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Maui Long Term Care Partnership is supported by the Robert Wood Johnson Foundation through its
Community Partnerships for Older Adults (CPFOA) national initiative. CPFOA seeks to foster community
partnerships that are improving long term care and supportive services systems to meet the current and

future needs of older adults.
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Home and Community Based Care

The Maui Long Term Care Partnership — Aging with Aloha™ has studied the long term
care needs and developed and implemented a strategic plan for long term care and
support services for Maui Island over the past five+ years. (Reference
www.mauilongtermcare.org for more information about the Maui Long Term Care
Partnership history, development, goals, and outcomes).

The Partnership’s mission is to “establish and sustain a comprehensive, coordinated home and
community based model of services for all that will foster quality of life and death with dignity”.
The model includes a continuum of services delivered in homes and alternative
residential settings, including

* Nursing facilities

* Adult Residential Care Homes

* Foster Families

* Assisted Living Facilities

* Mental Health: Geri-Psych Unit or group homes
* Mental Health: Homeless Shelters

* Adult Day Care / Day Health

* Hospice

* Affordable Senior Housing

The Partnership developed its strategic plan with the following community values in
mind:

Guiding Community Values:

Love, Caring, and Compassion (Aloha)
Family and Community (‘Ohana)
Trust (Hilina'i)

Doing what is right (Pono)

Unity and Harmony (Lokahi)
Responsibility, self-responsibility, integrity, commitment (Kuleana)
Team building, working together (Laulima)
Responsive leadership (Alaka’i)
Relationship (Pili)

Freedom (no Hawaiian language translation)

Choice (Koho'ia)




Nationally, there is a paradigm shift occurring with regard to how long term care is
viewed. Historically our country has spent millions of dollars in a long term care
system that has had a bias toward institutional care for frail, vulnerable children and
adults. Medicaid is the primary financier of publicly funded long term care services.
The national government is recognizing more and more, what the Partnership
discovered, that people prefer to stay in their own homes for as long as possible,
including receipt of services in their homes to allow them to remain independent.
National policy is changing so that more money is shifted toward “home and
community based services” to assist needy individuals to live independently.

In 2007, the state of Hawaii, State Department of Human Services, let a Request for
Proposal (RFP) that will privatize the Medicaid Program for aged, blind, and disabled
individuals. Health plans were asked to bid on this program that support the national
shift toward provision of home and community based services. Though some
institutionally based services will always be needed for certain clients, the emphasis
will be to encourage a system that allows people to “age with aloha” in their own
homes or alternative residential settings, such as, care homes, assisted living facilities.

In support of this direction, the Partnership’s Policy and Advocacy Committee decided
to utilize the phrase “home and community based services” instead of “long term care”.
It is important that our communities begin to support this paradigm shift today.

In 2007, the Partnership’s Project Director (Rita Barreras) and Chairman (Tony Krieg)
were appointed to a state Health Initiative Task Force. The Project Director was elected
as the Task Force chair and the Partnership’s Chairman was elected as the Vice-Chair.
The Task Force was established for fiscal year 2008. It established three committees,
including a home and community based services committee, to assist with completing
the work. The Co-Chair of the Partnership’s Policy and Advocacy Committee (Anne
Trygstad) served on the committee. Other Partnership Policy and Advocacy Committee
members who served on the task force committee included former State Senator Jan
Yagi-Buen and Hermine Harman (chaired the task force committee). The Task Force
members were supportive of the work of the Partnership and felt the work that had
been done to date served as a model for the Task Force to complete its overall work..

The material in this document consists of a set of findings, conclusions, and
recommended priorities and actions that the Partnership developed related to a home
and community based services agenda. This material was presented to and adopted
unanimously by the Task Force and was included in a final report to the State
Legislature, Mayor of Maui County, and the State Health Planning and Development
Agency.



Home and Community Based Services Priority Issues
Maui County

Infrastructure and Services:

Priority 1. HCBS infrastructure capacity (buildings and facilities): Support
development of additional Community Facilities and Senior Housing

Maui County has a current, critical lack of non-acute beds and facilities to provide care
for those unable to live independently in the community (source: Maui Bed Needs
Study). This includes skilled / non-skilled nursing facilities, assisted living facilities,
Alternative Residential Care Homes (ARCHs), Extended Care ARCHs, Adult Foster
Family homes, specialty geriatric / chronic psychiatric group homes or facility units.
Maui County has the greatest number of non-acute waitlisted patients in Hawaii.
Hawaii is one of the most under-bedded states for long term care in the nation.
Nationally, those over the age of 65 who live in rural areas are more institutionalize
than those in urban areas (5% rural; 4%).

The Legislature appropriated $1million in FY 2006 for planning and design of a West
Maui long term and medical facility. Governor Lingle released the funds on January 13,
2006 to HHSC. Maui Memorial Medical Center allocated $350,000 for planning and
$650,000 for design. They have encumbered the $350,000 and already spent about
$285,000. The task force understands that the draft report involves a privately built and
operated medical care facility with maybe a few acute and long term care beds.
$650,000 in design funds is still unencumbered and available.

Fifty-five (55) people are currently wait listed at Maui Memorial Medical Center
Frequently 10 to 15 persons wait listed have low to severe behavioral issues. None of
the current nursing facilities on Maui are equipped to manage the severe (i.e. violent
/combative/screaming) cases. This would require a trained staff, locked units, specialty
medical doctors. Specialty geriatric/psych units are needed so that people can receive
medications to assist with stabilizing the patients. There is one board certified geriatric
physician exists on the island. Mostly, physicians are not trained in geriatrics, the
population is aging rapidly, and physicians are leaving the island. The pay levels for
geriatric physicians are low and workload is high, therefore, creating disincentives for
persons to enter the field of geriatrics. There is also a shortage of psychiatrists and
psychologists on the island.



A Health Dimensions Group Site Selection Report estimates the greatest demand for
nursing home beds is first in West Maui and second in South Maui. The study projects:
West Maui — 2004 — 86 units; 2009 — 107 units and South Maui — 2005 -78 units, 2009 —
102 units).

Barriers exist in the current building codes throughout the state which prevent elderly
from aging in place and having access to certain alternative care settings. Amendments
to the building codes would be beneficial to increase access and aging in place in
alternative long term care settings. A 50 state comparative study on best practices on
building codes was funded by the State Department of Human Services. In the 2007
session the Legislature enacted legislation that mandates all counties to adopt a
universal International Building Code. This is an important first step in updating
Hawaii’s building codes. The counties are implementing the international building
code. The next step is to amend the international building codes to include “aging in
place” residential building codes language. Personal homes should also be retrofitted
to allow for aging in place in one’s own home. Currently there is a proposed County of
Maui ordinance that promotes universal design.

Business owners who are operating alternative care homes (e.g., RACC, ARCH, and
ALF) need to enhance their building features to support/ prepare for “aging in place” as
elders age and anticipated care needs increase. Eife safety features are needed including
wheel chair ramps, sprinklers, hand rails, widened hallways and doors, roll-in showers,
shower benches, and other bath modifications. This increases available length of stay in
these more affordable facilities, thus increasing bed availability / infrastructure for the
community, preparing / responding to anticipated increased care needs for this rapidly
growing population and safe evacuation in case of disaster. A successful model, the
Maluhia wait list program, established in 1978, has provided 3% 15 year up to $75,000
homes in order to support ARCHES in expanding and renovating their facilities to
accommodate the increasing care needs has been very successful. The program has
been used by several care providers to enhance their facilities and support aging in
place. This program should be expanded statewide.

The current state system for developing uniform regulations and licensing procedures
is fragmented. Currently extended care homes must follow regulations and procedures
under both the State Departments of Human Services and Health. This creates
inefficiencies and barriers to meet multiple sets of regulations when the focus should be
on providing care.

Planning for maintenance and support of home and community based services facilities
is needed. Much of the health care system infrastructure is aging and planning and



funding measures should be anticipated and a plan developed to assure maintenance of
the essential health care network. While it is generally thought that Hawaii state
government has responsibility for provision of health care, the County of Maui has a
responsibility to its citizens. Accordingly, the county should define its role in health
care planning and integrate in the County Department of Planning’s community plan
process.

The current State Department of Human Services case management system for assisted
living facilities mandates via administrative rule an external nurse case management
role. These facilities already have nurses to provide clinical case management as
required by State Department of Health regulations to conduct this role. The
Department pays $500 per case to the external agency when the assisted living facility
could handle the function. In addition to a duplication of a function, the rule serves as a
barrier to an industry that could build accessible, affordable assisted living facilities in
the State of Hawaii. In Hawaii there is one only Medicaid certified assisted living
facility. The remaining nine (9) assisted living facilities accept only private pay.
Incentives need to be provided to promote private companies to build assisted living
facilities for Medicaid aged, blind and disabled clients in Hawaii. It is recognized by the
Task Force that this may be a by product of the Quest Expanded managed care system
as insurance companies may be allowed to raise reimbursement rates for such facilities.

Priority 2. HCBS Service Capacity:

“Aging in Place” at home or in home-like settings is a national, consumer driven trend.
Alternative care services prolong independence in the community, decrease
institutionalization, and lower health care costs. There is unmet need for these services
on Maui. Numerous service programs are under funded with long “wait-lists”. The
Maui Long Term Care Partnership’s philosophy of “Aging with Aloha”™ champions
quality of life with dignity and choice for Kupuna and persons with disabilities. Rural
communities lack affordable kupuna housing, adult day care and respite programs.
The elderly want to stay in their own community, but lack the housing and support
services they need to remain in that community as they age

Priority 3: Health Care Workforce:

Hawaii is encumbered with a growing health care workforce shortage. According to
the Maui Community College School of Nursing, it is estimated that an additional 7,500
nurses will be needed within the next ten years to replace nurse retirees. Maui’s
nursing homes and Maui Memorial Hospital have been flying nursing from Oahu and



the Mainland to provide care to their patients. The cost for these “fly-ins” is at least one
and a half times the current rate of pay for nurses and is not sustainable.

Physicians are retiring or relocating to other states due to the high cost of living, low
reimbursement, and escalating malpractice insurance rates. Other ancillary care
workers such as certified nursing assistants, personal care attendants, chore / home-
makers, adult day care staff, dental assistants, physical / occupational therapists, and
laboratory personnel are also in short supply. The health care shortage will continue to
grow. Without adequate incentives of affordable housing and a “living wage”, Hawaii
will not be able to compete with the rest of the nation for this shrinking workforce.
Measures must be taken to address affordable housing and wage increases,
commensurate with other states, to recruit and retain healthcare workforce. Aggressive
recruitment for training programs with scholarships should be created for Hawaii to
grow its own health care workforce. It will benefit our citizens and strengthen our
health care system. It is a wise investment in Hawaii’s health.

Priority 4: Provider Reimbursements

Hawaii is ranked as one of the most expensive states for long term care.

Hawaii health care providers who provide services to Medicaid recipients do not get
reimbursed to cover actual costs. Increased reimbursement for long term care nursing
facilities is critical to prevent closures and loss of needed long term care beds. Hawaii
has only one assisted living facility which access Medicaid funding to serve Medicaid
funded recipients. Innovative partnerships between health care providers, consumers,
the private sector and governmental bodies must be created to solve our current health
care crisis.

Priority 5: Prevention Programs

Investment in preventative programs for healthy aging is a priority to increase
productivity, limit sky-rocketing health care costs and improve quality of life for
rapidly aging baby-boomers. Obesity is cited as a national pandemic. Falls are the
number one cause of injury and death in elders. Dental disease is linked to strokes and
heart attacks. Influenza and pneumonia often result in increased hospitalizations.
Prevention programs for weight control, dental care, vaccinations and fall prevention
significantly reduce illnesses and related health care costs. Chronic disease
management, such as hypertension, diabetes, and arthritis is needed. These programs
empower consumers to take control of their health and their lives, one day at a time.



Recommended Initiatives

Priority 1: Infrastructure (buildings and facilities)

>

>

Increase the long term care bed supply.

Increase the alternative long term care bed supply (e.g. care homes, foster homes,
assisted living facilities), thereby freeing up nursing home beds and expanding home
base services, for both private pay and Medicaid and Medicare health care insurees.

Fund the development of additional Community Facilities and Senior Housing
(county, state, federal, private):

» Itis recommended that a 60 bed geriatric/psych unit that has “greenhouse”
features. People who have dementia or have behavioral problems facilities that
are home like will assist caregivers and care giving staff to manage them in a
better way instead of institutional environments.

* [tis recommended that a 60 bed “greenhouse” pilot project be demonstrated in
Central Maui to determine the features of an innovative model that promotes
“aging with aloha” in a home like environment.

* [tis recommended that the County of Maui centralize its publicly funded
information, referral and assistance services which require accessibility for
persons with disabilities at Kaunoa Senior Center on a 1 acre site adjacent to the
center. The services that could be located at the site include, but are not limited
to, Maui County Office on Aging, an Aging and Disability Resource Center,
mental health services, public assistance, and protective services. The allocation
of Community Development Block Grant (CDBG) planning/ design grants could
be a possibility for funding.

* Sunrise Farm for Persons with Disabilities. The County of Maui provided 12

acres of land in Paia to develop the Sunrise Program for persons with disabilities.
The state legislature has planning and design funds to begin work the on Sunrise
Farm.

» Veterans 60 bed skilled care facility, with in-patient psychiatric unit, and

assessment services.



Adult Day Care Center(s)

Future Senior Housing Complexes. Currently Hale Mahaolu, which provides
affordable rental housing for low-income seniors and persons with disabilities
reports that there are 200 persons on the wait list per site. Hale Mahaolu has
thirteen sites, bringing the total wait list to approximately 1500 non-duplicated
persons in need. Hale Mahaolu is currently constructing addition elderly
housing units in Kihei linked to supportive facilities such as adult day care and a
senior center. This project is underway and the first phase has been completed.
Although the funds for the original phases of the project were raised,
construction costs have risen as much as 100% over original estimates.
Additional state and county funds would be well spent to assure this project is
completed.

Adopt “Aging in Place” Building Code revisions for alternative care settings for
developer and consumer education on “aging in place” (County solution and
state solution).

Fund Low Interest State Revolving Fund Retrofit Loans for alternative care
providers (*FRACC, ARCH, ALF) and nursing facility modernization (state
solution)

Adopt Universal Design Building Code Ordinance (county solution)

Fund Home Modification Counseling: Low interest retrofit loans & grants for
aging home owners, i.e., Hana Aging in Place Retrofit Project (county solution;
state solution; federal solution)

Adopt uniform regulations and licensing procedures for alternative long term
care with authority placed under a single state department: Department of
Human Services. (state solution)

Support the direction of the Hawaii Quest-Expanded Access Managed Care for
Aged, Blind, & Disabled Program (state solution)

Maui County’s Community Plans should include strategies for and funding to
support modernization or replacement of depreciating infrastructure. (county
solution)



Revise the policy of the Department of Human Services which requires that a
separate Nurse Case management organization be contracted to provide
oversight to Medicaid residents of assisted living facilities. Re-allocate this
revenue back into the Medicaid rate for assisted living facilities since they are
already required by the Department of Health to provide oversight for these
residents by registered nurses who are either hired or contracted for this
purpose.

Counties need to get involved in changes in zoning (agricultural to quasi-public)
land.

The general and community plans should be amended to recognize the need for
home and community based facilities to be co-located in residential areas to
provide community care for frail seniors

Replicate the Hana Aging in Place Retrofit Project (county solution; state
solution; federal solution)

Support the development of additional Community Facilities and Senior
Housing

Fund Kupuna housing with adult Day Care and Respite programs and integrate
hemodialysis or home dialysis, whichever is feasible for rural communities.

Maui County’s Community Plans should include strategies for and funding to
support modernization or replacement of depreciating infrastructure.

Priority 2: — HCBS Service Capacity

Recommendation 1. Increase funding to expand the following highly cost-effective,

community care programs in the continuum of home and community based services.

Dental Services for elderly clients in home and community based facilities are in
short supply. The Maui Oral Initiative currently serves this population and other

low income residents but the wait list is 3 to 4 months for new patients. This
program sees 8 to 12 patients per day depending on complexity. Maui Oral
Initiative could expand services for clinical staff. But they need an additional
state funding for their efforts.

The ER at MMMC sees 40 to 50 dental patients a month at an average of $400
each. Two ICU patients who were admitted for dental abscesses cost a total of



$254,000 — that could have covered costs of the oral health center for evenings
and weekends for a year. A national study showed that pediatric dental care in
the ER cost 10 times that of routine dental care.

» Assisted Transportation. MEO - the County of Maui funds social service
transportation and the county and the state should continue to fund this vital
assisted transportation service. This transportation is a vital link for elders who
need to get to day care, day health, doctor appointments etc.

* Nutrition: Home Delivered Meals — Kaunoa Meals on Wheels and Hale
Mahaolu’s home delivered meals programs all have waiting lists. In order for
home delivered meals to expand to Hana a commercial kitchen is needed.

* Personal Care / Chore- Homemaker / Housekeeping- These services which help
seniors stay in their homes are in short supply and there are long waiting lists
throughout the county.

* Case Management Services:

0 Hale Makua has been designated by the Centers for Medicare and
Medicaid as one of 14 rural PACE (Program for All-Inclusive Care for the
Elderly) demonstration project in the country. This program targets
persons who are certified to need a nursing home and are eligible for
Medicare and Medicaid. A formal application has been approved by the
Hawaii State Department of Human Services and has been submitted to
CMS for review and approval. Additional funds may be needed to
renovate the existing day health program to accommodate an increased
caseload

0 Nursing Home Without Walls, Public Health Nursing & Adult Protective
Service Programs lack adequate staff to deal with an increasing caseload,

= Home Health Services:

0 There are no skilled, Medicare certified home health services for residents
in Hana, Lana'i and Moloka'i

= Veteran Services

=  Hospice / Palliative Care /Respite.
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* Senior Companion / Friendly Visiting / Telephone assistance

= Caregiver Support: Alzheimers’

* Elder Abuse Neglect and Prevention

* Legal Aid / Money Management / Retirement Planning

* Independent Living Services
0 Senior Companion / Friendly Visiting / Telephone assistance
o0 Caregiver Support: Alzheimers’
o0 Elder Abuse Neglect and Prevention
0 Legal Aid / Money Management / Retirement Planning

Recommendation 2: Fund a Telehealth “Pilot” for reimbursable home care services.

The Veterans Administration is already applying technology in psychiatric, nutrition,
and other areas.

Recommendation 3: Increase funding for the Kupuna Care Program for persons who
are not covered by Medicaid.

Priority #3: Health Care Workforce

* Provide incentives (salary, housing, education scholarships and subsidies, tax
breaks for critical workers, and mentorships) to encourage provider attraction
and retention. (state and county)

* Provide incentives for special skill sets by providing higher reimbursements on a
differential basis (e.g., special needs clients such as severe behavior problems,

morbid obesity, advanced wound care).

* Recommend requiring CEU’s (Continuing Education Units) for all levels of
licensed healthcare workers.

* Establish and fund a Physician Attraction and Retention Taskforce (state)

* Establish and fund a Medical Residency Program. (state)
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Expand the High School Curriculum to encourage students to learn about and
pursue studies and careers in health care, including home and community based
care. (state and county)

Establish and fund a Center of Excellence on Aging for research based solutions
to strengthen Maui County’s care continuum and proactive aging with aloha™.
(state and county)

Enact legislation for Maui Community Volunteer “CARE CORP” Tax Credit
Proposal (state)

Fund the Maui Long Term Care Partnership to expand, providing training and
technical assistance, and replicate the “CARE CORP” model with training
throughout the state. (county and state)

Expand the Maui Community College Nursing and Dental Programs faculty and
classroom expansion. (state and county)

Enact legislation for a Tax credit for families caring for loved ones at home.
(state)

Enact legislation to fund care giving services (family and volunteers). (state)
Expand and fund the newly established education and training Home and

Community Based Services curriculum at Maui Community College (initiative of
the Maui Long Term Care Partnership).

Priority #4 - Provider Reimbursements

Increase reimbursement for nursing facilities and home and community based
service care providers.

Support the state’s direction to emphasize home and community based services
through the Hawaii Quest-Ex Managed Care Program for Aged, Blind, &
Disabled. (state/federal) Continue to support the State Department of Human
Services Quest Expanded, “Going Home” and “Going Home — Plus” and
“Money Follows the Person” programs that will expand home and community
based services throughout the state

Conduct a comparative Study on Malpractice and Tort Reform

12



* Permit nurse delegation of in nursing facilities as is currently done in home and
community care settings.

* Support Congressional “Class Act” Bill for national voluntary long term care
insurance. (federal) -- Senators Edward Kennedy (D-MA) and Mike DeWine (R-
OH) introduced S. 1951, the Community Living Assistance Services and Supports Act
(CLASS Act). The CLASS Act would establish a national, voluntary, premium-
based long-term care insurance program, filling a major void in our national long
term care system and helping relieve pressure on Medicaid as the sole payer of
long-term care.

* Raise public awareness about:

0 The lack of adequate reimbursement for facilities and home and
community based services due to reduced federal funding and increasing
costs of services and

0 Recent federal mandates increase eligibility criteria to qualify for
Medicaid (i.e. increase in the “look-back” period from 3 years to 5 and the

$750,000 threshold for home equity for single persons wishing to qualify)

0 The need to fund the Maui Long Term Care Partnership’s “Saving for
Aging” Awareness Campaign. (county, state)

Priority #5 — Prevention Programs

* Expand and fund oral health consumer education at all ages.

* Expand and fund the Hana Aging in Place Retrofit Project as a falls prevention
model across the county (initiative of the Maui Long Term Care Partnership).

* Expand and fund a Department of Health public awareness initiative for
prevention services, such as flu shots, pneumonia, falls prevention (state)

13
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