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Where Are We Now?  



Japan’s Age Wave: 1930 to 2050 

Source: Takeo Ogawa, East Asia Center on Aging, Kyushu University. 2005 



Are Patients Leaving Quicker & Sicker? 



Hawaii's LTC Bed Capacity &  
Elderly Population 1981 - 2010 

 

1981 1985 1990 1995 2000 2004 2005 2006 2007 2008 2009 2010
65+ Population 76150 102000 125005 143000 162950 172000 174538 179370 183994 190067 188180 195138
Bed Supply 2800 3000 3416 3504 4100 4400 4482 4484 4115 4013 4294 4305
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Percent Change of Oldest Old in 4 Fastest 
Growing States 
2000 to 2025 
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   High Cost of Acute & LTC in Hawaii 

Emergency Services $1600/day 

Hospital Care $4,550/day 

SNF Nursing Home $361/day or $10830/mo 

ICF Nursing Home $326/day or $9780+/mo 

Assisted Living $125/day or $3750/mo 

Care Home $141/day or $4290/mo 

Day Health $77/day or $1617/mo 

Day Care $64/day or $1408/mo  



LTC Funding Sources 
•   Medicare – National Medical Insurance for Elderly 

  Hospital 
  Home Health Care 
  Nursing Home (about 100 days) 

 

•  Medicaid – Medical Insurance for the poor 
  $800 million  - 170,000 lives 

  $350 million – Elderly & disabled  (20% or 37,000 lives) 
  $90 million – Home & Comm. Care 

 

•  Aging Network  - $18.2 mil + $2 mil (county) =  $20.2 million  
 Kupuna Care – Sliding fee scale based on ability to pay 

 

•  Private Pay Market 
 Long-term care insurance  
 Cash including Reverse Mortgage 

 
• AVERAGE ANNUAL LTC COST = $33,000 - $99,000/year 
• AVERAGE ANNUAL INCOME FOR ELDERLY = $18,819/year 
 



* Based on increase of 85+ population 
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West Hawaii 

2005 = 174 
2030 = 322 

 

 
East Hawaii 
2005 = 709 

2030 = 1,312 
 



Problem: No “Dash Board” 
Need for Long-term Care Indicators 

Need for a “Dash Board” of minimal indicators to 
determine status of system 

• Phase I - UH Aging Data Center  
• Phase II – Community input on goals 
• Phase III – Reduction of Aging Data Center’s to 

smaller subset 
• Phase IV – Periodic Reporting and Analysis of 

Findings 
• Phase V – Maintenance of System 



Where Are We Going? 
Who’s leading the way?   



Federal 
State 

County 
Caregivers 

Devolution of Responsibility 

Seniors 

Medicare & Medicaid cuts, Older Americans Act Funds 

CDBG grants. Community work 

Caregiver Support  Programs 

Consumer- 
    Control Projects 

Statewide Medicaid  waiver  
     demonstrations.  More State LTC programs 



Lack of Clear Direction 

EOA County 
Offices on 

Aging 

DOH 

DHS 

UH (Center 

on Aging, Geriatric 
Medicine) 
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Problem 2: No Tool for Decision Making 
NEED FOR A LTC COMMISSION 

– Need for one body to help identify problems and 
prioritize needs.  Problem definition, goal setting, 
mission statement 

– Authorization  
– Representation from appointed stakeholders 
– Negotiate and compromise among competing 

perspective 
– Propose legislation with maximum consensus on 

financing, delivery system, workforce needs 
– Hawaii’s LTC Commission was prematurely time limited 



How Do We Get There?  
Mapping the Trade-Offs 

 



What Are We Trying To Achieve? 
1. Self Responsibility --Healthy Aging, Successful Aging, 

Productive Aging?   
 

2.  System Efficiency– An Adequate LTC Delivery System?  
 

3.  More Emphasis on Non-Institutional Services– A Re-
Balanced Long-term Care System?  
 

4.  More Intergenerational Community integration–An 
Elderly-Friendly Community, Livable Community?  
 

5.  Focus on only the Very Needy--Safety Net for Elders?  



Approaches to Control  
Government Cost for LTC  

Supply        vs.        Demand 

 Reduce Nursing Home Bed 
Supply 

 Increase HCBS  
 Restrict Services and health 

care benefits 
 Tighten Eligibility 
 Alter Reimbursement 

method 

 Personal Responsibility for 
health and finances 

 Private LTC Financing 
 Increase co-pay 
 Empower clients & 

communities with self-help 
info & resources 

 Increase awareness, choices 
 Advanced directives  

 
 



Where Do We Find More 
Resources or Reduce Demand?  

•  Taxes – increase taxes, tax credits for behavior change 
•  Private Pay – liquidate fixed assets, LTC Insurance, 

reverse mortgage 
•  Empower Communities 
•  Family Caregivers Support– training, respite 
•  Volunteers 
•  Pool Existing Funds 
•  Consolidate bureaucracies – one-stop shop 
•  Reduce Free Services 
•  Ration 
•  Education & Training 
•  Promote Consumer control 



Goal for Elder Care:  
Active Life Expectancy 



Federal & State Policy Directions for 
LTC Program Development 

• Shifting from Institutional to Home & 
Community-based Long-term Care 

 
• Consumer Driven and Directed 
 
• Aging-in-Place in Home-type settings 

 
• Coordination among State and Federal 

Programs 
 



Option 1.  Aging-in-Place Strategy 
Strategic Use of Limited Resources 

• Track Populations of Naturally Occurring 
Retirement Communities (NORCs) 
– Create staging areas to target services for 

maximum effect 
– Maximize ability to keep population at home 

• Promote Assisted Living, Affordable 
Supportive Senior Housing 

• Promote Residential Care Home usage 
 



Source: Year 2000  Census. U.S. Census Bureau. Information adapted to GIS Mapping for the 
Maluhia – UH LTC Development Center Project. 



Option 2.  Managed Care – Reducing 
Cost and Improving Quality  

Health Care Cost  
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QUEST’s 
Managed LTC Initiative 

• Development of next phase of capitated managed 
long-term care since 2008 

• Review of National Best Practice State-based models 
• Goal: Improve quality, reduce rate of cost increase, 

increase access, reduce fragmentation 



Option 3: Increase HCBS Capacity  
Home and Community Based Services 

• Expand public and private sources and revenues 
– waivers, private LTC insurance 

• Use payment and regulatory policies -  
incentives for residential care beds usage, 
quality of care via continuing education  

• Cover services in alternative residential settings 
• Expand functional and financial eligibility for 

HCBS 



Option 4: Workforce Strategies 
Examples from Kapiolani Community College 

1. Paraprofessional training development 
 

2. Family Caregiver Training 
 

3. Promotion of Active Aging 
 

4. Coordination with other Community Colleges 



Active Aging Initiative 

• Shift from Age as Sick Care to Age as an Asset 
• Age Friendly Community – build infrastructure 

to promote independence, engagement and 
intergenerational support (W.H.O., AARP and 
City initiative) 

• Active Aging Inventory 
 

 
 



 
 
 
 
 
 
Although there is no way before us,  
There will be a Path after we walk….. 

Kyotaro Takamura, Japanese Poet 
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