Providing health care to Hawait’s elderly
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Hawaii’s rapidly aging population is a challenge for
Hawaii’s health care providers. What with the high cost of
care, limited health care resources, and a rapidly increasing
population of frail elderly patients living in the community,
will our medical practices be able to adapt to the care of
patients who require more time and who will have not only
multiple medical illnesses but complicated psychosocial con-
ditions as well? Will our health care facilities be prepared for
the typically longer stay and more expensive older patient?
Will the cost of care in Hawaii keep on rising? Who will pay?
Will this challenge turn into a crisis?

Demography of aging in Hawaii

Ours is one of the nation’s most rapidly aging populations.
In 1989, the > 65 years population numbered 125,300 or
10.7% of the State’s population. In comparison to the national
average of 12.5%, Hawaii has a lower percentage of elderly.
Within the next 2 decades, however, Hawaii’s population 2 65
is projected to increase by over 50% while the total resident
population is expected to increase by only 23.3%. This change
represents a rate of growth more than 2.5 times the national
growth rate of the elderly. Consequently we will witness
before the turn of the century the convergence of the propor-
tion of the elderly in Hawaii with the national average as
depicted in Figure 1'.

The dramatic rise in the proportion of elderly in Hawaii is
partly attributable to the rapid rise in the life-expectancy of
Hawaii’s people. It is well established that Hawaii’s life-
expectancy at birth is the nation’s highest. In 1985, Hawaii’s
life-expectancy at birth was 77.98 years; this was higher than
every state in the Union. The corresponding figure for the
entire U.S. for that same year was 74.7 years, or 3 years less.
Based on available international evidence from other high life-
expectancy countries in Europe and Japan, there is reason to
believe that Hawaii’s life-expectancy rate might be among the
highest in the world as well?,

As portrayed in Figure 2, the elderly population (= 65
years) is aging in ways similar to patients for both the U.S.

*  Director
Maluhia Home Health Care
Maluhia Long-Term Health Center
Hawaii State Department of Health
**  Medical Director
Skilled Nursing Facility
Kaiser Medical Center

Received for publication December 2, 1991.

100

N
k

... challenge or crisis?
[

B2
T

v W
j SENIRA

and Hawaii, i¢ moderate proportional increases occurring in
the 75- to 84-year-old category, a large proportional increase
occurring in the > 85-year-old category and a proportional
decrease occurring in the 65- to 74-year-old category. While
this change is expected to occur over a 100-year period (1900
o 2000) for the entire U.S., it is occurring in Hawaii over only
50 years (1950 to 2000). The rapid increase particularly in the
proportion of those over age 85 will place an enormous bur-
den on available long-term care services since the need for
long-term care rises sharply with age®.

Present and projected

health care delivery systems

The added challenge of providing health care to an aging
population will forther strain an already stretched health care
system. In 1989, Hawaii’s acute care bed supply of 193.4 beds
per 100,000 remained far below the national average of 353.4
beds per 100,000°. Hawaii has maintained a significantly
lower hospital admissions rate of 107.5 per 1,000 population
versus 135.9 per 1,000 for the U.S. as a whole. As a conse-
quence, Hawaii’s hospital occupancy (82.8% versus 69.6%
for the U.S.) and outpatient hospital services rates

FIGURE 1

Percent Elderly (65+) In Hawaii and U.S.
1970 to 2030
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Source: Hayashida CT, Sherman S and Sasaki H. Adult Day Care
Centers in Hawaii: Comprehensive Assessment for Strategic
Planning for the 1990s. Kuakini Geriatric Care, Inc., Honolulu,
Hawaii. December 1987. Page lil-42.
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(2,074.5/1,000 versus 1057.5/1,000 for the U.S.), were appre-
ciably higher.

Acute hospital bed availability is tight not only because of
the low ratio of beds per 1,000 population, but also because of
the shortage of long-term care beds. Approximately 200 acute
care beds, representing 10% of Hawaii’s total medical-surgi-
cal bed supply, are occupied by patients awaiting placement in
long-term care’. The proportion of medical-surgical beds
occupied by wait-listed patients on the Neighbor Islands is
even greater. With only 3,416 long-term care beds available,
Hawaii’s ratio of 27.3 beds per 1,000 elderly is far below the
national average of 65.5 beds per 1,000 elderly. Furthermore,
since 1984, there has been an actual decline in the ratio of
nursing home beds per 1,000 elderly.

Hawaii’s health care system is clearly not meeting the
needs of Hawaii’s elderly population. And the back-up of
long-term care patients in acute hospital beds is likely to
worsen in coming years. Since March 1990, there has been no
new construction of long-term care beds. In January 1992,
were about 180 nursing home beds that have been approved
by the Hawaii State Health Planning and Development
Agency (SHPDA). These beds, however, are not expected to
be available for at least another 2 years. Even then, this new
supply will fall far short of Hawaii’s growing demand for
institutional long-term care services.

One reason for the historically low nursing home bed ratio
is that Hawaii’s families have long been the major source of
long-term and informal support to the frail and dependent
elderly population. In comparison to their Mainland counter-
parts, Hawaii’s families may continue to be more supportive
of their elderly parents.

More recently, other factors, such as the fiscal pressures for
earlier discharge from acute care, as exemplified by the
Medicare DRG hospital payment system, have been signifi-
cant. The State’s Medicaid program has faced increased bud-
get tightening and, therefore, has been unable to increase its
reimbursements for institutional long-term care services.

Increased competition posed by the visitor industry to
entry-level workers represents a significant factor in curtailing
the health industry’s labor pool. Without adequate staffing,
available beds cannot be used. This is compounded by the
strict requirements for certification, licensing and training
imposed by the state and federal governments.

The nursing home bed shortaze is already beginning to
have repercussions on the health care delivery system,
Hospitals are competing for limited nursing home beds by
structuring special arrangements for more favorable status
with nursing homes. The paucity of vacancies in nursing
homes is increasing as indicated by the subversion to sub-
acute or super-SNF levels, and hospitals are forced to create
their own nursing home units. Care homes of higher level that
were able to transfer clients to nursing homes previously are
now being denied that access. As a result, the Department of
Human Services (DHS) has been forced to create a separate
payment rate for care homes that have ICF-level clients in
order to accommodate the backlog. Because of the premium
on beds, nursing homes are in a position to admit patients
selectively.
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* The Aging of the Elderly Population
U.S. and Hawaii to Year 2000

Source: Hayashida CT, Sherman S and Sasaki H. Adult Day Care
Centers in Hawaii: Comprehensive Assassment for Strategic
Planning for the 1990s. Kuakini Geriatric Care, Inc., Honolulu,
Hawaii. December 1987. Page I11-44.

Patients who are difficult to care for or who have little or
no financial support are unlikely to be chosen. As a result,
their families are experiencing more stress and burden, which
is conducive to an increase in elder abuse and neglect cases.

As for current and projected cost of health care services,
according to the Hawaii State Executive Office on Aging, it is
expected to grow almost exponentially from now into the 21st
century. Consider these sobering statistics given in today’s
dollars. Within the next 30 years or by the year 2020":

® The State’s portion for the Medicaid program for elderly

nursing home care will grow by more than 1,300% from

$38.3 million in 1991 to over $544 million. This represents
only 33% of the total cost, with families and the federal
government also contributing a third each.

m The total long-term care bill, including the costs of nurs-

ing home and paid home care in Hawaii will grow by more

than 1,000% to a staggering $2.05 billion.

The national deficit that has exceeded $4 trillion does not
give Hawaii much hope that the federal government will be
the expected panacea. Efforts to reduce Medicare’s rate of
expenditure have been made and will continue to be made.
The U.S. government also considers its participation in the
Medicaid program as a plausible target for federal budget cuts
in the years ahead.

Conclusion
There is great pressure to control the cost of health care. At
the same time, the aging population will have a higher preva-
lence of disease and will require more intensive acute and
long-term care services. Hawaii, with its limited hospital bed
capacity and high cost of care, is on the frontline of these
challenges.
To keep challenge from turning into crisis, certain strate-
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gies are necessary. Patients whose health is likely to deterio-
rate must be identified before it does. Once these patients are
identified, there must be effective intervention. The special
approach to geriatric syndromes and chronic diseases common
to the elderly must be emphasized. There must be effective
alternatives to hospitalization and institutional long-term care.
(A forthcoming issue of this 2-part article will discuss such
strategies.)
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These Glorious Golden Years!

Remember, old folks are worth a fortune,
with silver in their hair, gold in their teeth,
stones in their kidneys, lead in their feet,
and gas in their stomachs.

1, myself, have become a little older since I saw you last,
and a few changes have come into my life since then.
Frankly, I have become quite a frivolous old gal.

I am seeing five gentlemen every day!

As soon as I wake up, Will Power helps me to get out of bed.
Then I go to see John, Soon, Charley Horse comes along, and,
when he is here, he takes a lot of time and attention.

When he leaves, Arthur Ritis shows up and stays the rest of the
day. He doesn’t like to stay in one place very long, so he takes me
from joint to joint. After such a busy day, I'm really tired and
glad to go to bed with Ben Gay! What a life!

P.S. — The preacher came to call the other day.
He said at my age I should be thinking about the hereafter.
1 told him, “Oh, 1 do, all the time. No matter where [ am —
in the parlor, upstairs, in the basement — I ask myself,
‘What am I here after?’”
Lillian Schwartz
Kukui O Pohai Nani
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