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A PRELIMINARY SURVEY OF THE PROBLEM Of - HOSPITAL CARE
IN LOW- POPULATION AREAS IN THE STATE OF HAWAII
Thig reﬁort inborpdrates our find;ﬂgsa£r0mrafpreiiminary
survey of the problem of\hosPiﬁal care in low papﬁlaﬁion areas
in the State of Hawaii. The immediate objectives of this
survey are: (1) to better define the nature, scope, and
dimensions of the problem of prOVlding adequate hospital
care to people in low population areas of the State,
{2) to identify the principal public and private agencies
which are affected, interested and concerned with the problem
of hogpital services; and {3) to identify the particuiar
role and out106k=of-aach of these agencies with regard to
the problem of hospital se%vices in low population areas.
The ultimate use of this aarvey report 15 to serve as a
basis for planning and directing more intensive efforts in
examining State efforﬁs in resolving this problem.

I. The Nature aﬁd Extent Of the Progblem of Hospital Care

in Low Populat;on Areas

A. Brief historica'-i data leading up to.the problem

of hospital care in low population areas.

Primarlly the problem seems traceable to the
changing role ofapiantatlon=med1aine which has bean
very lmportant because of the hagh percentage of
population employed ‘on The plantatwons and the

emphasis placed on medical;care by the -employers.

In recent times many of these hospitals became



low occupancy rate facilities as population dwindled
in these areas. Anotber facltor that further influ-
enced low occupancy rate was the advance and new
practices in the field &f medicine that reduced the
frequency and length of hospital stays.

The hospitals in the. 10w population areas.

The hospitals i# ﬂhé low population areaé can
be identified by their 'tocation as well as their low
occupancy réten The genefal hoséitals that can be
considered as low occupaﬂcf facilities in the State
of Hawaili and should be included as those warranting

attention axe listéd in the following table.



OCCUPANCY RATES OF HOSPITALS LOCATED IN LOW
POPULATION AREAS IN THE STATE OF HAWAILIL

_ ,"Aﬁerage
. % Of Patient
Owner-~ Total Occu- Cccu-~+ Patient Patients
Name Location ship Beds papncy  _pancy Davs_ Adm}ttad'
_ Non- ‘
Lanai Ianai profit :

Community City Assn. 25 N ' 3 ag87 194

Non~

‘ profit
Pahala Pahala Agssn. 35 20 7 2,501 237 -
Walalua Waialua  Corp. 38 21 -8 2,853 365
Ewa Plan- | | ‘ '
tation Ewa Coxp. 38 26 10 3,664 775
Kula _ | Co
General Waiakoa County 20 ' 28 6 2,061 - 395
Keala~ : L \

Kona kekua County 40 29 12 4,233 880

N#nw

. profit . ‘

Kahuku Kahuku Adsn. 28 38 11 3,920 812
Kohala iHawa it Cdunty 26 38 10 3,621 538
Honokaa  Honmokaa  County: 48 47 22 8,161 828

<

Source of Data: Deiéttmint of Health, Stakte of Hawail,
stdtistical Report 1964, pp. 120~121.

From the above talile| onelcan readily see the low percent
of occupanéy of these hospipélén Present usage of these
existing fécilitiesﬁ@s atiéjminimum level. It is interesting
to compare‘their ocdupancyfratés with the 80% occupancy rate
considered by Federal‘étapdards'as being satisfactory for

general hospitals.
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The problem of~Ehe hOSpitéls in the léw population areas.
The wajor préoblem of the hoépitals‘in low population
areas 1s the amount of cost involved in maintaining and
operating a facility in which maximum usie cannot be
achieved because of the low occupanéy.rdte. The following

table shows the costs of these hospitalsp



COGT NDATA OF HOLLFIIDALS TAOTATED
STAYE O ITAWALT

Ianai
Community

Pahala
Waialua

Fwa
Plantation

Kula General
Iona

Kahuku
Kohala
Honokaa

Totals

Primary source:

* 1963 data

AREAS3 !l THEG

IN LoV POVULATION

Subsidy from
Total Pavrolil Pers?nnel State 1965%*
77,000 43,000 '1# 36.000
o142, 600 84,000 lé 11,275
——— 146, 000G 29 none
303,000 lBOaQOO 34 none
78,000 60,000 14 20,000
235,000%* 174,000 34 -11,275
194,000 105, 000 31 6,571
164,000%* 129, 000* 30% 11,275
226,000 162,000 33 11,275
1,419,000 . 1,085,000 234 109,671

American Hospital Association,
Hospitals Guide Issue,

Pp; 6869

August 1965,

**Amount of subsidies frOm State of Hawalli, Department of
Budget and Plnancé

As onecan see from the above table, a large portion of

hospital costs 'ake due to salaries.

All of the hospitals in

| . .
the low population areas have an additicnal problem in that

they have little or no control over salaries because of the

effects of State imposed salary levels:for county operated

hospitals.



In these hespitals of low occupancy rates,
revenues usualiy are not sufficient to cover the
costs of operation. Yet, there should be no
guestion as to whether or not there<should be
hospital services available to those persons
living in low populatlon areas of the State of
Hawaii. The basic problem is, therefore, one of
devising a medical and. hospital service program
which will provide adequ?te services to all of |
the people of Hawaai in the most economical
manner . The need to crltically re—examine the '
present prdgram in the, light of this criterion
becomesimoqb urgent: since the State is presently
| invo}ved iﬁ'plannihg decentralized facilities
; for mental health'and medical diagnostic centers.

Another problem related to the costs of
low OCCupadcy héEpltalS is the way in which our
present Stated subsidies are given. Where the
original intentiqf the, subsidies was to reduce
tﬁe rate of the ﬁeqfcally indigent persons and
te reserve'%ed spaées, presently the subsidies
no longer abéqmplieh the original purpose. The
problem of Séate:éubsidies is directly related
to the problem of low occupancy hospitals and
as such, ame;iorating the problem of the cost
of these hospitais should reduce the need for

State subsidies.



II. Identification, Ro;gJ and Views of Governmental and

Private Bodies Directly Concerned with the Problem of

Hospital are in Iow Population Areas.

A. Health Department

By statute, the Health Deparﬁmeet is designated

as the sole agency of the State for:l/
1. Making an inventory of existing hospitals

and medical facilities, surﬁeying the need
for conetruct%on of hospitals and medical
facilities, aﬁd developing a program of
construction.

2, Developing and administering a state plan
for the construction of public and other non~
profit hospitals and medical facilities. As
such, the Hospital and Medical Facilities
Branch of the Department of Health makes
regular'asseeément of the needs and adequacy
of health fecilities on a state-wide basis
and chumen#s lts findings in the State Plan
Report.n Because the Health Department is
also conCerned about the safety of the patients
in the hospitals, theilr report on the general
hosPital ‘bed needs excludes beds that are
nonuconforming." These are beds that are

housed inibuildings that doinee&meet national

1/ State of Hawaii, Revised Iaws of Hawaii, 1963 Supplement,
Chapter 48a-3, P.261.




or state fire and séfety standards for combus-
tible structures° As such, their report indicating
a need for more beds in various freas of the State
does not necessarily mean that mbre hospltal ber—.
vices are needed.

The Health Department in its Yeport entitled,
"Construction Plan for Hbspitals and Medical Facili-
ties for 194" indicates that although Hawaii hasg
an excess of geneéal hospital beds in relationship
to the present population, not all the beds are
considered to be "acceptable." The Health Depart-
ment's primary emphasis at this time seems to be
that of attempting to get "nonwconforming"‘hospitals
to improve their building standards so that their

present available beds would become "acceptable,"

‘State Advisory Commission on Hospitals and Medical

Facilities.

The prlmar% 'role of the State Advisory Commission
On Hospitdld and - Mﬁdical Facilities is to advise and
assmst the Héalth Department in carrying out the pro-
visions oﬁ Public Law 725 and 482 and 88-164 which
pertain to Federal funds avallable to states for con-
struction o£~medlcal facilities, ‘The Advisory
Commission has not so far gotten' lnvolved with the
problem of h09p1tal care in low populatlon areas, but
it may involve itself after the members of the Commis-

sion had a charce Lo review the latest information

presented them by the Health Department, as well as
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the recommendations of Ehe'Health Fac;lities‘

Planning Council of Hawaii. Their primary goal is
to make sure that adequate facilities are provided.
Thé problem of economi¢s is not ££eir major concern.

Health Facilities Planning Council of Hawaii.

‘The Health Faciai;ies Planning Council of
Hawaii was astablishédgia 1963. for the purpose of
makiﬁg‘a suivey of exiéting health facilities and
to davelop a comprehensiva, long-range areawide
health faciiities blan fér the entire State of
Hawaii. The obJective of" developing a master plan

Into cohsideration all types of hospitals

is to take

1

and health a01lities, and project a coordinated

}plan that w%ll result in readily available high
l i
quality baF ent cafe throughout the State at the

e

loweat pﬁssﬁble kost 2/
The thal pia when finished would contain the

most recent
1

|

d%ta Tmé recomme ndations that would bear
|

directly on; ﬁh#;pjoblez of hospital care in low popu-

1ation areas throughbut the State. It has published

|

ité findingdfand recommendations by counties, and as
I

of ,now has céhpleted pﬁans for the counties of Hawaii
I i

and Maui. The_f? }owing are summaries of its views

and recommendauiohs that pertain to hospital care

in low population areas
1 i

2/ Health Facil;t#es Planning Council of Hawaili,
"Hawaii's New Step in Health."

-




Hawaii County . '

‘L. The facts fail to Jjustify the need for a general
hospital in the Kau area. Tt r¢commends that a
smaller alternate medical facilqty that will pro-
vide for inpatient care partiéulPrly obstetrical
and emergency acute care cases on a 24-hour basis
be constructed in place Of the existing Pahala
Hospital which is obsolete and a fire hazard.3/

‘2. The populatio% in the Kona area is expected to
increase. Aléhough the present Kona Hogpital
has eﬁough general hospital beds to accommodate
the increases in population up till about 1975,
it recommends that a new and larger facility be
plaﬁnéd, constructed and in operation by 1970

 instead of makfng temporary expedients to the
present facility,4/ 7

3. The pppulatioﬂ in the Kohala and Honokas areas
is expectedﬂto.remain constant or even show a
decreaseﬁ Tﬁe population ig expected to increase
along“thé west éoast ©f South Kohala and Kamuela
Districtt ?he ﬁresently;available general hospital
beds at ﬁohél& Hospital %nd Honokaa Hospital are
more‘ﬁhgﬂ ample to take éare ©f the increase in
populatidn} It recommends two approaches:

N

3/ Health Facilities Planning Council of Hawaii, Areawide
Health Facilities Plan for County of Hawa i i 1964-1985,
July 1964, p. 70.

4/ 1bid, p. 64
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a, Retain, modernize and expan& 25 needed
in the future the two hospitals at Kohaia
and Honokaa. Also to ﬁse some of the
excess acute care beds for. long-term
care to insure better hospital occupancy
and more efficilent use of the facilities
and staff.

b. Build a new general hospital in the
Kamugla area and convert one or both
of tbe present hospitals at Kohala
and ﬁOnokaa?into diagnostic and treatw
ment!centers,'nprsing homes or phase
out of operétioﬁ.é/j

Maui County

1. The Maui Memorial Hospitél has enéugh general
hoSpiﬁal beds to meet the needs of the entire
County of Maui for the next two decades.
However, because of the fact that the Kula
General qupithlfprdvides readily available
services to ‘Yreat acute disabilities occurring
among thé apprOKimaté 135 long-term care
patients Bnd alsé offers emergency care to
the nearby residents, it recommends continu-

ation of the Kula' General Hospital. It makes

5/ Health Facilities Planning Council of Hawaii, Areawide
Facjilities Plan for County of Hawaii 1964-1985,
July 1964, pp. 66-68.
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an exception to the.pr%nciple in expending funds
on expedienﬁs such as an automatic sprinkler
system which does not solve the basic problem
of a non—conforming'medical facjlity. The
exception is made on the basis that at a rela-
tively minor cost of $10,000 for én automatic
sprinkler system, the hospital can continue to
operate and offer coﬁpetent patient care .8/

2. 'The present hospital on ILanai with 25 beds is
too large fori the population of about 3,000
people living on the island. There is no
significant change in population envisioned
in the nex£ 20 years. The hospital is old
and nonuconforming and it does not recommend
any expedient measures. It recommends a
Hana-type Medical Center .which would provide

all hospital facilities on a small scale.l/

Oahu County

_Althébgh'the Health Facilities Planning
Couneilfof Hawaii has not released its recommen-
dations' for Qahu County, their findings indicate
the possibility that the Waialua Hospital could
be cloged ipasmuch as the residents there have
only a few minutestravel .time to Wahlawa General

Hospitalg

6/ Health Facilities Planning Council of Hawaii, Areawide
Health Facilities Plan for County of Maui 1965-1985,
April 1965, pp. 74-75.

l/ Ibidt ppv 86“"87.
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D, The Hospital Association of Hawaii

| The objectives of the Hospital Association of
HBawaii are ”to‘promote:intelligent planning and coordi-

" nation in the field of,hospital sclence; ... to inter-
pret to the public the functions of hospitals and their
place ;n the communify{ to cooperate with all agencies
concerned with healt£ dnd social problems; and to promote
the public health anﬁ welfare through the development of
bettgr hospital service for all the people of Hawaii."8/

ihe Hb%pital Associdtion in its concern of the rising

i .
costs in Hospital éare has 1dentified as one of the causes,

hoepital co@struction and services, or anti-planning.
Bécauge the}HosPitéi Aésociation is composed of hospitals
throughout the Staéq, it was felt that a more objective
jplan gouﬁd be developed fhrough the means of a survey by
'a thikrd party. Asfé result, the Hospital Association
'was instpuﬁ¢ntal§i$'acquiring a Federal grant to estab-
lish the'Hé%mth ﬁaéilities‘Planning Council and proposed
the Qlan tojidquiieﬂa Eedefal working grant to have the
Council deveiﬁéﬂa!Staténwidehealth facilities plan,

The Hbspltai?Aséoc@ation finds itself in a peculiar
si#uation iq}that‘the’Association plays a dual role. It
serves all Eﬂp hosPEtals as a whole and also serve each
hospital's nkédg as % mémbexr hospital. Therefore, it
could find itéeiﬁ[:n‘alquandary over certain specific
recommendations'régardﬁng a particular hospital or

hospitals made by the Health Facilitles Planning Council.
|

8/ The Hospital Associatioh Of Hawaii, Iegiglative Proposals
October 1964, p. 1. ;
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The Plantations
Ags a general rule, plantations have greatly

decreased their role in providing medical care

- although plantations still provide oltpatient medi-

cal care services through their own flinics and
dispensaries. The trend is toward employer-
employee financial medical insurance plan.

Communities

In looking a% the historical growth of hospitals
in Hawaii, the inéividual communities have played a
ma jor role in influencing the establishments of hos-
pitals. Factors which have influenced the growth of
hospitals have been many including religious motiva-
tion, ﬁhiianﬁﬁroPic causes, physician incentive,
ethnic concerns, éﬁecial diseases; industrial neces-
sities, and go%ernhental expediency. Communities
have ind;viduallyibeen concerned with getting as
good a hqspiééllaé possible within the shortest
évailablé-distiﬁce without consideration of other '
regional facilities and needs. This is é rather
natural tenéency jJ1asmuc}1 .as the hospital plays
an all- lmpdrtant part in the community health picture
even though ‘required by a relatlvely smaLl proportion
of the population at any given time. On the basis of
past hlStOIYy any attempt to deal with the problem of
hospital care in low population areas by changing
existing facilities would most likely meet with some

resistance.
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111, ‘Diécussion of Existing Views and Recommendations

Because of the inoreasing problem of the high cost of-
hospital care people are gettiﬂg concerned about the hospi-
tals that are not being used to.their maximum efficiency.
Generally their Vieﬁs indicate that something should be
done, |

The moso_exten%ive and’reoent exploration of this
problem is the work?being cond&cted by the Health Facilities
Planning Council, &ts views aie'that of 1ooking at the
total problem s0 that a coordlnated plan can be implemented |
in moving in the rlght dlrectlon. as well as to correct
existing problems. :

There seems to' be some consenaus that the problem of
hospital care in loW populétlon areas can be best met
through a change 1h Lhe.type of fac1llty The best example
of such a type ok chtl;tylls the Hana Medical Center that
was built in 194. &he ¢enter is operated as a "satellite"
of Maui MEmo#ial Ho$§h@alk Looal, state and national atten-
tion is focused upobitho Hana Medical Center as a prototype
facility for rural and iso¥éted areas having small population
that cannot generaté a large patient census, support a
hospital flnanc1allm, or oon51stently staff it adequately.
This type of fac111ty perHdes for all necessary inpatient
care as well as dlagnostlc apg treatment services, emer-~
gency treatment, delivery*roo&, and small number of beds for

overnight emergency care and obstetrical patients. Patients

15



" requiring extended care of compiicéted procedyres are
transferred to the parentlhospital, Maui Memofial.i/
| There is also merit in the  idea of havimg one major
hospital on each neighbor island to sexrve.asl the County Medical
Center for the other smaller hospitals. This will avoid the
duplication of.unnecessary and rarely used services and facili-
ties.. Such a hospital could offer its extensive facilities,
equipmént and services fo% complex and complicated treatment
and examination that woul% be beyond the scope and capabi-
lities of the outlying rural hospitals.

In order to do this, there will be need for establishing
administrative controls over existing low occupancy hospitals.
It is relativeiyfeasy.to agcomplish this with county operated

hospitals, but somewhat difficult with private hospitals.

_.-Because the State through .the Health Department has much to

do with the surveying of meed for construction of hospitals,
and provides forjsubs%éntial State subsidies to most of the
Smaller hosPitaié, ihe#é should be no reason why the State
cannot t;ke greaﬁef:ini?iative to exercise more leadership
in achie&ing tpe goai of p}oviding for adequate hospital

care at lesser 'expenses,

l/ Health Facilities Planning Council of Hawaii, Areawide
Health Facilities Plan for County of Maui 1965-1985,
April 1965, pp. 32-33. ‘
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Iv,

'POSSible Criteria for Evéluating Change '

A,

Reduction of unwarranted ﬁaintenance expenditures

and uneconomical operating costs;

‘Reduction of unnecessiary duplication of specialized,

expensivefand infréqﬁently used facilities and
serVices.{

Establishment of fdcilities that will result in
readily afailéble,‘quélipy, patient cére at the

lowest possible qoét,
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