SOME ASPECTS OF QUALITY ASSURANCE
IN HOME CARE FOR HAWAII'S ELDERLY

Jean Kadooka Mardfin
Researcher

Report No. 8, 1989

Legislative Reference Bureau
State Capitoi
Honolulu, Hawai 96813



FOREWORD

House Concurrent Resolution No. 309 and House Resciution 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 carg quality assurance,
including discussion of findings ¢concerning the following questions:

M Given the broad scope of home care services, can a singie entity be
responsible for assuring their quality and appropriateness and by what criteria
should gquality 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, particuiarly in personal care and chorg services, be assured
without pricing services out of the reach of the lower-income eideriy?

This report responds to the resoiutions.

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 foliowing individuals in Hilo: 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

Ociober 1989
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Chapter 1

INTRODUCTION

House Concurrent BResolution No. 309 and House Resolution MNo. 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 Legisiature, requested the Legisiative Reference Bureau (Bureau)
to examine the issues involved in home care quality assurance and determine the most
appropriate course for the State of Hawaii to foliow 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 guality 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 iosing 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 keseping with the mandate of the resolutions, the focus of this study is primarily
on the eiderly cver 65 vears of age, but the reader shouid keep in mind that one out of four
people currently receiving home care is under age 85.1 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 heme care.

Organization of the Report
The report is presented as follows:

Chaptar 1 provides an introduction to the report and describes the elderly population
in Hawait.

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 Association's 1986 report and the lLegisiative Auditor's 1887 "sunrise” study.
This chapter aiso sxarmnes the nature of eiderly abuse in Hawaii and the impact of new
federal rules under the Omnibus Budge! Reconciiation Act of 1987 (OBRA 1887) requiring the
training and registration of health care aides.

1. Janet Zhun Nassif, The Home Health Care Solution. A Complete Consumer Guide (New York: Harper and
Row, 1885, p. 7
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Chapter 4 examines the data in terms of the issues raised by the resoclutions.

Chapter 5 contains conclusions 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:

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

(2) "Assuring Dignity in Long-Term Care for the Eiderly” (S. Claveria, 1987).
(3) "Pharmaceutical Assistance for the Elderly” (S. Claveria, 1888).

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

in addition, the Legislative Auditor of the State of Hawail 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 deveiop an understanding of the policy considerations relating to elderly
care in Hawaii.

Characteristics of the Eiderly Population in Hawaii
The Number of Elderly in Hawaii

A popular magazine in Hawaii recently reported that: "In Hawaii, those over 80
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 2-1/2 times
faster than the nationai 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 rapid growth of the eiderly popuiation can be readily seen from Figure 1 showing
the growth of the elderly population 85 years and older by percent for each decade from 1900
through 2000. In 1900 the over 65 group constituted only 1.7 percent of the popuiation 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 1988, pp. 66. 70.

3. Hawail, Depanment of Business and Economic Development, The State of Hawaii Data Book 1988,
{Honolutu: 1988}, Table 18, p. 37




Figure 1

GROWTH OF THE ELDERLY POPULATION
65 YEARS AND OLDER BY PERCENT: 1900-2000
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Hawaii: A Data Dipgest of 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 cver 65 year clds. The Department of Business and Economic Development
(DBED) has further estimated the eiderly population (85 years and over) in the year 2010 to be
a little more than 13 percent of the population.*

According to the Department of Labor and Industrial Relations (DLIR), "ibly 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 popuious older subgroup. They will be foliowed by those 55 1o 53 years of age.”
Furthermore, DLIR reports that the proportion of oider individuals in the State who have
chesen to live in the Hongclulu Metropolitan Statistical Area {Honciulu MSA) has increased
from 67.9 percent in 1960 1o nearly 75 percent in 1384, Amcng the islands, the ralio of

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

The Health of the Elderly in Hawaii

While the number of eiderly in the population is a figure which can be arrived at with
some precision, a description of the heaith characteristics of this demographic group is less
precise. Generalizing about the health of the elderly is difficult because people age at
gifferent rates and acguire disabilities from different sources: environment, genetics,
accident, etc. According to professionais who study the aged, about 80 percent of persons
over 65 have at feast one chronic illness, tut most of the elderly are healthy encugh (¢ reguire
minimal help in daily living.®

An elder person’s need for help in daily living is influenced by three main factors: age,
sex, and sociceconomic status. The zslderly population is sometimes divided into three age
groups: the "young-old”, between 65 and 74; the "older-cid”, between 75 and 84; and the
"oldest-old”, anyone over 85. Generally, the older the person, the greater is tha need for
care. While the young-oid may need heip only during acute iliness or injury, the oider-cid may
need help with yardwork and housewcrk. The oldest-old usually require perscnal care and
more supervision. It has bean sstimated that atout one in three in the over-85 age group
requires some kind of personal assistance.”

Since women tend to live longer than men, they are more likaly to reach the oldest-cld
category with its attendant levels of disabilities. Finally, those who occupy the lower
socioeconomic levels suffer from more ilinesses and disabilities than the genera! population.8
The sex distributicn in Hawaii of older (over 53) persons, after several decades of a majority of
males over females, equalized in 1980 and in 1984 revealed a male-famaije ratio of 48.7
percent tc 51.3 percent. The longer average female life expectancy of 80.9 years t¢ the maie
life expectancy of 75.4 years will probably assure a higher proportion of older femaies to older
males in future years.? in general the elderly in Hawaii enjoy a healthy life and this fact was
reflected in a comparative study in 1983, of eiderly in Mawaii, Kentucky, Ohio, and Oregon
conducted by the United States General Accounting Office (GAO). This study examined the
heaith situation. the economic situation, and the social situation of older persons fiving in
these four states. In the health area, sampied persons were asked how well they couid
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
fiving {(ADLs such as feeding oneself, grcoming, walking, taking a bath or shower, gstting in
and out of bed, etc.). The sample group was also asked f one or more of 29 :linesses such

5. Hawail, Department of Labor and industrial Relations. Research and Statistics Cffice. Hawait's Seniors:
Their Vast Potential (Honoluly: 1988). p. 3, hereafter cited as Hawaii's Seniors: Therr Vast Potential.

6. Marjorie H. Cantor. "Secial Care: Family and Community Support Systems.” Annals of the American
Academy of Social Sciences, May 1989. p. 100.

7. Nassif, p. 25,
8.  Cantor. p. 101,

9. Hawaii's Seniors: Their Vast Potential, 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 siderly unable 10 perform
IALs and ADLs without help received compensatory services, and whether those with
interfering Hliness 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 Oregon.”10

As expected, and foliowing naticnal trends, sampled older persons in Hawaii gained
health problems with age. Interestingly, high blood pressure, mental {(emotional health} and
arthritis/rhneumatism were reported more frequently in Hawail than in the other locations.
Many of the elderly in Hawaii who needed heip with- ADLs were able to get help to
compensate for lack in capabilities, but if heip is provided by agencies, not all of their needs
for heip 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 anjoy good health. This survey to
establish a statewide needs assessment of individuals age 60 and over found that:

Approximately three-quarters [of the population surveyed] rate
their own health as good or excellent while 4% rate their health
as poor. Nearly 10% report that they need more medical care and

are affected a great deal by their problems. However, an

estimated 15% rate their health as better than it was f{ive years
12

ago.

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 aveid
premature institutionalization. This is the group which utilizes and benefits from home care
services.

10, U.S., General Accounting Cftice. Statement of Facis: Data About Sampled Oider Persons Living in Hawail,
Kentucky, Ohio, Oregon (Washington: 1984}, p. 1.

11, ibid., pp. 11, 15,

12.  Hawaii, Executive Office on Aging, A Statewide Needs Assessment of individuals Age 60 and Over
{Honolulu; 1983, 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 varicus home care service providers
in Hawai,

What is Home Care?

"Home care” is often used interchangeably with "home health carg” which is a term
with a narrower focus for services covered under the medicare home health benefit.
Medicara’s home heaith benafit is health care prescribed by a physician and is oriented
toward skilled care intermittently provided by a registered nurse, and physical, occupational,
or speech therapist. Because of #s focus on medical care, as a general rule, the person's
weli-being in the social, economic, and psycholegical arenas is not considered in home health
care. However, the kinds of services needed by the elderly, disabled, and chronicaily 1l
actually varies along a continuum from unskilled, non-medical services to highly skilled,
continuous {around-tha-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 continugus
basis ranging from non-medical and social services such as chore and nomemaker services,
hospice, legal ard, or personal care, 1o highiy technical medical, therapeutic, and professional
heaith services such as post-acute skilled nursing, physical therapy, and the like.!

Home care services can aiso benefit the caregiver instead of the patient, by providing
respite, escort, counseling, and other supportive services. The "home” need not be the
elder'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 i1s on retaining the client 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, nat 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 instituticns licensed by the
state Department of Health. Home care is not a licensed activity except insofar as services
are provided by a medicare-licensed provider for home health services. The variety of home
cara services avaiable to the eiderly (and to the disabled, as necessary) is readily apparent
from Agpendix B which is a glossary of services from the United States General Accounting
Office.

1. This definition is derived from a composite of defintions in Keith B, Anderson and David 1 Kass. Certificate
of Nead Feguiation of Entry Into Home Heaith Care (Washington: Bureau of Economics Staff Seport to the
Federal Trade Commussion. Jan. 19865, p. 20; State Health Notes. "Reguiation of in-home Care: An
Overview of State Activity.” April 1989, p. 2 and Charlene Hamington and Leslie Grant, The Delivery,
Aegulation. and Politics of Home Care: A California Case Study {San Francisco. institute for Health and
Aging, 1988, p. 1.

2. U.S., General Accounting Office. The Elderly Should Benetit from Expanded Home Health Care bt
increasing these Services Will Not insure Cost Reductions (Washington: 1982), op 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 skiiled nursing level in a skilied
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 stili need
maintenance, support service, or assistance {(physical, social, or psycholegical) because of
the chronic nature of the patient’s disabilities. This type of person may require custodial care
or less intensive attenticn 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 ciient who requires home care has a variety of needs, the services
provided can vary in intensity.

The usual combination In addition to medical supervision,
includes home nursing visits, access to social services, and the
services of homemaker-home health aides. Basic services may
adequately maintain individuals in their homes at effective levels
of health and function over long periods of time or permanently
without recourse to more concentrated care or to
institutionalization,

Such services are most effective when chronic disease limits
but does not totally disable, when mobility has been affected so
that full physical functioning in the essential activities of
daily living is not possible for short or long periods of time.
Individuals with multiplie diagnostic problems who might, on paper,
appear to require institutional care, are very frequently able to
continue te live normally in their own homes, to participate in
community life, to continue to work, when such basic services are
available to them,

Home care programs serve the patient who is already in his
own home and needs care, but does not require hospital or other
institutional ecare; they also serve the institutional patient who
is ready for discharge and now needs only services of the sort
that can feasibly be provided at home. They are diverse and
flexible. They are not restricted to any one group of patients,
but are community wide in their reach. 411 age groups, all
disease entities and states of illness, all economic levels are
accepted when indications dictate care at home as the treatment of
choice. (Citations omitted.)#

3. For adetailed expianation of the different levels of long-term care the reader will find a reviaw of the
Bureau's 1987 long-term care report instructive. See: Susan K. Claveria. Assuring Dignity in the Long-term
Care for the Elderly, Legislative Reference Bureau Report No. 2 (Honoiulu: 1987), hereafier cited as
Assuring Dignity :n the Long-term Care for the Elderly.

4. U.S, Congress. Senate. Special Committee on Aging, Home Health Services in the United States, 929
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 Hiness and injury). In contrast to institutionalization, home care s less stressful to the
patient, more humane, maintains the eider in the elders criginal social network, and
contributes to a longer lifespan of higher quality and dignity.> Besides the racuperative
benefits of returning home, home care as an alterpative to institutionalization may be
preferred by the patient's family because it is less costly than institutionalization.

Home care also may be the only 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
operation.® in 1980, Hawaii's nursing home bed ratio per 1,000 eiderly over 65 was 26.1 beds
per 1,000 eiderly, while the national average was 57.5 beds.”7 in- 1385 Hawaii's nursing home
bed ratio rose fractionally to only 27.8 and the State Heailth Planning and Development
Agency (SHPDA)8 decided in 1986 to limit nursing home bed growth to no more than 40 beds
per 1,000 elderly in each county.®

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 iong as possible. Alt 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 ECA has provided data regarding home care usars, but an accurate count is not

possible because clients often receive mere than ong 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. Hawai. Department of Human Services. Adult Day Care. Aduit Day Health, and Day Hospital Services
(Honolulu: 1987). pp. 115 to HI-7. hereafter ¢ited as Adult Day Care. Adult Day Heaith. and Day Hospital
Services.

8 Hawaii Rev, Siat. chapter 323D.

8. Adult Day Care Adult Day Health. and Day Hospital Services, pp. #H1-5 1o 117,

10.  See Assuring Dignity in the Long-term Care for the Eiderly p. 1 and Kathryn L. Braun. el al . "Genatric
Patient Qutcomes and Costs in Three Settings: Nursing Home. Foster Farmily and Own Home,” Journal of
the American Gerfatrics Society, May 1987, pp. 387-397.
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undercount); and finally there are many individuals whose care s provided for by family or
close friends, whose numbers are aiso unknown.

Table 1 lists 13 categories of programs or services available (o elders and the number
served, the estimated target population, and the unmet need which s the difference of the
number served from the targst group. The total number of elders served by all 13 programs
in 1989 was nearly 21.000 eiders. The iop four programs with the largest percentage of
unmet need in descending order were: (1} senior companion (87 percent unmet), (2)
teiephone reassurance (77 percent unmet), (3) shopping assistance {54 percent unmet),
followed closely by (4) case management {51 percent unmet). The programs which closely
met their target groups were: (1) home health services (5 percent unmet), {2) congregate
meals (6 percent unmet), (3) home delivered meals (10 percent unmet), and (4} personal care
{13 percent unmeat).

The figures in Table 1 represent programs funded by the Older Americans Act'! and
collected by the EQA from the four state Area Agencies on Aging: the City and County of
Honolulu, and the counties of Kaual, Maut, 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 hospital services.’2  This report included need and demand
projections for long-term care and adult day center services. Assuming that the peopls over
65 who have a limitation due to chronic illness or mnjury will also require some kind of home
care, the figures may provide a basis for approximating the upper {imit of the number of
pecpie over 65 who may need some type of home care service. Table 2 indicates that in 1980
a fotal of* 12 895 individuals had some kind of ADL limitation and by 1385 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 close to 27,00C. Using these forecast figures
and the estimated elderly population for the respective years. it is estimated that 14 to 15
percent of the resident population over 85 will need some kind of home care service in the
next decade.

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

Home Care Providers in Hawaii
Home care is provided most often by famuly, iriends. or neighbors. it has been
estimatad that batween 70 to 90 percent of all care for the frail siderly comes from natural

(informai}y caregivers.'3  Figure 2 depicts the percentage distribution at the national level of
orimary and secondary caragivers and use of outside heip. National data for this chart were

11 42 U S.C §§3001-3037a (1982).

12, Aduit Day Care. Adult Day Heatth. and Day Hospital Services.

13, Tun-Mai Y. Chang. and others. Impact of Major Public Policies and Programs on Natural Caregiving. An
Appraisal (Wisconsin: Department of Health and Social Servicas March 1984). p. 3.




Table 1

UNMET NEEDS FOR SUPPORTIVE SERVICES
FOR ELDERLY IN HAWAII

1989
No. Unmet Percent®
Programs/Services Served Target Need Unimet
Case Managemsnt 433 1,885 82 51
Chore Services 1,449 1,807 358 20
Cay Health Care 35 51 18 31
Escort 1,997 2,528 531 21
Friendly Visiting 1.161 2,067 906 44
Home Health Services 510 535 25 5
Personal Assistance 3,592 4,134 542 13
Personal Care 920 1,491 571% 38
Senior Companion 123 1,010 887 87
Shepping Assistange 103 224 121 54
Telephone Reassurance 107 476 369 77
Nutrition Services

Congregate Meals 7,254 7,696 442 6
Home Deliverad Meals 2,665 2,870 305 10

GRAND TOTALS" 20,848 26,884 8,035 28%

*Pereentages and grand totals were calculated by the Legislative
Reference Bureau. All other data provided by the Executive Office
on Aging,

Source: Ezecutive Office on fging.

EVALUATION OF UNMET NEEDS FOR SUPPORTIVE SERVICES
NUTRITION SERVICES, AND MULTIPURPOSE
SENIOR CENTERS 1N THE STATE OF HAWAIL

The Hawaii State Executive Office on Aging, through its four planning service areas,
conducted a statewide evaiuation of unmet needs for supportive services, nutrition services,
and muitipurpose senior centers as ditected in the Administration on Aging's PI-89-05
memorandum dated January 19, 1989, The information, based on existing data, was
summarized and is hereby reported in a 4-colurmn format:

Colurnn 1 - Programs/Services

The entries in this column are generally categorized according to the three areas
designated in the directive: supportive services, multipurpose senior centers, and nufrition
services. Because the first category--Supportive Services—covers a wide array of programs, it
was further broken down into subheadings as designated in Section 321(a) of the Older
Americans Act of 1965, as amended.

Column 2 - No. Served

Data in this column represent numbers of eldars {or others as indicated) vyho are
currently being served or who have been served over the past year. Reports submi;ted by
service providers were used as the primary source of information. Other sources include
service providar contracts, on-site visitations, senior registration forms, telephone logs, and

other agency repons.

Column 3 - Target

This cotumn shows total numbers of eiders {or others as indicated) who should be
receiving the service or who should be participating in the program. Methods used o
determine this include one-year proiections based on expecied increases in segmenis of the
elderly andfor other relevant populations, projections based on current use patterns and
current demand, wait iists, key informant and other survey resulis, and reports from other
agencies.

Column 4 - Unmet Need

Figures in this column indicate numbers of eiders {or sthers as specitied) ‘whe
surrently desire the respective service but arg oot being served as wgéi as those for whom
sarvices will be required i the coming year, as anticipaled by the Hlanning se7vice areas.
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Table 2

NUMBER OF PEOLE OVER 65 YEARS OL.D WHO
NEED HELP WITH ACTIVITIES OF DAILY LIVING

1980 1985 1990 1995 2000

Need Population 12,895 17,154 20,973 24,116 26,855
Estimated Population 65 yrs. + 76,000 109,00% 125,300 160,800 188,000

% over 65 needing help 16.9% 15.7% 16.7% 14.94 1.2%

*Estimated population over 65 years on July 1, 1987.

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

Figure 2

DISTRIBUTION OF PRIMARY AND SECONDARY
CAREGIVERS AND USE OF OUTSIDE HELP

Primary Caregiver with 'C'::ESQ
Unpaid Helpers — ZBZ Sole Provider — 337

Primary Caregiver with econdary Caregiver - 231

Unpsid and Paid Helpers - {07

Source: Reprinted from U.3., Congress, House, Subcommittee on Human
Services of the 3elect Committee on Aging, Exploding the Myths:
Caregiving in America, 100th Cong., Znd sess., 1988, p.21.
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QUALITY ASSURANCE N HOME CARE FOR HAWAITI''S ELDERLY

derived from the Informal Carsgivers Survey, a component of the 1982 Long-term Care
Survey conducted by the United States Department of Heaith and Human Services.
"Approximately 70 percent of the population are primary caregivers with the remainder
assuming a secondary role. One-third of the caregivers are scle providers, 28 percent are
primary caregivers with one or more unpawd helpers and only 10 percent receive paid and
unpaid assistance. "4 This distribution is shown in chart form in Figure 2. The figures for
Hawaii are probabiy similar. although there has been no confirmaticn of this through a simifar
survey in Hawail.

After family and friends, home care providers come from many different formal
sources depending upeon the elder's needs. if the event which triggered the need was
medical. such as hospitalization for injury or illness. the elder usually receives assistance in
locating home care service providers through a nospitai-cased home nealth care program.
This type of home "heaith care” ‘s often reimbursed through medicare when the treatment
plan reguires physician mvoivement, nursing care, and therapy.

Other elders may enter the home care system when they lose all or part of the
services of their informal caregiver such as a spouse or child. and then must seek halp
through a social service agency, church group, public heaith nurse. or other similar source.
Little is known about service utilization. put "lt]he little informaticn wnch is availadle on
service utilization indicates that famiies tend 10 purchase services c¢nly when the
responsibility of elder care becomes oo difficult for them to handie alone or with additional
unpaid heip. Further, when they do approach formal service providers, they are modest :n
their service demands. often requesting far 'ess assistance than professionals would have
recommended.”'® The kind of help needed may be minimai. such as assistance with grocery
shopping, or more intensive such as personal care. feeging, or grooming.

Payment for home care services can come from private, cut-of-pocket payments 1o the
caregiver, free or partially funded services through a pubiicly funged sccial service program.
or payment through medicare or medicaxd programs. Funding sources have different
aligibility requirements which can affect who gets service and what kind. Figure 3 provides a
summary of the amount of money allocated to eiderly programs of one kind or another from
federal. state. and county funds for the State of Hawaii in fiscal year 1987-1988. it was not
possible to further separate funds ailocated to only home care services. For comparative
purposes 1 is instructive to see that Oahu. where most of the elderty reside s allocated the
butk of funds from other than county sources. and Kaual the ieast. When county
appropriations are inciuded. however, Maui has the least amount of funds available for eideriy
programs.

Mot only are there a variety of service providers, there are different kinds of services
available to the client, and the client may find some services unavailable because of age.
income, geographic location, or other reasons. Thus, the average consumer is unlikely o
know where to begin searching for a home are provider. One author described home care as

14, U.S.. Congress. House. Subcommitiee on Human Services of the Setect Committee on Aging. Exploging
the Myths: Caregiving in America. 100th Cong., 2d 5e5s.. 1988. p. 21,

15. bid. p. 53.

12



Figure 3

MONEYS ALLOCATED TO THE ELDERLY

IN THE STATE OF HAWALN"
19871983
KAt DA 1AL HAWATL
From Qider Agsrican Aot Tora) Aushordzed: 53,628,805
{federg{y, for EOA sdministration: 280, 000G . . . _
Y Got. 87-Spps. 88 fue E0A ombudsman: 30,000 & 383,439 51,826, 780 § L9z, 8y § 609,857
From State of Hawail Totatl appropriated: BY, 393, ¢4
Legisistive Approprission Hinug restrictions: 132,106
Y Jui, B¥-Jun,. B8 Pius coitective bargsining incressess ___ I0, 345
Mot atiocated S6,371,5300% 364,453 2,237,837 336,554 21,023
From opuntyY Sppropriations . .
FY Dok, B7-Sapt. 48 511,375 430,823 273,242 753,962
County Totais 1,177,365 S4, 629,845 81,896 3078 $71,814, 842

*ribese Plgures du not inciude donakions, gifes, AUW grants,
ang gerigin fedore! funds targetad for elderiy progroms in
UMTA, Economic Opporsunity funds, eio,

*Hin gddivion L0 smounts ailocated to the four oounties, the
fatiowing amiunts were aligosted Fropm this net toveis

5 o4, 518 for tuition exemption

835,514,287 far purchass Of servige

5 O3LE,486 for opher CUrrent opRrating expensgs and payrcif of EDA
§ 12,169 for aquipment

% 152,290 for other purchasa of service

Source; Bene Zubiri, Gecountant, Executive OFfice on Aging, July 14, 1969.



QUALITY ASSURANCE IN HOME CARE FOR HAWAII'S ELDERLY

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
categories.16

Figure 4

HOMECARE "TRI-ANIMAL™ COMBINATION

Head
{Who the provider is)
Nonprofit
Proprietary
Free-standing
Hospital-based
Health Department
Veterans Administration
HMO
Subsidiary
independent contractor
individual
Referral agency
Body
{What the provider does)
“Low-tech’ care, e.g., homemaker,
personal care, supportive
services, companion, chore
service
Skilled nursing
Physical therapy
Speech therapy
Occupational therapy
Medical social services
Home health aids
“Hi-tech’” care, e.g., infusion
therapies, respiratory therapy,
dialysis, eneral & parenteral
nutrition, interactive monitoring
system
Legs
{Hot the service is funded)
Medicare
Medicare HMOs
Medicaid
Medicaid waiver
Social Services
Older Americans Act
Veterans' benefits
State/Local appropriation
Private insurance
Charitable giving
Cui-of-pocket

Source: Charles 3abatino, "Homecare GQuality"™, CGenerations, Winter 1889,
p. 12.

16. Charles Sabatino, "Homecare Quality.” Generations. Winter 1988, p. 13.
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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 intc the issues involved in assuring quality home care. The
following findings are presenied to provide the reader with a survey of the variety of home
care service providers in the community. It is not intended 1o 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 ciient 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 empioyess,
coordinates assignments, manages workers' compensalion fees, liability insurance, and other
tax or payroll matters relating to their empioyees. Some of these agencies are medicare-
certified home health agencies, and some are accredited by the Joint Commission on
Accreditation of Healthcare Organizations. Hf medicare certified, the agency qualifies for
medicare reimbursemeant. However, certification and accreditation is not a necessary
condition 10 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 iong-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 Heaith Nursing Branch of
the Department of Heaith, 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, sccial worker, or a combination of these professionals. wili 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, chore 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 monidoring visits to keep up with ¢clients’
current needs. Because the case manager does the "legwork” for locating help for specific
needs, the client need not be familiar with the variety of services in the community, the
eligibility reqguirements, or the mechanisms for iocating them.

Hospital Based Programs

Since 1983 medicare pays hospitals a fixed amount for a patient’s care in specific
diagnostics related groups (DRGs). This practice has resultad in sending patients home after
hospitahization for acute gonditions but who may still reguire care until (hey are fully
recovered. Hospital based programs are designed 10 assist the patient in recovering at home.
Patient care in these cases is medicaily prescribed and supervised. The phrase "home heaith
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QUALITY ASSURANCE IN HOME CARE FOR HAWA!I'S ELDERLY

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 {§ & R) programs Is to provide information fo
the client about who to call for certain services that would enhance an elder’s ability to iive at
home and to help a caregiver cope with problems in providing care. Referrai inciudes
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 aiso 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 {o see that services are actuaily received. Some
| & R programs may be labeled "registries” or "brokers” but cperate in similar fashion in that
the worker whe goes 1o 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 transporiation 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 reguiraments.

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.” 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, Eiderly Aftairs Division. Helping Hands Resource Handbook, Services for the
Frail. Homebound Elderly {(Honoluht: 1988}
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Chapter 3
THE ISSUE OF QUALITY ASSURANCE IN HOME CARE

The previous chapter defined home care and described generally how the home cars
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 varicus home care service providers in Hawail approach the guality issuse,
whether abuse exists in Hawail's home care system, and the Legislative Auditor's sunrise
evaluation of a 1986 legisiative proposal to regulate caregivers in Hawail.

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 t0 monitor care without expending additional costs for personnei 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
problerms 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 10 prepare for regulaticn 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 facters, such as the increase in the number of eiderly
and the push by hospitals toward returning patients home earlier, as discussed in previous
chapters of this report. The ABA reported that, "The [home care] industry is growing and
changing rapidly: there s iittle uniformity in definitions of services and providers;
1. See "Assuring Quality of Care " in Generations, Winter 1889,

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

3. Sheila J. Atchley, "The Ohio Quality Assurance Project,” Generations, Winter 1989, p. 59.
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ABA Recommendations

The ABA recommended that:

(1}

{2)

3

(6)

()

(8)

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 o establish or extend a licensure system to all home care
services intgnded to maintain sick or functionally impaired persons in their
homes. Presently, most state licensure is limited to traditionally medically
oriented home health agencies.”#

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 (g)
providing a patient bill-of-rights, (b) educating the patient to allow the patient to
make informed decisions about care and treatment, (¢) developing a grievance
mechanism, (d} providing consumer inpul Into program evaluation, and (e)
inciuding consumer participation in advisory groups.

Quality assurance should be monitored both periodicaily 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 shouid be development of minimurn training by an entity like a community
college leading to certification or licensure for ail homemaker-home health aides
and personal care attendanis.

There should be continued research and data collection about home care
services. 15

Quality Assurance in Hawaii

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

4. ibd . p 43

15, ibid., pp. 43-49.
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THE 1SSUE OF QUALITY ASSURANCE IN HOME CARE

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 reguire a review
of services and care. Finally, elders who receive services from a case manager in any of the
social services agencies, are monitored by the agency's case manager. The Department of
Health's public health nurses for example, made 34,405 visits statewide o elders over 60
years old in fiscal year 1987.16

It has been argued that current monitoring systems to meet federal or state guidelines
are inadequate becauss the reviews concentrate more on structure and process, and less on
outcomes. Furthermore, medicare standards are usuaily the minimum level a state licensing
scheme attempts to meet.!7  The type of quality checks made by licensing agencies ars
usually paper reviews, that is, review standards which look at the structural organization that
provides the care, staff quaiifications. review of case records, and similar criteria. A paper
review is time sfficient, but seldom examines closely, i at ail, the individual elder’'s unigue
lifestyle needs and social conditions. On the other hand, on-site review which is provided by
a case manager, social worker, or public health nurse, is time consuming and iabor 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
cbservation during visits by family or friends, or the more frequent cbservation 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 elders who are at greatest risk of unreported neglect and abuse are probably
eiders who live alone and those whoe persconally hire caregivers, and whe 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 carstaker and its effects on the elder’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 population.’® 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 and/or neglect of the elderly received by Eider Protective Services for calendar
year 1988 was 373 reports. Over 80 percent of the victims lived in their own homes or the

16. Hawai, Department of Health. Slatisticat Supplement. 1887, p. 172

17, Leslie A, Grant and Charlene Harringten. Quallty of Care in Licensed and Unlicensed Home Care Agencies:
A California Case Study (San Francisco: Institute for Heaith and Aging, 1988; p. 3.

18. See Hawaii Rev. Siat.. chapter 346, as amended Dy 1989 Haw. Sess. Laws, Act 381, which repeaied chapter
348C. Hawail 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 cicsely by a
nurse (16.6 percent), and hospital (15 percent). Response to the compiaint 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
detaii 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 complaints were resolved or
partially resaolved, 74 percent concerned conditions or problems in skilied or intermediate care
nursing facilities (SNFs or INFs). Twenty of the complaints dealt with resident care while
eleven complaints dealt with financial maiters.

The EOA’s Ombudsman is required to resolve compiaints about abuse or neglect only
in the institutional setting, but the Ombudsman works closaly with other offices such as the
Department of Health and Department of Human Services as deemed necessary for proper
foliow through on all sources of complaints which can affect the eiderly.'® The Department of
Heaith reported no complaints about Home Health Care agencies.20 Area Agencies on Aging
for ail counties reported no data of abuse. Thers is a general fesling 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 expleitation, and similar cases in Hawail by
agency-provided caregivers is very, very small and reports are anecdotai, not documented.
This does not mean that abuse does not and could not occur. Except for the data provided by
Eider Protective Services and EOQA, there are very little hard data about exploitation, injury
{physical and psychoiogical, 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 reporied:

Surveyors considered that problems in home health care were
underreported for a number of reasons. The surveyors noted that
many home care patients were alone, dependent, and vulnerable and
therefore afraid to complain about poor gquality becsuse they would
lose the services they are recelving. Patients frequently were
reported by surveyors not to understand what services they were
supposed to be receiving in the home and were unaware of how much
and what was being billed to Medicare or Medicaid. in other
situations, the patients did not know where or how to make
complaints.?2?

19, Interview with EGA Ombudsman. Sandy Rongilsch, July 25, 1989

20, Telephone interview with Helen Yoshimi, Hospitals and Medical Facilities Branch. Medicare Saction,
Department of Heaith, August 5, 1989

21. Charlene Harrington and others, The Study of Reguiation of Home Health Care Agencies in Two States:
California and Missouri (San Francisco: Institute for Heailth 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) iimited mental capacity (43 percent); {¢) lack of
awareness of reporting procedures (46 percent); (d) the reporter's fear of retaliaticn (26
percent) and unwillingness to get involved (35 percent); and (e} perceived lack of appropriate
services for victims (34 percent).?3 Suggestions for encouraging reporting included: public
education, clear definitions of reportable situations, a hotline, and publicizing reporting
requirements. Other kay findings are raprinted 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 o 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 AAA. The question put to the AAA representative was: "Have you heard of
any abuse, injury, or neglect of any elder receiving homecare services?” Mo county AAA
maintains specific data on this problem. In general the conciusions were that Mawait 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 probiem appears to be that AAAs find it difficult to iocate 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 empioyment”, and is not directly an "abusive” situation. It was also
generally agreed that it is difficuit 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 neighbor or friend) to
the Department of Human Services' Elder Protective Services office.

22. SMS Research & Marketing Services, Inc., Eider Abuse and Neglect Survey, 1288 {Honoluiu: 1988,

23. Ibid. p. 1.
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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
| & 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 unilikely 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
gqualily assurance aspects by carefully interviewing the worker and watching the worker
perform caregiving tagks. Other factors which the private hire consumer must consider are
the requirements of the State's labor laws as to privaie employers. The average censumer,
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 eider in a family setting.24

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 popuiation as a whole.25
Furthermore, the greatest predictor of an eider entering an institution is the health and
availability of a caretaker, not the heaith of the elder.26 Most eiders 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 Poiicies and Programs on Natural Caregiving: An
Appraisal {Wisconsin, Department of Health and Social Services: March 19843, p. 33 and Bobby Heagerty
and others, "They Are Not Alone: Lending Support to Famnily Care Givers.” Health Progress, December
1988, pp. 55-58, 75.

25. See U.5. Congress. Mouse, Subcommittee on Human Services of the Select Commiitee on Aging, Exploding
the Myths: Caregiving in America, 100th Cong.. 2d sess., 1988, p. 20. hereafter cited as Exploding the
Myths:  Cargiving in America, and Chai R. Feidblum, "Home Health Care for the Elderly: Programs.
Problems, and Potentials,” 22 Harvard Journai on Legisiation, 1985, pp. 193-254.

26. U.S., Dept. of Health, Education, and Weltare, Home Health Care Benefits Under Medicare and Medicaid
(Washington, D.C.; July 1974}, p. 11 and Exploding the Myths: Caregiving in America. pp. 18-28.
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the woman's future earning potential and pension level. 27 Researchers who have studied the
negative effects of caregiving repcrt that caregivers who are daughiers "comprise a
substantial proportion of elder abusers” with financial dependency of the caregiver being a
"major correiate of elder abuse "?8 The effects on the workforce of empioyees having to
provide elder care in generai have also been documented.29

In 1986 a proposal in the Hawaii State Legislature attempting to regulate services
delivered by home care providers was thorcughly 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 1o reguiate
home care services and to examine the provisions of House Bill No. 1804 (1986). The bill was
designed to extend government protection 1o 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 vuinerability 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 paraprofessicnal workers (home health aides, personal care aides,
choreworkers, and housekeaepers) through a Board of Home Care Services;

(2}  Regulating home care agencies through the Department of Health; and

(3) Regquiring the Department of Human Services o conduct criminal history chacks
+on homemakers employed Dy 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 doctring of respondeat
superior, and other ficensing and accreditation procedures.

The Auditor also found it neither desirable nor feasible to reguiate the delivery of
supportive services.  Supportive services would include the kind of services

27. Exploding the Myths: Caregiving in America. p. 28.

28. ibid.. p. 33.

29. Roy S. Azarnoff and Andrew E. Scharlach, "Can Empioyees Carry the Cidercare Burden?” Personngl
Journial, Sept. 1988, pp. 60-65.

3G. Hawail, Legisiative Auditor. Sunrise Analysis of a Proposal to Regulate Home Care Services (Honolulu: 1887),
p. 13
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provided for personal care and chore or housework. The Auditor reported that
most elderty 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."3'  Several other alternatives were suggested,
including:

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

{b) To amend chapter 348C, Hawaii Hevised Statutes, 1o 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 gqualified
persons, and fimiting 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 1887 there had been no complaints reiating 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 personai and domestic caregivers was viewed as
unenforceable and causing protiems for community organizations.32

thid.. p. 24,

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

Stricter requirements for certified home health care agencies will apply soon to home
health aides with the enactment of the Omnibus Budget Recaonciliation Act of 1987, P.L.
100-203 (OBRA 1887).

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 four 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 ¢n 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 eider who wants o
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 reguirements of certification and ragistration 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 informai caregivers also would not be reguired to be trained or
evaluated under these requirements. Thus although the reguirements of OBRA 1987 will
affect a part of the estimated 50033 paraprofessionals in the locat home care industry, it is not
expecied o solve the problem surrounding potential abuse or expioitation 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 aiready been shown that home care situations do
not account for all reported incidents reported 1o these agencies,

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

The ABA’'s finding that standards for guality care must apply 10 the "widest possible
spectrum” of agency types and funding sources is confirmed in Hawaii by the wide range of

33. Frankdin Sunn, testimony on Jan. 28, 1886 on H.B. No. 1804, relating to home care services, before the
House Commuttee on Human Services and the House Committee on Health,

27



QUALITY ASSURANCE [N HOME CARE FOR HAWA11'S ELDERLY

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 difficuit to
develop standards applicable {0 ail types of caregivers.

The 1987 Legislative Auditor's analysis of a 1986 legislative proposal to reguiate home
care workers identified a major deficiency--how to monitor informal caregivers who do not
normally come under anyoneg'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 professionals involved in this industry are and have been concernad about
quality assurance in the home care setting. The regulation of these formal agencies and
professional caregivers can be accomplished through established governmental bodies but
such regulation would not address the observation that only 20 percent of the caregivers
would be required to mest regulatory scrutiny.  Ultimately, quality assurance is a
responsibility 1o be shared by all caregivers--formal and informal alike.
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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:

(" Given the broad scope of home care services, can a single enlity 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 cars in Hawaii were raised during this
study.

Defining Home Care

Home care is a term which includes madicare’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
ticense 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.

ldentifying 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 reiatives or friends. The exact
number of eiderly in Hawaii who are receiving help from family and other informal scurces has
not been documented.
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The state Department of Health does not maintain datg about the number of eiders
receiving home health care reimbursed by medicars. 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 85
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 individuais 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 80 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 {0 pay for these services because the sources of funding, whether
medicare, medicaid, Older Americans Act, state or county legislative appropriation, Alcha
United Way, or private donaticns direct the kind of services provided, determine eligibility
requirements and gecgraphical coverage. Fragmentation of services is due to fragmentation
of sources of funding, a finding that has been made in other states.!

Data on Abuse of the Eiderly 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 compiaints by and on behalf of eiders 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 availabie. Data
reflect all types of eiderly abuse, including self-inflicted abuse of neglect.

The combined total of EPS and EOQA complaints for 1988 was 453 complaints. Given
the number of elderly in the state population {estimated in 1987 to be 108,000 persons 65 and
older), the number of compiaints is very low. Underreporting is suspected (o 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 Heaith has received no complaints about
ticensed home health care providers. However, this may only mean that a licensed home
health care provider could have handled any compiaints internally if a compiaint 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 licensing beards, and complaints go t¢ the Regulated Industries Complaints
Office (RICQ) in the Department of Commerce and Consumer Affairs. Complaints about
medicare home health care providers can be made to Department of Heaith. Complaints
about institutions which care for the eiderly can be made to the EOA’s Ombudsman.
Compilaints about the empioyee of a home care agency can be made to the director of the
agency. In the case of a private hire. the aider or the famuly of the elder can terminate the
services of the employee whose work may be unsatisfactory.

1. Charlene Harrington and Lestie A. Grant. The Delivery. Regulation. and Pglitics of Home Care: A Catliformia
Case Study {San Francisco: Institute for Health and Aging. 1888}, p. 4.
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Current Research on Elder Abuse

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

The first study, The Hawaii Clder 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 wili be directed by the University of Hawaii School of Sacial
Work and the Adult Services Program of the Department of Human Services .2

The second study, to be conducied by the University of Hawaii's Center on Aging and
funded by state funds will be a state-wide needs assessment in the area of elder abuse and
negiect. it is expected that this study will help to identify factors in the farmily, in the older
person, or in other situations which can predict where and when abuse is likely to occur.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 considerabie
study and discussion in the literature and among professionals.? Thus quality assurance is
not a new concern, as machanisms have been in place for assuring quality. For example,
medicare standards must be met by heme health agencies; hospitals must meet accreditation
guidelines, case managers, social workers, public heaith nurses, perodically assess client
needs and living conditions to determine if care is appropriate.  Understandably, the area of
greatest difficuity is how 10 assess quality care where the eider is not seen in the home by any
outsider because care s provided by a family member or a private hire. These individuals
may come {0 the attention of the State onily after a complaint is filed with the Elder Protective
Services of the Department of Human Services.

What is Quality?

it is generally agreed that quality assurance is necsssary because home care is
provided in an isolated setting, in scattered locations throughout the community, and for frail,
vulnerabie elders who rely on these services in order to continue fo 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 recerds maintained by the
service provider, and compliance reports.  However, less quantifiable factors such as
interactions with live-in relatives, cultural compatibility with caregivers, or language barriers
with caregivers aiso affect the quality of iife at home. These cutcome standards are iess
easily measured.

2. Telephons interview with Patricia Snyder. Program Administrator. Adult Services Program. September 11,
1889, Department of Human Services and "Researchers rom State and University of Hawaid will Study Elder
Abuse” Honoluly Adveriiser and Star Bulletin, Sept. 10, 1989, p. A-35.

3. Telephone interview with Dr. Antheny Lenzer. Interim Director. Center on Aging. September 11 1989

4. Foregq. seereferences cited in Charies Sabatine. "Hormecare Quality.” Cenerations. Winter 1983, p. 16,
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One example is that home delivered meals which are "nutritionailly 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 cut by the elder
who chose to go hungry because to that person the food was inedibie?

Consumer Responsibility

Whethaer 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 guality
of care received. In many cases this means the family or friend of the eider must be able to
express the needs of the eider and check on the gquaiity of care provided if the elder is unabie
to do it for himself or herself. The State’s taking a greater roie in consumer education and in
establishing a complaint registration system, would appear 10 be more valuable than trying to
regulate these informal care systems.

A legisiative proposal to regulate home care providers in 1986 was sexamined by the
Legisiative 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 s 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 in the home care industry still feit 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 attendants.® 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.

Legisiative Policy and Commitment

It was generally agreed by professionals in the home care industry that incentives
which would improve accountability in home care delivery inctude: (1) higher pay for paid
caregivers, especially at the lower levels such as for the chore, homemaker, and perscnal
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 thase suggestions would mean a policy commitment by the
Legislature to spend more public dollars to assure quality of care.

5. The National Association for Home Care. Toward a National Home Care Policy. 1986, p. 28 and Hawaii,
Legislative Auditor, Sunrise Analysis of a Proposal to Regulale Home Care Services (Honolulu: 1987), p. 26,
hersafter cited as Sunrise Analysis.
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The Hawaii State Legislature has expressed its concern for Hawali'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 eligibie for medicaid. Act 208 extended the Nursing
Home Without Walls (NHWW) services to the non-medicaid sligible population on a sliding fee
basis to assist persons in the gap group. An appropriation of $593,360 was made for fiscal
year 1988-1989. Act 209 extended personal care services to the non-medicaid eiigible
popuiation on a sliding fee basis until June 30, 1991. These eiforts help to assure that lower
income elderly who would not qualify for medicaid would stili be able to benefit from personal
care services and participate in NHWW programs. it 1s oo early to know how many people
benefited from these appropriations but the Bureau's interviews with Area Agency on Aging
represeniatives indicated that these funding programs are needed and are being utilized.

in 1989 Act 154 amended the definition of non-medicaid recipient in the NHWW
program and ameng other things appropriated more than $1.4 million for fiscal year 1989-
1890 and nearly 32 million for 1990-1991 for the services provided by these programs.

Additionally, Act 380 also established a fong 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 community-based services (similar to home care). A report is required
for the 1980 legisiative session. An appropriation of $80C,000 was made for deposit into the
long-term care services development fund, $100,00C for training and assistance in business
plan development, $50,000 for a study 1o 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 helfp
the elderly in Hawaii maintain an active 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 ECA should sponsor seminars, workshops, and pubilish and disseminate home care
information directed to educating consumers in detail about what to look for 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 1o complain
about poor service, tardy, disrespectful workers, or other protlems. If 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 empioyer for liability insurance, social security and income tax withholding,
unemployment compensation and workers' compensation, and so forth.®6  Some of these
kinds of information could be disseminated through newslgtiers produced by the Area
Agencies on Aging listed in Appendix H. An example of the kinds of concerns which a client
should consider is isted in Appendix |, which was developed on Kaual for home sharing, a
program that is now defunct.

6. Janet Zhun MNassif, The Home Health Care Solution, A Complete Consumer Guide (New York: Harper and
Row, 1385), 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 eider 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
etder 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 jcb.

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 Pian, Home Health Services, and safety hinis to prevent
falls by the eiderly (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 heip, 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 iess iikelihood
that a client would complain if 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 1o collect accurate data about the extent of elderly abuse, neglect,
exploitation, and similar complaints in the home care setling, there should be a single
telephone number which the public can cali 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 EGA to represent the interests of home care consumers should be impiemented
to include expansion of ombudsman duties for investigating complaints by and for home care
recipients.” Sabatino pointed out that the long-term care ombudsman mode! under the Older
Americans Act is a grievance mechanism which already exists, is known, accessible, and

7. Sunnse Analysis, p. 24.
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responsive to clients.8 The next logical step would be to test whether with sufficient publicity,
the expansion of the EQA's Ombudsman’s duties into home care complaint investigation
would be utilized by the elderly popuiation.

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
hotline, but this hotline is one which is designed tor compiaints regarding home heaith
agencies and nursing home care, and therefore disregards non-institutionatized home care
beneficiaries. An expansion of the hotliine function would be useful to home care
beneficiaries. According to Sabatino:

The most significant recent development strengthening the role of
grievance systems springs agaln from OBRA, which mandates the
establishment of state toll-free hotlines and investigative units
to receive and respond to complaints inveliving Medicare-certified
providers. The cost of these systems if seriously implemented
will be significant. So, to the extent that states utilize them
to monitor more than just Medicare home healthecare, they may be
able to achieve scme economies of scale and benefit a wider range
of home care consumers than Jjust Medicare ©bpeneficiaries.
(Emphasis added.)9

The Department of Health has not established the hotline 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 mformation 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 'n Appendix K). The
single access telephone service will eventuaily be a statewide service for which complainis
regarding home care service could be oniy one of many compenents which recsive attention.
Assuming that the | & R number received a complaint about nome care, the complaint would
be referred to the proper office for investigation and folliowup. According to a HCSC
representative, the | & R line s not intended as a hotline, which implies a crisis intervention
kind of service but will be insitead a single access information number for social service
assistance.10

8. Sabatino. pp. 15-16.
9. lbid. p. 16

0. Telephone interview with Peggy Misset, Computer Assistance Manager. Health and Community Services
Council, Aug. 23, 1889,
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The Legislature should support the creation of an information and referral or "hotling”
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 senicr citizen centers, and hosgpitals.

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 1o
know what is being done and why. A sample of a typical "bill of rights” is reproduced in
Appendix L. During 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, the 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 available ic the consumer who 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 providers already provide a consumer bill of rights and before beginning
service receive a signed consent form which indicates that the eider {or famiily) understands
the kinds of care that will be provided. For example, see Appendix M, Preject Malama's
Agreement to Participate (in its case management programyj.

Followup on Legislative Auditor's Suggestions

Of the ten or so findings made by the Auditor, only the suggestion to broaden elder
abuse 1o aduit 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 (beiween age 18 and 64) and not oniy for those 65 and
older, was snacted as Act 381, Session Laws of Hawali 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 in which abuse occurs, along with the definition of "dependent adult” will help
in the identification and collection of data in this 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 20, 1593.

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

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

11 Sabatino, pp. 1516.
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increasing funding to staff oversight efforis which are designed to check on quality assurance.
For example, increased funding in the gquality assurance efforts of NHWW would help to
increase the current 10 percent samples 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 Title XX of the Social Services Block Grant, but it the Legislature places a high priority
on asswring gquality in these programs, then future tunding can be tied t0 the establishment ¢f
quality assurance guidelinas. Of ccourse, this will require additicnal funds to staff monitoring
and enforcement programs.

Increased funding to pay a higher wage rate for chore, homemakers, and personal
care aides, would help in recruitment and retention in these hard-io-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 excellent quality care in the home requires supervision and
monitoring of the caregivers. Some elders are able to assert themselves sufticiently 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 or ability
to do this. Often the quality assurance aspects of home care are left to formal agents such as
a case manager, because the cage manager has more axperiance with service providers and
knowiedge of apprepriate care levels. With proper case management, the assessment of care
and advocacy of the elder's needs receives professional. but more expensive, aftention.
Project Malama, the NHWW, and the Department of Health's Community Long-Term Care
Program all provide case managers. Mot all service providers have case managers, however,
because of the way service is provided in a fragmented fashicn by a variety of social service
and cormmunity organizations.

Increased support {¢ case management services is required if guality 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 (o attract more
workers into this profession. A commitment to case management might foliow the example of
MNew York State's Expanded In-home Services for the Elderly Program (EISEP) which requires
each EISEP program tg provide case management and in-home services. 2

In New York State, "[clase management is the most important component of EISEP in
that it s the key to heiping clients and their families assess their long term care needs,
develop an appropriate pian of care, and initiate service delivery.... The case manager in
consultation with the family and other informal caregivers develops a pian of care that
provides appropriate services and heips the client find and use available services.”13

12. New York Slate Office for the Aging. EISEP, the First Year. 1387-88 (Abany: 1989). p.8.

13 lbid. p. 1.
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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 EQA. The objective of this developmentai model is to use an interdisciplinary
approach to serve frail, vulnerable elderiy (60 years and oider) by using two levels of
interdiscipiinary teams to maximize 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 which consists of administrators {(or their
representatives) of agencies in the aging network, including Department of Health,
Department of Human Services, the lLegal Aid Society of Hawai, the county Police
Department, and the Hawail 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 c¢thers, who meet to develop the
care pian.

The advantages of the CMCP are many, including top level support, in-service training
and reguiar foilowup by the public heaith nurse, counsaling, patient involvement, and abiity 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 Qahu in the mid-1980s.14

14, Interviews with June Kunimoto, Public Heaith Nursing Supervisor. Project Director-Case Management
Program. Departiment of Health, jane Testa. Program Specialist. Hawaii County Cffice of Aging, Melly Pruyn,
Case Management Coordination Project. See also: Laura Jean C. Armstrong and Constance M. L. Chock,
"An Alternative Approach to Care for the Frad, Vulnerable Elderly in Hawai." Hawaii Medical Journal,
November 1987.
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Chapter 5
CONCLUSIONS AND RECOMMENDATIONS

Conclusions

1. Home care includes not only medically criented 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 tonger period of time and
in some cases, in a more frail, vuinerable condition than was possible in the past.

2. There is no accurate count to indicate how many elderly in Hawaii receive help
from informai 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 informail sources provide
services 1o about 80 percent of all elders being cared for at home. These informal sources
provide fransportation, grocery shopping, help monitor medication, provide personal care
such as bathing and feeding, as well as companionship and sccial 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 sacial service programs attached to the Department of Human Services. Community
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 eiderly, often through programs funded by the QOider
Americans Act through county Area Agencies on Aging. Proprietary agencies can also
provide caregivers for a fes.

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

5. Quality is an eifusive concept that has received considerable study by
professionais.  Adherence 10 standards o©of care, provision of necessary and appropriate
services, and monitoring of patient outcoemes, are all aspects of "quakity”. 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 1o 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 workar,

6. There are no definilive statistics about abuse by caregivers (sither formal or
informal) in the home care setting i Hawai. While there might be a problem with
underregorting of expicitation and abuse of the eilderly in Hawaii, the generai consensus
among home care professionals s that formal providers of home care are less likely 1o be the
cause of abuse than family members who are under stress from having 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, traiming, 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 appty 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 siatewide
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 stifl be difficuit to find. Thus, it
appears that home care provided by family or neighbors and friends wiil continue to be the
best available and financiaily affordable alternative.

8. Certification, licensing, and regulation of home care workers might be reasonable
only at the agency level, not for individuais who independently contract their services to an
elder. Yet it is the "independent” who is least subiect to outside scrutiny. it also appears
infeasible to regulate informal caregivers who constitule 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 inciude the expansion of
Mursing 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
development fund. Thus it does not appear that services are being priced out of reach of the
the low-income eiderly. The more relevant issue is how 1o 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
addrass the following issues as well as those raised by the Legislative Auditor in its sunrise
repaort.

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 expioit 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. Realisticaily, 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 existing 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 aiready follow established procedures to assure that
the clients receive appropriate care. I any regulation of home care agencies is
proposed, the Department of Health must include not only licensed home health
care agencies, but unlicensed providers of home care within the scope of
regulatory coverage. Only in this way can all organizations and agencies who
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send individuals into the home 1o provide care o clients of all ages be
adequately meonitored.

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 regulation which could still
assure quality in the home care setting.

Recommendations

1. Consumer education ranks high in assuring quality care of eiders. Although the
RHesolutions ask whether a single entity should be responsible for assuring quality in home
care 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 quaiity is thereby diminished.
The State can intervene to oring the consumer closer to the issues of guality care through
education.

Education begins with teaching the general public about where {0 seek basic
information about community services for home care of the elderly. A geries 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 eiderly. Coaoperative efforts with
community colteges can bring this kind of information to every island.

Education about the frequency and occurrence of abuse of the esiderly would bring a
"hidden” fopic out into the public arena. A more accurate indication of the extent of eiderly
abuse can be possible only if the incidents are recorded and investigated. The general
popufation must learn how to recognize abusive situations and where (o report these
complaints. This might take the form of a "hotline” or an ombudsman 1o investigate and
mediate problems between the eider and the caregiver. The expansion of duties of the
Executive Office on Aging's ombudsman to inciude receiving home care complaints and
referral of the complaints fo the appropriate agency for investigation wouid be an appropriate
way 1o provide a mechanism for investigating abuse of the eiderly in home care settings. The
results of two current studies being conducted by agencies of the University of Hawaii on
elder abuse and neglect shoulid provide additional information about this ghenomenon.

Because the informai caregiver remains the fargest group of potential abusers,
educating consumers on how to properly care for elders and where to seek help when
caregiving tasks become 100 burdensome are also part of the education process.  Other
educational needs include pointing ocut the importance of careful interviews of potential
caregivers and what skills to look for in a worker when a consumer chocses to hire a
caregiver without the aid of an agency or professional. The Executive Office on Aging and
the ccunty Area Agencigs on Aging, with the cooperation of community colleges. senior
citizen groups, and perhaps hospitals, case managers, and the iilke can put together
demonstrations, hands-on seminars. and workshops to teach caregivers the simpler
procedures of caregiving tasks. A class for “do-it-yourselfers” must also include the
Department of Labor and Industriai Relations to point out employer-empicyee regulations
which must be fulfilled, such as workers' compensation fees, social security taxes, and similar
obligations.
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2. The Legislature historically has been supportive of programs for the eiderly. 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
Legisiature determines further support of programs for the elderly is warranted, funds would
be well spent to assure gquality 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 inciude programs which heip 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 burnocut and subsequent neglect of the elder. Finally, programs which faciiitate the
registering of consumer complaints such as a home care ombudsman wouid be valuable
because there is no single agency which is currently responsible for collecting and acting
upon home care complainis.
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HOUSE OF REPRESENTATIVES H : C ' R ' N O . \3 d‘ ?

FIFTEENTH LEGISLATURE, 1989
STATE OF HAWAI

 HOUSE CONCURRENT
RESOLUTION

REQUESTING A STUDY CF THE PROBLEMS INVOLVED IN 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 with ca:2 in an institutional
setting; heome 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

WHEREAS, even the most strident critics of institutional
care and the most ardent advocates of home care express
discomfort at the lack 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 correct deficiencies in the relatively unregulated
world of home care; and

WHEREAS, unlike many states, Hawaii’s licensure reguirement
teaves onlv tle skiiled 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
tnese 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

WHEREAS, in assessing appropriateness, management, and
quality of services the following questions arise:

{1y 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?
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(2y 1Is 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 guality care, particularly in personal care and
chore services, be assured without pricing services out
of the reach of the lower-income elderly?

and

WHEREAS, the steadily increasing number of elderly in
Hawaii, both in absolute terms and as a proportion of the general
population, necessitates the expansion of home care services to
provide the elderly with the type of care they prefer and to
avoid placing on the State the unbearable burden of providing
institutional care for this large and grbwlng segment of the
population, but with an expan31on of home care services must come
assurances that such services are appropriate and of high
quality; now, therefore,

BE IT RESOLVED by the Bouse of Representatives of the
Fifteenth Legislature of the State of Hawaii, Regular Session of
1989, the Senate concurring, that the Legislative Reference
Bureau conduct a study to examine the issues involved in honme
health care guality assurance, including, but not limited to,
those discussed above and determine the most appropriate course
for the State of Hawaii to follow in this area; and

BE IT FURTHER RESOLVED that the Legislative Reference Bureau
report its findings to the Legislature not less than twenty days
prior to the convening of the Regular Session of 1990; and

BE IT FURTHER RESOLVED that certified copies of this

Concurrent Resclution be transmitted to the Director of the
jislative Reference Bureau.

M
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APPENDIX B

GLOSSARY OF SERVICES

The items in this glossary define nursing home care and a
variety of services that may be provided through an expanded home
care program. We have adapted these definitions from P. A. Steiner
and J. Needleman, "Expanding Long-Term Care Efforts: Options and
Issues in State Program Design,”™ Lewin Associates, Inc., March 1981,

pp. 11"13 .

Adult day care. A wide variety of day care services exist. Two
major models are

Medical model. An out-patient center for people in need of lim-
ited yet regular physical rehabilitation or other health serv-
ices. Frequently providing meals and limited social activity
as well, this approach to day care has a strong health care
orientation,

Multipurpose model. An out-patient center that provides social
interaction and some social and medical services to elderly
people in a fixed location for a limited number of hours,

Case management and channeling. An administrative service that
links the client and the providers of long-term care. Often
case management and channeling programs provide client as-
sessment, service plan development, and follow-up monitoring.

Chore and homemaker services. Household services such as shop-
ping, cooking, and cleaning.

Congregate housing. A group living environment that promotes
independent living by supplying supportive medical and so~
cial services, either directly or through referral, to
elderly people who are in good health despite financial or
social impairments,

Domiciliary facility. A residential institution for people in
need not of health-related services but of personal assistance
in bathing, grooming, dressing, eating, and the like.

Friendly visiting. A service designed to decrease the social
isolation of the elderly through regular in-home visits by
professionals or volunteers.

Home health care. Medically oriented care for people who are
acutely or chronically ill that is provided in a patient's
home and that includes services like cleaning wounds, chang-
ing bandages, giving injections, and inserting catheters.

Intermediate-care facility. Health-related services that can be
offered only in an institutional setting and that are less
than those offered in a hospital or skilled-nursing facility
but more than room and board. Several levels of this care
have been established in many States.
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lLegal assistance., Free or partially subsidized assistance
with legal matters such as wills and tenants' rights,

Meals 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 for 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.

Respite care, Short-term in-patient or out-patient care de-
livered to an elderly person in lieu of a regular source of
suppert. 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 vigor and social interactions of elderly people by pro-
viding formal social activities and a central meeting place.
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 reguiring 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
pecople 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 mini-buses for the exclusive use of senior citizens.
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Services for the Frail, Homebound Elderly
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{(See also Protection and Advocacy, p. 1)

{" " PRublic Health Nursing, p. 57)
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51, Ic.
bept. of Human Services
Financial Assistance
Food Stanmps
Funeral Payments
Medicaid
Social Security Adminigtration
Medicare - HMSA/Malicare - AETNA
Social Security
Supplemental Security Income
(see also Veterans Administration p. 24)

FRIENDLY VISTTING/TEIEPHNE REASSURANCE

American Red Cross - Telephone Reassurance

Areawide Horizons for Senior Citizems. . .
Lanakila Multi-Purpose Senlor Center . . .
Moiliili Sendfor Certter . . . . . . . . . .
Neighbor Helping Neighbor. . . . . . .+ . .
Project RESPECT. &+ + v « v ¢ o o o « « o &
Waikiki Friemdly Neighbors . . . . . . . .

(see also Jewish Federation p. 16)

{Churches may also provide this assistance.

HOME HEALTH/PERSCNAL CARE
Abbey Medical . . . . .. . .. ..

Attention Plus Private Nursing, Inc. . . .
Caremark Homecare - s ke e e
Caoprehensive Hame Care . . ¢« + o + & + &
Corprehensive Have Services of Hawaii, . .
Gaspro. ......
Faiser Home Care . . . + o ¢ « ¢ « o o =
SFokna NUTSeS . 4 ¢ + 4 2 = o o o o o o & »
Ruakini~At-Home, . « &+ ¢ ¢ ¢ o o v « = &
/mmm%ol...-.....-
Ptiblicxealthmmm-'m{.-......

St. Francis Health Services for Seniar
St. Francis Home Care. . « + « « « o o « »
Straub!kneﬁealthcam..........
Upjchn HealthCare Services, Imc
Wahtawa—Heome Heatth, ¢ V05 ED
Wajanae Coast Cooprehensive Health Center
Asee also Community Long Term Care p. 11)
‘/(ﬁ L]

(
(
(

« = & = & = =

"  Kaiser Senior Plan p. 17)
"  Respite Services - [HS p.103)
*  Senicr Companion - [HS p.105)

49

s . L] L

L] L] » L] L] [ ]

- - . * L]

-
-
-
-
-

L] . L . L] L2 L]

» * L [ ] ® L] [ ] L) L] L] -

E

- #* - L] [ - L[] » - - +* - . * * L] L)

L L L] * -

4 8 & B % & »

-------

LI T I R T e

- » - » . * . L] * - * - - * - L] £ ]

T s & & & * &

. - » » » L] L] L] [ ] * . . . L] - * *

Hawaii Certer for Indeperdent Living p. 13)

., L] - » L] . -

L R 2 I D D DY T D I D DN D R T

- - [ [ . . L]

¢ & * ®T s 3 & B s & € 4 4 & & *

LI I A

- [ ] - » * L] - L . - * * - * L L] *

« 8 s & & =

L] - » - L - * * . [ L] * * L] * . -

F N R B I R B

L I R A

- [ ] [ - - - * » .

Page
26

28
30
32
34
36

33

41
42
44
46
48
49

52

59
61
63



Page
HOMFMAKFR/CHORE SERVICES (see also Hane Health Agencies)

Chore Services - Catholic Charitijes. . . . . . . . . . . . . . 70
me&zvim(%)......l“.'.-l.l.Il.. ?2
Haremaker Services (IHS) & &+ 4 v 4 ¢ ¢ o ¢ o o o o « o » . s n 74

{(The following agencies provide some assistance in this area
i.e. shopping, but it is not their major service.)
(see also CSY, Inc. p.26)

(n " Hawaii Center for Indeperdent Living p.13)

(" " Neighbor Helping Neighbor p.36)

(" "  Project RESPECT p.37)

(" " Senior Companion ~ [HS p.105)

("™ " Waikiki Friendly Neighbors p.39)

HOSPICE

miw }mii' Irc. - - - - - - - - * » L - - - - - - - - - - 76
l'kspim-st.mismcalm.....-...-... 78

HOSPITALS -~ MEDICAY, SOCIAL WORK/DISCHARGE PLANNING

Castle Medical Center. . . . . . * a2 e e s & me s oa 80
Phwallstatemspxtal.................... 82
Kahi Mohala. . . . .+ = « » o & s e s e e e e e e e e ke . 83
KahuKi HOSPItAl. « « v o + = 4 o o o o o o o o + o « 85
Kaiser Medical Cemter. + « v v o o o v o o o o o« s o o « » ‘e 86
Kuakini Medical Certer . . . . . 88
Queen’s Medical CentEr « & & 4 ¢ v ¢ 4 4 v b s b e b e e e e 90
Rehabilitation Hospital of the Pacific . + « + « v « ¢ 4« + . 91
Strawb Clinicand Hospital, INnC. . . & « v v & & « ¢ o o « « & 95
Tripler Army Medical CBNter. . + + « + « « o s o ¢ « = + + o = 97
Wahiawa General Hospital . . . ¢ v v v v ¢ ¢ o ¢ & = o o « « » 98
MEAL, PROGRAMS - HCME DELIVERED

Hawaii Meals on Wheels, INC. . & + 4 v ¢ v ¢ = « = o o o = « & 99

Honolulu Nutrition Program - Home, Delivered Meals, . . . . . . 101

RESPITE (IN-HOME)

Alzheimer’s Disease and Related Disorders Assoc. . . .« . . . . 162
Respite Services Program = THS . . 4w 4 4+ 4 2 + & o = o s o « » 103
mwmmm‘u’s’...&t"..-.l." 105
The Respite Connection - Catholic Services to the Elderly . . 107

Asee also Horolulu Gerontology Program p. 15)
(" " Project RESPECT p.37)
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.......... B I 109

American Cancer Society

Catholic Services to the Elderly - Transportation and Escort
Bardicabs of the Pacific, Inc.

Handi-van Service

{see also Areawide Horizans for Senior Citizens p.30)

(" " Lanakila Multi-Purpose Senior Center p.32)

(* " private taxi companies)
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Chy

NAME

HALE MAKUA HOME
HEALTH CARE SERVICE
MOLOKA £

MOLOKAL HOME
HEATTH AGENCY

ML
4/89 kiy

HOME_HEALTH CARE AGENCIES (CONT. )

ADDRESS

472 Kaulana Street

P. 0. Box 230
Kaunakakal, Mclokai 96748

DIREC

Martha Turnor

Loura Armstrong, R.ON.
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§11-97-1

Title 11
Department of Health
Chapter 87
Home Health Agencies
Sec. 11-97-1 Definitions
Sec. 1l1-97-2 Legal authorizaticn to operats
Sec. 11-37-3 License
Sec. 11-97-4 License ravocation
Sec¢. 11~-97-5 Policies
Sec. 11-97-6 Administration and standards
Sec. 11-57-7 Penalty
Sec. 1ll-%7-8 validiwy
Historical Note: Chapter 97 of Title 11, Administrative Rules

15 bDasec substantially upon Chapter 12D of the Public Health
Regqulations, Department of Health. (E£f. 11/4/68

R FE3 g1 982

Sec. 11-97~1 Definitions as used in the chapter:

*"administrator” means the person responsible for the admin-
istration ¢f the corganization of which the home health agency
is a part.

“Department” means the department cf healith, State of
Hawalii,

*Director® means the director of health for the department
of health, State of Hawaii, or a duly authorized agent.

"Homebound patient” means a person who because of a condi-
tion due to illness or injury is restricted in his ability to
leave his place of residence except with the aid of supcortive
davices such as, crutches, canes, wheelchairs, walkars, use of
special transportation, or the assistance of ancther person; Or
a person who has a condition which is such that leaving his home
is medically contraindicated.

"Home health agency” means a public oxr proprietary agency.
a private nonprofit organizaticon, or a subdivisicn of such agency
or organization which is primarily engaged in providing direct



§11-97-1L

or indirect s&;;LQQWQE£§§§§_§§§z}ces and other therapeutic
services under a physician's direction to homebound patients on
a part-time or intermittent basis (in a place used as the indi-
vidual's home.)

*Home health agency coordinator" means the person responsi-
ble and accountable for the functioning of the agency and the
services provided. Preferably, the coordinator shall be a
qualified public health nurse.

"Home health aide” means a perscn who has successfully
cempleted the basic prescribed aurse aide course in the commu-~
nity college system; or an equivalent course, with additionmal
training and supervision to prepare the person for this role.

"Licensed practical nurse” means an individual who has
successfully completed a prescribed course as established for
licensure as a licensed practical nurse in the Stats with a
current valid license to practice in the State.

"Medical social worker”™ means a person who is a graduate
cf a school of social work accredited by the Council cn Scocial
Work Education and has had social work experience in either a
hospital, outpatient medical rehabilitation, medical care, or
mental health program.

"Occupational therapist"” means an occupational therapist
currently registered by the American Occupational Therapy
Association.

"Occupational therapy assistant” means an occupaticnal
therapy assistant who has successfully completed a training course
approved by tne American Occupational Therapy Association and is
certified by that body as a certified occupational therapy
assistant.

"Physical therapist" means any physical therapist currently
licensed to practice in the State as a physical therapist.

"Physical therapy assistant” means a person who has success-
fully completed a curriculum of study approved by the American
Physical Therapy Association leading to an associate of arts
degree.

"Physician™ means any physician or surgeon having a valid,
unrevoked license from the State.

"Proprietary agency or organization” means a private agency
or organization not exempt from income taxation under Section
501C of Internal Revenue Code of 1954.
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§11-97~3

"Public agency or private non-profit agency” means an
agency exempt from income taxation under Section 501C of the
Intearnal Revenue Code of 1954.

"Public health nurse” means any nurse licensed to practice
professicnal nursing in the State who has completed a baccalau-
reate degree program approved by the National League for HNursing
or graduated with a diploma from an accredited three-year
nursing program supplemented by completion of an accredited
university curriculum in public health nursing for which a
certificate was awarded.

"Registered professional nurse” means a professional nurse
currently licensed by the State as a2 registered professicnal
nurse and has had at least one year's experience as a professional
nurse.

"Speech therapist” means a person who has been grapnted 2
certificate of clinical competence in the appropriate area-speech
pathology or audioclogy by the American Speech and Fearing Asso—
ciation; or meets the equivalent educational regquirements and
work experience necessary for such certificate; or has completed
the academic and practicum requirements for certification and
is in the process of accumulating the necessary supervised work
experience required for certification. [Eff. FEB 01 1982 1
{Auth: HRS Sec. 321-1l) (Imp: HRS Sec. 321-11})

Sec. 11-97-2 Legal authorization to cocerate. A home health
agency and, in cases where the home health agency is a part of a
larger organization, shall at all times comply with the laws of
the State and shall, whenever reguired by the director, submit to
the director evidence of compliance therewith. Such evidence
shall include but not be limited to, copies of licenses, certi-
ficates, permits, or other authorizations required by the laws
of the State of Eawaii. {[Eff. Feb. 01, 1982 1 {(Auth: HRS Sec.
321-11) (Imp: HRS Sec. 321-11)

Se¢. 11-97-3 License (a) It is unlawful for any person, to
conduct, maintain, operate, or permit to be maintained or
opaerated, or to participate in conducting, maintaining or
cperating a home health agency, unless the home health agency
is licensed by the director.

(b} Any person, organization or corporation desiring to
operate a home health agency shall make applicatien to the
director for a license on forms provided by the depaximent. The
director shall issue a license if the proposed home health agency
meets the requirements under this chapterx.

{(¢) A license, unless sooner susvended or ravoked, shall
be renewed- every two years on date, or within 30 days there~
after. Application for renewal of license shall be made by the
home health agency thirty days prior to the expiration date of
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the license. If an application for renewal is not filed, such
licensa shall be automatically cancelled as of the expiration
date.

(d) Each license shall be issued only for the home health
agency named in the application and shall not be transferable
nor assignable to any other agency or person.

{e) The license issued by the director shall be posted in
a conspicucus place on the premises of the home health agency.

(£) A home health agency shall notify each patient con-
cernied and the patient's physician directly at least thirty days
prior to the voluntary surrender of its license or as directed
under any order of ravocation or suspension of license by the
department. The license shall be promptly surrendered to the
department when revoked, suspended or when the home health agency
terminates services.

(g} Personnel service reports.

(1) The home health agency, at the time of initial
application for license, shall submit on a form
provided by the department a list of all personnel
employed by the agency who provided service to
patients at their homes;

(2) The home health agency shall submit quarterzly a
list of all changes in the employment status oL
such persconnel; and

(3) Shall promptly notify the department of any changes
in services provided.

(h) Inspection visits may be made to a home health agency at
any time by authorized staff of the department. [Z£f. Feb. 01, 1982
] {Auth: HRS Sec. 321~-11) (Imp: HRS Sec. 321-1l1)

Sec. 1ll1-%7-4 Licensure revocation (a) The director, after
due notice and an opportunity ior a hearing, may suspend, revoke
or refuse to issue or renew a license to any person because of
failure to meet:

(L) The regquirements of this chapter: or
(2) The conditions under which the license was issued.
) (b} Any person affected by the director's decision for
denial, suspension, or revocatior, may appeal in accordance with

the law. [Eff. Feb. 01, 1982 ] (Auth: HRS Sesc. 321-11) (Imp:
HRS Sec. 321-11)

Sec. 1l-97-3 Policies and orocedures {a) A home health
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agency, or parent organization, shall have an advisory committee
responsible for making policies. An organizational structure
chart shall be established indicating the home health agency
within the parent structurs.

(b} A satisfactory statement of policy of the hcme health
agency, including the scope of services, the conditions under
which they are offered, and the gecgraphic coverage, shall be
submitted to the department.

{c} Services provided by the home health agency shall be
available to any qualified patient in a home setting in the geo—
graphic area of the home health agency regardless of race, color
or national origin. Contracts with other agencies to provide
services shall be approved by authorized persons of agencies
involved.

(d} The basic services of professionzl nursing shall be
provided by the home health agency.

(e} Policies governing medical services shall be provided
through an advisory committee which shall include a practicing
physician and such other specialists whose background and
experience relate to the programs and activities of the agency.
The committee may be an authorized existing committee. Minutes
shall be kept of all meetings.

(£} Policies governing nursing and other therapeutic ser-
vices shall be provided through an advisory committee which shall
include a minimum of at least a practicing physician, a regis-
tered professional nurse with public health experience, a repre-
sentative of other professiconal services such as dietary,
occupational therapy, physical therapy, social work, or speech
therapy; and community members who are aware of the needs of the
community. The policies recommended by such committee shall
meet currant and acceptable professional practices. Minutes
shall be kept of all meetings.

(g} MNursing and other therapeutic service policies.

(1) Nursing and other therapeutic services provided
shall be in accordance with the attending physi-
cian's written order and plan of treatment.

{2} The nurses, therapists, social workers, aide or
staff members randering services shall meet
qualifications prescribed in the Jdefinitions of
this chaptar.

{3} A home health agency, in addition to providing
nursing service, shall provide at+ least one cother
of the following therapeutic services: physical
therapy, occupational therapy, speech, medical
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social services, or home health aide services.

{4) When a home health agency &oes not provide all of
the nursing or therapeutic services specified
above, it shall include in its written policies
which govern such services, a plan for identifyving,
utilizing and cooperating with other resources
and facilities including community social agencies
for the purpose of providing such services to
patients. The home health agency may arrange for
the services which it does not provide by wristen
agresements with other licensed home health agencies
or by contracts with nonparticipating providers
who shall meet the standards of this chapter.

{5} A home health agency shall maintain complet2 sta-
tistical information reflecting each category of
service rendered %o patients and summarize such
annually.

(h} Medical raecorxés.

() A clinical record for each patient shall be main-
tained on the basis of standards acceptable to
the department:

(2) Nurses, therapists and/or workers responsible for
specific professicnal aspects of care to a patient
shall record in the patisnt's record information
about the services rendered.

(i} Establishment and review plan of treatment.

(1) A home health agency shall establish policies and
procedures for assuring that services and items to
be provided are specified under the plan of trsatg-
ment established and reqularly raviewed hy the
physician who is responsible for the use of the
patient.

(2} The original plan of treatment shall be signed by
the physician responsible for the patient and
incorporated into the patient’s medical record.

(3} The total plan shall be reviewed by the attending
physician, in consultation with the agency's
professional personnel at such intervals as the
severity of the patient's condition may reguire,
but not lass than once every two months.

(4) The professicnal stz2ff shall bring to the atten-

tion of the patient's physician changes in the
patient's condition which may indicats the need
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(5}

(6}

(7}

(8}

(i) EHome

(1}

(2)

(3}

§11-57-5

for altering the treatment plan or .or the
termination of service.

Only the attending physician shall terminate
services. Upon termination of services, the
physician shall prepare a discharge summary

which includes reasons for termination of services,
condition upon discharge and a summary of the
course of the patient's illness.

Original orders of a physician and all changes in
orders for the administration of dangerous drugs
and narcotics shall be signed by the attending
physician and incorpeorated into the patient's
medical record.

A1l other changes in orders shall be either signed
by the physician or by the professional nurse of
the home health agency, if such changes are re-
ceived verbally by the nurse.

When verbal orders are received by the professional
nurse or other professional disciplines they shall
be signed by the physician within a reasonable
pericd of time.

health agency shall provide:

Written job descriptions which specify the quali-
fications and experience of each category of
bealth personnel and the type of activity each
category of health personnel may perform;

Written personnel policies to each staff menber,
including but not limited to provisions concern-
ing wage scales, hours of work, vacation and
sick leaves, and use of car if provided, or
mileage allowed if private transportation; and

A plan for a pre-employment and periodic medical
examination, tuberculcsis testing and/or chest
x~-ray and cther appropriate tests and immuniza-
tions for all home health agency personnel.

(k} Home health agency shall provide for all personnel
rendering service to patients, a planned program of corientation

to the agency's policies and objectives and a continuous inser-
vice education program.

{1} Eome health agency shall prepare an annual bhudget,
satisfactory auditing manuals, annual financial reports, use an
acceptad method of cost accounting to detarmine the cost per
visit of each therapeutic service rendersd, and prepares a schedule
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of patient fees.
{m} Maintenance of records and reports.

(1) Clinical records, service reports, fiscal reports,
job descriptions, personnel reports, personnel
policies and rosters, cost accounting data,
committee reports, statements of policies, and
such other records and reports as may be required
shall be kept on file in the agency's office.

{2) When a home health agency is a subdivision of a
parent agency or organization, the fiscal account-
ing system shall be maintained in such a method
to permit the costs of the home health agency to
be easily identifiable.

(3) Home health agency shall keep confidential all
medical, nursing, paramedical, therapeutical,
personnel, and financial information relating to
eacn patient and make such available only to
authorized persons.

(n) A home health agency shall provide for a systematic
evaluation of its program and a periodic evaluation of employee
performance on the basis of standards acceptable to the depart-—
ment. Evaluation of home health agency's program should be
done at least once every two years. Method of program evaluation
should include review of patients' records on a sample basis to
determine that the services are being used appropriately, and
the extent to which the needs of the patients are being met both
gqualitatively and quantitatively.

{o) The director may approve a medification of standards
for a home health agency when exceptional circumstances warrant
such modification. [(E£ff. Feb. 01, 1982 1 (Auth: BRS Sec. 321l-11)
(Imp: ERS Sec. 321-11).

Sec. 11-97-6 Administration and standards (a) The administra-
tor of a home health agency shall be qualiried by professional
education, experience or the equivalent in the operation and
provision of health care to patients.

(b} A home health agency shall have sufficient f£inancial
resources to allow for operation of the home health agency under
these requirements, for a period of 90 days without regaxd to
income from patient fees; and shall have a coordinator who shall
be responsible anéd accountable for the functioning of the agency
and services provided. [Eff.Feb. 0L, 1982 ] ({(Auth: HRS Sec.
321-11) (Imp: HRS Sec. 321~11)

Sec. 11-97-7 Penalty. A person who violates any of the pro-
visions of this chapter shall be fined not more than $300.40,
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§11-37-7

or imprisoned nor more than one year or both. [Eff.Feb. 01, 1983
{(Auth: HRS Sec. 321~1l) (Imp: HRS Sec. 321-11, 321-18)

Sec. 11-97-8 Validity. If any provision of this chapter or
the application thereof to any person or circumstances is held
invalid, the remainder of this chapter, or the application of
the provision to other persons or circumstances, shall not he
affected thereby. [Eff. peh, 01, 1982 | {Auth: ERS Sec. 321~11)
(Imp: ERS Sec. 321-11)
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The Department of Health authorized the repeal of
Chapter 12D, Public Health Regulations and the adoption of
Chapter 97 of Title 11, Administrative Rules on Jamary 13, 1982
following public hearings held on Oahu on October 26, 13981,
on Hawaii on Qctober 26, 1981, on Kauai on Cctober 27, 1981,
on Maui on October 30, 1981, after public notice was given in
the Honolulu Star Bulletin on Qctober 5, 1981, in the Hawaii
Tribune~Herald on September 30, 198l, in the Garden Isle on
September 23, 1581, and in the Maui News on October 1, 1981,

Chapter 87 of Title ll, Administrative Rules and the
repeal of Chapter 12D Public Health Regulations shall take
effect ten davs after filing with the QOffice of the Lieutenant
Governor.

e

GEORGE
Director
Departmen f Health

@@»A

RGE RS ARIYOSHI
VERNOR
TATE COF EBAWAIZ

i

AFPROVED AS TO FORM:

Ui

Daputy Attornev/Generzl

Filed: Jaruarv 21, 1482

Effactive Date: February 11,1982
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APPENDIX F

DEPARTMENT OF HUMAN SERVICES
ELDER PROTECTIVE SERVICES
SUMMARY DATA - CENTRAL REGISTRY
March 1, 1985

CALENDAR YEAR 1988 TOTAL NUMBLR OF REPORTS = 373
Female = 221 {58.2%)
Male = 151 {40.5%)
Unknown - 1 { .3%}

Living Arrangesment;

Most §ommon living arrangements for victims:

Own Hone 56% {210}
Adult Offspring's Hone 8% { 31}
Qther 8% { 31}
Intermediate Care Facility 6% { 24)
Other Relative's Home . 5% { 18}

Percentages for other living arrangements were less than 5%.

Ethnic Group:

Most common ethnic groups fur victims;

Caucasijan 35.1% {131}
Filipino 22 % { 82)
Japanegse 18 % { 67}
Hawaiian 9% { 36)
Chinese 7.5% { 28}

Percentages for pther ethnic groups were less than 5%.

Age:
85+ 24 .9% {u3)
80-84 21.4% (80}
15-98 22.8% {83)
T0-74 13.1% {(49)
6569 9.9% (37)
60-64 7.8% {29)

Complainant:
Social Agency 19.8% {74}
Nurse 16. 8% (82)
Hospital 15 0% {56)
Other 11.8% {44)
Relative B.3% {31)
Nursing Home 5.4% {20)

Pgruentages for other complainants were less than 5%.
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Perpetrator:

Caretaker 10.8% {152)

Self 0 % {112}

Other 28 4% {106)
Time Lapse:

Response time of staff to reported incident:

Within 24 hours 80.7% {301}
Greater than 24 hours 10.7% { 40}
No Contact-Report Only 7 % t 26}
Could Nul Locate 1.6% { 6}

Severity of Incident:

None 35.9% {134}
Mild 32 4% {121}
Unknown 17.1% { 64)
Serjous/Permanent/Fata] 14.4% { 54)

Source of lIncome:

Most common sources of income for victims:

Social Security 45. 7% {286}
Pension/ VA 20.1% (126)
Fed/State Public Asst. {SSI, GA,

Food Stamps, Medicald) 17.0% {106}
Other 16.3% {102}

Confirmation Status:

Figures for abuse and neglect nay be duplicated since buth ushuse and
neglect may have been reported for each victim,

! ABUSE _ NEGLECT

SR S J T
i

s
i

CONFIRMED

;
t

NOT CORFIRMED 54.8% (115}

i3.6% (98} !
!

SUSPECTED OR UNDETERMINED 25.7%  { 54) z2.2% (50}

SRR SR WU, S

_19.5%  { 41) 34.2% (77} .
[
|
H
i
!
£

TOTAL 100%  (210) 100%  {225) !
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Dispusition:

Investigation & {ovllow-up 42.1% {157}
Report Only and Other 32.2% {120)
Investigation Only 25, 1% { 95}

Problem Code by Sex:

| ABUSE | FINAN | NEGLECT | POOR SELF | OTHER | 7FOTAL |
! | ABUSE ( . L _ CaRE i .. 1
FEMALE } 100 ! 42 J_mwggg__i_ 36 é 12 M 328 _i
, ,
MALE } 56 { 32 ! 103_M4§ 38 !lw Az 232
Problem €ode by Ethnic Group:
| ABUSE | FINAN ; NEGLECT | POOR SELF i OTHER [ TOTAL |
| |__ABUSE | i CARE | .
CALC % 38 ! 25 !r 94 } 30 ; 9 j 196 !
ué_iﬁi__ﬁi__i__.i'a_._lé___i__ﬁw _g_____ml_:z_ ,__fe‘_*___ i,_m ﬂ
JAPANESE ;@ 40 ! 13 4;____,_38 . ; 4 E .4 i ﬁi
s | l J
HAWAIIAN | 18 ] 6| 26 | 11 ; 1 { 641
CHINESE ! 15 1l 2 _j] _.21 Ji 7_ 1! _Q_QL, 48 :

Problem Code by Ape:

| ABUSE | FINAN | NEGLECT | POOR SEL¥ | OTHER ; ToTal
! | ABUSE | _ I CARE ! R
I ! | ! ! !
60-69 4. 36 I i4 {40 | JAy LA L 05
l ! | i i ! :
70-78 ! 56 i 23 v M7 ) 23 b & Vo387
! ! ! I ‘ ! :
B0« | 65 | <Y 125 j 41 b yz 4 28D ¢
Primary Characteristics by Sex:
| MR/DD | M i PHYS.DISAB. | OTHER/NONE | TOTAL |
L N R S SO S S .
; % i : ) ‘
FEMALE i 1 | 23 Lo 278 o4 L O T X -
{ | | i i {
MALE ! 2 _l..s i 187 L 48 . 216
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Primary Characteristics by Ethnic Groups:

| MR/DD | ML | PHYS.DISAB. | OTHER/NONE | TOTAL
| ] ] ] ST d
| l | ! | E
CAUC } 2 ] 11 1 168 ~ B T > S RN -F 1 N |
| | | | } i
FILIPINOG | 0 | 5 1 167 | S 1 SR NS 1<1- B
[ | | i ! i
JAPANESE | 1 o4 __L_.__80 i __ . 2%_ Lo_1me
| t ! { | i
HAW_AIIAN 1 1] | 3 1 45 i S v I S - b B
| ! l | | i
CHINESE | 9] | .5 | 30 ] 14 i 49 |
Primary Characteristics by Age:
{ MR/PD | Ml. | PHYS.DISAB. | OTHER/NONE [ TOTAL |
i ! 1 | i !
| ! i ! | 5
60-69 ! 1 | 8 | 58 ! 25 | 93 |
! | | ! E !
70-79 } s | 10 ) 167 { 46 Pooees
! J | | i |
80+ ! 0 1 13 1 242 ' . ..
Action Taken:
ACTION TAKEN
SERVICES { PROVIDED | CARETAKER | VICTIM | TGVAL |
| i _REFUSED | REFUSED | |
i | i ! |
REFERRAL ! ! i § |
{Police/Proset/] i i i I
Court) P 22 _1 0 ! 12t 34 ]
! ! ! ! I
IN-HOME b 320 { 24 i T0 + 123 |
! | ! i |
QUT-0OF ~HOME } 66 | 16 ] 51 I 1 -
f ! | l 3
OTHER | g1 f 1 | 16 o108
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APPENDIX G

This survey represents the first effort to collect data from all
mandated reporters of elder abuse and neglect in Hawaii.

Given the nature of the issues involved and funding constraints,
the study was directed towards providing a description of the probiem,
rather than measuring the extent of the problem. This ground breaking
endeavor provides valuable information on the nature of elder abuse and
neglect in Hawaii. The knowledge gained will make possible even better

work in the future.

The mail survey was conducted in October 1987. The sample
included: physicians, dentists, nurses, pharmacists, law enforcement
officers, medical examiners and community health and social service
workers. Attached is a summary of the survey findings.

A Joint project of the Community Elder Abuse and Neglect Task Force
{CEAN}, Junior League of Honolulu, and Child and Family Service.
Developed by: CEAN Research Commitiee.

Received support from: Hawaii Medical Association, Hawali Nurses
Association, Hawaiian Telephone Company, Honolulu Police Depariment
Community Relations Division, and McCully University Extension Club.
Conducted with assistance of: SMS Research and Marketing Services, Inc.
Data processing donated by: COMPUTAB, INC,
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SMS RESEARCH
& MARKETING SERVICES, INC

November 30, 1987

Ms. Diane Murayama

Chairperson

Community Eilder 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 {requency 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.

Sincerely,

Barbara L. Okamoto
irector of Public Opinion and
valuation Research

BLO/eg

SMS Research & Marketing Services, Inc. / 1042 Fort Streel Math, Sutte 200 7 Horolutu, Hawar 86813 7 Telephone (B0B) 537.3356, FAX (808) 537-2686
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KEY FINDINGS

Is there a problem?
o Yes, clder abuse and neglect is a problem in Hawaii. Although the survey does

not measure the precise extent of the problem, 62 percent of the 608 mandated
reporters who participated in the survey belicve that Hawaii has such a problem.

Is there an under-reporting problem?]

0 Yes, underreporting, as suspected, is definitely a problem. Among those who had
seen abused or neglected ¢lderly victims in the past six months, zlmost half
(48%) had not reported the incidents.

o Unfortunately for planners, there is not onc barrier to reporting. Rather, there
are many. The most important are the victim's fear or shame (51%) or limited
mental capacity (43%); lack of awareness of reporting procedures (46%); the
reporter’s fear of retaliation (26%) and unwillingness to get involved (35%): and
the perceived lack of appropriate services for victims (34%).

0 Of the available options for ¢encouraging reporting, the most popular were public

education on the issuc (67%), clear definitions of reportable situations (50%), a
hotline (39%), and publicizing reporting requirements (33%).

Who are the victims?2
o They are more often females (55%).

o About half are under 75 and half arc over 75 years of age.

o Filipino victims are overrepresented (22%) compared to their proportion of the
population.

0 About half (49%) suffer from partial or complete physical disability; and over a
third (39%) have partial or total mental disability.

0 About half (46%) live with family or relatives and another quarter (24%) live
alone. The rest live in institutions or other environments,

What kinds of abusc and neglect are involved?3

o The incidences described in the survey were for the most part mild (34%) or

moderate (46%). But nearly a [ifth were described as being severe (14%) or life-
threatening (3%).

SMS Research & Markeling Sarvices, toe. ¢ 185 Sputh King Street, Sude 1000 7 Honoiulu, Hawsi: 56813 { Teiephons (806) 537-3356
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o Thcnmcst common types of abuse or neglect are neglect of basic (41%) or
medical needs (32%), psychological abuse (33%), self-neglect (31%), and financial
exploitation (29%).

Who is the abuser?4

o Typically, the abuser is related to the victim--the child {21%), spouse (12%), or
other relative (15%)--or is the victim himself or herself (13%). In other cases, it
can be the professional care-giver (10%).

4] The person responsible for the abuse or neglect is as likely to be a woman as it
is to be a man.

0 He or she is most likely to be between 35 and 65 years of age.

o He or she is usually the victim’s primary care-giver (61%), and living with the
victim at the time of the incident (59%).

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

o 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 adequate?s

o] The overwhelming answer is, "I don't know.” Fifty-four percent of the
respondents did not know enough to rate current services to elder abuse and
neglect victims. The remainder were divided pretty equally (23 percent and 23
percent) between adequate and inadequate ratings.

0 The most nceded services to victims are emergency shelters, foster homes, and
alternative housing {(24%); assistance, counseling, and respite services to the
care-givers (16%); education and awarcness of the abuse and neglect problem
(15%); medical assistance (13%); counseling (11%); and increased staffing and
social workers (10%).

Are curreat prevention services adequate?s

o Once again, the resounding answer is, "I don’t komow"™ (56%). The remainder
tended to rate existing prevention services as inadequate (28%) rather than

adequate (16%).

o Education and awarceness (50%) is regarded as the key to the prevention problem.
Also important is assistance, counseling, and respite services for carc-givers

(21%).

SMS Hesearch & Markeiing Services, Inc. [ 1042 Fos Syeel Mat, Suie 200 { Honoluly, Hawai 95513 1 Telephone (506] 537.3356. FAX {808 537.2686
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Who were the respondents?

0 The respondents were from medical and dental acilities (38%), police departments
(14%), and government health services (12%).

0 The individual respondents were predominantly nurses (27%), physicians (14%),
police officers (13%), social workers (11%), or dentists (11%).

o About a third (35%) have been in their professions for at least 15 years, a
quarter for less than five.

o The majority live and work on Oahu (70%).

Endnotes

1. Based on the 242 respondents who had scen victims of clder abuse or neglect in
the last six months,

2. Based on the 242 respondents who had scen victims of elder abuse or neglect in
the last six months.

3. Based on the 242 respondents who had scen victims of ¢lder abuse or neglect in
the last six months.

4. Based on the 242 respondents who had seen victims of ¢lder abuse or neglect in
the fast six months. ‘

3.  Based on all 608 respondcents.

6. Based on all 608 respondents.
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APPENDIX H

Helpful Free Publications

@ Biannual Inventory of Statewide Aging Programs;
Transiations of Selected Health and Related Topics

Executive Office on Aging (548-2593)
335 Merchant Street, Room 241
Honolulu, HI 56813

° County Newsletters
Kauai 245-4737
Honolulu 523-4545
Maui 243-7774
Hawail 961-3418
¢ "HEADLINES" Newsletter on Health Topics
HEADLINES

UH Cooperative Extension Services
2515 Campus Road

Honolulu, HI 96822

948-6519

® "CAREGIVER TO CAREGIVER" KRewsletter for Caregivers of

Homebound Patients

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

548-2233

° Health Promotion and Education Program for Seniors

Health Promotion and Education Office
Department of Health

1250 Punchbowl Street

Honolulu, HI 86813

548-5886

Or contact your local Health Department Branch

° The People Connection: The QOahu Handbook of Mutual
Support/Self-Help Groups

Central Oahu Preventive Education
Department of Health

860 Fourth Street

Pearl City, HI 56782

456-4224
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APPENDIX |

HALE KU'IKAHI LIKE
SHARED HOUSING PROGRAM

PARTIES

The parties to this agreement are

. hereafter called "Homeprovider”;

and » hereafter called "Homesharer,

PROPERTY
a. Homeprovider shares the following property with Homesharer
for the term of this agreement:

1. Premises located at

2. The following furniture, appliances and othexr items of

property:

b, The following areas of the house or itmes of property are

not to be shared or shared only as specified:

c. Other restrictions: Homeprovider Homesharsr

Pets (#, kind, etc.)

Smoking
{acceptable locations)

Alcohol Consumption

Guests
{Age/gender limits)

Days/Hrs limits

Location limits
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This agreement shall run month~to-month
-month lease,

RENT -
The monthly rent shall be § , due and payable by
the Homesharer on the first of each month;

—or-
The monthly rent shall consist of the following activities to
be performed by the Homesharer as specified: (include how

often)

SERVICES

The Homeprovider agrees to provide the following services:

UTILITIES

Utilities shall be paid by:

Homeprovider  Homesharer Shared Houschold Expenses:

Electricity ‘. . phone

normal maintenance
(light bulbe)

Gas

Water clesning supplies

paper products

SECURITY DEPOSIT

a. Homeprovider hereby acknowledges receipt of a security deposit
of § , to be applied toward costs incurred by

Homeprovider because of Homesharer's viclation of this

Elafat-Yot Fot al
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10.

e .
b. Homeprovider shall deposit this gecurity deposit in the

following depository:

located at .

C. Within 14 days after Homesharer vacates, Homeprovider shall
return the security deposit, with accrued interest, less
any deductions Homeprovider is entitled to make under
subparagraph (a} of this paragraph. If any deductions are
made, Homeowner shall give Homesharer a written itemized
statenent of the deductions and an explanation of why each
deduction was made. No deductions shall be made for normal
wear and tear to the premises.

HOMESHARER'S DUTY TO MAINTAIN PREMISES

Homesharer shall keep the dwelling unit in a clean and sanitary
condition. Homesharer shall be liable for any damage to the
dwelling unit (other than normal wear and tear) which is caused

by acts of neglect of Homesharer. Homesharer shall also be

liable for any damage to the dwelling unit which he or she permits
to be caused by any member of his or her family, invitee, licensee,
or any person acting under his oxr her control.

HOMEPROVIDER'S OBLIGATION TO MAINTAIN PREMISES

a. Homeprovider shall maintain the premises in a decent, safe,
and sanitary condition.

REPAIRS

a. Any repairs to the premises that become necessary due to the
negligence of any party shall be the responsibility of the
negligent party:

b, Any minor repairs to the premises that become necessary due
to normal wear and tear shall be the responsibility of:

1. both parties in egual shares

2. Homeprovider

3, Homesharer
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11.

1z,

13.

"

c. The responsibility for major repairs to the premises
due to the normal wear and tear shall be the responsi-
bility of the Homeprovider.

ALTERATIONS

No alteration, addition, or improvement shall be made by

Homesharer in or to the dwelling unit without the prior

consent of Homeprovider in writing.

NOILSE

Both parties agree to refrain from excessive noise or any

other activity which disturbs peace and quiet.

NOTICE OF TERMINATION

a.

Homesharer may terminate this agreement by giving Home-

provider written notice at least 28 days before the

end of the rental term;

Homeprovider may terminate this agreement by giving

Homesharer written notice at least 42 days before the

end of the rental term;

Homeprovider may terminate this agreement in the following

ways:

1. 15 days written notice if Homesharer fails to
pay/perform rent;

2. Three days written notice if Homesharer destroys
property or maintains any nuisance upon or about the
premises; or is a threat to health or safety, and

3. Ten days written notice if Homesharer continues to
vicolate any material provision of this agreement
after written notice is given to Homesharer to

discontinue such violation.
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14.

15.

-y
d. Homeprovider may agree to provide Homesharer with
additional days written notice for each of the three
terminations outlined in 12.({c) above., If Homeprovider
s0 agrees, mark down the total number of written notice
days agreed upon:
days for failure to pay or perfornm rent;

days for destruction of property or causing
a nuisance;

days for material breach of agreement.

DISABILITY TERMINATION

If either party becomes substantially disabled, or unable

to provide services agreed upon, this agreement will terminate

on 28 days written notice and a new agreement may be entered

inte if both parties agree.

Both parties agree that this agreement contains all of the
parties® rights and obligations. The parties further agree
that the living arrangement ocutlined in this document, being
new and unigque in the State of Hawaii, Chapter 521, Hawaii
Revised Statutes shall be used for guidance but shall not be

controlling.

WHEREFORE We, the undersigned, do hereby execute and agree

to this rental agreement.

HOMEPROVIDER: HOMESHARER:

Date: Date:
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APPENDIX J

A Program for Caregivers

Suppose that suddenly an elderly rela-
tive needed assistance; no one else in the
family was available to help, so you be-
came the caregiver. What would you do?
What would your options be? Where
would you look for community
resources?

As our population ages, such situations
become more likely. s better to be pre-
pared for them than to search frantically
for solutions when you are faced with an
emergent, acute problem.

One of the best and most satisfying
ways of supporting an elderly person is
to help him or her maintain indepen-
dence and continue with familiar rou-

tines. A drastic change in living arrange-
ments or in lifestyle can be stressful and
may actually add to problems.

Straub Clinic & Hospital will address
these issues in a program for caregivers
and other interested individuals:
“Choices for Caregivers: A Guide for

fhtaining Elderly Independence.” It

will be presented from 12:15-1:15 pm on
Tuesday, September 12 in the Hawaii
Tower of Amfac Center in the 3rd floor
conference room.

For more information and to register
for this free program, call Tracie at
522.3479.

Straub
Clinic & Hospital

invites you to attend:

Cholces for Careglvers:
A Guide for Maintaining Elderly Independence

Date: Tuesday, September 12
Time: 1215115 pm.
tPlease bring a brown bag lunchn)
Place: Hawali Tower, 745 Fort Street,
3rd Floor Conference Room
Fee: None; free of charge
To Reglster: Phone 522-3479

Members of Straub’s staff will discuss basic

safety for the elderly, options in home care

and health programs for seniors. If you are

involved in caring for an elderly person, this
session is for you!

Straub

LLiND & HOSPYTAL
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Stor-Bulletin
Wednesday, July 12, 1989 0 A-7
Hot line to aid
those who need
social services

By Helen Altonn
Stor- Bt

A single telephone number may
be available statewide in April for
people who need social services
and don’t know where to turp for
help.

The number — ASK-2000 — wiif
be the 911 of human services, a¢-
cording to Alona United Way
President Thomas A Ruppanner.

T Ruppsaer
said the new
service is being
planned by the
AUW and the
Health and
Community
Services Coun-
¢il In response
to 2 challenge
from Gov.
3 John Walhee
thing about
thin abou
Ruppannet Iraggaemzﬁon
and access problems in communi-
ty human services.

‘The private agencies have been
talking to state officials about es-
tablishing the clearingbouse as a
public-private partpership with
matching support, said Dan Wata-
nabe, executive divector of the
council.

APPENDIX K
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“The concept is to create 2 sin.
gie number where people can call
for information and be referred
to appropriate services whether
publie or private,” said Watanabe.
“We've got theé begins of o
bere with the Volunteer Informa-
tion and Referral Service {which.
operates the Commuhity Clearing-

housel We would he expanding

statewide and making it & more
effective operation.”

‘The partnership would include
the state depariments of Human
Services, Health, and Labor; the
AUW: the Health and Community
Services Council; and the referral
service, Watanabe said.

A siate task force headed bx
Peter Sybinsky, a deputy heaht
director, s working with the pri-
vate group, which includes Wata-
nabe, AUW board volunteer Alan
Yasue, and Chuck Wothke, direc.
tor of the referral service,

The project team recently
locked al six mainiand pro
and al} of them have pald siatf to
auiéwer telephones, Watanabe

said.

Some programs actually pateh
people by weiephione to places pro-
viding services such s child care
56 they don't have to make two or
three more ¢alls, he said,

There are & lot of different
ways thiz project coudd evolve . . .
One 1 juxt getting peopis to know
what doar te krock an o get
serwices, hesiid |

Another o ford Cane Toan-
agement and Hrac in a system
that crosses state depariments 10
conipect people wilh services.

“The state is delivering 150 ser-
vices and the welfare worker has
no idea that the person also is
eligibie fer job training, public
be%tm services, etc.” Watanabe
said.



APPENDIX L

MEDICAL PERSONNEL POOL
PATIERT RIGHTS AND RESPONSIBILITIES

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

1,

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

To be fully informed, prior to or at the time of
admisgion, 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.

To be fully informed by a physician of his medical
condition including diagnoses and preognosis 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.

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

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

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

To be informed in writing by the agency of procedure for
registering complainte 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.

To be assured the patient and his/her family will be
taught about the iliness 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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APPENDIX M

JOHN WAREE
GOVERNOR

WINONA E. RUBIN
DIRECTOR

ALFRED K. SUGA
DLPUTY DR TTOR

MERWYN S JONES
DEPUTY DIRELTCH

STATE OF HAWAL
DEPARTMENT OF HUMAN SERVICES

Agreement to Participate in Project Malama

Project Malama has been set up by the State of Hawaii and funded by
the City & County of Honolulu to help eldérly people live independently.

In order to know what health care or social services you may need;
I would like to ask you some questions about your health, your living situa-
tion, and how you get along day-to-day. In addition, to better uwnderstand
what services you need, I will need your OK to get information from agencies
or people who help you.

We will not look at any of your records without your OK. The case
manager would alse like to talk to the friend or family member who helps you
the most. We would like you to tell us who that person is. We will not talk
to anyone unless we first have your OK,

There is one more important thing you should know, Any information
you tell us or allow us o see will be kept strictly confidential. It will
be used only for developing and carrying out your service plan.

I will use this information to make a list of all the health care or
social services you need and when and where you will receive them, This is
called a Service Plan. (I/scmeone fram) Project Malama will be in touch with
you soon to review your service plan with you. You will be asked to approve
the plan, If you disagree with all or part of the plan, you may request that
we review it. If you still do not agree after that, you can appeal it. Some
of the health care or social services the project sets up for you may be paid
for by Medicare and other programs created for people who need them, There
are other services the project can set up, but you may have to pay for all or
part of them yourself if you want to receive them,

From time to time we will be in touch with you to see if you are
satisfied with the services you are receiving. We will also went to find ocut
if your needs have changed. We will keep on doing this until you no longer
require our services., The case manager services you receive through Project

Page 1 of 2

AN EQUAL OPPORTUNITY AGENCY
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Malama may no longer be available if program funding is not continued. If this
happens, we will work with you to help you meet your needs in some other way.

I have read the above explanation or have had it read to me, I
understand what I read and any questions I had were answered.

I understand that my taking part in the project is voluntary. If
I decide now to take part, I can change my mind Jater. I understand that I will
not lose services or programs normally available to me if I decide mot to
participate or to drop out of the project.

I agree to take part in the project. 1 can change my mind at any
time by contacting Project Malama, Bl0 N. Vineyard Boulevard, Honolulu, Hawaii
96817, Ph. $847-2064.

CLIENT'S SIGNATURE DATE

WITNESS SIGNATURE (if Client unable to DATE
read or write)

I certify that the Client has read the consent form or had had it
read to her/him. I have answered thoroughly any gquestions the respondent had.
To the best of my judgement, the respondent understands the consent form.

ASSESSOR' S/ INTERVIEWER'S SIGNATURE DATE
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APPENDIX N

ACT 381 H.B. NQ. 1844

A Bill for an Act Relating to Adult Protective Services.
Be It Enacted by the Legislature of the State of Hawaii:

SECTION 1. Chapter 346, Hawail Revised Statutes, is amended by adding
a new part to be appropriately designated and to read as follows:

“PART DEPENDENT ADULT PROTECTIVE SERVICES

§346- Purpose; construction. The legislature recognizes that citizens of
the State who are elderly and mentally or physically impaired constitute a significant
and identifiable segment of the population and are particularly subject to risks of
abuse, neglect, and exploitation. _

The legislature also recognizes that it is a person’s dependency status, not
age, which is often encountered v cases of abuse, neglect, and exploitation. While
advanced age alone is not sufficient reason to intervene 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 Jegislature declares that the State shall develop and promote community
services for the economic, social, and personal well-being and protection of iis
elderly citizens who are mentally or physicallv impaired.

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

§346- Definitions.

“Abuse” means actual or imminent physical injury, psychological abuse or
neglect, sexual abuse, financial explotation, negligent treatment, or maltreatment
as further defined in this chapter.

Abuse occurs where:

{1} Any dependent adult exhibits evidence of:

{A) Substantial or multiple skin bruising or any other internal bleed-
ing;

(B) Any injury to skin causing substantial bleeding;

(Cy 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

{(H Extreme mental distress which includes a consistent patiern 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 mjury, or circumstances

indicate that the injury is not the product of an accidental occumence;

{2) Any dependent adult has been the victim of non-consensual sexual

comtact or conduct, including, but not Iimited 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;
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(3) Any dependent adult is not provided in a timely manner with adequate
food, clothing, shelter, psychological care, physical care, medical care,
OT supervision; :
(4)  Any dependent adult is provided with dangerous, harmful, or detri-
mental drugs as defined by section 712-1240; however, this paragraph
shall not apply when such drugs are provided to the dependent adult
pursuant to the direction or prescription of a practitioner, as defined
n section 712-12440;
{5) There has been a failure to exercise that degree of care toward a
dependent adult which a reasonable person with the responsibility of
a caregiver would exercise, including, but not limited to, failure to:
(A) Assist in personal hygiene;
{BY Provide necessary food, shelter, and clothing;
{C) Provide necessary health care, acoess to health care, or prescribed
medication;
(DY Protect a dependent adult from health and safety hazards; or
(E) Protect against acts of abuse by third parties;
(6) Any dependent adult appears to lack sufficient understanding or <a-
pacity to make of communicate responsible decisions concerning the
dependent adult’s person, and appears to be exposed to a situation or
condition which poses an imminent risk of death or risk of serious
physical hatm; or :
(7} 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, of personal property. “Financial and economic
exploitation” can include but is not limited to
{A) Breaches of fiduciary relationships such as the misuse of a power
of attorney or the abuse of guardianship privileges, resulting in
the unauthorized appropriation, sale, or transfer of property;

(B) The wnauthonzed taking of personal assets;

{C} The misappropriation, misuse, or transfer of moneys belonging
to the dependent adult from a persenal or joint account; or

(D} The intentional or neghigent failure 1o effectively use a dependent
adult’s income and assets for the necessities required for the
person’s suppert and maintenance.

The exploitation may involve coercion, manipulation, threats, intim-

idation, misrepresentation, or exertion of undue influence.

“Capacity” means the 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

part. )

“Department” 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 person for personal health, safety, or welfare.

“Emergency medical treatment” means those services necessary [0 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 will occur or recur within the next ninety days.

“Party” means those persons entitled to notice of proceedings under sections

346-  and 346- |, inchuding any staie department of agency that is providing
sz;rvices 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 &
dependent adult.
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$346- Jurisdiction; venue. The family court shall have jurisdiction in
protective proceedings under this part concerning any dependent adult who was or
1s found within the circuit at the tme such facts and circumstances occurred, were
discovered, or were reported to the department, which constitute the basis for a
finding that the person has been abused and is threatened with imminent abuse;
provided that the protective proceedings under this part are not exclusive and shall
not preclude the use of any other criminal, civil, or administrative remedy. The
protective proceedings under this part shall be held in the judicial circuit in which
the dependent aduit resides at the time of the filing of the petition or in which the
dependent adult has assets.

§346- Reports. (a) The following persons who, in the performance of
their professional or official duties. know or have reason to believe that a dependent
adult has been abused and is threatened with imminent abuse shall promptly repont
the matter orally to the depantment of human services:

(1) Any Hcensed or registered professional of the healing ars and any
health-related occupation who examines, treats, or provides other
professional or specialized services fo dependent adults, including, but
not limited to, physicians, physicians in training, psychologists, den-
tists, nurses, ostecopathic physicians and surgeons, optometrists, chi-
ropractors, podiatrists, pharmacists, and other health-related profes-
stonals;

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

(3) Employees or officers of any law enforcement including, but not lim-
ited to, the courts, police departments, correctional institutions, and
parcle 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.

¢{b) The initial oral report required by subsection {(a) shall be followed as
soon as possible by a wnitten report to the department; provided that where a police
department is the mitiating agency, a written report shall not be required unless the
police department has declined to take further action and the depariment informs
the police department that it intends to pursue the matter of the orally reported
incident of abuse. All written reports shall comain the name and address of the
dependent adult and the person who is alleged to have been responsible for the
dependent adult abuse, if known; the nature and extent of the dependent adult’s
wjury or harm; and any other information the reporter believes mught be helpful in
establishing the cause of the dependent adult abuse.

{c) This section shall not prohibit any of the persons enumerated in subsection
{a) from reporting incidents which those persons have reason to believe involve
abuse which came to their aitention 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 matier orally to the de-
pariment.

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

() The department shall maintain a central registry of reported 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 reports,
are confidential and any person who makes an unauthorized disclosure of a report
or records 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.
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§346- Access to records. Records of a dependent adult shall be obtained
by the department or the dependent adult’s court-appointed guardian ad litem with
the written consent of the dependent adult or that person’s representative, or by
court order. Any person who reports to the department tnder section 346- , upon
demand of the department, shall provide all information related to the alleged
incident of dependent adult abuse or neglect, including, but not limited to, financial
records and medical reposts, which were not included in the written report submitted
pursuant 10 section 346- by,

§346- Investigation. Upon receiving a report that abuse of a dependent
adult has occurred and is imminent, the department shall cause an investigation to
be commenced in accordance with this part as tlie depariment deems appropriate,

§$346- Action upon investigation. Upon investigation the department shall
take action toward preventing further abuse and shall have the authority to do any
or ali of the following:

{1} Resolve the matter in an informal fashion as is appropriate under the

circumstances;

(2) Exercise its right of entry under section 346- ;

{3) Seek an order for immediate protection;

(4) Seek a temporary restraining order;

(5) File a petition with the court under this part; and

(6 Seek any protective or remedial actions authorized by law.

§346- Right of entry. (a) An employee of the department engaged in an
investigation under this part shall be authonized 1o visit and communicate with the
dependent adult who is the subject of the report. Any person intentionally or
knowingly obstructing or interfering with the department’s access {o or commu-
nication with the dependent adult shall be guilty of a misdemeanor.

(b} Any emplovee of the department engaged in an investigation upder this
part, 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 emtrance.

§346- Termination of services, The department shall act only with the
consent of the victim, unless the department obtains court anthorization to provide
necessary Services, ag 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 protective services are no longer
needed, the dependent aduit shall be referred to the agency responsible for follow-
up services. For the mentally il and developmentally disabled aduit, the state agency
designated to provide services shall be the department of health.

§346- Order for immediate protection. (a) if the department believes
that a person is a dependent adult and it appears probable that the dependent adult
has been abused and is threatened with imminent 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 department shall
seek an order for immediate protection in accordance with section 346-

(by A finding of probable cause may be based in whole or in part upon
hearsay evidence when direct testimony is unavailable or when it is demonstrably
inconvenient to summon witnesses who will be able to testify to facts from personal
knowledge.

{c) Upon finding that the person isa dependent adult and that there is probabie
cause that the dependent aduli has been abused and is threatened with imminent

89



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:

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

{2} An authorization for medical exarmination;

{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:

(1) Removing the dependent adult from the care or custody of another;

(2) Abusing the dependent adult;

(3) Living at the dependent adult’s residence;

(4) Contacting the dependent adult in person or by telephone;

(3) Selling, removing, or otherwise disposing of the dependent adult’s
personal property;

(6) Withdrawing those funds from any bank, savings and loan association,
credit union, or other financial institation, or from a stock account in
which the dependent adult has an interest;

(7) Negotiating any instruments payable to the dependent adulg;

(8) Selling, morigaging, or otherwise encumbering any interest that the
dependent adult has in real property;

(9) 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;

‘10) 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 twenty-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 personally served upon the dependent adult and any other person or
entity affected by the order together with niotice of the order to show cause hearing
in section 346-

() If a written order for immediate protection is issued, the department shall
file a petition invoking the jurisdiction of the court under this part within twenty-
four hours.

§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 oral
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 dependent adult attend the hearing or show cause why the dependent adult
cannot attead.

(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 not consent and the court
finds that there is probable 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 orders for the dependent adult’s temporary placement and or-
dinary medical care.

(c} The parties personally or through counsel may stipulate to the entry 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 .7 and shall
be verified.
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(b) The petition shall set forth with specificity the:

(1) Reasons the person is considered to be a dependent adult;

{2} Facts which bring the dependent adult within this part;

{3} Name, birth date, sex, and residence address of the dependent adult;

{4y Names and addresses of any living persons, or entities required to be
notified pursuant to section 346- ; and

(5) If appropriate, allegations describing any lack of capacity of the de-
pendent adulf,

§346- Guardian ad litem; counsel. {(a) In any case where the court has
reason to believe that a dependent adult or any other party lacks the capacity to
effectively make decisions concerning the party’s person, it may appoint 2 guardian
ad litem 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 aduit requires a separate legal advocate
and. is unable to afford private counsel.

(b) The court may order reasonable costs and fees of the guardian ad litem
to be paid by the party 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. fo 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
360 may be consolidated with the proceedings under this part as the applicable
circuit court and the family court in the exercise of their discretion shalf permit.

§346- Permanent changes. Permanent changes in the living situation of
an abused dependent adult shall not ordinarily be made under authority of this part,
If permanent changes in the living situation or nonemergency medical treatment
are necessary, the appropriate guardianship, or civil commitment action shall be
initiated pursuant to applicable state law.

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

(1} The dependent adult;

{2} Any caregiver or facility in which the dependent resides or is a patient;

(3} The spouse and adult children of the dependent adult;

(4} The parents of the dependent adult, unless waived by the court for

good cause;

(5} Any guardian of the person or property who may have been appointed;

and

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

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

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

§346-  Service. (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 authorized by the court. Upon a showing of good cause, the court may waive
notice to any party except the dependent aduit.

(b} Service shall be effected at least forty-eight hours prior (o 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.
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§346- Required findings concerning postponed hearings. Except as
otherwise provided, no hearing shall be delayed upon the grounds that a party other
than the dependent adult is not present at the hearing or has not been served with
a copy of the order for immediate protection or the petition, where reasonable efforts
have been made to effect service and it would be detrimental to the dependent adult
to postpone the proceedings until service can be made. Whenever a hearing 1s
delayed or postponed under this section, the court shall enter a finding that it will
not be detnimental to the dependent adult and shall also specify what additional
measures shall be undertaken to effect service.

- §346-  Adjudicatory hearing. (a) When a petition has been filed, the court
shall set a return date hearing to be held within thirty days of the filing of the
petition. On the return date, the parties personally or through counsel may stipulate
to the entry or continuance of the orders as the court deems 1o be in the best interests
of the dependent adult, and the court shall set the case for an adjudicatory hearing
as soon as i§ practical.

{b) In an adjudicatory hearing, the court shall determine whether the person
15 a dependent adult, and whether the dependent adult has been abused and is
threatened with imminent abuse, based upon a preponderance of the evidence.
Evidence which is contained in a written report, study, or examination shall be
admissible, provided that the maker of the writien repoit, study, or examination be
subject to direct and cross-examination upon demand when the maker is reasonably
available. A social worker employed by the department in the area of adult protective
services shall be presumed to be qualified to testify as an expert in the field of
proteclive services.

(c} If facts sufficient to sustain the petition are established in court, or are
stipulated to by all parties, the court shall enter an order finding that the dependent
adult has been abused and threatened with imminent abuse and shall state the grounds
for the findmg. The court shall also make a finding concerning the capacity of the
dependent aduft to eifectively make decisions concerning personal needs or property
or both. I the capacity of the dependent adult is at 1ssue, the court shall require
that the dependent adult be examined by a psychiatrist or other physician who 1s
skilled in evaluating the particular area m which the dependent adult is alleged to
lack capacity before making any finding that the dependent adult lacks capacity.
If there is no finding that the dependent adult lacks capacity to make such decisions
and if the dependent adult does not give consent, the court shall not have authority
to proceed further and the court shall dismiss the case.

{d) Upen 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
disposition hearing for such time as it deems appropriate.

{e) If facts sufficient to sustain the petition under this part are not esiablished,
the court shall dismiss the petition and shall state the grounds for dismissal.

(f)  the court sustains the petition and does not commence immediately to
the disposition hearing, it shall determine, based upon the facts adduced during the
adjudicatory hearing and any additional facts presented to it, whether any temporary
orders should be issued pending final disposition.

§346- Disposition. (a) Unless waived by the parties who have entered an
appearance, the department shall prepare a proposed protective order and a written
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:

(1) The person inflicting abuse on the dependent adult participate in coun-

seling or therapy as the court deems appropriate;

(2) Any party yeport to the department any viclation of the protective order

or protective services plan;

(3) The department make periodic home visits to the dependent adult; and

(4) The department monitor compliance with the order.

{c) The proposed protective services plan shall set forth the following:

{1} Specific services or treatment to 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 be provided;
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{4} Dates by which the actions shall be completed;

(5) Specific consequences that may be reasonably anticipated to result
from a party’s failure to comply with any terms and conditions of the
plan; and

{6} - Steps that shall be necessary to terminate the court’s jurisdiction.

(d} In preparing such a proposed protective order, the department shail seek
to impose the least restrictive limitation on the freedom and hiberties of the dependent
aduit. To the greatest extent possible, the dependent adult should be permitted to
participate in decisions concerning the dependent adult’s person, of property, of
both.

{e) The court shall conduct a disposition hearing concerning the terms and
conditions set forth in the proposed protective order and proposed protective services
plan unless each of the parties has signed and fully understands and accepts the
order and plan, in which event, the court may approve the order and plan without
hearing. I 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 court shall order such terms and conditions, as are deemed 1o
be in the best interests of the dependent adult.

§346- Review hearings. Except for good cause shown, the court shail
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 court and, thereafter,
the court 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 htem, 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 protective services plan; shall recommend
any modification to the order or plan; and shaill recommend whether 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 plan as are in the best interests of
the dependent adult. At each review hearing, the court shall make an express finding
as to whether it shall retam jurisdiction or terminate the case, and, in each instance,
shall state the basis for its action.

§346- 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 report pursuant 1o
this part.

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

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

§346- Fiscal and service responsibiiity. The depantment or other au-
thorized agencies shall provide only the care, service, treatment, suppaort, or payment
authorized by law. The department or authorized agencies shall have the authonty
10 establish prionities and limitations of services based on their resources.
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$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 objectives of this part. The department and the court
may seek the cooperation of organizations whose objectives are to protect or aid
dependent adults.

§346- Immunity from liability. (a) Anyone participating in good faith
in the making of a report pursuant to this part shall have immupnity 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.

(b) Any individual who assumes a duty or responsibility pursuant to this
part shall have immumnity from civil liability for acts or omissions performed within
the scope of the individual’s duty or responsibility. Nothing in this part shail limit
the Hability 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.

$346- Presumption of capacity. An individual shall be presumed capable
of making decisions concerning the individual’'s person. A determination that ap
individual lacks capacity under this part shall not be construed 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 part solely based on advanced age.

§346- Rules. The department shall adopt rules pursuant to chapter 9i
necessary for the purposes of this part.”

SECTION 2. Chapter 346, Hawait Revised Statutes, is amended by adding
a new section to be appropniately designated and to read as follows:

*“8346- Confidentiality of court records. (a) The court shall maintain
records of all adult protective proceedings under this chapter. All court documents
and records pertaining to the action or proceeding shall be subject to inspection
only by the dependent aduit, guardian of the person, guardian of the property, their
respective attorneys, and the guardian ad litern of the dependent adult, with the
consent of the court,

(b} 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 S?I-M, Hawaii Revised Statutes, is amended to read
as follows:

“&571-14 Jurisdiction; adults. The court shall have exclusive original ju-
risdiction:
(1) 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, 709-904, 709-905, 709-906, or 298-12, whether or not included
in other provisions of this paragraph or paragraph (2).
{2y To try any adult charged with:
(A) Deserting, abandoning, or failing to provide support for any
person in violation of law;
(By 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
(D} Any violation of an order issued by a family court judge.
In any case within paragraph (1} or (2) [of this section], the court [may],
in its discretion, mgy waive its jurisdiction over the offense charged.
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(3} In all proceedings unrder chapter 580, and in all proceedings under
chapter 584.

(4) In proceedings under chapter 575, the Uniform Desertion and Non-
support Act, and under chapter 576, the Uniform Reciprocal Enforce-
ment of Support Act.

(5)  For commitment of an adult alleged to be mentally defective or mentally
il

(6) In all proceedings for support between parent and child or between
husband and wife, and in all proceedings 10 appoint a guardian of the
person of an adult.

(7) In ali 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.

(8) In all proceedings under chapter 386, Domestic' Protective Orders.

(9 in all proceedings to appoint a guardian of the person of an adult.

{10y  For the protection of dependent adults under chapter 346, part
In any case within paragraph (3), (4}, or (6) {of this section], the aftorney 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:

“11§571-87{]} Appointment of counsel and guardian ad litem; compen-
sation. {a} When it appears to a jadge that a person requesting the appointment of
counsel satisfies the requirements of chapter 802 for determination of indigency,
or the court in its discretion appoints counsel under chapter 587(,] and 346, or that
a person requires appointment of a guardian ad litem, the judge shall appoint counsel
or a guardian ad litemn to represent the person at all stages of the proceedings,
including appeal, if any. Appointed counsel and the goardian 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 {(b). All of
these expenses shall be certified by the court and paid upen vouchers approved by

‘the judiciary and warrants drawn by the comptroiler.

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

{1} Cases arising under chapter 587{:] and 346:

(A) Predisposition 11,500,

(B) Postdisposition review hearing 3 500,
(2) Cases arising under chapters 560,

571, 580, and 584 $1,500.

Payments in excess of any maximum provided for under paragraphs (1) and
(2) may be made whenever the court in which the representation was rendered
certifies that the amount of the excess payment is necessary to provide fair com-
pensation and the payment 15 approved by the administrative judge of such court.”

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

SECTION 6. Statutory material to be repealed is bracketed. New statutory
matertal is underscored.?

SECTION 7. This Act shall take effecton July 1, 1991, and shall be repealed
as of June 30, 1993,
{Approved Junc 26, 1989}
Notes

t. So in onginal.
2. Edited pursuant to HRS §23G-16.5.
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