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FOREWORD 

House Concurrent Resolution No. 309 and House Resolution No. 333, adopted by the 
Fifteenth State Legislature, Regular Session of 1989, requested the Legislative Reference 
Bureau to undertake an examination of the issues involved in home care quality assurance, 
including discussion of findings concerning the following questions: 

Given the broad scope of home care services, can a single entity be 
responsible for assuring their quality and appropriateness and by what criteria 
should quality be measured? 

Is it possible to design incentives to improve accountability and reward the 
delivery of quality care at home? 

How can the recruitment, training, and supervision of home health workers be 
improved to enhance the quality of care provided? 

Can quality care, particularly in personal care and chore services, be assured 
without pricing services out of the reach of the lower-income elderly? 

This report responds to the resolutions 

The Legislative Reference Bureau thanks the many individuals who participated in the 
study, including professionals who work daily in the home care industry and citizens who are 
recipients of home care. Special mahalos go to the following individuals in Hiio: June T. 
Kunimoto, Public Health Nursing Supervisor and Project Director-Case Management Program, 
Department of Health; Molly Pruyn, Case Management Coordination Project; and Jane H. 
Testa, Program Specialist in the Hawaii County Office of Aging. 

Samuel B. K. Chang 
Director 

October 1989 
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Chapter 1 

INTRODUCTION 

House Concurrent Resolution No. 309 and House Resolution No. 333, which is 
identical in substance to H.C.R. No. 309 (see Appendix A), both adopted by the 1989 regular 
session of the Hawaii State Legislature. requested the Legislative Reference Bureau (Bureau) 
to examine the Issues involved in home care quality assurance and determine the most 
appropriate course !or the State of Hawaii to follow in this area. The thrust of the testimony 
presented at a hearing on H.C.R. No. 309 and H.R. No. 333 was that there must be a way to 
assure quality care of elderly who receive home care because there is no direct supervision of 
the care provider and because the person receiving the care is often frail, vulnerable, and 
afraid to complain for fear of losing the services of the caregiver. 

Conduct of the Study 

Background information for this study began with a review of the literature. Most of 
the literature on home care concerns the care of the elderly, but home care issues also affect 
children and adults who are not elderly, are incapacitated, and receiving care at home. 
Examples include the handicapped such as paraplegics and developmentally disabled 
children. In keeping with the mandate of the resolutions. the focus of this study is primarily 
on the elderly over 65 years of age. but the reader should keep in mind that one out of four 
people currently receiving home care is under age 65.' Recommendations presented in this 
report are equally applicable to the disabled and those under 65 years old. 

Following a literature review, the researcher interviewed several professionals affiliated 
with agencies which provide home care services. These interviews provided an overview of 
the issues and concerns surrounding home care. 

Organization of the Report 

The report is presented as follows: 

Chapter 1 provides an introduction to the report and describes the elderly population 
in Hawaii. 

Chapter 2 provides a working definition of home care, describes the scope of home 
care service providers, and funding mechanisms. 

Chapter 3 discusses the issue of quality assurance in home care as addressed by the 
American Bar Associat!on's 1986 report and the Legislative Auditor's 1987 "sunrise" study. 
This chapter aiso exarnrnes ;he nature of eiderly abuse in Hawaii and the impact of new 
federal ruies order the Omnibus Budget Reconciliation Act of 1987 (OBRA 1987) requiring the 
training and rac;is;ration of health care aides. 

1 Janet Zhun Nassif T-Iete Consumer Guide (New York Harper and 
Row 1985, p 7 
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Chapter 4 examines the data in terms of the issues raised by the resolutions. 

Chapter 5 contains conclus!ons and recommendations 

Other Studies About the Elderly 

The Bureau has studied and reported on several related issues affecting the health of 
the elderly in Hawaii. Some of the most recent studies were: 

(1) "Health Care Benefit Costs for Retired Public Employees: Issues and Funding 
Options" (S. Claveria, 1987). 

(2) "Assuring Digntty ~n Long-Term Care for the Elderly" (S Claveria, 1987) 

(3) "Pharmaceut~cai Assistance for the Elderly" (S Claveria, 1988) 

(4) "Feasibility of Estabiishing a State Veterans Facility for Veterans as a Distinct 
Group of the Elderly" (P. Pan. 1988). 

In addition, the Legislative Auditor of the State of Hawaii issued its "Sunrise Analysis 
of a Proposal to Regulate Home Care Services" in February 1987. 

This study on quality assurance in home care of the elderly is but one of a series of 
studies requested by the Legislature and one which must be read as part of an integrated 
whole in order to develop an understanding of the policy considerations relating to elderly 
care in Hawaii. 

Characteristics of the Elderly Population in Hawaii 

The Number of Elderly in Hawaii 

A popular magazine in Hawaii recently reported that: "In Hawaii, those over 60 
represent 14 per cent of the population, and that age group is growing. There will soon be 
more people over 65 than under 25 .... The 65-plus group in Hawaii is increasing 2-112 times 
faster than the national average."' The April 1980 census showed 76,000 residents 65 years 
and over in Hawaii. The July 1, 1987 estimates for the same age group was 109,000 
residents, or a 33 percent increase over six years.3 

The raptd growth of the elderly population can be readily seen from Figure 1 showing 
the growth of the elderly population 65 years and older by percent !or each decade from 1900 
through 2000. In 1900 the over 65 group constituted only 1.7 percent of the population and 
remained at nearly the same level until 1930. Between 1940 and 1980 this age group 

2. Diana Lomont. "The Unhealthy Bottom Line." Honolulu Magazine. July 1989, pp. 66. 70 

3. Hawaii, Depanment of Business and Economic Development, The State of Hawaii Data Book 1988, 
(Honolulu: 1988;. Table 19. p. 37. 



Figure 1 

GROWTH OF THE ELDERLY POPULATION 
65 YEARS AND OLDER BY PERCENT: 1900-2000 

\ 
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Source: Reprinted from Hawaii, Executive Off ice on Aging, The Elder ly  i n  
Hawaii: A Data Digest o f  Persons 60 and Over (Honolulu: 1982), 
p. 46. 

increased by about one percent each decade until it reached 7.9 percent of the population in 
1980. Estimates for the year 2000 indicate that nearly 12 percent of the population of Hawaii 
will be the over 65 year olds. The Department of Business and E,:onomic Development 
(DEED) has further estimated the elderly population (65 years and over) in the year 2010 to be 
a little more than i 3  percent of the popuia~ion.~ 

According to the Department of Labor and Industrial Relations (DLIR), "!b]y 2005, 
there will be more seniors 65 years or oider than between the ages of 55 and 64. The 75 
years and over group will realize the most growth between 1980 and 2005; and will become 
the most populous o!der subgroup. They wdl be followed by those 55 to 59 years of age." 
Furthermore, DLIR reports tnat the proportion of older individljais in :he State who have 
chosen to live in the Honoluiu Metropolitan Statistical Area (Honciulu MSA) has increased 
from 67.9 percent in 1960 to nearly 75 percent in 1984. Among ihe islands. :he ratio of 

4 Ibid Table 21 p 39 - 
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seniors to total population in decreasing order was: Kauai County, Hawaii County. Maui 
County, and Honolulu MSA.5 

The Health of the Elderly in Hawaii 

While the number of elderly in the population is a figure which can be arrived at with 
some precision, a description of the health characteristics of this demographic group is less 
precise. Generalizing about the health of the elderly is difficult because people age at 
different rates and acquire disabilities from different sources: environment, genetics, 
accident, etc. According to professionals who study the aged, about 80 percent of persons 
over 65 have at leclst one chronic illness, but most of the elder!y are healthy enough to require 
minimal help in daily living.6 

An elder person's need for help in daily living is influenced by three main factors: age, 
sex, and socioeconomic status. The elderly population is sometimes divided into three age 
groups: the "young-old", between 65 and 74: the "older-old", between 75 and 84; and the 
"oldest-old", anyone over 85. Generally, :he older the person, the greater is t b3  need for 
care. While the young-old may need help only during acute illness or injury, the older-old may 
need help with yardwork and housework. The oldest-old usually require personal care and 
more supervision. It has Seen estimated that arout one in three in the ovei-85 age group 
requires some kind of personal ass~stance.~ 

Since women tend to live longer than men. they are more likely to reach the oldest-old 
category with its attendant levels of disabilities. Finally, those who occupy !he lower 
socioeconomic levels suffer from more illnesses and disabilities than the general population.8 
The sex distribution in Hawaii of older (over 55) p e r s o w  after several deczqes of a majority of 
males over females. equalized in 1980 and in 1984 revealed a maie-femaie ratio of 48.7 
percent to 51.3 percent. The longer average female !ife expectancy of 80.9 years to the male 
life expectancy of 75.4 years will probably assure a higher proportion of older females to older 
males in future years.g In general the elderly in Hawaii enjoy a healthy life and t h ~ s  fact was 
reflected in a comparative study in 1983, of elderly in Hawaii. Kentucky, Ohio, and Oregon 
conducted by the United States General Accounting Office (GAO). Tnis study examined the 
health situation. the economic situat~on, and the social situation of older persons living in 
these four states. In the health area, sampled persons were asked how well tney could 
perform instrumental activities of daily living (IADLs such as shopping, preparing own meals. 
doing own housework, taking own medicine, handling own money) and basic activities of daily 
living (ADLs such as feeding oneself, grooming, walking, taking a bath or shower. ge?ting in 
and out of bed, etc.). The sample group was also asked if one or more of 29 .llnesses such 

5. Hawaii. Department of Labor and lndustr~al iielations. Research and Statistics Office. Hawaii's Seniors. 
Their Vast Potential (Honolulu: 1988). p. 3, hereafter cited as Hawaii's Seniors Their Vast Potential. 

6 Marjorie H Cantor "Social Care Family and Communit~i Support Systems ' Annals of the American 
Academy of Social Sc~ences May 1989 p 100 

7. Nassif. p. 25 

8. Cantor. p. 101 

9 Hawaii's Seniors Their Vast Potent~ai p 4 
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as arthritis, cancer, circulatory trouble, diabetes, Parkinsons' disease, etc., interfered with 
activities a great deal. The study also determined whether those elderly unable to perform 
lALs and ADLs without help received compensatory services, and whether those with 
interfering illness got treatment. 

The findings indicated that the elderly in Hawaii were "generally healthy and healthier, 
had less interfering illnesses, and [had] health problems more fully being cared for than 
sampled older persons living in Kentucky , Ohio, or 0regon:'lO 

As expected, and following national trends, sampled older persons in Hawaii gained 
health problems with age. Interestingly, high blood pressure, mental (emotional health) and 
arthritis/rheumatism were reported more frequently in Hawaii than in the other locations. 
Many of the elderly in  Hawaii who needed help with ADLs were able to get help to 
compensate for lack in capabilities, but if help is provided by agencies, not all of their needs 
for help were being met so the assumption was that these unmet needs were being 
compensated for by family and friends." 

Another study prepared by the State Executive Office on Aging (EOA) published in 
May 1983 confirmed that, in general, the elderly in Hawaii enjoy good health. This survey to 
establish a statewide needs assessment of individuals age 60 and over found that: 

Approximately three-quarters [of the populat ion surveyed] r a t e  
t h e i r  own h e a l t h  as good o r  exce l len t  whi le 4% r a t e  t h e i r  h e a l t h  
as poor. Nearly 10% repor t  t ha t  they need more medical care and 
are a f fec ted  a great  deal  by t h e i r  problems. However, an 
estimated 15% r a t e  t h e i r  hea l th  as b e t t e r  than i t  was f i v e  years 
ago. 12 

While the overall picture of the elderly in Hawaii indicates good health and long life, 
there remains a group of people "at-risk" who, with assistance, can remain at home and avoid 
premature institutionalization. This is the group which utilizes and benefits from home care 
services. 

10. U.S., General Accounting Oflice. Statement of Facts: Data About Sampled Older Persons Living In Hawaii, 
Kentucky, Ohio, Oregon (Washington: 1984). p. 1 

12. Hawaii. Executive Office on Aging, A Statewide Needs Assessment of lndividuais Age 60 and Over 
(Honolulu: 1 983). p 42. 



Chapter 2 

HOME CARE 

This chapter defines home care, and describes the at-risk population in Hawaii who 
require home care. It concludes with a description of the various home care service providers 
in Hawaii. 

What is Home Care? 

"Home care" is often used interchangeably with "home health care" which is a term 
with a narrower focus for services covered under the medicare home health benefit. 
Medicare's home health bensfit is health care prescribed by a physician and is oriented 
toward skilled care intermittently provided by a registered nurse, and physicai, occupational, 
or speech therapist. Because of its focus on medical care, as a general rule, the person's 
well-being in the social, economic, and psychologtcai arenas is not considered in home health 
care. However. the kinds of services needed by the elderly, disabled, and chron~cally 111 
actually varies along a continuum from unskilled, non-medical services to highly skilled, 
continuous (around-the-clock) nursing services. 

For purposes of this report, "home care" means those services provided to patients in 
their own homes or a home-iike setting in the community on an intermittent or continuous 
basis ranging from non-medical and social servlces such as chore and homemaker serwes,  
hospice, legal a!d, or personal care, to highly technicai medical, therapeutic, and professional 
health services such as post-acute skilled nursing, physical therapy, and the like.' 

Home care services can also benefit the caregiver instead of the patient, by providing 
respite, escort, counseiing, and other supportive services. The "home" need not be the 
eider's home, but could be the home of a relative. or, as in the foster care situation, the home 
of an unrelated family. Because the emphasis is on retaining the ciient in the community, this 
type of care is sometimes referred to as "community-based" care programs. Home care, 
therefore, is a continuum of services provided in the home, not in an institution, to individuals 
who need assistance in daily living. Home care is not the kind of care provided by an adult 
residential care home (ARCH) or adult boarding home, which are institutions !icensed by the 
state Department of Health. Home care is not a licensed activity except insofar as services 
are provided by a medicare-licensed prov~der for home health services. The variety of home 
care services available to the e!derly (and to the disabled, as necessary) is readsly apparent 
from Appendix B which is a glossary of services from the United States Genera! Accounting 
Office.2 

I .  This definition is deiibed from a composrte or definrtions in: Keith B Anderson and Eavid I %ass Certificate 
of Need Regulation of Entry Info Home Eeaith Care jWashingron: Bureau sf Economics Stan Report to !he 
Federal Trade Commission. Jan. 1986). p. 25: State Heaith Notes. "Regulation of in-home Care An 
Overview of State Acri-idy." April 1989. p 2: and Chariene Harrkngton and Leslie Grant, The Deliver,{, 
Regulation and Politics of Home Care: A California Case Stud;! (San Francisco. lnstilu?e for Heaith and 
Aging. l988j, p. 1 

2 U.S., General Accounling Office. The Elderly Should Benetit from Expanded Home Heaith Care but 
Increasing tnese Seriices Will Not Insure Cosr Reductions t'fl4asnington. 19821, pp 47-48 
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The Growing Demand for Home Care 

Home care is a type of long-term care. After hospitalization for acute illness or injury, 
a patient may require daily medical and nursing care at the skilled nursing level in a skilled 
nursing facility (SNF). At a later stage the patient may require only intermediate care with 
continued physician monitoring but less intensive treatment provided in an intermediate care 
facility (ICF). After the patient stabilizes and recovers, the patient may still need 
maintenance, support service, or assistance (physical, social, or psychological) because of 
the chronic nature of the patient's disabilities. This type of person may require custodial care 
or less intensive attention such as monitoring of medications, meal preparation, or grooming. 
Patients at the skilled care, intermediate care, and custodial care levels can all benefit from 
home care.3 Because the client who requires home care has a variety of needs, the services 
provided can vary in intensity. 

The usual combination i n  addition to  medical supervision, 
includes home nursing v i s i t s ,  access to  soc ia l  services,  and the 
services of homemaker-home health a ides .  Basic services may 
adequately maintain individuals in t he i r  homes a t  effect ive levels  
of health and function over long periods of time or permanently 
without recourse to  more concentrated care or t o  
ins t i tut ional izat ion.  

Such services are most effect ive when chronic disease limits 
b u t  does not to ta l ly  disable,  when mobility has been affected so 
that f u l l  physical functioning i n  the  essen t ia l  a c t i v i t i e s  of 
daily l iving is not possible for  short  or long periods of time. 
Individuals w i t h  multiple diagnostic problems who might, on paper, 
appear to require ins t i tu t iona l  care, are  very frequently able t o  
continue to  l ive  normally i n  the i r  own homes, to par t ic ipate  i n  
community l i f e ,  t o  continue to  work, when such basic services a r e  
available to  them. 

Home care programs serve the pat ient  who is already in h i s  
own home and needs care, b u t  does not require hospital  or other 
ins t i tut ional  care;  they also serve the ins t i tu t iona l  patient who 
i s  ready for  discharge and now needs only services of the so r t  
that can feasibly be provided a t  home. They a re  diverse and 
flexible.  They a re  not res t r ic ted t o  any one group of pa t ien ts ,  
b u t  are  community wide i n  the i r  reach. A l l  age groups, a l l  
disease e n t i t i e s  and s t a t e s  of i l l n e s s ,  a l l  economic levels  a r e  
accepted when indications d ic ta te  care a t  home as  the treatment of 
choice. (Citations omitted. )" 

3 For adetailed explanation of the differont levels cf  long-term care the reader will fino a review of the 
Bureau's 1987 long-term care repoit instructive See Susan K.  Claveria. Assuring Digntty in the Long-term 
Care tor the Elderly, Legislative 'ieference Bureau Report No. 2 iHonolulu: $987). hereafter sited as 
Assuring Dignity !n the Long-term Care for the Elderly 

4. U.S., Congress. Senate. Special Committee on Agtng, Home Health Services in the United States. 924 
Cong. 2d Sess.. 1972. pp. 7-8. 
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Home care has been shown to be preferred by the elderly (and others recuperating 
from illness and injury). In contrast to institutionalization, home care is less stressful to the 
patient, more humane, maintains the eider in the elder's original social network, and 
contributes to a longer lifespan of higher quality and dignity.5 Besides the recuperative 
benefits of returning home, home care as an alternative to institutionalization may be 
preferred by the patient's family because it is less costly than institutionalization. 

Home care also may be the oniy alternative for some elders because there may be no 
available nursing home bed in the community. In Hawaii, for example, there are 2,769 long- 
term care beds in the State which will increase to only 3.383 when all approved beds are in 
~pe ra l i on .~  In 1980, Hawaii's nursing home bed ratio per 1,000 elderly over 65 was 26.1 beds 
per 1.000 elderly, while the national average was 57.5 beds7 In 1985 Hawaii's nursing home 
bed ratio rose fractionally :o only 27.8 and the State Health Planning and Development 
Agency (SHPDA)8 decided in 1986 to limit nursing home bed growth to no more than 40 beds 
per 1,000 e!derly in each c ~ u n t y . ~  

The cost of nursing home care can also be outside the reach of the average family. 
Nursing home care can average $3.000 per month in this State while home care can be 
provided at less cost.10 

There are many other reasons for the increase in the need for home care, including 
the increase in two-career families, the lower incidence of extended families living in the same 
household, and the desire of many elders to live independently for as long as possible. All of 
these factors together or in combination result in an increasing number of elderly persons who 
continue to live in the community and require support systems ranging from social services to 
medical assistance. 

Utilization of Home Care in Hawaii 

The EOA has provided data regarding home care users, but an accurate count is not 
possible because clients often receive more than one service (which results in double counts): 
there are also individuals who find caregivers without the aid of agencies (which results in an 

5. Janet Zhun Nassif. The Home Health Care Solution. A Complete Consumer Guide (New York: Harper and 
Row. 1985), pp. 2-15. 

6 .  Assuring Dignity in the Long-term Care for the Elderly, p. 6 

7 .  Hawaii. Department of Human Services. Adult Day Care. Adult Day Health. and Day Hospital Services 
(Honolulu: 1987). pp. I l l  to 117  hereaiter cited as Adult Day Care. Adult Day Heaith and Day Hospital 
Services. 

8 Hawaii Rev Stat. chapter 32313 

9 Adut Day Care Pdult Day Heaith and Day Hospital Services pp Ill-5 to 111-7 

10. See Assur!rg Dign~ty in the Long-term Care lor the E!derly 3. 1: acd Kathryn L. Braun. et ai . "Geriatric 
Patient Outcomes and Costs rn Three Settings: Nursing Home. Foster Family and Own Home." Journal of 
the American Ger!atrics Soctety. May 1987. pp 387-397. 
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undercount); and finally there are many individuals whose care is provided for by tamily or 
close fr,ends, whose numbers are also unknown. 

Table 1 lists 13 categories of programs or services avaiiable to eiders and the number 
served, the estimated target pcp~la:ion, and the unmet need whtch is :ne differerce of the 
number served from the target group. The total numoer of eiders served by all 13 programs 
in 1989 was nearly 21.000 elders. The top four programs with the largest percentage of 
unmet need in descending order were: (1) senior cornDanion (87 percent unmet), (2) 
teiephone reassurance (77 percent unmet). (3)  shopping assisiance (54 Dercect cnmet), 
followed closeiy by (4) case managemerst (51 percect unmet). The programs which ciosely 
met their target grobps were: (1) home health services (5 percent unmet). (2) congregate 
meals (6 percent unner). (3) nome delivered meals (10 percent unmet), arX (a) personal care 
(13 percent unmet). 

The iigiires in Table 1 represent programs funded by the Older Americans Act1' and 
col!ected by the EOA from the four state Area Agenctes on Aging the City and County of 
Honolulu, and the counties of Kauai. Maul, and Hawaii 

Future Demand for Home Care 

In 1987 the state Department of Human Services (DHS) issued a report on adult day 
care, adult day health, and day hosp!tai servlcesi2 This report included need and demand 
projections for long-term care and adult day center services. Assuming that :he peocle over 
65 who have a iimitation due to cnronic illness or injury will also require some kind of home 
care, the figures may provide a basis for approximating the upper limit 31 the number of 
peopie over 65 who may need some type of home care serv:ce. Table 2 indicates that in 1980 
a total of-  12.895 individuak Pad some kind of ADL limitation and by 1985 the number 
increased by more than 4.000. to 17.154. By the year 2000 the total number of individuals 
requiring some help with ADLs could number ciose to 27,000. Using !l?ese forecast figures 
and the estimated elderly population for !he respective years. I! is estimate0 :hat 14 to 15 
percent of the resident popuiat~on over 65 will need some kind of home care service in :he 
next decade. 

By as early as 1990, there may be more than 15 percent of the elderly populat on who 
need some kind of help in daily living in order to live comfortably at home 

Home Care Providers in Hawaii 

Home care is provided most often by family, friends. or neighbors. i t  has been 
estimated that between 70 to 90 percent of all care 'or the !raii elderly cones from natiiral 
(informal) caregivers." Figure 2 depicts the percenrage disiribution at the natmona! level of 
primary and secondary caregivers and use of outside  he:^. National data for this chart were 

12. Adult Day Cafe. iduit Day Hea!tk .and Day H o s ~ ~ t a i  Sei,;iceS 

13. Tun-Me, 't Chang. and ,a tk is .  !rcoac! c i  Major Pbbiic Po!ic:es avd ?fograms on N a t ~ r ? !  Caregiilng An 

appiaisai (LNIsccnsri;. Departmen! c i  iieaitt: and Socna! Ser:ices Llafcn :S84j. p 3 



Table 1 

UNMET NEEDS FOR SUPPORTIVE SERVICES 
FOR ELDERLY IN HAWAII 

Case Management 
Chore Services 
Dav Health Care 
~ s i o n  
Friendly Visiting 
Home Health Services 
Personal Assistance 
Personal Care 
Senior Companion 
Shopping Assistance 
Telephone Reassurance 

Nutrition Services 

Congregate Meais 
Home Delivered Meais 

GRAND TOTALS' 

NO. 
Served 

Unmet Percent* 
Need Unmet - 

'Percentages and grand totals were calculated by the Legislative 
Reference Bureau. All other data provided by the Executive Office 
on Aging. 

SMirce: Executive Office on Aging. 

tVALUAIIVN OI- UNhlCT NCFOS FOH SUl'I'Ol1II'vI StItVICt 5 
NUTfllllON SFfIVICLS. ANU MULTIPUHF'OSt 
SFNIOII CF NICHS lrl IHL s r A w  OF ~IAWAII 

~ ~ ~~ ~~ ~ . ~. 
memorandum dated Januarv 19. 1989. The informat8on. based on existino data wan , ~ -.-. . = .. 
Summarized and is hereby ieborted in a 4-coiumn ioimat: 

Column 1 - ProgramslServices 

The entries in thls column are generally categorized according to the three areas 
designated in the directive: supFoRive services, mtiitipurpose senior centers, and nutiition 
Serwces. Because the first category--Supportive Seivices--covers a wlde array oi programs, it 
Was further broken down into subheadings as designated in Section 321(a) of the Older 
Amencans Act of 1965, as amended. 

Column 2 -No. Served 

Data in this coiurnn represent numbers of elders (or orhers as indicated) who are 
currently being served or who have been served over the past year. Reports submitted by 
service providers were used as the primary source of information. Other sources include 
service provider contracts, on-site visitations, senior registration forms, telephone iogs, and 
other agency reports. 

Column 3 - Tarset 

This column shows total numbeis of eiders (of others as indicated) who should be 
iecewing the service or who should be partcipatiog in the program. Methods used to 
deteimtne this include one-year projections based on expected increases In segments of the 
elderly and/or other ieievant populat~ons, projections based on current use patterns and 
current demand, wait iists, key informant and other survey results, and reports !rom other 
agencies. 

Column 4 - Unmet Need 

Figures in this column indicate numbers of elders (or others as specified) who 
iiicientiy desire tne respecwe se:.i,ce but are not berng sewed as weil as those !or whom 
services wdi be require0 .n the coc.ng year, as anticipated by the pianning serrvca arals. 



Table 2 

NUMBER OF PEOLE OVER 65 YEARS OLD WHO 
NEED HELP WITH ACTIVITIES OF DAILY LIVING 

1980 1985 tggo 1995 - 2000 

Need Population 12,895 17,154 20,973 24,116 26,855 

EstimatedPopulation 65yrs. + 76,000 l09,0Of 125,300 160,800 188,000 

% over 65 needing help 16.9% 15.7% 16.7% 14.9% 14.2% 

*Estimated population over 65 years on July 1 ,  1987 

Source: Calculations based on data from Table 21, Hawaii State Databook 
1988 (Hawaii, Departaent of Business and Economic Development); 
and Adult Day Care, Adult Day Health, and Day Hospital Services 
(Hawaii, Department of Sunan Services), Table 111-3. 

Figure 2 

DISTRIBUTION OF PRIMARY AND SECONDARY 
CAREGIVERS AND USE OF OUTSIDE HELP 

Primary Caregiver 
Unpaid Helpers - 

Primary Caregiver with 
Unpaid and Paid Helpers - 

Source: Reprinted from U.S. Congress, House. Subcomit-,ee on 3uman 
Services of the Select Committee on Aging, fxploding the 'lyths: 
Caregiving in America, '00th Cong., 2nd sess., :sea, ? , 2 1 .  
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derived from the Informal Caregivers Survey, a component of the 1982 Long-term Care 
Survey conducted by the Un~ted States Department of Heaith and Human Services. 
"Approximately 73 percent of tne po~ula i ion are primary caregivers with the -emainder 
assuming a secondary role. One-third of the caregivers are sole providers, 28 percent are 
primary caregivers with one or more unpaid helpers and only 10 percent receive paid and 
unpaid assistance."'4 This distribution :s shown in cnart form in Figure 2. The figures for 
Hawaii are probably similar. although there has been no confirmation of this :hrough a sim!lar 
survey in Hawaii. 

After family and friends, home care providers come from many different formal 
sources depending upon the elder's needs. If the event which triggered the need was 
medical. such as hospitalization for inJUry or 4lness. the elder jsually receives assistance in 
locating home care service providers through a hospitai-based horns nealth care program. 
This type of home ''health care" s often reimbursea through medicare when the treatment 
plan requires physician involvement, nursing care, a m  therapy. 

Other elders may enter the nome care system when they lose ail or part of rhe 
services of their informal caregiver such as a spobse 31. ch~id. and :hen must Seek he!p 
through a social service agency, church group, public heaith nurse, or other similar source. 
Little is known about service i;tilizat:on. but "[tlhe little enformation wnch is available cn  
Service utilization indicates that families tend Lo ourcnase services cnly when the 
respons~bility of elder care beccmes too d!fficuIt for them to handle aicne or with additional 
unpaid he!p. Further. when they do approach formal service providers. :hey are modest :n 
their service demands, often requesting far jess assis:ance than professionals would have 
re~ommended."~5 The 41nd of help needed may be minimal. such as assistance with grocery 
shopping, or more intensive such as personal care, feeding, or grcoming. 

Payment for home care services :an come from orivate, cut-of-pocket payments to the 
caregiver, free or partially funded services through a publicly funaed social service program. 
or payment through medicare or medicaid progrms.  Funding sources have different 
aligibility requirements which can affect who gets service and what kind. Flgure 3 provides a 
summary of the amount of money ailocated to eiderly programs of one kind or another from 
federal. state. and county funos for the State of Hawaii in fiscal year 1987-:988. It was not 
possible lo  further separate 'urds allocated to only home care services. For cornpararive 
purposes ;: is instructive to see that Oahu. where most of the elderly resde is allocated the 
bulk of funds from other than county sources. and Kauai !he ieast. When county 
appropriations are included. however. Maul has !he !east amount of funds available !or eiderly 
programs. 

Not only are there a variety of service oroviders. there are clifferent kinds of services 
available to the client, and the client may find some services irnavailabie because of age. 
income, geographic location, or other reasons. Thus, the average .consilmer is unllkeiy to 
know where to begin searching for a home are provider. One author described home care as 

14. US.. Congress. House. Subcommittee on Human Services of the Select Committee sn Aging E~~loding 
the Myths. Caregiving !n America. 100th Cong . 2d jess . 1988. 9.  21 



Figure 3 

M0hE.G ALLOCAPLL) TO THt  ELDE HLY 
IN 7 tic STATE OF HAWAII' 

LAVA l ~ t i u  MAU i M W A 1  I 

Froni Older AmsrlOao Act 
i roasra I j , 

f Y  OCt. 67-Sspl. 88 

T o t a l  Authorized: 
I o r  EOA odmin l s tra t ion:  
for EOA ombudsrniln: 

From S t a t e  of Hawail ( T o t a i  e ~ p r o p r l ~ t e d :  SQ.393 , i 'k l  
LegiSLatiVB Appropriation Minu$ r e a t f i c e i v n s :  132,106 
YY Jul .  $7-Jun. 88 Plus  o o i t e c t i v e  bsrijainrng incraaaes:  -..tL.m 

Nst allocated $4,271,53CU* 3a4,453 2,217,237 336,554 427,023 
..-.--,-,--,,--- -------------- "---- - 

From cDuncy appropr ie t ions  
FV 01S. 67-$opt. Ra 473,375 430,823 273,242 753.962 

* i n * % ~  Figures 60 not  include Uonat.ions, g i f t s ,  hUw g r a n t s ,  
and terrain PeUerei IUndS targated f o p  e l d e r l y  programs in  
UMth, Economic OypofLUnity funas, etc. 

"In  rrddrtlun t o  amounts airoc~red to  cha f o u r  oounties, Lhe 
lQ(lowtnq anounes were e l l c e a t s d  from t h i 8  nat t o t a f :  

$ 244,315 f o r  t u i t i o n  exemption 
$3,51ii,26? fur purchase o f  sarvica 
$ 348,U36 fo r  other  current aperaring sxpanses and payroi I o f  EiiA 
6 12,169 Por equipinsnt 
$ 152,290 for  o t n e r  purchase o f  service 

Source: %ant? Zubrrl, Accountanc, Executive Of'fiz* on Aglnp, J u l y  14,  5969. 
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a "tri-animal combination" (see Figure 4) and wrote "...you can flip each of the three parts 
separately to make endless, fanciful combinations of homecare hybrids" from these three 
categ0ries.l" 

Figure 4 

HOMECARE "TRI-ANIMAL" COMBINATION 

Head 
(Who the provider is) 

Nonprofit 
Proprietary 
Fre%tanding 
Hospital-bared 
Health Department 
Veterans Administration 
mi0 
Subsidiav 
Independent contractor 
Individual 
Referral agenq 

B d Y  
(War the provider docs) 

"Low-tech care, eg. ,  homemaker, 
personal care, supportive 
services, companion, chore 
service 

Skilled cursing 
Physical therapy 
Speech therapy 
Occupational therapy 
Medical social scrvices 
f lome health ai& 
"Hi-tech" care, e.g., infusion 

therapies, respiratory therapy, 
dialysis, enterai & parenteral 
nutrition, inieractive monitoring 
system 

Legs 
( ~ o b  theservice is funded) 

Medicare 
Medicare tIMOs 
Mediaid 
Medicaid waiver 
Social Services 
Older Americans Act 
Veterans' benefits 
Statelocal appropriation 
Private insumnce 
Chariohlegiving 
Out-of-pixket 

Source: Charles Sabatino, "Homecare Quali ty",  Generations, Winter i989, 
p .  12. 

16. Charies Sabatino, "Homecare Ouality." Generations. Winter 1989, p. 13 



HOME CARE 

The yellow pages of the telephone directory for Oahu lists 23 home health services as 
of February 1, 1989 (see Appendix C). Some of these services are hospital-based programs 
while others are operated by for-profit agencies. The Bureau interviewed a number of service 
providers in order to gain insight into the issues involved in assuring quality home care. The 
following iindings are presented to provide the reader with a survey of the variety of home 
care service providers in the community. It is not intended to be a comprehensive inventory 
of every service provider in the State, 

Access to Home Care Services Through Private Agencies 

Examples of this group of agencies are Medical Personnel Pool and Kokua Nurses. 
These agencies provide the client with personal care attendants, nurses, and other personnel 
as needed. In some cases these agencies are contracted by the State or a county to provide 
certain kinds of care through elderly programs funded by an Area Agency on Aging. The 
agency interviews and hires caregivers, trains, supervises, and monitors these employees, 
coordinates assignments, manages workers' compensation fees, liability insurance, and other 
tax or payroll matters relating :o their employees. Some of these agencies are medicare- 
certified home health agencies. and some are accredited by the Joint Commission on 
Accreditation of Healthcare Organizations. If medicare certified, the agency qualifies for 
medicare reimbursement. However, certification and accreditation is not a necessary 
condition to becoming a home care service provider. 

Access Through Case Management Programs 

Case management and channeling is an administrative service that links the client and 
the providers of long-term care. Examples of the type of programs which provide case 
management services include Project Malama in the Department of Human Services, the 
Case Management Coordination Program (CMCP) under the Public Health Nursing Branch of 
the Department of Health, and the Nursing Home Without Walls program in the Department of 
Human Services, Community Long Term Care Branch. A case manager, usually a registered 
nurse, social worker, or a combination of these professionals, will assess the client's 
problems (and provide periodic reassessment as needs change) including medical, 
environmental, financial, and other conditions in order to tailor an appropriate care plan for 
the individual client. Based on this care plan, the case manager arranges for services such 
as meal delivery, more  service, personal care, and so on with service providers. Because an 
elder person's living conditions, support group, and physical needs can vary and change. 
case managers or their aides schedule follow-up and monitoring visits to keep up with clients' 
current needs. Because the case manager does the "!egworkW for locating help for specific 
needs, the client need not be familiar with the variety of services in the community, the 
eligibility requirements, or tne mechanisms for iocating them. 

Hospital Based Programs 

Since 1383 medicare pays hospitak a fixed amount for a patient's care in specific 
diagncstics related groups (DRGs). This practice has resulted in sending patients home after 
hospitalization for acute conditions but who may still require care until they are fuliy 
recovered. Hospital based programs are designed to assist !he patient in recovering at home. 
Patient care in these cases is medically prescribed and supervised. The phrase "home health 
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care" is the common term in these programs, because the health care component is essential 
to receipt of services and often, for medicare reimbursement. 

Information and Referral Programs 

The purpose of information and referral (I & R) programs is to provide information to 
the client about who to call for certain services that would enhance an elder's ability to live at 
home and to help a caregiver cope with problems in providing care. Referral includes 
contacting a service provider and putting the provider in touch with the client. Some support 
groups for specific diseases (such as cancer or Alzheimer's disease) provide this type of 
service, and case management organizations also will refer any caller to sources in the 
community providing the kind of help needed by an elder or an elder's caregiver. 

County area agencies on aging often provide information and referral services. 
Information and referral differs from case management in that the client (or natural caregiver) 
must follow through with service providers to see that services are actually received. Some 
I & R programs may be labeled "registries" or "brokers" but operate in similar fashion in that 
the worker who goes to the client's home is not an employee of the referring organization, and 
the responsibility of supervision, payment for services, and so forth rest with the client. 

Other Programs 

There are many social service and community organizations which provide help with 
certain activities including providing transportation for the elderly to keep medical 
appointments, go shopping, provide respite to the informal caregiver, among other services. 
Some of these organizations utilize volunteers and have a small paid staff. Eligibility criteria 
vary, as do payment requirements. 

Summary 

For a quick review of the variety of services and the multitudinous service providers, 
refer to Appendix D, which is a copy of the contents pages of a handbook prepared by the 
City and County of Honolulu.'7 From this single source it is possible to see that there are 
many different kinds of services provided to the elderly from many providers. The same kind 
of arrangement, with slight variations, exists on the neighbor islands. 

17 City and County of Honolulu Elderly Affairs Division Helping Hands Resource Handbook Soriices :or the 

Frad Homebound Elderly ,Honolulu 1988) 



Chapter 3 

THE ISSUE OF QUALIN ASSURANCE IN HOME CARE 

The previous chapter defined home care and described generally how the home care 
industry is organized in Hawaii. This chapter examines the concerns surrounding quality 
assurance in home care beginning with the American Bar Association's "Black box" report. It 
then examines how various home care service providers in Hawaii approach the quality issue, 
whether abuse exists in Hawaii's home care system, and the Legislative Auditor's sunrise 
evaluation of a 1986 legislative proposal to regulate caregivers in Hawaii. 

Quality Assurance 

The issue of providing quality care is not new to the home care industry. Hospitals, 
funding agents, social workers, and case managers, among others, have been examining this 
issue for many years.' The difficulties of assuring quality in home care is part of the nature 
of the service. Clients are scattered throughout the community; they are often socially 
isolated and living alone and are served by several different providers.2 Under these 
conditions, it is difficult to monitor care without expending additional costs for personnel and 
time. One study has shown that providing quality assurance in home care increases costs 
from 25 cents to $3.00 per hour.3 

The "Black Box" 

In 1986 the American Bar Association (ABA) issued its report on quality in home care 
which examined the national home care system and the problems surrounding quality 
assurance. The "black box" referred to by the ABA are the unknown conditions under which 
home care services occur: generally without supervision, and for individuals who were frail, 
vulnerable, and at the mercy of the service provider. 

According to the ABA report, even if the present number of known home care 
problems or abuses is small, there is a risk that more problems can develop in this area with 
the growth of the home care industry. Drawing on the parallel of abuses which developed as 
a result of rapid growth in the nursing home industry, the ABA report opined that now is the 
time to prepare for regulation of the home care industry before its potential growth rate 
prevents development of adequate quality assurance measures. 

The utilization of home care services nationwide will continue to grow because of 
various demographic and legislative factors, such as the increase in the number of elderly 
and the push by hospitals toward returning patients home earlier, as disclissed in previous 
chapters of this report. The ABA reported that, "The [home care] industry is growing and 
changing rapidly: there is little un~formity in definitions of services and providers; 

I See "Assuring Quality of Care." in Generations, Winter 1989 

2. Iris Freeman. "The Consumer's Role." Generations. Winter 1989. p 33 

3 Sheila J Alchley. "The Ohio Quality Assurance Project." Generalions, Winter 1989, p. 59 
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ABA Recommendations 

The ABA recommended that: 

Standards for home care services should be made to apply to the widest 
possible spectrum of agency types and funding sources. "On the state level, an 
option would be to establish or extend a licensure system to all home care 
services intended to maintain sick or functionally impaired persons in their 
homes. Presently, most state licensure is limited to traditionally medically 
oriented home health agencies."14 

The content of standards must be strengthened to cover the actual care given 
which focuses on patient-worker interactions and quantifiable outcomes of care 
rather than in completing paperwork correctly. 

Consumers must be protected by a minimum bonding and liability insurance 
requirement. 

Providers must be required to be more accountable to the consumer by (a) 
providing a patient bill-of-rights, (b) educating the patient to allow the patient to 
make informed decisions about care and treatment, (c) developing a grievance 
mechanism, (d) providing consumer input into program evaluation, and (e) 
including consumer participation in advisory groups. 

Quality assurance should be monitored both periodically and through a complaint 
process. 

Sanctions should include denial, revocation or suspension of an agency's status, 
fines, injunctive relief, public disclosure of agencies out of compliance, and 
granting consumers a "private right of action" enabling them to sue providers 
that do not meet minimum required standards. 

There should be development of minimum training by an entity like a community 
college leading to certification or licensure for all homemaker-home health aides 
and personal care attendants. 

There should be continued research and data collection about home care 
services. ' 5  

Quality Assurance in Hawaii 

The current quality assurance procedures in Hawaii follow the pattern documented by 
the ABA report. Home health care agencies which are licensed for medicare reimbursement 
(see Appendix E for a list of licensed home health agencies in Hawaii) must comply with 
federal rules and meet federal guidelines for certification. In this way clients receive a 
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measure of quality assurance from the compliance process of the state and federal 
governments. 

Hospitals are monitored by hospital accreditation groups. Therefore, a hospital based 
home care program is assured quality from another kind of professional monitoring group. If 
a private insurer reimburses for home care services, the insurer will usually require a review 
of services and care. Finally, elders who receive services from a case manager in any of the 
social services agencies, are mofi~tored by the agency's case manager. The Department of 
Health's public health nurses for example, made 34,405 visits statewide to elders over 60 
years old in fiscal year 1987.'6 

It has been argued that current monitoring systems to meet federal or state guidelines 
are inadequate because the reviews concentrate more on structure ana process, and less on 
outcomes. Furthermore, medicare standards are usually the mmimum level a state licensing 
scheme attempts to meet.17 The type of quality checks made by licensing agencies are 
usually paper reviews. that is, review standards which look at the structural organization that 
provides the care, staff qualifications, review of case records, and similar criteria, A paper 
review is time efficient, but seldom examines closely, if at all, the individual elder's unique 
lifestyle needs and social condit~ons. On the other hand, on-site review which is provided by 
a case manager, social worker, or public health nurse, is time consuming and labor intensive, 
but does look beyond the physical environment to the client's support groups, emotional, 
social. and other needs. A more valuable kind of check on quality which can occur is the 
observation during visits by family or friends, or the more frequent observation of the natural 
caregiver, if one is available on site who can observe the condition of the elder and the work 
habits of the caregiver. 

The eiders who are at greatest risk of unreported neglect and abuse are probably 
elders who live alone and those who personally hire caregivers, and who are without the 
benefit of a case manager or agency to oversee the work of the caregiver (the "do-it- 
yourselfers"). Another factor often ignored in the abuse/neglect situation is the extent of 
stress on the family or informal caretaker and its effects on the alder's overall quality of life. 
To determine the extent of ill treatment of home care recipients, the Bureau turned to data 
collected about abuse, neglect, and exploitation of the elderly. 

Incidence of Elderly Abuse 

In Hawaii, the Department of Human Services (DHS) is required by law to collect 
information about abuse and neglect among the elderly popuIation.'8 Abuse can be physical 
injury or psychological abuse while neglect can be neglecting medical needs, resulting in 
physical deterioration, malnutrition, and the like. The total number of complaints about 
alleged abuse andlor neglect of the elderly received by Eider Protective Services for calendar 
year 1988 was 373 reports. Over 60 percent of the victims lived in their own homes or the 

16 Hawaii Department of Pealth Stat~stcal Supplement 1987 p 172 

17 Leslie A. Grant and Charlene Harrington. Quality of Care in Licensed and IJnIicensed Home Care Agencies: 
A California Case Study {San Franc:sco. Institute for Health and Aging, 1988) p. 3. 

18. See H t i ~ a ~ i  Rev. Stat.. chapter 346, as amended by 1989 Haw. Sess. Laws, Act 381. which repealed chapter 
349C. Hawaii Rev Stat. 
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home of an adult offspring. Nearly 25 percent of the victims were 85 years of age or older. 
Nearly 20 percent of the complaints were made by a social agency, followed closely by a 
nurse (16.6 percent), and hospital (15 percent). Response to the complaint was made within 
24 hours in 80 percent of the cases reported. Abuse was confirmed in about 19 percent of 
the reports while 34 percent were confirmed cases of neglect. The perpetrator of the abuse 
was found to be the caretaker in nearly 41 percent of the reports. Appendix F provides more 
detail of the 1988 statistics. 

The Ombudsman of the Executive Office on Aging reported a total of 80 complaints 
during the calendar year 1988. Of this total, 73 percent of the coniplaints were resolved or 
partially resolved, 74 percent concerned conditions or problems in skilled or intermediate care 
nursing facilities (SNFs or IMFs). Twenty of the complaints dealt with resident care while 
eleven complaints dealt with financial matters. 

The EOA's Ombudsman is required to resolve complaints about abuse or neglect only 
in the institutional setting, but the Ombudsman works closely with other offices such as the 
Department of Health and Department of Human Services as deemed necessary for proper 
follow through on all sources of complaints which can affect the elderly.'9 The Department of 
Health reported no complaints about Home Health Care agencies.20 Area Agencies on Aging 
for all counties reported no data of abuse. There is a general feeling that abuse exists, but is 
simply not reported. 

The Bureau's interviews with agencies which provide home care services indicated 
that the number of actual abuse. neglect, financial exploitation, and similar cases in Hawaii by 
agency-provided caregivers is very, very small and reports are anecdotal. not documented. 
This does not mean that abuse does not and could not occur. Except for the data provided by 
Eider Protective Services and EOA, there are very little hard data about exploitation, injury 
(physical and   psychological), or non-performance of caregiver duties. It is possible that the 
number of abuse cases might be underreported. As a survey of Home Health Agencies in 
California and Missouri reported: 

Surveyors considered t h a t  problems i n  home h e a l t h  care were 
underreported f o r  a number o f  reasons. The surveyors noted t h a t  
many home care p a t i e n t s  were alone, dependent, and vulnerable and 
there fore  a f r a i d  t o  complain about poor q u a l i t y  because they would 
lose  the serv ices they are  rece iv ing .  Pat ien ts  f requent ly  were 
repor ted by surveyors n o t  t o  understand what serv ices they were 
supposed t o  be rece i v ing  i n  the home and were unaware o f  how much 
and what was being b i l l e d  t o  Medicare or  Medicaid. I n  o ther  
s i t u a t i o n s ,  the p a t i e n t s  d i d  n o t  know where o r  how t o  make 
complaints .2' 

19 Interview with EOA Ombudsman Sandy Rongitsch, July 25 1989 

20. Telephone ~nterview with Helen Yoshimi. Hospitals and Medical Fac!lities Brancn. Medicare Section. 
Department of Health. August 5, 1989. 

2 1  Charlene Harrington and others. The Study of Regulation of Home Health Care Agencies !n Two States: 
California and Missouri (San Francisco. Institute for Heanh and Aging. 1988). p. 18. 
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The question of whether or not underreporting of elder abuse and neglect occurs in 
Hawaii was examined in an elder abuse and neglect survey in 1987.22 Among the key 
findings of this survey it was suspected that underreporting is a problem. "Among those who 
had seen abused or neglected elderly victims in the past six months, almost half (48%) had 
not reported the incidents." There are many barriers to reporting abuse, among which are: 
(a) victim's fear or shame (51 percent); (b) limited mental capacity (43 percent); (c) lack of 
awareness of reporting procedures (46 percent); (d) the reporter's fear of retaliation (26 
percent) and unwillingness to get involved (35 percent); and (e) perceived lack of appropriate 
services for victims (34 per~ent ) .~3 Suggestions for encouraging reporting included: public 
education, clear definitions of reportable situations, a hotline, and publicizing reporting 
requirements. Other key findings are reprinted in Appendix G. 

Service providers are concerned about assuring quality in elder home care. The 
Bureau found that in addition to the compliance procedures for medicare licensing, 
accreditation, and other voluntary procedures, home care agencies make every effort to 
check frequently on the more frail individuals and to adjust services to fit the special needs of 
an elder who requires more attention than others. 

In general, infractions by agency emplcyees appear to be relatively infrequent in 
Hawaii. Where an agency's employee is not performing to the agency's standards, several 
different actions can be taken ranging from counseling, re-training, and termination. But the 
severe shortage of employees in the health care industry generally means that a terminated 
employee could go on to be hired by another agency or as an independent contractor to an 
unsuspecting elder. 

County Area Agencies on Aging (AAA) 

In an effort to pinpoint specific reports of abuse, neglect. and caregiver exploitation of 
the elderly who receive home care from formal or informal sources, the Bureau interviewed 
each county's A M .  The question put to the AAA representative was: "Have you heard of 
any abuse, injury,, or neglect of any elder receiving hornecare services?" No county AAA 
maintains specific data on this problem. In general the conclusions were that Hawaii has 
been fortunate in not having had any serious instance of elder abuse in the home care setting 
and it is possible that some problems exist but elders may be afraid to complain. (See 
underreporting problem addressed earlier.) 

The more common problem appears to be that AAAs find it difficult to locate enough 
workers for chore and homemaker services, and personal care attendants, and workers who 
are reliable and dependable. However, this problem is probably a symptom of the State's 
condition of "full employment", and is not directly an "abusive" situation. It was also 
generally agreed that it is difficult if not impossible to identify elders who are being abused by 
family members or other informal caregivers until the elder is seen by a doctor, or a complaint 
is filed on the elder's behalf by an interested bystander (for example, a nelghbor or friend) to 
the Department of Human Services' Elder Protective Services office. 

22. SMS Research & Marketing Services, Inc., Elder Abuse and Neglect Survey. 1988 (Honolulu: 1988). 

23. x, p. 1. 



Q U A L I T Y  ASSURANCE I N  HOME CARE FOR H A W A I I ' S  ELDERLY 

There is also some evidence that citizens do not understand how home care services 
differ among providers, depending on whether direct care or simple referral is involved. An 
I & R or registry service, for example, requires more monitoring of the elder and the worker by 
the informal caregiver. If a worker does not appear on the day and the time promised, or 
does not perform the tasks described, the family member must act assertively to receive the 
proper care for the elder. If a case worker is assigned to the elder, some of these 
"supervisory" tasks might be assumed by the professional, but it is still unlikely that the case 
worker will be present at all times when a service is being provided. Thus consumer 
responsibility remains an important function of quality assurance in home care. 

The Privately Hired Caregiver 

The consumer who bypasses the agency hire route by locating and hiring a caregiver, 
aide, or companion through the classified ads or by word-of-mouth must assume more of the 
quality assurance aspects by carefully interviewing the worker and watching the worker 
perform caregiving tasks. Other factors which the private hire consumer must consider are 
the requirements of the State's labor laws as to private employers. The average consumer, 
however, is not informed about what to look for when hiring a caregiver, unless already 
involved in healthcare or elderly care activities as a nurse or social worker. Furthermore, the 
typical consumer is often unprepared for the event which triggers the need for finding a 
caregiver so that a caregiver might be hired with very little advance planning or evaluation. 

Caregiver Stress 

The informal caregiver (family, neighbor, or friend) is often ignored in the quality of 
care equation. Social, economic, and respite support for the natural caregiver are vital to 
maintaining the continued maintenance of the elder in a family setting.z4 

Providing care on a continuing basis to a helpless, frail elder can be stressful on the 
caregiver. In fact, studies have indicated that caregivers "perceived themselves to be in 
poorer health" than their age peers in the United States population as a wh0le.~5 
Furthermore, the greatest predictor of an elder entering an institution is the health and 
availability of a caretaker, not the heaith.of the elder.26 Most elders are cared for by family 
members, by a spouse (usually the wife), or by a child (usually a daughter). The effects of 
providing elder care by women who also care for their family and children, or who give up full- 
time jobs to care for an elder, can be destructive to the woman, her family life, as well as to 

24. Tun-Mei Y. Chang and others. Impact of Major Public Policies and Programs on Natural Careglvlnq: An 
Appraisal (Wisconsin, Department ot Health and Social Services: March 1984). p. 33 and Bobby Heageny 
and others. "They Are Not Alone: Lending Support to Family Care Givers." Health Proqress. December 
1988, pp. 55-58, 75. 

25. See US.. Congress. House, SlibcMnmtttee on Human Services of the Select Committee on Aging, Exploding 
the Myths: Caregiving in America, lOMh Gong., 2d sess.. 1988. p. 20. hereafter cited as Exploding the 
Myths: Cargiving in America, and Chai R. Feldblum. "Home Health Care for the Elderly: Programs. 
Problems, and Potentials," 22 Harvard Journal on Legislation, 1985, pp 193.254. 

26. U.S., Dept. of Health, Education. and Welfare, Home Health Care Benefits Under Medicare and Medicaid 
(Washington, D.C.: July 1974), p. ll and Exploding the blyThs: Caregiving in America. pp. 18-28. 
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the woman's future earning potential and pension Researchers who have studied the 
negative effects of caregiving report that caregivers who are daughters 'comprise a 
substantial proportion of elder abusers" with financial dependency of :he caregiver being a 
"major correlate of elder a b ~ s e . " ~ 8  The effects on the workforce of employees having to 
provide elder care in general have also been do~urnented.~g 

In 1986 a proposal in the Hawaii State Legislature attempting to regulate services 
delivered by home care providers was thoroughly reviewed by the State's Legislative Auditor. 

Auditor's Sunrise Report of 1987 

In 1987 the Legislative Auditor issued a sunrise analysis of a proposal to regulate 
home care services and to examine the provisions of House Bill No. 1804 (1986). The bill was 
designed to extend government protection to recipients who are "susceptible to physical and 
mental harm or abuse of physical assets because of their deteriorated conditions and 
impaired ability to think and act independently." The bill was prepared by a group of public 
and private home care providers who were especially concerned about the vulnerability of frail 
elderly persons.30 The proposed bill had three mechanisms by which the public would be 
protected. Protection would have been provided by: 

(1) Regulating paraprofessional workers (home health aides. personal care aides, 
choreworkers, and housekeepers) through a Board of Home Care Services; 

(2) Regulating home care agencies through the Department of Health: and 

(3)  Requiring the Department of Human Services to conduct criminal history checks 
on homemakers employed by the Department. 

The Auditor found: 

(1) Little evidence that consumers have been harmed by the delivery of home care 
services; and 

(2) Consumers of home health and home nursing care are adequately protected by 
a variety of laws and legal doctrines governing the delivery of therapeutic 
services. These include professional practice acts, the doctrine of respondeat 
superior, and other licensing and accreditation procedures 

The Auditor also found it ne:ther desirable nor feasible to regulate the delivery of 
supportive services. Supportive services would include the kind of services 

27. Explodins the Myths: Careq~ving in America, p. 2 8 ~  

28. E. p. 33. 

29. Roy S. Azarnoff and Andrew E. Scharlach. "Can Employees Carry the Eldercare Burden?". Personnel 
journal. Sept. 1988. pp 60-65. 

30. Hawali. Legislative Auditor. Sunrise Analysis of a Proposal to Regulaie Home Care Services (Honolulu: 39871. 
p. 13. 
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provided for personal care and chore or housework. The Auditor reported that 
most elderly abuse and neglect are caused by relatives who are under stress due 
to the burdens of caregiving and the proposed bill would not protect the at-risk 
population for care provided by relatives. 

The Auditor suggested that instead of requiring certification of support staff, one 
approach would be to "encourage the development of agencies with strong 
community ties whose personnel would be most likely to share the cultural 
norms and traditions of clients."31 Several other alternatives were suggested, 
including: 

(a) To amend section 349-12, Hawaii Revised Statutes, to authorize the EOA 
to represent the interests of home care consumers, 

(b) To amend chapter 349C, Hawaii Revised Statutes, to require the 
reporting of abuse or neglect of any adult, rather than just adults who are 
over age 64, and 

(c) To develop administrative agreements for the sharing of information on 
abuse or neglect of home care consumers between agencies receiving 
complaints. 

Licensing of home care paraprofessionals would have numerous adverse 
consequences such as increasing the cost of health care by restricting the 
supply and mobility of workers, reducing providers' flexibility to utilize personnel 
in a cost-effective manner, restricting entry into the occupations by qualified 
persons, and limiting consumer choices. 

Voluntary criminal history record checks for choreworkers would serve no useful 
purpose, and the Department of Human Services is already empowered to 
conduct record checks on homemaker employees. 

There may be a need to amend the nursing practice act to specifically authorize 
unlicensed persons to practice under the direction and supervision of a licensed 
nurse. 

The current Department of Health licensing program for home health agencies 
can be improved in a number of areas (such as training standards) to increase 
its effectiveness and responsiveness. The Auditor found that in the five years 
prior to 1987 there had been no complaints relating to home health agencies. 

There were numerous deficiencies in the proposed legislation including 
organizational and operational problems. Furthermore. the bill's proposed 
coverage of unpaid personal and domestic caregivers was viewed as 
unenforceable and causng problems for community organizations.32 

31. w. p. 24. 

32 [bid., pp. 19-33 - 
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Impact of Omnibus Budget Reconciliation 
Act of 1987 on Home Care 

Stricter requirements for certified home health care agencies will apply soon to home 
health aides with the enactment of the Omnibus Budget Reconcdiation Act of 1987. P.L. 
100-203 (OBRA 1987). 

Under OBRA 1987 beginning January 1, 1990, a person from a home health agency 
who gives care to a patient in a home who is not otherwise licensed (i.e., registered nurse, 
physician, etc.) must pass a state approved nurse aide training course and competency 
testing within lour months of hiring. The state must establish a nurse aide registry which a 
nursing facility is expected to check before hiring. Any substantiated incidents of abuse or 
mismanagement of funds would be put on the nurse aide's record on the registry. 

The effect of establishing a registry and training requirements means that home health 
care patients who are served by a home health agency can expect a level of competence and 
screening from home health aides. A related benefit for the family or elder who wants to 
employ a home health aide on private contract is to first verify whether or not that private hire 
appears on the nurse aide registry and whether there have been any problems reported about 
that person. 

The requirements ot certification and registration would not apply to other care 
providers such as homemakers. choreworkers, and personal care aides. These workers also 
enter the elder's home to provide home care services. Family members and other volunteers, 
friends, neighbors, and other informal caregivers also would not be required to be trained or 
evaluated under these requirements. Thus although the requirements of OBRA 1987 will 
affect a part of the estimated 50033 paraprofessionals in the local home care industry, it is not 
expected to solve the problem surrounding potential abuse or exploitation of elders by 
informal caregivers and home care providers who are not nurse aides. 

Summary 

In summary, despite the concerns raised by H.C.R. No. 309 and H.R. No. 333 (1989), 
there is little or no evidence of widespread abuse of the elderly in home care settings in any of 
the counties. The only statistical evidence would be the elderly abuse data maintained by 
EPS and the EOA Ombudsman, and it has already been shown that home care situations do 
not account for all reported incidents reported to these agencies. 

Problems with worker non-appearance or poor work habits cannot be considered 
"abuse" or "exploitation" which require iegislative action. A certain amount of consumer 
responsibility and initiative are required under those circumstances. In addition, if  the worker 
is sent by an agency, ccnsumer complaints to the agency should result in corrective action by 
the agency's management or supervisors. 

The ABA's finding that stardards for quality care must apply to the "widest possible 
spectrum" of agency types and fundmg sources is confirmed in Hawail by the wide range of 

33. Franklin Sunn, testimony on Jan. 28, 1986 on H.B. No. 1804, relatmg to home care services, before the 
House Committee on Human Sewices and ihe House Committee on Health. 
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home care service levels which must be monitored if quality care is to be assured for all 
persons receiving home care. However, it is this very spectrum that makes it difficult to 
develop standards applicable to all types of caregivers. 

The 1987 Legislative Auditor's analysis of a 1986 legislative proposal to regulate home 
care workers identified a major deficiency--how to monitor informal caregivers who do not 
normally come under anyone's scrutiny except that of the isolated elder. This group could 
make up about 80 percent of caregivers of the elderly. Agencies which provide home care 
services and the professionais involved in this industry are and have been concerned abovt 
quality assurance in the home care setting. The regulation of these formal agencies and 
professional caregivers can be accomplished through established governmentai bodies but 
such regulation would not address the observation that oniy 20 percent of the caregivers 
would be required to meet regulatory scrutiny. Ultimately, quality assurance is a 
responsibility to be shared by all caregivers--formal and informal alike. 



Chapter 4 

ANALYSIS OF DATA 

House Concurrent Resolution No. 309 (1989) and House Resolution No. 333 (1989) 
requested the Bureau to examine the issues involved in home care quality assurance to 
protect the elderly who receive care at home from exploitation and abuse. The resolutions 
asked that the following kinds of issues be examined: 

(1) Given the broad scope of home care services, can a single entity be 
responsible for assuring their quality and appropriateness and by what criteria 
should quality be measured? 

(2) Is it possible to design incentives to improve accountability and reward the 
delivery of quality care at home? 

(3) How can the recruitment, training, and supervision of home health workers be 
improved to enhance the quality of care provided? 

(4) Can quality care, particularly in personal care and chore services, be assured 
without pricing services out of the reach of the lower-income elderly? 

The Bureau's study included a literature review and interviews of home care professionals. 
The following issues of quality assurance in home care in Hawaii were raised during this 
study. 

Defining Home Care 

Home care is a term which includes medicare's reimbursable home "health" care 
which consists of medically oriented therapeutic services. Providers of home health care are 
licensed by the Department of Health and must comply with federal rules and standards. 
There are about fifteen home health care agencies licensed by the Department ot Health 
statewide. In addition to home health care, home care in the broadest sense provides for the 
needs of the elderly in many non-health areas and includes an array of non-medical 
supportive services. Home care services which provide supportive assistance (including 
personal care, respite, chore services, transportation, and legal assistance) do not require a 
license from the health department. Providers of these services are usually family members, 
friends, and neighbors, but also community organizations, social service agencies, for-profit 
companies, and private hires. 

Identifying the Elderly Population in Need of Home Care 

A high percent of the elderly (perhaps as high as 80 percent if Hawaii follows the 
national pattern) who need help in housekeeping, transportation, food preparation, grocery 
shopping, bathing, eating, grooming, walking, dressing, and other activities of daily living are 
probably receiving help from informal caregivers such as relatives or friends. The exact 
number of elderly in Hawaii who are receiving help from family and other informal sources has 
not been documented. 
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The state Department of Health does not maintain data about the number of elders 
receiving home health care reimbursed by medicare. Medicaid-eligible programs such as the 
Nursing Home Without Walls and the foster family community care programs served about 
450 persons in fiscal year 1987. This figure could include individuals younger than 65 
because the elderly are not the only age group requiring home care. Supportive services for 
the elderly in Hawaii funded by the Older Americans Act reached nearly 21,000 individuals as 
of January 1989 through the four counties Area Agencies on Aging. This figure includes 
some double counts for persons receiving more than one service. The public heaith nurses of 
the Department of Health made more than 34,000 visits to persons over 60 years old 
statewide, in fiscal year 1987. 

Fragmentation of Services and Funding Sources 

Hawaii is no different from other jurisdictions in having a variety of service providers 
and many different ways to pay for these services because the sources of funding, whether 
medicare, medicaid, Older Americans Act, state or county legislative appropriation, Aloha 
United Way, or private donations direct the kind of services provided, determine eligibility 
requirements and geographical coverage. Fragmentation of services is due to fragmentation 
of sources of funding, a finding ihat has been made in other states.' 

Data on Abuse of the Elderly in the Home Care Setting 

To determine whether quality of care in home care is a problem for the elderly in 
Hawaii, the Bureau obtained data on complaints by and on behalf of elders from the Elder 
Protective Services office of the Department of Human Services and the Executive Office on 
Aging's Ombudsman. A breakdown of only home care complaints was not available. Data 
reflect all types of elderly abuse, including self-inflicted abuse or neglect. 

The combined total of EPS and EOA complaints for 1988 was 453 complaints. Given 
the number of elderly in the state population (estimated in 1987 to be 109,000 persons 65 and 
older), the number of complaints is very low. Underreporting is suspected to be a problem 
with these statistics but not all of these complaints involved abuse, neglect, or exploitation of 
an elder in a home care setting. The Department of Health has received no complaints about 
licensed home health care providers. However, this may only mean that a licensed home 
health care provider could have handled any complaints internally if  a complaint was made by 
a client to the manager of the agency. 

There is no single agency mandated to receive complaints about home care providers. 
Licensed professionals such as nurses and doctors are monitored by their respective 
professional iicensing boards, and complaints go to the Regulated Industries Complaints 
Office (RICO) in the Department of Commerce and Consumer Affairs. Complaints about 
medicare home health care oroviders can be made to Department of Health. Com~latnts 
about institutions which a r e  for :he elderly can be made !o the EOA's Ombudsman. 
Complaints about the empioyee of a home care agency can be made to the director of the 
agency. in rne case of a private hire. the elder or the family of the elder can terminate the 
services of the employee whose wcrk may be unsatisfactory. 

1. Charlene Harrington and Leslie A. Grant. ihe Deliver,{. Regulation, and ?clitics of Hcme Care: A California 
Case Study (San Franc~sio institute for Health and Aglng, 1988). p.  4. 

30 



ANALYSIS OF DATA 

Current Research on Elder Abuse 

Two research projects on elder abuse were announced as this report was being 
prepared. Both of these studies should generate needed information about elderly abuse. 

The first study, The Hawaii Older Abuse and Neglect Research and Demonstration 
Project, will allow the University of Hawaii and the State to jointly train students to provide 
protective services for the elderly and participate in a national research project on elderly 
abuse and neglect. The project will be directed by the UniversiIy of Hawaii School of Social 
Work and the Adult Services Program of the Department of Human  service^.^ 

The second study, to be conduc:ed by the University of Hawaii's Center cn Aging and 
funded by state funds will be a state-wrde needs assessment in the area of elder abuse and 
neglect. It is expected that this study will help to identify factors in the family, in the older 
person, or in other situations wh~ch can predict where and when abuse is likely to 0ccur.3 

Quality Assurance is Not a New Concern 

Assuring quality in home care has been a concern of home care agencies and service 
providers for many years. Quality assurance is an issue which has received considerab~e 
study and discussion in the literature and among  professional^.^ Thus quality assurance !s 
not a new concern, as mechanisms have been in ~ i a c e  for assuring quality. For example. 
medicare standards must be met by home health agencies; hospitals must meet accreditation 
guidelines; case managers, social workers, public health nurses, periodically assess client 
needs and living conditions to determine if  care is appropriate. Understandably, the area of 
greatest difficulty is how to assess quality care where the older is not seen in the home by any 
outsider because care is provided by a family member or a private hire. These individuals 
may come to the attention of the State only after a complaint is filed with the Elder Protective 
Services of the De~artment of Human Services. 

What is Quality? 

It is generally agreed that quality assurance is necessary because home care is 
provided in an isolated setting, in scattered locations throughout the community, and for frail, 
vulnerable elders who rely on these services in order to continue to live in the community. 
Most quality assurance efforts concentrate on the factors which are easily verified, such as 
structural and process standards of the physical environment. the records maintained by the 
service provider, and compiiance reports. However, less quantifiable factors such as 
interactions with live-in relatives, cultural compatibility with caregivers, or language barriers 
with caregivers also affect the quality of life at home. These outcome standards are less 
easily measured. 

2. Telephone inter~iiew rvth Patric~a Snyder. Program Administrator Adult Servlces Program. Seoternber 11 

1989, Department 01 iu rnan Services and "Researchers irorn State and !Jiiiverslty of Hawaii will Sttidy Eider 
Abuse" Honolulu Advertiser and Star Bu:!etin. Sept 10. 1989. p 5-35. 

3 Telephone inierwew ,vith Dr Anthony Lenzer interim Dlreclor Center on &grog September : : '989 

4 For eg.,  see references i!:ed in i3haries Sabatino. "Homecare Ouaiity." Senerat~ons Winter :983 p 16, 
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One example is that home delivered meals which are "nutritionally sound" (a standard 
similar to school lunches) may be unpalatable to older individuals of some ethnic 
backgrounds. What should quality assurance measure--the fact that the meal delivered to the 
elder met all dietary guidelines, hence was of good quality, or that it is tossed out by the elder 
who chose to go hungry because to that person the food was inedible? 

Consumer Responsibility 

Whether home care is delivered by a paid caregiver or a volunteer, the family member, 
friend, or elder as a consumer must take an active, responsible role in evaluating the quality 
of care received. In many cases this means the family or friend of the elder must be able to 
express the needs of the elder and check on the quality of care provided if the elder is unable 
to do it for himself or herself. The State's taking a greater role in consumer education and in 
establishing a complaint registration system, would appear to be more valuable than trying to 
regulate these informal care systems. 

A legislative proposal to regulate home care providers in 1986 was examined by the 
Legislative Auditor and found to be unworkable and costly. The Auditor determined that the 
intervention of government into these aspects of home care through licensing or other 
regulatory schemes would increase costs and make it more difficult to locate workers in this 
field. In addition, since much of home care is being provided by family members or friends 
who voluntarily provide services, it is questionable whether the government should discourage 
these otherwise humanitarian gestures by formalizing the care through regulation. 

Despite the Legislative Auditor's 1987 findings that regulation of supportive services 
was not feasible, many professionals fn the home care industry still felt some kind of 
certification and minimum training was called for to assure a minimum level of quality 
especially for homemaker and personal care attendants. However even professionals admit 
that certification and training can realistically be required only through regulation of agencies, 
not of those individuals who privately contract to provide services to elders. Furthermore no 
state presently requires certification of homemaker or personal care  attendant^.^ Clients who 
hire workers who are not employees of an agency, or who may merely be referred by a 
registry or friend, must continue to assume major responsibility of supervision and verification 
of worker experience and performance. 

Legislative Policy and Commitment 

It was generally agreed by professionals in the home care industry that incentives 
which would improve accountability in home care delivery include: (1) higher pay for paid 
caregivers, especially at the lower levels such as for the chore, homemaker, and personal 
care attendants; (2) greater outlays of funds for counselling and respite services to reduce 
caregiver stress; (3) increased funding to add to the number of case managers in public 
service agencies; and (4) increased funding for more quality assurance personnel to step up 
monitoring efforts. Each of these suggestions would mean a policy commitment by the 
Legislature to spend more public dollars to assure quality of care. 

5 .  The National Assoc~ation for Home Care. Toward a National Home Care Poliq. 1986, p 28 and Hawaii. 
Legislative Auditor. Sunrise Analysis of a Proposal to Regulate Home Care Servlces (Honoiulu 1987). p 26. 
hereafter cited as Sunrise Analysis. 



ANALYSIS OF DATA 

The Hawaii State Legislature has expressed its concern for Hawaii's elders by 
appropriating funds for elder care programs in the past. In 1988 two enactments helped 
expand home care to people who are not eligible for medicaid. Act 208 extended the Nursing 
Home Without Walls (NHWW) services to the non-medicaid eligible population on a sliding fee 
basis to assist persons in the gap group. An appropriation of $599,360 was made for fiscal 
year 1988-1989. Act 209 extended personal care services to the non-medicaid eligible 
population on a sliding fee basis until June 30, 1991. These efforts help to assure that lower 
income elderly who would not qualify for medicaid would still be able to benefit from personal 
care services and participate in MHWW programs. It is too early to know how many people 
benefited from these appropriations but the Bureau's interviews with Area Agency on Aging 
representatives indicated that these funding programs are needed and are being utilized. 

In 1989 Act 154 amended the definition of non-medicaid recipient in the MHWW 
program and among other things appropriated more than $1 5 million for fiscal year 1989- 
1990 and nearly $2 million for 1990-1991 for the services provided by these programs. 

Additionally, Act 380 also established a long term care service development fund and 
required the EOA, in consultation with the Department of Business and Economic 
Development to study the methods by which the private sector can more effectively 
participate in providing commun~ty-based services (similar to home care). A report is required 
for the 1990 legislative session. An appropriation of $800.000 was made for deposit into the 
long-term care services development fund, $100,000 for training and assistance in business 
plan development, $50,000 for a study to recommend business development methods and an 
analysis of the community-based long-term care industry, and $50,000 for staffing and 
operating expenses. These legislative actions indicate a general policy commitment to help 
the elderly in Hawaii maintain an acrive life in their homes for as long as possible. 

Consumer Education 

The EOA presents public information to the elderly at places such as senior centers. 
The EOA should sponsor seminars, workshops, and publish and disseminate home care 
information directed to educating consumers in detail about what to look tor in a home care 
situation. Many consumers do not know what to expect from a home care service provider, 
including what skills should be expected of a personal care aide, who to ask for an 
explanation of services, how to recognize poor work performance, and where to complain 
about poor service, tardy, disrespectful workers, or other problems. i f  the elder or family 
decides to "do it themselves", information should include how to interview and screen 
potential employees, how to protect valuables in the home, and the obligations of the 
consumer as an employer for liability insurance, social security and income tax withholding, 
unemployment compensation and workers' compensation, and so forth.6 Some of these 
kinds of information cou!d be disseminated through newsletters produced by the Area 
Agencies on Aging listed in Appendix H. An example of the kinds of concerns which a client 
should consider is .isled in Appendix I, which was developed on Kauai for home sharing, a 
program that is now defunct. 

6 Janet Znun Massif, The Home Health Care Solution, A Complete Consumer Guide (New York Harper and 
Row 1985) pp 126-136 
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Additional Aspects of Consumer Education 

Another aspect of consumer education is the education of informal caregivers who 
wish to learn how to provide care for an elder at home. Informal caregivers, though not 
required to be licensed, might be better able to cope with caregiving after receiving basic 
instruction on how to care for an elderly person at home. The Legislature Should look 
favorably to any demonstration project that is created (perhaps through the Older Americans 
Act) which would teach unpaid caregivers how to feed, bathe, or move a patient. Both 
classroom and hands-on sessions for a small fee would probably benefit the caregiver and the 
elder in better understanding the aspects of home care. An educated consumer would also 
be a better judge of whether or not an independently contracted caregiver was doing a poor, 
fair, or good job. 

One example of consumer education is a class provided by Straub Clinic and Hospital 
on caregiving. Approximately 50 people attended a noon time program on caregiving which 
covered the topics of Straub's Senior Plan, Home Health Services, and safety hints to prevent 
falls by the elderly (see Appendix J). 

Attracting More Workers to the Home Care Field 

A major finding from the Bureau's interviews was the severe shortage of workers in the 
home care industry. When an elder or natural caregiver is desperate to find help, there is a 
greater tendency to ignore quality control measures such as conducting a thorough interview 
and background check of a worker. Under these conditions there would be less likelihood 
that a client would complain i f  service is poor because it would be difficult to find another 
caregiver. 

In view of the shortage of workers in the home care field, innovative demonstration 
projects that propose ways to utilize previously underutilized age groups must be considered. 
One suggestion received from Maui's Area Agency on Aging was the development of 
employment projects which hire healthy senior citizens and high school students with proper 
training and supervision for caregiving tasks. 

Mechanisms for Registering and Investigating 
Home Care Complaints 

In order to collect accurate data about the extent of elderly abuse, neglect, 
exploitation, and similar complaints in the home care setting, there should be a single 
telephone number which the public can call to register any complaint about an elder's home 
care. 

The Auditor's suggestion that section 349-12, Hawaii Revised Statutes. be amended to 
authorize the EOA to represent the interests of home care consumers should be implemented 
to include expansion of ombudsman duties for investigating complaints by and for home care 
 recipient^.^ Sabatino pointed out that the long-term care ombudsman model under the Older 
Americans Act is a grievance mechanism which already exists, is known, accessible, and 

7. Sunrise Analysis, p. 24 
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responstve to clients.8 The next logical step would be to test whether with sufficient publicity, 
the expansion of the EOA's Ombudsman's duties into home care complaint investigation 
would be utilized by the elderly population. 

The expansion of the duties of the EOA's Ombudsman to include investigation of 
home care complaints would utilize an existing program in the EOA. A bill (H.B. No. 66) 
which would have appropriated funds to expand the EOA's Ombudsman program by one 
position did not pass in the 1989 session and remained in the Ways and Means Committee as 
of this writing. 

The Omnibus Budget Reconciliation Act of 1987 requires the establishment of a 
hotiine, but this hotline is one which is designed for compiaints regarding home heaith 
agencies and nursing home care, and therefore disregards non-institutionalized home care 
beneficiaries. An expans;on of the hotline function would be useful to home care 
beneficiaries. According to Sabatino: 

The most s i g n i f i c a n t  recent  development s t rengthening the r o l e  o f  
grievance systems spr ings again from OBRA, which mandates the  
establishment o f  s t a t e  t o l l - f r e e  h o t l i n e s  and i n v e s t i g a t i v e  u n i t s  
t o  receive and respond t o  complaints i n v o l v i n g  Med ica re -ce r t i f i ed  
oroviders. The cos t  o f  these svstems i f  se r ious l v  imolemented 
w i l l  be s i g n i f i c a n t .  So: t o  the ex ten t  t h a t  s ta tes  u t i i i z e  them 

The Department of Health has not established the hotiine but expects the OBRA 1987 
mandate will result in the creation of the hotline in a few years. When it is established, 
advertising could expand its use to non-medicaid home care complaints. 

A generic information and referral (I & R) telephone number for any type of human 
services information is in the process of being established through cooperative efforts of 
Aloha United Way (AUW), the Health and Community Services Council (HCSC), the 
Volunteers Information and Referral Service (VIRS), and the state departments of Health, 
Labor and Industrial Relations, and Human Services (see newsclip copy in Appendix K). The 
single access telephone service w ~ l l  eventually be a statewide service for which complaints 
regarding home care service could be only one of many components which receive attention. 
Assuming that the I & R number received a complaint about home care, the complaint would 
be referred to the proper office for investigation and followup. According to a HCSC 
representative, the I & R line is not intended as a hotline, which implies a crisis intervention 
kind of service but will be instead a single access information number for social service 
assistance.'O 

8. Sabatino. pp. 15-16. 

10 Telephone imerview wtih Peggy ?,?isset Computer Assistance Manager tieanh and Community Services 
Council ~ u g  23 $989 
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The Legislature should support the creation of an information and referral or "hotline" 
number for home care complaints of any kind, regardless of who provides the service. This 
complaint hotline should be well publicized in buses, radio and television spots, as well as 
through senior citizen centers, and hospitals. 

Consumer's Bill of Rights 

The education of consumers also involves the concept of a consumer's bill of rights--a 
written statement that clearly describes the rights of the recipient of home care services to 
know what is bemg done and why. A sample of a typ~cal ''bill of rights" is reproduced in 
Appendix L. Dur~ng the Bureau's interviews, a consumer bill of rights received mixed 
reviews, some detractors claiming that many home care recipients and families would not 
bother to read "another piece of paper". However, the Bureau feels that as part of the 
education process, :he consumer and the provider should be put on notice in writing that 
specific minimum levels of service can be expected by the consumer and that a specified 
grievance mechanism is ava~lable to the consumer wno is dissatisfied with service. 

The active participation of the client with the care provider would help the client 
understand what kind of care will be provided and why. Client invoivement can result in client 
freedom of choice, knowledge, control over care, and similar benefits. Sabatino refers to this 
as "client empowerment" and an essential requirement in any quality assurance program.?? 
Several service ~roviders already provide a consumer bill of rights and before beginning 
service receive a signed consent form which indicates that the elder (or fam~ly) understands 
the kinds of care that will be provided. For example, see Appendix M. Project Malama's 
Agreement to Participate (in its case management program). 

Followup on Legislative Auditor's Suggestions 

Of the ten or so findings made by the Auditor, only the suggestion to broaden elder 
abuse to adult abuse has since been acted upon. The Auditor's recommendation that chapter 
349C. Hawaii Revised Statutes, be amended to broaden the requirement that abuse or 
neglect be reported for any adult (between age 18 and 64) and not only for those 65 and 
older, was enacted as Act 381. Session Laws of Hawaii 1989. This means that there will no 
longer be a group (between 18 to 64) that cannot be protected from incidents of reports of 
abuse and neglect. The definition of "abuse" and the listing of specific instances or 
circumstances !n which abuse occurs, along w~ th  the definition of "dependent adult" will help 
in the identification and collection of data in tkis area. A copy of Act 381 is reproduced in 
Appendix N for the benefit of the reader. Act 381 is a temporary act which takes effect on 
July 1, 1991, and is automaticaily repealed on June 30, 1993. 

Increased Funding to Support Quality Assurance Monitoring 
Efforts and Higher Wages for Caregivers 

Many existing home health or home care programs are monitored and must comply 
with federal and state guidelines on quality. The Legislature can support these programs by 

1 I .  Sabatino. pp. 75-16 
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increasing funding to staff oversight efforts which are designed to check on quality assurance. 
For example, increased funding in the quality assurance efforts of NHWW would help to 
increase the current 10 percent sampies monitored in the Community Long-Term Care 
Medicaid Waiver programs to a higher percentage, 

There is no formal requirement for quality assurance standards in the Older Americans 
Act or TitleXX of the Social Services Block Grant, but i f  the Legislature places a high priority 
on assuring quality in these programs, then future funding can be tied to the estabiishment of 
quaiity assurance guideiines. Of course, this will require additional funds to staff monitoring 
and enforcement programs. 

Increased funding to pay a higher wage rate :or chore, homemakers. and personal 
care aides, would help in recruitment and retention in these hard-ro-fill categories. It is 
expected that these and similar issues will be addressed by the study requested by Act 380 
(1989) and funded by the long-term care service development fund. 

The Role of Case Managers 

The assurance of excelient quality care in the home requires supervision and 
monitoring of the caregivers. Some eiders are able to assert themselves sufficiently to assure 
the receipt of competent services. If the elder is unable to do so, the family must provide the 
supervision and monitoring, but even then not all family members have the interest -ir ability 
to do this. Often the quality assurance aspects of home care are left to formal agents such as 
a case manager, because the case manager has more experience with service providers and 
knowledge of appropriate care levels. With proper case management, the assessment of care 
and advocacy of the elder's needs receives profess:onal. but more expensive. attention. 
Project Malama. the MHWLV, and ihe Department of Heaith's Community Long-Term Care 
Program all provide case managers, Not all service providers have case managers, however, 
because of the way ser,wce is provided in a fragmented fashion by a variety of social service 
and community organizations. 

lncreased support to case management services is required if quality assurance is a 
major goal in home care. This would mean not only increases to the number of case 
managers to accommodate reasonable caseloads, but also higher salaries to attract more 
workers into this profession. A commitment to case management might follow the example of 
New York State's Expanded In-home Services for the Elderly Program (EISEP) which requires 
each EISEP program to provide case management and in-home services.12 

In New York State, "[cjase management is the most important component of EISEP in 
that it is the key to helping ciienrs and their families assess their iong term care needs, 
develop an appropriate plan c f  care. and initiate service delivery .... The case manager in 
consultation with the family and other informal caregivers deveiops a plan of care that 
provides appropriate services and heips !he client find and use available  service^."'^ 

12. New Vork Stale Office for the Agmg E!SEP the Firs: Year. 1397-88 !Albany 198% p 8  

13 !b id .p  11. - 
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Case Management in the County of Hawaii 

A local case management approach which deserves mention is the Senior Case 
Management Coordination Project (CMCP) in the County of Hawaii. This project is funded by 
the State of Hawaii and the Older Americans Act through the Hawaii County Office of Aging 
and the State EOA. The objective of this developmental model is to use an interdisciplinary 
approach to serve frail, vulnerable elderly (60 years and older) by using two levels of 
interdisciplinary teams to maxim~ze services needed by the elder and to provide services in an 
efficient and effective manner through shared information. 

The first team is the mid-management team whicn consists of administrators (or their 
representatives) of agencies in the aging network, including Department of Health, 
Department of Human Services, the Legal Aid Society of Hawaii, the county Police 
Department, and the Hawaii County Office on Aging. This team serves as the planning, 
advisory, and evaluation group. The second team is made up of actual service providers, the 
client (or relative), the coordinating public health nurse, and others, who meet to develop the 
care plan. 

The advantages of the CMCP are many, including top level support, in-service training 
and regular followup by the public health nurse, counseling, patient involvement, and ability to 
maximize the services available from many different agencies. The team case-management 
model was initiated in Hawaii County in 1982 and was subsequently developed for Maui, 
Kauai, and Oahu in the m i d - 1 3 8 0 ~ . ' ~  

14. Interviews 'with June Kunimoto. Public Health Nursing Supervisor. Project Director-Case Management 
Program. Department of Health. Jane Testa. Program Specialist. Hawaii County Office of Aging, Molly Pruyn. 
Case Management Coorainallon Prolect. See aiso: Laura Jean C .  Armstrong and Constance M. L. Chock, 
"An Alternative Approach to Care for the Frail, Vulnerable Elderly in Hawa~i." Hawali Medical Journal, 
November 1987. 



Chapter 5 

CONCLUSIONS AND RECOMMENDATIONS 

Conclusions 

1. Home care includes not only medically oriented skilled care (which may be 
reimbursed by medicare, or funded through medicaid), but also includes a variety of non- 
medical services which enhance the ability of the elderly to accomplish activities of daily 
living. With these services, the elderly are able to live at home for a longer period of time and 
in some cases, in a more frail, vulnerable condition than was possible in the past. 

2. There is no accurate count to indicate how many elderly in Hawaii receive help 
from informal sources such as family and friends, but it is estimated that 20 percent of elders 
cared for at home receive assistance from formal sources and informal sources provide 
services to about 80 percent of ail elders being cared for at home. These informal sources 
provide transportation, grocery shopping, help monitor medication, provide personal care 
such as bathing and feeding, as well as companionship and social support. 

3. Formal sources of home care help include home health care services from a 
hospital based agency, case management through Department of Health public health nurses 
or social service programs attached to the Department of Human Services. Commun~ty 
organizations, church groups, social agencies, and support groups of different diseases also 
provide meals, transportation, telephone reassurance, personal care attendants, information 
and referral, and other services to the elderly, often through programs funded by the Older 
Americans Act through county Area Agencies on Aging. Proprietary agencies can also 
provide caregivers for a fee. 

4. There are as many different service alternatives as there are sources ot 
funding--federal funds, state funds, county appropriations, and private donations. Hawaii is 
no different from other states in this regard. 

5. Quality is an elusive concept that has received considerabie study by 
professionals. Adherence to standards of care, provision of necessary and appropriate 
services, and monitoring of patient outcomes, are all aspects of "quality". Quality assurance 
may be monitored by meeting federal medicare guidelines and state licensure for medicare 
reimbursement; by seeking hospital accreditation; by insurers for third party payments; and 
by social workers, nurses, case managers, agency personnel, and others who might see an 
elder in the home setting. The elder who is least likely to receive quality assurance control is 
one whose care is solely the responsibility of a family member, or a privately contracted 
companion and who is not seen by an outside party such as a case manager or social worker. 

6. There are no definitive statistics about abuse by caregivers (either formal or 
informal) in the home care setting rn Hawaii. Wh,te there might be a problem with 
underreporting of exploitation and abuse of the elderiy in Hawaii, the general consensus 
among home care professtonals is that forma! providers of home care are less likely to be the 
cause of abuse than fam~iy members who are under stress from havmg to provide daily care 
without respite. This is because formal providers have mechanisms for periodic checking on 
the elder's condition and supervisory controls over employees. Therefore the Resolutions' 
questions asking whether recruitment, training, and supervision of home care workers can be 
improved to enhance quality of care and whether incentives can be designed to deliver quality 
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care at home generally do not apply to the great majority of caregivers--the informal 
caregivers who provide care by themselves--except to the extent that they may hire 
individuals to provide services. 

7. There is a shortage of workers in home care agencies such as nurses, home care 
aides, personal care attendants, and chore workers, which reflects the general statewide 
shortage of workers in many other fields as well, i.e., the low unemployment situation. Even if 
salaries for these groups were increased, workers might still be difficult to find. Thus, it 
appears that home care provided by family or neighbors and friends will continue to be the 
best available and financially affordable alternative. 

8. Certification, licensing, and regulation of home care workers might be reasonable 
only at the agency level, not for individuals who independently contract their services to an 
elder. Yet it is the "independent" who is least subject to outside scrutiny. It also appears 
infeasible to regulate informal caregivers who constitute such a high percentage of care 
providers. In 1987 the Legislative Auditor analyzed a legislative proposal to regulate home 
care providers and concluded that the proposal was unworkable. 

9. The Legislature has had a history of commitment to helping the elderly of Hawaii 
through legislative enactments in the past few years. Examples include the expansion of 
Nursing Home Without Walls services to those elderly who are not eligible for medicaid by 
providing services on a sliding fee basis and establishing a long-term care service 
developmenf fund. Thus it does not appear that services are being priced out of reach of the 
the low-income elderly. The more relevant issue is how to encourage more workers to enter 
the home care field when the number of elderly who need home care services is growing and 
will continue to grow in the coming years. 

10. Professionals concerned with quality assurance who feel that licensing. 
certifying, or otherwise regulating home care providers is the best way to assure quality must 
address the following issues as well as those raised by the Legislative Auditor in its sunrise 
report. 

a. While regulation of agencies (not individuals who contract their services 
independently) is recognized by the professionals themselves as the most 
reasonable way to control worker quality, this solution affects only 20 percent of 
caregivers, not the family member or other kinds of caregivers who may be just 
as likely to abuse or exploit an elder. The monitoring of the remaining 80 
percent of unregulated caregivers must be addressed if quality of care is to be 
assured for all home care recipients. Realistically, consumer education and 
mechanisms for reporting abusive situations might be the best methods for 
assuring quality for elders cared for by informal caregivers. 

b. Given the low unemployment rate and the difficulty in locating workers for home 
care services. the costs of regulation currently appear to outweigh the benefits. 
There are existcng methods of monitoring quality care provided by medicare 
rules, state licensing of home health agencies, insurers, and other service 
providers. Recruitment, training, and supervision of home care workers 
associated with agencies already follow established procedures to assure that 
the clients receive appropriate care. If any regulation of home care agencies is 
proposed, the Department of Health must include not only licensed home nealth 
care agencies, but unlicensed providers of home care within the scope of 
regulatory coverage. Only in this way can all organizations and agencies who 



CONCLUSIONS AND RECOMMENDATIONS 

send individuals into the home to provide care to clients of all ages be 
adequately monitored. 

Informal caregivers and independently contracted caregivers while not regulated, can 
still provide good care. Here again, consumer education can enhance the quality of care 
provided so that recipients and families can learn to identify the factors associated with good 
care. It would behoove the State to identify alternatives to formal regul~t ion which could still 
assure quality in the home care setting. 

Recommendations 

1. Consumer education ranks high in assuring quality care of elders. Although the 
Resolutions ask whether a single entity should be responsible for assuring quality in home 
car? service, this is not the true issue. Service providers vary because funding scurces and 
rules for spending these funds vary. This does not mean that quality is thereby diminished. 
The State can intervene to bring the consumer closer to the issues of quality care through 
education. 

Education begins with teaching the general public about where to seek basic 
information about community services for home care of the elderly. A series of informational 
programs presented at senior citizen centers would be a good start. The Executive Office on 
Aging through its county Area Agencies on Aging already has mechanisms for funding, 
organizing, and disseminating information about care of the elderly. Cooperative efforts with 
community colleges can bring this kind of information to every island. 

Education about the frequency and occurrence of abuse of the elderly would bring a 
"hidden" t'opic out into the public arena. A more accurate indication of the extent of e!derly 
abuse can be possible only i f  the incidents are recorded and investigated. The general 
population must !earn how to recognize abusive situations and where to report these 
complaints. This might take !he form of a "hotline" or an ombudsman to investigate and 
mediate problems between the elder and the caregiver. The expansion of duties of the 
Executive Office on Aging's ombudsman to include receiving home care complaints and 
referral of the complaints to the appropriate agency for investigation would be an appropriate 
way to provide a mechanism for investigating abuse of the elderly in home care settings. The 
results of two current studies being conducted by agencies of the University of Hawaii on 
elder abuse and neglect should provide additional information about this phenomenon. 

Because the informal caregiver remains the largest group of potential abusers, 
educating consumers on how to properly care for elders and where to seek help when 
caregiving tasks become too burdensome are also part of the education process. Other 
educational needs include pointing out the importance of careful interviews of potential 
caregivers and what skills to look for in a worker when a consumer chooses to hire a 
caregiver without :he aid of an agency or professional. The Executive Office on Aging and 
the ccunty Area Ageqcies an Aging, with the cooceration at community colleges. senior 
Citizen grouus, and perhaps hospitals, case managers, and the like can put together 
demonstrations, hands-on seminars. and worksncps to reach caregivers ;he simpler 
procedures of caregivcng tasks. A class for "do-it-yourselfers" must also include the 
Department of Labor and Industrial Relations to point out $mployer-employee regulations 
which must be fuifilled, such as workers' compensation fees, social security taxes, and similar 
obligatlons. 



QUALITY ASSURANCE IN HOME CARE FOR HAWAII'S ELDERLY 

2. The Legislature historically has been supportive of programs for the elderly. In 
addition to supporting consumer education programs described above, many of the existing 
social services for home care can be supported with additional funding. Assuming that the 
Legislature determines further support of programs for the elderly is warranted, funds would 
be well spent to assure quality in home care by supporting programs which utilize case 
management because case managers, whether nurses, social workers, or others provide a 
vital linkage service between the client and the array of service providers. 

Other programs which deserve funding include programs which help the informal 
caregiver cope with the problems of continual caregiving, such as respite workers, chore 
workers, and personal care attendants. Assisting the informal caregiver lessens the likelihood 
of burnout and subsequent neglect of the elder. Finally, programs which facilitate ihe 
registering of consumer complaints such as a home care ombudsman would be valuable 
because there is no single agency which is currently responsible for collecting and acting 
upon home care complaints. 



APPENDIX A 

tiOUSE OF REPRESENTATIVES 
FIFTEENTH LEGISLATURE. 1989 
STATE OF HAWAII 

H.C.R. NO. 3 0 9  

HOUSE CONCURRENT 
RESOLUTION 

REQUESTING A STUDY O F  TiiE PROBLEMS INVOLVED I N  ASSURING QUALITY 
OF CARE BY IN-HOME PROVIDERS. 

WHEREAS, most frail elderly people prefer to live in their 
own homes and to maintain their independence, even if they 
require help to do so; and home care services, which can range 
from high-tech medical services to housekeeping services, can 
make this goal possible for a great number of these individuals; 
and 

WHEREAS, in a comparison wiih cal? in an institutional 
setting, home care is more likely to: (1) result in consumer 
satisfaction; (2) provide for a higher quality of life and a 
greater degree of functional independence; and (3) be more cost 
effective for individuals without intensive medical %.are needs; 
and 

FiHERXAS, ev?n the most strident critics of institutional 
care and the most ardent advocates of home care express 
discomfort at the iack of oversight to assure appropriateness, 
quality, coordination, and continuity of care in the home and 
admit that anything that can go wrong in a nursing home can go 
wrong in a residence but that it will be more difficult to 
discover and cosrecr deficiencies in the relatively unregulated 
world of home care; and 

WHEREAS, un!.ike many states, Hawaii's licensure requirement 
!eaves only t:.e skilled intermittent care of licensed home health 
gencies to ensure that home health care providers adhere to 
tandards of quality and appropriateness of care; however, even 
'rlese do not apply to all types of services, and a growing number 
of providers are electing to forgo licensure to avoid the 
constraints imposed by licensure; and 

WHEFUZAS, in assessing appropriateness, management, and 
quality of ser~vices the following questions arise: 

!i) Given the broad scope of home care services, can a 
single entity be responsible for assuring their quality 
and appropriateness and by what criteria should quality 
be measjred? 

HCR WES 6243 43 
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( 2 )  Is it poss ib l e  t o  design i n c e n t i v e s  t o  improve 
accountab i l i ty  and reward t h e  d e l i v e r y  of q u a l i t y  c a r e  
a t  home? 

( 3 )  How can t h e  recruitment,  t r a i n i n g ,  and superv is ion  of 
home h e a l t h  workers be improved t o  enhance t h e  q u a l i t y  
of c a r e  provided? 

( 4 )  Can q u a l i t y  care ,  p a r t i c u l a r l y  i n  persona l  c a r e  and 
chore s e rv i ces ,  be assured without p r i c i n g  s e r v i c e s  ou t  
of t h e  reach of t h e  lower-income e l d e r l y ?  

and 

WHEREAS, t h e  s t e a d i l y  increas ing  number of e l d e r l y  i n  
Hawaii, both  i n  abso lu te  terms and as a p ropor t ion  of t h e  g e n e r a l  
populat ion,  n e c e s s i t a t e s  t h e  expansion of home c a r e  s e r v i c e s  t o  
provide t h e  e l d e r l y  with t h e  type  of care they  p r e f e r  and t o  
avoid p lac ing  on t h e  S t a t e  t h e  unbearable burden of providing 
i n s t i t u t i o n a l  ca re  f o r  t h i s  l a r g e  and growing segment of  t h e  
population,  but  with an expansiori of home c a r e  s e r v i c e s  must come 
assurances  t h a t  such se rv i ces  a r e  app rop r i a t e  and of high 
qua l i t y ;  now, t he re fo re ,  

BE IT RESOLVED by t h e  House of Represen ta t ives  of t h e  
F i f t e e n t h  Leg i s l a tu re  of t h e  S t a t e  of Hawaii, Regular Sess ion of 
1989, t h e  Senate concurring, t h a t  t h e  L e g i s l a t i v e  Reference 
Bureau conduct a s tudy t o  examine t h e  i s s u e s  involved i n  home 
h e a l t h  c a r e  q u a l i t y  assurance, including,  bu t  n o t  l i m i t e d  t o ,  
t hose  d i scussed  above znd determine t h e  most app rop r i a t e  course  
f o r  t h e  S t a t e  of Hawaii t o  follow i n  t h i s  a rea ;  and 

BE IT FURTHER RESOLVED t h a t  t h e  L e g i s l a t i v e  Reference Bureau 
r e p o r t  i ts  f ind ings  t o  t h e  Legis la ture  not  less than  twenty days 
p r i o r  t o  t h e  convenincj of t h e  Regular Session of 1990; and 

BE I T  FURTHER RESOLVED t h a t  c e r t i f i e d  copies  of  t h i s  
Concurrent Resolution be t ransmi t ted  t o  t h e  D i rec to r  of  t h e  

j i s l a t i v e  Reference Bureau. 

OFFERED BY: 

- 
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GLOSSARY OF SERVICES 

The items i n  t h i s  g l o s s a r y  d e f i n e  n u r s i n g  home c a r e  and a 
v a r i e t y  o f  s e r v i c e s  t h a t  may b e  provided t h r o u g h  a n  expanded home 
c a r e  program. W e  have adap ted  t h e s e  d e f i n i t i o n s  from P. A. S t e i n e r  
and J. Needleman, "Expanding Long-Term C a r e  E f f o r t s :  O p t i o n s  and 
I s s u e s  i n  S t a t e  Program Design,' Lewin Associates, Inc . ,  March 1981,  
pp. 11-13. 

Adul t  day c a r e .  A wide v a r i e t y  o f  day care s e r v i c e s  e x i s t .  Two 
major  models a r e  

Medical model. An o u t - p a t i e n t  c e n t e r  f o r  p e o p l e  i n  need o f  l i m -  
i t e d  y e t  r e g u l a r  p h y s i c a l  r e h a b i l i t a t i o n  o r  o t h e r  h e a l t h  s e r v -  
ices. F r e q u e n t l y  p r o v i d i n g  m e a l s  and l i m i t e d  social a c t i v i t y  
a s  w e l l ,  t h i s  approach t o  d a y  care h a s  a s t r o n g  h e a l t h  care 
o r i e n t a t i o n .  

Mul t ipurpose  model. An o u t - p a t i e n t  c e n t e r  t h a t  p r o v i d e s  s o c i a l  
i n t e r a c t i o n  and some s o c i a l  and medica l  s e r v i c e s  t o  e l d e r l y  
peop le  i n  a  f i x e d  l o c a t i o n  f o r  a l imited number o f  hours .  

Case management and c h a n n e l i n p .  An a d m i n i s t r a t i v e  s e r v i c e  t h a t  
l i n k s  t h e  c l i e n t  and t h e  p r o v i d e r s  o f  long- term c a r e .  O f t e n  
c a s e  management and c h a n n e l i n g  programs p r o v i d e  c l i e n t  a s -  
sessment ,  s e r v i c e  p l a n  development,  and fo l low-up moni to r ing .  

Chore and homemaker s e r v i c e s .  Household s e r v i c e s  such a s  shop- 
p i n g ,  cook ing ,  and c l e a n i n g .  

Congregate housinq.  A g r o u p  l i v i n g  environment  t h a t  promotes 
independent  l i v i n g  by s u p p l y i n g  s u p p o r t i v e  m e d i c a l  and so- 
c i a l  s e r v i c e s ,  e i t h e r  d i r e c t l y  or through r e f e r r a l ,  to  
e l d e r l y  p e o p l e  who a r e  i n  good h e a l t h  d e s p i t e  f i n a n c i a l  or 
s o c i a l  impairments.  

D o m i c i l i a r y  f a c i l i t y .  A r e s i d e n t i a l  i n s t i t u t i o n  f o r  peop le  i n  
need n o t  o f  h e a l t h - r e l a t e d  s e r v i c e s  b u t  o f  p e r s o n a l  a s s i s t a n c e  
i n  b a t h i n g ,  grooming,  d r e s s i n g ,  e a t i n g ,  and t h e  l i k e .  

F r i e n d l y  v i s i t i n g .  A s e r v i c e  des igned  t o  d e c r e a s e  t h e  social 
i s o l a t i o n  o f  t h e  e l d e r l y  through r e g u l a r  in-home v i s i t s  by 
p r o f e s s i o n a l s  o r  v o l u n t e e r s .  

Home h e a l t h  c a r e .  Medica l ly  o r i e n t e d  c a r e  f o r  p e o p l e  who are 
a c u t e l y  o r  c h r o n i c a l l y  ill t h a t  is p r o v i d e d  i n  a  p a t i e n t ' s  
home and t h a t  i n c l u d e s  services l i k e  c l e a n i n g  wounds, chang- 
i n g  bandages,  g i v i n g  i n j e c t i o n s ,  and i n s e r t i n g  c a t h e t e r s .  

I n t e r m e d i a t e - c a r e  f a c i l i t y .  H e a l t h - r e l a t e d  s e r v i c e s  t h a t  c a n  b e  
o f f e r e d  o n l y  i n  a n  i n s t i t u t i o n a l  s e t t i n g  and t h a t  a r e  less 
t h a n  t h o s e  o f f e r e d  i n  a  h o s p i t a l  or s k i l l e d - n u r s i n g  f a c i l i t y  
b u t  more t h a n  room and board. S e v e r a l  l e v e l s  o f  t h i s  c a r e  
have been e s t a b l i s h e d  i n  many S t a t e s .  



Legal assistance. Free or partially subsidized assistance 
with legal matters such as wills and tenants' rights. 

Heals on wheels. The delivery of inexpensive, nutritionally 
sound meals in a participant's home. As well as providing 
meals to people who are unable or unlikely to cook for them- 
selves, the program provides social contact f ~ r  isolated 
people. 

Nutrition services. Services designed to provide inexpensive, 
nutritionally sound meals to elderly people in congregate 
settings. 

Personal care services. Personal care includes such services -- as bathing, dressing, and grooming and is provided in a par- 
ticipant's home. 

Res ite care. Short-term in-patient or out-patient care de- --%--- ivered to an elderly person in lieu of a regular source of 
support. The service is normally designed to provide regular 
relief to relatives and friends who care for the elderly. 

Senior centers and recreation services. Services that increase 
the viqor and social interactions of elderly people by pro- 
viding-formal social activities and a ~entral'me&tin~-~iace. 
In addition, senior centers act as clearing houses for elder- 
ly people in need of information or services. 

Skilled-nursing facility. Continuous skilled nursing care or 
other skilled rehabilitative care provided in a residential 
facility 24 hours a day and requiring the care of a skilled 
nurse or other skilled rehabilitation provider. 

Telephone reassurance. A service designed to decrease social 
isolation by providing regular telephone contact to elderly 
people living alone. 

Transportation services. Services designed to increase an el- 
derly person's mobility by improving financial or physical 
access to transportation. Programs range from the provision 
of subsidies or public transit systems to the operation of 
special aini-buses for the exclusive use of senior citizens. 
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Dep-ent of Health 

Home Health Agencies 

Sec. 11-97-2 Legal au tho r i za t ion  t o  ope ra t e  

Sec. 11-97-3 License 

Sec. 11-97-4 License  revocation 

Sec- 11-97-9 P o l i c i e s  

Sec. 11-97-6 Administ-ation and s tandzrds  

Sec. 11-97-7 Penal ty  

Sec. 11-97-8 V a l i d i w  

H i s t o r i c a l  Note: Chapter 97 of T i t l e  11, Adminis'dative Rules 
is based s u b s t a n t i a l l y  upon Chapter 1213 of t h e  Publ ic  Health 
Regulations, Department of Health. [Eff .  W4/69  ' FEa 0 1 is82 

Sec. 11-97-1 ~ e f i n i t i o n s  a s  used i n  t h e  chapte r :  

"Administrator" mezns t h e  person r e s w n s i b l e  f o r  the admin- 
i s t r a t i o n  of -&e organiza t ion  of which the hone h e a l t i  agency 
is a pa r t .  

"Department" means t h e  depar t sen t  of  heal<?, S t a t e  of 
Sava i i  . 

"Director* means the d i r e c t a r  of  hea l th  f o r  "he department 
o f J e r l t h ,  S t a t e  o f  Eawaii, o r  a duly auLiorized agea t .  

/ 'Homebound p a t i e n t n  means a person who because of a condi- 
t i o n  due t o  i l l n e s s  o r  injury is r e s t z i c t e d  i n  h i s  a b i l i t y  t o  
l eave  h i s  p lece  of res idence axcept wieh the a i d  of supror t ive  
devices  such a s ,  c ru tches ,  canes, wheelchairs ,  walkers,  u s e  o f  
s p e c i a l  t ranspor^a t ion ,  o r  t h e  a s s i s t a n c e  o f  anotiier person: o r  
a person who has a condi t ion which is such t i a t  l eav ing  h i s  home 
is medically cont ra ind ica ted .  

"Home hea l th  agency" means a publ ic  o r  p rop r i e t a ry  agency, 
a p r i v a t e  nonprof i t  organizat ion,  o r  a s u k l i v i s i c n  of suck agency 
o r  o rgan iza t ion  whica is pr imar i ly  engaged i n  ?rovidincj d i r e c t  



o r  i n d i r e c t  s k i l l 4  nurs ing  se rv i ces  and o t h e r  t he rapeu t i c  
s e r v i c e s  under a p h y s i c i a n ' s  d i r e c t i o n  t o  homebound p a t i e n t s  on 
a part- t ime o r  i n t e n n i t t e n t  b a s i s  ( in  a p l ace  used a s  t h e  ind i -  
vidual ' s home. ) 

"Home h e a l t h  agency c3ord ina tor"  means the person responsi-  
b l e  and accountable f o r  the funct ioning of the asency and t h e  
s e r v i c e s  provided. Pre fe rab ly ,  t h e  coord ina tor  s h a l l  be a 
q u a l i f i e d  pub l i c  h e a l t t  nurse. 

"Home h e a l t h  a ide"  means a person who has  success fu l ly  
conqleted t h e  bas i c  p rescr ibed  nurse a i d e  course  in t h e  comma- 
n i t y  c o l l e g e  system: o r  an equiva len t  course ,  with add i t i ona l  
t z a i n i n g  and superv is ion  t o  prepare t h e  person f o r  t h i s  r o l e .  

"Licensed p r a c t i c a l  nurse" means an ind iv idua l  who has 
s u c c e s s f u l l y  completed a prescr ibed  course  a s  e s t ab l i shed  f o r  
l i c e n s u r e  as a l i censed  p r a c t i c a l  nurse  i n  the S t a t s  w i t h  a 
c u r r e n t  v a l i d  l i c e n s e  t o  p r a c t i c e  i n  t h e  S t a t e .  

"t4edical s o c i a l  worker" means a person who is a graduate  
o f  a school  of  s o c i a l  work acc red i t ea  by t h e  Council on Soc ia l  
Work Education and has had s o c i a l  work exper ience i n  e i t h e r  a 
h o s p i t a l ,  outpatient: medical. r e h a b i l i t a t i o n ,  medical ca re ,  o r  
mental h e a l t h  proqrtm- 

"Occupational t h e r a p i s t "  means an occupat ional  t t e r a p i s t  
c u r r e n t l y  r e g i s t e r e d  by the American Occupational Therapy 
Association. 

"Occupational therapy a s s i s t a n t "  means an occupat ional  
therapy a s s i s t a n t  who has succes s fu l ly  completed a t r a i n i n g  course  
approved by tne American Occupational B e r a p y  Associat ion and is 
c e r t i f i e d  by t h a t  body a s  a c e r t i f i e d  occupa t iona l  therapy 
a s s i s t a n t .  

"Physical  t h e r a p i s t "  means any physical  t h e r a p i s t  c u r r e n t l y  
l i censed  t o  p r a c t i c e  i n  t h e  S t a t e  a s  a phys i ca l  t h e r a p i s t .  

"Physical  therapy a s s i s t a n t "  means a person who has success-  
f u l l y  completed a curriculum of study approvec? by t h e  American 
Physical  Therapy Associa t ion leading t o  an a s s o c i a t e  of a r t s  
degree. 

"Physician" means ar.y physician o r  sursclon having a v a l i d ,  
unrevoked l i c e n s e  from -he State. 

"Propr ie ta ry  agency o r  orcjanization" aeans  a p r iva t e  agency 
o r  o rgan iza t ion  no t  exempt from income t s a t i o n  undez Sect ion 
501C of l n t e r n a l  Revenue Code of 1954: 



"Publ ic  agency o r  p r i v a t e  non-profi t  agency" means an 
agency exempt from income t a x a t i o n  under Sec t ion  501C of t h e  
Lnternal  Revenue Code of 1954. 

"Publ ic  h e a l t h  nurse" m e a n s  any nurse l i censed  t o  p r a c t i c e  
p ro fe s s iona l  nurs ing in the  S t a t e  who has completed a  b a c c a 1 a ~ -  
r e a t e  degree program approved by tke Nat ional  Leawe f o r  X u r s b c j  
o r  graduated with  a diploma from an acc red i t ed  t h r e e - y e a  
nurs ing program su2plmented j y  complet-ion o f  2 s  acc red i t ed  
un ive r s i t y  c u r r i c u l w  i n  pub l i c  h e a l t h  nursi;lq Zcr which a  
c e r t i f i c a t e  was awarded. 

" i t e q i s t e r d  profess iona l  ncrse"  means a p ro fe s s iona l  m s e  
c u r r e n t l y  l i censed  by the  S"ate a s  a r e g i s t e r e d  p ro fe s s iona l  
nurse  and has  had a t  Least one yea r ' s  e-xperimce a s  a  p ro fe s s iona l  
nurse. 

"Speech t i e r a p i s t "  means a  person who has  been gr=n+ed a  
c e r t i f i c a t e  of c l i n i c a l  competence in the appropr i a t e  area-speech 
pathology o r  audiology by the American S p e s h  a d  Eiearing Asso- 
c i a t i on :  o r  meets the equivalent  educat ional  requirements and 
work experience necessary f o r  such c e r t i f i c r t e ;  o r  has c o q l e t e d  
the  a c a d e e c  and practicum r e c p i r e m n t s  f o r  c e r t i f i c a t i o n  and 
is in the process  oZ zccumulating the n e c e s s a q  supervised work 
experience required f o r  c e r d f i c a t i o n .  [ E f f .  FEB 0 1 1982 1 
(Auth: KRS Sec. 321-11) (=p: X P S  Sec. 321-l i)  

Sec. 11-97-2 Legal a'aC2orization t o  oce ra t e .  X home h e a l t h  
agency and, in cases  where rhe  Lome kealch agency is a  p a r t  of a  
l a r g e r  o rgan iza t ion ,  s h a l l  a t  a l l  t imes conply w i t h  t h e  l a w s  of 
t ? e  S t a t e  and s h a l l ,  whenever required by the d i -ec tor ,  submit t o  
che d i r e c t o r  evieer-ce of compliance therewith ,  Such evidence 
s h a l l  inc lude  b u t  n o t  be l i m i t e d  t o ,  cop ie s  o f  a c e n s e s ,  c e r t i -  
f i c a t o s ,  per;nits,  o r  o the r  au tho r i za t ions  requi red  by the laws 
of the S t a t e  of  Eawaii. [Eff. Feb. 01 ,  1982 1 (Xu%%: HRS See .  
321-11) (Imp: ERS Sec. 321-11) 

Sec. 11-97-3 License ( a )  I t  is unlaufrrL f o r  any person,  t o  
c o n h c t ,  maintain,  ope r r t e ,  o r  permit  t o  be maintained o r  
operated,  o r  t o  p a r t i c i p a t e  in conducting, mahta in i i ig  o r  
opera t ing  a home healti? acjency, un less  t he  home h e a i t h  ageqcy 
is  l i censed  by t h e  d i r e c t o r .  

(bl Any person, o rgan iza t ion  o r  corpora t ion  Ces i r inq  t3 
opera te  a  home h e a l t h  agency s h a l l  make a p p l i c a t i o n  t o  t%e 
2 i r e c t o r  f o r  a  l i c e n s e  on f o m  proviCed by tbe depa=Sent .  T3e 
d i r e c t o r  s h a l l  i s s u e  a  l i c e n s e  i f  the proposed home h e a l t t  2 5 . 2 ~ ~ ~  
meets t h e  r q u i r e n e n t s  under t h i s  chapter .  

(c)  A l i c e n s e ,  unless sooner suspended o r  revoked, s h a l l  
be renewed-every two years on da t e ,  o r  wi thin  30 2ays there-  
a f t e r .  Application f o r  renewal of  l i c ense  s h a l l  be made by L?e 
home heals acjsncy t 3 i r t y  days p r i o r  t o  t27e e q i r a t i o n  *a t e  of  



the l i cense .  If an  app l i ca t ion  f o r  renewal is not  f i l e d ,  sucL 
l i c e n s e  s h a l l  be  automat ical ly  cance l led  a s  of  t h e  expi ra t ion  
date. 

(d) Each l i c e n s e  s h a l l  be  issued only f o r  t h e  home healc& 
agency named in the app l i ca t ion  and s h a l l  no t  be  t r ans fe rab l e  
nor  ass ignable  to  any o the r  agency o r  person. 

(el The l i c e n s e  issued by t h e  d i r e c t o r  s h a l l  be posted i n  
a conspicuous p l ace  on t9.e premises of the home h e a l t h  agency. 

( f )  A home h e a l t h  agency s h a l l  n o t i f y  each p a t i e n t  con- 
cerned and the p a t i e n t ' s  physic ian d i r e c t l y  a t  l e a s t  c h i r t y  days 
p r i o r  t o  t h e  voluntary  surrender  o f  its License o r  a s  d i r e c t e d  
under any o rde r  o f  revocat ion o r  suspension of l i c e n s e  by t h e  
departPlent. The l i c e n s e  s h a l l  be  promptly su r r en l e red  t o  t h e  
cieparenent when revoked, suspended o r  when Lie home hea l t?  asency 
t d a t e s  se rv ices .  

(g)  Personnel  serrrice r epo r t s .  

(1) The home hea l th  agency, a t  t h e  time of i n i t i a l  
app l i ca t ion  f o r  l i c e n s e ,  s h a l l  s u b m i t  on a form 
provided by the department a list of all personnel  
employed by t h e  agency who provided se rv i ce  t o  
p a t i e n t s  a t  t h e i r  homes: 

(21 The home h e a l t h  agency s h r l l  submit qca-rterly a 
l is t  of a l l  changes i n  t h e  employment s t z t u s  of 
such personnel; and 

( 3 )  S h a l l  promptly n o t i f y  t h e  dep r -wen t  of any changes 
in se rv i ces  provided. 

(hf Inspec t ion  v i s i t s  may be made t o  a home h e a l t ?  agency a t  
any t b e  by author ized s t a f f  of  t h e  d e p a m e n t .  [Cff. Feb- 0 1 ,  1982 

I iAuth:  HRS Sec. 321-11) (Isp: BARS Sec. 321-11) 

Sec. 11-97-4 Licensure revocat ion (a) The d i r e c t o r ,  a f t e r  
due n o t i c e  and an o u w r t u n i t v  f o r  a hearino.  m a y  susoend, revoke 
or r e f u s e  to i s s u e  o; renew a License t o  &i 3e&son Secause of 
f a i l u z e  t o  meet: 

(1) The requirements o f  t h i s  chapte r ;  o r  

(2)  The condi t ions  uncier which t 5 e  l i c e n s e  was issued.  

(b) Any person a f f ec t ed  by t h e  d i r e c t o r ' s  dec i s ion  f o r  
d e n i a l ,  suspension,  o r  revocat ion,  nay appeal  i n  accordance w i t ? ?  
the l a w .  [Eff. Feb. 01, 1982 1 (Aut!: HISS Sec. 321-11) (Lqp: 
HRS Sec. 321-11) 

Sec. 11-97-5 Po l i c i e s  and i)rocedLLres ( a )  4 home heal<% 

59 



agency, o r  parent organization, s h a l l  have an advisory conrmittee 
responsible f o r  making policies .  An organizational s t ruc tu re  
char t  s h a l l  be established indicat ing t i e  home heal th agency 
w i t h i n  ths parent s tructure.  

(b) A sa t i s fac tory  statement of policy of the home health 
agency, inclu3ing the scope of services,  the  conditions under 
which they a r e  offered, and the  geographic coverage, s h a l l  be 
submitted t o  the department. 

(c)  Serrrices provided by the home health agency s h a l l  be 
avai lable t o  any qual i f ied  pa t ien t  in a kame s e t t i n g  i? the geo- 
graphic area of &he home hea1-d agency regardless of race, color- 
o r  national oriqin.  Contracts w i t h  o ther  agencies t o  provide 
s e n i c s s  s h a l l  be approved by authorized persons of agencies 
involved . 

(dl Tke basic services of professional nursing s h a l l  be 
provided by the home health agency. 

(e) Policies  governing medical services sha l l  be provided 
through an edvisory committee which sha l l  include a pract icing 
physician and such other s?ec ia l i s t s  whose background and 
experience r e l a t e  t o  the programs and a c t i v i t i e s  of the  agency. 
The committee may be an authorized ex i s t ing  committee. Minutes 
sha l l  be kept of a l l  meetings. 

( f )  Policies  governing nursing and other therapeutic ser-  
vices s h a l l  be provided through an advisory committee which s h a l l  
include a minipurn of a t  l e a s t  a pract icing ghysician, a regis-  
tered professional nurse w i t h  public heal th experience, a repre- 
senta t ive  of other: professional services such a s  d ie tary ,  
occupational therapy, physical therapy, soc ia l  work, o r  speech 
therapy; and conmunity members who are aware of t i e  needs of .die 
community. The pol ic ies  recommend& by such cormittee s h a l l  
meet currant  and acceptable professional pract ices.  .Xinutes 
sha l l  be kept of a l l  neetings. 

(g) Nursing and other  t i e rapeu t ic  service policies .  

Nursing acd other  therapeutic se--ices provided 
s h a l l  be in accordance with the attending physi- 
c ian ' s  wri t ten order and plan of txeatment. 

The nurses, therapis ts ,  soc ia l  workers, a ide o r  
s t a f f  members rendering se--vices sha l l  meet 
qual if icat ions prescribed i n  the  l e i i n i t i o n s  of 
.this cbapter . 
A home heal+& agency, in addit ion to providing 
nursing service, s h a l l  provise a t  l e a s t  one othez 
of tbe following therapeutic services: physical 
therapy, occupational therapy, spesch, nedical 



s o c i a l  s e rv i ces ,  o r  home h e a l t h  aide se rv i ces .  

( 4 )  When a home h e a l t h  agency eoes  n o t  provide a l l  o f  
t h e  nurs ing  o r  t he rapeu t i c  services s p e c i f i e d  
above, it shall inc lude  in its w r i t t e n  p o l i c i e s  
which govern such services, a p lan  f o r  i d e n t i f y i n g ,  
u t iL iz ing  and cooperat ing wi th  o t h e r  resources  
and f a c i l i t i e s  inc lud ing  community s o c i a l  agencies  
f o r  the purpose of providing such s e r v i c e s  t o  
pa t i en t s .  The home h e a l t h  agency may a r range  f o r  
the services which it does n o t  provide by w r i t t e n  
agreements with o t h e r  l i c e n s e d  home h e a l t h  agenc ies  
o r  by con t r ac t s  w i t h  nonpa r t i c ipa t ing  prov iders  
who shall meet t h e  s tandards  of t h i s  chapte r .  

( 5 )  A home hea l th  agency s h a l l  ma i s t a in  complete sta- 
t ist ical  information r e f l e c t i n g  each ca tegory  of 
service rendered t o  p a t i e n t s  and summarize such 
a n n w l l y  . 

(1) A clinical record  f o r  each p a t i e n t  s h a l l  be -in- 
taiDed on the  b a s i s  o f  s tandards  accep tab le  t o  
t h e  deparment ;  

(2)  Nurses, t h e r a p i s t s  and/or workers r e s p n s i b l e  f o r  
s p e c i f i c  p rofess iona l  a spec t s  of  c a r e  t o  a p a t i e n t  
s h a l l  record in t h e  p a t i e n t ' s  record  inforiuation 
about t h e  semices rendered. 

(i) Establishment and review p lan  of t r e a t n e n t .  

A home hea l th  agency s h a l l  e s t a b l i s h  p o l i c i e s  and 
procedures f o r  a s su r ing  t h a t  s e rv i ces  and i t e m s  t o  
be provided are spec i f i ed  under Be  plan o f  t r c a t -  
ment e s t ab l i shed  and r e q u l a r l y  reviewed by the 
physic ian who is respons ib le  f o r  the use  of t h e  
pa t i en t .  

The o r i g i n a l  p lan of treatcnent s h a l l  be  siqned by 
the physician respons ib le  f o r  t h e  p a t i e n t  and 
incosporated i n t o  t h e  p a t i e n t ' s  medical record.  

The t o t a l  plan s h a l l  be reviewed by t5e a t t end ing  
physician,  i n  consu l t a t i on  w i t h  t h e  agency's  
p rofess iona l  personnel  a t  such Lnte-zvals a s  the 
s e v e r i t y  of  t h e  p a t i e n t ' s  cond i t i on  may r e q u i r e ,  
bu t  no t  less than once every two montfs. 

The profess iona l  s t z f f  s h a l l  b r i n g  t o  t h e  a t t e n -  
t i o n  of t h e  ; r a t i e n t l s  physic ian changes Ln t h e  
p a t i e n t ' s  condi t ion which may i n d i c a t e  -he need 



f o r  a l t e r i n g  the  t reatment  p lan  o r  - o r  'ihe 
terminat ion of se rv ice .  

Only t h e  a t tend ing  physic ian s h a l l  terminate  
services. Upon tenxina t ion  of s e r v i c e s ,  the 
physic ian s h a l l  prepare a d i scharge  summary 
which includes  reasons f o r  t e r n i n a t i o n  of services ,  
condi t ion  upon discharge and a summary of t i e  
course  of t h e  p a t i e n t ' s  i l l n e s s .  

Or ig ina l  o r d e r s  of a physic ian and a l l  chanqes i n  
o r d e r s  f o r  t he  adminis t ra t ion  of clangerous drugs 
and na rco t i c s  s h a l l  be  signed by t h e  a t ten6 inq  
physic ian and incorporated i n t o  the p a t i e n t ' s  
medical record.  

A l l  o the r  changes i n  o rders  s h a l l  be ei ' lher signed 
by t h e  physic ian o r  by t h e  p ro fe s s iona l  nurse  of 
t h e  home h e a l t h  agency, i f  such changes a r e  re- 
ceived ve rba l ly  by the nurse. 

When verba l  o rders  a r e  received by t h e  profess iona l  
nurse  o r  o t h e r  p rofess iona l  d i s c i p l i n e s  they s h a l l  
be  signed by t h e  physic ian wi th in  a reasonable 
per iod o f  time. 

( j )  Xome h e a l t h  aqency s h a l l  provide: 

Wri t ten job desc r ip t ions  which s p e c i f y  the  quali- 
f i c a t i o n s  and experience of each category of 
h e a l t h  personnel  and t h e  type of a c t i v i t y  each 
category of h e a l t h  personnel  may per fom:  

Wri t ten personnel  p o l i c i e s  to each s t a f f  mer.ber, 
inc lud ing  bu t  no t  l im i t ed  t o  provis ions  concern- 
ing wage sca l a s ,  hours of  work, vaca t ion  and 
s i c k  leaves ,  and use o f  car if provided, o r  
mileage allowed i 2  p r i v a t e  t -anspor ta t ion;  and 

A p lan  f o r  a pre-employment a d  per iod ic  medical 
examination, tubercu los i s  t e s t i n g  and/or ches t  
x-ray and o the r  appropr ia te  tests and isnnmiza- 
tions f o r  a l l  home heal* agency personnel. 

(k )  E r n e  h e a l t h  agency s h a l l  provide f o r  a l l  2ersonnel 
render ing s e r v i c e  t o  p a t i s n t s ,  a planned proqram of o r i e n t a t i o n  
t o  t h e  agency's  p o l i c i e s  and ob jec t ives  and a continuous in se r -  
v i c e  education program. 

(I) Eome heal* a q e n q  s h a l l  prepare  an annual  SuCqet, 
s a t i s f a c t o r y  aud i t i ng  manuals, annual f i n a n c i a l  r epo r t s ,  use an 
accepted oethod of c o s t  accounting t o  de t e rn ine  t h e  c o s t  2 e r  
v i s i t  o f  each therapeut ic  s e rv i ce  rendered, and prepaza a schedula 



of p a t i e n t  f e e s .  

(m) Maintenance o f  records  and r e p o r t s -  

C l i n i c a l  r ecords ,  s e r v i c e  r e p o r t s ,  f i s c a l  r e p o r t s ,  
job desc r ip t ions ,  personnel  r e p o r t s ,  personnel  
p o l i c i e s  and r o s t e r s ,  c o s t  accountin5 d a t a ,  
committee r e p o r t s ,  s ta tements  o f  p o l i c i e s ,  and 
such o t h e r  records  and r e p o r t s  a s  may be requi red  
s h a l l  be kep t  on f i l e  i n  the agency's o f f i c e .  

When a hone h e a l t h  agency is a subdiv is ion  o f  a 
pa ren t  agency o r  o rgan iza t ion ,  t h e  f i s c a l  account- 
ing system s h a l l  be aa in t a ined  i n  such a method 
t o  permit  the c o s t s  of  t h e  home h e a l t h  agency t o  
be e a s i l y  i d e n t i f i a b l e .  

Home h e a l t h  agency s h a l l  ksep c o n f i d e n t i a l  a l l  
medical,  nurs ing,  paramedical,  t h e r a p e u t i c a l ,  
personnel ,  and f i n a n c i a l  i n fo rna t ion  r e l a t i n g  t o  
eaca p a t i e n t  and make such a v a i l a b l e  only  t o  
author ized persons. 

(n)  A home h e a l t h  aqency s h a l l  provide f o r  a sys temat ic  
eva lua t ion  o f  its program and a pe r iod ic  evaluat ion of employee 
per'o-ce on t h e  b a s i s  of  s tandards  acceptable  t o  the depar t -  
ment. Evaluation o f  home h e a l t h  agency's  :roqram should be  
done a t  l e a s t  once every two years .  nethod of program e v a l u a t i o n  
should inc lude  review o f  p a t i e n t s '  r ecords  on a sample b a s i s  t o  
determine that the services a r e  being used appropr ia te ly ,  and 
the e x t e n t  t o  which t h e  needs of t h e  p a t i e n t s  a r e  being m e t  bo th  
q u a l i t a t i v e l y  and q u a n t i t a t i v e l y .  

(0) The d i r e c t o r  may approve a modification of s tandar2s  
f o r  a home h e a l t h  agency when except iona l  circumstrnces warrant  
such modification.  [Eff. Feb. 01, 1982 ] ( A u t h :  HRS Sec. 321-11) 
(Imp: Has See. 321-11). 

Sec. 11-97-6 Administration and st--dards ( a )  The a h i n i s t r a -  
t o r  o f  a honie heal& aqency s h a l l  be q u a i i f i d  by profess iona l  
education,  weriftnce or  the equivale& in t h e  o&&ition and 
provis ion o f  h e a l t h  caze t o  p a t i e n t s .  

(b) A home h e a l t h  agency s h a l l  have s u f f i c i e n t  f i n a n c i a l  
resources t o  a l low f o r  opera t ion  of t he  home healt i ,  agency under 
t f e s e  r e q u i r - m t s ,  f o r  a period of 90 days without reqazd t o  
income from p a t i e n t  f ee s ;  and s h a l l  have a coordinator  who s h a l l  
be respons ib le  and accountable f o r  tfle funct ioning of t h e  agency 
and s e r v i c e s  provided. [Eff. Feb. 0 1 ,  1982 1 (Auth: EfRS Sec- 
321-11) (Imp: H S  Sec. 321-11) 

Sec. 11-97-7 Penalty.  A person who v i o l a t e s  any of the pro- 
v i s i ~ n s  of this chapter  s h a l l  be f ined n o t  inore t i a n  5500.00, 



o r  iraprisoned nor more t han  one year o r  both. [Eff.Feb. 01 ,  1982 
(nuth: H R S  Sec. 321-11) (Imp: H.SS Sec. 321-11, 321-18) 

Sec. 11-97-8 Validi . I f  any provision of t h i s  chapter o r  
the applicat ion thereo + t o  any person o r  circumstances is held 
invalid,  the  remainder of t h i s  chapter, o r  the applicat ion of 
the provision t o  o ther  persons o r  circumstances, s h a l l  not be 
affected a e r e b y .  IEff.feb. 01,  1982 1 (Auth: HRS Sec. 321-11) 
(Imp: H R S  Sec. 321-11) 



The Department of  Health authorized the r epea l  of  
Chapter LZD, Publ ic  B e a l t h  Regulations and the adoption of 
Chapter 97 of T i t l e  11, Administrative R u l e s  on Jazumry U, 1982 
following publ ic  h e a r b g s  held on Oahu on October 26 ,  1981, 
on Hawaii on October 26,  1982, on Kauai on October 27, 1981, 
on Maui on October 30, 1981, a f t e r  publ ic  no t i ce  was given i n  
the Eonolulu S t a r  Bu l l e t in  on October 5 ,  1981. in the Hawaii 
Tribune-Herald on September 30, 1981, in the Garden Isle on 
September 28, 3.981, and in t h e  Maui N e w s  on October 1, 1981, 

Chapter 97 of T i t l e  11, Administrative R u l e s  and the 
repea l  of Chapter 120 Public Health Regulations s h a l l  t ake  
e f f e c t  t-a days a f t e r  f i l i n g  w i t h  t h e  Off ice  of t h e  Lieutenant 
Governor. 

APPROVED : 

VERNOR 
OF H A W A I I  

APFROVED AS TO FORM: 

Filed: j w  21.  1982 

Effect ive Date : r m  1,1982 



APPENDIX F 

DEPARTMENT OF HUMAN SERVICES 
ELDER PROTECTIVE SERVICES 

SUMUARY DATA - CENTRAL REGISTHY 
March 1, 1989 

CALENDAR YEAR 1988 TOTAL NUMBER OF REPORTS = 373 

Female = 221 ( 59 .2%)  
Hale - 151 (40.6%) 
Unknown - 1 ( .9%) 

L i v i n ~  Arrangement; 

Host Common livirg arrangements for victims: 

Own Home 56% 
Adult Offspring's Houe 8% 
Other 8% 
Interaediate Care Faoility 8% 
Other Relatlve's Borne 5% 

Percentages for other living arranpeeents were less than 5%. 

Ethnic Groue: 

Host common ethnic groups for victims: 

Caucasian 35.19. 
Filipino 22 X 
Japanese 18 5: 
Hawal ian 9.7% 
Chinese 7.6% 

Percentages for pther ethnic groups were less than 5% 

&: 

85+ 24.9% 
80-84 21.4% 
75-19 22.8% 
70-74 13.1% 
65-6Lt 9 . 9 %  
60-64 7 .8% 

Complainant : 

Social Agency 19.8% 
Nurse 16.6% 
Hoapi t a l  15 9; 
Other 11.8% 
itelativa 8.3% 
Nursing Home 5.4% 

Percentages for other cornplainantu were Iesti chd11 5%. 



Care t ake r  
S e l f  
Other  

Time Lapse: - 

Response t ime  of  staff to  r e p o r t e d  i r t c i dcn l :  

Within 24 hou r s  8 0 . 7 %  
G r e a t e r  t han  24 hou r s  10 .7% 
No Contact-Report  Only 7 % 
Could Not Loca t e  1 . 6% 

S e v e r i t y  o f  I n c i d e n t :  -- 

None 35.9% 
Mild 3 2 . 1 %  
Unknown 17  1% 
Ser ious /Permanent /Fa ta l  1 4 . 4 %  

Most common s o u r c e s  of  irrcome f o r  v i c t i m s :  

S o c i a l  S e c u r i t y  4 5 . 7 %  
Pens ion /  VA 20.1% 
F e d / S t a t e  P u b l i c  A s s t .  ( S S I .  G A .  

Food Stamps. Medicaid)  17 .0% 
Other  16.3% 

Conf i r a l a t i on  Stat t l t i :  

P i g n r e s  f o r  abuse  and neg l ec t  may be d n p l i c a t r d  s i r ~ c r  bo tb  ,thusr a i d  
n e g l e c t  may have been r e p o r t e d  f o r  each  v i c t i m .  



Investigation & lullow Up 

Report O n l y  and Olhel' 
Investigation 0 1 i l y  

Problem Code by S e x :  

I'rohletn Coda by Ethnic Gr.oue: 



Primary Charactrristjcs by Aer: 

Action Taken: -- 

ACTION TAKEN 

S E R V I C E S  1 PNOVIDED I CARETAKER 1 V I C T I M  I'O'I'AL I 

i I REFUSED I REFUSED 1 1 
I I I I I 

IN-HOME 329- I 24 -- I 70._._L 423 1 
I I I I 

1 I 
I 

OUT-OF-IIOME 66 - 16 I -- 51 -A  .-&!- 
I I I I I 

OTHER 1 9' 1 I Llh__i =-A 



APPENDIX G 

Elder Abuse and Nealect Survey 

This survey represents the  f i r s t  e f f o r t  t o  c o l l e c t  data  from a l l  
mandated reporters  of e lde r  abuse and neglect i n  Hawaii. 

Given t h e  nature of t h e  issues involved and funding cons t ra in ts ,  
t h e  study was directed towards providing a descriDtfon of the problem, 
r a t h e r  than measuring the  extent  of t h e  problem. This ground breaking 
endeavor provides valuable information on t h e  na ture  of e lde r  abuse and 
neglect i n  Hawaii. The knowledge gained wi l l  make possible  even b e t t e r  
work in t h e  future.  

The mail survey was conducted in October 1987. The sample 
included: physicians, d e n t i s t s ,  nurses,  pharmacists, law enforcement 
o f f i c e r s ,  medical examiners and colnmunity heal th and social  serv ice  
workers. Attached i s  a summary of t h e  survey f indings.  

A joint project of the Contmunity Elder Abuse and Neglect Task Force 
(CEAN). Junior League of Honolutu, and Child and Family Service. 
Developed by: CEAN Research Cowittee. 
Recetved support from: Hawaii Hedical Association, Hawaii Nurses 
Association, Hawaiian Telephone Company, Honolulu Police Department 
Coavnunity Relations Division, and NcCully University Extension Club. 
Conducted with assistance of: SUS Research and Marketing Services, fnc. 
Data processing donated by: COMPUTAB. INC. 



SMSRESEARCH 
B MARKETING SERVICES. INC 

November 30, 1987 

Ms. Diane Murayama 
Chairperson 
Community Elder Abuse & Neglect Task Force 
C/O 200 N. Vineyard Boulevard, Suite 20 
Honolulu, HI 96817 

Dear Diane: 

It's been a pleasure and  a privilege working with you and the members 
of the Task Force on  such a pioneering project. Now, professionals 
and planners will have a comprehensive description of the nature of the 
elder abuse and neglect problem in Hawaii. 

Attached are  the frequency distributions and cross-tabulations of the 
survey data. I'd be happy to run additional tabulations if we find they 
are needed. 

In the attachment, I've summarized the key points underscored by the 
survey. If you have any questions, please feel free to call me. 

< Okamoto 
irector of Public Opinion and 
valuation Research 

SMS R e s m h  6 Madding Services, Inc. ! IM? Fa7 Sriee: Ma!: Sule ZW i Hw10!uliu. Hmali 5'6873 ! Tffephone !BCgl537.335&, FM 18381 537.2686 





0 The  most common types of abuse or  neglect a r c  neglect of basic (41%) or  
medical needs (32%). psychological abusc (33%). self-neglect (31%). and  f inancial  
exploitation (29%). 

Who is the abuscr?4 

o Typically, the abuser is related t o  the victim--the child (21%). spouse (12%), or 
othcr relative (15%)--or is the victim himself o r  herself (13%). In othcr cases, i t  
c an  be the  professional care-giver (10%). 

0 T h e  person responsible for  the abuse or  neglect is as  likely to be a woman as  i t  
is to be a man. 

o H e  or  she  is most likely to be between 35 and 65 years of age. 

0 H e  or  she  is usually the victim's primary care-giver (61%). and  living with the 
victim a t  the time of the incident (59%). 

0 T h e  abuser can be financially dependent on the victim (19%). physically disabled 
(14%). and  abusive of drugs and/or alcohol (14%). 

0 Factors contributing to the abuse or neglect include: excess stress on the care- 
giver (44%). impairment or  disability of the victim (43%). and the isolation of the 
victim (29%). 

Are current services to victims adcquate?5 

0 The  overwhelming answer is, "1 don't know.' Fifty-four percent of the 
respondents d id  not know enough to ratc  current  scrviccs to elder abuse and 
ncglcct victims. The remainder were divided pretty equally (23 percent and  23 
percent) between adequate and inadequate ratings. 

0 The  most needed scrviccs to victims a r e  emergency shelters, foster homes, and  
al ternat ive housing (24%); assistance, counseling, and  respite scrviccs to the 
care-givers (16%); education and awareness of the abusc and neglect problem 
(15%); medical assistance (13%); counseling (11%); and  increased s ta f f ing  and 
social workers (10%). 

Are current  prevention services adcquatc?6 

0 Once again, the resounding answer is, 'I don't know* (56%). The remainder 
tended to ratc existing prcvcntion services a s  inadequate (28%) rather  than  
adequate (16%). 

0 Education and awareness (50%) is regarded as  the key to the prevention problem. 
Also important is assistancc, counseting, and rcspitc services for  care-givcrs 
(21%). 



Who wcrc the rcspondcnts? 

o Thc rcspondcnts wcrc f rom mcdical and dental facilities (38%). policc departments 
(14%). a n d  government hcalth scrviccs (12%). 

o Thc individual rcspondcnts wcrc predominantly nurscs (27%), physicians (14%), 
policc officcrs (13%), social workcrs (11%). or dcntists (1 1%). 

o About a third (35%) havc bccn in their profcssions for  at lcast 15 years. a 
quartcr fo r  lcss than fivc. 

o Thc majority livc and work on Oahu (70%). 

Endnotes 

I .  Bascd on the 242 rcspondcnts who had sccn victims of cldcr abuse or ncglect in 
thc last six months. 

2. Bascd on thc 242 rcspondcnts who had seen victims of clder abuse or ncglect in 
the last s ix months. 

3. Bascd on thc  242 rcspondcnts who had sccn victims of cldcr abusc or ncglect in 
thc last s ix  months. 

4. Based on thc 242 rcspondcnts who had sccn victims of cldcr abuse or neglect in 
the last six months. 

5. Bascd on al l  608 rcspondcnts. 

6. Bascd on al l  608 rcspondcnts. 



APPENDIX H 

Helpful Free Publications 

o Biannual Inventory of Statewide Aging Programs; 
Translations of Selected Health and Related Topics 

Executive Office on Aging (548-2593) 
335 Merchant Street, Room 241 
Honolulu, HI 96813 

o County Newsletters 

Kauai 245-4737 
Honolulu 523-4545 
Maui 243-7774 
Hawaii 961-3418 

o "HEADLINES" Newsletter on Health Topics 

HEADLINES 
UH Cooperative Extension Services 
2515 Campus Road 
Honolulu, HI 96822 
948-6519 

o "CAREGIVER TO CAREGIVER" Newsletter for Caregivers of 
Homebound Patients 

Community Long Term Care Branch 
33 South King Street, Suite 223 
Honolulu, HI 96813 
548-2233 

D Health Promotion and Education Program for Seniors 

Health Promotion and Education Office 
Department of Health 
1250 Punchbowl Street 
Honolulu, HI 96813 
548-5886 

Or contact your local Health Department Branch 

o The People Connection: The Oahu Handbook of Mutual 
Su~port/Self-Help Groups 

Central Oahu Preventive Education 
Department of Health 
860 Fourth Street 
Pearl City, HI 96782 
456-4224 



APPENDIX I 

HALE K U 1 l K & l  LIKE 
SEIARED HOUSING PROGRAM 

1. PARTIES 

The p a r t i e s  t o  t h i s  agreement a r e  

, h e r e a f t e r  c a l l e d  "Homeprovider"; 

and , h e r e a f t e r  c a l l e d  "Homesharer.' 

2 .  PROPERTY 

a. Homeprovider sha res  t h e  following property with Homesharer 

f o r  t h e  term of t h i s  agreement: 

1. Premises loca t ed  a t  _ 
2 .  The following f u r n i t u r e ,  appl iances  and o t h e r  i tems of  

property:  

b. b. The following areas of the house or itmes of  property a r e  

n o t  t o  be shared  o r  shared only a s  spec i f i ed :  - - 

c. O t h e r  r e s t r i c t i o n s :  Home provider  Homesharer 

P e t s  ( t ,  kind, e t c . )  

Smoking 
f acceptable  loca t ions)  

Alcohol Consumption 

Guests 
(~ge /gende r  l i m i t s )  

Days/Hrs limits - 
Location l i m i t s  - 
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TERM 

This agreement s h a l l  run month-to-month - 
-month lease. - 

RENT 

The monthly r e n t  s h a l l  be $ , due and payable by 

t h e  Homesharer on the  f i r s t  of each month; 

-or - 
The monthly r en t  s h a l l  consis t  of the following a c t i v i t i e s  t o  

be performed by the  Howsharer a s  specified: ( include how 

of ten)  

SERVICES 

The Homeprovider agrees t o  provide the following services:  

UTILITIES 

U t i l i t i e s  s h a l l  be paid by: 

Homeprovider Honesharer Shared Household Expenses: 

E l e c t r i c i t y  @ @ phone 
Gas 

1 @ @ nor ma^ maintewnce 
( l i g h t  bulbs) 

Water cleaning supplier 

paper prodvcts 

SECURITY DEPOSIT 

a. Homeprovider hereby acknowledges r ece ip t  of a secur i ty  deposi t  

of $ , t o  be applied toward cos t s  incurred by 

Homeprovider because of Homesharer's v io la t ion  of t h i s  
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Homeprovider s h a l l  deposi t  t h i s  s ecu r l ty  deposit  i n  the  

following depository: 

located a t  

Within 1 4  days a f t e r  Homesharer vacates,  Homeprovider s h a l l  

r e tu rn  the  secur i ty  deposi t ,  w i t h  accrued i n t e r e s t ,  l e s s  

any deductions Homeprovider is  e n t i t l e d  to  make under 

subparagraph (a) of t h i s  paragrapn. I f  any deductions a r e  

made, Homeowner s h a l l  grve Homesharer a wr i t ten  itemized 

statement of the  deductions and an explanatlon of why each 

deduction was made. No deductions s h a l l  be made fo r  normal 

wear and t e a r  t o  the  premises. 

8. HOMESHARER'S DUTY TO HAINTAIN PREMISES 

Homesharer s h a l l  keep the dwelling u n i t  i n  a c lean and san i ta ry  

condition. Homesharer s h a l l  be l i a b l e  f o r  any damage t o  t h e  

dwelling u n i t  (other  than normal wear and t e a r )  which is  caused 

by a c t s  of neglect of Homesharer. Homesharer s h a l l  a l s o  be 

l i a b l e  f o r  any damage t o  the  dwelling u n i t  which he o r  she permits 

t o  be caused by any member of h i s  or he r  family, inv i tee ,  l icensee,  

o r  any person ac t ing  under h i s  o r  her  control.  

9. HOMEPROVIDER'S OBLIGATION TO MAINTAIN PREMISES 

a. Homeprovider s h a l l  maintain t h e  premises i n  a decent, sa fe ,  

and san i t a ry  condition. 

10. REPAIRS 

a. Any repa i rs  to  t h e  premises t h a t  become necessary due to  t h e  

negligence of any party s h a l l  be t h e  r e spons ib i l i t y  of the 

negligent party;  

b. Any minor r epa i r s  t o  the premises t h a t  become necessary due 

t o  normal w e a r  and t e a r  s h a l l  be t h e  respons ib i l i ty  of :  

1. both p a r t i e s  i n  equal shares  

2. Homeprovider 

3. Homesharer 



c. The respons ib i l i ty  fo r  major r epa i r s  t o  the  premises 

due t o  the  normal wear and t e a r  s h a l l  be the responsi- 

b i l i t y  of  the Homeprovider. 

11. ALTERATIONS 

No a l t e r a t i o n ,  addition, o r  improvement s h a l l  be made by 

Homesharer i n  o r  t o  the dwelling u n i t  without the p r io r  

consent of Homeprovider i n  wri t ing.  

1 2 .  NOISE 

Both p a r t i e s  agree t o  r e f r a i n  from excessive noise o r  any 

o the r  a c t i v i t y  which d is turbs  peace and quie t .  

13. NOTICE OF TERMINATION 

a.  Homesharer may terminate t h i s  agreement by giving Home- 

provider wr i t ten  notice a t  l e a s t  28 days before the 

end of the r e n t a l  term; 

b. Homeprovider may terminate t h i s  agreement by giving 

Homesharer wr i t ten  not ice  a t  l e a s t  42 days before the 

end of t h e  r en ta l  term; 

c. Homeprovider may terminate this agreement i n  the  following 

ways : 

1. 15 days wri t ten not ice  i f  Homesharer f a i l s  t o  

pay/perform rent;  

2. Three days wri t ten not ice  i f  Homesharer destroys 

property o r  maintains any nuisance upon o r  about t h e  

premises; o r  i s  a t h r e a t  t o  hea l th  o r  sa fe ty ,  and 

3. Ten days wri t ten notice i f  Homesharer continues t o  

v i o l a t e  any material  provision of this agreement 

a f t e r  wr i t ten  not ice  is  given t o  Homesharer t o  

discontinue such v io la t ion .  



-5- 

d. Homeprovider may agree t o  provide Homesharer with 

addi t iona l  days wr i t t en  not ice  f o r  each of the three 

terminations out l ined i n  12.(c)  above. I f  Homeprovider 

s o  agrees, mark down the  t o t a l  number o f  wr i t t en  notice 

days agreed upon: 

days fo r  f a i l u r e  t o  pay o r  perform ren t ;  - 
days f o r  des t ruc t ion  of property o r  causing 

- a nuisance; 

- days f o r  mater ia l  breach of agreement. 

1 4 .  DISABILITY TERMINATION 

I f  e i t h e r  par ty  becomes subs t an t i a l ly  disabled, o r  unable 

t o  provide services  agreed upon, t h i s  agreement w i l l  terminate 

on 28 days wr i t ten  notice and a new agreement may be entered 

i n t o  i f  both p a r t i e s  agree. 

15. Both p a r t i e s  agree t h a t  this agreement contains a l l  of the  

p a r t i e s '  r i g h t s  and obl igat ions.  The p a r t i e s  fu r the r  agree 

t h a t  the  l i v ing  arrangement out l ined i n  t h i s  document, being 

new and unique i n  the S t a t e  o f  Hawaii, Chapter 521, Hawaii 

Revised S ta tu t e s  s h a l l  be used f o r  guidance but s h a l l  not be 

control l ing.  

WHEREFORE We, the  undersigned, do hereby execute and agree 

t o  t h i s  r e n t a l  agreement. 

HOMEPROVIDER: HOMESIIARER: 

Date: Date: 
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A Program for Caregivers 
Suppose that suddenly an elderly rek- tines. A drastic change in living arrange- 

tive needed d a n c e ;  no one else in the ments or in lifestyle can be stressful and 
family was available to help, so you be- may actually add to 
came the caregiver. What would you do? Straub Clinic & Hospital will address 
What would your options be? Where these issues in a program for caregivers 
would you look for community and other interested individuals: 
resources? "Choices for Carareni_A.-Gu& for 
A5 our m u k t i o n  aaes. such situations Maintainina Elder v naewndenc~ " It . ~~~~~~ &,7.-...* ~ .-.:-.r...-....-. .. 

become more likely. ft;s &a to be pre- \;illbee pGkntedfrom 12:151:15~m on 
pared for them than to search frantic& Tw&y.-$p?e,m& 22 in %Hawaii 
for solutions when you are faced with an %wet of Amf.x-QntPIi~e 3rd b r  -- . - 
emergent, acute problem. conference room. 

One of the best and most satisfying For more information and to register 
ways of supporting an elderly person is for this free program, call Tracie at 
to help him or her maintain indepen- 522-3479. 
dence and continue with familiar rou- 

Clinic & Hospital 

I I invites yw to attend: 

ChoIces for Caregtvers: 
A Guide for Malntalnlng EIderly Independence 

~.t . :  Tuesday, September 12 
TIM: 12:15-1:15 p.m. 

Please bring a bmwn bag lunch.) 
m m :  Hawaii Tower, 745 Fort Street, 

3rd Floor Conference Room 
Foe: None, free of charge 
t o  RyPIt.r: Phone 522-3479 

Members of Sraub's staff will d i m  basic 
safety for the dderty, options in home care 
and health programs for seniors. If you are 
invdved in caring for an elderly penon, this 

session is for you! 
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Hot line to aid 
those who need 
social services 

A rlngle telephaw number may 
be availaMe Ntewide in April for 
people who n m i  locial semka 
and don't know where to turn f a  
help. 

Tbe number - ASK-ZOJO- WU 
be the 91t of human serrlca.~ 
cording $0 Aloh8 United Way 
Prrsident 7Wrna.q iC Ruppurner. 

R u p p a n e r  
slid the new 
service b being 
plamed by the 
AUW and the 
Health and 
C o m m u a l t y  
Senlcs Own- 
u7 in response 
to a cballmlle 
from Gov. 
John Walhee 

IhDmor la do sornc 
RUPPWIM 

lhtng about 
fragmenUflon 

and acresr oroblems in communh 
ty human &rvices. 

The private agencies have heen 
taikine to stale officials &3ut b 

"The concept m to create a sia 
gle number where people can c.U 
for utIornuUon and be referred 
to appropriate servxa whether 
publie or private: nM Waooabr 
*We've got thc begitmiup oi il 
h e n  n t h  the VnlunCea Infwzm. 

service. WaYnabe s l id  
A state task lorce headed 

Peter Sybinsky. a d e p q  beall y 
dlrertor, ir wrldng pi& the prt. 
vale grollp. whkh includm Was- 
nabe. AUW boud volunteer AUn 
Yme. and Chuck Wolbke, dime. 
lor of the r e l e d  servim, 

The project tesm recently 
fooked a1 ril mafnland pm- 
and all of them have p l d  staff to 
answer telephone. Watambe 
said. 

so they dm'% bave to make two w 
thrm mom c l f h  he nM. 

There m a lot of dUIerm( 
~WUIBpa)edmrddevolpc . .  . 
one(1weutfugpea~aDknw 
what dcw u $no& an eo get 
s e e .  h u i d  

agement and tnct ing Lo n +em 
l h d  crms5 sale dcparQmnu u, 
canncct w d t  wth  ~ k e x  

m e  siat6b tso SCI- 
vices and the welfsre worker hu 
no idea rhal ibe penon aLio b 
eligible for job training, public 
health servica N.: Wa-k 
sald. 



APPENDIX L 

URDICAL PERSONHgL POOL 
PATIENT RIGBTS AHD RESPONSIBILITIES 

Each patient receiving care form Hedical Personnel Pool Home Health 
Agency shall have the following righta and responsibilities: 

1. To be fully informed, as evidenced by the patient's 
written acknowledgement, prior to or at the time of 
admission, of these rights, and of all rules and 
regulations of the agency affecting the patient. 

2. To be fully informed, prior to or at the time of 
admission. of services available in the agency and of 
any charges for services not covered under Title XVIII or 
XIX of the Social Security Act; in addition, a fee 
schedule will be given to all private patients. 

3. To be fully informed by a physician of his medical 
condition including diagnoses and prognosis unless 
medically contraindicated, and to be afforded the 
opportunity to participate in the planning of his/her 
medical treatment and to refuse to participate in 
experimental research. 

4 .  To refuse treatment to the extent permitted by law and 
to be informed of the medical consequences of such 
refusal. 

5. To be assured confidential treatment of personal and 
medical records and to approve or refuse their release to 
any individual. 

6. To be treated with consideration, respect and full 
recognition of dignity and individuality, including 
privacy in treatment and in care for personal needs. 

7 .  To be informed in writing by the agency of procedure for 
registering complaints confidentially on the inital visit. 
The patient has a responsibility and a right to voice any 
grievances or recommendations regarding care and treatment 
without any reprisals. 

8. To be assured the patient and hislher family will be 
taught about the illness so that the patient can help 
him/herself, and the family can understand and help the 
patient, and to be notified of any change in treatment. 
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WMONA E RUBM 
0i"iCiOl 

ALFRED K S U G l  
OIPUI" D "  *,ai 

MERWYN S JONES 
DL%;" O i i i l i i i "  

STATE OF HAWAII 
DEPARTMEM OF HUMAN SERVICES 

Zqreerwt to Participate in Project Malam 

P r o j e c t M a l a m h a s ~ s e t u p b y t h e S ~ t e o f ~ ~ i a n d f u n d e d b y  

the City & Cbunty of Wxmlulu to M p  elderly people l ive  k & p x & n t l y .  

In order to kmm w b t  health care or social services you m y  need, 

I would like to ask you questions a b u t  your health, your living situa- 
tion, and kcw you get  along day--y. In addition, to better mderstand 
what services you need, I w i l l  need yorrr OK to get infonration f m  agencies 
or p?ople w b  help you. 

We d l  rot lcok at any of your reoords w i t b u t  your OK. The case 

m g e r  would also l i ke  to talk to the friend or  family nm&er wfu, helps you 
the mst. We khRlld l ike  you to tell us wfu, that person is. We will not talk 

to anyone unless we first have yau OK. 

?here is one mxe i m p r t a n t  thing you sfmuld ~KW. Any mfoomtion 
you tell u s  or allw us to see w i l l  be kept s t r i c t ly  mnf~dential. I t  w i l l  

ke used only for developing and canyhg out ywn Sepyice plan. 
I will use this informtion to make a list of all the health care or  

saxdl services you nee3 and when and h%ere you w i l l  leceive then. This is 

called a Service Plan. (I/smmm f r a n )  PLDjeCt Malama will be in tmch mth 

you socol to review your service plan with you. You will ke asked to apprare 
the plan. If you disagree with all or part of the plan, you my request that 

we review it. If you still i bmt  tagree after that, you can a p p A  it. .%me 

of the health care o r  social services the project sets up for you m y  be paid 

for  by W c a r e  and other prcgrians created for  peaple wfu, need then. There 
are other services the pj& can set up, ht you m y  have to pay for all or 

part of th6n yarnself if you '*ant to receive then. 

Rnntime to tine w e w i l l  be in t a s h w i t h  you to see i f  you are 
satisfied w i t h  the semices you are reoeivhg. W2 will a l w  .rent to f i rd  out 

i f  your needs have cham#. We w i l l  keep on doing this unt i l  you no longer 

require our services. Zx? case mmqer services you reoewe throragh Project 
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AN EQUAL OPPORTUNITY AGENCY 



Malanu my no longer bc available i f  program funding is not continued. If t h i s  

h a p p s ,  we w i l l  w r k  with you to help you met your needs i n  sorne other way. 

I have read the a b v e  explanation or have had it read t o  m. I 

understand what I read and any questions I had were answered. 

I understand that my taking part in tk project is voluntary. I f  

I decide now to take part, I can change my mind later. I understand tha t  I will 

not lose  services or Kograms m d l y  available to m i f  I decide not to 

participate or to drop out of the project. 

I agree to take pact in the project. I can change my mind a t  any 

t k  by mntacting Project Malama, 810 N. Vineyard Boulevard, Iionolulu, Hawaii 

96817, Ph. #847-2064. 

WIDJESS S I ~ T U R E  (if Client unable to DATE 

read o r  write) 

I certify that the Client has read the wnsent form o r  had had it 

read to her/him. I have an& tforoughly any questions the  respondent had. 

To the best of my judgerrent, the re ipndent  understands t he  wnsent form. 
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ACT 381 H.B. NO. 1844 

A Bill for an Act Relating to Adult Protective Services. 

Be It Enacted by fhe Legislature of the State of Hawaii: 

SECTION I .  Chapter 346, Hawaii Revised Statutes, is amended by adding 
a new part to be appropriately designated and to read as follows: 

"PART DEPENDENT ADULT PROTECTIVE SERVICES 

9516- Purpose; construction. I h c  l c g ~ h t u r c  rccognircs tha~  cltl/c.ns of 
the Stirk who are elderlv and n~c .n t ;~ l l \  or nh\ \icirIl\ i~nnxired con\titute ir s~en~f icmt  - . -  
and identifiable segrneht of the populatmn and &e p&ticularly subject tgrisks of 
abuse, neglect. and exoloitation. 

advanced age alone is not sufficient reason to intekene in a person's life, the 
legislature finds that many elderly have become subjects of abuse and neglect. 
Substantial public interest exists to ensure that this segment of the population 
receives protection. 

The legislature declares that the State shall develop and promote cornntunity 
services for the economic, social, and personal well-being and protection of its 
elderly citizens who are mentally or phvsicallv impaired. 

in taking this action, the legislature intends to place the fewest possible 
restrictions on personal liberty and lo permit the exercise of constitutional rights 
by adults consistent with protection from abuse, neglect, and exploitation. 

$346- Definitiuns. 
"Abuse" means actual or imminent physical injury, psychological abuse or 

neglect, sexual abuse, financial exploitation, negligent treatment, or maltreatment 
as further defined in this chapter. 

Abuse occurs where: 
( I )  Any dependent adult exhibits evidence of: 

(A) Substantial or multiple skin bmising or any other internal bleed- 
ing; 

(B) Any injury to skin causing substantial bleeding; 
(C) Malnutrition; 
(D) A bum or burns; 
(E) Poisoning; 
(F) The fracture of any bone; 
(G) A subdural hematoma; 
(H) Soft tissue swelling; 
(I) Extreme physical pain; or 
(I) Extreme mental distress which includes a consistent pattern of 

actions or verbalizations including threats, insults, or harassment, 
that humiliates, provokes, intimidates, confuses, and frightens 
the dependent adult; 

and the injury is not justifiably explained, or where the history given 
is at variance with the degree or type of injury. or circumstances 
indicate that the injury is not the product of an accidental occumnce; 

(2) Any dependent adult ha5 been the victim of non-consensual sexual 
contact or conduct, including, but not limited to: 
(A) Sexual assault, molestation, sexual fondling, incest, prostitution; 
(B) Obscene or pornographic photographing, filming, or depiction; 

or 
(C) Other similar forms of sexual exploitation; 



Any dependent adult is not provided in a timely manner with adequate 
food. clothing. shelter. nsvchologica~ care. phvsical care. medical care. . , " . . 
or supervision; 
Any dependent adult is provided with dangerous, harmful, or detri- 
mental drngs as defined by section 712-1240; however, this paragraph 
shall not apply when such dmgs are provided to the dependent adult 
nursuant to the direction or nrescriotion of a oractitioner. as defined 
in section 712-1240; 
There has been a failure to exercise that degree of care toward a 
dependent adult which a reasonable person wirh the responsibility of 
a caregiver would exercise, including, but not limited to, failure to: 
(A) Assist in personal hygiene; 
(B) Provide necessdrv food, shelter, and clothing; 
(C) Provide necessary health care, access to healtGcare, or prescribed 

medication; 
(D) Protect a dependent adult from health and safety hazards; or 
(E) Protect against acts of abuse by third parties; 
Any dependent adult appears to lack sufficient understanding or ca- 
pacity to make or communicate responsible decisions concerning the 
dependent adult's person. and appears to be exposed to a situation or 
condition which wses an imminent risk of death or risk of serious 
physical harm; c; 
There is financial and economic exploitation in addition to other man- 
ifestations of abuse as enumerated herein. For the purpose of this part, 
"financial and economic exploitation" means the wrongful or negligent 
taking, withholding, misappropriation, or use of a dependent adult's 
money, real property, or personal pnlperty. "I:inancial and economic 
exploitation" can include but is not limited to: 
(A) Breaches of fiduciary relationships such as the misuse of a power 

of attomev or the abuse of guardianship privileges, resulting in 
the unaut6orized appropriathn, sale, o; iransfejof propert$ 

(Bj ?he unauthorized takinz of personal assets; 
(c) The misappropriation, misuse, or transfer of moneys belonging 

to the dependent adult from a personal or joint account; or 
(D) The intentional or negligent failure to effectively use a dependent 

adult's income and assets for the iiecessities required for the 
oerson's suooort and maintenance. . . 

The exploitation may involve coercion, manipulation, threats, intim- 
idation, misrenresentation, or  exertion of undue influence. 

"Capacity" means ihe ability to understand and appreciate the nature and 
consequences of making decisions concerning one's person or to communicate such 
decisions. 

"Court" means the family court having jurisdiction over a matter under this 
pan. 

"Depamnent" means the department of human services and its authorized 
representatives. 

"Dependent adult" means any adult who, because of mental or physical 
impairment is dependent upon another pcrson for personal health, safety, or welfare. 

"Emergency medical treatment" means those services necessary to maintain 
a person's physical health and without which there is a reasonable belief that the 
person will suffer irreparable harm or death. 

"Imminent abuse" means that there exists reasonable cause to believe that 
abuse wilf uccur or  recur within the next ninety days. 

"Party" means those persons entitled to notice of proceedings under sections 
346- and 346- , including any state department or agency that is providing 
services and treatment to a dependent adult in accordance with a protective services 
plan. 

"Protective services plan" means a specific written plan, prepared by the 
department, setting forth the specific services and treatment to be provided to a 
dependent adult. 



$346- Jurisdiction; venue. The family court shall have jurisdiction in 
protective proceedinrs under this Dart conceminr anv dependent adult who was or  - ,  . 
is found withtn the Lrrriult at the t;mc \och i;rits and ~trcumstance5 occurr~d,  uere 
disovered, or were r e p ~ n x l  t o  thc Jcpxtn~ent.  whi'41 constitute the I h \ t r  for a 
findine that the nersoi has been abuseb and is threatened with imminent abuse: ~ ~ 

provi& that the'protective proceedings under this part are not exclusive and shali 
not preclude the use of anv other criminal. civil. or  administrative remedv. The 
prot&tive pnxeeding, ur& tht, p m  h i l l  hc held i n  the ydictal circu~t tn'uh~ch 
the dewndcnt adult r c d ~ , ,  at the tinrc of rhc tilinc of the ixt~tion or t r t  a h ~ i h  the - 
depenhent adult has assets. 

$346- Reports. (a) The following persons who, in the performance of 
their professional or official duties. know or have reason to beliese that a dependent 
adult has been abused and is threatened wtth tmminent abuse shall promptly repon 
the matter orally to the department of human services: 

1 Anv licensed~or reeistered nrofessional of the heaiine arts and anv .. ~ ~ . .  , 

healtli related wcupxion at10 c i x n i ~ ~ e s ,  treats. or prui~der orh& 
~rofcssional or rn.ciali/cd servrccs to Jewndent adult\. ~nrludinc. bu~ 
hot limited to, chysicians, physic~ans in'training, psy~h~logists:den- 
tisu, nurses, osteopathic physicians and surgeons, optometrists, chi- 
ropractors, podiatrists, pharmacists, and other health-related profes- 
sionals; 

(2) Employees or officers of any public or private agency or institution 
pmviding social, medical, hospital or mental health services, includine 
financial assistance; 

- 
(3) Employees or officers of any law enforcement including, but not lim- 

ited to, the courts, police departments, correctional institutions, and 
parole or probation offices; 

(4) Employees or  officers of any adult residential care home, adult day 
care center, or similar institution; and 

(5) Medical examiners or coroners. 
(h) The initial oral report required by subsection (a) shall be followed as 

soon as possible by a written report to the department; provided that where a police 
department is the initiating agency, a written report shall not be required unless the 
police department has declined to take further action and the department informs 
the police department that it intends to pursue the matter of the orally reported 
incident of abuse. All written reoorts shall contain the name and address of the 
dependent adult and the person ;vho is alleged to have been responsible for the 
dependent adult abuse. if known: the nature and extent of the dependent adult's 
injky or  harm; and an; other information the reporter believes might be helpful in 
establishing the cause of the dependent adult abuse. 

(cjThis section shall not prohibit any of the personsenumerated in subsection 
(a) from reporting incidents which those persons have reason to believe involve 
abuse which came to their attention in any private or  nonprofessional capacity. 

(d) Any other person who has reason to believe that a dependent adult has 
been abused or is threatened with abuse may report the matter orally to the de- 
partment. 

(e) Any person who knowingly fails to report as  required by this section or 
who wilfully prevents another person from reporting pursuant to this part shall be 
guilty of a petty misdemeanor. 

(f) Tbe department shall maintain a central regishy of reposed cases. 

$346- Confidentiality of reports. All reports made pursuant to this part, 
including the identity of the reporting person, as well as all records of such reporis, 
are conMential and any person who makes an unauthorized disclosure of a report 
or reeords of the court proceedings under this part shall be guilty of a misdemeanor. 
The director of human services may adopt, amend, or repeal rules, pursuant to 
chapter 91, to provide for the confidentiality of reports and records, and for the 
authorized disclosure of reports and records. 



$346- Access to records. Records of a dependent adult shall be oblained 
bv the department or  the deoendent adult's court-appointed euardran ad litem with 
tl;e writtin consent of the k e p d e n t  adult or thai .person2; representative, or by 
court order. Any person who reports to the department under section 3 4 6  . upon 
demand of the denariment. shall orovide all information related to the alleged 

pursuant to seetion 3&- (hj 
8346- Investieation. U w n  recervine a renort that abuse of a de~endent - .  

adult has occurred and% imminent, the department shall cause an investi&tion to 
be commenced in accordance with this part as the department deems appropriate. 

$346- Action upon investigation. Upm investigation thedepartment shall 
take action toward preventing further abuse and shall have the authority to do any 
or all of the following: 

(1) Resolve the matter in an informal fashion ,n is appropriate under the 
circumstances; 

(2) Exercise its right of enlry under section 346- ; 
(3) Seek an order for immediate protection; 
(4) Seek a temporary resiraining ordez 
(5)  File a petition w.ith the couii under this part; and 
(6)  Seek any protective or remedial actions authorized by law. 

depen&nl adult who is' the subject of the repon. Any person intentionally or 
knowingly obstructing or  interfering with the department's access to or  commu- 
nication with the dependent adult shall be guilly of a misdemeanor. 

(b) Any employee of the department engaged in an investigation under this 
pad, having probable cause to believe that a dependent adult will be physically 
injured through abuse before a court order for entry can be obtained, without a 
warrant, may enter upon the premises where the dependent adult may be found for 
.the purpose of ascertaining that person's welfare. Where a warrantless entry is 
authorized under this section, the employee of the department may request the 
assistance of a police officer to gain entrance. 

$346- Termination of services. The depatment shall act only with the 
consent of the victim, unless the department obtains court authorization to provide 
necessary services, as  provided in section 346- . Investigation and services pro- 
vided under this part shall be immediately terminated if: 

(1) A dependent adult does not consent to the receipt of protective services; 
(2) The dependent adult withdraws the consent; 
(3) The department determines that protection is no longer needed under 

this part; or  
(4) The court so  orders. 
Upon the department's determination that prot-ive services are no longer 

needed, the dependent adult shall be referred to the agency responsible for foilow- 
up services. For the mentally ill and developmentally disabled adult, the state agency 
designated to provide services shall be the deparlment of health. 

5346- Order  for immediate orotection. (a) If the deoartment believes 
that a &$son is a dependent adult and i i  appears p b a b l e  that th;: dependent adult 
has been abused and is threatened with imminent abuse unless immediate action is 
taken; and the dependent aduft consents, or if the dependent adult does not consent 
and there is probabie cause to believe that the dependent adult Lacks the capacity 
to make dec~sions cuiiLwmng the dqxrdcnt B ~ U I I ' S  person. the dcpannlc.rii shsll 
seek an ordcr for  imlrwJtatr pn,tcctron i n  xcordanre u,ith section 346- 

fb) A findine of wobabie cause mav be based in whole or in oart umn 
hearsay'evidence w&n dkect testimony is inavailable or when it is de&ons&bly 
inconvenient to summon witnesses who will be able to testifv to facts from ~ e m a l  
knowledge 

(c) Upon findtng that the person rs a dependent adult aml that there is probable 
cause that the dependent ddult has been abuwd and is threatened with immment 



abuse unless immediate action is taken; and the dependent adult consents, or if the 
dependent adult does not consent and there is probable cause to believe that the 
dependent adult lacks the capacity to make decisions concerning the dependent 
adult's person, the court shall issue an order for immediate protection. This order 
may include, but is not limited to: 

( I )  An authorization for the department to transport the person to an ap- 
propriate medical or care facility; 

(2) An authorization for medical examination; 
(3) An authorization for emergency medical treatment; and 
(4) Such other matters as may prevent imminent abuse, pending a hearing 

under section 346- 
(d) The court may also make orders as may be appropriate to third persons. 

including temporary restraining orders, enjoining them from: 
(I)  Removing the dependent adult from the care or custody of another; 
(2) Abusing the dependent adult; 
(3) 
(4) 
(3 

Livine i t  the dd~endent adult's residence: 
contacting the dependent adult in person or by telephone; 
Selline. removinp. or otherwise diswsing of the dependent adult's . - 
person;;I propelty; 
Withdrawing those funds from any bank, savings and loan association, 
credit union. or  other financial institution. or  from a stock account in ~ - - ~ - ~  ~ ~~ 

which the dipendent adult has an interest, 
Negotiating any instruments payable to the dependent adult; 
Selling, mortgaging, or otherwise encumbering any interest that the 
dependent adult has in real property; 
Exercising any powers on behalf of the dependent adult by represen- 
tatives of the department, any court-appointed guardian or guardian ad 
litem or any official acting on their behalf; 
Engaging in any other specified act which, based upon the facts alleged, 
would constitute harm or  present a threat of imminent harm to the 
dependent adult or would cause the loss of the dependent adult's prop- 
erty. 

(e) Court orders under section 346- and this section may be obtained upon 
oral or written application by the department, without notice and without a hearing. 
Any oral application shall be reduced to writing within lwenty-four hours. The 
court shall issue its order orally, provided that it shall reduce the order to writing 
as soon as possible thereafter and in any case not later than twenty-four hours after 
the court received the written application. Certified copies of the application and 
order shall be personalty served upon the dependent adult and any other person or 
entity affected by the order together with notice of the order to show cause hearing 
in section 346- 

(f) if a written order for immediate protection is issued, the deparlment shall 
file a petition invoking the jurisdiction of the court under this part within twenty- 
four hbun. 

$346- Order to show cause hearing. (a) When a written order for im- 
mediate protection is issued, the court shall hold a hearing on the application for 
immediate protection, no later than seventy-two hours after issuance of the ordl 
order excluding any Saturday or Sunday, requiring cause to be shown why the order 
or orders should not continue. The department shall make arrangements to have 
the de~endent adult attend the hearine or show cause why the dependent adult - 
cannoi aftend. 

(b) When the court finds that there is probable cause to believe that a 
dependent adult has been abused and is threatened with imminent abuse, and the 
dependent adult consents, or  if the dependent adult does nor consent and the court 
finds that there is plobable cause to believe that the dependent adult lacks the 
capacity to make decisions concerning the dependent adult's person, the court may 
continue or modify any order pending an adjudicatory hearing on the petition. These 
orders may include orden for the dependent adult's tempwary placement and or- 
dinary medical care. 

(c)  The parties personally or through counsel may stipulate to the entty or 
continuance of such orders as the court deems to be in the best interest of the 
dependent adult, and the court shall set the case for an adjudicatory hearing as soon 
as it is practical. 

$346- Petition. (a) A petition invoking the jurisdiction of the court under 
this part shall be entitled "In the matter of the protection of , "  and shall 
be verified. 
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(b) The petition shall set forth with specificity the: 
(1) ~ e a s o n s  the person is considered to be a dependent adult; 
(2) Facts which bring the dependent adult within this Dan: 
(3') Name, birth date sex, and residence address of thk dependent adult; 
(4) Names and addresses of any living persons, or entities required to he 

notified pursuant to section 346- ; and 
(5) If appropriate, allesations describing any lack of capacity of the de- 

pendent adult. 

$346- Guardian ad  litem; counsel. (a) In any case where the coun has 
reason to betieve that a dependent adult or any ocher party lacks the capacity to 
effectively make decisions concerning the party's person, it may appoint a guardian 
ad titem to represent the interests of that party throughout the pendency of pro- 
ceedings under this part. The court shall appoint counsel for the dependent adult 
at any time where it finds that the dependent adult requires a separate legal advocate 
and is unable to afford private counsel. 

(b) The coun may order reasonable costs and fees of the guardian ad litem 
to be paid by the patty for whom the guardian ad litem is appointed, if that party 
has sufficient financial resources to pay such costs and fees. The court may also 
order the appropriate parties to pay or reimburse reasonable costs and fees of the 
guardian ad litem and counsel appointed for the dependent adult. 

$346- Consolidation with guardianship proceedings. A proceeding for 
the appointment of a guardian of the person or  property under article V of chapter 
560 may be consolidated with the proceedings under this part as the applicable 
circuit coun and the family court in the exercise of their discretion shall permit. 

If pemaneni changes in the living situation or nonemergency medkal treatment 
are necessary, the appropriate guardianship, or civil commitment action shall be 
initiated pursuant to applicable state law. 

5346- Notice of proceedings. After a petition has been filed, the matter 
shali he set for hearing and a notice of hearing shall be issued to all parties to the 
proceeding. The parties to the proceeding shall include: 

(I)  The dependent adult; 
(2) 4ny caregiver or facility in which the dependent resides or is a patient; 
(3) The spume and adult children of the depcndent adult; 
(4) The parents of the dependent adult, unless waived by the court for 

good cause; 
(Sf  Any guardian of the person or propefiy who may have been appointed; 

and 
(6) Any person or entity affected by an order for immediate protection 

which has been sought or issued including any alleged perpetrator of 
abuse. 

Where the name or whereabouts of a potential party is unknown, the court 
may require the petitioner to set fonh the reasonable effons the petitioner made to 
ascertain the party's name or whereabouts and why the petitioner has been unable 
to determine those facts. 

$346- Serviee. (a) Service of the notice shall be made by delivery of a 
copy thereof together with a certified copy of the petition to each person or entity 
to be given notice either by personal service, by certified mail, return receipt 
requested and addressed to the last known address, by publication, or by other 
means authori~ed by the coun. Upon a showing of good cause, the coun may waive 
notice to any party except the dependent adult. 

(bf Service shall be effected at least forty-eight hours prior to the time fixed 
in the notice for hearing when held pursuant to section 346- (a), or at least fifteen 
days prior to the time fixed in the notice for an adjudicatory, disposition, or review 
hearing, unless the party otherwise was ordered by the court to appear at those 
hearings. 



$346- Krquirid findings concerning postponed hearings. t!x.~pt :rs 
cit l~cru~\c prov~dcd. no h z m t ~ ~  l1a11 lx Jcl;~)cd u[nm the. ~routidr that ;I pan\ othcr 
than the dkmndent adult is n% nresent at the hes ine  or has not heen skrvid with .~~ ~ 

a copy of the ordcr for imnlcdl.itu' protecrwn or rhe pet~t im,  u llcre rcawnuhle ~ . t ton\  
ha\c k e n  n tdc  I,, cffect \CI\  ice and 11 u < d J  be dctr~~ncnt:il to the JcixnJcnt :~dult 
to postpone the proceedings until setvice can be made. ~ h e n e v e r ' a  hearing is 
delayed or  postponed under this section, the coun shall enter a finding that it will 

$346- Adjudieatory hearing. (a) When a petition has been filed, the court 
shall set a retum date hearing to he held within thirty days of the filing of the 
petition. On the retum date, th;: parties personally or  thiough counsel may $ipulate 
to the entry or continuance of the orders as the coun deems to be in the best interests 
of the dependent adult, and the court shall set the case for an adjudicatory hearing 
as soon as is practical. 

(b) In an adjudicatory hearing, the court shall determine whether the person 
is a dependent adult, and whether the dependent adult has been abused and is 
threatened with imminent abuse. based u w n  a ~reaonderance of the evidence. 
Evidence which is contained in a wrinen .report,' &dy, or examination shall he 
admissible, provided that the maker of the written report, study, or examination he 
subject to direct and cross-examination upon demandwhen the maker is reasonably 
available. A social worker employed by thedepartment in the area of adult protective 
services shall be presumed to be qualified to testify as an expen in the field of 
protective services. 

(c) If facts sufficient to sustain the petition are established in court. or are 
stipulated to hy all parties, the coun shall enter an order finding that the dependent 
adult has been abused and threatened with imminent abuse and shall state the grounds 
for the finrlinp. The cnun shall a h  make a findin? concemiqg the capacity of the 
dependent adult to effectively make decisions concerning personal needs or properly 
or both. if the capacity of the dependent adult is at issue, the court shall require 
that the dependent adult be examined by a psychiatrist or other physician who is 
skilled in evaluating the ~articuiar area in which the dependent adult is alleged to 
lack capacity before making any finding that the dependent adult lacks capacity. 
I f  there is no finding that the dependent adult lacks capacity to make such decisions 
and if the dependent adult does-not give consent, the coun shall not have authority 
to proceed further and the court shall dismiss the case. 

(d) Upon the completion of the adjudicatory hearing. the disposition hearing 
may commence immediately after the required findings are made, provided the 
requirements of subsection 346- (a) have been met, or the court may set the 

0346- Disposition. (a) Unless waived by the parties who have entered an 
appearance, the department shall prepare a proposed protective order and a wrinen 
protective services plan, and submit copies to the court and each of the parties or 
their counsel at least seven days prior to the disposition hearing. 

(b) The proposed protective order may include any of the provisions set 
forth in section 346- , and, in addition may include an order that: 

( I )  The person inflicting abuse on the dependent adult participate in coun- 
seling or  therapy as the court deems appropriate; 

(2) Any party report to the department any violation of the protective order 
or pmtective services plan; 

(3) The deoanment make wriodic home visits to the decadent  adult: and 
(4) The d<[ianrnrr!t monlt;,r con~plunce wlth the order: 
( c )  The mow\ed mutectiw \crvic~.c pl:m shall sct fonh thc i ~ ~ l l ~ i u ~ n e .  
( I )  ~p tk i f i c  s e ~ i c e s  or  treatment t& be provided to the dependent'adult 

and the specific actions the parties shall take; 
(2) Specific responsibilities that the parties shall assume; 
(3) Period during which the services shall he provided; 



(4) Dates bv which the actions shall he comoleted; 

. . 
plan; and . 

(6)  Steps that shall be necessary to terminate the court's jurisdiction. 
(d) In preparing such a proposed protective order, the department shall seek 

to impose the least restrictive limitation on the freedom and liberties of the dependent 
adult. To the greatest extent possible, the dependent adult should be permitted to 
participate in decisions concerning the dependent adult's person, or property, or 
both. 

fe) The court shall conduct a disoosition hearing concerning the terms and 

brder and plan, in which'event, the c&rt may approve the order and plan without 
hearing. If a party cannot or does not accept the terms and conditions set forth in 
the proposed order or proposed plan, and, after such hearing as the court deems to 
be appropriate, the coun shall order such terms and conditions, as are deemed to 
be in the best i n t e r e ~ t ~  of the dewndent adult. 

$346- Review hearings. Except for g w d  cause shown, the coun shall 
set each case for a review hearing not later than six months after the date that a 
protective order and protective services plan are ordered by the coun and, thereafter, 
the coun shall set subsequent review hearings at intervals of not longer than six 
months until the court's jurisdiction has been terminated. The department and the 
guardian ad litem, if any, shall submit a written report, with copies to the parties 
or their counsel, at least fifteen days prior to the date set for each review hearing. 
The report shall evaluate whether the parties have complied with the terms and 
conditions of the protective order and orotective services ~ l a n :  shall recommend 
any modification to the order or plan; a i d  shall recommendwhether the court shall 
retain jurisdiction or terminate the case. At each review hearing, the court shall 
determine whether the parties have complied with the terms and conditions of the 
order and plan; enforce such sanctions for noncompliance as may be appropriate; 
and order such revisions to the existing order or ~ I a n  as are in the best kkerests of 

shall state the basis for its action. 

6346- Appeal. Any party aggrieved by an order or decree of the court 
may appeal as provided by section 571-54. 

$346- Admissibility of evidence. The physician-patient privilege, the 
psychologist-client privilege, and the spousal privilege shall not be grounds for 
excluding evidence in any judicial proceeding resulting from a repon pursuant to 
this part. 

$346- Hearings. The protective proceedings shall be heard without a july. 
The hearing may be adjourned from time to time. The general public shall be 
excluded, and only such persons as are found by the court to have a direct interest 
in the case shall be admitted. 

13346- Failure to comply with court orders. The court may apply con- 
tempt of court provisions and all other provisions available under the law if a party 
fails to comply with the terms and conditions of any order issued under this part. 

$346- Payment for service o r  treatment provided to a party. Whenever 
service, treatment, care, w support of a dependent adult is provided under this pm, 
the persons or legal entities who may be legally obligated to pay for the service, 
lreatment, care, or suppat  of the dependent person, may be ordered by the court 
to pay the cost of the serfice, care, suppon, or  treatment provided to the dependent 
adult in whole or in part, after notice and hearing. 

$346- Fiscal and service reswnsibilits. The department or other au- 

to establish priorities and $imitations of services b&ed on their resources. 



$346- Cooperation. Every public official or department shall render all 
assistance and cooperation within the official's or  department's power and which 
may further the purpose and ohjectives of this part. The depmment and the court 
may seek the coi>peration of organizations whose objectives are to protect or aid 
dependent adults. 

$346- immunity from liability. (a) Anyone participating in good faith 
in the makiro of a reprrrt porcuant to this part shall have immlmity from any liability, 
civil or criminal, that might be otherwise incurred or imposed by or as a result of 
the making of such a report. Any participant shall have the same immunity with 
respect to participation in any judicial proceeding resulting from that report. 

(bj  Any individual who assumes a duty or responsibility pursuant to this 
part shall have immunity from civil liability for acts or omissions perfumed within 
the scope of the individual's duty or responsibility. Nothing in this part shall limit 
the liability of the department, any other state agency, or any private organization 
for the conduct of individuals acting within the scope of their duties provided 
immunity under this section. 

individuarlacks capacity u n d e r k s  part shall not 6e constlued as a finding that the 
individual lacks capacity for any other purpose. 

$346- Advanced age. An individual shall not be involuntarily subjected 
to the provisions of this pan solely based on advanced age. 

$316- Rules. The department shall adopt rules pursuant to chapter 91 
necessary for the purposes of this part." 

SECTION 2. Chapter 346, Hawaii Revised Statutes, is amended by adding 
a new section to he appropriately designated and to read as follows: 

"$346- Confidentiality of court records. (a) The court shall maintain 
records of all adult protective proceedings under this chapter. All court documents 
and records pertaining m the action or proceeding shall be subject to inspection 
only by the dependent adult, guardian of the person, guardian of the property, their 
respective attorneys, and the guardian ad litem of the dependent adult, with the 
consent of the court. 

(bj All other requests for information contained in the confidential record 
shall be made in writing and shall include the reasons for the request and how the 
information is to be used and may be granted by the court for good cause." 

SECTION 3. Section 571-14, Hawaii Revised Statutes, is amended to read 
as follows: 

"$571-14 Jurisdiction; adults. The court shall have exclusive original ju- 
risdiction: 

(1 j To try any offense committed against a child by the child's parent or 
guardian or by any other person having the child's legal or physical 
custody, and any violation of section 707-726,707-727.709-902.709- 
903, 709-W4, 709-905, 709-906, or  298-12, whether or nut included 
in other provisions of this paragraph or paragraph (2). 

(2) To uy any adult charged with: 
(A) Deserting, abandoning, or failing to provide support ffo any 

person in violation of law; 
(Bj An offense, other than a felony, against the person of the de- 

fendant's husband or wife; 
( C )  Any violation of a domestic abuse protective order issued pur- 

suant to chapter 586; or 
(Dj Any violation of an order issued by a family coult judge. 

In any case within paragraph (1) or (2) [of this section], the court [may], 
in its discretion, waive its jurisdiction over the offense charged. 



In all proceedings under chapter 580, and in all proceedings under 
chapter 584 
In proceedings under chapter 575, the Uniform Desertion and Non- 
suppon Act, and under chapter 576, the Uniform Reciprocal Enforce- 
ment of Support Act. 
For commtirrent of an adult alleged to be mentally defectwe or mentally 
ill. 
In all proceedings for support between parent and child or between 
husband and wife, and in all proceedings to appoint a guardian of the 
person of an adult. 
In all proceedings for waiver of jurisdiction over an adult who was a 
child at the time of an alleged criminal act as provided in section 571- 
22 ~ -- 

In all proceedings under chapter 586, Domestic' Protective Orders. 
In all nroceedines to anwint a euardian of the nerson of an adult. 
For thk Drotecti& of debendencadults under chBoter 346, Dart . 

In any case within paragraph (3). (4), or (6) [of this section], the attorney general, 
through the child support enforcement agency, may exercise concurrent jurisdiction 
as provided in chapter 576E." 

SECTION 4. Section 571-87, Hawaii Revised Statutes, is amended to read 
as follows: 

"[[]§571-87[]] Appointment of counsel and guardian ad  litem; compen- 
sation. (a) When it appears lo a judge that a person requesting the appointment of 
counsel satisfies the requirements of chapter 802 for dctennination of indigency, 
or the coun in its discretion appoints counsel under chapter 5871.1 or that 
a person requires appointment of a guardian ad litem, the judge shall appoint counsel 
or a guardian ad litem to represent the person at all stages of the proceedings, 
including appeal, if any. Appointed counsel and the guardian ad litem shall receive 
reasonable compensation for necessary expenses, including travel, the amount of 
which shall be determined by the court, and fees pursuant to subsection (h). All of 
these expenses shall be certified by the court and paid upon vouchers approved by 
the judiciary and warrants drawn by the comptroller. 

(hj The court shall determine the amount of reasonable compensation to 
appointed counsel and guzdians ad litem, based on the rate of $40 an hour for out- 
of-court services, and $60 an hour for in-coun services with a maximum fee in 
accordance with the following schedule: 

( 1 )  Cases arising under chapter 587[:] 
(A) Predisposition $1.500; 
(B) Postdisposition review hearing $ 500; 

(2) Cases arising under chapters 560, 
571, 580, and 584 $1,500. 

Payments in excess of any maximum provided for under paragraphs ( I )  and 
(2) may be made whenever the court in which the representation was rendered 
certifies that the amount of the excess payment is necessaly to provide fair com- 
pensation and the payment is approved by the administrative judge of such court." 

SECTION 5. Chapter 349C. Hawaii Revised Statutes, is repealed 

SECTION 6 .  Statutory material to he repealed is bracketed. New statutory 
material is underscored.' 

SECTION 7 This Act shall take effect on July 1, 1991, and shall be repealed 
as of June 30. 1993. 

(Approved Jum 26, 1989.) 
Net- 

t .  So in original 
2. Edired pursuant lo HRS P23G-I65 


