop/laptop hardware and software support for 
JABSOM owned devices); Network Infrastructure Support (both wired and wireless connectivity 
to the internet and services); Security Support (intrusion/malware/phishing protection, filtering 
and monitoring); Phone System Support (implementation and management of Voice over IP 
phones); Application Support (support for a fiscal and educational applications); Web Technical 
Development & Support (web technical development and support for JABSOM and 
department/program websites); Web & Server Hosting (hosting for web and application servers 
for JABSOM, department and program usage); and File Share Server Support (file storage 
services for departments/programs including enterprise level backups of stored files, remote 
access and system virtualization). The Hawaii/Pacific Basin AHEC staff maintains the Hawaii 
Health Workforce Databases and AHEC websites (www.ahec.hawaii.edu, 
www2.jabsom.hawaii.edu/hihealthcareers), which are housed on the JABSOM OIT servers, 
which utilize enterprise level data security protocols, practices and technologies.  The 
Hawaii/Pacific Basin AHEC staff also manages and supports additional technology resources 
such as: courseware development for online instruction, delivery and assessment; development 
and dissemination of online survey and other data gathering tools; database development, 
management, analysis, reporting, statistical analysis and GIS mapping; comprehensive hardware 
and software support for the program office, meetings and conferences; videoconferencing 
coordination, hosting and evaluation; print and electronic publishing; as well as graphic design, 
video and audio production. The JABSOM OIT infrastructure, support, IT services and highly 
trained personnel, combined with the Hawaii/Pacific Basin AHEC staff’s extensive range of IT 
capabilities and expertise, provides this unit with the technical capacity for effective and 
comprehensive evaluation and reporting.  
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Possible Obstacle to successful evaluation is students not responding to surveys. We have been 
very happy with our database integration and AHEC Scholars responses, but have found that we 
need to incentive surveys ($5 gift cert from matching funds) to maximize completion.   
 

DISSEMINATION 
The HPB AHEC has been extremely successful at disseminating program information both 
locally, nationally and internationally. Locally, AHEC Program related data are disseminated at 
the Statewide Program Advisory Committee, at AHEC Center Board meetings, at local health 
conferences such as American College of Physicians-Hawaii Chapter, Hawaii Academy of 
Family Physicians and Hawaii Academy of Osteopathic Physicians, at meetings with partner 
organizations such as Hawaii Primary Care Association, Pacific Island Health Officers 
Association and Hawaii Pacific Health. In fact, Dr. Withy has been invited to speak at 8 
conferences locally in the last year, including the State of Reform Conference.  Furthermore, 
HPB AHEC is known as an organization that brings people together to solve problems. Every 
year, HPB AHEC holds a free conference for healthcare workers called the Health Workforce 
Summit where local and national speakers share information on health economics, practice 
transformation, telehealth, provider satisfaction to 600 healthcare providers (dentists, doctors, 
nurses, PAs, APRNs, CHWs).  
  
Dissemination of program ideas nationally and internationally occurs through conference 
presentations and publications.  Dr. Withy has been selected to speak at seven national meetings 
in the last two years, including the BHW All Grantee meeting and the National Rural Health 
Association meeting, as well as to present at 8 local conferences on AHEC activities and has 
published four peer reviewed publications, an annual workforce report to the Hawaii State 
Legislature and created the fifth edition of the Hawaii Health Career Navigator, a 140-page book 
of resources for students interested in health careers. Information will continue to be 
disseminated widely in peer reviewed and other journals as well as at national conferences such 
as National AHEC Organization, American Academy of Family Physicians, National Rural 
Health Association and the American Public Health Association meetings.  In this way, the 
impact of HPB AHEC activities informs programs across the nation. 
 

Brief progress report: 
Over the last five year period, HPB AHEC has done well at meeting all the stated goals: 
Objective 1: Activities are provided for over 3,000 students a year enrolled in our PreHealth 
Career Corps Program, with more than 43% being from diverse and underserved backgrounds 
(goal was 50%). Outcomes include 89% of students having a high level of confidence in 
pursuing health careers, 86-92% of those pursuing health careers successfully entering health 
professions schools over the last four years. 
 

Objective 2: AHEC Scholars have 330 graduates and 181 students enrolled this year, however 
only 65 clinical rotations (due to COVID). The pre-post assessment of AHEC Scholars 
demonstrated a significant increase in confidence at graduation (from a rating of 2.64 to 4.67) 
and 52% of program graduates are working in rural areas (goal 50%).  
 

Objective 3: We have provided over 8,000 person hours of medical, social work and substance 
abuse counselor continuing credit hours annually at ECHO, the annual Hawaii Health Workforce 
Summit (online) with very high satisfaction scores. Training, recruitment and loan repayment 
efforts helped to decrease the primary care shortage while other physician shortages were 
increasing in Hawaii.  
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Change in physician shortage by county of Hawaii: 
Physician 
shortage 

Honolulu Maui County Hawaii Island Kauai Statewide 

2017 17% 34% 39% 30% 23% 
2021 15% 40% 40% 26% 22% 

Change in Primary Care Shortage: 
Physician 
shortage 

Honolulu Maui County Hawaii Island Kauai Statewide 

2017 22% 39% 46% 16% 22% 
2021 17% 27% 11% 1% 15% 

 

Objective 4: We actively maintain a sustainable evaluation system to track and collect individual 
level data on all program participants to include demographics, activities, knowledge change and 
long term outcomes of employment type and location of practice, using IT Savvy and the Hawaii 
Physician Workforce Database (maintained at the AHEC Office).  
 
STRATEGIC PARTNERSHIPS/LINKAGES 
Community Based Linkages are one of the greatest strengths of the HPB AHEC. The activities 
are so successful because of the network of partners developed over the past 22 years. AHEC 
provides value to schools, communities, non-profits, healthcare organizations, local and federal 
government organizations and individuals of all ages and leverages the stakeholder engagement 
to maximize partnerships between all groups for the greatest benefit.  
 
Table 9: Strategic Partnerships/Community Based Linkages (please see attachments) 

Partner Organization Collaborative Activities 
Hawaii Primary Care Association Collaborate on training placements, recruitment of providers, 

continuing education 
Pacific Island Primary Care Association Collaborate on training placements, recruitment of providers, 

continuing education, establishment of telehealth 
Hawaii State Rural Health Association Collaborate on establishing telehealth and distance training, ECHO, 

loan repayment 
Hawaii Department of Health, Department 
of Primary Care (PCO) and Rural Health, 
Hawaii State Rural Health Association  

Collaboratively administer Project ECHO distance learning for 1,200 
person hours a year; collaborate to promote 3RNet utilization; 
collaborate on workforce assessment for HPSA designations 

56 schools in AHEC regions (elementary 
through graduate schools including out of 
state schools such as AT Stills, Pacific 
University) 

Secondary schools hold activities for students supported by AHEC; a 
majority of schools in the region were visited electronically in the 
past year. Colleges and health career schools collaborate on clinical, 
simulation and community based experiences.  

HOSA-Future Health Professionals Partner to recruit students to health careers, support travel for 
competitions, support career pathways 

Healthcare Association of Hawaii Partner to create training glidepaths for students, maximize 
internships, recruit mentors and preceptors 

Pacific Island Health Officers Association Collaborate to establish health professions trainings, workforce 
assessments, telehealth 

Departments of health and ministries of 
health across the region, hospitals, clinics 

Provide clinical and didactic training for AHEC Scholars and 
interprofessional students 

 
RESOLUTION OF CHALLENGES 
The greatest challenge in writing the AHEC grant was the requirement for the AHEC Director to 
be on the Admissions Committee. The Dean feels that he must not interfere with the admissions 
process by naming a member of the committee as this could endanger accreditation. In addition, 
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because the AHEC Director works closely with about 20% of the local applicants, she was not 
felt to be a neutral reviewer. A resolution was found when the Director of Admissions 
enthusiastically agreed to be a member of the AHEC Advisory Committee, as was her 
predecessor for many years. She works closely with the AHEC Teen Health Camps and 
participates with other AHEC health careers and community based activities. Therefore, she is 
felt to be the ideal candidate to bridge the gap between AHEC and the Admissions Committee, 
provide information to AHEC on candidate preparation and strengthen the community-academic 
partnerships. Please see her letter in Attachment 8. Challenges faced in administering the AHEC 
grant over the decades have been largely smoothed out as described with their resolutions below:  
 

Time differences: The HPB AHEC region includes six time zones and crosses the International 
Date Line.  Therefore, Palau is one day ahead and six hours earlier than Hawaii, so meetings are 
held in the afternoon Hawaii time. Regular times are established monthly and as needed. 
 
Site visit expense: Because of the distances involved and the fact that the single airline serving 
the area charges $2,500 to travel between Hawaii and the Pacific, the HPB AHEC Program 
Director or Associate Director can only visit the USAPI centers once a year at most.  When she 
visits, she participates in a board meeting, interacts with students, offers educational sessions as 
appropriate, talks with government officials, performs database training and conducts needs 
assessment interviews. The AHECs have a monthly Zoom call and have an All-AHEC meeting 
in Hawaii in the years when there is no National AHEC meeting (and COVID is controlled). 
 
Lack of dental school: The Pacific region is in need of additional dental professionals. To solve 
this challenge, we have created the Doctors and Dentists of Tomorrow program in Pohnpei that 
trains 25 students a year to go to international medical and dental schools, with the expectation 
that many of the students will return to practice in their home countries. This is supported from 
the HCOP grant and has already been institutionalized with state funding. 
 

Lack of health professions training programs in rural areas: Small island countries with one 
community college do not have the range of training needed. Therefore we are partnering with a 
University of Hawaii school: Kapiolani Community College to provide eight allied health 
training programs by distance to the extent possible. See letter in Attachment 8. 
 

Lack of preceptors to train: With a severe physician, nurse practitioner and physician assist 
shortage, it is challenging to convince practicing providers to take the time to teach. For this 
reason, AHEC and the Hawaii State Center for Nursing convinced the legislature to implement a 
Preceptor Tax Credit that is in year 3 of existence and awarded $570,000 in tax credits this year. 
 
ORGANIZATIONAL INFORMATION and 10 PERCENT TABLE 
The University of Hawaii JABSOM is the only allopathic medical school located in the region 
and was created to produce the physician workforce for Hawaii. The mission statement reads as 
follows: JABSOM, as part of the fabric of Hawaii, is a diverse learning community committed to 
excellence and leadership in educating current and future healthcare professionals and leaders; 
delivering high-quality healthcare; conducting research and translating discoveries into practice; 
establishing community partnerships and fostering multidisciplinary collaboration; pursuing 
alliances unique to Hawaii and the Asia-Pacific region; and acting with forethought regarding 
right relationships, respect and moral action. JABSOM actively seeks to increase the number of 
underrepresented minority students pursuing medicine, as evidenced by support for the Imi 
Ho`ola program (“those who seek to heal”) that provides post-baccalaureate training for 12 
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disadvantaged students a year who matriculate into medical school after one year of preparation.  
This program is more than 35 years old and funding has been completely institutionalized.  In 
addition, JABSOM supports the Department of Native Hawaiian Health, designed to improve the 
health of the indigenous people of Hawaii and the Native Hawaiian Center of Excellence that 
provides research and training to accomplish this mission. These faculty are experts at speaking 
on Social Determinants of Health, cultural awareness and linguistic competency. JABSOM’s 
Dean, Jerris R. Hedges, MD, is committed to reducing disparities in health through programs like 
AHEC and seeks to increase rural training. Furthermore, JABSOM has excellent ethnic and 
gender diversity with 48.8% of faculty being female and 22% an ethnic minority.  
 
JABSOM is ranked by US News and World Report as the 24rd best school in the U.S. for most 
graduates practicing in primary care fields.45 This may be the result of having the entire class 
performing an innovative longitudinal curriculum for instead of traditional block specialty 
curriculum in the third year of medical school. JABSOM has a mission to address the health 
workforce shortages in the State and as a true community-academic partnership, students 
perform 54% of their clinical education at community settings remote from the primary teaching 
facility/primary hospital and AHEC supports 14% of their clinical experience. 
 

Table 10: Medical School 10 percent Requirement Table   (10% Table) 
Acad. Yr #Clinical Weeks # students Clinical Wks # Community Wks # AHEC Wks 

1 5 77 385 280 54 
2 6 75 450 340 88 
3 46 71 3266 1470 640 
4 32 72 2304 1147 32 

Total 89 273 5998 3237 (54%) 814 (14%) 
 
Finally, JABSOM will continue to provide matching funds for AHEC personnel, educational 
infrastructure, office space, IT support and fiscal management.  JABSOM is very qualified to 
manage the AHEC finances, as it manages $42,000,000 of grant funds annually and Dr. Withy 
routinely handles over $3,000,000 of grant and contract funds a year. JABSOM also provides 
access to all facilities for tours and meetings including large and small meeting rooms, a SimTiki 
simulation center, learning labs and the anatomy lab.  
 
PROJECT SUSTAINABILITY 
In order to insure sustainability, the HPB AHEC activities are intentionally planned to occur 
within the project period or developed with a method for local organizations to assume 
responsibility for them.  This has worked out well for many of our programs already.  AHEC 
previously supported nursing faculty at the UH Maui Campus to expand the nursing class and 
these costs were subsequently assumed by the college. The original Palau residency program 
completed their objective of training 11 medical officers in primary care and public health in 
2008; the graduates now serve in those roles. Now they have started a state-funded internship for 
returning medical school graduates (from Taiwan, Fiji and Cuba). Public Health training created 
by Palau and Yap AHECs is institutionalized at College of Micronesia and has become an 
accredited track at Palau Community College. Big Island AHEC developed an interdisciplinary 
residency program through legislative and community support, fund raising and AHEC support 
that is now fully accredited. The health assistant training in Yap and increased nursing training in 

 
45 2023 Best Medical Schools. U.S. News and World Report. https://www.usnews.com/best-graduate-schools/top-
medical-schools/primary-care-rankings?name=University%20of%20Hawaii--Manoa 
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AS are being institutionalized by the community colleges and offered permanently. We expect 
the distance allied health training in medical assisting, radiology technology, laboratory 
technology, respiratory therapy technician, physical therapy technician, occupational therapy 
technician and dental aid to persist and be paid for through Pell grants (which all Pacific students 
are eligible for). 
 
In order to decrease the need for AHEC funding, health careers recruitment programs are 
coordinated and performed by local community and healthcare volunteers recruited to assist and 
only 7% of AHEC resources will go toward recruitment activities.  The HPB AHEC helped 
create seven local HOSA-Future Health Professionals clubs and is working with all 45 regional 
clubs to become self-sustaining through local fundraising. In addition, HPB AHEC is 
successfully partnering with industry, such as the larger hospitals and healthcare systems, the 
departments of education and workforce investment agencies and HCOP to support funding for 
summer health career programs and development of statewide workforce pipeline plans. In fact, 
the Healthcare Association of Hawaii is putting substantial funding into school to work programs 
and internships. The cost of travel to rural areas and housing for clinical students is an expense 
that is being assumed in part by academic institutions and in part by communities being served.  
AHEC is looking into assisting with purchasing homes on rural islands to be managed by 
AHECs and it has become a medical school fund raising priority. We are encouraging local 
community based housing options (home stays) and volume travel discounts as well.  Finally, 
Hawaii AHEC is using Physician Workforce funds to pay for a Hawaii Physician Recruiter to 
assist in placing healthcare professionals, and a Rural Coordinator to assist with student/resident 
travel and State Loan Repayment Program. With a single dedicated person to coordinate and 
track all rural travel, costs are expected to be streamlined and reduced. 
 
Because each HPB activity is funded from multiple state and regional sources, all HPB AHEC 
activities will either be completed by the end of AHEC funding or will be self-sustaining.  As 
mentioned under challenges, the HPB AHEC is working to diversify funding sources, so that 
decreasing funding from a single source will not impact program success. The HPB AHEC 
program currently has two grants for health careers recruitment and distance research, two grants 
for Community Health Worker training on telehealth and a contract to perform the physician 
workforce assessment activities. The AHEC Associate Director is collaborating with the UH 
Foundation to increase HPB AHEC’s charitable donations, as well as assisting all centers in 
writing local foundation and federal grants.  Each center is expected to reach autonomy within 
five years and is assisted in seeking income, grants, collaborations and alternate sources of 
funding.   
 
COST-SHARING/MATCHING           
Table 11: 2022-2027 AHEC Matching sources 

Source CASH, usually in the form of salary, 
unless otherwise noted 

In-Kind: space, supplies, 
volunteer time 

Host Institution-University of Hawaii 
Med School (UH JABSOM) 

Salary $184,161 Space/ infrastrucure$52,205 

Host Institution-UH Physician 
Workforce Special Fund 

Up to $256,000 as needed-Cash funds 
from physician licensure for CE/CME+ 

 

AHEC Centers $277,640 $1,212,227 
Unrecovered Indirects   $153,056+  
Total $724,808 $1,199,112 
Total matching: $1,924,000+            Over 27% in cash, up to 33% cash 
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Table 12: How HPB AHEC Meets ALL AHEC Program Objectives 
Develop and implement strategies to recruit 
individuals from underrepresented minority 
populations and rural areas into health professions, 
and support such individuals in attaining such 
careers.  

PreHealth Career Corps assists all student in the region 
with need to pursue health careers, 43% are 
underrepresented, between 86 and 92% of those assisted 
were accepted into schools last year. CANOE targets 
only underrepresented students and trains 20-30/yr. 

Partner to provide community-based training and 
education to individuals seeking careers in health 
professions within underserved areas for the purpose 
of developing and maintaining a diverse health care 
workforce that is prepared to deliver high-quality 
care 

330 AHEC Scholars graduates with 181 AHEC Scholars 
performing interprofessional training in the latest cohort. 
Personal rating of confidence in ability to perform 
healthcare increased from 2.64 on a 5 point scale to 4.57 
after completing AHEC Scholars.  

Conduct interdisciplinary training that involves 
physicians, physician assistants, nurse practitioners, 
nurse midwives, dentists, psychologists, pharmacists, 
optometrists, community health workers (CHW), 
public and allied health professionals, or other health 
professionals 

Interprofessional summer program ongoing in rural areas 
for nursing, NP, MD, DO, Pharm and Social Work 
students, as well as developing low cost Simulation 
centers for interprofessional students at most AHEC 
locations. 

Provide continuing education and information 
dissemination for health care professionals, with an 
emphasis on providing care in underserved areas and 
for health disparity populations  

AHEC’s collaborative Project ECHO provides 5,000 
virtual person hours of training in behavioral health, 
geriatrics, pediatrics and Medication for Opioid Use 
Disorder 

Propose and implement effective program and 
outcomes measurement and evaluation strategies  

Extensive evaluation program listed in evaluation section 
with data documentation, surveys and tracking 

Establish a youth public health program to expose 
and recruit high school students into health careers, 
with a focus on careers in public health.  

Teen Health Camps across Hawaii created by Public 
Health students are ongoing and accredited public health 
degree in Palau and Micronesia developed & ongoing 

 
Table 13: Abbreviations 

AS  American Samoa HPB 
AHEC 

Hawaii Pacific Basin AHEC 

CANOE Creating and Navigating Options in 
Education 

HPSA Health Professions Shortage Area 

CDC Centers for Disease Control JABSOM John A. Burns School of Medicine 
CHW Community Health Worker KCC Kapiolani Community College 
CMI College of the Marshall Islands PHCC PreHealth Career Corps 
CNA Certified Nurse Aid PT Physical Therapy 
CNMI Commonwealth of the Northern Mariana 

Islands 
RMI Republic of the Marshall Islands 

DA Dental Aid/Assistant ROP Republic of Palau 
EMT Emergency Medical Technician UHMC University of Hawaii Maui College 
FQHC Federally Qualified Health Center USAPI US Affiliated Pacific Islands 
FSM Federated States of Micronesia WHO World Health Organization 
HCOP Health Career Opportunity Program   
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