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Minutes
Oahuwide Certificate of Need Review Committee
Zoom Meeting
May 16, 2024
https://www.zoomgov.com/rec/share/6LLrQUOQskTW70xBE6azL0gStVrnKOrl1lgMkOQ36
V-hRT6k6XssUSTAQ99693Uni.ccqgVKk2x2dtpZIW8
Passcode: wp8P$fWe

Present: Wes Sumida, Katherine Finn-Davis, Fred Shaw, Beverly Inocencio
SHPDA: Jack Lewin, Darryl Shutter, Wendy Nihoa

l. The meeting was called to order by Acting Chair Sumida at 1:01 p.m.
Il. Staff reviewed the certificate of need criteria for participants.

Il Certificate of Need Review:

Application #24-02 for standard review from Shalom Hospice of Hawaii LLC for the
establishment of hospice services at 677 Ala Moana Boulevard, Honolulu, HI, at a
capital cost of $645,400

There were no conflicts of interest declared.

Patti Greenberg presented an oral summary of the application. Public testimony
was provided per the attached sheet, attached to these minutes as

Attachment A. Committee members and SHPDA staff asked questions of the
applicant regarding the Certificate of Need criteria. Questions included, but were
not limited to: the availability of Jewish caregivers for the proposal, the types of
positions that the applicant will need to staff their project, and the utilization rates
for hospice services in Hawaii.

After the question and answer period, it was moved/seconded to recommend
conditional approval of the application. The condition was that, within the time
frame of 6 months to 1 year, the applicant provides supporting evidence for the
care to their stated Jewish population as well as to underserved areas such as
the Leeward Coast and the North Shore. The motion to recommend conditional
approval included the attached review of the application’s relationship to
Certificate of Need criteria, attached to these minutes as Attachment B.

Members voted YES — 4, NO - 0, to recommend conditional approval of the
application.

V. The meeting was adjourned by Acting Chair Sumida.
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May 28, 2024

To: Certificate of Need Review Panel
Statewide Health Coordinating Council
Administrator, State Health Planning and Development Agency

From: Wesley Sumida, Acting Chait
Oahuwide Certificate of Nee view Committee

SUBJECT:.  Certificate of need application #24-02 for standard review from Shalom Hospice of
Hawaii LLC for the establishment of hospice services at 677 Ala Moana Boulevard,
Honolulu, HI, at a capital cost of $645,400

The Oahuwide Certificate of Need Review Committee met on May 16, 2024 to review the
above-noted application.

The Committee recommends conditional approval of this application by a vote of 4 to 0.
The condition is that, within the time frame of 6 months to 1 year, the applicant provides
supporting evidence for the care to their stated Jewish population as well as to underserved areas
such as the L.eeward Coast and the North Shore.

The Committee offers these comments regarding the certificate of need criteria:

1. Relation to the State Health Services and Facilities Plan:
The application addresses the healthcare needs and priorities in Hawaii that includes
access to quality healthcare and services that are appropriate for the end-of-life continuum
of care.

2. Need and Accessibility:
The application targets the Jewish population which is a religious minority of the Hospice
eligible population and according to the testimony is underserved.

3. Quality of Service/Care:
The applicant has plans for accreditation with the appropriate reviewing agencies for the
specialty of Hospice and also plans to employ Rabbis as part of the care team.

4, Cost and Finances:
The application states that there will be minimal startup costs. Private funds will be
provided by Shalom Hospice and their principals.

5. Relation to the Existing Health Care System:
The application addresses primarily serving Jewish patients and observing the unique
traditions of the religious group including their specific rituals and traditions.

6. Availability of Resources:
The application states that they can recruit and staff the organization adequately.
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