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EXECUTIVE SUMMARY 
 

In accordance with Senate Concurrent Resolution (SCR) 144 Senate Draft (SD) 
1, the Department of Health (DOH) and Department of Human Services (DHS) 
are submitting a report to the 2008 Legislature that outlines the accomplishments 
of the Task Force to meet the request of this resolution of developing a long term 
care infrastructure plan for Hawaii which would ensure public safety while 
supporting aging in place. 
 
The Senate of the Twenty-Third Legislature of the State of Hawaii, Regular 
Session of 2006, the House of Representatives concurring, enacted SCR 144 to 
request that the DOH’s Office of Health Care Assurance and the DHS’ Adult and 
Community Care Services Branch convene a Task Force of stakeholders to 
develop a long-term care infrastructure plan for Hawaii to ensure public safety 
while supporting aging in place and to: 
 

(1) Review current DOH and DHS regulations regarding but not limited 
to, structural compliance, quality of care, and quality of life with 
regard to the elderly.  This was submitted in the December 2006 
Preliminary Report to the Legislature regarding SCR 144. 

 
(2) Focus on the balance between allowing aging in place and the 

State’s responsibility to ensure that the safety of residents and their 
quality of care are not compromised; and 

 
(3) Attempt to identify inconsistencies, disparities, and non-uniformity in 

laws and regulations at the State and County levels of government, 
including current County building and fire codes, within the context 
of how they do or do not contribute materially to the public policy 
standards of resident safety and quality of care.  This was also 
addressed in the Preliminary Report and has been updated based 
on the passage of Act 82. 

 
Although the Task Force had planned to meet in the summer, no meetings of all 
members were held until December 13, 2007.  There was a need to allow the 
consultant, hired by DHS, the time to be able to complete his tasks, and allow the 
Counties time to implement their building code changes.  There were, however, 
meetings held with DOH, DHS, and County Building and Fire Department 
representatives with the consultant to discuss the recommendations made and 
potential impact of the recommendations with State and County codes, 
regulations and rules. 

 
Task Force members are comprised of representatives of the  Departments of 
Health and Human Services; County Building Departments of Honolulu, Maui, 
Hawaii and Kauai; Alliance of Residential Care Administrators; Hawaii Long Term 
Care Association; Healthcare Association of Hawaii; Adult Foster Home 
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Association of Hawaii; Hawaii Pacific Health; County Fire Department(s); 
Assisted Living Options Hawaii; Maui Long Term Care Partnership; State Council 
on Developmental Disabilities; University of Hawaii Center on Aging Research 
and Education.  (Appendix D) 
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REPORT OF THE DEPARTMENTS OF HEALTH AND HUMAN SERVICES TO 
THE HAWAII STATE LEGISLATURE, PURSUANT TO  

SENATE CONCURRENT RESOLUTION 144 S.D.1 
 
 
BACKGROUND 
 
The opening paragraphs of Senate Concurrent Resolution 144 Senate Draft 1  
(SCR 144 SD 1) emphasize the current crisis that Hawaii faces in long term care 
for the elderly and people with disabilities.  These populations are rapidly 
increasing and there is not an adequate infrastructure of both buildings and staff 
to meet basic needs.  The SCR 144 SD 1 Task Force is working to address this 
crisis in a timely and innovative manner, by working across Departments, 
Counties, and jurisdictions to provide flexible solutions, borrowing from 
successful practices in Hawaii and other States.  
 
SCR 144 S.D. 1 is titled “Urging the Development of a Long-Term Care 
Infrastructure Plan for Hawaii to Ensure Public Safety While Supporting Aging In 
Place.”  It requests that the Department of Health’s Office of Health Care 
Assurance and the Department of Human Services’ Adult and Community Care 
Services Branch convene a Task Force of stakeholders including the 
representatives of each County’s building and fire departments, Executive Office 
on Aging, Hawaii Long Term Care Association, Healthcare Association of Hawaii, 
Maui Long Term Care Partnership, Alliance of Residential Care Administrators, 
Adult Foster Home Association of Hawaii and Assisted Living Options Hawaii to 
develop a long term care infrastructure plan for Hawaii to ensure public safety 
while supporting aging in place.   
 
Last year the Task Force completed a review of all applicable regulations of 
licensed settings, building and fire codes, and an assessment for how these 
facilities allowed for “aging in place.”  This year the Task Force planned to meet 
less frequently, DHS engaged consultants to develop additional information, and 
the County Building and Fire Departments studied and implemented the changes 
required by Act 82. 
 
The Task Force was comprised of representatives of the two (2) Departments; 
County Building Departments of Honolulu, Maui, Hawaii and Kauai; Alliance of 
Residential Care Administrators; Hawaii Long Term Care Association; Healthcare 
Association of Hawaii; Adult Foster Home Association of Hawaii; Hawaii Pacific 
Health; County Fire Department(s); Assisted Living Options Hawaii (ALOH); Maui 
Long Term Care Partnership; State Council on Developmental Disabilities; 
University of Hawaii Center on Aging Research and Education, and indirect 
involvement through communication of the representative from the UH, Policy 
Advisory Board for Elder Affairs (PABEA). 
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TASK FORCE ACTIVITIES 
 
 
This year the Task Force worked on several activities.  In some instances a 
smaller work group met to discuss strategies, review consultant 
recommendations and plan for meeting with the larger group.  They are listed 
here.   
 
 1)  LONG TERM CARE INFRASTRUCTURE PLANS 
 
The Long Term Care Infrastructure Plans were completed in 2006, with updates, 
and is included as Appendix B. 
 
 2) REVIEW OF COUNTY BUILDING AND FIRE CODES 
 
The County building codes are to ensure life safety and welfare of the public at 
large.  Residents residing in health care settings have specific requirements as to 
their individual needs.  With the passage of Act 82, each of the County Building 
and Fire Departments participated in the committee to develop a State Fire Code 
and a State Building Code.  They have been in communication with the 
Departments of Health and Human Services to keep them informed on the 
progress and the implications for the efforts of the SCR 144 Task Force. 
 
 3) PRELIMINARY REPORT’S PROPOSED RECOMMENDATIONS/ 
SOLUTIONS 
 
In the Preliminary Report, the Task Force identified concerns and proposed 
recommendations and solutions.  This report will focus on progress on those 
proposed solutions.  The proposed recommendations/solutions from the 
Preliminary Report are in bold italics and the progress is listed underneath. 
 
(1) Facilities currently in existence that have restrictions placed on their 

licenses due to occupancy designation have the ability to submit a 
request to the applicable County building department for an 
alternative method of design plan, which is in the basic format of the 
building code, to demonstrate that certain conditions are met that 
will allow for change in designation. 

 
 No facilities have applied for an alternative method of design plan. 
 
(2) Applicable life safety standards must be met for settings. 

 
DOH licensed facilities continue to be assessed on an annual basis by a 
life safety consultant to ensure that they meet life safety requirements. 
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(3) The DHS and DOH are proposing a series of recommendations to 
address the current infrastructure crisis within the existing 
regulations, and in the proposed codes.  These recommendations 
are presented in more detail in Appendix C and include: 
 
a. Review the feasibility of allowing a combination of loans and 

grants to assist property owners or prospective and current 
providers to upgrade structural components to allow for aging 
in place – CCFFHs, ARCHs, E-ARCHs, and ALFs. 
 
Community Care Foster Family Home (CCFFH) Administrative 
Rules are proposing new life safety standards which will allow the 
substitution of structural changes for one-to-one staffing for clients 
not capable of self-preservation.  

 
b. DHS will engage a consultant to explore what other States 

have done with their applicable building and fire codes to allow 
flexibility for aging in place. 

 
DHS was able to engage a consultant who has worked with various 
building and State officials in 10 states and most primarily in states 
in the western region from July 2007 to January 2008, who has 
completed a report on what other States have done with their 
applicable building and fire codes to allow flexibility for “aging in 
place.”  (Appendix A) 
 
The consultant met with members of the Task Force on December 
13, 2007 and via teleconferencing with key members of the Task 
Force to discuss recommendations and potential impact on current 
and proposed State and County rules, regulations and codes. 

 

c. DHS will develop a pilot program for property owners or 
prospective and current providers interested in providing 
Community-Based Long-Term Care to assist them in retro-
fitting their buildings to allow for aging in place. 

 
DHS engaged another consultant to develop a pilot program for 
property owners or prospective and current providers interested in 
providing CCFFH services to retro-fit their buildings to allow “aging 
in place.”  This consultant will assess at least 120 houses and 
provide them with an assessment of the current structure to meet 
the proposed changes in regulations and, should retrofit be 
required, what the proposed renovations might be with possible 
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costs that might be incurred.  He will also provide written 
specifications to give to a contractor to obtain bids.  The consultant 
will then provide model specifications, based on these 120 houses, 
of the most common modifications needed and possible costs for 
DHS to post on its website.  

 
(4) Consider submitting legislation to amend HRS 321- 15.1 to allow for 

an aging in place component for the Developmental Disabilities 
Domiciliary Homes which would be likened to E-ARCHs. 
 
The Department of Health has been and continues to meet with various 
stakeholders to address this issue.  Further, HAR Title 11 Chapter 89 
Developmental Disabilities Domiciliary Homes, will undergo amendments. 

 
(5) The Task Force needs to continue dialogue among its members 

regarding the implications of the upcoming changes to the building 
codes, especially as it relates to allowing more flexibility for aging in 
place for residents in ALFs who require some assistance with 
evacuation.v 

 
As mentioned in 3(b), the Department of Human Services engaged a 
consultant to review building codes from other States as they relate to 
assisted living facilities.  The consultant met with the Task Force in 
December 2007 to review his findings and discuss recommendations for 
consideration by the Task Force. This review specifically addressed the 
application of the International Building Code and the National Fire 
Protection Association- Life Safety Code 101.  
 
Based on the consultant’s preliminary report, the State Building Code 
Council has requested that the SCR 144 Task Force serve as an 
investigative committee and submit its recommendations to the State 
Building Code Council for consideration.  The SCR 144 Task Force 
agreed to act as an investigative committee and will present its report 
including language for several amendments to the State Building Code 
regarding Assisted Living Facilities and settings providing care and 
services for 6-16 residents/clients.  (Appendix A) 
 

 
(6) Additional recommendations are included (See Long-Term Care 

Infrastructure- Appendix B). 
 

Updated information is provided in Appendix B. 
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(7) The DHS will develop a business friendly checklist for the public that 
points to and briefly summarizes the building, zoning, occupancy, 
fire and other regulatory codes that apply to developing a CCFFH, 
using the format currently used by DOH.  The Task Force members 
will be asked to critique both DOH and DHS checklists for accuracy 
and ease of use by the general public. 
 
DHS is currently amending HAR Title 17, Chapter 1454 Regulation of 
Home and Community-Based Case Management Agencies and 
Community Care Foster Family Homes.  Once the new CCFFH 
Administrative Rules are approved, the checklist will be finalized. 
 

Listing of committee members is available in Appendix D 
 
Closing Statement: 
The Departments and all stakeholders appreciate the opportunity to review all 
applicable regulations regarding structural compliance, impact on quality of care 
and the ability of individuals to “age in place”.  Further, the Task Force 
appreciated the flexibility provided the group to continue to meet and address 
issues and recommendations made.  As you can see from the efforts made by 
the group, the matter of “aging in place” is complex, and will require that the 
members of the Task Force continue to collaborate to address this issue in their 
respective venues.  The two Departments of Health and Human Services will 
continue to collaborate and work on this issue as it relates to our respective 
settings. 
 
The Task Force feels that it has met the requirements set forth by SCR 144 and 
submits this final report for your review. 
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APPENDIX B 
LONG TERM CARE INFRASTRUCTURE PLAN 

 
Building Code 
Requirements* 

IBC ** 
2003/2006 Staffing Aging in Place Assurance of 

quality care Recommendations 
Institutional 
(I) occupancy – has 
requirements for 
structure and fire that 
allows for “defend in 
place”.  Includes 
nursing homes and 
Type II ARCH.  If Type 
II ARCH does not 
meet fire 
requirements, cannot 
have Expanded ARCH 
licensure. 
 

Will need to meet 
current code if 
construction 
changes made; for 
Hawaii depending 
on % of changes 
made (up to 25% 
code at that time; 
up to 50% 
renovated area 
needs to meet 
current code; 50% 
or more entire 
facility needs to 
conform to current 
code). 
 

Regulations have 
specific requirements 
for medical director, 
licensed nursing 
personnel, etc. 
CMS recommendations 
available to allow for 
quality care; ANA 
guidelines for staffing; 
acuity based 
determination. 
Type II regulations have 
requirements for 
staffing. 
 

CMS culture change 
initiative encourages 
consumers to receive care 
in the community when 
appropriate; nursing home 
is determine to be 
resident’s home, includes 
activities/restorative care, 
home like environment, 
able to provide care and 
services commensurate to 
needs of resident, other 
than acute episodes. 
Type II if meet fire/building 
code can have nursing 
home level residents. 
 

Ongoing assessment, 
monitoring and evaluation.  
Measures in place for 
prevention of malnutrition, 
dehydration, pressure 
sores, restraint use, falls, 
deterioration in all areas.  
Ongoing training of staff 
and competency 
determination of staff to 
assure ability to provide 
appropriate care/services. 

Maintain ongoing training 
and initiatives from CMS for 
quality improvement. 
 
Type II ARCHs – enhance 
training of staff and look at 
instituting similar measures 
as required by CMS. 
 
OHCA has been providing 
ongoing training in the 
areas of resident 
abuse/neglect and 
prevention of pressure 
sores, as well as need for 
preventive 
immunizations/vaccines 
and Emergency 
Preparedness 
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Building Code 
Requirements* 

IBC ** 
2003/2006 Staffing Aging in Place Assurance of 

quality care Recommendations 
preserving residents; 
evacuate building. 
 

and case management, 
except for acute episodes. 
 

quality care.  Staffing 
ratios based on ability of 
facility to provide quality 
care. 
 
OHCA has been providing 
ongoing training in the 
areas of resident 
abuse/neglect and 
prevention of pressure 
sores, as well as need for 
preventive 
immunizations/vaccines 
and Emergency 
Preparedness 
 

R-1 (residential) – not 
intended to be care 
facility, but single 
family, apartment 
building for multi-
families.  If providing 
care, then may need to 
reassess occupancy 
code; all individuals 
evacuate the building. 
 

ALF – when submit 
plans for review 
can be designated 
R-4 which would 
have specific 
requirements and 
may allow for 
“defend in place.” 
 

ALF – regulations have 
requirements for 
Administrator, RN for 
assessment, training, 
care planning.  Able to 
use unlicensed 
personnel for 
medication based on 
nurse delegation. 

If ALF is R-1 – resident not 
capable of self-
preservation may need to 
be transferred, or moved 
to ground level. 
 
If ALF is R-4 – may remain 
in facility with appropriate 
assessment and provision 
of services except for 
acute episodes. 
 
Submit request to County 
Building alternative 
method of design plan for 
consideration. 

Same as above Same as above 
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Building Code 
Requirements* 

IBC ** 
2003/2006 Staffing Aging in Place Assurance of 

quality care Recommendations 
Single family 
dwelling – family is up 
to five non-related 
individuals.  With 
change to HRS 46-
15.3 counties need to 
review. 
 
RACC – no structural 
requirements, staffing 
requirement for non-
self preserving 
residents; evacuate 
building. 
 
 

RACC – if provider 
chooses to 
increase to three 
residents not 
capable of self-
preservation then 
may need to look 
at structural 
requirements, 
staffing. 
 
DHS has been 
begun HAR 
amendments to 
offer increased 
structural 
requirements as an 
optional substitute 
for one-to one 
staffing for 
residents not 
capable of self-
preservation. 
 

RACC – NA operator; if 
two or three non-self 
preserving, then one 
staff per non self-
preserving resident. 
 

Residents admitted at 
nursing home level – 
allows for aging in place 
with case management 
except for acute episodes. 
 

Ongoing assessment, 
monitoring and evaluation.  
Review 100% of adverse 
events and conduct trend 
analysis, track APS 
confirmations 
 
Explore allowing structural 
requirements to substitute 
for staffing for non self 
preserving clients. 
 
 
 DHS has been begun 
HAR amendments to offer 
increased structural 
requirements as an 
optional substitute for one-
to one staffing for 
residents not capable of 
self-preservation. 
 

Providers continue to 
improve their initial 
assessment and matching 
of client with provider to 
increase the likelihood of 
successful placements able 
to meet the aging in place 
needs of clients accepted 
into a CCFFH. 
 
 

ARCH – has 
requirements per Title 
11 Chapter 100/100.1 
re: structure and 
definition of resident, 
non-self preserving 
residents; evacuate 
building. 
Expanded ARCH – 
has requirements per 
Title 11 Chapter 
101/100.1 re: 
structure, definition of 
resident, non-self-

ARCH – if increase 
to six may need to 
meet requirements 
of R-4 which would 
require sprinkler 
system and also 
determine staffing 
for individuals not 
capable of self-
preservation. 
 

ARCH – nurse aide 
operator; if two non-self 
preserving, then one 
staff per resident. 
 
Expanded ARCH - 
nurse aide operator; if 
two non-self preserving, 
then one staff per 
resident. 
 

ARCH – if not expanded, 
then resident at nursing 
home level needs to be 
transferred; choice of 
operator to be licensed. 
Waivers may be given on 
case-by-case basis. 
 
Expanded – able to age in 
place, ARCH level resident 
can remain in home as 
expanded resident with 
appropriate staffing, 
assessment, care planning 

OHCA developing training 
options for operators which 
would include 
assessment/critical 
thinking; prevention of 
pressure 
sores/abuse/neglect of 
residents; similar initiative 
as required by CMS. 
 
OHCA working with 
providers on training of 
CMS initiatives for quality 
indicators to improve 

Work with providers to 
enhance knowledge and 
skill level to provide 
appropriate and quality care 
based on resident needs. 
 
Work with providers to 
enhance training and 
consider instituting similar 
CMS quality initiatives in 
requirements. 
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Building Code 
Requirements* 

IBC ** 
2003/2006 Staffing Aging in Place Assurance of 

quality care Recommendations 
R-4 (Residential) Will be a 

residential option 
when adopted. 

    

 
* Codes are updated regularly.  When changes in building or fire codes are made, facilities are not required to upgrade 

to current code unless they renovate.  If a facility was approved under the old code, they are considered “existing non-
conforming facilities.” 

** International Building Code 
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APPENDIX C 
RECOMMENDATIONS OF THE DEPARTMENTS OF HEALTH AND HUMAN 

SERVICES TO SCR 144 TASK FORCE 
 
1. Study the feasibility of legislation that would allow a combination of loans 

and grants to assist property owners or prospective and current providers 
interested in Community-Based Long-Term Care in upgrading their 
property to allow for more aging in place. Under the current rules, the 
previous year’s work are in bold italics and the progress are listed below it: 

 
a. For CCFFHs, low interest loans could be available to remodel 

the areas of home where non-self-preserving RACC clients will 
reside to meet fire safety requirements that would include fire 
rated walls, appropriate smoke detectors, possible residential 
sprinkler system, or other appropriate fire/life safety measures.  
This would mean that all three clients would then be able to be 
evacuated safety with sufficient time to a safe area of refuge. 

 
Mechanisms to consider ways to assist CCFFHs with the cost of 
remodeling homes to meet life safety standards for non-self-
preserving clients are being considered by the Department of 
Human Services. 

 
b. ARCHs/E-ARCHs could be offered the same loan program that 

would allow them to make structural changes to the home to 
meet appropriate fire/life safety standards. 

 
DOH is considering offering a similar grant program for ARCHs/E-
ARCHs who wish to meet these safety standards. 

 
c. Low interest loans could be offered to interested ALFs that 

desired to upgrade sections of their building so they could 
apply for Type II ARCH/E-ARCH within the ALF or upgrade 
sections to Group I occupancy.  This is one solution to the 
aging in place program.  (See below for additional solutions for 
ALFs.) 

 
The Department of Human Services is studying the work of the 
National Consumer Cooperative Bank, and its NCB Capital Impact 
program.  In partnership with the Robert Wood Johnson 
Foundation, it has developed numerous tools to assist Assisted 
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Living Facilities and States to break down barriers to ALFs serving 
Medicaid clients. 

 
d. All loans could be forgiven over time if the providers served a 

certain percentage of Medicaid clients.  For example, if a 
CCFFH served two (2) Medicaid clients in their three (3)-bed 
facility (67%) for five (5) years, a high portion of the loan could 
be forgiven. 

 
This concept is being considered as part of the mechanisms to fund 
upgrades in CCFFHs and ARCHs for non-self-preserving clients.  

 
e. Since many providers are being encouraged to apply for State 

sponsored grants and loans to upgrade their facilities to 
encourage greater civil defense preparedness for “sheltering 
in place,” there may be opportunities for combining 
renovations and funding to cover both the civil defense 
upgrade and making changes to allow for aging in place. 

 
After careful study, it has been determined that the upgrades for 
“sheltering in place” do not intersect with those upgrades needed 
for “aging in place,” although both types of retrofitting are desirable 
to ensure safety for residents and providers. 

 
f. DHS would take the lead (since RACC waiver is under its 

jurisdiction and work closely with DOH OHCA which licenses 
E-ARCHs, ARCHs, and ALFs) in exploring the feasibility of this 
type of loan/grant forgiveness program and in crafting 
legislation for the 2008 Legislature if a loan/grant forgiveness 
program is feasible. 

 
This option is being considered for inclusion in the Governor’s 
Legislative Priorities. 
 

g. DHS will develop a pilot program to assist property owners or 
prospective and current providers interested in developing 
Community-Based Long-Term Care residences in retro-fitting 
their buildings to meet current or proposed codes by: 
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Hiring a long term care retrofitting service contractor to be available 
upon request to 
 

a) Evaluate current home and community based 
facilities for their amenability to retrofitting to 
meet either current or proposed standards 

 
b) Assess the needed services and provide an 

estimate of the work that would need to be done 
 

c) Assist the property owner or prospective and 
current providers of the facility in understanding 
the applicable County permitting process, 
including the process to obtain variances or 
submit an alternate method of design. 

 
ii. Prepare the information in a format that will assist DHS 

and DOH in preparing their legislation on loans/grants 
for the 2008 Legislative session. 

 
On June 22, 2007, DHS was able to hire a consultant to assist 
CCFFHs in retrofitting their homes.  The consultant will be able to 
assess a minimum of 120 CCFFHs using the proposed new Hawaii 
Administrative rules.  These are based on NFPA standards,   He 
will make recommendations with cost estimates to providers.   
 
DHS is also optimistic that, working with the NCB Capital Impact, 
they may be able to develop a community strategy with a financial 
component that may create the ability of ALFs to retro-fit or 
encourage new development.    

 
2. DHS will hire a consultant to explore the amendments used in other 

states in the portions of their building and fire codes related to ALFs 
that allow further flexibility for aging in place.  These amendments 
create a true in-between occupancy level which allows for different 
evacuation standards for residents who may require assistance with 
self-preservation.  The consultant’s report will be available to assist 
the SCR 144 Task Force members in formulating additional 
recommendations to decrease barriers to aging in place while 
maintaining health and safety standards. 
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a. Currently 7 of the 10 ALFs have occupancy designations for 
Residential apartment buildings (R-1) with non-skilled 
supportive services provided for more than 15 residents.  
These facilities are currently able to provide services to 
individuals who are able to evacuate on their own from the 
facility in the event of an emergency.  In order to allow the 
facilities to admit and allow residents who are non-ambulatory 
and not able to evacuate the building, retrofitting to the 
structure may be necessary.  Should the facility wish to 
change their occupancy designation, they will need to submit 
a request to County Building to ask for an Alternate Method of 
Design.  In some cases, It would be costly and in most 
instances impractical for these facilities to upgrade the entire 
building to Group I building occupancy, however, certain 
portions of the facility may be able to be upgraded. 

 
b. Several States have developed amendments of their respective 

building codes that incorporate life safety codes for ALFs that 
satisfy both safety needs and consumer preference for 
residential care settings.  The facilities are required to meet 
certain criteria and designation.  In conjunction with the life 
safety codes, facilities must meet certain move-in/move-out 
criteria for residents within the life safety code designations. 

 
c. The process of obtaining information from other states and 

analyzing how this fits with their respective building, fire and 
other regulatory codes is a complicated process that exceeds 
the time availability or the individual expertise of the current 
Task Force membership.  Hiring a consultant with the required 
expertise increases the timeliness of conducting the 
necessary review and obtaining information for Task Force 
members’ review. 

 
d. While the counties are in the process of adopting the 2003 to 

2006 International Building Codes (IBC), the consultant 
contracted by DHS will gather the information on how other 
states are addressing aging-in-place and have amended or are 
interpreting their respective codes, especially those that are 
allowing variances which address alternate methods of design 
which would allow for assistance in evacuation from a 
building.  Each County can then review this information to 
determine its applicability to their respective County codes.   

 
e. The Task Force will serve as the forum for a discussion of the 

consultant’s findings, and determine the feasibility of 
considering a uniform amendment across the State.  These 
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recommendations, if adopted, will impact facilities that are 
considering licensure in the future, and may provide guidance 
on how to address similar issues of evacuation in Senior 
Housing complexes and condominiums or apartments with 
large numbers of elderly which are not being directly 
addressed by this Task Force.  The Task Force also 
understands that changes made to the existing building and 
fire codes may not have a direct impact on currently licensed 
facilities. 

 
 

 DHS hired a consultant who studied what other States do regarding their 
building and fire codes.  The consultant met with the Task Force during 
December 2007. 
 

3. The DHS will develop a business friendly checklist for the public that 
points to and briefly summarizes the building, zoning, occupancy, 
fire and other regulatory codes that apply to developing a CCFFH, 
using the formatting currently used by DOH.  The Task Force 
members will be asked to critique both DOH and DHS checklists for 
accuracy and ease of use by the general public. 

 
DHS will prepare a business friendly checklist as soon as the CCFFH 
Administrative Rules are approved. 
 

4. The Departments will explore the possibility of the use of State 
owned property in specific geographic areas for the development of 
facilities and Community-Based Long-Term Care that specialize in 
needed services that are not currently readily available i.e., for 
residents with behavioral or dementia/Alzheimer needs or residents 
with other complex medical care needs. 

 
Development of a public/private partnership may play a major role in the 
development of various types of residential healthcare settings throughout 
the State.  With the increasing aging population, Hawaii, which is aging at 
a rate of 2.5 times the National average, needs to address the ability of 
the State to provide sufficient health care settings to provide quality care 
and services for our frail elderly and disabled population.  Further, creative 
alternatives may be developed to meet the needs of residents with 
challenging behaviors, dementia/Alzheimer/other cognitive needs or 
complex medical needs such as gross obesity, ventilator dependency and 
end stage renal disease, many of which are waitlisted at the major 
hospitals throughout the State.
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APPENDIX D 
COMMITTEE MEMBERS 

 
• Dianne Okumura, Consultant, Office of Health Care Assurance, 

Department of Health 
  
• Patricia Johnson, Adult and Community Care Services Branch, 

Department of Human Services 
 
• Terri Byers, Alternate, Office of Health Care Assurance, Department of 

Health 
 
• Sandra Joy Eastlack, Alternate, Adult and Community Care Services 

Branch, Department of Human Services 
 
• Robert Ogawa, Hawaii Long Term Care Association 
 
• Coral Andrews, Healthcare Association of Hawaii  
 
• Miriam Tabaniag, Alliance of Residential Care Administrators 
 
• Aga Antonio, Adult Foster Home Association of Hawaii 
 
• Ruth Dias Willenbourg, Assisted Living Options of Hawaii  
 
• Rita Barreras, Maui Long Term Care Partnership 
 
• Wes Lum, UH Center on Aging Research and Education 
 
• Waynette Cabral, Developmental Disabilities Council 
 
• Virginia Pressler, Hawaii Pacific Health 
 
• Timothy Hiu, City and County of Honolulu 
 
• Don Lutao, Kauai County 
 
• Vacant, Maui County 
 
• Brian Kajikawa, Hawaii County 
 
• Valeriano Martin, representing all County Fire Departments 
 
• Ann Trygstad, Community member




