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A Better Way of Getting Primary Care 

By RANDY KUROHARA 

 

For many years we’ve struggled with the shortage of physicians in East Hawaii.  For certain specialties, 

we just don’t have the population base to support a specialist.  Maybe telehealth can increase access to 

these specialists.  For primary care, however, it’s essential that there is access for everyone who lives in 

East Hawaii.  Otherwise, their health will be compromised, and in the end they will need more expensive 

and intensive treatment.  The situation is getting critical as older primary care physicians in private 

practice retire or approach retirement. Since they’ve been a part of the community for a long time, 

these physicians care for a disproportionately large number of us.  My own primary care physician, who 

just happens to be my brother, is one of those physicians nearing retirement and has served so many of 

us for over 30 years.  The East Hawaii Independent Physicians Association (EHIPA) reports that 40% of 

the patients their physicians care for are attributed to physicians more than 65 years old.  If we keep 

thinking the problem is not enough physicians, however, we are framing it in a way that is insoluble.  

There is an acute shortage of primary care physicians nationwide, and it is difficult to get physicians to 

live in Hilo for the long term. 

 

The problem is access to primary care, and that problem we can solve.  Last month I participated in 

Community First’s Strategic Planning Retreat chaired by Barry Taniguchi and Darryl Oliveira with 

community leaders and executives from Hope Services, Hawaii Care Choices, the County Office of Aging, 

Bay Clinic, EHIPA, and Hilo Medical Center, and our consensus was that primary care should be team-

based.  When care is team-based everyone works at the top of their license.  This is a fundamental 

principle of a medical home.  A physician should oversee the quality of care provided by the team of a 

medical home but should not be doing what a nurse or physician assistant can do; they should be 

spending their time with patients with the most complex conditions.  By working as a team they can care 

for many more patients than a physician working alone.  New per member per month payment models 

versus the old fee for service models also favor team based care.  Practices have to achieve some 

economies of scale.  It could be physicians practicing as a group or they could be employees of a large 

healthcare system.  But whichever way it goes, I hope we don’t lose the personal touch that so many of 

us currently enjoy from private practice.  At the planning retreat Dr. Lynda Dolan shared how team 

based care doesn’t have to mean the loss of the personal touch from the physician.  Her nurse treated a 

patient for a cold, but when Dr. Dolan ran into her patient at KTA and asked about her cold, the patient 

was surprised that Dr. Dolan knew about it and appreciated that the doctor was still taking care of her 

even though the visit was with the nurse. 

 

Done well, team-based care in a medical home can provide more access (with less waiting time for 

patients) without impairing the quality of care or the personal touch of private practice.  It is critical, 

however, that we understand and accept this as a community, otherwise it will be difficult for physicians 

to change their practices. 

 

 



 
 

Recruiting and retaining enough physicians to come to practice and live in Hilo to meet the need for 

primary care may not be possible, but each year over 10 students graduate as Advance Practice 

Registered Nurses (APRN) from the UH Hilo Nursing School.  Many of them have local ties, and all of 

them at least know the community.  Hawaii law allows these graduates to be independent primary care 

providers.  But setting up a private practice is daunting even as a physician.  As a community we need to 

develop a business and practice model which integrates APRNs, physician assistants, and other mid-level 

providers into the delivery system.  We need the East Hawaii IPA, the Hilo Medical Center, and Bay Clinic 

to work together and with us to ensure access to primary care. 

 

As surely as everyone ages and retires at some point, the disaster of not having access to primary care 

will be upon us in the next five years or so.  In addition, and almost as certain will be the continued 

population growth here in East Hawaii where some of the most affordable land and home prices in 

Hawaii can be found.  We must act now to develop solutions to ensure that access to primary care for 

everyone is a reality in the years to come.  Moving forward we should remember Barry’s 3 principles:  

Only Together.  Make the Invisible, Visible.  Try, and don’t expect to get it right the first time.  If we act 

as a community, we can solve the problem of access to primary care.   

 

Randy Kurohara previously served as the County of Hawaii Managing Director and is a long time local 

business owner. He continues his public service through philanthropy, membership and leadership with 

numerous non-profit boards and initiatives.  

 

This column was prepared by Community First. Led by KTA’s Barry Taniguchi and a volunteer board of 

local community leaders. Community First seeks to help the community respond to the health care cost 

crisis and support initiatives that change health care from just treating disease to caring for health. 


