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With these data trends in mind, we will do our best to maintain the range of services along the

aging continuum and ensure that our services are consumer -centered and culturally responsive. 

To do this, we will rely on collaborative partnerships and on evidence -based models. We will

track our progress using nationally -recognized data indicators and we are confident that our

seamless system of care will continue to make the Hawaii County a great place to live, work, 

and play for older adults and people with disabilities. 

Based on the Administration on Aging' s ( AoA) initiatives, the State Executive Office on Aging

EOA), Area Agencies on Aging (AAA), and Hawaii County' s unique community and geographical

makeup, we are pursuing the following goals for this planning period: 

well
Goal 1. Age Well: Maximizing opportunities for older adults to age well, 
remain active, and enjoy quality lives while engaging in their
communities. 

Goal 2. Forge Partnerships: Forging partnerships and alliances that will

give impetus to meeting Hawai' i' s greatest challenges of the aging
population. 

Goal 3. Enhance the ADRC: Developing a statewide ADRC system for

older adults and their families to access and receive Long Term Support
Services ( LTSS) within their respective counties. 

Goal 4. Live at Home with Dignity: Enabling people with disabilities and
older adults to live in their community through the availability of and

access to high- quality Long Term Services and Supports, including
supports for families and caregivers. 

Goal 5. Keep Kupuna Safe: Optimizing the health, safety, and
independence of Hawai' i' s older adults. 
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previous year' s expenditures of public funds. Part V reviews the evaluation strategy. The
Appendix includes assurances made by the Area Agency on Aging, issues and areas of concern, 

glossary, and other pertinent information. 

The Area Plan on Aging, as a planning document, has three major purposes: 
1) To serve as the planning document that identifies needs, goals, objectives and the activities

that will be undertaken by the Area Agency on Aging relative to programs for the older persons
in the Planning and Service Area. 

2) To represent a formal commitment to the State Agency which describes the manner in which

the Area Agency on Aging plans to utilize the Older Americans Act funds, including how it will

carry out its administrative responsibilities. 

3) To be the " the blueprint for action" which represents a commitment by the Area Agency on

Aging that it will fulfill its role as the planner, catalyst, and advocate on behalf of older persons

in the Planning and Service Area. 

2015 Outstanding Older Americans
Janet Murokami & Robert Ferolano
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B. An Overview of the Aging Network

The National Aging Network
In 1965, Congress passed the Older Americans Act which established social service and nutrition

programs for America' s older adults. The purpose of Title III of the Older Americans Act ( OAA) 

is to aid older adults in maintaining independence in their homes and communities by
providing appropriate supportive services and promoting a continuum of care for the
vulnerable elderly. The OAA laid the foundation for the current nationwide aging services
network. The National Aging Network is headed by the U. S. Administration on Aging (AoA) 

under the Administration for Community Living (ACL), a division of the U. S. Department of

Health and Human Services. It is dedicated to policy development, planning, and the delivery of

supportive home and community- based services to older persons and their caregivers. 
Directed by the Assistant Secretary on Aging, it is the agency that awards Title III funds to the
states that monitors and assesses the state agencies which administer these funds. State and

Area Agencies on Aging were created thus establishing a nationwide " Aging Network". This

Network" assists older adults in meeting their physical, social, mental health, and other needs

in order to maintain their well- being and independence. The AoA Aging Network includes 56

State Units on Aging (SUA' s), 629 Area Agencies on Aging (AAA' s), 263 Tribal and native

organizations including 1 organization serving Native Hawaiians. ( See Chart 1) The AAA' s are

responsible for the planning, development, and coordination of a wide array of home and

community- based services within each state under Title !Hof the OAA. 

Chart 1: National Aging Services Network
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Advisory Councils
The Mayor of Hawai' i County and HCOA have established several advisory councils, the

Committee on Aging and the Committee on People with Disabilities. The Committee on Aging
serves as an advisory council to advise HCOA on the development and administration of the
area plan, conduct public hearings, represent the interests of older persons, and receive and

comment on all community policies, programs, and actions which affect older persons of

Hawai' i County. The Committee on Aging is a mandated function by the Older Americans Act
and a requirement for this plan to be approved and funding to be released. 

HCOA also spearheads the Mayors' Committee on People with Disabilities which purpose is to

advise the Mayor on all matters related to persons with disabilities. As its' primary goal, the

committee reviews and recommends actions and provides guidelines to improve the quality of
life for all people with disabilities. This is a new function for HCOA and attributes to the goal of

having a fully functioning ADRC which also provides information, assistance, and referral
services to people with disabilities who are looking for long- term services and supports. As its' 

primary goal, the committee reviews and recommends actions and provides guidelines to

improve the quality of life for all people with disabilities. 

Committee on Aging Members Talking Story
After Their Monthly Meeting

Committee on Disability Members Smile for a Photo
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The County of Hawai' i Organizational Structure

The Hawaii County Office of Aging is one of 19 departments within the
County of Hawai' i organization. As an Area Agency on Aging, HCOA

operates under the umbrella of the County of Hawai' i with the majority

of agency positions funded by the County. The two primary county

programs that serve the elderly are the Parks and Recreation Elderly

Activities Division for active seniors and the Office of Aging for seniors
who need additional supports to maintain their quality of life. ( See

Chart 3) 

Chart 3: Office of Aging and Elderly Activities - Organizational Placement

County of Hawaii

Mayor

Deputy Director

Parks and Recreation

Elderly Activities Division

Executive on Aging

Committee

on Aging

Committee

on Disability

P& R Director Clayton Honma & Elderly
Activities Division Director Roann Okamura

NIG Aso
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1

Hawaii County Office of Aging
The Office of Aging falls organizationally under the Mayor's office
headed by an Executive on Aging. The HCOA has an East and West
Hawai' i office and will provide outreach to South and North Hawaii

starting in 2017. HCOA is staffed by an Executive on Aging, three Aging
Program Planners, two Access Managers, five Aging and Disability
Specialist, an Accountant, a Computer Programmer/ Analyst, and three

Information and Assistance Clerks. ( See Chart 4) 

Chart 4: Office of Aging — Position Organizational Chart — 2015
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Note: Given the statewide data consolidation emphasis, HCOA is considering a re -organization
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the North and South ADRC concept will be fulfilled by ADRC specialists providing outreach
options counseling to the north and south districts on an as needed basis. 
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The HCOA Aging Services Network

HCOA through its ADRC has developed an array of home and community-based services

throughout it' s' history. Consumers can access services directly or through agency referrals. 
After an initial pre- screening, the ADRC intake staff determines the level of care that is most

appropriate for the consumer, their caregiver, or the respective contact person making the

inquiry. As a result of the determination of level of care, information and assistance is provided

or a referral for services are made to the appropriate program, agency, or service. 
See Chart 5) 

Chart 5. Office of Aging Spectrum of Service
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HCOA-ADRC Operational Flow

New RckrrxisCals'... 

xab ,rakrrA krrns

wcium3

mama) 

LgJ

LISS crnpicrily

Lz

Carrplea

11„ 

1 rriarrnalm

and RaJerral

11, 

grfry / 
Lckal

Mcrc

Canlolm

Proposed Model or Operating the
ADRC in Hawaii County

uric
Shar. 1.4c

suRzai

1
In. Hcrna

Bask . 
AssearrtcrA .,.. 11. ! ._ 11,. Ccrnarchernrea

Ccrichicbd by
HCOA

Legend

Cardiabd

Carrradad

AElarcY (Sa. 

Cierr a OM nava% WI ha

ci-mi•ad 63- i, DMObakra

soramal b perabb IVaciGid bih5c

Candudadbj
C.crr.racud

Apn:y i!SPS

inp.arsai

13

Authcriaidn

4. 

Fkossossrnera

East Hawaii ADRC



14



o Focus Groups

o Key Informant Surveys

2. Identify Areas of Concern

3. Evaluate Effectiveness of Existing System of Services

4. Develop Area Agency Goals

5. Develop List of Possible Alternative Approaches

6. Investigate Alternatives and Other Funding Sources

7. Establish Priorities

8. Develop Plan

Public Hearings

Public hearings are a requirement and play an essential role in the planning process. Public

hearings afford the general public an opportunity to comment and provide needed input to
proposed Area Plans. Public hearings were held in East and West Hawai' i in August, 2015. 

Public informational meetings were planned in the major districts of the island where the public

can gain information on the plan and submit public comment, if desired. These meetings were

scheduled in the second quarter of 2015. For details of public hearings, see Appendix. 

Public Hearing — West Hawaii 2015
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Figure 2. Hawai' i County 60+ 
Population Growth
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Source: WHFarr Kupuna Care Report 2014

Life expectancy in Hawai' i is the highest in the nation, with
women outliving men by an average of six years (See Figure 3). 

Yet, it' s important to note that not all ethnic groups are living
equally as long. Native Hawaiians have the lowest life

expectancy at 74.3 years (figure 4), eight years less than the
average age consumer receiving case management services

through HCOA. 

Source: The Institute for Health metrics and Evaluation at: 

www.healthmetricsandevaluation. orq retrieved on January 16, 2014

The population over the age of sixty in

Hawai' i County is expected to triple from
the years 2000 to 2030 to almost 80, 000

older adults (See Figure 2). Moreover, people

are staying active longer as evidenced by
the average age of HCOA' s case

management consumer being 82yrs old. 
This is longer than the life average

expectancy for Hawaii county residents at
80yrs. HCOA estimates that consumers in

need of services will grow 3% each year. 

Figure 3. Hawai' i County
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Figure 4. Life Expectancy by Ethnicity
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Figure 5. Hawaii County 60+ 
by Gender

Older Adult Vulnerable Population

Male

Female

In Hawai' i County, older women represent 51% of

the older population. As the population grows, 

women will continue to represent a larger

percentage of the general older population. ( See

Figure 4) 

Source: U.S. Census Bureau, 2008-2012 American Community Survey
5 -Year Estimates

There are several demographic indicators that Area Agencies on Aging use to determine service and

program needs in the community. They include: seniors living alone, income levels ( at or below
Federal Poverty Level), limited English speaking ability, ethnic distribution, disabilities, living with
grandchildren, health status and chronic conditions, living in rural areas, social isolation, and family
caregivers, among others. Note: Data for Figures 5, 6, and 7 obtained from U.S. Census Bureau, 2008- 

2012 American Community Survey 5- year Estimates. 

Figure 6. 60+ Living Alone

Hawaii County

Figure 7. 60+ Poverty Level

Hawaii County

Living Alone

Live with

Others

Below 100% 

FPL

100% to 149% 

FPL

At or Above

150% FPL

According to a 2011 study by AARP, nearly 90% of

people over age 65 wish to remain in their home

for as long as possible. Although studies have shown
that the impact of loneliness and isolation can

shorten a persons' life, staying in familiar
surroundings may offer benefits to seniors' 

emotional well- being. In HCOA' s 2015 data sets, we
find 249 out of 726 (34%) seniors receiving cluster 1

services living alone. 

Economic stability is a major concern for the elderly. 
National studies show that as people age, the more

likely they are to have reduced incomes. According
to a report by the Economic Policy Institute, the
average family income of people aged 80 and older is
less than half the income of adults between 18 and 64

years of age. Issues commonly experienced by the

elderly such as living on a fixed income, increased
medical expenditures, and death of a spouse can lead

to limited income available for basic needs. The

Federal Poverty Level measures sufficient income for
the most basic level of subsistence. 
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Figure 8. 60+ Limited English

Proficiency, Hawai' i County
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Figure 9. 60+ Population by Race ( 2012) 
Hawai' i County
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Older adults who experience limited English

proficiency are at risk for greater economic
insecurity and inequality of access to services. 
People who do not speak English well face barriers in

their ability to communicate within the society in

which they live. Often eligible seniors do not receive
benefits and services due to barriers of language and

culture. Limited English speaking older adults are

twice as likely to fall below the FPL as other older
adults. Government programs must make special

efforts to ensure that limited English speaking
populations have equitable access to services. 

White

Black or

African American

American Indian

and Alaska Native

Asian

Native Hawaiian and

Other Pacific Islander

Some other Race

Two or More Races

Race remains an important social

factor in understanding disparities
in the well-being of older adults in
many important areas of life

including: employment, health, 
income, housing, and criminal
justice. Although older adults in

general are healthier as a result of

technological advances in medicine

and broader access to health care, 

some racial and ethnic groups

receive poorer care, are less

healthy, and have shorter life
expectancy and lowered quality of
life. 

Source: U. S. Census Bureau, 2008-2012

American Community Survey5- Year Estimates

2015 Maqic of the Season County Holiday Special I
Departments of Housing and Aping Helping Out
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Many older adults experience challenges in daily living due to chronic illness or disability. According to
the Center for Disease Control and Prevention ( CDC), about 80% of older adults have one chronic

condition, and 50% have at least two. The CDC also states that infectious diseases ( including influenza
and pneumococcal disease) and injuries (often due to fall) disproportionately affect older adults. 

Physical and health related conditions can lead to difficulties that restrict the ability to perform basic

self-care, or activities of daily living (ADL' s) and Instrumental Activities of Daily Living ( IADL' s). ADL' s

include: eating, dressing, bathing, toileting, transferring, and walking. IADL' s include: cooking, 
housekeeping, shopping, managing money, ability to use transportation, medication management, 
and using the telephone. 

Figure 10. Percent of 65+ with Health Conditions

State of Hawaii
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Source: BRFSS 2012; Hawaii Health Matters.orq

Note regarding Pneumonia Vaccination: Pneumococcal pneumonia is a serious condition characterized by high
fever, cough, shortness of breath, and meningitis. Because it' s the leading cause of vaccine -preventable death and
illness in the United States, it is recommended that older adults over 65 get vaccinated. Hawaii county has a much
higher number of older adults over 65 getting vaccinated at 68% ( BRFSS, 2015) but more can be done to increase

vaccinations among older adults in Hawaii county. 

Figure 11. 65+ with a Disability

Hawaii County
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Many older adults experience some level of

diminished physical capacity. Visual impairment, 

reduced motor skills, hearing and memory loss are
common in the progression of aging. Many elderly

adults live with a comorbidity of physical and
health related conditions that make self-care more

difficult. Through the Older Americans Act grants

and the State' s Kupuna Care funding are available
for programs that aid in the promotion of

independence for those who may be experiencing

difficulties in performing activities of daily living

and their caregivers. They include: supportive

home and community-based services, nutrition
programs, disease prevention campaigns, health

promotion services, and caregiver support

programs. 

Source: U. S. Census Bureau, 2008-2012 American Community Survey 5 -Year Estimates
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OfficeofAgingPlannersKeolaKenoi-Okajimaand
DebbieWillsdiscussprovidercontractswith

ADRCManagerNicLosBanos
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Figure 12. Hawaii County 60+ Population Distribution Map

County of Hawaii

Population Distribution by Judicial District
U. S. Census Bureau 2013 American Community Survey

Total Population (All Ages) —190,821 ( 13.6% ofState ofHawaii 's Total Population) 
and

Total Older Individuals (60+) Population — 47,285 (22. 1 % ofHawaii County' s Total Population) 
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PresidentJohnsonSignsthe
OlderAmericansActof1965
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ServicesforSeniorsOfficeTeam
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PahoaSeniorCenter
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EastHawaiiADRC

44



45



46



47



1.  

2.  

3.  

4.  

48



Table2. ThePrioritizationofServicesforFunding- HCOA

CORE
PROGRAMS:  

AdultDayCare

Caregiver
Support
Case
Management
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ElderAbuse
Prevention &  
Awareness

Health
Promotion
Disease

Prevention

HeavyChore

Home
Modification

Homemaker

Information &  
Assistance

LegalAssistance

Meals- 
Congregate

Meals-Home
Delivered

Nutrition
Education

Outreach

PersonalCare

Transportation

DISCRETIONARY
GRANTS:  

Hospital
Discharge

Grants
Community
Development

Consumer
DirectedHCBS
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Financial
Management

Housing

Interpreting
Translating

SeniorTraining
Employment

Wandering
LocatorSystem

OTHER:  

Network
Education &  
Training

PublicEducation

Senior
Companion
Program

Volunteer
Opportunities

PriorityMeasures: 3 = Highest
2 = Moderate
1 = Slight
0 = Lowest

Ranking:  Lowernumberindicateshigherprioritywith1ashighestranking.  

ChrisRidleyPresentsatthe2015
AnnualCaregiverConference
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Fromlefttoright:    
MaileDavid, CountyCouncilS. Kona & Kau;   
DebbieWills, HCOA;    
PamPunihaole & JoshuaPratt NewMembers
KarenEoff, CountyCouncilN. Kona
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CoordinatedServicesfortheElderly
CoranKitaokavisitswith
BillieKeawekane-Beere

CoordinatedServicesfortheElderly
WestHawaiiCivicCenter
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Figure 14-- HCOA-ADRC Operational Flow
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Table3. Outputs (FY2014Oct, Periodof2013-Sept. 2014)  

lations
weretooinconsistenttodrawmeaningfulconclusions.   

NumberofPersonsServed

NumberofPersonsServed

NumberofPersonsServed

Nodatatosupportfield.  

NB = FederalFunds (TitleIII-PartB)  
NC-1 = FederalFunds (TitleIII-PartC-1)  
NC-2 = FederalFunds (TitleIII-PartC-2)  
ND = FederalFunds (TitleIII-PartD)  
NE = FederalFunds (TitleIII-PartE)  
NO = FederalFunds (Other)  
A = StateGeneralFunds (GeneralFunds)  
S = CountyFunds (Cashonly)  
PI = Includesallincomegeneratedbytheprogramincludingclientvoluntarycontributionsmoneyraised

bytheprogramthroughfundraisingactivities (suchasbakesales, etc.) proceedsfromthesaleof
tangibleproperty, royalties, etc.  

O = Otherfundsuseddirectlybytheprogramincludingbutnotlimitedtotrustfunds, privatedonations,  
etc. (cashonly)  

XS = CountyIn-kind
XO = OtherIn-kind
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Figure 15. Hawaii County Targeting Performance Indicators
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AreaAgency)  
JDIRECTPROVISIONOFSERVICE
Fortheperiodbeginning __________ through __________  

Service

TitleIIIReference

FundingSource

TitleIII

State

County

Other

Total

Justification

ThisExhibitmustberenewedannuallyforeachyeartheAreaAgencywishestoprovideanyservicedirectly.  
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AreaAgency)  
JUSTIFICATIONFORWAIVERPRIORITYCATEGORIESOFSERVICES
ForthedurationoftheAreaPlan (2015-2019)  

TheAreaAgencyonAgingisrequiredtospendatleast40 % ofitsTitleIII-Ballotmentintheprioritycategoriesof
services, withsomeexpendituresoccurringineachcategory.  IftheAreaAgencyonAgingwishestowaivethis
requirement, itmustidentifythecategoryofservicewhichwillbeaffectedandprovideajustificationand
documentationasrequiredbySection306(b).  Ifthewaiverisgranted, theAreaAgencyonAgingcertifiesthatit
shallcontinuetoexpendatleast40 % ofitsTitleIII-Bannualallocationfortheremainingprioritycategoriesof
services.  

PriorityService CheckCategoryAffected

Access (Transportation, Outreach, and     _____  
InformationandAssistance, andCase
ManagementServices)     

InHomeServices (includingsupportive     _____  
ServicesforFamiliesofOlderIndividualswhoare

relateddisorderswithneurological
andorganicbraindysfunction).  

LegalAssistance        _____  

Justification
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1970VintagePhotoofElderlyActivityDivision
DirectorGeorgeYoshidaandStaffWorkingHard
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st1975VintagePhotoof1RSVPDirector
AlanParkerwithTVHostBobBarker
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HCOAWeeklyStaffMeeting
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VintagePhoto1980sHandi-Lift
Services

88



89



90



91



92



93



94



95



96



97



LtoR) DebbieNakaji, MyrtleKahana, & LayneNarimatsuwith
thenMayorBernardAkana
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CaregiverConference2015
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InaccordancewiththeOlderAmericansAct \[Section306 (a) (2)\] theAreaAgencyisdisclosingtheamountof
fundsexpendedforeachcategoryofservicesduringthefiscalyearmostrecentlyconcluded.  

Service BudgetedCompliance FY14Actual % forTitleIII
Amount (Dollars) Expenditures Categories

Access

Info & Assistance

Outreach 33,592 33,592

Transportation 261,991 261,993

Sub-total 295,583 295,585 82.3%  

In-Home

HomeModification 15,000 14,858

Sub-total 15,000 14,858 4.13%  

Legal

LASH 72,450 48,737

Sub-total 72,450 48,734 13.57%  

Other

TitleIIIPartBTotal 390,674 381,526 100%  
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CategoriesofServices               ___%____  

Access*        0.6597

InHome 0.0373

Legal 0.1799

Total %         0.8769

Includestransportation, outreach, informationandassistanceservices.  
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060

77,

42452,
18248,
70440,
35439,
01428,
99095,
45915,
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Table5.  SERVICEOUTPUTS:     COUNTYOFFICEOFAGING

Programs, ServicesandActivities UnduplicatedPersons UnitsofService Unit

Area Actual Percent Area Actual PercentFY2014 Plan Served Achieved Plan Served Achieved

CaseManagement 300 340 113%   11,000 6431 58.5%    Hour

AdultDayCare 25 28 112%   5,000 4782 95.6%    Hour

AssistedTransportation 20 75 375%   750 1132 177.6%    Trip

HeavyChore 5 10 200%   150 234.50 156.3%    Hour

Homemaker 50 82 164%   1,200 1824.33 152%    Hour

PersonalCare 125 88 74%   6,500 3766.50 57.9%    Hour

Transportation - CSE 1,100 1,142 103.8%   34,000 37,224 109%    Trip

Transportation - HCEOC 400 241 60.25%   54,000 30,503 56.5%    Trip

Transportation - HCNP 150 191 127.3%   17,000 17,944 105.5%    Trip

CongregateMeals 1,000 1,029 103%   64,000 61,499 96%    Meal

HomeDeliveredMeals 220 315 143%   41,116 41.129 100%    Meal

KCHomeDeliveredMeals 180  *  252 140%   26,664 26,863 100%    Meal

NutritionEducation 1,000  *  627 62.7%   180 *  180 100%    Session

PublicEducation 4,100 4,100 100%   12  *    12 100%    Issue

Outreach 2,900  * 2,584 89%   1,584 2,590 164%    Person

CommunityPartnerships 70     %   40 Meeting

HomeModification 220 100 45.5%   600 354 59%    Person

Legal 260 365 140%   2,066 1,998 97%    Hour

CaregiverProgram Counseling 20 30 150%   60 102 170%    Hour

115 73 63.5%   3,400 3660.25 107.7%    HourCaregiverProgram - Respite

CaregiverProgram - SuppSvcs 30 9 30%   175 103 58.9%    Various

CaregiverProgram - AccessAsst 170 1 . 6%   1,025 1 . 09%    Contact

950 417 43.9%   4 9 225%    ActivityCaregiverProgram - InfoServices
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FocusGroup
July15, 2014
Facilitators: PaulineFukunaga

M. KeolaKenoi-Okajima
NicolasLosBaños
ShellyOgata

Evaluation
Thingsthatwentwell Thingsthatcouldbechanged

Organized Introductionsofparticipants
Smallgroups Lengthenthetimeofthemeeting
Goodinformation Considerreconvening
Personalinput Trashcanintheroom
Positivesharing f/upwithspeakerforeachtopic
Productivesharing Havethegroupdecideonthetopics
Facilityisgoodformeetingslikethis Feltrushed
Triedtostaywithintimelimits
Goodfacilitators

Facilitator: ShellyOgata

Goal1. Maximizingopportunitiesforseniorstoagingwell, remainactive, andenjoyqualitylives
whileengagingintheircommunities.  

APAissue:  
Nutrition CongregateMealsite

Anidealmealsitewould . . .  
Feedthewholeperson

fellowship
activities
programming
expandedhours
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providespectrumofauxiliaryservices
bloodpressurechecks
balancechecks
nutritioncounseling
daycare

beanexperience
comfortableseats
neighborhoodseniorclub
placetohangout
normalcy
transferexcitementwithstaff

offood
Atmosphere

Location: largerarea, shelteredfromweather, permanent
mealswillbeflavorfulandpresentationmatters

culturallyappropriate
variable
portionsizes
cookedvsrawveggies

haveamarketingplantocombatstigma
renaming
multi-function
FREE
Increaseaccessibilitytotransportation

Advocateatfederallevelforupdatingguidelines
Feelsafeandnonjudgmental

obligatedtomakedonations

Facilitator: NicolasLosBaños

StategoalsarefollowedbyissuesOfficeofAgingwillfocusonduringthenextfouryears.  

Goal2.  
greatestchallengesfortheagingpopulation.  

Goal3. DevelopingastatwideADRCsystemforKupunaandtheirohanatoaccessandreceive
LongTermSupportServices (LTSS) InformationandResourceswithintheirrespectivecounties.  
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APAissue:  
AgingandDisabilityResourceCenter (ADRC) MarketingPlan

QUESTION1: WhataresomestrategicpartnershipsfortheAgingandDisabilityResourceCenter
ADRC)?  

denotesmultiplesuggestions

GovernmentAgencies
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Facilitator: M. KeolaKenoi-Okajima
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StategoalsarefollowedbyissuesOfficeofAgingwillfocusonduringthenextfouryears.  

Goal4. Enablepeoplewithdisabilitiesandolderadultstoliveinthecommunitythroughthe
availabilityofandaccesstohigh-qualityLongTermServicesandSupports, including
supportsforfamiliesandcaregivers.  

APAissue:  
ElderJusticeandElderAbuseAwarenessandPrevention (EAAP)  Education

WhowouldbenefitfromElderAbuseAwarenessandPreventioneducation?  
1. Everyone; familiesandchildren
2. Caregivers
3. DiverseCultures, thosewhoEnglishisasecondlanguage.  
4. 55/60+ populationandtheircaregivers.  
5. Financialinstitutions, banks
6. Government
7. Police/firstresponders
8. Hospitals
9. ServiceProviders
10. EducationalFacilities
11.   

SomeConcernsbroughtupinregardtoneedforeducation:  
WhatisthedefinitionofElderAbuse?  
Typesofabusebothphysicalandmental

caringforgrandchildren: specialneedsgroup
Youthandfamilymembersneedtounderstandthespecialneedsofagingfamilymembersand
sensitivitytodisabilitiesofagingpopulation.  
ServiceprovidersandothergroupsshouldhaveyearlytrainingtoidentifyandunderstandEA.  
Acurrentmajorissuehastodowithscams, phone, computerandjunkmail.  
IsthereamandateonreportingElderabuse?  

AreElderAbuseAwarenessandPreventioneffortsworthwhile?  

Yes
Anypreventiontosupportawarenessandpreventprematuredeath.  
Educationtofamilies, childrenandcaregiverswithsupportofgovernmentandinstitutions.  
WhatisthedefinitionofElderAbuse?  
WhendoesitbecomeElderAbuse?  
WhataresignsofElderAbuse?  
UnderstandingAdultProtectiveServicesanditsrolewiththispopulation.  
Needtounderstanddiagnosisofcarerecipientandhowtocareforthem
Vulnerablepopulation, carerecipientandcaregivers.  
WhatiftheElderrecipientiscognizantandrefusespreventionInquiry?  
TypesofAbuse, physical/mental

Financeisalargeconcern:  

RolethatHospitalsplay, EmergencyRoom, hospitalstays, transitions. LowerRecidivism
WhathappenswhenanOlderAdulthasalackofconnectionwithfamilymembersandchildren?  
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Orwhathappenswithfamilymembers, non-familymembersarecaringfortheparentinthehome
pporttheneedsofthefamily/care

family/non-familymemberchoosesnottoplacetheminoutofhometocontinuecontrollingolder

Isthereal
Inworkshopscouldtangibletoolsbeusedeg. somethingtoputontelephonetoremindparentto
noteifthiscouldbeafraudcall?  

Facilitator: PaulineFukunaga

StategoalsarefollowedbyissuesOfficeofAgingwillfocusonduringthenextfouryears.  

Goal5.   

APAissue:  
FamilyCaregiverSupport

Whatdoyoufeelarethebiggestchallengesforfamilycaregivers?  
Physical

Havingenoughenergytodevotetocaregiving
Stressbringsenergylevelsdown
Caregiversneedrespite somehavenobreakincaregiving
Thereneedstobearealitycheckforcaregivers caregiversneedtobeawareof
caregiverburnout

Emotional
Familydynamics
Siblingsmeettodecideoncaregivingresponsibilities (mediatedmeeting)  
Daughter-in-lawcaringforMother-in-lawvsdaughtercaringformother; bigdifferencein
relationship
Caregivergoesthruemotionalgrievingforparentorspouse.  Relationshiphasdrastically
changed; rolereversal
Clientchallengescaregiver (resource: ChrisRidley)  
Howtodecidewhentoplacelovedoneinacarefacility.  

Medical
Howdodealwithmultipledoctorsandmultiplemedications; weneedaGerontologist
Doctorsandserviceprovidersneedtobeculturallyappropriate
Pharmaciesoffermedicationevaluation
Caregiversneedtobeinformedaboutinsurancebenefits; HealthNavigator (suggestion
madebyCathyStevenswhoisfamiliarwithHealthNavigator)  
Insuranceprovidersprovidesupporttocaregivers; (suggestionmadebyAngelina
RushtonofUnitedHealthCare)  

Legal
Clientshouldhavelegalmattersinorder
Everyoneshouldhavelegalmattersinorder
FamilyhaveaCaregiverPre-planmade; couldbeformal (withlawyer) orinformal (just
familymembers).  Planhelpsdeterminewhodoeswhatwhen.  
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AdvanceCarePlanningshouldbediscussedandformalized
Elderabuseisanissueincare-giving.  

Finances
Financialmatters Haveaplanforwhodoeswhatwhen

Education
Whodoescaregivertalkto?  
Wheredoescaregiverstartonthiscaregivingjourney?  
Whatwillcaregiverhavetodealwithasacaregiver?  
Howdoescaregiverlearntobeacaregiver
Caregiversneedmoreinformationaboutservicesavailableforclient
Howdoesthecaregiverconnectclientwithotherstoaddressthelonelinessissue?  
AchecklistforcaregiversshouldbemadethataddressesCounseling, Communication,  
sharedexpenses, etc.  
Caregiversneedtolearnhands-onhandlingofclient; transfers, lifting, bathing, etc.  
Caregiversneedinformationonandaccesstoequipmentandassistivetechnology
equipment
ADRCshouldofferuseoffacilityforfamilygatherings; optionscounseling
Communicationwithcaregiverscanbethrunewsletter, TV, website, churches, senior
groups, etc.  

Whatinformation / educationdocaregiversneed?  

Informationneeded

RealitycheckforCaregiversregardingprogressionofcaregiving
Updatedlistofcaregiversbothlongtermandshortterm; agencieswithnursesand
certifiednurseaidesandprivateindividualswillingtoworkforafewhours)  
Updatedlistofrespitecaregivers

Useawebsitetodisseminateinformation

CommunicationMethod

beitinpersonoronline; wheredopeopleturntoforinformation, websites, churches,  

Whenallowingforface-to-facemeetings, needtooffergeri-sitting
HowdowecompetewithinformationofferedontheWEB.?   
Howdoweletothersknowourinformationistrustworthy?  

Howdoyoufindgoodcaregivers?  

Resources
Updatedlistofcaregiversbothlongtermandshortterm; agencieswithnursesand
certifiednurseaidesandprivateindividualswillingtoworkforafewhours)  
Updatedlistofrespitecaregivers
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Developsupportgroup(s)  
Churchesaregoodresourceforhelp
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PublicNotice

PublicHearings onthe
proposedAreaPlanonAgingfortheperiodOctober1, 2015throughSeptember30,  
2019.  

TheAreaPlanonagingsetsforthindetailthedevelopmentofaservicesystem
designedtomeettheneedsofolderpersonsin County.  TheOfficeofAging
utilizesOlderAmericansActfundsthroughtheStateExecutiveOfficeonAgingto
implementtheAreaPlan.  

Draftcopiesoftheproposedplanwillbeavailableforpublicreviewatthe
CountyOfficeofAging, 1055KinooleStreet, Suite101, Hilo, HI. andattheOfficeof
AgingKonaBranchattheWest CivicCenter, 74-5044AneKeohokloleHwy.,  
Kailua-Kona.  

Themeetingscheduleisasfollows:  
Date Location Time
Wednesday West CivicCenter 11:00A.M.     
August19, 2015 CommunityHale, BuildingG

74-5044AneKeohokoleHwy.       
Kailua-Kona,     

Wednesday AgingandDisabilityResourceCenter 1:30P.M.       
August26, 2015 TrainingRoom

Ifyourequireanaccommodationorauxiliaryaidand/orservicestoparticipateinthis
meetingplease CountyOfficeofAgingat961-8600or323-4390by
August12, 2015.  







AREAPLANONAGING
MinutesofHearing

2015 2019
August19, 2015

Draft2015 2019AreaPlanonAgingon
5044AneKeohokalole

Hwy, Kailua-  

Staffmemberspresent:  KimoAlameda, Ph.D., ExecutiveonAging; DeborahWills, PlannerIIWest

InformationAssistant.  

OthersPresent:  JudyBell, RamonaHerlihy, JosephKealoha, PaulinaIkeda, FranTakamiyashiro, Jane
Clement, CoranKitaoka, andBarbaraKossow.  

SynopsisofthePublicHearing:  TheExecutiveonAging, KimoAlameda, Ph.D. andJudyBell, the
CommitteeonAgingVice-Chairwereintroduced.  Kimowelcomedattendeesandopenedthepublic
hearingontheAreaPlan.  Kimo
AreaAgencyonAgingandthedevelopmentofthe2015 2019DraftAreaPlanonAgingforPSA4,  

Theattendeesof
themeetingweregivenanopportunitytoaskquestions, providecomments, andgivefeedbackonthe
proposedplan.  SeePowerPointpresentation, Comments, andSign-InSheetbelow.   

COMMENTS:  
JosephKealoha: Whatdoesthe2019datemean?  
KimoAlameda:  ThePlanisa4yearplanstartingdateOctober1, 2015thatrunsthroughSeptember30,  
2019.  Everyyearwecanmakeadjustments.  Basedonthefeedbackthatwearegetting, wecanmake
theadjustments.  Wearelimitedtowhatissueswecanaddressduetothefundingstreamsandeligibility
requirements, butwecanalwayscollaborate.    

BarbaraKossow:  Justathought, Iknowthatstatewidewehavethehomelessissue.  Whatarewedoing
fortheelderlythatarehomelessthatneedservices?  

tawarethatwehadthatmanyelderlyhomelessadults.  Thatissomethingthatweshould
lookinto.  

BarbaraKossow:  WealsohavetheVApopulation. SomearesleepingoutsideoftheDayCareCenter.  

Kimo:  TheVeteransanddisabledpopulationsarelookingtogetontotheAgingNetworkssystemof
services.  Theyarefragmentedtoo.  WearecollaboratingwithVeteransAffairssowecanbearesource
tobeabletoprovideinformationandassistanceandreferralstoagenciessuchasCatholicCharities, the
homelessshelter.  Theymayneedridestogotothosekindsofplaces.  Nowthattheyarepartofthe



discussion, wecantrytoalleviatepartoftheirburdentoo.    

DebbieWills:  Oneoftheissueswithhomelesspopulationrequestingfortransportationisthattheydonot

doanactualassessment.  

BarbaraKossow:  UsuallythereisHopeServicesandthatcouldbetheircontactpoint.    

goodissuetobringup.  Wecanidentifythatintheplanasanissue.  

CoranKitaoka:  Wehavehadsituationslikethisinthepast.  Theimportantissueinthissituationisthat
theyknowwhotocontact, notnecessarilythemhavingacontactnumber.  Th,  

tocall.    

outto
wonderwhatourbrochureisuptodate.  Anotheractionitem, updatethebrochure, dooutreachto

rethehomelessendup.   

RamonaHerlihy:  Iwasthinkingtoothatupdatingyourbrochuresandsharingitwithallofyourcontract
providershavetheirbrochuressothatwehaveithereinourofficeandallofyourcontractproviders
officessowhenpeo
anotherplaceyoucango.  Soreallysharingandreferringpeoplethatway.  Connecttotheplacesthey
arealreadygoingtogetassistance.  WehaveaSocialSecurityadvocate, PaulaBoyermentionedthat

plantoallocateresourcesormorefundingormoredaystomakeitmoreeasilyaccessibleforresidents
onthissideforelders.  Anotherissuethatwethoughtofthatisageneralissuefortheislandisthe
absenceofsubstanceabusetreatmentfacilities.  The

programsorfacilitiestogivethemtreatmentandtheyendupstayinginthehomewiththeelderlyperson

fallunderGoal4orGoal5oftheplan.  AndlikeaddingfundingthatstaffedAdultProtectiveServices
investigativereportofthesetypes

Kimo:   
grandsonaddictedtodrugs, thentheideaoffinancialfraud. Iwasthinkingoftheyweretakingcreditcard

member.   

insurance,  
familymemberoutbuttheymaynothaveasupportsystemortreatmentfacilitytosendthemto.  

Kimo:  Weseethattheyseniorisbeingaffectedbythatandthentheirqualityoflifeisgoingdown.  What
elsedidyoumention?  SocialSecurity?  

Barbara:  Icananswerthat.  SSAcomestwiceamonth.  EverysecondandfourthThursdayofthemonth.  
TheysitinfrontofacomputerandtheyconnectwithSocialSecurity.   Sobeforewestartedthisprogram
wewereassuredbythemanageroutofHilothatanyonecancalldirectlytoSocialSecurityfor

Wecangiveyouthatinformationandgivethemthecontactname.    

Ramona: Thepointofhavinganactualofficetherewherepeoplecouldmakeanappointmentinpersonto
beavailable.   



Barbara:  ThatwouldbetheFederalgovernment.  

Ramona:  Right, sothatwouldbemoreofaFederalissue.  Notreallyacountyissue.  

Barbara:  What
usingtoo.  Theywouldalsowanttoincludemoreequipment.  Wejustsignedthecontractforfiveyears.   
Ittookcountyemployeestorunthatparticularservice.    

Kimo:  OneMemorandumofAgreement?  

Ramona:  Thanksforlettingmeknow.     

Kimo:  ThisladyfromAARP, BarbaraStanton, saidthatIheardthatSSAcannotcometotheoffice
anymore, pleasecheckonthat.  AndsoItalkedtoWallyandhesaidwefollowingupsoatleasttheycan
cometosomeplace, becausewastothepointwheretheycouldgonoplace.  

JaneClement:  AreyouguyspartnerswithOfficeofLanguageAccessforourKupunawhodonotspeak
English?  

Kimo:  Yes, hereisanotherpartoftheplan.  WeneedtofinishourlanguageAccessPlan, which
highlightswhatwewoulddoifsomebodycomesinthatspeaksEnglishasasecondlanguage.  SoIthrow
thattomystaff, saysomebodycomeinthatspeaksTagalog,   Aneasyonewouldbeifwehaveastaff
memberthatspeaksTagalog, wewouldusethemtohelpinterpret.  Butwhatifsomeonecomesinthat
speaksTruckese?  DowehaveanyoneonhandthatspeaksTruckese?  Howarewegoingtodealwith
them?  DowehavealistofTruckeseinterpreters?  InDept. ofHealth, LanguageAccessismandated.  If
anythingonculturalcompetencythatismandated, isLanguageAccess.  Peoplehavetherightfor

uldbeliable.  Soifsomebodygo

counselingorsomething, theylikeemintheirlanguage.  ThankgoodnessmostpeoplespeakEnglishor
theygetso
wantitconfidential, wegottamakeithappen.  SoweareworkingonourLanguageAccessplan.  Ijust

Island, getMaui, andinBigIslandgetthe

aroundan
liableforsomelegalramifications.    

Kimo: Otherthoughts?  Verygood.  

tythatneedthe
services.  Sohowdoyoudetermineifwehadadditionaldaysthe (inaudible) generalpublic? Soistherea
waythroughyourdepartmentthatifaseniorreallyneededhelpandcouldworkonthephonetotalkto
SocialSecurity?  Orcomeintoyourofficeforassistance?  

Kimo:  Whynot?  Thatwouldwork.  

Barbara:  Allitis, isaphonecall.  Andwehavethenumberstotheofficetotalktothemanagersthere.   

Ramona:  Andwedoprovidethattoo.  



Barbara:  Wedothatoften. IftheyspeakFilipinoorTagalog, Wehaveanumberthatwejustdialedand

maketheclaim.  

DW: Andwecanhelpthemgotothewebsiteiftheyneedformsordocuments.  Theonlythingthatthey

limitedtowhattheycanprovideheresowerecommendthatpeoplealwayscallthe800 # ortheHilo # to
makesurethatiftheycomeheretheyaregoingtogetwhattheyarerequesting.    

y2daysamonth.  

andthisisalonglineofpeoplewaitingjusttogetaSocialSecuritycard.  

Kimo:  Thisisgoodquestions.  

Kimo:  Whatwasonethingyoulearnedthatyouneverknowbefore?  

Barbara:  Metoo, thewayIfoundoutabouttheservicesiswhatIneededcauseIwasacaregiveras
well. AndIhelpedouttoowiththeOfficeofAgingwhenpeopleneededhelpwewouldsendthemthere.   

Coran:  IjustwantedtothankyouKimocauseeversinceyoucameonboard, neverhadthiscloseofa

Kimo:  ThankyouCoran.  

Ramona:  All
anyoneovertheageofsixtycangetfreeassistancewithmanythingsatouroffice, PowersofAttorney,  
AdvancedHealthCareDirectives, SimpleWills, varietyofissueswecanhelpwithfreeovertheageof

Kimo:  Ok, thankyousomuchforcoming.  
MeetingAdjournedat12:22p.m.   





AREAPLANONAGING

MinutesofHearing   - EastHawaii
August26, 2015

2019AreaPlanonAgingon

Staffmemberspresent:  KimoAlameda, Ph.D., ExecutiveonAging; DeborahWills, PlannerII, West
Kauwe, InformationandAssistanceClerk.  

OthersPresent:  MeizhuLui, CherylPavel, MarichuPaz, GeorgeYoshida, CherylYoshida,  LexiMcKay,  
ChristineNamahoe-Loo, DebraNakaji, JackieGardner, DebbieWills, SunshineCake, JayT. Kimura,  
KauiPaleka-Kama, KarenTeshima, LuanaAncheta-Kauwe, KimoAlameda, Ph. D.  

SynopsisofthePublicHearing:  Dr. KimoAlameda, theExecutiveonAging, andMeizhuLui, the
CommitteeonAgingChairwereintroduced.  Kimowelcomedattendeesandopenedthepublichearing
ontheDraftAreaPlan.  Kimoaskedthegrouptointroducethemselvesandstateoneareaofinterestor
somethingtheywouldliketotakeawayfromthemeeting.  JackieGardner, PHN: Idoseniorsintheir
home, ifIleaveherewithanythingisthateveryoneisgoingtohavetransportationbynextyear.  Debra
NakajiwithServicesforSeniors (SFS):  SFSisanon-profit, wehaveacontractwithOfficeofAgingtodo
CaseManagementforthefrail, homeboundelderly.  Andso, ifIhadmyway, peoplewillhaveservicesas
longastheyneeditandmostofthemneeditlongerthanweareablebecauseweareshort-term, which

anythingtosuggest.  GeorgeYoshida, mywifeCheryl:  wedotheSilverBulletinandwewantedtoput

mentorformypractice
communityprojectwhichconcernsaging.  Myparticularareaofinterestisinbridgingtransitionsofcare,  
fromdifferentlevelsofcare, andfromhospitaltohome.  SoIthoughtthiscoalitionorthisinformation
wouldbeveryper

makingsurethatwegetmoreservicesthatcoordinatebetweenhealthcentersandaswellaslongterm
Care.  Wedoin-homeservices, like

personalcareservices, homemaker, assistedtrans.  WehavebeencontractedthroughHCOAsince
2007.   DebbieWills:   PlannerwithOfficeofAging, IworkoutoftheKonaoffice.  LexiKcKay:  Iworkwith

ChristineNamahoe-Loo:   IworkwithCoordinatedServicesunderParks & Rec, ElderlyActivities.  Weare
contractedbyOfficeofAgingtodoOutreachandTransportation.  Ihope, andIonlydream, thatwecan

theExecutiveDirectorforHCEOCandprovidetransportationtocongregatemealsitesinourcontract.   
Soannuallywebidforthecontract.  Mostlyprovidetransportationforthedisabledand (inaudible).  Kimo:   
Thankyou.  SomanyofyouareactualserviceprovidersandIwouldjustliketosaythankyouforallthat
youdocausewewouldnotbeabletofunctionwithoutyoufolks.  Withoutgettinginformationout, George
Yoshida, SFS, congregatemealssites, thetransportation, everything.  Soweappreciateyoufolks.    
TheExecutiveonAging, C. KimoAlameda, Ph.D.,  
responsibilitiesasanAreaAgencyonAgingandasummaryofthe 2015 2019DraftAreaPlanon

Attendeesincludedrepresentativesfromthefollowingagencies:   



Hawai
Aging; NursePro- 
Division, CoordinatedServicesfortheElderlyProgramandRetiredandSeniorVolunteerProgram;  

Theattendeesofthe
meetingweregivenanopportunitytoaskquestions, providecomments, andgivefeedbackonthe
proposedplan.  SeePowerPointpresentation, Comments, andSign-InSheetbelow.   

COMMENTS:  
DebraNakaji, SFS: SowehavetheCaseManagementcontractandforthemostpar- term.   
Whenwestarted26yearsago, threemonthswasfinebecausePublicHealthNursestookthemore

referralsfrom, thatactuallycomefromAPS
Sometimesthesecasestakelongertoresolveandsoyouknowwetrytostickwiththethreemonthsand

complexity, so

livealoneandwhenthey

Managementbecomesmoreinvolvedandwereallyneedmoretimetoresolvesomeoftheseissues
beforewecanget, maybefinally, familytocomeinortheymayhavemoneythatwehavetotrytoget
themto, theymayneedguardianship.  Andallofthatjustbringsintotheplantogetthemassafeas

3 % ofourcli
termisbutIthinkitwouldhavetobebasedon

KauiPaleka- mgladsomeonewithyourexperience

myearlypartofmyCountycareer, IwaspartofaStrategicPlanunderPatEngelhard.  SoIlearneda
littlebitabout, justsomegeneralconceptsaboutStrategicPlanningforthosethatwereinP&Ratthat

maybeabletodoabetterjobonwhatIsawinpreviousplanningwheresomeofthemethodologyasfar
asneedsassessment.  Andsowhenyoudefinestakeholders, inthepreviousmethodsofassessmentas
IunderstooditandinterpretedfromtheinformationalplanthatIhave, someofthemethodologybehind
theneedsassessmentwasalittlefellshort.  Itwassomewhatapparentthatthetermstakeholderswasa

acquiringallthisdata, Icouldreadilyseethevulnerabilitiesinthedata.  Andsoweknowthatthe,  
especiallytheoldrecoveringCaseManagersiswecanonlycasemanageaswellasourassessmentis.   
Assessmentiskeyintheprocess.  Andsothattroubledmeearlier, andnowfastforwardtomanyyears
laterlookingbackonthattimethatStrategicPlan, IgainedsomeunderstandingofwhytheofficeofAging

asidestaffing, andsettingasidedisasters.  AllthosevariablesthatcanplayintotheprocessIcouldstill

cameintothiselderlynetworkbackbefore2000, andIcomeagainandwestilltalkingaboutthesame

needsassessmentinordertoreadilyidentifythoseneeds.  Sothatfromthoseassessmentsstandpoints
theproperplanningandmonitoringandevaluationofthegoalsandobjectivescanbecarriedoutwitha
littlebitmoreefficiency.  Andtheningoalssetting, IatmytimewithDept. ofHealth, wewerethatperson- 
centeredcasemanagementandwhatsometimesIwoulddoisIwouldbuildgoalsthatwereeither
ambiguousoractuallytwogoalsinone, whichshouldbetwoseparategoalsbecausethebetterIbuildmy
goalsandmakethemclearerandnotoverloadedortoowordy, whereactuallyyouhavetwothingsgoing
onatthesametime.   
notgoingtobeas effectiveorasefficientorreallymeetingtheneedoraddressinganygapsinneeds



dothis, HCOAwilldothat, EADwilldothat.  Becausethepreviousstrategicplanhadthegoaland

thanjustregurgitatingwhatanotherprogramisdoing.  MoresoitshouldbeHCOAwillsupportsuchand
suchserviceswithintherealmthatyouknowthatbythisdate.  Itisbasicallythosethings, istheneeds

currenttrainingandexpertisethatyouhave, Ihopeandammorehopefulthatabetterneedsassessment
willbedone, thatwewillhavelessambiguousgoals, theywillbemeasurable.       

Kimorespondedwithadiscussionofprevalenceratesandhowitcorrelatestothenumbersofclientsthat
weserve.    

Kimo:  TheaverageageofHCOAKCclientsis

cannotmeasure.  

ysthestatewideADRC

cushioninthat.  ButandalotofthepeoplethatareinKupunaCarearereallybeingtransitionedto
Medicaid.  Iftheycanqualify, spenddownandgetthemonMedicaidandgetthemoffourbooks.  But
beyondthat, whatisthislongtermservicesandsupports?    

Kimorespondedwithadiscussionofstrengtheningourcasemanagement.    

Kimo:  Thatwehavecontrolover.  Allwehavecontroloverisourcontractedproviders.  Ifwecan
strengthenCaseManagementthenthatwouldpreventtheneedtogointolongtermcare.    

after3or4monthsshehastobetransitionedoutofKupunaCare.   

thatIknowof.  

u
SFS)?  

documentsinplaceforthemtotakeadvantageofthroughLegalAid, accesstootherprograms, ifthey

along-  



forsomebodytocomeinandemptytheirgarbageandthingslikethat, canyoudoiteveryotherweek?   

MOWmaybeinthere, andsomeotherpairofeyesareinthere.  EverysooftenIgetcalls.   

KimodiscussedthattheCommitteeonAgingonOahuhadadiscussionwithinsurancecompanieswith
policiesmakingitmoreaffordableforolderadultsforlongtermcare.  

Kimo:  Theyw
wassenttotheLeg.   AndIthinktheyareformulatingaplanagaintopresentthesameBill.  Because
theselongtermcarecostsisridiculous.   

Meizhu:  Andthatfamiliesarenotawareofwhatthecostsaregoingtobesothattheyendupwithout

maynotbehittingrightaway, butin10yearsitwillbehereand

planortohelppeoplefigureouthowtoprepareforthat, becausepeoplearejusthopingforthebestand

tobebeefedupandthecaregivers.  Rightexactly, fundingforlongtermcare.    

insurancecompaniesthatpitchedtoher20yearsagohavedefaulted.  Andifyouputmoneyin, either
theyclosedown, becausepeoplearereallylivingalotlongerthantheyguessedandsotheycosttoo

0ayear.  Afterallthoseyearsofpayinginyou

services.    

peoplewhoqualifywillbegettingabudget.  Ihavenoideawhatthebudgetisbutwhenwedidthepilot,  
themostwas $800amonthandthisallowedthemtopayforwhateverservices,  iftheyneeded
equipmentorwhatever , everymonththeygotthismoneyandtheycouldspenditandthisallowedthem

downthepike, nowthe

Cheryl:  IwasjustgoingtosayIusedtobeaRNCasemanageratthehospital, IwasactuallyaCase
Managerforpatientservices.  Unfortunatelythatdemographic, thatgapgroup , whichyourMomsounds

yslookingto
achievethatgoalbutlikeIsay, amultipleapproachisneeded.  

this.  

Kaui:  No, noadvocacy, nopolicy, nonothing?.  

Kimo:  Wow. Sowereallyfallshortonthatarea.    



thisinourmeeting.  Tomakesurethattheyreallyarewellqualifiedandsomanypeoplejustfind
somebody, af
careanditopensthedoorforelderabuse.    

Kimo:   Iknowthestategetonebigcampaignagendacomingup.  Causethelastmeetingwewentup
lastmonththeentirebigdollars, theylikeactiveseniorsstartthinkingaboutlongtermcaresousethat
messagetocommercials, bulletins, posters,  50ishseniors, theyaskingforstartputtinglayawayonthe
side.    

Kaui:  Ibelievethatthetsunamiisatthedoorway, I

here
incentivesforcaregiversbecauserightnowinmyexperiencethemainincentiveforcaregiversthis ($$).   

now15somethingyearsinsteadofinsideputtingsomethingthatistaxcreditsortheseotherthingsthat

Kimo:  Theplanfallsshortontheadvocatingnowthatyoumention, wecouldbuildthatup.  

Cheryl:  Ijustwantedtosaythatoneofmyareasofinterestisformypracticeimprovementprojectformy

programsandtheoneswhoareatthefor-frontofthatgapgroupissomepilotprojectsinMaryland.  So

numberontophere.  Haveagoodday.      
Meetingadjournedat2:50p.m.  
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Old Kona Filipinos Dying
Like Dogs. Farmer Says

1

Why Aging on Hawaii County? 
1960s elderly laborers were dying in the Kona coffee fields, 
plantation owners were taking their checks, and others were getting
sick. 

Mayor Shunichi Kimura hired Gladys Bowell, a social worker

from New York, to look into the issue. She gathered folks from

every echelon of the community: unions, plantations, heads of state
agencies, and housewives to solve the problem. 

As a result, the Kona Homemakers Program emerged as part of

the Hawaii County Office of Aging (HCOA). In 1973, the HCOA
received federal designation as an Area Agency on Aging, and
Kona Homemakers Program went over to P& R and was renamed

the Coordinated Services for the Elderly. 

Jan -16
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Aging In America

At the same time, in 1965, President Johnson

announced the war on poverty and signed into
legislation the Older Americans Act (OAA). Older

Americans were found malnourished and

marginalized. 

OAA was amended 15 times since then with each

time allowing for another targeted program or focus. 

Feds, State, County

to the Rescue

HAWAII

COUNTY

OFFICE
OF

GING
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I

OAA (Older American Act) 

For Who? and What? 

7 Titles: - 1. 8b in 2014. Help seniors age in place with dignity. 

Title I is the Seniors Bill of Rights. 

Title II establishes the Administration on Aging (now ACL) to carry out the act. 

Title III provides federal funding for programs to serve those seniors
most in need. This title also mandates the creation of an Area Agency
on Aging (AAA) and makes it a mandated function for AAA to
advocate, plan, coordinate, contract out, and monitor services. 

Title IV provides for training and research. 

Title V establishes a program for employment and volunteerism (STEP and RSVP via EAD). 

Title VI establishes grants for certain Native American Tribes -Hawaiians (Alu Like) 

Title VII creates state grants for " vulnerable elder rights protection" ( State Ombudsmen). 

1

40% * Feds: Title III A-E OF
1. 5m

Title.... 

A. Not related to funding -General Provisions

B. Transportation, In -Home services like Personal Care, 

Homemaker, Chore, and Legal Services, Adult Day Care. 

C. Meals at a site and Home Delivered & Nutrition Education. 

D. Education on Disease Prevention

E. Caregiver Support Program (Respite, Training, Home Mod) 

Jan -16

3



35% State: Funding Source
1m

State of Hawaii: Kupuna Care Program

Enacted in 1999 with a similar mission of OAA. 

Variable Funds: Keep people at home through case management and
home/ community based services (—$ 7- 800k per year) 

ADRC

Variable Funds (- 4- 300k per year) given to implement the Aging and
Disabilities Resource Center ( ADRC) for Marketing, Training, and
the basic function of Info, Assistance, Options Counseling, and

Yae= C:3! Referral. 

ADRC

Jan - 16

4

4
N7k Funding

25

64% County: Source
Of 438m = . 1% 

Hawaii County
17 Positions

15 ( 1. 0 FTEs); 2 (. 5 FTEs) positions

11 County Funded — —$620, 000. 

6 Unfunded

1 Data Assistant (civil service - vacant) 

3 ADRC Staff (civil service - via state funds) 

2 half -timers ( civil service —vacant state funds) 

Jan - 16
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Organizational Flow

RSVP, Coordinated

Services for the

Elderly, STEP, 
Nutrition, 

Recreation, Senior

Centers, Senior ID — 20 Cimtra.ct
Kupuna Softball, Pro de

Hula, Karaoke, 

Talent Shows, Golf

Tournament, 

Classes, Senior

Advisory Council, 
Club and Nutrition

Presidents, Senior

Trans, etc

State Cycle -2015

SFS

HIAC

Ho' onani Place

Mastercare

Metrocare

Nurse Procare

Seniors Helping
Aloha Maiden

Fed Cycle (Title III) -2015

T-III B. Legal Aid, CSE

Trans ( EAD), I& A, Out

Reach ( EAD), etc. 

T-III C. HCNP (EAD) / 

HCEOC

T-III D. BCBH

T-III E. Caregiver Respite

T V STEP ( EAD) 

RSVP ( EAD) 

Care Resource

89e
well

ADRC
HAWAII

11_ 1 1, 41111, 11£ 501. CECEVII, 

2015- 2019

Goals & Objectives

Hawaii County Area Plan On Aging

Jan -16
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I

1 Keeping Kupuna Active
ion

Support EAD B
Awareness of COC

Health Education

we
Support Blue Zones

Support RSVP

Arretharg

lenrylIdik

1 RSVP
Wapiti

Jan -16
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3
Enhance the ADRC

State & Fed. Compliance joi

ADRC
HAWAII

ifJi71.lAND MIELEl L RISME! LL); 1

Person -Centered

Language Access

y nrr ESS PLO!. 

Dementia

Capable
M r R

Jan -16
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HCOA Vision

Age with Honor
HCOA Mission

Help older individuals live
independently with dignity

HCOA Core Values

Aloha, Access, & Accountability (AAA) 

5
Keeping Kupuna Safe

Fur

0

E

Disaster Response

DISASTER
PREPAREDNESS

Neglect, Abuse, & 

Fraud Prevention

Only ONE In sls
Ma o! Elder Muss

la Reported. 

STOP Elder Abuse

HCOA " AHA" Customer

Service Approach

Aloha, Help, A Hui Hou

HCOA Core Objectives

Customer Service: Everybody is a customer and every staff member is

responsible for greeting the customer with aloha, assist with solving

their problem, following up, and wishing them well. 

Building Bridges: Team members work to secure and sustain

partnerships with agencies and departments that interface with older

adults and people with disabilities. 

Team Work: Everyone looks out for each other. Staff members work

hard at their job responsibilities while ensuring their role on the team
and their contribution to the mission. 

Jan -16
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FQ & 1
C. Kimo Alameda, PhD. 

Executive Hawaii County Office of Aging

Email: Kimo.Alameda@hawaiicounty.gov
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ASSURANCEOFCOMPLIANCEWITHTHEDEPARTMENTOFHEALTHANDHUMANSERVICES
REGULATIONUNDERTITLEVIOFTHECIVILRIGHTSACTOF1964

nameofapplicant)  

AGREESTHATitwillcomplywithtitleVIoftheCivilRightsActof1964 (P.L. 88-352) andallrequirements
imposedbyorpursuanttotheRegulationoftheDepartmentofHealthandHumanServices (45CFRPart90) issued
pursuanttothattitle, totheendthat, inaccordancewithtitleVIofthatActandtheRegulation, nopersoninthe
UnitedStatesshall, onthegroundofrace, color, ornationalorigin, beexcludedfromparticipationin, bedeniedthe
benefitsof, orbeotherwisesubjectedtodiscriminationunderanyprogramoractivityforwhichtheApplicant
receivedFederalfinancialassistancefromtheDepartment; andHEREBYGIVESASSURANCETHATitwill
immediatelytakeanymeasuresnecessarytoeffectuatethisagreement.  
IfanyrealpropertyorstructurethereonisprovidedorimprovedwiththeaidofFederalfinancialassistance
extendedtotheApplicantbytheDepartment, thisassuranceshallobligatetheApplicant, orinthecaseofany
transferofsuchproperty, anytransferee, fortheperiodduringwhichtherealpropertyorstructureisusedfora
purposeforwhichtheFederalfinancialassistanceisextendedorforanotherpurposeinvolvingtheprovisionof
similarservicesorbenefits.  Ifanypersonalpropertyissoprovided, thisassuranceshallobligatetheApplicantfor
theperiodduringwhichitretainsownershiporpossessionoftheproperty.  Inallothercases, thisassuranceshall
obligatetheApplicantfortheperiodduringwhichtheFederalfinancialassistanceisextendedtoitbythe
Department.  
THISASSURANCEisgiveninconsiderationofandforthepurposeofobtaininganyandallFederalgrants, loans,  
contracts, property, discountsorotherFederalfinancialassistanceextendedafterthedatehereoftotheApplicantby
theDepartment, includinginstallmentpaymentsaftersuchdateonaccountofapplicationsforFederalfinancial
assistancewhichwereapprovedbeforesuchdate.  TheApplicantrecognizesandagreesthatsuchFederalfinancial
assistancewillbeextendedinrelianceontherepresentationsandagreementsmadeinthisassurance, andthatthe
UnitedStatesshallhavetherighttoseekjudicialenforcementofthisassurance.  Thisassuranceisbindingonthe
Applicant, itssuccessors, transferees, andassignees, andthepersonorpersonswhosesignaturesappearbeloware
authorizedtosignthisassuranceonbehalfoftheApplicant.  

Date
Applicant)  

By
President, ChairmanofBoard, orcomparableauthorizedofficial)  

A-2



DepartmentofHealthandHumanServices, AssuranceofCompliance
withSection504oftheRehabilitationActof1973, asAmended

ASSURANCEOFCOMPLIANCE
ASSURANCEOFCOMPLIANCEWITHTITLEVIOFTHECIVILRIGHTSACTOF1964, SECTION504OFTHEREHABILITATION
ACTOF1973, TITLEIXOFTHEEDUCATIONAMENDMENTSOF1972, ANDTHEAGEDISCRIMINATIONACTOF1975

TheApplicantprovidesthisassuranceinconsiderationofandforthepurposeofobtainingFederalgrants, loans, contracts, property,  
discountsorotherFederalfinancialassistancefromtheU.S. DepartmentofHealthandHumanServices.  

THEAPPLICANTHEREBYAGREESTHATITWILLCOMPLYWITH:  

1. TitleVIoftheCivilRightsActof1964 (Pub. L. 88-352), asamended, andallrequirements imposedbyorpursuanttothe
RegulationoftheDepartmentofHealthandHumanServices (45C.F.R. Part80), totheendthat, inaccordancewithTitleVIofthat
ActandtheRegulation, nopersonintheUnitedStatesshall, onthegroundofrace, color, ornationalorigin, beexcludedfrom
participationin, bedeniedthebenefitsof, orbeotherwisesubjectedtodiscriminationunderanyprogramoractivityforwhichthe
ApplicantreceivesFederalfinancialassistancefromtheDepartment.  

2. Section504oftheRehabilitationActof1973 (Pub. L. 93-112), asamended, andallrequirementsimposedbyorpursuanttothe
RegulationoftheDepartmentofHealthandHumanServices (45C.F.R. Part84), totheendthat, inaccordancewithSection504of
thatActandtheRegulation, nootherwisequalifiedindividualwithadisabilityintheUnitedStatesshall, solelybyreasonofherorhis
disability, beexcludedfromparticipationin, bedeniedthebenefitsof, orbesubjectedtodiscriminationunderanyprogramoractivity
forwhichtheApplicantreceivesFederalfinancialassistancefromtheDepartment.  

3. TitleIXoftheEducationAmendmentsof1972 (Pub. L. 92-318), asamended, andallrequirements imposedbyorpursuanttothe
RegulationoftheDepartmentofHealthandHumanServices (45C.F.R. Part86), totheendthat, inaccordancewithTitleIXandthe
Regulation, nopersonintheUnitedStatesshall, onthebasisofsex, beexcludedfromparticipationin, bedeniedthebenefitsof, or
beotherwisesubjectedtodiscriminationunderanyeducationprogramoractivityforwhichtheApplicantreceivesFederalfinancial
assistancefromtheDepartment.  

4. TheAgeDiscriminationActof1975 (Pub. L. 94-135), asamended, andallrequirements imposedbyorpursuanttothe
RegulationoftheDepartmentofHealthandHumanServices (45C.F.R. Part91), totheendthat, inaccordancewiththeActandthe
Regulation, nopersonintheUnitedStatesshall, onthebasisofage, bedeniedthebenefitsof, beexcludedfromparticipationin, or
besubjectedtodiscriminationunderanyprogramoractivityforwhichtheApplicantreceivesFederalfinancialassistancefromthe
Department.  

TheApplicantagreesthatcompliancewiththisassuranceconstitutesaconditionofcontinuedreceiptofFederalfinancial
assistance, andthatitisbindingupontheApplicant, itssuccessors, transfereesandassigneesfortheperiodduringwhichsuch
assistanceisprovided. IfanyrealpropertyorstructurethereonisprovidedorimprovedwiththeaidofFederalfinancialassistance
extendedtotheApplicantbytheDepartment, thisassuranceshallobligatetheApplicant, orinthecaseofanytransferofsuch
property, anytransferee, fortheperiodduringwhichtherealpropertyorstructureisusedforapurposeforwhichtheFederal
financialassistanceisextendedorforanotherpurposeinvolvingtheprovisionofsimilarservicesorbenefits. Ifanypersonal
propertyissoprovided, thisassuranceshallobligatetheApplicantfortheperiodduringwhichitretainsownershiporpossessionof
theproperty. TheApplicantfurtherrecognizesandagreesthattheUnitedStatesshallhavetherighttoseekjudicialenforcementof
thisassurance.  

ThepersonwhosesignatureappearsbelowisauthorizedtosignthisassuranceandcommittheApplicanttotheaboveprovisions.  

Date SignatureofAuthorizedOfficial

NameandTitleofAuthorizedOfficial (pleaseprintortype)  

NameofHealthcareFacilityReceiving/RequestingFunding

StreetAddress

City, State, ZipCode

Pleasemailformto:  
U.S. DepartmentofHealth & HumanServices
OfficeforCivilRights200
IndependenceAve., S.W.   
Washington, DC20201

FormHHS-690
1/09
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The certifiesthatitwillsubscribeandconformtotheprovisionsand
assurancesunderGENERALASSURANCESANDPROGRAMSPECIFICPROVISIONSANDASSURANCES
displayedinpages98through106.  

SignatureofMayororHis/HerDesignee

Date
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Acronyms/Abbreviations
AAA AreaAgencyonAging
AARP AmericanAssociationofRetiredPersons
AD
ADC AdultDayCareProgram
ADLs ActivitiesofDailyLiving
ADRCAgingandDisabilityResourceCenter

AHCDAdvancedHealthCareDirectives
AIRS AllianceofInformationandReferralSpecialists
AoA AdministrationonAging
APS AdultProtectiveServices
CLP CommunityLivingProgram
CM CaseManagement
CMS CentersforMedicareandMedicaidServices
CNA CertifiedNursingAssistant
CoA CommitteeonAging
DD DevelopmentalDisabilities
DHHS DepartmentofHealthandHumanServices
DHR DepartmentofHumanResources
DOT DepartmentofTransportation
FFY FederalFiscalYear (October1 Sept30)  
FTE FullTimeEquivalent
GrG GrandparentsraisingGrandchildren
HCBS HomeandCommunityBasedServices
HDM HomeDeliveredMeals
HDS HomeDeliveredServices
HHA HomeHealthAgency; HomeHealthAide
I & A Information, ReferralandAssistances
I & R InformationandReferral
IADLsInstrumentalActivitiesofDailyLiving
IFF Intra-StateFundingFormula
LEP LimitedEnglishProficiency
LPN LicensedPracticalNurse
LTCF LongTermCareFacility
LTCO LongTermCareOmbudsman
MFP MoneyFollowsthePerson
MMA MedicareModernizationAct
N4A NationalAssociationofAreaAgenciesonAging
N4A NationalAssociationofAreaAgenciesonAging
NAPISNationalAgingProgramInformationSystem
NASUADNationalAssociationofStateUnitsonAgingandDisability
NF NursingFacility
NFCSPNationalFamilyCaregiverSupportProgram
OAA OlderAmericansAct
OMB OfficeofManagementandBudget
PSA PlanningandServiceArea; PersonalSupportAide
SAMS SocialAssistanceManagementSystem
SCSEPSeniorCommunityServiceEmploymentProgram
SFY StateFiscalYear (July1throughJune30)  
SHIP StateHealthInsuranceAssistanceProgram
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SMP SeniorMedicarePatrol (SeeSHIP)  
SPR StateProgramReports
SUA StateUnitonAging
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