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Message from the Director

Dear‌Colleagues,

As‌the‌state-designated‌lead‌agency‌for‌the‌coordination‌of‌statewide‌aging‌initiatives,‌the‌
Executive‌Office‌on‌Aging‌is‌pleased‌to‌present‌the‌Hawai‘i State Plan on Aging 2023 – 2027.‌
This‌Plan‌ensures‌that‌kūpuna‌and‌persons‌with‌disabilities,‌can‌optimize‌their‌health,‌safety,‌
and‌independence,‌as‌they‌age.‌This‌Plan‌was‌developed‌with‌input‌from‌the‌Policy‌Advisory‌
Board‌for‌Elder‌Affairs,‌the‌Aging‌Network,‌and‌the‌community‌at‌large.

Under‌Title‌III‌of‌the‌Older‌Americans‌Act,‌the‌vast‌array‌of‌programs‌and‌initiatives‌span‌the‌
aging‌continuum‌from‌healthy‌older‌adults‌to‌our‌most‌frail‌and‌vulnerable‌residents.‌Previous‌
approaches‌were‌reassessed‌to‌identify‌limitations‌of‌our‌current‌strategies;‌particularly,‌in‌
the‌aftermath‌of‌the‌COVID-19‌public‌health‌emergency.‌Furthermore,‌it‌challenged‌the‌Aging‌
Network‌to‌explore‌new‌and‌innovative‌ways‌to‌deliver‌services‌and‌supports.‌

Adapting‌to‌a‌new‌era‌of‌technology‌emphasized‌the‌importance‌of‌providing‌Hawaiʻi’s‌kūpuna‌
with‌education‌and‌assistance‌to‌increase‌digital‌literacy,‌connectivity,‌and‌accessibility‌to‌online‌
resources‌and‌supports‌to‌address‌issues‌like‌food‌insecurity,‌housing,‌and‌social‌isolation‌to‌
name‌a‌few.

With‌the‌August‌2023‌Maui‌wildfires,‌the‌Aging‌Network‌came‌together‌once‌again‌to‌
collectively‌support‌kūpuna‌and‌their‌families‌who‌live‌and‌work‌in‌Lāhainā.‌Through‌these‌
historic‌times,‌lessons‌learned‌shall‌inform‌policy‌change‌to‌prepare‌Hawai‘i‌for‌the‌future.‌‌

I‌ask‌for‌your‌continued‌support‌and‌commitment‌to‌achieve‌the‌goals‌as‌set‌forth.‌This‌Plan‌
is‌a‌roadmap‌to‌address‌aging‌issues‌that‌will‌improve‌the‌quality‌of‌life‌and‌care‌for‌our‌older‌
adults.‌The‌ultimate‌goal‌is‌to‌age‌in‌place,‌enjoying‌active,‌safe,‌and‌independent‌lives‌in‌these‌
islands‌we‌call‌home.‌

        Mahalo nui loa,

‌ ‌ ‌ ‌ ‌ ‌ ‌ ‌ Caroline‌Cadirao,‌Director
‌ ‌ ‌‌‌‌‌‌ ‌ ‌ ‌ ‌ ‌ Executive‌Office‌on‌Aging
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E Loa Ke Ola - May Life be Long

The‌Department‌of‌Health‌(DOH),‌Executive‌Office‌on‌Aging‌(EOA),‌is‌pleased‌to‌present‌
the Hawai‘i State Plan on Aging 2023 – 2027‌‌(October‌1,‌2023‌-‌September‌30,‌2027),‌
as‌approved‌by‌the‌U.S.‌Department‌of‌Health‌and‌Human‌Services,‌Administration‌for‌
Community‌Living.‌

This‌State‌Plan‌("Plan")‌was‌developed‌in‌collaboration‌wth‌stakeholders‌from‌the‌Aging‌
Network‌and‌complies‌with‌the‌requirements‌of‌the‌Older‌Americans‌Act‌(OAA)‌of‌1965‌as‌
amended;‌Supporting‌Older‌Americans‌Act‌of‌2020‌(P.L.‌116-131),‌and‌is‌consistent‌with‌
the‌current‌priorities‌of‌the‌Presidential‌Executive‌Orders‌and‌Directives.‌

The‌Plan‌contains‌goals,‌objectives,‌strategies,‌and‌outcomes‌that‌EOA‌will‌adhere‌to‌when‌
planning,‌implementing,‌and‌evaluating‌a‌comprehensive,‌coordinated‌system‌of‌long-
term‌services‌and‌supports‌(LTSS)‌for‌kūpuna‌(Hawaiian‌for‌elders),‌caregivers,‌persons‌
with‌disabilities,‌and‌individuals‌with‌Alzheimer’s‌Disease‌and‌Related‌Dementias‌(ADRD).

Of‌Hawaiʻi's‌total‌population‌of‌1,455,271,‌the‌City‌and‌County‌of‌Honolulu‌on‌the‌island‌
of‌O‘ahu‌has‌the‌largest‌share‌at‌66%‌of‌residents‌aged‌60‌or‌older.‌In‌contrast,‌county-
specific‌data‌reflects‌that‌Hawai‘i‌and‌Kalawao‌have‌the‌densest‌county‌populations‌of‌
residents‌aged‌60‌or‌older‌at‌29.4%‌and‌31.3%,‌respectively.‌

Hawaiʻi‌is‌the‌highest‌in‌the‌nation‌for‌average‌life‌
expectancy‌at‌80.7‌years‌of‌age‌with‌1‌in‌4‌residents‌
(24.9%)‌aged‌60‌or‌older.‌Factors‌affecting‌longevity‌
include gender, ethnicity, socioeconomic status, 
geographic residence, access to healthcare, and 
lifestyle‌choices.‌In‌addition,‌experiences‌with‌racial‌
discrimination,‌colonization,‌and‌adverse‌childhood‌
events‌can‌also‌impact‌life‌expectancy.‌

This‌statistic‌is‌expected‌to‌increase,‌and‌as‌the‌
younger‌generation‌graduates‌and‌leaves‌their‌island‌

Executive Summary

01

Total state population 1,455,271

24.9% of residents (295,405)  
are over the age of 60

01
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home‌for‌educational‌or‌economic‌opportunities,‌it‌creates‌an‌urgency‌to‌address‌the‌
anticipated‌increase‌in‌demand‌for‌caregiver‌support‌and‌other‌long-term‌services.

Hawaiʻi's‌high‌cost‌of‌living,‌housing‌shortage,‌and‌inflation‌are‌challenging,‌especially‌for‌
kūpuna,‌putting‌them‌at‌a‌higher‌risk‌for‌poverty.‌According‌to‌the‌2022 Continuum of 
Care Report,‌kūpuna‌made‌up‌8%‌of‌O‘ahu's‌homeless‌population‌and‌14%‌of‌those‌who‌
are‌unsheltered‌statewide.

The‌risk‌of‌developing‌chronic‌health‌conditions‌or‌a‌disability‌increases‌with‌age.‌In‌
Hawaiʻi,‌the‌leading‌causes‌of‌death‌include‌heart‌disease,‌cancer,‌stroke,‌accidents,‌and‌
Alzheimer’s‌disease.‌According‌to‌the‌Alzheimer’s‌Association,‌roughly‌51,000‌family‌
members‌provide‌care‌for‌the‌29,000+‌individuals‌who‌live‌with‌Alzheimer’s‌disease‌and‌
this‌statistic‌is‌projected‌to‌increase‌to‌35,000‌individuals‌by‌2025.‌

COVID-19‌highlighted‌and‌clarified‌areas‌of‌concern‌in‌the‌existing‌system‌and‌mobilized‌
communities‌to‌address‌the‌issues‌as‌they‌evolved.‌Although‌nationally‌81%‌of‌individuals‌
who‌died‌of‌COVID-19‌were‌aged‌65+,‌Hawaiʻi‌had‌the‌lowest‌age-adjusted‌death‌of‌adults‌
aged‌65+‌with‌a‌record‌90.5‌per‌100,000‌compared‌to‌a‌national‌rate‌of‌533.5‌per‌100,000‌
standard‌population.‌Food‌insecurity‌rose‌by‌50%‌in‌2020.‌In‌addition,‌enrollment‌in‌the‌
Supplemental‌Nutrition‌Assistance‌Program‌increased‌by‌23.6%‌between‌2018‌to‌2022.

According‌to‌the‌National‌Council‌on‌Aging,‌older‌adults‌experienced‌social‌isolation‌
which‌directly‌correlates‌with‌negative‌impacts‌on‌physical‌and‌mental‌health,‌cognition,‌
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adherence‌to‌care,‌immunity,‌functional‌ability‌to‌do‌activities‌of‌daily‌living,‌and‌mortality‌
rates.‌Factors‌to‌avoid‌social‌isolation‌include‌enhancing‌relationships,‌increasing‌physical‌
activities,‌and‌having‌opportunities‌to‌engage‌as‌productive‌members‌of‌society.

EOA‌in‌collaboration‌with‌Hawaiʻi's‌Aging‌Network‌identified‌five‌overarching‌goals‌in‌
alignment‌with‌the‌Biden‌Administration's‌five‌topics‌areas‌listed‌below.‌

1.‌ Older‌Americans‌Act‌(OAA)‌Core‌Programs

2.‌ COVID-19

3.‌ Equity

4.‌ Expanding‌Access‌to‌Home‌and‌Community-Based‌Services

5.‌ Caregiving

The‌Aging‌Network‌of‌partners‌and‌providers‌will‌expand‌outreach‌to‌kūpuna‌with‌the‌
greatest‌needs,‌including‌those‌with‌limited‌English‌proficiency,‌low‌income,‌or‌who‌
reside‌in‌rural‌communities‌where‌resources‌are‌limited‌or‌difficult‌to‌access.‌EOA‌will‌
collaborate‌with‌stakeholders‌and‌community‌advocates‌to‌support‌ADRD‌awareness,‌
education,‌preventive‌services,‌and‌access‌to‌caregiver‌resources‌to‌promote‌informed,‌
dementia-capable‌communities‌statewide.

EOA‌will‌build‌a‌more‌effective,‌diverse,‌representative,‌and‌culturally‌humble‌workforce‌
to‌provide‌equitable‌access‌to‌inclusive‌services‌for‌Hawaiʻi’s‌multiethnic,‌multicultural‌
populations;‌and‌will‌work‌to‌strengthen‌advocacy‌at‌the‌federal,‌state,‌and‌county‌levels‌
to‌secure‌and‌maximize‌available‌funding‌to‌enable‌positive‌change.‌

Input‌from‌community‌members,‌Area‌Agencies‌on‌Aging‌(AAA),‌and‌EOA's‌Policy‌Advisory‌
Board‌for‌Elder‌Affairs‌(PABEA)‌was‌instrumental‌in‌the‌development‌of‌the‌Plan‌and‌
supported‌the‌assumptions‌and‌data‌to‌identify‌the‌needs‌and‌challenges‌of‌kūpuna‌today.‌
EOA‌is‌committed‌to‌addressing‌these‌imminent‌trends‌with‌planning,‌partnerships,‌and‌
ingenuity‌to‌provide‌quality‌care‌that‌is‌person-centered,‌holistic,‌and‌comprehensive‌for‌
kūpuna,‌caregivers,‌persons‌with‌disabilities,‌and‌individuals‌with‌ADRD.

EOA‌will‌ensure‌that‌the‌Plan‌remains‌a‌living‌document‌and‌will‌implement‌the‌strategies,‌
monitor‌the‌progress,‌make‌corrective‌adjustments‌as‌needed,‌adapt‌to‌challenges‌as‌they‌
arise,‌and‌explore‌new‌and‌efficient‌ways‌to‌accomplish‌the‌goals‌contained‌herein.

EOA‌is‌mindful‌to‌uphold‌the‌vision‌to‌honor‌those‌that‌came‌before‌us‌by‌serving‌our‌
kūpuna‌with‌the‌utmost‌compassion,‌respect,‌and‌dignity.
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Hawai�i’s Aging Network
Hawai‘i is the best place to grow older. This‌vision‌is‌supported‌by‌EOA's‌mission‌to‌
optimize‌the‌health,‌safety,‌and‌independence‌of‌Hawaiʻi’s‌older‌adults‌and‌persons‌with‌
disabilities.‌EOA‌will‌carry‌out‌the‌mission‌through‌effective‌planning,‌development,‌
advocacy‌and‌coordination‌of‌policies,‌programs,‌and‌services.

Hawaiʻi‌has‌four‌distinct‌Planning‌and‌Service‌Areas‌(PSAs)‌to‌develop,‌deliver,‌and‌
administer‌services‌and‌supports‌to‌meet‌the‌needs‌of‌Hawaiʻi’s‌diverse‌aging‌population.‌
Each‌PSA‌has‌its‌own‌unique‌challenges‌and‌opportunities.‌

• Kauaʻi‌includes‌the‌island‌of‌Niʻihau

• City‌and‌County‌of‌Honolulu‌on‌the‌island‌of‌O‘ahu

• Tri-county‌of‌Maui‌includes‌the‌islands‌of‌Molokaʻi‌and‌Lānaʻi

• Hawaiʻi‌island‌also‌known‌as‌the‌Big‌Island

Introduction

Ni'ihau

Kaua'i

Moloka'i

Maui

Hawai'i
(Big Island)

Lāna'i

O'ahu

Source: https://www.earthmagazine.org/article/travels-geology-kilauea-experiencing-peles-wrath-through-eyes-young-geologist/
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EOA‌has‌designated‌the‌following‌Area‌Agencies‌on‌Aging‌(AAAs)‌to‌provide‌leadership‌in‌their‌
respective‌PSAs‌in‌accordance‌with‌their‌respective‌Area‌Plans‌on‌Aging.

County‌of‌Kaua‘i
4444‌Rice‌Street,‌Suite‌330
Līhu‘e,‌Hawai‘i‌96766
Kealoha Takahashi, County Executive 
Telephone:‌(808)‌241-4470

PSA 1  │   Agency on Elderly Affairs

City‌and‌County‌of‌Honolulu
925‌Dillingham‌Boulevard,‌Suite‌200 
Honolulu,‌Hawai‘i‌‌96817
Derrick Ariyoshi, County Executive
Telephone:‌(808)‌768-7700

PSA 2  │  Elderly Affairs Division

County‌of‌Maui
95‌Mahalani‌Street,‌Room‌20
Wailuku,‌Hawai‘i‌‌96793
Rowena Dagdag-Andaya, County Executive
Telephone:‌(808)‌270-7774

PSA 3  │ Maui County Office on Aging 

County‌of‌Hawaiʻi
1055‌Kino‘ole‌Street,‌Suite‌101
Hilo,‌Hawai‘i‌96720
Horace Farr, County Executive
Telephone:‌(808)‌961-8600

PSA 4  │  Hawai‘i County Office of Aging

Administration for 
Community Living

EOA PABEA

Kaua`i 
AAA

Honolulu 
AAA

Maui 
AAA

Hawai`i 
AAA

Service 
Providers

Service 
Providers

Service 
Providers

Service 
Providers
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State Plan 
The‌Plan‌establishes‌the‌direction‌for‌a‌comprehensive,‌coordinated‌statewide‌system‌
of‌long-term‌services‌and‌supports‌(LTSS)‌that‌is‌holistic‌and‌person-centered.‌It‌
incorporates‌strategies‌to‌build‌diversity‌and‌cultural‌humility‌within‌the‌workforce‌and‌
to‌promote‌equitable‌access‌to‌services‌that‌are‌inclusive,‌especially‌for‌underserved‌and‌
underrepresented‌communities.‌The‌focus‌is‌to‌promote‌the‌health‌and‌wellbeing‌of‌kūpuna,‌
assuring‌that‌participants‌can‌age‌in‌place‌safely,‌and‌the‌needs‌of‌caregivers‌are‌met.

EOA‌and‌the‌AAAs‌developed‌five‌overarching‌goals‌based‌on‌findings‌from‌two‌needs‌
assessment‌surveys‌conducted‌statewide‌and‌a‌comprehensive‌review‌of‌current‌service‌
utilization‌data.‌Community‌comments‌and‌the‌effects‌of‌the‌workforce‌shortages‌were‌also‌
accounted‌for‌in‌the‌development‌of‌the‌following‌goals:

Planning Process and Community Input
The‌planning‌process,‌in‌coordination‌with‌the‌AAAs,‌garnered‌public‌input‌through‌
community‌meetings‌across‌the‌state.‌Meetings‌were‌held‌in-person‌and‌through‌web-
enabled‌Zoom‌technology;‌the‌Plan‌was‌posted‌on‌the‌Aging‌and‌Disability‌Resource‌
Center‌(ADRC)‌website‌for‌review‌and‌comments;‌and‌the‌Policy‌Advisory‌Board‌for‌Elder‌
Affairs‌(PABEA)‌provided‌feedback.‌(Attachment‌E:‌Public‌Comments)

2 Hawaiʻi’s‌older‌adults‌are‌prepared‌for‌future‌health‌threats‌and‌disasters

1 Hawaiʻi’s‌older‌adults‌have‌opportunities‌to‌live‌well

3 Hawaiʻi’s‌older‌adults‌in‌underserved‌groups‌have‌equitable‌access‌to‌
programs and services

4 Hawaiʻi’s‌older‌adults‌and‌persons‌with‌disabilities‌will‌age‌in‌place‌safely

5 Hawaiʻi’s‌caregivers‌have‌a‌broad‌array‌of‌services‌and‌supports‌to‌
effectively‌care‌for‌their‌loved‌ones‌
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Hawaiʻi‌has‌the‌highest‌average‌life‌expectancy‌in‌the‌U.S.‌with‌a‌record‌of‌80.7‌years.‌
The‌number‌of‌kūpuna‌living‌into‌their‌80s,‌90s,‌and‌even‌100s‌continues‌to‌grow.‌The‌
majority‌of‌the‌Silent‌Generation,‌born‌in‌1928-1945,‌have‌already‌turned‌80‌years‌old‌and‌
the‌last‌of‌the‌younger‌Baby‌Boomers‌born‌in‌1964‌will‌be‌turning‌60‌years‌of‌age‌in‌2024.‌

Factors‌that‌impact‌and‌cause‌variations‌in‌life‌expectancy‌include‌gender,‌ethnicity,‌
geographic‌residence,‌socioeconomic‌status,‌access‌to‌healthcare,‌and‌lifestyle‌choices,‌as‌
well‌as‌experience‌with‌racial‌discrimination,‌colonization,‌and‌adverse‌childhood‌events.‌

• Women‌live‌about‌six‌years‌longer‌than‌men‌

• Life‌expectancy‌of‌Native‌Hawaiians‌has‌risen‌in‌the‌last‌century‌but‌is‌still‌about‌a‌
decade‌shorter‌than‌the‌longest-living‌Chinese‌and‌Japanese‌in‌Hawaiʻi

• Data‌comparing‌Chinese‌and‌Native‌Hawaiians‌indicate‌the‌health‌disparities‌of‌
indigenous‌people‌with‌gaps‌of‌15.7‌years‌for‌females‌and‌12.3‌years‌for‌males

Living‌in‌Hawaiʻi‌has‌positive‌aspects‌such‌as‌beautiful‌scenery,‌warm‌climate,‌variety‌of‌
outdoor‌activities,‌laid-back‌lifestyle,‌cultural‌diversity,‌safe‌living,‌and‌a‌lower‌crime‌rate‌
compared‌to‌the‌national‌average.
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While‌these‌qualities‌draw‌people‌from‌around‌the‌world‌to‌Hawaiʻi,‌there‌are‌numerous‌
factors‌impacting‌residents‌who‌continue‌to‌call‌Hawaiʻi‌home.‌Of‌great‌concern‌for‌
older‌adults‌is‌the‌high‌cost‌of‌living,‌housing‌shortage,‌and‌inflation.‌To‌worsen‌the‌
situation,‌the‌exorbitant,‌demand-driven‌cost‌for‌long-term‌care‌services‌far‌exceeds‌the‌
affordable‌threshold‌for‌most‌older‌adults,‌even‌with‌adequate‌planning‌and‌insurance.‌‌

In‌addition,‌the‌shortage‌of‌doctors,‌specialists,‌and‌other‌healthcare‌providers‌has‌
negatively‌impacted‌the‌access‌to‌and‌utilization‌of‌preventive‌care‌services,‌most‌
severely‌in‌rurally‌isolated‌communities,‌leading‌to‌overall‌lower‌health‌outcomes.‌

Current‌data‌related‌to‌population‌growth‌include‌43‌births‌and‌37‌deaths‌per‌day‌on‌
average.‌In‌addition,‌an‌unprecedented‌15,000‌residents‌relocated‌from‌Hawaiʻi‌in‌2022;‌
however,‌there‌are‌no‌correlations‌based‌on‌age‌or‌socioeconomic‌status.

By‌2045,‌the‌long-range‌forecast‌of‌residents‌aged‌65‌years‌or‌older,‌is‌as‌follows:

• Oldest-old‌(age‌85+)‌will‌grow‌to‌27.4%

• Middle-old‌(age‌75-84)‌will‌represent‌34.2%

• Young-old‌(age‌65-74)‌will‌constitute‌38.4%‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌‌

5.6%

11.7%

Kalawao (0.004%)

16.2%

66%

Honolulu

Hawai`i

Maui

Kaua`i

Hawaiʻi‌has‌had‌exponential‌growth‌in‌the‌aging‌population.‌The‌pie‌chart‌illustrates‌the‌
overall‌distribution‌of‌individuals‌aged‌60‌or‌older‌across‌the‌islands.

Statewide distribution of older adults by county

Note:  Kalawao (0.004%)
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The‌elderly‌population‌is‌expected‌to‌grow‌by‌3.3%‌annually‌and‌the‌need‌for‌caregiving‌
services‌will‌grow‌proportionately.‌Currently,‌one‌in‌six‌adults‌is‌a‌caregiver‌and‌another‌
one‌in‌six‌is‌expected‌to‌become‌a‌caregiver‌within‌two‌years.

Hawai‘i’s Diversity
Cultural‌diversity‌makes‌Hawaiʻi‌unique‌yet‌creates‌barriers‌to‌access‌for‌kūpuna‌with‌
limited‌English‌proficiency.‌Within‌Hawaiʻi’s‌multilingual‌households,‌27.3%‌of‌kūpuna‌
speak‌a‌language‌other‌than‌English‌at‌home‌and‌16.1%‌speak‌English‌less‌than‌“very‌
well.”‌The‌largest‌Asian‌single‌race‌subgroups‌were‌Filipino‌(15.5%)‌and‌Japanese‌(11.5%).‌
Native‌Hawaiians‌currently‌represent‌6.4%‌of‌the‌population,‌but‌some‌Native‌Hawaiians‌
of‌mixed‌descent‌may‌have‌identified‌as‌two‌or‌more‌races.‌‌‌

Hawaiʻi’s‌diverse‌population‌is‌deeply‌rooted‌in‌the‌19th and 20th centuries when migrant 
workers‌from‌China,‌Japan,‌Korea,‌Philippines,‌Portugal,‌and‌Puerto‌Rico‌came‌to‌work‌in‌
Hawaiʻi’s‌pineapple‌and‌sugar‌cane‌fields.‌Currently,‌Hawaiʻi‌is‌home‌to‌more‌than‌250,000‌
first‌generation‌immigrants‌making‌up‌approximately‌18%‌of‌the‌total‌population.

Population density by county

When‌looking‌at‌population‌density‌by‌county,‌the‌figures‌are‌in‌stark‌contrast‌to‌overall‌
statewide‌statistics‌for‌those‌aged‌60‌years‌or‌older.

20,499

Number of residents aged 60 or older by county

Kaua`i

240,221

42,367

15

58,894
Honolulu

Kalawao

Maui

Hawai`i

Percentage of total population 
within each county

• 31.3%‌‌Kalawao‌

• 29.4%‌‌Hawaiʻi

• 28%‌‌Kauaʻi

• 23.7%‌‌Honolulu

• 5.6%‌‌Maui‌
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Housing and Finances
Affordable‌housing‌is‌a‌growing‌concern‌for‌kūpuna.‌To‌offset‌the‌increase‌in‌cost‌for‌
mortgage,‌property‌taxes,‌maintenance‌fees,‌and‌insurance,‌property‌owners‌must‌raise‌the‌
rent‌for‌elderly‌renters‌living‌on‌fixed‌incomes.‌They‌are‌“priced‌out‌of‌paradise.”

Elderly‌homeowners‌are‌paying‌unprecedented‌increases‌in‌property‌taxes.‌Those‌living‌in‌
condominiums‌have‌or‌will‌experience‌tremendous‌financial‌hardship‌in‌the‌future‌due‌to‌
price‌hikes‌for‌insurance,‌maintenance‌fees,‌and‌structural‌repairs.‌In‌some‌cases,‌owners‌
with‌a‌paid-off‌mortgage‌are‌faced‌with‌maintenance‌fee‌increases‌that‌exceed‌their‌fixed‌
monthly‌income‌requiring‌them‌to‌seek‌less‌expensive‌housing‌options,‌if‌available.‌

Hawaiʻi‌ranks‌high‌in‌the‌nation‌for‌the‌number‌of‌multigenerational‌households‌which‌can‌
be‌mutually‌beneficial‌to‌support‌one‌another‌and‌their‌kupuna.‌However,‌the‌number‌of‌
older‌adults‌who‌live‌alone‌is‌growing.‌As‌of‌April‌2023,‌the‌data‌for‌residents‌over‌the‌age‌
of‌65‌by‌gender‌shows‌that‌approximately‌19,617‌males‌and‌31,340‌females‌live‌alone.‌

Distribution of population aged 60 or older by ethnicity
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There‌are‌8.5%‌of‌kūpuna‌living‌below‌the‌federal‌poverty‌level‌and‌9.4%‌are‌receiving‌
Supplemental‌Nutrition‌Assistance‌Program‌(SNAP)‌benefits.‌Living‌with‌financial‌strains‌in‌
this‌inflated‌cost‌of‌living‌environment‌amidst‌a‌housing‌crisis‌puts‌kūpuna‌at‌a‌very‌high‌
risk‌for‌poverty.‌In‌2022,‌older‌adults‌made‌up‌8%‌of‌the‌homeless‌population‌on‌O‘ahu‌
and‌14%‌of‌those‌were‌unsheltered.

As‌a‌state,‌we‌need‌to‌prepare‌for‌the‌future‌needs‌of‌kūpuna‌who‌live‌alone‌or‌live‌as‌
a‌couple‌without‌adult‌children‌or‌grandchildren‌to‌assist‌with‌informal‌caregiving.‌This‌
requires‌an‌expansion‌of‌programs‌to‌help‌older‌adults‌and‌persons‌with‌disabilities‌to‌age‌
in‌place‌safely‌through‌early‌assessment‌and‌coordination‌of‌care.

Chronic Health Conditions
The‌risk‌of‌developing‌health‌difficulties‌increases‌as‌we‌age,‌with‌27.8%‌of‌older‌adults‌
living‌with‌a‌disability.‌The‌figures‌increase‌to‌39.5%‌for‌the‌middle-old‌(ages‌75-84)‌and‌
70.9%‌for‌the‌oldest-old‌(ages‌85‌years‌or‌older). 

According‌to‌the‌Centers‌for‌Disease‌Control‌and‌Prevention‌(CDC),‌the‌10‌leading‌causes‌
of‌death‌in‌Hawaiʻi‌are:‌1)‌Heart‌Disease,‌2)‌Cancer,‌3)‌Stroke,‌4)‌Accidents,‌5)‌Alzheimer’s‌
Disease,‌6)‌Chronic‌Lower‌Respiratory‌Diseases,‌7)‌COVID-19,‌8)‌Diabetes,‌9)‌Influenza/
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Pneumonia,‌and‌10)‌Kidney‌Disease.‌Moreover,‌three‌out‌of‌every‌10‌deaths‌in‌Hawaiʻi‌is‌
due‌to‌cardiovascular‌disease,‌which‌is‌largely‌preventable‌with‌lifestyle‌changes.

In‌Hawaiʻi,‌29,000‌people‌aged‌65‌or‌older‌are‌living‌with‌Alzheimer’s‌Disease.‌According‌
to‌the‌CDC,‌one‌in‌nine‌adults‌aged‌45‌or‌older‌reported‌experiencing‌subjective‌cognitive‌
decline,‌as‌they‌noticed‌memory‌problems‌that‌had‌been‌getting‌worse;‌and‌within‌this‌
group‌74%‌had‌at‌least‌one‌chronic‌condition.‌By‌2025,‌the‌number‌of‌people‌living‌with‌
Alzheimer's‌disease‌in‌Hawaiʻi‌is‌expected‌to‌exceed‌35,000,‌an‌increase‌of‌more‌than‌20%‌
from‌2020.‌Researchers‌found‌that‌what‌is‌beneficial‌for‌heart‌health‌is‌also‌good‌for‌brain‌
health.‌EOA‌and‌the‌Aging‌Network‌must‌lead‌the‌way‌through‌collaborations‌to‌promote‌
awareness,‌education,‌and‌preventive‌services‌for‌a‌healthier‌Hawaiʻi‌tomorrow.

Impact of COVID-19 on Hawai�i’s Kūpuna
Kūpuna‌experienced‌the‌most‌devastating‌effects‌of‌the‌COVID-19‌pandemic.‌The‌CDC‌
found‌that‌age‌was‌the‌strongest‌risk‌factor‌for‌death‌from‌COVID-19:‌60x‌higher‌in‌
young-old,‌140x‌higher‌in‌middle-old‌and‌340x‌higher‌in‌the‌oldest-old.‌The‌presence‌of‌
chronic‌conditions‌magnifies‌the‌risk‌as‌well.‌During‌the‌pandemic,‌81%‌of‌individuals‌

Difficulties for individuals aged 65 or older by category
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who‌died‌due‌to‌COVID-19‌in‌the‌U.S.‌were‌aged‌65+.‌However,‌Hawaiʻi‌had‌the‌lowest‌
rates‌in‌the‌nation‌for‌COVID-19‌age-adjusted‌deaths‌of‌adults‌aged‌65+‌with‌a‌record‌
90.5‌per‌100,000‌people‌compared‌to‌the‌overall‌U.S.‌rate‌of‌533.5‌per‌100,000‌standard‌
population.‌Long-term‌care‌facility‌residents‌were‌disproportionately‌impacted‌as‌they‌
represent‌less‌than‌1%‌of‌the‌U.S.‌population‌but‌made‌up‌35%‌of‌all‌COVID-19‌deaths.

The‌pandemic‌impacted‌food‌insecurity‌by‌50%‌as‌evidenced‌by‌enrollment‌for‌SNAP‌
benefits‌which‌increased‌by‌23.6%‌between‌2018‌to‌2022.‌However,‌kūpuna‌appear‌to‌be‌
less‌likely‌to‌sign‌up‌for‌financial‌assistance‌for‌groceries.‌There‌are‌estimates‌that‌SNAP‌
is‌underutilized‌by‌half‌of‌eligible‌seniors.‌Factors‌contributing‌to‌this‌underutilization‌
statistic‌include‌generational‌perspectives,‌negative‌stigma,‌cultural‌values,‌lack‌of‌
awareness,‌inadequate‌promotion‌of‌programs,‌lack‌of‌access,‌and/or‌language‌barriers.‌

By‌enforcing‌and‌adhering‌to‌safety‌precautions‌and‌restrictions‌(such‌as‌masking,‌social‌
distancing,‌and‌remote‌work),‌Hawaiʻi‌was‌able‌to‌minimize‌the‌spread‌of‌COVID-19‌which‌
contributed‌to‌further‌protecting‌the‌frail‌and‌elderly‌population.

However,‌kūpuna‌experienced‌social‌isolation‌which‌had‌negative‌impacts‌on‌their‌physical‌
health,‌immunity,‌mental‌health,‌cognition,‌functional‌ability‌to‌do‌activities‌of‌daily‌living,‌
compliance‌with‌medical‌care,‌and‌mortality‌rate.‌

Community‌members‌describe‌the‌effects‌as‌collateral damage‌of‌the‌COVID-19‌lockdown‌
since‌older‌adults,‌particularly‌nursing‌home‌residents,‌experienced‌accelerated‌decline‌
physically,‌mentally,‌and‌emotionally,‌leading‌to‌a‌failure‌to‌thrive,‌losing‌the‌will‌to‌live,‌
and‌“passing‌away‌from‌a‌broken‌heart.”‌

Protective‌factors‌are‌conditions‌or‌attributes‌that‌help‌people‌deal‌more‌effectively‌with‌
stressful‌events‌and‌lessen‌risk‌in‌families‌and‌communities.‌Data‌shows‌that‌if‌protective‌
factors‌were‌in‌place,‌collateral damage‌of‌COVID-19‌was‌reduced.‌These‌protective‌
factors‌include‌quality‌of‌relationships,‌physical‌activities,‌learning‌activities,‌planning‌for‌
the‌future,‌wisdom,‌compassion,‌greater‌emotional‌regulation,‌and‌resilience.
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Conclusion
Kūpuna‌in‌Hawaiʻi‌live‌long‌and‌healthy‌lives‌as‌a‌diverse‌and‌inclusive‌group‌with‌multi-
ethnic‌backgrounds‌and‌culturally‌rich‌traditions‌that‌contribute‌to‌Hawaiʻi's‌legacy‌as‌the‌
Melting‌Pot‌of‌the‌Pacific.‌Although‌kūpuna‌experienced‌devastating‌impacts‌physically,‌
mentally,‌and‌emotionally‌during‌and‌after‌the‌COVID-19‌pandemic,‌Hawaiʻi‌had‌the‌lowest‌
age-adjusted‌death‌rate‌in‌the‌nation.‌Today's‌kūpuna‌are‌resilient‌and‌dynamic.‌Unlike‌
previous‌generations,‌the‌current‌aging‌population‌is‌better‌able‌to‌adapt‌to‌a‌fast-paced,‌
technically-driven,‌and‌evolving‌world.‌

Understanding‌how‌the‌needs‌of‌kūpuna‌has‌changed‌will‌enable‌EOA‌to‌anticipate‌barriers‌
before‌they‌arise‌to‌better‌inform‌planning‌and‌development.‌In‌partnership‌with‌the‌Aging‌
Network,‌EOA‌will‌lead‌the‌way‌to‌coordinate‌and‌deliver‌a‌comprehensive‌system‌of‌home‌
and‌community-based,‌long-term‌services‌and‌supports‌for‌tomorrow's‌kūpuna.‌

EOA‌will‌continue‌to‌passionately‌advocate‌for‌state‌and‌federal‌funding,‌resources,‌and‌
support‌to‌expand‌the‌state’s‌capacity‌to‌address‌the‌most‌critical‌issues‌affecting‌the‌quality‌
of‌life‌of‌kūpuna‌who‌continue‌to‌call‌Hawaiʻi‌home.
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In‌2022,‌50,633‌(unduplicated)‌older‌adults‌and‌caregivers‌received‌long-term‌services‌and‌
supports‌through‌the‌Aging‌Network‌statewide.

Aging and Disability Resource Center (ADRC)/No Wrong Door (NWD)
The‌ADRC‌assists‌individuals‌in‌finding‌options‌to‌address‌their‌need‌‌for‌long-term‌services‌
and‌supports.‌Each‌PSA‌serves‌as‌an‌ADRC‌site‌connecting‌older‌adults,‌caregivers,‌and‌
persons‌with‌disabilities‌with‌resources‌to‌maintain‌their‌independence‌to‌age‌in‌place,‌
preserving‌their‌dignity‌and‌quality‌of‌life.‌The‌ADRC‌is‌part‌of‌the‌NWD‌Network‌to‌
improve‌the‌coordination‌of‌referrals‌and‌to‌standardize‌the‌intake‌assessment‌process‌
and‌tools‌to‌streamline‌and‌expand‌access‌to‌public‌assistance‌for‌individuals‌of‌all‌ages‌
and‌abilities‌in‌the‌community.‌In‌FY‌2022,‌ADRC‌received‌17,373‌inquiries‌statewide.

Kūpuna Care (KC) Program
The‌KC‌Program‌provides‌older‌adults‌with‌access‌to‌affordable‌and‌quality‌home‌and‌
community-based‌services‌that‌are‌person-centered,‌allowing‌the‌participants‌to‌remain‌
at‌or‌return‌to‌their‌homes.‌The‌KC‌program‌consists‌of‌eight‌core‌services‌to‌provide‌
participants‌with‌access‌to‌adult‌day‌care,‌transportation,‌and‌case‌management,‌as‌well‌
as‌in-home‌services‌such‌as‌attendant‌care,‌chore,‌homemaker,‌personal‌care,‌and‌home-
delivered‌meals.‌The‌goals‌of‌the‌KC‌program‌are‌to‌1)‌support‌individuals‌to‌live‌at‌home‌
for‌as‌long‌as‌possible,‌avoiding‌premature‌and‌costly‌placement‌in‌a‌long-term‌care‌
facility,‌and‌2)‌support‌caregivers‌who‌care‌for‌elderly‌loved‌ones,‌especially‌if‌they‌are‌still‌
employed.‌In‌FY22,‌5,834‌older‌adults‌received‌KC‌services‌statewide.

Office of the State Long-Term Care Ombudsman Program (LTCOP)
LTCOP‌staff‌and‌certified‌volunteer‌Ombudsmen‌provide‌education,‌assistance,‌and‌
advocacy‌to‌protect‌the‌rights‌of‌long-term‌care‌(LTC)‌residents‌by‌investigating‌complaints‌
and‌resolving‌issues‌regarding‌the‌quality‌of‌care‌received‌in‌an‌LTC‌facility,‌including‌
nursing‌homes,‌adult‌residential‌care‌homes,‌expanded‌adult‌residential‌care‌homes,‌
assisted‌living‌facilities,‌and‌community‌care‌foster‌family‌homes.‌

Programs, Special Initiatives, and Accomplishments
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Ombudsmen‌conduct‌weekly‌unannounced‌visits‌to‌assigned‌facilities‌to‌meet‌with‌
residents‌and‌facility‌staff.‌Ombudsmen‌attend‌Resident‌Council‌as‌well‌as‌Family‌Council‌
meetings‌to‌hear‌their‌concerns‌and‌work‌with‌the‌facility‌to‌resolve‌issues‌or‌problems.

LTCOP‌partners‌with‌regulatory‌agencies‌to‌ensure‌facilities‌are‌in‌compliance‌with‌federal‌
and‌state‌laws;‌refers‌urgent‌cases‌regarding‌resident‌safety‌to‌adult‌protective‌services‌or‌
law‌enforcement;‌and‌promotes‌awareness‌with‌lawmakers‌and‌advocates‌to‌introduce,‌
amend,‌or‌comment‌on‌federal‌and‌state‌policies‌that‌govern‌the‌delivery‌of‌LTC‌services.‌

Older Americans Act (OAA) Services
OAA‌services‌represent‌a‌significant‌federal‌investment‌of‌a‌comprehensive,‌coordinated,‌
and‌cost-effective‌system‌of‌home‌and‌community-based‌services‌(HCBS)‌that‌enables‌
older‌adults‌to‌live‌independent‌and‌healthy‌lives‌in‌their‌home‌and‌community.

Title‌III-B:‌Supportive‌Services‌provides‌transportation,‌information‌and‌referral‌assistance,‌
outreach,‌legal‌assistance,‌and‌mental‌health‌services.‌Title‌III-B‌may‌also‌fund‌multi-
purpose‌senior‌centers‌that‌coordinate‌services‌for‌older‌adults,‌community‌education,‌
health‌screening,‌exercise‌and‌health‌promotion‌programs,‌and‌transportation.‌In‌FY22,‌
82,931‌one-way‌transportation‌trips,‌26,441‌hours‌of‌information‌and‌assistance,‌2,081‌
hours‌of‌outreach,‌and‌7,837‌hours‌of‌legal‌assistance‌were‌coordinated‌and‌delivered.

Title‌III-C:‌Congregate‌and‌Home-Delivered‌Meals‌provides‌meals‌and‌nutritional‌services‌
for‌older‌adults‌at‌home‌and‌in‌a‌group‌setting‌to‌reduce‌hunger‌and‌food‌insecurity‌
(lacking‌the‌ability‌to‌purchase‌or‌acquire‌enough‌to‌eat),‌increases‌socialization,‌and‌
promotes‌health‌and‌wellbeing.‌In‌FY22,‌2,246‌participants‌received‌149,970‌congregate‌
meals‌and‌3,367‌homebound‌elders‌received‌505,032‌home-delivered‌meals.‌In‌addition,‌
COVID-19‌response‌efforts‌provided‌2,521‌units‌of‌fresh‌produce,‌meal‌kits,‌and‌other‌
consumables‌to‌103‌older‌adults.

Title‌III-D:‌Disease‌Prevention‌and‌Health‌Promotion‌Services‌requires‌states‌to‌promote‌
healthy‌lifestyles‌and‌behaviors‌by‌implementing‌evidence-based‌interventions‌(EBI)‌
proven‌to‌improve‌health‌and‌wellbeing‌and‌reduce‌disease‌or‌injury.‌Hawaiʻi‌promotes‌
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1)‌Better Choices, Better Health, and 2)‌EnhanceFitness®‌programs‌through‌the‌Hawaiʻi‌
Healthy‌Aging‌Partnership.‌

These‌interventions‌prioritize‌elderly‌living‌in‌medically‌underserved‌areas‌of‌the‌state‌or‌
who‌are‌of‌greatest‌economic‌need.‌In‌FY22,‌1,760‌individuals‌participated‌in‌EBI‌programs‌
and‌an‌additional‌2,984‌individuals‌participated‌in‌other‌health‌promotion‌activities.

Title‌III-E:‌National‌Family‌Caregiver‌Support‌Program‌(NFCSP)‌offers‌supports‌that‌help‌
family‌and‌informal‌caregivers‌care‌for‌older‌adults‌in‌their‌home‌for‌as‌long‌as‌possible.‌
Services‌include‌information‌and‌assistance‌to‌caregivers‌with‌access‌to‌available‌
resources,‌individual‌counseling,‌coordination‌of‌local‌support‌groups,‌caregiver‌training,‌
respite‌care,‌and‌supplemental‌services.‌

In‌2022,‌2,446‌caregivers‌received‌718‌hours‌of‌counseling,‌149‌hours‌of‌training,‌1,397‌
hours‌of‌case‌management,‌5,275‌hours‌of‌in-home‌respite,‌6,683‌days‌of‌out-of-home‌
respite,‌and‌336‌hours‌of‌overnight‌respite.‌

Studies‌show‌these‌services‌reduce‌caregiver‌depression,‌anxiety,‌and‌stress‌as‌well‌as‌
enable‌caregivers‌to‌provide‌care‌longer,‌avoiding/delaying‌placement‌in‌an‌LTC‌facility.

Hawai‘i State Health Insurance Assistance Program (SHIP)
In‌2022,‌Hawaiʻi‌SHIP‌celebrated‌30‌years‌of‌educating‌and‌empowering‌Hawaiʻi's‌kūpuna‌
to‌choose‌a‌medical‌and‌drug‌plan‌that‌best‌meets‌their‌health‌needs‌and‌budget.‌Over‌
100‌trained‌volunteers‌and‌partners‌statewide‌provide‌1:1‌counseling;‌compare‌Medicare,‌
Medigap,‌and‌drug‌plan‌options;‌and‌conduct‌presentations‌and‌outreach‌to‌over‌8,000‌
kūpuna,‌families,‌caregivers,‌and‌soon-to-be‌retirees‌each‌year.‌SHIP‌services‌are‌free‌and‌
include‌eligibility‌screening‌and‌application‌assistance‌for‌programs‌that‌can‌cover‌medical‌
and‌drug‌premiums,‌deductibles,‌copayments,‌and‌lifetime‌late-enrollment‌penalties.

Senior Medicare Patrol (SMP) Hawai‘i 
SMP‌Hawaiʻi‌recruits‌volunteers‌to‌educate‌Medicare‌beneficiaries‌on‌how‌to‌prevent,‌
detect,‌and‌report‌health‌care‌fraud,‌errors,‌and‌abuse.‌Medicare‌loses‌over‌$60‌billion‌
each‌year‌to‌false‌claims.‌SMP‌Hawaiʻi‌encourages‌kūpuna to check their medical 
statement‌and‌report‌any‌billing‌errors,‌to‌avoid‌paying‌for‌services‌or‌supplies‌they‌did‌
not‌need‌or‌receive.‌Scams‌that‌target‌kūpuna‌are‌on‌the‌rise.‌Volunteers‌participate‌in‌
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group‌outreach,‌provide‌1:1‌counseling,‌and‌refer‌urgent‌cases‌to‌the‌proper‌authorities‌
for‌investigation.‌Awareness‌campaigns‌with‌important‌information‌and‌tips‌are‌promoted‌
statewide‌through‌tv,‌radio,‌newsletters,‌and‌social‌media.‌Call‌the‌toll-free‌helpline‌or‌visit‌
the‌SMP‌Hawaiʻi‌website‌to‌get‌updates‌on‌current‌scams‌or‌report‌suspicious‌activities.

Participant-Directed (PD) & Veteran-Directed Care (VDC)
EOA‌is‌a‌provider‌for‌the‌VDC‌program‌under‌the‌Veterans‌Administration‌(VA).‌VDC‌serves‌
veterans‌of‌any‌age‌with‌any‌disability,‌who‌are‌enrolled‌in‌the‌VA‌health‌care‌system‌and‌
require‌nursing‌home‌level‌care.‌VDC‌allows‌veterans‌to‌manage‌a‌budget,‌enabling‌them‌
to purchase goods and coordinate home and community-based services that they need to 
live‌independently‌and‌age‌in‌place.‌In‌FY22,‌161‌veterans‌enrolled‌in‌the‌VDC‌program.

Special Initiatives
In‌2020,‌the‌EOA‌received‌a‌three-year‌planning‌grant‌from‌the‌Center‌for‌Disease‌Control‌
and‌Prevention‌(CDC)‌to‌revise‌the‌Hawai‘i 2025: State Plan for Alzheimer's Disease and 
Related Dementias (ADRD)‌and‌to‌build‌a‌strong‌public‌health‌infrastructure‌to‌address‌
ADRD‌that‌aligns‌with‌the‌CDC’s‌Healthy‌Brain‌Initiative‌Road‌Map.‌

EOA‌received‌funding‌to‌partner‌with‌Papa‌Ola‌Lōkahi‌to‌develop‌the‌Native Hawaiian 
Road Map Navigating Impacts of Nā Maʻi Poina: Alzheimer’s Disease and Related 
Dementias Among Native Hawaiians, which can be viewed at this link: https://www.
hawaiiadrc.org/Data/Sites/1/media/HADSSP/native-hawaiian-road-map-2nd-edition.pdf‌

A‌new‌CDC‌grant‌funded‌by‌the‌Building‌Our‌Largest‌Dementia‌(BOLD)‌Infrastructure‌for‌
Alzheimer's‌Act,‌Public‌Law‌115-406:‌1)‌engaged‌stakeholders‌in‌the‌planning‌process;‌2)‌
increased‌the‌data‌sources‌on‌dementia;‌3)‌developed‌a‌workforce‌development‌plan;‌
and‌4)‌developed‌a‌public‌awareness‌and‌messaging‌plan‌for‌Asian‌American‌and‌Pacific‌
Islander‌(AAPI)‌communities.‌

EOA‌provides‌leadership‌in‌the‌coordination‌of‌ADRD‌services‌as‌outlined‌in‌the‌Hawai‘i 
2025 State Plan for ADRD.‌The‌ADRD‌Advisory‌Committee‌and‌workgroups‌are‌comprised‌
of‌stakeholders‌and‌tasked‌with‌updating‌the‌State‌Plan‌for‌ADRD.‌EOA‌has‌applied‌for‌the‌
subsequent‌CDC‌BOLD‌implementation‌grant‌and‌is‌awaiting‌award‌notification.‌
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The‌goals,‌objectives,‌strategies,‌and‌expected‌outcomes‌address‌the‌current‌needs‌and‌
gaps‌in‌services.‌(Attachment‌D:‌Aging‌in‌Hawai‘i‌Survey‌Report‌of‌Needs‌Assessment)

Hawaiʻi’s‌goals‌align‌with‌ACL’s‌five‌topic‌areas:‌Older‌Americans‌Act‌(OAA)‌Core‌
Programs,‌COVID‌-19,‌Equity,‌Expanding‌Access‌to‌Home‌and‌Community-based‌
Services,‌and‌Caregiving.‌

Hawaiʻi’s older adults have opportunities to 
live wellGOAL 1

GOAL 2

GOAL 3

GOAL 4

GOAL 5

Hawaiʻi’s older adults are prepared for 
future health threats and disasters

Hawaiʻi’s underserved populations have 
equitable access to programs and services

Hawaiʻi’s older adults and persons with 
disabilities will age in place safely

Hawaiʻi’s caregivers have a broad array of 
services and supports to effectively care 
for their loved ones

Goals, Objectives, Strategies, and Expected Outcomes
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Increase access to the Aging and Disability Resource Center (ADRC)/No Wrong Door 
(NWD) which serves as a comprehensive source of information and assistance to 
meet the needs of Hawaiʻi’s older adults, caregivers, persons with disabilities, and 
individuals with Alzheimer’s disease and related dementias (ADRD).

Strategies:
1.1.1‌ Work‌with‌the‌AAAs‌to‌develop‌and‌implement‌an‌education‌and‌outreach‌campaign‌

to‌increase‌awareness‌of‌the‌ADRC.‌

1.1.2‌ Review‌and‌analyze‌data‌collected‌by‌each‌ADRC‌to‌inform‌decision-making,‌
processes,‌and‌planning‌at‌the‌state‌level.

1.1.3‌ Provide‌ongoing‌training‌on‌person-centered‌principles‌to‌ensure‌that‌ADRC‌
consumers‌have‌a‌satisfactory‌experience.

1.1.4‌ Ensure‌that‌ADRC‌options‌counseling‌includes‌“fee‌for‌services”‌for‌older‌adults,‌
persons‌with‌disabilities,‌and‌individuals‌with‌ADRD‌who‌have‌the‌financial‌means‌to‌
pay‌for‌services.

1.1.5‌ Create‌a‌Memorandum‌of‌Understanding‌(MOU)‌with‌the‌DOH‌Neurotrauma‌
program‌to‌increase‌awareness,‌education,‌and‌resources‌available‌to‌the‌ADRC‌sites‌
regarding‌traumatic‌brain‌injury‌(TBI).‌

Outcomes:
1.1.1‌ By‌September‌2025,‌EOA‌and‌AAAs‌will‌launch‌a‌kick-off‌campaign‌to‌inform‌and‌

educate‌Hawaiʻi’s‌residents‌about‌the‌ADRC.‌

Hawaiʻi’s older adults have opportunities to live wellGOAL 1:

The‌Aging‌in‌Hawaiʻi‌survey‌revealed‌that‌33%‌found‌it‌difficult/very‌difficult to 
find‌information.‌The‌top‌four‌responses‌included‌needing‌information‌about‌
community resources, Medicare or other health insurance, in-home services, and 
caregiving‌services.‌In‌Hawai‘i,‌the‌Area‌Agencies‌on‌Aging‌are‌the‌operating‌entities‌
of‌the‌Aging‌and‌Disability‌Resource‌Center‌(ADRC)‌sites.‌

Objective 1-1
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1.1.2‌ Annually,‌ADRC‌staff‌will‌be‌trained‌on‌person-centered‌principles.

1.1.3‌ Annually,‌conduct‌a‌customer‌satisfaction‌survey‌of‌the‌ADRC.

1.1.4‌ By‌September‌2025,‌an‌MOU‌is‌developed‌with‌the‌DOH‌Neurotrauma‌program.

1.1.5‌ By‌September‌2027,‌increase‌ADRC‌contacts‌by‌20%.

Objective 1-2

Ensure that older adults and caregivers have access to legal services to protect 
their rights and secure justice.

Strategies: 
1.2.1‌ Develop‌a‌comprehensive‌list‌of‌legal‌services‌providers‌statewide‌that‌specialize‌in‌

legal‌issues‌impacting‌kūpuna,‌caregivers,‌and‌persons‌with‌disabilities.‌

1.2.2‌ Scan‌and‌develop‌partnerships‌with‌the‌legal‌services‌community‌as‌pro‌bono/
affordable‌resources‌to‌refer‌clients‌with‌complex‌cases.

1.2.3‌ Identify‌barriers‌affecting‌older‌adults’‌access‌to‌legal‌services.‌

1.2.4‌ Foster‌collaborations‌with‌key‌stakeholders‌to‌ensure‌access‌to‌legal‌services‌for‌
underserved‌populations.‌

Outcomes:
1.2.1‌ By‌July‌2025,‌older‌adults,‌caregivers,‌and‌persons‌with‌disabilities‌will‌have‌access‌

to‌an‌array‌of‌legal‌services‌and‌providers.

1.2.2‌ Annually,‌measure‌the‌older‌adults’‌increase‌in‌knowledge‌and‌understanding‌of‌
legal‌services‌offered‌by‌the‌Aging‌Network.

1.2.3‌ By‌July‌2026,‌older‌adults‌and‌caregivers‌with‌complex‌needs‌will‌receive‌targeted‌
legal‌assistance.‌

1.2.4‌ Annually,‌convene‌a‌meeting‌with‌the‌legal‌providers‌to‌identify‌barriers‌to‌
accessing‌legal‌services,‌opportunities‌for‌growth,‌and‌strategies‌for‌addressing‌the‌
barriers.‌

1.2.5‌ Annually,‌collaborate‌with‌one‌new‌organization‌to‌improve‌access‌to‌legal‌services‌
for‌underserved‌populations.
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Expand wellness and health maintenance programs that are evidence-based 
leading to greater health outcomes for older adults.

Objective 1-4

Objective 1-3

Safeguard elders and educate the community on abuse, neglect, and exploitation.

Strategies:
1.3.1‌ Partner‌with‌providers‌to‌increase‌education‌and‌outreach‌regarding‌Power‌Of‌

Attorney‌(POA)‌and‌advance‌directives‌to‌older‌adults,‌caregivers,‌persons‌with‌
disabilities,‌and‌individuals‌living‌with‌ADRD.‌

1.3.2‌ Develop‌relationships‌with‌Adult‌Protective‌Services‌(APS)‌&‌AAAs‌to‌increase‌
priority‌for‌services‌for‌APS‌clients‌and‌those‌at‌high‌risk‌of‌abuse.

1.3.3‌ Collaborate‌with‌key‌stakeholders,‌such‌as‌APS‌and‌law‌enforcement,‌to‌increase‌
public‌awareness‌on‌abuse,‌neglect,‌and‌exploitation‌targeting‌kūpuna‌and‌persons‌
with‌disabilities.‌

1.3.4‌ Coordinate‌with‌Developmental‌Disabilities‌(DD)‌Council‌and‌Guardianship‌
stakeholders‌to‌ensure‌that‌Hawaiʻi’s‌Guardianship‌and‌Conservatorship‌laws‌meet‌
the‌needs‌of‌older‌adults‌and‌persons‌with‌disabilities.‌

Outcomes: 
1.3.1‌ Annually, provide eight training sessions regarding legal resources that provide 

safeguards,‌prevent‌exploitation,‌and‌mitigate‌the‌potential‌for‌abuse.

1.3.2‌ By‌September‌2025,‌establish‌a‌master‌Memorandum‌of‌Agreement‌with‌APS‌to‌
ensure‌that‌APS‌clients‌referred‌to‌the‌ADRC‌and‌those‌at‌high-risk‌of‌abuse‌are‌
prioritized‌for‌LTSS.

1.3.3‌ By‌September‌2027,‌increase‌elder‌abuse‌awareness‌and‌prevention‌efforts‌by‌20%.‌

1.3.4‌ By‌September‌2027,‌provide‌recommendations‌for‌amendments‌to‌Hawai‘i’s‌
Guardianship‌and‌Conservatorship‌laws.‌
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Strategies: 
1.4.1‌ Increase‌participation‌in‌Better Choices Better Health (BCBH) and Enhance Fitness (EF) 

statewide.

1.4.2‌ Target‌referral‌and‌recruitment‌of‌participants‌with‌co-morbidities‌including‌HIV.

1.4.3‌ Develop‌and‌implement‌a‌marketing‌plan‌to‌promote‌BCBH‌and‌EF‌statewide.

1.4.4‌ Develop‌a‌plan‌to‌recruit,‌train,‌and‌retain‌BCBH‌and‌EF‌trainers.‌

1.4.5‌ Develop‌public‌and‌private‌partnerships‌to‌secure‌additional‌EF‌sites‌to‌conduct‌classes.‌

1.4.6‌ Continue‌collaborating‌with‌the‌University‌of‌Hawai‘i,‌the‌DOH,‌and‌with‌Alu‌Like‌to‌
advance‌the‌BCBH‌and‌EF‌programs‌statewide.‌

1.4.7‌ Distribute‌information‌on‌the‌risks‌for‌chronic‌diseases,‌preventive‌services,‌the‌benefits‌
of‌staying‌active,‌exercising,‌completing‌vaccinations‌and‌boosters,‌and‌how‌to‌maintain‌
mental‌health‌and‌wellbeing.

Outcomes: 
1.4.1‌ By‌September‌2024,‌recruit‌and‌train‌at‌least‌one‌new‌EF‌trainer‌in‌each‌county.

1.4.2‌ By‌September‌2025,‌secure‌additional‌EF‌sites‌in‌Honolulu,‌Kaua‘i,‌and‌Maui‌counties.

1.4.3‌ By‌September‌2027,‌increase‌EF‌classes‌by‌15%‌statewide.

1.4.4‌ By‌September‌2027,‌increase‌BCBH‌classes‌by‌10%‌statewide.
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Increase nutrition services through modernizing congregate meals, redefining 
home-delivered meals, and enhancing nutrition education and nutrition screening.

Strategies:
1.5.1‌ Survey‌meal‌participants‌on‌recommendations‌to‌increase‌participation‌in‌the‌

congregate‌meals‌program.‌

1.5.2‌ Develop‌a‌café‌model‌with‌menu‌options‌and‌alternatives‌that‌are‌more‌responsive‌
to‌the‌needs‌of‌younger‌kūpuna.

1.5.3‌ Expand‌the‌quality‌of‌congregate‌and‌home-delivered‌meals‌statewide,‌and‌ensure‌
menus‌have‌tasty,‌healthy‌varieties‌that‌include‌ethnic‌menu‌options;‌and‌brain‌
health‌options‌such‌as‌the‌MIND‌diet.

1.5.4‌ Revisit‌and‌update‌nutrition‌standards‌including‌targeting‌participants‌for‌home-
delivered‌meals.

1.5.5‌ Implement‌a‌screening‌tool‌to‌identify‌nutrition‌participants‌who‌are‌at‌risk‌of‌
malnutrition.

Outcomes:  
1.5.1‌ By‌September‌2024,‌incorporate‌participants’‌suggestions‌and‌feedback‌regarding‌

congregate‌dining.‌

Objective 1-5
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Objective 1-6

Increase the availability of publicly funded transportation to assist with basic needs 
such as shopping for food, running errands, and keeping medical appointments. 

Strategies: 
1.6.1‌ Identify‌barriers‌affecting‌access‌to‌reliable‌transportation‌for‌older‌adults,‌persons‌

with‌disabilities,‌and‌individuals‌living‌with‌ADRD.

1.6.2‌ Identify‌transportation‌options‌currently‌available‌and‌geographic‌coverage‌(e.g.,‌bus,‌
taxi,‌Handi-van,‌Uber/Lyft,‌private‌transportation,‌county‌transportation).

1.6.3‌ Review‌and‌implement‌other‌service‌models‌such‌as‌the‌Medicaid‌health‌plan‌model‌
to‌increase‌service‌provider‌capacity‌and‌availability‌using‌OAA‌and‌state‌funds.

1.6.4‌ Seek‌other‌creative‌opportunities‌in‌the‌community‌such‌as‌Ride‌Assist‌to‌expand‌
assisted‌transportation‌to‌support‌medical‌appointments‌and‌shopping.

Outcomes: 
1.6.1‌ By‌December‌2026,‌develop‌a‌plan‌to‌address‌accessing‌reliable‌transportation.

1.6.2‌ By‌September‌2027,‌implement‌multiple‌strategies,‌particularly‌in‌rural‌and‌hard‌to‌
reach‌areas,‌to‌increase‌access‌to‌reliable‌transportation‌for‌older‌adults‌and‌persons‌
with‌disabilities.‌

1.5.2‌ By‌September‌2026,‌evaluate‌a‌pilot‌café‌model‌site‌with‌the‌opportunity‌to‌expand‌
to‌other‌sites.‌

1.5.3‌ Annually,‌evaluate‌the‌quality‌and‌nutritional‌value‌of‌congregate‌and‌home-
delivered‌meals.‌

1.5.4‌ By‌September‌2026,‌the‌nutrition‌programs‌statewide‌are‌assessing‌participants‌
with‌a‌low‌body‌mass‌index‌for‌malnutrition.

1.5.5‌ By‌September‌2027,‌increase‌participation‌in‌congregate‌dining‌and‌home-
delivered‌meals‌by‌25%.
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Ensure that people living with Alzheimer’s Disease and Related Dementias (ADRD) are 
supported to have quality of life from early detection to end-of-life.

Strategies: 
1.7.1‌ Based‌on‌public‌input,‌publish‌the‌CDC-approved‌the‌Hawaiʻi 2035: State Strategic Plan 

on ADRD, which‌is‌effective‌from‌September‌1,‌2023‌to‌August‌30,‌2035.

1.7.2‌ Engage‌with‌stakeholders‌of‌the‌Building‌Our‌Largest‌Dementia‌(BOLD)‌Infrastructure‌
Hawaiʻi‌Coalition‌to‌identify‌and‌implement‌the‌annual‌actionable‌steps‌to‌achieve‌the‌
goals‌and‌outcomes‌of‌the‌the‌Hawaiʻi 2035: State Strategic Plan on ADRD.

Outcomes:
1.7.1‌ By‌December‌2024,‌the‌Hawaiʻi 2035: State Strategic Plan on ADRD will be published and 

accessible‌in‌multiple‌formats.‌

1.7.2‌ By‌December‌2027,‌the‌Hawaiʻi‌BOLD‌Coalition‌will‌have‌made‌significant‌advancements‌
toward‌meeting‌the‌goals‌as‌described‌in‌the‌12-year‌State‌Strategic‌Plan‌on‌ADRD.

Objective 1-7
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Expand education and outreach to older adults, caregivers, and persons with 
disabilities with an emphasis on those with greatest need, to increase access to 
information and assistance and online resources.

Objective 2-2

Survey‌showed‌56%‌of‌respondents‌did‌not‌have‌a‌plan‌in‌place‌in‌case‌of‌an‌emergency.

Empower older adults, caregivers, and persons with disabilities to have a 
personal emergency plan in place to ensure their health and safety during health 
emergencies or natural disasters as declared by federal or state agencies.

Strategies:
2.1.1‌ Assess‌ADRC‌participants’‌ability‌to‌be‌prepared‌for‌health‌emergencies‌and‌natural‌

disasters.
2.1.2‌ Offer‌ADRC‌participants‌the‌opportunity‌to‌develop‌a‌disaster‌plan‌to‌ensure‌their‌

health‌and‌safety‌during‌a‌declared‌emergency.
2.1.3‌ Create‌opportunities‌to‌promote‌emergency‌preparedness‌education‌at‌the‌ADRC‌

website.

Outcomes:
2.1.1‌ By‌September‌2025,‌the‌ADRC‌website‌will‌help‌kūpuna‌to‌navigate‌and‌find‌

educational‌and‌informative‌resources‌on‌disaster‌preparedness.
2.1.2‌ By‌September‌2027,‌the‌ADRC‌will‌complete‌disaster‌plans‌for‌90%‌of‌participants‌

assessed‌for‌long-term‌services‌and‌supports.

GOAL 2: Hawaiʻi’s older adults are prepared for future 
health threats and disasters

Objective 2-1
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59.7% of responders to the “Aging in Hawaiʻi Survey" felt 
isolated, away from family and friends during the pandemic

Strategies:
2.2.1‌ Collaborate‌with‌the‌Hawaiʻi‌Emergency‌Management‌Agency‌(HiEMA)‌on‌planning‌

and‌development‌of‌emergency‌preparedness‌guidelines‌that‌include‌considerations‌
and‌accommodations‌for‌older‌adults,‌persons‌with‌disabilities,‌and‌individuals‌with‌
ADRD.

2.2.2‌ Promote‌emergency‌preparedness‌education‌through‌the‌ADRC‌website‌on‌a‌regular‌
basis‌and‌ensure‌that‌the‌resources‌provided‌are‌available‌in‌multiple‌languages.

2.2.3‌ Provide‌in-person‌eligibility‌and‌enrollment‌assistance‌for‌Medicare,‌other‌health‌
insurance‌plans,‌and‌low-income‌subsidy‌programs‌for‌older‌workers‌who‌may‌
have‌lost‌their‌job‌and‌health‌coverage‌during‌COVID-19,‌while‌adhering‌to‌health‌
and‌safety‌protocols‌and‌HIPAA‌requirements‌to‌protect‌personal‌and‌health‌
information.

2.2.4‌ Continue‌to‌offer‌educational‌meetings,‌trainings,‌webinars,‌and‌1:1‌counseling‌
utilizing‌Zoom,‌Teams,‌and‌other‌virtual‌platforms‌incorporated‌into‌operations‌
during‌COVID-19,‌as‌a‌method‌to‌expand‌outreach‌to‌underserved‌kūpuna‌who‌
have‌limited‌access‌due‌to‌a‌lack‌of‌transportation,‌mobility,‌or‌who‌reside‌in‌rural‌
communities.

2.2.5‌ Ensure‌COVID-19‌funding‌is‌expended‌to‌promote‌LTSS‌statewide.

Outcomes:
2.2.1‌ By‌June‌2024,‌provide‌updates‌to‌partner‌organizations‌on‌emergency‌planning‌for‌

kūpuna,‌persons‌with‌disabilities,‌and‌individuals‌with‌ADRD.

2.2.2‌ By‌December‌2024,‌establish‌at‌least‌one‌partner‌site‌in‌each‌county‌to‌provide‌in-
person‌counseling‌for‌help‌with‌emergency‌planning‌and‌health‌plan‌eligibility‌and‌
enrollment.‌

2.2.3‌ By‌June‌2025,‌in‌collaboration‌with‌technology‌partners,‌develop‌and‌distribute‌five‌
products‌to‌build‌computer‌skills‌for‌kūpuna‌with‌limited‌income,‌limited‌English‌
proficiency,‌or‌who‌live‌in‌rural‌areas,‌to‌increase‌online‌access‌to‌emergency‌
assistance.

2.2.4‌ By‌June‌2026,‌implement‌the‌Train the Trainer model to increase in-person 
computer‌and‌technology‌classes‌for‌older‌adults‌and‌persons‌with‌disabilities‌in‌
each‌county.
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Increase opportunities in the community for older adults, caregivers, and persons 
with disabilities to participate in programs to reduce social isolation.

Strategies:
2.3.1‌ Increase‌volunteer‌recruitment‌that‌provides‌meaningful‌opportunities‌to‌stay‌

active,‌informed,‌and‌socially‌connected‌while‌safely‌learning‌about‌Medicare,‌
Medicaid,‌scam‌prevention,‌falls‌prevention,‌computer‌basics,‌and‌other‌health‌
topics‌including‌how‌to‌avoid‌the‌negative‌health‌effects‌of‌social‌isolation.

2.3.2‌ Collaborate‌with‌other‌volunteer-based‌organizations‌to‌encourage‌cross-
training,‌raise‌awareness‌of‌services,‌and‌promote‌other‌meaningful‌volunteer‌
opportunities.

2.3.3‌ Engage‌with‌hard-to-reach‌older‌adults‌who‌are‌low-income,‌in‌rural‌communities,‌
or‌are‌limited‌English‌speaking,‌through‌direct‌mail,‌newsletters,‌and‌partnerships‌
with‌local‌agencies‌that‌serve‌these‌individuals‌and‌provide‌inclusive‌opportunities‌
to‌volunteer.

Outcomes:
2.3.1‌ By‌June‌2024,‌develop‌a‌baseline‌scan‌of‌volunteer-based‌programs‌statewide‌that‌

provide‌recreational‌and‌cultural‌activities‌to‌promote‌socialization‌and‌learning.
2.3.2‌ By‌June‌2027,‌increase‌by‌10%‌the‌number‌of‌volunteer‌opportunities‌and‌

programs‌statewide‌that‌offer‌recreational,‌cultural,‌and‌educational‌activities‌to‌
their‌members.

Objective 2-3
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Recruit, train, and retain an effective, representative, and culturally humble 
workforce that provides equitable access to inclusive services for Hawaiʻi’s diverse 
and underserved populations.

Strategies: 
3.1.1‌ Provide‌in-person‌and‌virtual‌outreach‌to‌kūpuna‌with‌information‌and‌application‌

assistance‌for‌low-income‌subsidy‌programs‌that‌they‌may‌qualify‌for‌to‌offset‌the‌
costs‌of‌medical‌and‌prescription‌drug‌costs.

3.1.2‌ Work‌with‌the‌Aging‌Network‌and‌the‌DOH‌to‌promote‌initiatives‌and‌
collaborations‌that‌positively‌impact‌the‌social‌determinants‌of‌health‌for‌kūpuna.‌
These‌include‌meaningful‌work‌opportunities‌such‌as‌the‌Senior‌Community‌
Service‌Employment‌Program‌and‌learning‌projects‌such‌as‌senior‌clubs‌and‌
Computer Basics for Kūpuna issues.

3.1.3‌ Partner‌with‌local‌agencies‌to‌help‌kūpuna‌in‌rural‌communities‌learn‌basic‌
computer‌skills‌and‌apply‌for‌programs‌to‌fund‌the‌costs‌of‌a‌computer,‌smart‌
device,‌or‌internet‌connection.

Outcomes:
3.1.1‌ Increase‌by‌10%‌annually‌the‌number‌of‌in-person‌events‌providing‌information‌

and‌assistance‌with‌Medicare‌and‌health‌plan‌related‌eligibility‌and‌enrollment.
3.1.2‌ Increase‌new‌visitors‌to‌website‌by‌10%‌every‌year.
3.1.3‌ Annually,‌conduct‌direct‌mailings‌to‌households‌identified‌as‌having‌at‌least‌one‌

resident‌over‌the‌age‌of‌fifty‌and‌an‌annual‌household‌income‌of‌$50,000‌or‌less.
3.1.4‌ Annually,‌the‌state‌shall‌identify‌and‌partner‌with‌at‌least‌one‌new‌agency‌or‌

organization‌to‌increase‌outreach‌and‌distribution‌of‌information‌and‌resources‌in‌
each‌county.

GOAL 3: Hawaiʻi’s underserved populations have equitable 
access to programs and services

Objective 3-1
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Foster diversity, equity, and inclusion among the Aging Network including long-term 
services and supports for underserved and underrepresented populations statewide.

Strategies:
3.2.1‌ Collaborate‌with‌the‌AAAs,‌medical‌community,‌academia,‌faith-based‌organizations,‌

agencies‌serving‌Native‌Hawaiians,‌and‌other‌public‌and‌private‌sector‌entities‌to‌
advance‌diversity,‌equity,‌and‌inclusion‌(DEI)‌initiatives.

3.2.2‌ Provide‌cultural‌humility‌training‌to‌the‌AAAs‌and‌service‌providers‌who‌support‌
the‌underserved‌and‌underrepresented‌individuals‌such‌as‌those‌with‌disabilities,‌
individuals‌with‌ADRD,‌caregivers,‌those‌living‌in‌rural‌communities,‌individuals‌
who‌are‌indigenous,‌Native‌Hawaiians,‌Black,‌Latino,‌Asian‌Americans‌and‌Pacific‌
Islanders,‌other‌individuals‌of‌color,‌religious‌minorities,‌and‌the‌LGBTQ+‌community.

3.2.3‌ Invest‌in‌annual‌DEI‌training‌to‌provide‌education‌and‌awareness‌to‌the‌Aging‌
Network.‌

Outcomes:
3.2.1‌ By‌September‌2024,‌a‌baseline‌survey‌is‌done‌of‌the‌AAAs‌and‌service‌providers‌to‌

determine‌their‌understanding‌of‌the‌needs‌of‌underserved‌and‌underrepresented‌
populations.

3.2.2‌ By‌September‌2025,‌the‌state‌will‌have‌conducted‌and‌completed‌training‌on‌
diversity,‌equity,‌and‌inclusion‌with‌a‌culturally‌tailored‌approach‌to‌address‌the‌
needs‌of‌Hawaiʻi’s‌aging‌population‌including‌persons‌with‌disabilities‌and‌the‌
LGBTQ+‌population.

3.2.3‌ By‌September‌2026,‌the‌AAA‌and‌service‌providers‌shall‌report‌increased‌knowledge‌
and‌comprehension‌on‌how‌to‌assess‌the‌needs‌of‌the‌target‌population.

3.2.4‌ By‌September‌2027,‌the‌AAAs‌and‌service‌providers‌are‌competent‌in‌addressing‌the‌
needs‌of‌individuals‌through‌an‌equity‌lens.

Objective 3-2
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Enable older adults and caregivers to live in their communities through the 
availability of and access to high-quality, long-term services and supports (LTSS) 
through the Kūpuna Care Program.

Strategies:
4.1.1‌ Continue‌the‌development‌of‌the‌Hawaiʻi‌Administrative‌Rules‌for‌the‌Kūpuna‌Care‌

(KC)‌program.

4.1.2‌ Strengthen‌the‌participant-directed‌program‌as‌a‌LTSS‌option‌for‌the‌Kūpuna‌Care‌
participants‌statewide.

4.1.3‌ Conduct‌an‌external‌evaluation‌of‌the‌KC‌program‌to‌identify‌gaps‌in‌services‌with‌
statewide‌recommendations‌to‌ensure‌that‌LTSS‌are‌responsive‌to‌the‌needs‌of‌
eligible‌Kūpuna‌Care‌participants,‌recipients,‌and‌caregivers.

Outcomes:
4.1.1‌ By‌September‌2025,‌EOA‌has‌completed‌the‌Hawaiʻi‌Administrative‌Rules‌for‌

Kūpuna‌Care.

4.1.2‌ By‌September‌2025,‌participant-directed‌program‌is‌available‌statewide‌as‌an‌
option‌for‌those‌who‌choose‌to‌direct‌their‌own‌care‌and‌not‌have‌traditional‌
support‌services‌through‌a‌contracted‌service‌provider.

4.1.3‌ By‌September‌2027,‌EOA‌has‌evaluated‌the‌Kūpuna‌Care‌Program‌and‌implemented‌
identified‌strategies‌to‌develop‌the‌Hawaiʻi’s State Plan on Aging 2027- 2031.

GOAL 4: Hawaiʻi’s older adults and persons with disabilities 
will age in place safely

Objective 4-1

Objective 4-2

Advocate for the rights of all individuals residing in licensed and certified long-
term care facilities. 
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Objective 4-3

Increase volunteer participation in the Long-Term Care Ombudsman Program 
statewide.

Strategy: 
4.3.1‌‌‌Develop‌a‌plan‌and‌timeline‌to‌increase‌the‌number‌of‌volunteer‌ombudsmen‌

through‌marketing‌and‌partnerships‌with‌organizations,‌such‌as‌the‌Retired‌Senior‌
Volunteer‌Program‌(RSVP),‌statewide.

Outcomes:
4.3.1‌ By‌September‌2024,‌have‌a‌plan‌and‌timeline‌that‌includes‌partnerships‌and‌action‌

steps‌to‌increase‌the‌number‌of‌volunteer‌ombudsmen.

4.3.2‌ By‌September‌2024,‌MOUs‌with‌the‌AAAs‌and‌the‌LTCOP‌outlining‌roles‌and‌
responsibilities‌to‌support‌volunteer‌recruitment.

4.3.3‌ Annually,‌15%‌increase‌to‌trained‌and‌certified‌Long-Term‌Care‌Ombudsman‌
volunteers‌in‌all‌four‌counties.‌

Strategies:
4.2.1‌ Hire,‌train,‌and‌certify‌five‌(5)‌Long-Term‌Care‌Ombudsmen‌to‌cover‌Hawaiʻi’s‌

planning‌and‌service‌areas‌(PSAs)‌as‌advocates‌for‌facility‌residents‌residing‌on‌
those‌islands.

4.2.2‌ Increase‌public‌awareness‌of‌the‌LTCOP‌by‌training‌AAA/ADRCs‌to‌answer‌questions‌
about‌LTC‌options‌and‌triage‌calls‌to‌the‌local‌ombudsman‌in‌each‌PSA.

Outcomes:
4.2.1‌ By‌June‌2024,‌each‌planning‌and‌service‌area‌shall‌have‌a‌trained‌local‌

ombudsman.‌

4.2.2‌ Annually,‌the‌LTCOP‌will‌develop‌and‌deliver‌training‌to‌the‌ADRC‌staff‌who‌will‌
demonstrate‌increased‌knowledge‌of‌long-term‌care‌issues.‌
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Collaborate with workforce initiatives to support older adults and family 
caregivers in need of long-term services and supports in Hawaiʻi.

Strategies
5.2.1‌ Advocate‌for,‌establish,‌and‌support‌workforce‌development‌initiatives‌that‌focus‌

on‌developing‌a‌comprehensive‌continuum‌of‌care‌for‌the‌Aging‌Network,‌including‌
non-clinical,‌paraprofessionals,‌and‌caregivers.

Objective 5-2

Increase access to information, services, and supports to assist caregivers.

Strategies:  
5.1.1‌ Develop‌a‌statewide,‌comprehensive‌resource‌directory‌to‌include,‌but‌not‌be‌

limited to, public and privately paid services and supports such as counseling, 
educational,‌and‌training‌opportunities.‌Ensure‌that‌the‌distribution‌of‌the‌directory‌
is‌in‌multiple‌accessible‌formats‌and‌updated‌annually.

5.1.2‌ Assess‌caregivers‌for‌inclusion‌in‌the‌development‌of‌elders’‌support‌plans.

5.1.3‌ Provide‌caregiver‌support‌services‌to‌include‌education,‌counseling,‌and‌peer‌
support‌services‌tailored‌to‌those‌caring‌for‌individuals‌with‌ADRD.

Outcome: 
5.1.1‌ Annually,‌measure‌the‌number‌of‌caregivers‌who‌access‌this‌information,‌

participate‌in‌assessments,‌and‌receive‌services‌or‌supports.‌

Hawaiʻi’s caregivers have a broad array of services 
and supports to effectively care for their loved onesGOAL 5:

Objective 5-1
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5.2.2‌ Expand‌administrative‌and‌service‌standards‌for‌the‌non-clinical‌direct-care‌
workforce‌who‌provide‌long-term‌services‌and‌supports.

5.2.3‌ Engage‌with‌partners‌in‌the‌community‌to‌support‌awareness‌and‌education‌of‌
working‌in‌the‌field‌of‌gerontology.

5.2.4‌ Develop‌an‌MOU‌with‌the‌Department‌of‌Labor,‌Senior‌Community‌Service‌
Employment‌Program‌(SCSEP)‌to‌give‌unemployed,‌low-income‌individuals‌
more‌opportunity‌to‌engage‌in‌training‌through‌part-time,‌community‌service‌
assignments.‌

Outcomes:
5.2.1‌ By‌September‌2024,‌contract‌a‌coordinator‌to‌lead‌planning‌and‌implementation‌

efforts‌of‌the‌workforce‌development‌and‌support‌center.

5.2.2‌ By‌September‌2025,‌complete‌the‌administrative‌and‌service‌standards‌for‌the‌non-
clinical‌direct-care‌workforce.‌

5.2.3‌ By‌September‌2026,‌the‌direct-care‌workforce‌will‌increase‌to‌support‌the‌growing‌
number‌of‌older‌adults‌in‌Hawaiʻi.
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Potential Barriers to the Proposed Strategies

The‌EOA‌shall‌ensure‌management‌of‌programs‌through‌data‌collection,‌monitoring‌and‌
oversight,‌and‌continuous‌quality‌improvement.

Data Collection
EOA‌uses‌a‌consolidated‌database‌to‌collect‌and‌analyze‌service‌utilization‌data.‌This‌
ensures‌that‌LTSS‌are‌delivered‌in‌a‌timely‌manner‌to‌participants‌at‌high‌risk‌for‌
placement‌in‌a‌LTC‌setting.‌Data‌analysis‌provides‌opportunities‌to‌identify‌gaps‌in‌the‌
delivery‌system‌and‌address‌areas‌for‌improvement.

Monitoring and Oversight 
EOA‌shall‌perform‌annual‌on-site‌monitoring‌of‌service‌delivery‌to‌ensure‌programs‌are‌
implemented‌as‌outlined‌in‌the‌approved‌Area‌Plans‌on‌Aging,‌contractual‌agreements,‌and‌
standards,‌directives,‌and‌guidelines‌in‌accordance‌with‌federal‌and‌state‌requirements.

Continuous Quality Improvement
Each‌organizational‌section‌under‌EOA‌will‌be‌responsible‌for‌the‌implementation,‌
timeline,‌and‌reporting‌on‌the‌progress‌of‌their‌respective‌objectives‌and‌strategies‌of‌
the‌Plan.‌Annually,‌EOA‌shall‌report‌to‌the‌Policy‌Advisory‌Board‌for‌Elder‌Affairs‌on‌the‌
challenges‌and‌barriers‌faced,‌and‌cumulative‌accomplishments.

Internal Staffing Challenges and Vacancies 
In‌July‌2023,‌the‌EOA‌increased‌the‌number‌of‌internal‌staff‌positions‌from‌27‌to‌33‌in‌
response‌to‌an‌increase‌in‌demand‌for‌services.‌Currently,‌16‌positions‌are‌filled,‌11‌positions‌
are‌being‌recruited‌for,‌and‌six‌new‌positions‌are‌being‌established.‌The‌State‌Plan‌objectives‌
are‌attainable‌contingent‌upon‌timely‌hiring,‌training,‌and‌retention‌of‌qualified‌staff.

Quality Management
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Over‌the‌last‌three‌years,‌EOA‌has‌used‌lessons‌learned‌to‌achieve‌our‌goals‌despite‌the‌
challenges‌faced‌before,‌during,‌and‌after‌the‌COVID-19‌pandemic,‌by‌adapting‌to‌our‌new‌
norm‌with‌flexibility‌and‌ingenuity.‌With‌a‌renewed‌sense‌of‌optimisim‌and‌purpose,‌we‌
commit‌to‌achieving‌the‌goals‌and‌outcomes‌in‌this‌Plan‌to‌ensure‌the‌coordination‌and‌
provision‌of‌services‌and‌supports‌address‌the‌urgent‌needs‌of‌our‌most‌vulnerable‌kūpuna.

Conclusion

Lack of Funding 
Promotion‌of‌healthy‌aging‌initiatives‌(Goal‌1,‌Objective‌1-4)‌lacks‌state‌funding‌and‌
must‌rely‌solely‌on‌limited‌Title‌III-D‌resources.‌EOA‌will‌continue‌to‌request‌monies‌
annually‌from‌legislators‌to‌support‌the‌implementation,‌utilization,‌and‌sustainability‌of‌
evidenced-based‌interventions‌to‌increase‌disease‌prevention‌awareness‌statewide.

Workforce Shortage in Long-Term Services and Supports
Hawai‘i‌is‌experiencing‌a‌severe‌workforce‌shortage‌of‌home‌health‌aides,‌certified‌
nursing‌assistants,‌and‌other‌healthcare‌(para)professionals‌critically‌needed‌to‌meet‌the‌
demand‌for‌supportive‌services‌for‌Hawai‘i's‌older‌adults‌and‌persons‌with‌disabilities.
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Attachments

The‌Hawai‘i‌Department‌of‌Health‌(HDOH)‌is‌committed‌to‌maintaining‌an‌environment‌free‌from‌discrimination,‌
retaliation,‌or‌harassment‌on‌the‌basis‌of‌race,‌color,‌sex,‌national‌origin,‌age,‌or‌disability,‌or‌any‌other‌class‌as‌protected‌
under‌federal‌or‌state‌law,‌with‌respect‌to‌any‌program‌or‌activity.

Definition‌of‌Equity‌adapted‌from‌Executive‌Order‌13985:‌The‌consistent‌and‌systematic,‌fair,‌just,‌and‌impartial‌
treatment‌of‌all‌individuals,‌including‌individuals‌who‌belong‌to‌underserved‌communities‌that‌have‌been‌denied‌such‌
treatment,‌such‌as‌Black,‌Latino,‌and‌Indigenous‌and‌Native‌American‌persons,‌Asian‌Americans‌and‌Pacific‌Islanders‌
and‌other‌persons‌of‌colors;‌members‌of‌religious‌minorities;‌lesbian,‌gay,‌bisexual,‌transgender,‌queer,‌and‌intersex‌
(LGBTQI+)‌persons;‌persons‌with‌disabilities;‌persons‌who‌live‌in‌rural‌areas;‌and‌persons‌otherwise‌adversely‌affected‌by‌
persistent‌poverty‌or‌inequality.‌

For‌more‌information,‌including‌language‌accessibility‌and‌filing‌a‌complaint,‌contact‌HDOH‌Non-Discrimination‌
Coordinator‌at‌(808)‌586-4400,‌doh.nondiscrimination@doh.hawaii.gov,‌or‌visit‌the‌HDOH‌website‌at‌http://health.
hawaii.gov.
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