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PREFACE

Problems of chronie illness and disability occcur more
frequently among older citizens than younger ones., Since an
increasing proportion of the national population falls within
the older age groups, understandably an increasing amount of
attention and effort has been devoted to improving programs
for care of the chronically ill and disabled apged.

Hawali has been noted for many years as an area which
has a young population, This situation, howevaer, is changing
substantially and rapidly. The proportion of persons age 65
and over will probably double during the next 20 years, Hawall
is thus in the unique position of being able to plan effec-
tively for the care of the aged and in that planning to profit
from the experiences of her sister states.

This report addresses itself to the nature of the problems
of caring for the chronically i1l and disabled aged and dis-
cusges some of the available alternative approaches. It was
prepared at the request of the House Committee on Youth and
General Welfare of the First State Leglslature. The assistance
of Mrs, Alexander Faye, executive director of the interim com-
mission en aging, 1s gratefully acknowledged.

The study was conducted and the report prepared by

Mildred D. Kosaki with the assigtance of Kum Pui Lai, both of
the Legislative Reference Bureau staff.
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I, INTRODUCTION

The American population is changing in character. The average
age level is becoming higher, and the proportion of older people is
inereasing. Furthermore, women tend to outlive men, so that the
changing age distribution is also characterized by an imbalance of the
sexes among peopls 65 years and older.

Since 19C0 the population of the United States has doubled; the
number of persons aged 45 to 64 years has tripled; and the number of
persons aged 65 and over has qpadrupled.;. In 1900 only 4.1 per cent
of the population was 6% and over; by 1950 this proportion had risen
to 8.1 per cent. OUne estimate is that it will reach 11 per cent in
1975 and about 12 per cent between 1980 and 2000¢2 These estimates
do not take into account the possibility that medical science mey
further lengthen the 1ife span of an individual. Table 1 furnishes
data on the iife sipectancy of the white, non-white, and total popula-~
tion of the United States in 1900 and in 1957. Average life expectation
has increased by 22 years since the beginning of the century, These
advances have resulted primarily Irom the reduction of infant mortality

and mortality from childhood and infecticus diseases. Even further

Iporothy C. Tompkins, The Senile Aged Problem in the United States
(Uniyersity of Califernia: Bureau of Public Administration, January
1955), p. 1.

RCouricil of State Gevernments, The States and Thelr Older Citizens,
A report to the Governor?s Conference (Chicage: the Couneil, 1955),
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gains may result from the control of diseases prevalent among older

persons, such as heart disease and cancer.

Table 1

LIFE EXPECTANCY IN THE UNITED STATES,
BY WRITE AND NON-WHITE POPULATION

1900 AND 19577
Group Mals Fewale Both Sexes
1800 1957 1900 1957 1900 1957
White 46,6 Ay L8.7  T13.5 47,6 70,0
Honwwhites 2.5 60,3 33.5 65.2 33.0 62.4

Ml rases —446“3 6603 4893 720 5 47- 3 6913

Seursze:  Instltute of Life Insuraence,
Life Insursnce Fact Book 1959
{New York: the Institute,
1959), p. 109,

Why do the sged in smerica present a problem? Frobably the chief
reason liss in the major sconomic and soclal changes which have trans-
formed a rural and agricuitural society into an urban and industrial
soalety which o date has failed io provide & role for the aging indi-
vidual. Retirement %o many older persons means a shift from independence
to dependence snd a loss of their previous status, This psychological
problen ia further compounded by a decline in physical fitness which acg-

companies aging.

The Problem of Physieal Health

The extent of decline In physical fitness varles from individual
to Individual. Persons 65 years and older may be (a) healthy, (b) acutely

113, or {¢) chronically 111 and disabled. ‘The first group poses no prob-

"



loms as far as physical health is concerned, although they may need
help in terms of finding suitable living quarters, of using their
leisure time, and of jiving on a minimum income. The second group is
generally cared for in hogpitals. The chronically ill and disabled,
however, constitube the crucial health problem of the aging. They can
be grouped into several classes ca the basis of the medical care they
requive and thelr employability: (1) those with disability that does
not interfers with employability; (2) those with disabilit: that limits
employability to sheliered smployment; (3) thoss disabled and unemploy-
able, bui ambulatory; and (4) those who are bed~bound. >

Ths results of the 1957-1959 National Health Survey indicate that
the incldence of chronlce conditions increased with age; 56 per cent of
persons 45~54 yenrs of age, 77 per cent of those over 65 years of age,
and 83 per cent of thoss over 75 years of age had one or more chronic
conditi@nsek it was sise found that 13 per cent of persons 45-54
years of age and 5 por cent of those over 7% years of age had partial

or mejor Iimitation of activity due to chrornic conditions.

3Tpid,, pe 33

by, S. Mational Health Survey Staff, Public Health Service, Older
Psrsons, Selected Heallb {Ldraciar*eflrsy Health Statistics from the
Us Ss Naticnal Health Survey, THne 1557-June 1959 (Washington, D. C.:
Government Printing Office, September 196G}, po 2




Furthermore, persons 65 years and over had an average of 14,2
disability days and visited physlclans at the rate of 6,8 times per
person per year, The National Health Survey report also indicates
that "while the rate of incldence of acute conditions among persons
45 years and older is no higher than for other adults in the popula-
tion, it is evident . . . that the disability from acute conditiocns to
which older persons are subject is by no means negligible.“5 During
the pericd 1957-195%, it was found that the mumber of acute conditions
per 1,000 persons 6% vearz an¢ lder was 1,626,

In the past a great proportion of people with disabling chronic
illnesses was placed in hospitals, without separating those who could
be rehabllitated from thouse who required custodial care, The concept
of rehabilitation is a fairly recent one and is only now beginning to
pose an alternative to the prevelling concept of custodial care as the

only solution to illnesses among the aged.

The Problem of Mentsl Fealth

Approximately one~third of the total number of patients 1n state
mental hospitals are 80 years and older, and one~fourth are 65 and over.
The last century has witnessed a tremendous increase in the number of
aged persons In mental hozpltals. The number of persons in mental
hospitals increased about thres times in the period 1900-1950, while

the number of patients 65 and over increased nearly tenfold. This star-

Shid., p. 32.



tling increase cannot be attributed solely to the fourfold increase in
the population of the aged nor to the greater incidence of mental dis-
orders, A significant factor is the tendency of adult chlildren to rely
on institutional care for senile parents rather than on home care.
Opinions vary, however, on the extent to which aged patients now

being admitted to mental hospitals could be better cared for in other
facilities. In order to obtain a cross section of professional copinion
on thls matter, the Council of State Governments sent a questionnaire
to officials in charge of mental hospital programs in 47 states and to
33 outstanding psychlatrists in the mental hospital field. An analysis
of the 54 replies indicated that public mental hospitals are being over-
burdened by an ever-increasing number of older people, many of whom could
be cared for elsewhere. However, in view of the present lack of other
facilities, the state mental hospital seemed the best or, in some cases,
the only place to send the aged infirm,®

| Senator McNamara, Chairman of the Senate Subcommittee on Problems
of the Aged and Aging, noted that this trend of placing a large proportion
of the aged in mental hospitals, if uncorrected, would place an enormous

burden on the taxpayers and would constitute a tragic end to thousands of

livea.7

In recent years there has slowly developed an emphasis on the

necessity of preventive measures against senility and mental disorders.

6Council of State Governments, op. cit., p. 41.

1960 Tpress release from the office of Senstor Pat McNamara, September 18,
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The California conference on senile patients, for instance, learned that
the most effsctive way to assist the aged is to prevent mental deterio-
ration by providing Yopportunities for normal living through &£ducation,
recreation, and stimulation of interests.”® The seventh annual confer-
ence on aging held in 1954 by the University of Michigan likewise empha-
gized prevention by studying methods which would foster growth and
development during an individualts full life span so as to prevent the
perpstuation of problems facing today's aging population.

If effective preveniion .. mental deterioration or mental illness
is not possible at the present, early detection and treatment may cure
an illness or prevent it from becoming more serious. Where such diag-
nosis and treatment are not available, facilities should be provided

which permit individuals to have an alternative to mental hospitals.

87ompkins, op. cit., ps 5l



II. CARE OF THE AGED IN MAINLAND JURISDICTIONS

Various facilities for the aged are gradually being developed as
awareness of the diverse needs of aging persons grows. Furthermore, the
cost of caring for the aged might reach prohibitive levels unless pre-
ventive measures, early diagnosis and treatment, and alternatives to
hospital care are provided. Consequently, facilities designed to provide
such different services as diagnosis, medical services to homes with aged
persong, and domiciliary cavre for the aged are becoming mor= available.

This section will discuss in grsater debail facilities which are
especially appropriate for the care of the aged who are chronically i1l
or disabled. Such facilities were described by the Council of State

Governments as fullows:

1. Home Care. Many public and private welfare agencies are co-
aperating Lo supply services to aged persons in their homes, thersby
talking & load off the hospitals and giving the patients happier home
lives. Such home services range from a minimum of nursing care and
social work te wisits by physiclans, bedside mursing, housekeeping
service, physical and occupational therapy, and social casework,

2+ HMNursging Homes. These provide lodging, board and nursing
care to sick, invalid, infirm, disabled or convalescent persons.
Well managed nursing homes can meet the specialized needs of many
aged persons more effectively and at less cost than hospitals, and
at the same time romove a considerable burden from them. For best
results they require close administrative, professional and geo-
graphic affiliation with general or mental hospitals and the estab-
lishment of high standards.

3. Foster Homss. Veluntary family agencles or public wel-
fare bodies are placing many patients in private foster homss and
supplying casework and psychiatric supervision.

1Council of State Govermments, op. cit., pp. 41-42.



4e DBoarding Homes. Many older persons, including senile
patients, need a certain amount of personal care and attentlon but
not enough to require placement in a nursing home or hospital.
Licensed boarding homes for those unable to secure such care from
their own families often are effective, and they are much less
expensive.

5. Cerdiatric Centers. Many patients are being restored to
productive lives through rehabilitation programs of geriatric
centers associated with general and mental hospitals, and staffed
by general practitioners, psychiatrists, soclal workers, nurses
and other persons experienced in working with the aging.

Other programs not discussed in this report, but related to care of the
aged, were also described by the Council of State Governments as follows:

l. Day Care. Chro.xcally ill persons who are ambulatory or
semi-ambulatory are being cared for and offered interesting activity
for elght hours a day at day cars centers in their commnities.

This provides the necessary care during the day and permits the
patients to live at home with thelr families.

2» Homes for the Arad, Many patients not requiring treat-
ments are being placed in homes for the aged, usually operated by
county or other public welfare departments or by religious or
membership corporations. They generally are fairly larges institu-
tions, providing medical or at lcast nursing services, and many
include care for the mildly senilie,

3. The "Half-vmy House", Many patients are improved
sufficiently in mental hospitals to be ready for discharge, but
are not yet ready to return to the pressures and conflicts of
community living. They need a chance to readjust. The “helf-way
house" is being explored as a protective getbing to reztore
health and courage, self-respect and seli-reliance.

~

Homemaker service programs have also been developsd in at lenst
one state. The primary purpose of suchk programs 1s "o hald the family
together while the natural homemaker is incapracitated eltner in or oui
of the home; to enable the chronicelly i1} or the aged Lo remzin in
his own home whercver possible and to permit the employed adult to

stay on his jJob, free from worry about houschold management, the care



of children, an i1l relative, or an elderly parent."z

Stotes have used these warious approaches described above to care
for their szged. No one stets or locality has all these facilities; the
common practice is for a state ov locality to provids several of the above

services.

itome  Care Proprams

Home care programs were developed as early as 1796 by the Boston
Dispensary. They were initiéﬁﬁd because they enable patients to live in
& normal setbting, closs Lo thelr fagdlisc., Since 1940 there has been a
marked increase in howms care programs, partly due to the demonstration
program established in New York City!s Montefiore Hospital which showed
that under certair circumstances, patients with long-term ilnesses could
be cared for at home at less cost than in the hospital. In fiscal year
1951-52, the Montefiore Home Cpre Program had an operating budgst of
slightly more than $95,000; it had a total of 18l patients for 29,330
patient-days or ot an average cost of $3.26 per patient-day.

A fairly recent publication of the Public Health Service discusses
11 heme care programe in various 5tatesaﬁ Adwinistration »f thess pro-
grams is lodged in mediesl, soclal, or nursing agencles. Financiag comes
from various zources-—-tax funds, foundation grants, private funds  and

family payments. In general, these programs offer the following kinds

2Proceedgpg§ of the First Nationsl Conference of the Joint Council
to Improve the Health Care of the Aged, Washington, De C,, June 12-13,
1959 (Chicago: the LCouncil, 1950}, pp. L07-08.

Jpublic Health Service, A Study of Selected Home Care Programs, Mono-
graph Ne. 35 (Washington, D. C.: Government Printing Office, 1955).
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of services to patients: medical, nursing, and social services; drugs
and medical supplies; hospital equipment and sickroom supplies; x-rays
and 1$boratory testsy and transportation. In addition, physical therapy,
occupatiensd therapy, prosthetic appliances, and homemaker or domestic
services are offered by some home care programs. All programs make it

| possible for patients to be hospitalized lmmedistely when diagnostic

or therapeutic vrocedures are necsssary.

The home care staff in s~me states furnishes the major portion of the
services vesouired, while in other stabes it functions primarily as a
cocrdinating end purchasing agent. In most of these programs, omly indi-
gent or medically indigent patients are eligible for services under the
home care programs. Some of these programs serve only the chronically
snd acutely 111, while others provide care only for patients with long-
term 1llinesses.

New York City hzs besn especiaily active in developing home care
prograns within all olty and some private hospitals, By 1951 such pro-
grams were established in 13 gensral, 1 chronic disease; and 2 tuber-
culosis hospitals. & division of tome care was formed in the department
of hospitals, and policies governing home care were formulated. The
Queens General Hospital Home Care Program in New York set forth the fol-
lowing criterie for accepting patients for home care: (1) medical--a
plan for treatment has been made on the basis of a diagnosis; and the
patient does not regularly requive more than two medical visits a week;
(2) nuprsing--the physical environment of the home is such that adequate
care can be given; and (unily members or others can be taught to pro-

vide neceszsary care and are willing to assume this responsibility;

~10w



(3) financial-~the patlient iz medically indigentuh

Under the Queens home care program, medical services are provided
by the resident staff undsr the supervision of the deputy medical super-
intendent and the chief resident; nursing services under the direction
of the nursing division, New York City Department of Health; social
services by the medicsl socisl workers of the hospital staff. In 1953,
the Queens program had 504 differant patients whose length of stay aver-
aged 153 days; 56 per cent rac-ived service for 180 days or more. The
movement of patisnts belween home core and bospital wards was frequent;
238 patients wore zo bransferred becayse they became too ill to be cared
for at homs oy bescnuse they needed special treatment in hospitals. 4An
estimated 22 per cent of the patients wers discharged from home care be-

cause they resovered sufficientiy to attend an outpatient c¢linlc.

Nursineg or Conwvaleszcent Homnes

Nursing homwes are slientimes classified in temss of the degree of

skilled nursing that they offer. Skilled nursing homes are primarily

designed to offer skilled nursing care, which includes services that the
ordinary untrained persoa canusb adequately perform but that profession-

al or practical nursing personmnsl can provide. Personal care homes, on

the other hand, are designed primarily to provide personal services, such
as help in walking, getting in and out of bed, taking a bath, dressing,
feeding, preparing special diets, and supervising self-administering

medications. Oceasionally, perscnal care homes provide limited skilled

brvig,, p. 149

31~



. o . 5
ir primery domiciliary funcbion.

nursing care tg sup

In 1958 thers were approximately 25,000 nursing homes furnishing
450,000 beds in the United States. At least 100,000 beds were ™un-
acceptable" and in need of replacement. HNursing homes are licensed in
every stats and territery, except Pusrto Rico and the Virgin Islands.

In L2 sztates the heslih department is the licensing agency. Some states
havs sttempted to improve the guality of nursing home care by more fre-
quent inspsctions and through consultation.

Although alightly more than 90 per cent of the nursing heomes are
privately owned, close to 50 per cent of the nursing homes population is
supported by public funds, with state assistance ranging from %55 to $155
per month. The average monthly charge for nursing homes in 1958 was $150.
In & 13-state survey, the charge was found to range from $50 to $20C.

As one might expsct, the pepulation In the nursing homes is mads
up of persons who need varying degrees of nuréing_and domiciiiary care.

The average age of oldsters living in nursing homes is B0 years.

Two-thirds of them are over 75 years old, Two-thirds of them are

women. Less than half of them can walk alone. More than half have

peri?da inawhich they are éiscr%entede Onewth%ré ars %ncentinent§
and two-thirds have some type of circulstory disorder.

-Fr@m the description abovs, it is evideni that nursing homes need

affiliation with general hespitals., This was cne of the recommendations

of the National Conference on Nursing Homes and Homes for the Aged. This

“These definitions are U::ed upon those found im: Public Heslth
Service, National Conferepnce orn Nursing Homes and Homes for the Aeed,
February 25-28, 1958, Publication No. 625 (Washington, D Ce: Tovern-
ment Printing Offlce, 1958), p. 3.

6

Ibido, pu Ao
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arrangement is beneficial to the hospitals because they can transfer
 long-term patients to nursing homes and thus free beds for the acutely
ill. On the other hand, nursing homes have the advantage of guidance
and special medical services from the hospital. Some heospitals in
Baltimore, Philadelphia, Cleveland and Chicago have made arrangements
for patient transfers to nursing homes, and these working relationships
are working out well.

The suggestion that general hospitals build and operate nursing
home facilities was also made at the National Conference, but it was
felt by the Confersnce that nursing home operators would then be faced
with unfair competition.

It has also been suggested that nufsing homes, in addition to af-
filiating with hospitals, should take immediate steps to provide more
social and recreational programs for the long-term and mentally alert

patients as well as intensive rehabilitative work. |

Foster and Bearding Home Care

Interest in foster homes is not restricted to care of the chronically
11l.”" Senile mental patients, in adma states, have been placed in foster
homes thus reducing the number of patients in institutions while permit-
ting those patients who can enjoy normal living arrangements to do so.
These homes are usually developed under the auspices of voluntary family
agencies or public welfare groups.

In general, each foster home serves only two patients who are

Tew York State, Charter for the Aging, Conference convened by
Governor Averell Harriman, 1955 (Albany, New York), p. 200.

~13-



accepted as members of the family, In North Carolina, for exampls,
senile patients, who are not physically ill or whose mental disturbances
are mild, are placed in foster homes. This is part of a community place-
ment program which provides that the state board of public welfare work
with the county department of public welfare in finding suitable homes
for patients who are ready to be released from state hospitals. The
county department also supervises the boarding homes into which patients

are placed and provides financial assistance for the patient?s care.8

Bospitals and Geriatric Genters

Many general hospitals have developed chronic disease units which
offer economic advantages in caring for the aged; in 1952 such chronic
disease units operated at $6.63 per patient-day in contrast with a cost
of $18.35 per patient-day in general hospitals.9

Many states are promoting the development of special geriatric units
in state institutions so as to relieve the overcrowded conditions in
hospitals and mental institutions. The gerdatric unit of Cushing Hospi-
tal in Massachusetts, for example, has expanded its bed capacity from
300 to 700 to house aged mental patients. Other states have added
geriatric buildings or units to some of their state hospitals. Still
others are using tuberculosis sanatoria to provide care for aged persons.
A few, like New York, have built state hospitals specifically for the

care of the aged, Out-patient services at state hospitals have also

8T0mpkins, op. cit., p. 33.

ITbide, p. 45



besn deveioped to facilitate hospital admissions when necessary and to

avold adnission when alternative solutions are possible.

Federal Activities

Although state governments have generally been considered the agents
responsible for the care of the aged, several actlvities of the federal
government are significant,

The Hill-Burton hospital construction program has provided 135,500
hospital beds added during this period. The basic act (Public Law 725,
79th Congress) authorized & survey and construction of four types of
public and other nonprofit hospitals--general, mental, chronic dissase,
and tuberculosis hospitals. An anmial appropriation of up to $75 mil-
lion for grants to the states was authorized; this sum was increased to
$150 millien in 1949. In 1954 the Hill-Burton program was further ex-
panded by additional yearly appropriations of (1) $20 million for chronic
disease hospitals, (2) $10 million for public or nonprofit nursing homes,
(3) $20 million for diagnostic centers or diagnostic treatment centers,
and (4) $10 million for rehabilitation facilities (Public Law 482, 83rd
Coﬁgress). The minimm state allotment is $100,000 for diagnostic or
diagnostic treatment centers, $100,000 for chronic disease facilities,
$50,000 for rehabilitation facilities, and $50,000 for nursing homes., In
1958, facilities constructed under the Hill-Burton program, used espe~
cially for older peopls, included nearly 3,400 beds in chronic disease

hospitals, 3,700 beds in mursing homes, 60 rehabilitation facilities and



120 diagnostic and treatment centers.lo

The National Institute of Health is authorized to conduct medical
research into various chronic diseases which are particularly prevalent
among older persons., A Center for Aging Research was established in 1956
in the NIH to stimulate research in the process of aging per se.

Research programs relating te the methods and practices for diag~
nosing, treating, caring for, and rehabilitating the mentally 1ll were
authorized in 1955 (Public Law 182, 84th Congress). An appropriation
of $250,000 was made for the first year and of $500,000 for each of the
two succeeding years.

Other activities of the federal govermnment on behalf of the aging
are carried on by a special staff on aging in the Department of Health,
Education and Welfare; a division for ressarch on aging in the Veterans?
Administration; and a housing for the elderly unit in the Federal Housing
Administration. In addition to these units which deal specifically with

the aged, there are many activities and staff membera which serve the

aged as part of the general population.

Developing and Coordinating Programs for the Aging
While it is evident that some progress is being made in providing

adequate facilities for the aging, creativity is still necessary to devise
new and more effective means of meeting the needs of the aged. Construc-
tion of facilities is only the beginning; just as important, if not more
important, is the necessity for preventing the ills often accompanying
old age. Furthermore, it is essential to dispel the myth that aging

10Fed;;al Council on Aging, Alding Older People; Programs and Re-
sources in the Federal Government {(Washington, D. C.: Government Printing
Office, lgf‘g), Do 17.
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necessarily brings physical and mental disabilities which can only be
relieved, but not effectively cured, prevented, or minimized. Eehabilita-
tion has been successful many times when managed by capable and trained

personnel.

The attack on the problems of aging must be conducted on many fronts.
Research into the process of aging itself is essential. Preparation for
retirsment and for the use of lelsure time is desirable. Provisions for
economic security are necessary. The role of the aged should be re-
asgsessed; a new definition needs formulation.

No one agency of government can handle the multi-dimensional problems
of the phyesical and mental health of the aged, te say nothing of the
problems related to unemployment, housing, and recrsation. The report of
the 1961 White House Conference on Aging indicates that 44 states favor
the creatlion of a permanent committwe on aging established by the legis-
Jature to provide statewide leadership in planning for the aged. OUnly a
few states recommend that responsibility for such planning be placed in
operating departments such as the state departments of health or wel-
fa;e.ll

The Council of State Governments recommends that the governor of
sach state establish an interdepartmental committee on aging comprised
of the heads of all agencies concerned with the problems of older per-

sons.12 This committee would be expected to develop and coordinate

Wymite House Conference on Aging, Aging in the Ststes; A Report of

Progress, Congcerns, Goals {Washington, D. C.: Government Printing Office,
19315, pe 155,

lzbouncil of State Governments, State Programs for the Aging; A Heview
of the Problem and of Recent Action in the States (Chicago: the Council,

December 1956 ), pp. 9-~10.
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programs for the aged and would implement whatever programs are approved
by the governor and legislature, The chairman or executive secretary of
the interdepartmental committee would be a special asgsistant on aging,’
appointed by the governor to serve in his office. This assistant would
be provided with qualified staff to dévote full time to planning and
developing a comprehensive program. In order t¢ give citizens the op-
portunity to participate in policy formmlation, the Council recommends
that the govermor appoint a citizens advisory commlission on aging, com-
posed of: (1) citizens from different segments of the community, and
(2) members of the state legislature. In essence, the organigation
‘makes posslble comprehensive and coordinated rlanning and action to cope

with the problems of the aged.
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III. CARE OF THE AGED IN HAWAIT

It 1s only recently that wide concern for aging as a soclal prob-
lem has developed in Hawaii. This is somewhat understandable in view
of the relatively low percentage of people who are presently 65 years
and older. But this condition will gradually undergo change if current

trends continue and projections based on them are accurate.

Hawaii's Population

In March 1959 the Territorial Planning Office described the popu-

lation of Hawaii, based on U, S. Bureau of the Census estimates, as

follows:

Only four States or Territories have a higher proportion of
their civilian population under 18 years of age: New Mexico, Utah,
Alaska, and Puerto Rico. For the continental United States, 35.3
per cent of the civilian population was under 18 as of July 1, 1957,
compared with 41.5 per cent in Hawaii and 49.1 per cent 1in Alaska
(highest of all).

Only two States or Territorles had a lower percentage in the
65-and~over age group. For the mainland, 8.8 per cent of the civi-
lian population fell into this age group. The proportion was 5.0
per cent in Hawaii, 4.5 per cent in Puerto Rico, and 4.4 per cent
in Alaska.

Although Hawali thus proved to be one of the youngest areas in
the country, trends since 1950 showed 1t to have a much higher than
average rate of increase in oldsters. Growth in the clvillan popu-
lation 65 and over between 1950 and 1957 amounted to 36,2 per cent,
well over the mainland average of 21,0 per cent, Only four areas-~-
Florida, New beico, Arizona, and Alaska--had more rapid growth in
this age group.

Advance tables from the U. S. Bureau of the Census indicate that in 1960
there were 29,162 persons 65 years and over in Hawali, This represents an

increase of 42.8 per cent over 1950 flgures.

1Hawaii Territorial Planning Office

"Population Estimates by Age
for Hawaii," March 4, 1959 (mimqurapheds.
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The number of aged persons in Hawaii will increase rapidly in the
next decade. Data in Table 2 indicate that in 1959 Oahu's proportion of
persons 65 and over was less than half of that for the United States.

This relationship, however, is not expected to continue.

Table 2

PERCENT DISTRIBUTIONS OF THE CIVILIAN POPULATIONS
OF QAHU, HAWAII, OCTOBER 1958-SEPTEMEER 1959
AND OF THE UNITED STATES, EXCLUSIVE CF
HAWAII AND ALASKA, JULY 1958-JUNE 1959

Oahu, Hawaii United States
Age Both Both
Sexes Male Female Sexea Male Female
ALL AGES 100,0 100,0 100.0 100,0 100.0 100,0
Under 5 15.6 16.5 14.9 11.5 12,0 11,0
5 -1 ' 25,1 26,1 4.2 20.0 21,0 19.1
15 - 24 12.7 11.1 14.2 12.8 12.4 13,2
25 - M 2809 25-8 31-6 26.6 26.2 26.9
45 - 64 13,7 161 11,5 20.5  20.4  20.6
65 and over 4.0 4.5 306 807 8.1 902

Source: U. S. Public Health Service, The Hawsil
Hoalth Survey: Description and Selected
Results; Oshu, Hawaii, October 1958-
September 1959, From the U, S. National
Health Survey (Washington, D. C.: Govern~
ment Printing Office, May 1960}, p. 8.

The projections for 1960-1980, which appear in Table 3, show that
the greatest percentages of increase will occur in age groups 20-24
{90,8 per cént), 65 and over (90.1 per cent) and 60-64 (78.6 per cent),
while the resident civilian population is estimated to increase by 41.5

per cent. These projections are for Oahu's population.
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Table 3

PROJEGTED RESIDENT CIVILIAN POPULATION
ON OAHU, 1960-1980
(in thousands)

Per Cent
1960 1965 1970 1975 1980 Increase
1960-1980
Permanent Residents 398.2  437.7  479.9 528.2  584.2 46.7
Minus: Absent in Services 10.0 10,0 10,0 10,0 10.0 —
Plus: Military Dependents 60,0 60,0 60,0 60,0  60.0 —
Resident Civilians Li8.2  L87.7 529.9 578.2  634.2 1.5
Resident Civilians By Age: |
0 - 4 65.6 6909 7406 83.2 92-9 4106
5 kg 9 56-7 64-4 6807 73-4- 81-9 Mﬂ{l—
10 - 14 49.7 £7.5 54.1 59.4 64.1 29,0
15 - 19 37.2 45.6 1&3.4 5100 5505 4902
20 - 2/ 25,0 34.0 A 40,2 477 90,8
25 - 29 28,2 30.2 39.0 4.3 45.1 59,9
30 - 34 30-3 28.6 3006 3903 47-6 5701
35 - 39 3200 29-1 2‘7-5 2904 3801 19-1
40 - 44- ’ 29-9 30.2 27.3 25.7 2706 - 7-7
45 - 49 24&1 27.8 28.1 25‘3 23.7 - 117
55 - 59 16.0 19-0 21-4 2&-8 25-1 56s9
60 hd 64 ) 12-6 14.5 17.3 19.4 22.5 78.6
65 and ove 20.1 23.7 27.8 32,8 38, 90,1

Sourca: Belt, Collins and Associates, Ltd. and Harland Bartholcmew
and Assoclates, Flanning Studies and Economic Analysis,
Part 3 of The Comprehensive Plan for Ala Moana Reef, Hono-
lulu, Hawaiil (December 1960), p. Ti.




Incidence of Chronic Diseass Among Older Persons. Much of the in-

crease in the aged population will take place after 1960, so that the
pressnt period is a crucial one. Compounding the problem that Increased
numbers bring is the incidence of chronic illness. Hawall, In this re-
gard, is fortunate., The following summary, presented in Table 4, of the
health level of persons 65 years and older on the island of Oahu indicates
that Hawaii's level is remarkably high when compared with that of the same

age group on the Mainland United States, execluding Alaska.

Table 4

HEALTH LEVEL OF PERSONS 65 YEARS AND OLDER
I QAHU, HAWATI, AND THE UNTTED STATES: 1959

United
Factor Oahu States
Average number of disability days due to
i1)ness or injury per person per year 16,5 42,6
Percentage with one or more chroniec con-
ditions 58 T
Percentage wich some degree of activity
lim{tation due to chronic conditions 27 42
Average number of physiclan visits per
year 4o5 6.8

Source: Hawail State Department of
Health, Health Chsracter-
istics of Persons 45 Years
and Qlder, Hawail Health
Survey Report No. 2 (1960),
r. 9.
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The prevalence rates for heart conditions, peptic ulcers, arthri-
tis and rheumatism, hemia, asthma~hay fever, chronic bronchitis, visual
impeirments and hearing impairments ranged from 21 to 69 per cent lower
on Oahu than on the Mainland.? The incidence of ecute conditions was
15.9 per cent lower on ODahu also. However, the rate for diabstes and for
paralysis of major extremities and/or tyunk was higher on Oalu than on

the Malnland.

01d Age Assistance. 4 recent repert of the department of social

services indicates that in June 1959, out of every 1,000 perspns 65 years
and over, 50 were 0ld Age Assistance recipients in Hawail as pompared with
the national average of 156 and that for the fiscal year ending 1958, for
which there are comparative State data, 0ld Age Assistance in Hawaii cost
$1.58 per inhsbitant, the lowest reported among the states.3 Comparisons
with other states should be interpreted with great care since the eligli-
bility standards for old age assistance vary from state to state. The
Commission on Aging indicates that many states are more liberal in
defining mininmm standards for assistance and recommends that the depart-
ment of social services "relax present restrictions on retention of per-
sonal assets." The repart alse indicated that QLd Age Assistance recipi-
ents numbered only 1,429 and that they did not constitute the total needy
aged population since many nsedy aged persons are cared for in tuberculosis,
mental, and/or nursing care public institutions, are helped by private
charities, or receive small government and private pensions. Other perti-

nent points on the aged who receive 0ld Age Assistance are:

2Hawaii State Department of Health, Health Characteristics of Persons
45 Years and Older, Hawaii Health Survey Report No. 2 (1940), p. 9.

3state of Hawail, Department of Social Services, Characteristics of
Recipients Receiving Old Age Assistance, Hawaii (Mimeographed; September
1960), p. 5.

bstate of Hawali, Interim Commisslon on Aging, Infor :tion on Aping
in Hawaii with Hecommendations and Summaydies from the Governor's State
Conierence on Aging, May 1960, pp. 4, 8.
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1. One out of every 5 aged was confined to the home because
of his physical or mental condition,

2. Five per cent of all needy aged were bed-fast or chair-
fast and required continual care and attention by others.

3. More than 8 out of ten recipients eilther lived in their
own homes, or in the home of a scn or daughter or with
some other relative or friend.

4. Approximately 15 per cent lived in institutioms including
nursing, convalescent and/or domiciliary care homes.

5. The average total monthly requirement per aged was $32.44,
with aged recipients meeting 19 per cent of their require-
ments through their own non-cash resources and the depart-
ment meeting 81 per cent or furnishing monthly average
payments of $65,

6. More than one-half of the needy aged had some kind of
cash or non-cash income, averaging $37.50 monthly.5

Hawaii's Program for the Aping

Hawali's formal attempts to seek solutions tc the problems of the
aging began in 1951 when the Oshu Health Council and the Honclulu Council
of Social Agencies joined together in forming the Study Committee on the
Aged that began its work in 1952. Thls cormittee collected and analyzed
available data regarding the number and characteristics of aged persons
on Omhu, the facilities for their care, and the magnitude of future needs.

The Oahu Heelth Council and the Honolulu Council cf Social Agencles
likewise sponsored a territorial corference on planning for Bawaii's aging
population in April 1954; this was attended by 300 people. Growing out
of a recommendation from that ccnference, an Action Group on Aging was
formed to do research on housing needs and to formulate plens for meeting

them. Thus were developad the pluns for the 1961 construction of the

502. cit., p. 6.



Pohai Nani retirement home in Kaneche under the auspices of the Methodist
churche The Action Group on Aging also stimulated the Hawail Housing
Authority in establishing Punchbowl Homes, Hawaii's first federally-sub-

sidized low income housing for the aged, This was opened in late December

1960,
The Action Group on Aging Joined the two sponscors of the coniersnce

from which it developed in petitioning the governor to sstablish an
Interim Commission on Aging. This commission was formed in July 1959
and is composed of 17 members from Cahu and one each from Hawaii, Xaual,
and Maui, Members come from private industry, organized labor, the clergy,
and seven depariments of stete govermnment. The staff c¢onsists of an execu-
tive director and a secretary. The commission wes charged with the responsi-
bility of preparing for the White House Conference on gging and of adminis-
tering the $15,000 federal grant given for this purpose. A state conference
on saging, held in May 1960, attracted 500 participants and initiated pre-
paratory work for the White House Conference held in January 1961l. Several
other meetings were held to prepare Hewaiila delsgation for active partici-
pation in the national conference. The work of the commisslon is currently
financed from the govermor's contingency fund.

Several bills have been introduced in the 196l general session to
create a permanent state commission on aging. S. B. 18 was reported out

by the public health committee and psssed third reading in the Senate on



April 143 it is presently in the House finance committes, S. Be 18
provides for the creation of county cemmibtees to cooperate with the

state commission in defining problems and formulating plens.

Present Facilitles for the Aged in Hawail

Hawgii has no orgenized home care program for either the indigent or
financlalily able. Foster home cars or personal home care in Hawail is only now
being developed. One of the reasons for the rather siow development of
these facllities has been the tendency In Aslatic cultures of aged persons
to live with their children. However, the need for making adequate pro-
vigions for the agling ie currently being emphasized.

48 a result of the decreass in the number of tuberculous patisnts
In Hawaii, the legislature in 1959 enscted leglaelation whioh permits tuber-
culosis hospitals to admit indigents and wedicsl indigents who are chroni-
cally 11i, provided that beds for tuberculous patlents are always made
avallable when needed, Samuel Mahelona Memorial Hospital, Kausl (Act 69),
Leahi Hospital, Oshu {4ct 148), Kuls Sanstorium, Mswi {4ct 153), and
Puuraile and Hilo Memorlsl Hospital, Hawail (Act 234) wsye thus suthorized
to broaden their programs. This change In the statutes has vresulted in the
tranzfer of some aged persons from verious hospitels to tubsrculesis centers
whlch now serve partly as chronic disease facilities.

Furthermore, the slate or the county also owne gsome nursing homes and
chronle dlsease facilitlea, some of which are largely inhablted by people
65 years and older. S8ee Table 5 for a 1llsting of such facilities, as well

as for informstion on their bed capeeity. The three units on Hawaii--
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Table 5

PUBLIC OWNERSHIP OR CONTROL OF NURSING HOMES
AND CHRONIC DISEASE FACILITIES: JUNE 1960

Rame Ovnership Bed Capacity Percentage
County of or Suit- Unsuit- of
Facility Control able®  able®*  Occupancy
Honolulu Hale Mohalu Hospital State 0 160 49
Maluhia City & Comnty 169 65 91
Hawali Kohala Hospitel Unit County 0 10 70
Kona Hospital Unit County 0 12 92
Olaa 0l@ Folks Home County 0 88 97
Maui Kslaupapa Settlement State 0 300 o7
TOTAL 169 635

Source: State of Hawall, Survey Plamning and Con-
struction of Hospitals and Medical Facili-
®Rated by Department of Health using Hill-Burton Aot
standards.

Kohala Hospital Unit, Kona Hospital Unit, and Olaa 01d Folks Home--are
occupied almost totally by perscns 65 years and over. Hale Mohalu and
Ralaupapa Settlement are institutions for people with Hansen's disease;
in 1961 there were 17 peracns at Kalaupapa (total approximately 200) and
3 peraons at Hale Mohalu (total approximately 80) who were 65 years and
over. Maluhia hecame a hospital for the chronically i1l in 1956. During
1960, persons 65 years and over constituted 39 per cent of all admissions.
The soclal service section of Maluhia has oftentimes placed patients ad-
mitted to Maluhia in nursing or boarding homea when such patients did not

require hogpitalization. In view of the lack of nursing home facilities
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in the community, the social service gection opened four private boarding
and nursing homes which soon becams overcrowdad as public and private
agencies began 10 use tbem.6 It 1s felt that nursing home facilities,
under private management, and a foster home placement program in the de-
partment of social services are sorely needsd. |

The Hawsii State Hospital at Keneche aisc has aged persons among 1ts
patients. Separats facilities for older psiients who also have physlcal
I11nesses are presently available, and the hospltal is planning %o offer
gerlatrie services in the preseni convalescent unild when the new unit ia
completed. The proportion of aged admitted to the state hospital is 13
per cent as compared te 20 per cent in other states, At the present time
the state hospital has wore than 150 aged persons (total of 228 pstients
65 years and over) whose physical problems are mors prominent than their
psychlatric problems. "The lack of adequate communliy resources for the
care of the aged has resulted in the commitment to the State Hospitsl of
elderly persons who might be better cared for in nursing or convalescent
homea, "7

A recent development in the State of Hawaii deals with the imltiation
of a.reaearch and demonstration project for the rehabilitation of chroni-

cally 111 persons. This program is being conducted by the division of

6City and County of Honolulu, Department of Health, Annual Report
1959 (August 31, 1960), p. 33.

7Stata of Hawall, Interim Commission on Aging, Hawail State Factus
Report on Aging, 1960, in preparation for the White House Conference on
Aging, January 1961 (Mimeographed; 1960), p. &8.
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vocational rehabilitation in cocperation with the depariment of health,
the Hawail medical association, and other public and private health
agencles.

« « « The nroject will be carried out by a leam of speciallsts in

the fields of medicine, nursing, occupaticnal therapy, physical

therapy, medical social work, vocational rehabilitation and research
and is expected to be in operation In September, 1960. Patients

vill be referred by their attending physiclans while they are con-

fined to a hospital, residing in a nursing home, or being cared for

in their family homes. The project aims at the study and demonstra-
tion of the extent to which long term dependency c¢an be prevented or
reduced through the introduction of comprehensive rehablilitation
evaluation gnd treatment as early as possible following the onset of
disability,

There are currently 38 patients in the active treatmsnt program of
this project; 30 have already been treated and discharged after intensive
treatment restored them to full self-care or partial self-caregg Persons
who are rehabllitated oftentimes do not have adequate living arrengments,
and where they should be placed constitutes a real problem. This demon-
stration project, supported by federal and state funds, will continue
for three years, after which time it is hoped that its results will be
sufficiently successful to warrant full support and continuation by the
state.

Present facilities for the care of the aged who are chronically 111
or disabled w!1l be described in each of ths four counties. Facilities
mentioned in this report are those which are publicly-owned or, if privately-

owned are non-profit assoclations, are classificd as nursing homes, chronic

?St§te of Hawaii, Interim Commission on Aging, Information on Aging in
Havaii with Recommendations and Summaries from the Governor's State Confer—
ence on Aging, May 1960, pp. 18-19.

YDivision of Vocational Rehabllitation, telephone conversation on
April 7, 1961.
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disease facilities, or domiciliary care homes by the department of
health.10 Quasi-public or private hospitals have not been studied be-
cause their populations are generally composed of those acutely ill
or those whose financlal means are adequate.

County of Hawaii. The data in Table 5 indicate that Hawall has

three nursing homes and chronic disease facilities which are owned by
the county., Howsver, all 110 beds are rated "unsuitable." The percent-
age of occupancy is nevertheless high.

The geriatric treatment center at Olaa, & unit of the Hilo Memorial
General Hospital, has 88 beds with an average oceupancy of 98 per cent.

As of February 1, 1960, the following descriptive statistics were avail-

able:11

Ages Mean, 77.7 years
Range, 49 to 92

Sex: Male, 70 {8l per cent}
Female, 16 (19 per cent)

Degree of disability: Ambulatory, 46 (53 per cent)
Semi-ambulatory, 12 (14 percent)
Bed-ridden, 28 (33 per cent)

Support: Private, 10 (12 per cent)

Public, 56 (65 per cent)
Both, 20 (23 per cent)

10ppe department of health 1s the State agency responslble for regu~
lating private care homes and convalescent or nursing homes, both profit
and non-profit., New regulations were published within the last year.

llﬂawaii State Factual Report on Aging, p. 82.
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In 1959 the Thirtieth Territorial Legislature passed 5. C. R. 107
which requested the department of public welfare to develop private home
facilities in Hawaii county and to place present and future inmates of
the 01d Folks! Home in private homes. In its final progress report to
the First State Legislature, dated October 21, 1959, the department stated
that six personal care homes had been recruited and that perscns who would
otherwise be sent to Olaa 0ld Folks' Homs would be placed in the personal
care homes instead. The department also indicated that recruitment would
continue until "there are enough approved personal care homes to acCommo~
date all sged and handicapped persons who do not require hospital or special
care but who either have no familles who can care for them or who are unable
to care for themselves.™

A Mareh 15, 1960 report of the department of social services indicated
that 5 patients, placed in four personal care homes in Haweil county, were
receiving monthly assistance ranging from $21 to $75, with an average of
$56.20.

City snd County of Honolulu. According to Table 5, the city and county

of Honolulu has two publicly-supported chronie disease facilitles which care
for persons 65 years and over, but who constitute varying proportions of the
hospital population; 39 per cent of total admissions at Maluhla and about 4
per cent of the total population at Hale Mohslu.

In addition, there are domicillary care homes, nursing homes, and
chronle disease facilities, These are elther owned by individuals or ars
non-profit assoclations. Data in Table & furnish information on ownership

of these facilities, bed capacitles, and number of cllents receiving ald from
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Table 6

HOMES PROVIDING DOMICILIARI CARE ON OAHU,

BY OWNER, EED CAPACITY, AKD PATIERT SUPPORT: 1960

INVENTORY OF NURSING HOMES, CHRONIC DISEASE FACILITIES, AKRD

Faellity

Ales Beights Rest Home

Ann Pearl Convalescent Home

Berg Nursing Home
Booth Msmorial Homs
Crawford Home

Hale Ho Alohs - Atherton Home

Hosino Home
Kapiolani Home
Kauhane Home
Kida's Nursing Home

King's Daughters Home
Korean 0l1d Man's Home

Kuskini (Japanese)} 0ld Men's Ham

Laanui
lewis (May) Home

Iunalilo Homs

Maneoa Convalescent Homs

Manunalani Hospital and
Convalescent Home

Ono Home

Pali Convalescent Home

Palole Chinese Home
Pareisa Home

Perez Home

Punshou Rest Home
Ramon Board Home

Bed Capscity Percentage Department of Sociael Services
Ovmer Suit- Unsuit- Totel of Number of Average Assistance
able able Occupancy Clients Per Month
Ind. 23b 0 23° 100 9 $144..04
Ind. 47 18P 652 89 59 103.26
Ind. 0 500 50D N.A. 50 133.08
K.P.A, (unwed mothers only) 22
Ind. 40 20 60 79 34 106.77
Ind. 23 1 65,00
Ind. 19 16 75,40
N.P.A. 75 A 51.31
1l 50,00
3 111.66
N.P.A. 35 1 45.00
N.P.A. 32 15 56,58
R.P.A. 49 29 50,62
Ind. 4 1l 160,C0
N.P.A b 65b 9 27.00
Ind. 0] 17 17 100+ 16 100.00
N.P.A. 82° 13 95 92.8
Ind. 7 6 13 94 2 132,25
Ind. 44 0 44, N.A. 30 140,96
N.P.A. 70 36 59,26
Ind. 3
Ind. 3
Ind. 0 gb 9 100+ 14 123,11
11 71,73



Table 6 (continued}

Bed Capzcity Percentage Department of Social Services
Facility Owner Suit- Unsuit=- Totlal of Number of Average Assistance
able gble Cecupaney Clients Yer Month
Rodriques Boarding Home 2 $ 42,00
St. Francis Hospital Unit N.P.A. 0 Y 14 (d)
Sanchez Boarding Home Ind. 3 2 44,00
Tsuha Boarding Home Ind, 24 3 57.50
Vierra Home Ind, 2 2 156,50
Yee Home Ind, 17
TOTAL 243 147 836° 379 $ 92,91

Sources: Stete of Hawsli, Survey Planning and Construction of Hospitals end Medical Facilities {Revised

=

report; June 1960}, pp. 54~55, 63. Informaticn on "mumber of clients" was found in: Department
of Sociel Services, "D,3.S. Clients Who Receive Econcmic Assistance for Nursing, Convalescent,
Domiciliary, or Related Care as of 3/15/60" (dittoed).

-

Lbbreviations are used s follows:

(1) To denote ovmership: {(a) Ind,--individual.
(b) N.P.,A.~--non-profit associatien.

(2) To denote percentage of occupancy: N.A.—-not available,

Facilities providing domiciliary care can be differentisted from nursing homes and chronic disease
facilities by the inclusion of information only on totsl bed capecity. When no information is given
on bed capacity, this means that the faclility was not included in the State's Inventory. The column,

"number of clienta" refers to those who received economic sssistance from the department of social
services, as of March 15, 1960,

Official capacity to be determined following approval nursing home regulations; beds in facility recorded.

Under construction, e Total number of beds in domiciliary care homes: 446,

Total number of beds in nursing homes: 390,
Statistics included in general occupancy. :



the depariment of sccial services. Cahu has several non-public facili-
ties serving the aged: 16 homes providing domieciliary care and 10 nurs-
ing homes, according to the department of health. Five other faclilities
are 1isted in Table 6 bacause thev have patients who receive some support
from the department of sceial services,

sn oxrwination of Table € reveals that out of 390 beds in nursing
heres and chronic diseuse facilities, 147 are rated "unsultable", Ocecu~-
pancy in parcing houes and chronic disease facilities ranges from 79 Yo
100 per cent. Unfortunately, information on the percentage of occupancy
in homes providing domiciliary care was not available, so it is not posgi~
ble to determine what proportion of the aged in these facilities receives
assistance from the department of social services. One can safely esti-
nate, however, that approximately 50 per cent of the aged who reside in
nursing homes, chronic diseass facilities, or domiciliary care homes re-
ceives assisiance from the department of social services,

County of Kruazi, EKaual has no publiely-supported chronic disease

facility. Wilcox Memorial Hospital, owned by a non-profit association,
has a unit of 12 sultable beds for the treatwent of chronic diseases; in
1960 there waa 57 per cent occupancy.

On Kaual there are presently 23 homag providing domleiliary care: 7
can care for 4 or more persocns; 15 can care for 1-3 patlients; and capacity
of 1 18 not known. Sece Table 7 for sn inventory of these personal care
homes. The personal home care program began in 1950, Each home ig in-
spected regularly by a team composed of the welfare mdministrator, fire

chief, bullding inspector, sanitation officer, public health nurse, and
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Tehie 7

TORY OF gOMES PROVIDING DOMICTLIARY CARE ON KAUAI,
BY OUNER, BRD CAPAQIVY, AND PATIERT SUPPORT: 1960

_Departwent of Sceial Services

Faellity Ouwaer Bed Bumber of Average Assistance
R Canpoity Clisnts Per Month

hgosto {F,} Homs Ind. 2 1 $135.00
Campos Home Ird. 2

Carvela (W.) Home Ind, 2 2 117.5C
Doctor {S.) Home Ind, G 9 122,77
Fagarsng (E.) Homs Tad, 2 2 160.00
Gampon (4.} Homs Ind, 2 1 135,00
Hale Ho Glas (Bandmana} Tnd, 2 2 100,00
Home Nanes {(Bshtad) Ind. 7 3 120,00
Johnson {J.} Home ind., 4 2 140.00
Megia (M.} Home Tnd. 3 2 136.00
Morris (F.} Homs Trd. 4 A 145,00
0ld Ments Homes =

Libuve Fluntation Gorp., 10

Olives (F.) Home ind. L 2 130,00
Olivae {¥.} Home ind. 2 i 127.00
Omine {U,} Homs Tad. 3 3 80.17
Ouye (T.) Home Ind. 3 &4 160,00
Oyams {(H.} Fous Tnd, 3 1 100,00
Pantil (¥F.) Home Jod. 2 1 100.00
Pupuhl (M,) Home Tod, 1 i 160.00
Sugihara (¥.) Homs Tned, 3 i 100.00
Terrenal {R.) Home Ind, 3 2 160,00
Toma (X,) Home i 160,00

Udarbe (P.) Howme Tnd. 5 = 82,33
$121,34

%)

TOTAL B &

Sourgcess Stats of Hawali. Survey Flanning spd Constyuction of Hospitals and
- ‘i\’.‘ 3 T R "’ ,L e ! [ ¥ . s - s, “
Medical Facliitles (Revised report: June 19¢0), p. 64. Information
o Foumber of cliepts® was found in:  Depariment of Socisl Services,
F.5.S. Gllenis Who fecsive Economic sasistance for Nursing, Conva-
lesaent, Domiciliary, or Felated Care as of 3/15/60" (dittoed).

Notes Abbreviations Lo denvte ownershlp are used as follows:
Ind, e—individual
Corp,—-corporation
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social worker. Referrals usually originate from the physicians of
patients still in the hospitals.

In 1960 the majority of the patienta were over 69 years of age and
were males. Out of the total of 56 patients, all were ambulateyy, ex-
cept for the 18 who were either bed-ridden or semi-ambulatory. There
were 8 private patients who were financially independent, while 48 re-
ceived assistance, avereging $121.34 per month, from the department of
social servicea. The fee schedule developed by the department for four

types of patients providas'for the following home care paymente:

Type_of Occupant Monthly Payment

Ambulatory $75
Limited Ambulatory 100
Semi-Ambulatory 135
Bed-Ridden 160

County of Maui. There is only one licensed facility in the qounty

of Maul, Hale Makua 18 a nursing home with 95 "unsuitable” beda and a

95 per cent occupancy rate. There are some beds available for the aged
in sﬁall homes sponsored by fraternal orgenizations, but the exact number
is unknown., Information on the number of patients who receive support_
from the department of social services is available and is summarized in

Table 8, There were 68 patients recelving such aid in 1960, with monthly

paymente averaging $104,07,
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Table B

AGED PERSONS RECEIVING ECONOMIC ASSISTANCE
FOR NURSING Or DOMICILTARY CARE FROM THE
DEPARTMENT OF SOCIAL SERVICES: MARCH 15, 1960

Nawme Department of Social Services
of Number of  Average Monthly

Faeility Gllents Paymerts
Chinese Society Home 8 $ 41.31
G. Golis 1 60,00
Hale Makua 58 113,96
J. Nakamura 1 765 50

68 $104.07

Source: Department of Social Services,
"D.5.8. Clients Who Receive
Economic Assistance for Nursing,
Convalescent, Domiciliary, or
Related Care as of 3/15/60%
(dittoed).

Needs of the Aged in Hawall

Earlier sections of this report have indicated that Hawali
presently has s small proportion of persons 65 years and over and that
the health level of aged persons Iin Hawaii is generally better than that
for aged persons on the Mainland. In spite of these two favorable con-
ditions, there ig still a shortage of adequate facilities to care for
the aged who are chronically 111 or disabled and there is doubt about
the quality of asome existing facilities,

In June 1960, the estimated state population was 599,000. Using
the accepted ratio of 3 beds per 1,000 persons to provide for nuraing
homes, homes for the aged, and faclilitises for the chronically ill, ex-

cept for those who can be cared for in the mental health hospltals,
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tuberculosis sanatoria and Hansen's disease facilitles, the department
of health states that Hawaii should have 1,797 beds avallable. The

Interim Commission on Aging reports that:

« + . only 1,027 /beds/ are in existence (57%). However, when
only guitable beds are considered (those meeting Hill-Burton cri-
teria, or approved by local fiiﬁ and building agencies) the count
is 712 (40% of number needed).

Placement of Aped in Institutiong. The shortage of nursing homes

and domiciliary care homes, to say nothing of the total lack of day cars
centers, homemaker services, and home care programs in Hawall, has re-
sulted in the placement of aged persons in institutions which are not

the most appropriate facilities to meet their needs. For example,.aged
persons who might profit most from being placed in domiciliary care homes
may be found in nursing homes, thus depriving others who need convalescent
care; and thess people, in turn, might be placed in hospitals which are
more costly and not the most appropriate means of caring for them. Such
placement deprives others who may really need hospital care from receiving
it, It is evident that the lack of a variety of facilitles results in
mis~-placement of individuals as well as in loss of economy, The commit-
ment to the State Hospital of elderly persons who might profit from nurs-
ing care is illustrative., The Commisaion on Aging recommends that the

state '"re-examine and revise existing laws in order to separate clearly

120 uaii State Factual Report on Aging, p. 79.
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the group of aged patients requiring enforced institutional care from
those whose needs are for guldance, home services, infirmary assistance,
etc."l3

Flanning to meat the needs of the aged, in addition to promoting
the placement of elderly persons in the most effective facilities to
glve them appropriate care, ia generally guided by the principle that the
aged should remain in their own homes and that they and their relatives
should belproviépd with services so as to make institutlonal placement
unnecessary under ordinary ciroumstances., The establishment of hume care
programs which meke it possible for the elderly sick to be cared for at
home with the aid of medical and nursing egencies will promote this prin-
ciple, Homemaker services likewise enable the elderly to remain in their
homes by lightening the household chores of those who are temporarily or
permanently in need of some assistance, Day care centers alsc make it
possible for older persons, who might be wnattended during the day, to
participate in interesting activities with fellow senior citizens. These
facilities, however, do not offer care for the elderly sick,

Planning for the Future. Population projections for the next decade

and the following one indicate that Hawail will have a growing proportion
of aged persons, The current shortage of facilities for senlor cltizens
who need care for physical or mental illnesses will become oritical unless

planning is undertaken in the near future.

Bvia,, p. 88.



Perhaps the greatest defect in Hawaii¥s health care structure
is the lack of a master plan for the total care of the aged whose
health needs revolve around a unified program for chronic diseases
and disabilities. . « o Such a plan revolves around sariy detection
and early care, both in and out of heospitals, rehabilifﬁpisn and
prevention of chronic diseases and disabilities., . « .

One often-mentioned means of providing for planning is the creation of
a permanent commission on aging which would serve as a coordinating
agency for the development of appropriate facilities and serVices.l5

As Hawaii begins to plan more intensively for the aged, it will
probably give early consideration to the development of home care pro-
grams., Such programs were mentioned as early as 1954 in the territorial
conference on planning for Hawail's aging population, and their develop-
ment is listed as one of the recommendations of the 1960 governort's state
confarence on aging, Most of the states at the White House Conference
reported & similar need; and recommended that home care services, as ﬁell
&8 hospital services, be included in the usual prepayment health insur-
ance plans.16

The need to plan an adeguats program for the care of the chronically
ill and disabled aged is hecoming increasingly evident., The need will

become critical in the next few years. This report has indicated what

1hShoyei Yamauchi, "Looking Ahead to Health in Hawaii for Senior
Citizens," Hawaii Medical Journal, Vol. 20, No. 1 (September-October 1960),
Teprint, p. 4.

15An alternative approach to State planning was suggested in a publica-
tion of the Council of State Goveraments and is discussed in this report at
the end of chapter II.

16The need for community services and programs for older persons as
seen by aged Oahu residents is described in the appendix to this report.
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present facilities ars, what the current shortage is, and what future
needs might be in Hawaii. It has also discussed various means which have
been developed in other states to provide care for the elderly sick. Con-
sideration by the legislature of these programs in the face of growing
needs seems imperative if Hawail is to meet the challenge of providing

adequate care for its aging population.



Appendix

THE NEED FOR COMMUNITY SERVICES
AND PROGRAMS AS SEEN BY
AGED OAHU RESIDENIS

An attempt to assess the opinions of older persons
on Oahu regarding the development of various programs and
services was underisken as part of a project being con-
ducted by five graduste students in social work to meet
their research requirements for a master'!s degree at the
University of Hawall, Random sampling technigues were
used to select the sample which was composed of 101 aged
persons, most of whom live in Honolulu. TInterviewing was
conducted in ﬁecember 1960 and January 1961, and the analy-
sls of results is currently underway. The results of only
that portion of the interview schedule which deals with
community services are summarized in Table A which follows.

The data in table indicate the greatest propprtion
of the sample expressing the desirabllity of developing
low cost housing. Coupled with this is the expression that
the development of a family fosterlhome program is not neces-
sary in the opinion of 56 peréons; this is the only progrem
which a majority felt did not need to be developed. 411 of
the s@rvices (the first six plus the one on homemaker serv
jce) which deal with care for the health of aging persons
recelved favorable reaponses—-i,e,, their development was

considered necessary by the majority of those in the sample.



Table A

THE NEED FOR COMMUNITY SFRVICES AND PROGRAMS FOR
OLDER FERSONS AS FXPKRFSSED BY 101 AGING
RESIDENTS OF CAMU: 1960-61

These respenges were made to the following question:
"In your opinion, are the following services and pro-
grams needed for older persons in this community?"

Responses
Question Hot Dontt

Needed Neoded Know

A free (or low cost) health elinic, even _
if this should eliminate cheoice of doctors. Vi) 18 .

Low cost or free (i.e,, volunteer) trans-
portation to and from doctorts office or

elinic. n 28 2
More standard or licensed nursing homes for

older persons who are bed or chair-ridden. 80 8 13
Home visiting programs (volunteer service)

for persons who cannot get out, 75 22 4
A visiting nurse service for persons who

need nursing care at home, 88 10 3
"Meals on Wheelgs", (i.e., prepared well~

balanced meals for home delivery at low cost). 63 31 7
More adequate low cost housing, 91 6 4

Adult education courses through the public
schools. 68 28 5

More church (temple, synagogue) programs
where older and younger persons could get

together. 58 38 5
More church (temple, synagogue) programs

mainly for older persons, 63 32 16
Homenaker Service, 68 29 4
Community workshops for disabled older persons. B2 14 5
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Table A (continued)

Question

Responsegs

Needed Needed

Not

Don't
Know

Community workshops for older persons
gtill iIn good health,

More part~time work for pay.

More opportunities for volunteer come
munity work.

A greater number of "Senior Citizen"
facilitles, including particularly places
where older persons could go anytime they
liked to talk or play games. :

A family foster home program (so that
older peocple without families could live
with another family). .

A mobile library service.

84
81

61

76

42
72

14
17

36

22

56
24

Source: Advance table from advisor to graduste

student team working on a project deal-

ing with a study of medical character-
istics a3 related to other selected
characteristics of agling residents of

Honolulu,





