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I. REVIEW OF BACKGROUND MATERIALS

Some Demographic Data: U.S., Hawaii, Maui

Western industrialized countries are experiencing a 

period of dramatic change in population demographics. The 

number and proportion of elderly in these populations are 

greatly increasing. This unprecedented growth has profound 

implications for meeting the varied economic, health, 

housing, and social service needs of an aging population. A 

demographic focus on the elderly population of a society 

provides information necessary for more effective and 

insightful policy decisions and planning.

When we identify the elderly as a category on the basis 

of age, we are not referring to a homogeneous grouping.

While chronological age is certainly not the best indicator 

of the consequences of aging, it is an unambiguous one. 

Currently it is common practice to divide the elderly into 

more specific age groupings such as the young-old (age 65 - 

74) , middle-old (age 75-84), and old-old (age 85 and older). 

These age groupings reflect an array of physical, 

psychological, and social attributes or circumstances in the 

particular group and thus provide some guidelines in 

considering the special service needs of a diverse older 

population.

1
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United States

The older population (persons 65 years or older) 

numbered 29.2 million in 1986 or 12.1% of the total U.S. 

population. Since 1980, the number of older Americans 

increased by 3.6 million or 14% while the under 65 population 

increased by 5%. The elderly in America are increasing both 

in number and proportion fairly rapidly. (Atchley, 1988; 

Fowles, 1987)

It is also the case that the older population itself is 

getting older. In 1986 the 65 to 74 age group (17.3 million) 

was 8 times larger than in 1900, but the 75 to 84 age group 

(9.1 million) was 12 times larger, while the 85 and over age 

group was (2.8 million) 22 times larger. The old-old group 

is the fastest growing segment of the elderly.

Demographic trends indicate that the older population 

will continue to grow in the future. This growth will slow 

somewhat in the 1990s because of the small number of births 

during the Great Depression of the 1930's. The most dramatic 

increase is expected between the years 2010 and 2030 when the 

"baby boom" generation reaches age 65. (Fowles, 1987)

Hawaii

The general demographic trends of the elderly population 

in the United States as outlined above are paralleled in the 

State of Hawaii. Between 1900 and 1980 the older population
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increased from 1.7% to 7.9% of the total resident population, 

and in the 1970-80 decade the number of persons in this age 

category grew by 72.6% while the total population grew by 

25.5%. In 1986 persons 65 years and older comprised 9.7% of 

the total state population. The elderly are one of the most 

rapidly expanding segments of Hawaii's population. (Fowles, 

1987; Nordyke, Lee, and Gardner, 1984)

Not only is Hawaii's total population growing older, its 

elderly population itself is getting older as well. The 

young-old accounted for 64.9% of the elderly in 1980, a 

decline from 70.2% in 1900 and 78.3% in 1940. Both of the 

older groups are gaining at the expense of the young-old.

The old-old comprised 7.3% of the elderly in 1980 but are 

expected to account for 15% of the elderly by the turn of the 

century which is 4 times their number in 1980. (Nordyke,

Lee, and Gardner, 1984)

Recent demographic trends indicate that the older 

population of the State of Hawaii will continue to expand in 

number and proportion in the coming years. This growth will 

have significant impact on meeting the needs of the elderly.

Maui

In recent years, the population growth in general of 

Maui County has been rapid and faster than the state growth 

rate. In the period between 1980 to 1984, the growth rate 

for Maui County was 17% while for the state it was 7.7%. The
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growth rate for Maui County is expected to continue to expand 

but at a slightly lower rate between 1985 to 1995. (Kula 

Hospital - Strategic Plan, 1987)

In 1985 the 65 years and older population of Maui County 

comprised about 10% of the total County population. The 

number was estimated to be around 8,603. It is projected 

that in 1990 the proportion of elderly in Maui County will 

increase to about 11%. One estimate in terms of number is 

10,004 older persons. (Kula Hospital - Strategic Plan, 1987; 

Staff Report on Certificate of Need, 1986)

The national and state trend towards an increasingly 

older population apparently applies to Maui. The data have 

indicated that Maui County has had a larger proportion of 

persons in the 65 years and older age group than the state as 

a whole. The aging of Maui County's population and its 

attraction as a retirement destination forecast an increasing 

number and proportion of elderly in general as well as growth 

in the middle-old and old-old age categories.

Implications for Elderly Housing

The rapid growth of the elderly population in Hawaii 

along with the fact that Hawaii's average life expectancy is 

the highest among all the states in the U.S. (77.02 for both 

sexes; 74.08 for males and 80.33 for females) point to 

increasing housing and social service demands for the older 

population. (Hawaii Statewide Health Coordinating Council,
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1986)

The need for elderly housing is considered critical. 

According to Jeanette Takamura, Director of the State Office 

on Aging, " . . .  housing demand for the elderly is strong and 

will get stronger." In 1985 and 1986 there were 1,800 

unduplicated applications for elderly and handicapped 

housing. There were at least 1,369 on the waiting list for 

low rent public housing as of December 31, 1986. (The Sunday 

Star Bulletin and Advertiser, March 8, 1987)

This situation of increasing housing demands for the 

elderly is similarly the case on Maui where the waiting list 

for Hale Mahaolu elderly housing has been in the vicinity of 

300 and with a waiting period for vacancies between 2 to 3 

years. (Kula Hospital - Strategic Plan, 1987; Hillhaven 

Corporation, 1985)

While the need for elderly housing in the State of 

Hawaii in general and Maui in particular can be documented, 

it is a serious challenge to determine just how the housing 

need of this diverse population can be met. The elderly are 

not a homogeneous group. In assessing the needs of Hawaii's 

elderly population, the State of Hawaii Executive Office on 

Aging (1983,48) underscored the fact that ". . .all elderly 

do not belong to the same groups nor do they have the same 

health, economic, or social impairments." Thus, effective 

provision of housing must consider a variety of needs for a 

diverse population of elderly.

In the 1983 Statewide Needs Assessment Survey of
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Individuals Age 60 and Over, a relatively positive profile of 

the elderly is depicted. The composite picture indicates 

that as a group the elderly is generally unimpaired. When 

the group is disaggregated on the basis of age, income, 

education, ethnicity, etc. differences within the group 

become more apparent. For example, the older elderly (75 and 

older), those with low income or education, or those on the 

neighbor islands tend to have more impairments. (State of 

Hawaii, Executive Office on Aging, 1983) Still, the elderly 

in general are a rather active, healthy group. "Experience 

in Hawaii has shown that the population at 65 years is still 

a relatively healthy and independent group. . . .the average 

age in Hawaii's nursing homes is 80+ years." (State Health 

Planning & Development Agency, 1987)

The implications these data have for meeting the housing 

needs of the older population are important to consider. 

Basically, we have a healthy, energetic older population with 

relatively low levels of impairment but with the prospects of 

increasing assistance needs with age. While the exact 

housing needs for any particular elderly group may not be 

clear cut or even agreed upon at any single point in time, we 

do know the older population in general do not advocate 

institutionalization of the elderly. Fear of loss of 

independence, privacy, and social contacts are among the 

major detractors. (Atchley, 1988; Huttman, 1987) Heumann 

and Boldy (1982, 21) contend that, "Studies beginning in the 

1960s document the indiscriminant use of old age institutions
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to house the isolated, low income, and possibly impaired but 

well elderly. Persons entering these institutions have few 

housing options and include many who could live in the 

community if the proper supportive housing was made 

available."

Housing Alternatives for the Elderly

In the effort to provide housing alternatives for the 

elderly a variety of intermediate supportive systems that aid 

independent living has emerged. On the housing continuum 

these alternatives fall between total dependence on 

institutional services such as in a nursing home to total 

independence in privately owned or rented homes. Heumann and 

Boldy (1982) explain that Assisted Independent Living (AIL) 

programs are tailored to keep the elderly in as independent a 

living environment as possible despite increasing functioning 

disabilities and frailties that often accompany advancing 

age. By the mid 1970s this model for elderly housing became 

recognized in Western industrialized countries as a viable 

long term housing alternative to institutionalization for 

those persons with functional disabilities. This option 

allows the elderly to remain in control of their lives by 

offering as much independence as their functional limitations 

and personal preference allow.

The Assisted Independent Living programs are referred to 

variously as “sheltered housing" in England, "congregate
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housing" in the United States, "Servicehus" in Sweden, etc. 

(Heumann and Bodly, 1982) The variations in accommodation 

are responsive to the heterogeneous elderly population, 

allowing for different levels of communal living and resident 

support services. While the many programs in existence span 

the continuum of supportive environments, the typical 

sheltered housing scheme consists of conventional looking, 

independent apartments or bungalows which are "barrier free" 

inside and outside so as to make the activities of daily 

life as convenient as possible. The private units often 

share communal space that make socializing and domestic care 

easier as residents become more frail and housebound. Each 

unit is connected by intercom system to nearby help, usually 

a resident manager, in case of emergencies. Support services 

are expected to be made available as needed. This may be in 

the form of visiting services or permanent on site staff. 

Because the resident's independence and privacy are valued, 

assistance is only provided at that level needed to maintain 

independent living. (Heumann and Boldy, 1982)

To give some idea of the continuum of supportive housing 

alternatives, Tabes 1, 2, and 3 are provided on the following 

pages. These models provide paradigms for the various 

options available on the continuum of dependent-independent 

living arrangements for the elderly.

The situation in Hawaii appears to be amenable to 

assisted independent living as the growing number and 

proportion of elderly in the population demand multi’-level





Table 2 Long-term Public or Nonprofit Supportive Living Alternatives 
for Elderly in Western Industrial Societies

Source: Heumann and Boldy, 1982, p. 53



Table 3 Variations in Sheltered Housing Types

Source: Heumann and Boldy, 1982, p.115
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care housing options. It may be more so the case on Maui 

where there has been a higher proportion of persons over age 

65 than the state as a whole.

The once limited housing alternative for frail or 

isolated elderly is no longer the only or prevailing option. 

The move towards avoiding the early need for 

institutionalized long term care services is demonstrated by 

the increasing number of non-institutional alternatives made 

available on Maui such as the Maui Adult Day Health Center, 

Hale Makua Home Health Agency, Department of Health Public 

Health Nursing Branch Case Management, and the Department of 

Social Services and Housing Nursing Home Without Walls 

project. (State Health Planning & Development Agency, 1987)

Kula Hospital and Elderly Housing

In light of the current housing needs of the elderly on 

Maui and the basic concept of maintaining the independence 

and privacy of this group, some form of assisted independent 

living arrangement may be an attractive alternative. The 

Kula Hospital interest in developing elderly housing units on 

its grounds with the provision of supportive services is one 

possibility. In assessing the elderly housing need in 

relation to the role Kula Hospital can assume in meeting this 

need, a situation of supportive mutual interchange is 

probable. To begin with, as Kula Hospital's Strategic Plan , 

(1987, 5) suggests, "An existing community need would be
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addressed and the hospital would serve as the focal point for 

the comprehensive care of the elderly." The possibility of 

providing multi-level care to a diversified elderly 

population in a specially designed retirement complex with 

access to a hospital and its support services presents a 

realistic alternative. The existing recently renovated 

hospital facility along with its 176 employees and 

approximately 300 acres of usable land area were cited as 

tangible assets. Kula Hospital's history as a caring 

facility located in a comfortable country environment with a 

supportive political and local community were cited as 

intangible assets. (Kula Hospital - Strategic Plan, 1987) 

These factors contribute to making a retirement complex on 

Kula Hospital grounds a realistic consideration.

The choice of "service rich" as contrasted to "minimal 

service" elderly housing does not need to be imposed on the 

residents unilaterally, all at once. Experts appear to agree 

that facilities designed to meet the needs of the first 

applicants to elderly housing are outgrown as the first 

tenants age. To avoid unneeded, even intrusive services in 

the first years of development, "add-on" architectural design 

and program planning with expansion features for needed 

services such as personal care, home health, or domestic 

help, are practical considerations. (Huttman, 1977) This is 

a distinct possibility for any proposed elderly complex on 

the Kula Hospital premises.

By offering a continuum of services to meet the variety
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of needs and preferences of an older population, a well 

planned and managed facility is likely to attract a mixed 

grouping of elderly. Heumann and Boldy (1982) report that 

there is increasing evidence that many elderly prefer some 

form of sheltered housing over other housing alternatives and 

that the popularity of such housing will grow as the concept 

of assisted independent living becomes more widely known and 

such programs are developed and implemented. It is likely 

that this concept of elderly housing will take root in Maui. 

The political and local support of the active Kula community 

with its current potential for such a development enhances 

its likelihood in the very near future.



II. SURVEYS OF ELDERLY AND KNOWLEDGEABLE SOURCES

The general need for suitable and affordable elderly 

housing is readily apparent from the review of background 

demographic data, particularly as relating to Maui. However, 

as part of the consulting services rendered to the project, 

and as specifically requested by the Kula Hospital 

Feasibility Advisory Board, surveys of Maui County's elderly 

and knowledgeable sources in the community were conducted.

SURVEY OF ELDERLY

The questionnaire administered to Maui County elderly 

was designed collaboratively by consultants of MPAC and 

members of the Advisory Board. In addition to the standard 

demographic information such as sex, age, income, residence, 

etc., questions ascertained awareness and interest in living 

in a Kula/Keokea based retirement comples on the Kula 

Hospital grounds. (See Kula Hospital Feasibility 

Questionnaire, Appendix A)

Methodology

Sample; Four hundred forty-seven (447) Maui County elderly, 

largely within the 60 to 66 age range (89%) were surveyed. 

Thirty-nine percent (39% or N=173) of the respondents was 

male, while 61% (N=271) was female.

Procedure; In February 1988, trained interviewers contacted

15



elderly respondents identified from the voter registration 

lists. The respondents were interviewed by telephone. The 

process of interviewing ended when the desired number of 

respondents was reached.

Findings

A. Awareness/Use of Kula Hospital

Eighty-seven percent (87%) of the respondents indicated 

that they were aware of the services Kula Hospital provided, 

while 13% said they were not.

Twelve percent (12%) of the respondents said they had 

used the services and 88% said they had not.

B. Consider Living in Proposed Retirement Complex?

Of the total respondents, 34% reported that they would 

consider living in a Kula/Keokea based retirement complex;

42% said they would not; and 23% indicated they were "not 

sure" or might use it.

C. If No Other Facility Available. Would You Consider Living 

in Proposed Retirement Complex?

If there was no space in an existing retirement facility 

on Maui, 52% of the elderly indicated they would consider 

living in a Kula/Keokea based retirement complex; 32% said 

they would not; and 16% said they were not sure.

16
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D. Reasons Given for Living at Proposed Retirement Complex

The major reasons given for considering living at a 

Kula/Keokea based retirement complex included: pleasant 

location/site - 74%; close to hospital - 31%; and close to 

other elderly - 9%.

(Note: % does not total 100% as multiple responses were

given.)

E. Reasons Given for Not Living at the Proposed Retirement 

Complex

Among the primary reasons given for not considering 

living at a Kula/Keokea based retirement complex were the 

following: weather too cold - 49%; too far (in general) - 

38%; and too far from family - 34%.

(Note: % does not total 100% as multiple responses were

given.)

F. Unit Preference

In response to the question of preference as to size of 

unit if one was made available, 59% of the elderly said one 

bedroom; 19% said two bedroom; and 15% said studio. (6% 

specified "other”)

G. Present Residence in Maui County

The elderly respondents lived in the following areas:

1. Makawao/Pukalani/Kula 29%
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2. Wailuku/Kahului 20%

3. Kihei/Makena 11%

4. Paia/Haiku 10%

5. Lahaina 10%

6. Hana 4%

7. Molokai 12%

8. Lanai 5%

H. Birth Place

Forty-one percent (41%) of the elderly were born on 

Maui; 30% on the mainland, U.S.; 18% on a neighbor island, 

Hawaii; and 11% outside the U.S.

I. Residence 10 Years Aao

Sixty-nine percent (69%) of the respondents lived at 

their present address on Maui ten years ago; 13% lived 

outside of Hawaii; 11% lived at a different address on Maui; 

and 6% lived on a neighbor island, Hawaii.

J. Total Income for 1986

Elderly respondents reported the following total incomes 

for 1986:

1. less than $12,000 - 34%

2. $12,000 to $29,999 - 40%

3. $30,000 to $49,999 - 18%

4. $50,000 and above - 7%
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K. Are You Disabled or Handicapped?

Eighty-nine percent (89%) of the respondents said they 

were NOT disabled or handicapped. Six percent (6%) answered 

"yes” without specifying disability or handicap; 3% said they 

were disabled; and 2% said they were handicapped.

L. Do You Provide Your Own Transportation?

Eighty-five percent (85%) of the respondents said they 

provide their own transportation, while 15% said they do not.

M. Do You Own Your Home or Rent?

Eighty-three percent (83%) of the elderly respondents 

reported that they owned their homes, while 17% indicated 

that they rented.

Crosstabulations

In cross tabulating some of the variables included in 

the survey, the following results were obtained. (See 

Appendix B for each table)

A. Would You Live There bv Sex

Thirty-four percent (34%) of the males and 34% of the 

females said they would live at a Kula/Keokea based 

retirement complex. Forty-four percent (44%) of the males 

and 41% of the females said they would not. Twenty-two
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percent (22%) of the males and 25% of the females answered 

"not sure" or "might use" such a retirement complex.

B. Would You Live There bv Age

Eighty-nine percent (89%) of the elderly was between 60 

and 66 years of age. Therefore, results will be cited for 

these specific ages.

Of the elderly respondents who were £0 years o l d . 39% 

said they would live in a Kula/Keokea based complex; 43% 

said they would not; and 18% answered not sure or might use.

61 years - 47% indicated yes; 27% said no; and 26% said 

not sure or might use.

62 years - 33% answered yes; 43% answered no; and 24% 

said not sure or might use.

63 years - 39% said yes; 38% said no; and 23% indicated 

not sure or might use.

64 years - 26% said yes; 44% said no; and 30% answered 

not sure or might use.

65 years - 21% said yes; 54% said no; and 25% indicated 

not sure or might use.

66 years - 39% answered yes; 39% answered no; and 21% 

said not sure or might use.

C. Would You Live There bv Present Residence on Maui

Of the elderly respondents living in 

Makawao/Pukalani/Kula. 41% said they would live in a 

Kula/Keokea based retirement complex; 32% said they would
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not; and 27% answered not sure or might use.

Kihei/Makena - 42% said yes; 35% said no; and 23% 

answered not sure or might use.

Wailuku/Kahului - 31% said yes; 48% said no; and 21% 

answered not sure or might use.

Paia/Haiku - 25% indicated yes; 59% indicated no; and 

16% said not sure or might use.

Lahaina - 41% indicated yes; 36% indicated no; and 23% 

said not sure or might use.

Hana - 17% said yes; 44% said no; and 39% said not sure 

or might use.

Lanai - 10% indicated yes; 52% indicated no; and 38% 

said not sure or might use.

Molokai - 33% indicated yes; 48% indicated no; and 19% 

said not sure or might use.

D. Would You Live There bv Birth Place

Of the elderly respondents born on M a u i . 30% said they 

would live in a Kula/Keokea based retirement complex; 45% 

indicated they would not; and 25% answered not sure or might 

use.

Born on Neighbor Island - 33% said yes; 35% said no; and 

32% said not sure or might use.

Born on Mainland - 41% indicated yes; 42% said no; and 

17% answered not sure or might use.

Born Outside U.S. - 32% said yes; 44% said no; 24% 

indicated not sure or might use.
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E. Would You Live There bv Residence 10 Years Ago

Of the elderly respondents who lived at their present 

address ten years a g o . 29% said they would live in a 

Kula/Keokea based retirement complex; 47% said they would 

not; and 24% answered not sure or might use.

Different Address on Maui - 35% indicated yes; 27% said 

no; and 37% said not sure or might use.

Neighbor Island - 63% said yes; 30% said no; and 7% 

answered not sure or might use.

Outside Hawaii - 46% indicated yes; 36% indicated no; 

and 18% said not sure or might use.

F. Would You Live There bv Total Income for 1986

Of the elderly respondents reporting less than $12.000. 

37% said they would live in a Kula/Keokea based retirement 

complex; 34% said they would not; and 29% answered not sure 

or might use.

$12.000 to $29.999 - 35% answered yes; 43% answered no; 

and 22% said not sure or might use.

$30.000 to $49.999 - 30% indicated yes; 49% indicated 

no; and 21% said not sure or might use.

$50.000 and above - 39% said yes; 43% said no; and 18% 

indicated not sure or might use.

G. Would You Live There bv Disabled or Handicapped

Of the respondents indicating they were neither disabled



nor handicapped. 33% said they would live in a Kula/Keokea 

based retirement complex; 42% said they would not; and 25% 

said not sure or might use.
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Of the respondents who answered "yes11 to being disabled 

or handicapped but not specifying which, 39% said yes; 46% 

said no; and 14% said not sure or might use.

Yes/Disabled - 67% answered yes; 20% said no; and 13% 

said not sure or might use.

Yes/Handicapped - 14% said yes; 71% said no; and 14% 

answered not sure or might use.

H. Would You Live There bv Provide Own Transportation

Of the elderly respondents reporting they provided their 

own transportation. 35% said they would live in a Kula/Keokea 

based retirement complex; 44% said they would not; and 21% 

said not sure or might use.

Of those indicating they do not provide their own 

transportation. 30% said yes; 33% said no; and 37% indicated 

not sure or might use.

I. Would You Live There bv Used Kula Hospital1s Services

Of the respondents indicating they have used Kula 

Hospital's services. 43% said they would live in a 

Kula/Keokea based retirement complex; 43% said they would 

not; and 14% said not sure or might use.

Of those reporting they have not used Kula Hospital1s 

services. 33% said yes; 42% said no; and 25% indicated not
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sure or might use.

Summarv/Discussion

Analysis revealed that 34% of the respondents answered 

"yes", they would live in a Kula/Keokea based retirement 

complex. This would be higher if a portion of the 23% who 

indicated they were not sure or might use such a complex was 

added.

When respondents were asked if they would consider 

living in a Kula/Keokea based retirement complex if there was 

no space in an existing retirement facility on Maui, the 

number jumped to 52% answering yes, with 16% indicating not 

sure or might use.

A good number of the respondents seem to be open to 

becoming residents of a Kula/Keokea based retirement complex. 

The major reasons given for living there were its pleasant 

location/site, its proximity to a hospital and other elderly. 

The primary reasons given for not living there were the cold 

weather, distance from family, and distance from other things 

in general.

Predictably, the unit preference was for one-bedroom 

(59%), followed by two-bedroom (19%) and studio (15%).

The overwhelming majority of elderly respondents (80%) 

are long-time residents of Maui, having lived at their 

present address or a different address on Maui over the last 

ten years.
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The majority of respondents (74%) fell below the $30,000 

total income bracket for 1986, while a sizable minority (25%) 

placed above.

The respondents in general are a fully functioning group 

with 89% reporting no disability or handicap and 11% . 

reporting varying degrees of disability and/or handicap.

A full 85% provide their own transportation, while 15% 

do not. It is likely that the older age categories would be 

more dependent on others for transportation.

As might be expected, most of the elderly own their own 

homes (83%), while some do not (17%).

When crosstabulating the data and considering living at 

a Kula/Keokea based retirement complex, a number of 

variations on the bases of sex, age, residence, income, and 

so forth emerged.

An equal percentage of male and female respondents (34%) 

would consider living at a Kula/Keokea based retirement 

complex and approximately the same (44% and 41% respectively) 

are either not sure or might use such a facility. There 

appears to be little bias either for or against living there 

on the basis of sex.

As previously reported, 89% of the respondents fell 

between 60 and 66 years of age. The range of these 

respondents answering yes to living in a Kula/Keokea based 

retirement complex was from 21% to 47% with the average 

falling somewhere close to the 34% (of total respondents)



answering yes in general. Those respondents below 60 years 

(1%) and above 66 years (10%) were somewhat more inclined to 

answer no to living in a Kula/Keokea based retirement 

complex. This is understandable as those below 60 may not 

yet be considering making such a move at all and those above 

66, especially in the 70s and 80s may already be settled in 

what they consider their retirement place. As they may be 

more frail, they may choose to be closer to their families 

and/or support groups. However, it is also the case that 

elderly persons in their later years (75 and older), as they 

become more frail, often opt for some type of assisted 

independent living programs.

A higher percentage (approximately 41%) of elderly 

respondents presently residing in Kihei/Makena. Lahaina. 

and Makawao/Pukalani/Kula answered positively to living in a 

Kula/Keokea based retirement complex. Elderly residing in 

Molokai, Wailuku/Kahului. and Paia/Haiku. followed (between 

25% to 33%). Elderly residing in H ana. and Lanai were least 

likely to respond positively (17% and 10% respectively).

Analysis by place of birth showed that elderly who were 

born on the mainland (41%) were more inclined to answer yes 

to living in a Kula/Keokea based retirement complex. There 

was little difference in affirmative responses for those 

respondents born on Maui, a neighbor island, or outside the 

U.S. (between 30% to 33%). It is possible that those born on 

the mainland may have family members or support networks that 

are mainland, U.S. based and thus are more likely to look to
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a retirement facility for residence and care.

Analysis by residence ten years ago indicated that 

respondents who were neighbor island residents 10 years ago 

(63%) were most inclined to answer yes to living in a 

Kula/Keokea based retirement complex. They were followed by 

those who resided outside of Hawaii (46%) and finally 

different address on Maui (35%) and same address on Maui 

(29%). It seems that the degree of permanence of residence 

on Maui is inversely related to answering yes to living in a 

Kula/Keokea based retirement complex. It is likely that the 

most rooted and long-time residents on Maui have family and 

social networks that they may consider relying upon in their 

retirement years.

Analysis by total income for 1986 showed relatively 

little variation in number answering yes to living in a 

Kula/Keokea based retirement complex (range from 30% to 39%). 

Both those at the upper income levels of $50,000 and above 

(39%) and lower income levels below $12,000 (37%) were 

slightly more inclined to answer yes. Those respondents from 

the $12,000 to $29,999 (35%) and especially those from the 

$30,000 to $49,999 (30%) income brackets were slightly 

less inclined to answer yes. Income does not appear to make 

much difference in terms of considering living in the 

proposed retirement complex.

Analysis by disability or handicap indicated that 33% of 

those elderly who were neither disabled nor handicapped said 

they would live in a Kula/Keokea based retirement complex.
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This is close to the 34% of all respondents answering 

affirmatively. Of those respondents reporting some 

disability or handicap, those who are handicapped (14%) were 

the least likely to answer yes and those who are disabled 

(67%) were most likely to answer yes. However, if no 

distinction is made between disability or handicap, about the 

same or slightly higher percentage would consider living in 

the proposed facility than non-disabled/handicapped elders.

Provision of own transportation had relatively little 

effect on considering living in a Kula/Keokea based 

retirement complex, with 35% of those providing their own 

transportation answering yes and 30% of those not providing 

their own transportation also answering yes.

Of those elderly respondents who have used Kula 

Hospital's services, 43% said they would consider living in 

the proposed retirement complex, while 33% of those who have 

not used Kula Hospital's services said they would consider 

living there. Interaction with or proximity to Kula Hospital 

may have contributed to familiarity and/or positive feelings 

toward consideration of living in a retirement complex on the 

Kula Hospital grounds.

SURVEY OF KNOWLEDGEABLE SOURCES

It was deemed crucial to ascertain the perceptions and 

feelings of individuals considered knowledgeable sources with



respect to servicing and working with the elderly in Maui 

County. A list of knowledgeable sources was compiled with 

the assistance of the Advisory Board. A questionnaire, 

largely composed of open-ended questions, was developed to 

solicit ideas and insights regarding the proposed Kula 

Hospital elderly retirement complex. (See Knowledgeable 

Resources Survey, Appendix C)

The questionnaire was administered to all individuals 

identified as knowledgeable sources. In total, 22 persons 

responded to the survey. (See List of Knowledgeable Sources, 

Appendix D)

Findings

Most of the knowledgeable sources (48% or N=10.5) agreed 

that a retirement complex in the Kula/Keokea area is needed. 

Thirty-nine percent (39% or N=8.5) responded that they did 

not know if such a retirement complex is needed. (The .5 

response is due to one person saying one-half agree and one- 

half don't know). Nine percent (9% or N=2) did not answer 

this question; and less than 1% (N=l) did not agree, saying 

that it might be desirable but not necessarily needed.

Fifty-five percent (55% or N=12) of the knowledgeable 

sources agreed that the proposed retirement complex will have 

a positive impact on the surrounding community. Forty-one 

percent (41% or N=9) answered don't know; and less than 1%
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(N=l) did not agree.

The knowledgeable sources identified many and diverse 

advantages to building a retirement complex in the 

Kula/Keokea area. However, there seemed to be consensus on 

the top four advantages which were in order:

1. proximity and access to the medical and other 

facilities of Kula Hospital

2. environmental advantages such as nice climate, clean 

air, serene and safe surroundings

3. available land in a desirable location

4. proximity to families, homes, community for 

upcountry Maui residents

Other advantages cited included addressing housing needs 

of the elderly of Maui County, providing employment oppor

tunity for the nearby community residents, and alleviating 

high cost of rentals for elderly.

There were much fewer disadvantages cited by the 

knowledgeable sources to building a retirement complex in the 

Kula/Keokea area. However, there was strong agreement that 

the location was too far from everything, including shopping, 

entertainment/recreation, airport, services like banking and 

dentistry, and so forth. In relation to this, transportation 

was considered a problem. Many felt that if adequate 

transportation was provided, the location would be 

satisfactory.
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Although there was little consensus on the problems and 

concerns which could hinder the development of a retirement 

complex in the area, some that were cited included water and 

sewage problems, Kula/Keokea residents1 acceptance of such a 

retirement complex in the community, appropriateness of such 

a development in a largely agricultural area, and cost.

Suggestions for overcoming some of the problems and 

concerns which could hinder the development of a retirement 

complex in the area included arranging for public hearings 

and forums where interested parties could register input, 

keeping Kula/Keokea residents fully informed of the project, 

devising media campaigns to promote the project, considering 

environmental impact on water, traffic, etc., securing 

necessary transportation services, and providing a service 

rich retirement complex.

The services and/or programs the knowledgeable sources 

identified that they could provide for residents of the 

proposed complex were varied. (See Knowledgeable Sources - 

Services/Programs, Appendix E) Nearly all of the respondents 

addressed this area and were willing to help with specific 

services/programs provided by their agency. These included 

but are not limited to: educational programs/information in 

tropical agriculture and human resources (home economics); 

skilled nursing; physical, occupational, and speech therapy;



social worker and aide services; congregate dining services 

and home-delivered meals for the housebound; chore services; 

hospice services; health and safety training and disaster 

assistance; recreational programs; volunteer resources; art 

and culture projects and experiences; transportation; 

conflict resolution services; mental health services; support 

health programs; nutrition programs; energy information; 

consultant housing management services; elderly handicapped 

services; information and referral; outreach; limited escort 

services; adult day care; Alzheimer's respite care; and 

cancer information services.

Most of the knowledgeable sources did not address the 

question asking what services they might not be able to 

offer. Those who did answer that question most often 

mentioned transportation.

Many of the knowledgeable sources contributed comments 

at the end of the survey. A number commented on the need 

for elderly housing on Maui. Many were concerned about the 

eligibility criteria for admission as a resident and 

suggested that consideration be given to low to moderate 

income elderly. Some questioned whether the project would be 

state run or private run.

32
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conclusion

In sum, the knowledgeable sources appeared to support 

the idea of a Kula/Keokea retirement complex. The problems 

and concerns cited could be addressed by the suggestions they 

proposed. All of the respondents offered services their 

particular agency provided to Maui County elderly.



III. OWNERSHIP, MANAGEMENT, STAFFING AND MARKETING PLANS

A New Residential Complex At Kula

The elderly in Maui County have an increasing need for 

affordable housing. As the population ages, medical needs 

also increase. What is clearly needed is some type of 

congregate care. Congregate care goes under many names, 

including residential retirement, retirement care, assisted 

retirement living, and others. All of these terms refer to a 

retirement community where residents are offered a variety of 

services. These services may range from simple apartment 

living to more sophisticated accommodations where meals, 

housekeeping, transportation, social and recreational 

activities and various health care services are provided in a 

safe and secure environment. Within this setting, the 

majority of residents live independently and receive services 

as needed.

Ideally, a retirement complex also needs a graduated 

approach to assisted living ranging from respite services, 

homemaker services, home health care, personal care, a 

variety of rehabilitative services and even the availability 

of short term acute care and long term nursing facilities 

nearby. As will be seen, all of these needs can be met by 

locating such a complex in close proximity to Kula Hospital.

34
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The Residential Complex and Kula Hospital

The most basic retirement center must provide shelter in 

the form of apartment living. One to three meals may be 

offered daily and other services should be available. . As 

residents of the facility age, their need for services can be 

expected to increase and it is important that the retirement 

facility provide for this transition in a smooth and easy 

manner.

Fundamental changes are affecting the health care industry 

resulting in a totally different approach to the delivery of 

medical services by hospitals. Hospitals have found 

themselves with surplus capacity and a falling census.

Prepaid medical plans, general inflation of costs, 

problems with government sponsored reimbursement programs and 

other factors have left many hospitals with less revenue and 

higher costs. Consequently, many hospitals are now running 

at a deficit. The residential retirement complex concept 

appears to offer an ideal opportunity for mutually beneficial 

interaction between the resident facility and Kula's medical, 

nursing and selected auxiliary staff such as dietetics, 

social work and the pharmacy. This collaboration could be 

made financially attractive without creating a conflict of 

interest. A total health care spectrum could be provided to 

the elderly in a quality environment that would be both cost- 

effective and professionally attractive. The hospital would 

be assured of increased demand for its services, where
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appropriate. The medical and nursing staff would be in a 

position to provide the professional component for all levels 

of care. This would include the maintenance of a dispensary 

at the residence, ambulatory care at an outpatient clinic, 

pharmaceutical services and in-hospital services. While the 

dispensary would be staffed by RN's provided by the hospital, 

it could also be used by physicians on-call making visits at 

the residence.

At the present time, the State of Hawaii has land 

available adjacent to Kula Hospital. The hospital is now set 

up to provide long-term nursing care for the elderly. It is 

proposed that the State establish a retirement facility to 

provide affordable housing on this land and enter into a 

cooperative arrangement with Kula Hospital to supply a 

variety of medical, nursing and other support services. Kula 

Hospital would also function as the skilled nursing facility 

that would ultimately accept transfers from the residential 

facility as the need would arise and as space (beds) became 

available. Currently, Kula Hospital emphasizes long-term 

care and has a significant number of patients who are 

permanently incapacitated with limited rehabilitation 

potential. If Kula Hospital is to function for more active 

retirees, there will also be a need to provide for:

1. short-term acute stays

2. rehabilitation and recuperative services on 

an outpatient basis.

These requirements would impact upon space, personnel and



institutional attitudes and objectives. A portion of Kula 

Hospital would be converted to a more aggressive acute care 

approach staffed by trained personnel comfortable with acute 

situations and concerned with more rapid patient turnover.

The rest of the hospital would continue to function for long

term extended and custodial care patients. This wide 

spectrum provides a comprehensive approach to health care and 

should prove to be cost effective for the hospital by 

maximizing the utilization of its staff and facilities.

The complex needs to address the fact that a portion of the 

elderly population has high and moderate income levels while 

another portion has little or no income. If the facility is 

to be financially viable, it must cost out rentals and fees 

on a sliding scale and provide payment for services supplied 

by Kula Hospital on a fee-for-service or contractual basis. 

These arrangements will be examined in more detail in another 

section of this study.

Ownership and Management of the Complex - Four Alternatives

There are four basic models which the State can 

follow in setting up and operating a residence for senior 

citizens. In the first model. the State would both own and 

directly operate the residence. This model has the advantage 

of retaining complete State control over the operation of the 

facility and over all profits (or losses) from its operation. 

It should also be noted that State employees would have to be



used directly and would be subject to the requirements of 

civil service. While this might not always allow for more 

flexible management approaches, it would permit joint usage 

of staff between Kula Hospital and the new facility with 

substantial savings in labor costs (see Table 5, p. 67).

A second model would create joint ownership between the 

State and a private management company which would, together, 

conduct the operation of the facility. Both would share any 

profits or losses that would result. The major difficulty 

with this approach is that the State would lose a great 

measure of autonomy. It would no longer exercise independent 

Control over major policy issues and conflict between the 

State and its management company partner would likely arise. 

This might also adversely affect the smooth management of the 

facility.

In the third model. the State would donate or lease the 

land to a private company which would then build, own and 

operate the facility. The major drawback with this option is 

that the State would completely relinquish all authority to 

operate the facility and would also be giving up any claim to 

future profits. Even if there were prior agreements with the 

company regarding utilization of Kula Hospital staff and 

facilities (and other critical matters), conflict could still 

develop possibly resulting in unwanted litigation with an 

uncertain outcome. Again, all of this could interfere with 

the effective operation of the facility. Secondly, if the 

profit motive was to become the overriding objective, quality



of care and the general quality of life at the residence 

might suffer.

One final note regarding this model relates to times of 

non-profitability. If at some point the operation should 

cease to be profitable, the private company would most likely 

bail out of the situation as soon as they could. This 

possibility would provide less security for the residents 

than might be desired.

The fourth model is a variant of the third and would 

involve the State leasing the land to a non-profit 

organization. As part of this scenario, the State would also 

build the facility and lease the structure as well. It would 

be critical that the outside organization have a proven track 

record demonstrating their management ability and commitment 

to quality of care. As part of this arrangement, it would be 

advisable for the State to grant the non-profit organization 

the ability to borrow from the State at a low interest rate 

in the event of financial emergency or times of non

profitability. Although this might also be argued for in the 

previous (third) model, it was felt that it would be more 

appropriate with a non-profit organization managing the 

complex. If this model was selected, it would also be 

important to establish a governing board or Board of Trustees 

that included State officials so that the State would be 

involved in important policy decisions. Naturally, Maui 

and/or Kula residents would also be represented.

Since it was felt that this was one of the more viable
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models and because it has received some community support, it 

is one of two that is being recommended by this study (along 

with the first model) . In choosing between this model and 

the first model, the State must decide whether or not it 

wishes to directly manage the residential facility or 

delegate that function to an outside organization. However, 

from the standpoint of potential profitability, direct 

operation and management by the State is preferred.

Finally, it should be noted that a number of other models 

were proposed and dropped after careful scrutiny revealed 

them to be unworkable.

Kula Hospital: History. Problems and Objectives

Kula Hospital is housed in a five-story building completed 

in 1937 with federal, territorial and private funding. In 

1957, elderly and medically indigent patients with chronic 

illnesses were first admitted. In 1960, psychiatric patients 

were admitted on an experimental basis but this was later 

discontinued in 1974 because of deinstitutionalization. In 

1976, a program for eight mentally retarded patients was 

initiated. From 1982 to 1985, the main facility was 

renovated and construction of a new eight bed ICF/MR facility 

was completed for approximately $6 million. Kula Hospital 

currently provides skilled and intermediate (SNF/ICF) nursing 

services to the elderly and chronically ill, as well as to 

eight mentally retarded patients. Limited outpatient services
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are also provided via contractual arrangements on a private 

basis with the two in-house physicians. There are currently 

95 SNF/ICF beds with an average occupancy of 95%, and 8 

ICF/MR beds with 100% occupancy. There are also 2 acute care 

beds designed for patients with an average 30-40 day stay.

The annual occupancy for these 2 beds is only 3%. The 

present operating budget is $5.3 million and there is an 

annual budget deficit of approximately $1 million. 

Nevertheless, Kula Hospital has a major goal to continue to 

provide for the comprehensive long-term care and other 

related health needs of the Maui County residents, especially 

in the up-country and east Maui areas. Kula's primary target 

group is the elderly population (65+) which represented 9,000 

or 10% of the population of Maui County in 1985. Currently, 

approximately 328 of the population over 65 are confined to 

long-term care institutions, namely Hale Makua (244 beds) and 

Kula Hospital. A small percentage are assisted by public and 

private home care programs, while the great majority remain 

independent or are cared for by relatives and friends. 

Approximately 40 people reside in the HHA "Piilani Elderly 

Housing Project" in Lahaina. Also, a significant number 

(300+) reside in a special housing project for the elderly 

and the handicapped. This is managed by Hale Mahaolu, a 

semi-public housing corporation originally initiated by the 

county of Maui and financed with federal funds. It is quite 

obvious that there is a great demand for this type of housing 

since the present waiting list consists of 250-300 people and



the average waiting time is 2-3 years. It is partly this 

population that the proposed Kula residential complex can be 

designed to service.

In addition to addressing a recognized housing need, this 

project has the potential of enhancing the financial position 

of Kula Hospital. Current developments in the financing of 

long-term care, spurred by federal budget cuts and the move 

towards fixed reimbursement indicate that Kula Hospital's 

revenues will stabilize and decrease. The important 

question, then, is whether and to what extent the development 

of congregate care housing facilities for the elderly on the 

land adjacent to Kula Hospital will generate additional 

revenues for the hospital and the State? This study should 

provide some answers to this question. In addition, it 

should provide guidelines for State decision makers and the 

community as to how to procede with such a project. The 

following is one model of how shared services between Kula 

Hospital and a Kula residential complex for the elderly could 

be implemented in a way to benefit both.

The Proposed Kula Residential Complex; Layout. Services and 

Staffing

It is apparent that a high rise apartment retirement 

center is not ideal for the Kula location. Rather, a series 

of one story buildings (total 100 residential units) compati

ble with the contour of the terraced landscape would be

42
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more desirable. Ten units should be two bedroom units while 

the other 90 should be one bedroom units (this breakdown is 

in fundamental agreement with the MPAC feasibility survey 

conducted in the Spring of 1988). Rent should be below the 

market price for Kula but higher than the $500 per month for 

Hale Mahaolu. There could also be a graduated rental 

schedule based on income level.

The units would be constructed in a manner which would 

facilitate wheel chairs and other aids for the elderly.

There would be a recreation area and a congregate dining area 

where residents could dine with guests or, if they preferred, 

subscribe to a meal plan rather than preparing their own 

food. This would be costed out on a profit-making basis and 

would generate additional income. The recreation area might 

include a central building with a lounge where residents 

could socialize, watch television, play various interactive 

games, and attend special meetings and other events. The 

facility would have gentle pathways so elderly people could 

walk and gain vital exercise. Various types of equipment 

could also be provided so that, under the care of appropriate 

medical advice, residents could remain active and maintain 

some degree of fitness.

The major portion of the 100 units would be designated for 

paying residents, while some would be for the indigent 

elderly (this is expanded upon in chapter IV).

Rents and fees would be based on a sliding scale and would 

also depend on the additional services desired. Some



residents would only require living quarters in a safe and 

pleasant environment, with the security of being near 

immediate medical care, should it be needed. Others would 

want or need other services such as food plans, exercise 

programs and special recreational activities. Transportation 

to various locations would normally be provided for residents 

desiring it. If there was sufficient need, a special vehicle 

(van or medi-van) could be leased so that there would be no 

immediate large outlay of cash and maintenance and repairs 

would be the primary responsibility of the leasing company.

The administrator would be responsible for overseeing the 

entire operation of the complex and would have several 

specific areas of responsibility reporting to him/her. These 

would include:

1. Buildings and grounds (or "maintenance")

2. Activities and recreation

3. Housekeeping

4. Food Services

5. Security

6. Outreach Counselor

7. Business Office

8. Laundry

9. Transportation

10. Chore and Personal Care Services 

In addition, the Administrator of the complex would remain 

in close contact with the Administrator of Kula Hospital 

which would make available the following services:



45

1. On-campus medical dispensary

2. On-call physician service

3. Rehabilitation and other therapeutic services

4. General ambulatory care at the hospital's 

outpatient clinic

5. Access to the hospital pharmacy

6. Dietetic supervision (and liaison with the 

complex's food services coordinator) when 

necessary

7. Link up with chore and personal care services 

The above services should be provided on a fee-for-service

basis. There would be appropriate third-party reimbursement 

through medicaid, medicare, and/or private insurers.

Since the provision of all the aforementioned medical 

services will increase Kula Hospital's workload in these 

areas, it is obvious that additional staffing will be 

required at the Hospital. Once the residential complex is 

operational, of immediate necessity will be the addition of 

an R.N. with some background in geriatric care to staff the 

on-campus dispensary on a part time basis. Kula Hospital 

will also need to augment its staff in the outpatient clinic, 

rehabilitative and therapeutic services, the relatively 

short-term acute care area, and make additonal arrangements 

for a physician on-call (preferably an internist specializing 

in geriatric medicine).

The specific number of positions needed in these areas
can only be determined on the basis of actual demand once the



residential complex has been built and is occupied. However, 

the State must realize that a commitment must be made to Kula 

Hospital to make appropriate increases in staffing once the 

residential complex causes an increased demand for medical 

and support services.

The Governing Board

A special Governing Board should be established consisting 

of concerned, able and influential individuals in the 

community. The Board would provide valuable assistance to 

the Administrator with respect to a broad range of problems 

and policy issues that will inevitably confront the 

residential complex. The combined skills and expertise of 

these individuals could also be used to plan, help raise 

funds and take on any necessary leadership roles in 

furthering the goals of the complex. Ideally, these people 

should care enough about the complex to serve as 

spokespersons when called upon, and always act as strong 

advocates of the complex. Board membership should be taken 

seriously and the Board should meet regularly with the 

Administrator so as to maintain a high degree of involvement 

in the affairs and problems of the residential complex.

Buildings and Grounds/Securitv

The Buildings and Grounds Coordinator would be responsible



This would include grounds keeping, building maintenance and 

transportation. There would also be a liaison function with 

Kula Hospital Security which could either provide facility 

security using the existing management structure of the 

Hospital or security could be provided by an employee of the 

complex or management company.

Recreation and Special Activities

The Recreation/Activities Coordinator would provide for 

the enhancement of the recreational, educational and social 

life of residents. Since an effective activities program 

responds to the abilities of individual residents to learn, 

develop and enjoy various educational and social situations, 

the coordinator would implement a creative and balanced 

program that is responsive to the desires and the needs of 

residents. The coordinator would also, when appropriate, 

function as a liaison with medical personnel to determine 

safe levels of activities for certain residents. The range of 

activities would reasonably be expected to include arts and 

crafts, music, dance, field trips, reading and literary 

events, table and interactive games and anything else that 

would meet the needs of residents and could be feasibly 

implemented.
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for the management and maintenance of the physical plant.
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Food Service

The Food Service Coordinator would be responsible for 

operating and staffing the congregate dining area. In 

addition, the coordinator would work with the Kula Hospital 

dietician with respect to servicing those residents requiring 

special diets. Since all residential units will have 

kitchens, it is possible that, on a fee basis, much of the 

food preparation and/or service will take place inside the 

units. On holidays, birthdays and other special occasions, 

special meals could be provided with residents arid their 

guests paying for this service.

Outreach/Social Work

The Outreach Counselor would provide assistance to 

residents with problems faced by the elderly including, but 

not limited to, aid in applying for insurance and insurance 

reimbursement, referrals for other social services and 

general emotional support. The counselor would also provide 

liaison with the Kula Hospital social worker, the residential 

activities/recreation coordinator and any other staff deemed 

appropriate for different situations.

Business Office

The Business Office Manager would be responsible for the
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maintenance of all relevant financial records, including 

ledgers pertaining to cash receipts and cash disbursements. 

The Business Office Manager would be responsible for the 

collection of rents and general billing for all fees and 

services provided. He/she would also work with the Outreach 

Counselor to insure that all third party reimbursement claims 

are processed promptly and accurately. This individual would 

also assist the Administrator with the preparation of the 

annual budget and would provide advice to the Administrator 

on budgetary matters when this is requested.

The Business Office Manager would also liaison with the 

State when required.

Finally, the Business Office Manager would coordinate 

advertising, community contacts, and volunteer staff. He/she 

would, therefore, be actively involved in the marketing plan.

The heads of each of the preceding areas would report 

directly to the Administrator of the residential facility.

By way of summary, the following staff would be needed by 

the Kula Residential Complex. In addition, staff adjustment 

would need to be made at Kula Hospital as previously

mentioned.
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Position or Dept. Number

Administrator 1

Buildings & Grounds Coordinator l

Groundskeepers 1

Building Maintenance 1

Recreation/Activities Coordinator 1

Food Services Coordinator 1

Outreach Counselor 1

Business Manager 1

Laundry*

Housekeeping**

Transportation (driver) 1

* This could be contracted out to a laundry service or store. 

** This could be contracted out for privately with a bonded 

and insured maid service company. This would also minimize 

any liability on the part of the complex itself.

The preceding staffing plan should be suggested to and 

discussed with the company receiving the contract for 

managing the residential complex. This plan could be 

modified, but reasonable justification should be provided.

Interaction With Kula Hospital

Since approximately 80% of the residential complex
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residents would be covered by Medicare and private health 

insurance, the State would receive reimbursement for covered 

medical services provided to these more affluent individuals. 

The remainder of the residents would most probably be covered 

by Medicaid and the State would receive partial 

reimbursement from the Federal Government for covered medical 

services rendered to them.

One of the positive impacts on Kula Hospital would be sub

stantially increased use of the hospital pharmacy. Because 

of the pharmacy's convenient location, it is anticipated that 

a high percentage of residents would purchase all of their 

pharmaceutical needs from the hospital. As residents age, 

their reliance on the hospital pharmacy would logically 

increase.

In addition to pharmaceutical services, Kula Hospital 

would be in a position to provide paid medical services to 

complex residents. It is suggested that a nursing station or 

on-campus dispensary be established within the complex and 

that all residential units be electronically linked to it, 

as well as to the security office. This would provide a real 

sense of security to the residents and would allow for prompt 

response by appropriate residential staff in the event of an 

emergency. The dispensary could also be linked to the 

hospital's outpatient clinic or the hospital after regular 

working hours. The dispensary nurses should be employees of 

Kula Hospital and the cost of this coverage should be 

included in residential rental or service fees.



The physicians operating Kula Clinic could also provide 

outpatient care to the residents on a fee for service basis, 

further increasing rental revenues. Elderly persons 

frequently need ongoing physiotherapy or rehabilitation 

therapy which could also be provided on a fee basis to 

residents, either at the residence or on an ambulatory basis 

at the hospital.

The Kula Hospital dietician could work with the food 

services coordinator at the residential complex with respect 

to the management of various nutritional programs for 

specific residents.

It is expected, that with the close proximity of the new 

residence, the hospital would dramatically increase its 

short-term, acute care bed utilization rate which was only 3% 

in 1985/86. Because of the hospital and its support 

services, many elderly patients who would otherwise need in

stitutionalization could be returned to their residences as 

outpatients, creating a more favorable life style for them 

and a more favorable revenue situation for Kula Hospital.

Finally, a percentage of residents will eventually require 

permanent long-term SNF/ICF nursing care. In this regard, the 

residential complex would serve as a feeder to filling future 

vacant beds at Kula Hospital.

As previously mentioned, there would need to be some 

adjustments in staffing at Kula Hospital to service this 

likely increase in population. Although the specific 

staffing, space, equipment and other modifications should be
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worked out by the hospital, the areas most directly affected 

would be nursing (to staff the on-campus dispensary), 

rehabilitation and physiotherapy, short-term acute care, 

outpatient clinic, and auxiliary medical services such as 

laboratory, radiology and pharmacy.

Marketing and Community Outreach

It is expected that the outreach counselor, as a major 

part of his/her function, will contact eligible senior 

citizens and appraise them of the benefits of the residential 

complex. There are a number of ongoing ways in which this can 

be accomplished.

Public service announcements and articles can be placed in 

the local newspapers, radio and television stations informing 

prospective residents of the complex and the many benefits 

to be obtained by moving there. To assist in this effort, a 

media contact list should be developed, consisting of the 

names of key reporters covering housing, health care and 

other issues concerning the elderly. As part of this effort, 

tours could be conducted and open houses arranged, as well as 

other events which would publicize and bring potential 

residents to visit the complex.

In addition to media releases and advertisements, lists of 

65+ citizens can be obtained and potential residents 

contacted directly. The outreach counselor can also conduct 

seminars in libraries, community centers, churches and the



like to provide information and follow-up counseling to 

prospective residents. Existing senior citizens' groups can 

also be contacted and a networking approach developed. 

Persons on waiting lists for other facilities can be 

contacted and informed of the placement opportunity. Direct 

contact can also be made through County/State social service 

agencies.

Other Possible Sources To Contact

- Professional health care workers

- Senior citizens centers

- Women's clubs

- Professional organizations of nurses, social workers and 

activity/recreation directors

- Attorneys (from both legal services and the private bar)

- Retiree organizations such as AARP

- Unions

- Private physicians

- HMO's

The marketing/outreach program should be actively 

supported by the Administrator and the Governing Board. A 

method of continuous feedback regarding the effectiveness of 

different marketing strategies should be built into the 

program's basic design. The outreach counselor should 

present detailed progress reports on a regular basis to the



Administrator to see what modifications in marketing 

strategies may or may not be justified.



IV. FINANCIAL PROFITABILITY AND POTENTIAL UTILIZATION PLANS

Demand for Elderly Housing on Maui

Demand for elderly housing on Maui depends primarily on 

the population of elderly persons (defined hereafter as the 

age group 65 and over) on Maui, the State of Hawaii, and on 

their income levels. (See Note 1 in Appendix F)

In 1984 there were almost 93,000 elderly persons in the 

State of Hawaii and Maui County accounted for a little over 

8,500 of those persons. Of the elderly in Maui County, 64% 

were in the 65 to 74 age category while 36% were over 75. 

(Sources: State of Hawaii Databook. DBED Bulletin Board; and 

Statewide Needs Assessment of Individuals Age 60 and Over. 

Executive Office on Aging, State of Hawaii; References)

National statistics indicate that approximately 36% of 

the persons in the 65 to 74 age group are income qualified in 

terms of being able to own or rent their living quarters. 

(Source: Stockman, Leslie and June Fletcher, "Retirement 

Housing: A Maturing Market", Builder 8, no. 6, Jun 1985, 70- 

90) Applying this figure to Maui provides a crude estimate of 

about 2,000 persons who would have been able to afford their 

own quarters in the 65 to 74 age group in 1984.

Using the same method for the 75 and over age group 

indicates that about 800 persons would have been able to 

afford their own living quarters. In summary, on Maui for
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1984, about 2800 persons (31%) would have been able to own or 

rent their own homes.

Of this number a sizeable number already live in 

quarters which they find acceptable. This includes living at 

home or living at a rented housing unit. To the extent which 

this occurs, the number of income-qualified persons from Maui 

who are willing to rent at Kula will be lower.

Unsubsidized housing demand will come primarily from 

this group. Kula will have 10 two bedroom units and 90 one 

bedroom units or a capacity for 200 persons (assuming a 

maximum of 2 persons per one-bedroom unit and 2 persons per 

two-bedroom unit.) 200 is about 7% of 2800. It is highly 

unlikely that of those elderly persons who are income- 

qualified, the number of persons who are willing to rent is 

less than 7%.

Another indicator of potential demand is the number of 

persons on the waiting lists of existing elderly housing 

projects. In 1987 Hale Mahaolu had a list of about 200 

persons of whom about 100 do not accept their turn for 

various reasons. (Source: Conversation with Roy Katsuda, 

Executive Director, Hale Mahaolu, April 15, 1988.) The 

remaining 100 persons are viable candidates for Kula.

Some of these persons are presently living in areas away
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from Maui. If the total market of potential renters were 

extended to state and national boundaries, it is highly 

probable that Kula would have no problem in filling its 

units.

Furthermore Kula will accept Medicaid and Medicare 

qualified renters. The rents paid by these people will be 

below the unsubsidized rental rate. Initial planning 

indicates that about 20% of the units will be for the 

indigent elderly. Given that this group makes-up about 64% of 

all elderly persons on Maui (Source: op cit, Stockman, Leslie 

and June Fletcher) the demand for these units will most 

likely be sufficient to fill the available units at Kula.
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Costs

The project costs are given in Table 1 below. The total 

cost of the housing project would be $8.28 million. Building 

costs are estimated at $6 million, which is 72% of the total 

project costs. Included are the apartment units which are 

built on a single floor, separated by common walls. Building 

costs are about $155/square foot.

Land preparation accounts for $1.5 million or about 18% 

of the total costs. All other costs are 3% or less of the 

total.

Table 1; Proi ect costs 1988
Dollars %

1. Land Preparation.....................1,500,000 18.1
2. Site Survey, Test Inspections.... 25,000 0.3
3. Construction of buildings..........6,000,000 72.5
4. Architect Fees......................  250,000 3.0
5. Engineering Fees.................... 80,000 1.0
6. Equipment............................  240,000 2.9
7. Developer's Cost and

Project Management...............  65,000 0.8
8. Legal, Printing,

and Consulting.....................  75,000 1.0
9. Marketing, Advertising............  3 0,000 0.4

10. Insurance Fees.......................  15,000 0.2

Total........8,280,000

All figures are in terms of current dollars. Note 10 in 

Appendix F shows Table 1 in terms of 1991 dollars by assuming 

an inflation rate of 3% per year.
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Monthly Income and Expenses

The income and expenses given below are shown for a 

state owned project which is funded by General Obligation 

Bonds. The figures are obtained for a model similar to the 

presently existing Hale Mahaolu on Maui. Therefore it is 

assumed that the staffing and supply requirements will also 

be similar. Debt service is not included here because it is 

assumed that the funds will be appropriated by the state 

legislature. The monthly debt service is included below for 

other models in the section entitled "Alternative Financing 

Arrangements".

Revenue to the housing project will come solely from 

rents. Table 2 below shows a monthly rental income of $57 

thousand. This figure is based upon rental rates of 

$550/month for a one-bedroom unit and $750/month for a two- 

bedroom unit. These rates were chosen arbitrarily for this 

table. The specific rates set will depend on the market 

conditions at the time of opening. Adjustments to Table 2 

with other rental combinations can be made by referring to 

Note 2 in Appendix F. Variations in net income can be easily 

calculated by substituting any rent total in Note 2 for rents 

in Table 2.

The monthly expenses assume one Administrator who is the 

project manager, two clerical persons, one building manager,
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1.5 groundskeepers and a part-time driver. A food services 

coordinator was not included because it is assumed that meals 

would be catered and that cost is included separately. A 

recreation coordinator and an outreach counselor were not 

included because it is assumed that their functions could 

either be bought from the Kula hospital or that volunteers 

could provide needed services. (Table 2 was developed with 

the help of Roy Katsuda, Administrator, Hale Mahaolu, 

Conversation on July 1, 1988.)



Table 2: Monthly Income and Expenses 

Monthly Income
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Rent (See Note 2, Appendix F ) ....57,000

Total Income .......................

Monthly Expenses

57,000

Expenses (Administration)
Adminis. Payroll (See Note 3).. 
Central Office (See Note 3)....
Other Admins. Expense...........
Employee benefits................

3.000
3.000 
1,500 
1,800

SubTotal..... 9,300

Utilities
Electricity.......................
Water..............................
Sewer..............................

SubTotal.....

5.000
2.000 
1,200 
8,200

Operation and Maintenance
Payroll (See Note 3 ) ............
Contract vendor cost............
Materials and supplies..........

SubTotal.....

5.000
1.000 
2,000 
8,000

Reserves
Repair and maintenance..........

SubTotal.....
7.000
7.000

Insurance
Insurance...........................

SubTotal......
2,000
2,000

Vacancy loss (2%)...................... 1,000

Total Expenses.....................
35,500

Net Income or (Loss).................. 21,500

Table 2 gives a net montly income of $21,500 or a net 

annual income of $258,000.

Alternative scenarios of the low and high range of



possible rental rates and their effects upon net annual 

income can also be calculated. Table 3 below shows this.

Table 3: Low and High Estimates of Net Income 
(all figures in dollars)

Rental Rates/Month Monthly
1-bdrm 2-bdrm Net Income or (Loss)

Low Range 350 550 1,500
High Range 600 800 26,500

Selected combinations of rents for the one and two 

bedroom units is given in Table 4 below. Note that the 

breakeven level of rents are very low; the combination shown 

for a breakeven level of rents is $350/one-bedroom and 

$400/two-bedroom. The actual level of rents is sure to exceed 

$350/one-bedroom and $400/two-bedroom; therefore all other 

combination of rents will exceed the breakeven level. Table 4 

gives net income figures for other selected combinations of 

one and two bedroom rents.

Table 4; Monthly Net Income for Selected Rent 
Combinations

(Assuming a monthly cost of $35,500 with 
90 one-bdrms and 10 two-bdrms)

One-bdrm Two-bdrm Net
Rent: Rent: Income

350 400 0
400 600 6,500
500 700 16,500
600 800 26,500

It should be remembered that Table 2 does not include



the cost of debt service. If that cost is calculated in the 

example given above the maximum debt service per month in 

order to break even would be the amount of the net income or 

$21,500.
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Relationship to Kula Hospital

One of the proposed benefits of locating the elderly 

housing project in Kula is the convenience of utilizing the 

services of the present Kula Hospital. An outpatient clinic, 

a pharmacy, social services, dietary services, and 

physical therapy services are all potential areas of joint 

usage. However the present structure of the Kula Hospital is 

primarily focused on ICF/SNF care. It is presently operating 

at maximum capacity and any unused beds are quickly filled by 

patients from Maui Memorial or elsewhere. If the functions of 

the present hospital are to serve the elderly housing project 

the services mentioned above will need to be strengthened 

with regard to outpatient use (See for example Smith, J.L., 

Letter to William Fleming, 12/30/1986.) Furthermore the 

hospital itself may need to allocate more resources to 

oversee the beds for acute care. (It should be noted that at 

present two beds are used for acute care and those are filled 

only 3% of the time. This arrangement could probably 

accommodate any increase in demand from an elderly project of 

100 units; however, supporting staff and equipment for those 

beds may need to be increased.)

It follows that for the hospital to serve efficiently 

with the housing project more costs are involved. Whether it 

comes from reallocating current bedspace or services (which 

would mean less beds or services for long-term care) or from
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additional public expenditure it is a significant cost which 

must be accounted for.

One area where potential benefits exist without added 

cost is the sharing of labor by the hospital and the elderly 

housing project. This assumes that the current labor services 

can accommodate the added responsibility of the housing 

project. This would be possible by redefining positions and 

by adding staff to supplement jobs for joint usage. (Source: 

Conversation with Romel Dela Cruz, Administrator, Kula 

Hospital, May 11, 1988.)

It would be useful to see how the costs of the project 

would change if it could utilize part of the services of the 

current hospital staff. The planned staff of the housing 

project is given in Note 3 of Appendix F and is shown in 

Table 5 below. (For reference purposes descriptions of the 

current staff of the Kula Hospital is given in the Kula 

Hospital. Strategic Plan 1987. p. 8.)
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Table 5: Labor Cost Savinas with Joint Usage

Possible Annual
Joint Use Cost

Position with Hospital? Savina

1. Administrator Yes, with addition $10,000
of Administra
tion Assistant 
at $25,000/year.

2. Build & Grounds
Coordinator Yes 17,500

3. Groundskeepers (1.5) Yes, reduce to 1 7,266
4. Clerical assistant Yes, reduce to 1 7,000

SubTotal $41,766

plus fringe benefits 27,566
(33% of total) ---------

Total Savings $69,332

A total savings of about $69,332 per year would be 

possible from joint usage of labor. If we add this number to 

the $258,000 annual net income we calculated above the 

housing project and the hospital could generate an annual 

profit of $327,332.

Kula Hospital also has positions for a dietician, a 

social worker, a physical therapist, and an occupational 

therapist. These jobs were not included in the savings from 

joint usage table above because they were not included in the 

staffing plan developed for Table 2. However these positions 

are important in enhancing the services which the elderly 

housing project could offer. Residents of the project could
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get these services directly from the housing project (based 

on a contractual agreement between the hospital and the 

housing project) or indirectly through the hospital itself. 

Whatever the arrangement, the proximity of these services to 

the project conveys benefits which are significant but which 

have not been quantified in the income and cost tables.

The hospital generated about $52,000 from about 1000 

patients through ancillary services in fiscal year 1986.

(Note 5 in Appendix F shows the revenue and patient count 

from the ancillary departments in fiscal year 1986.) A 100 

unit housing project could possibly increase patient use by 

10 to 15 percent. As a rough average, this would result in a 

revenue increase of about $7,000 through ancillary services. 

Adding this amount to the $327,332 gives a total annual 

profit margin of $334,332 for the housing project if it was 

joined with the hospital.

Another benefit not quantified above is the provision of 

on-site meals by the hospital for the housing project. The 

hospital meal services could provide meals to the residents 

who need to have meals provided for them or others who prefer 

not to cook on their own. Currently the hospital prepares 360 

meals each day (including breakfast, lunch, and dinner; not 

including between-meal nourishments) with a staff of 21 

persons. (See Note 6 in Appendix F for the current staff 

breakdown for the Kula Hospital meal service.) In order to
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accommodate services for an extra 100 persons (assumed 

increased from the housing project), the meal service 

department would need to be increased or modified by: 10 more 

staff persons, additional refrigeration equipment, 

replacement of current equipment (including refrigerators, 

ovens, stovetops, traylines and hot holding area.) (Source: 

Phone conversation with Charlotte Reiersgard, Dietician, Kula 

Hospital, May 27, 1988.)

In summary an annual net income of $334,332 could be 

expected if the Kula Hospital was joined to the elderly 

housing project. This amount is most likely an underestimate 

because the benefits due to location (ie physical therapy, 

social counseling, meal service, etc.) have not been 

included.

The annual profit thus reduces the reliance of the Kula 

Hospital on the State General Fund for its annual operating 

expenditures by approximately 30.1% (in 1985, the hospital 

needed $1.1 million from the State General Fund to supplement 

its own revenues.)
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Alternative Financing Arrangements

The analysis above assumed that the initial capital 

costs of $8.28 million would be provided by the State 

legislature. No recovery costs were added to the monthly 

costs and revenues. Indeed if a study of the total benefits 

and costs of the housing project were done, implicit benefits 

like increased welfare due to more housing units would need 

to be calculated. Those values are beyond the scope of this 

study. It does seem however that this is a costly project 

which will involve a large state subsidy. Therefore 

alternative possibilities with regard to building, financing 

or managing the project should be considered.

Several distinct possibilities exist. One is for a 

nonestabished private firm to develop the entire project. 

Another is for an established private firm to do so. The 

difference between the two possibilities is in terms of cost 

savings which would result with the established private firm. 

In either of the above cases, State help with financing could 

occur. A third possibility is for State financing of the 

whole project. Financing for the most likely scenario for all 

three possibilities is given below.

Financing by a Nonestablished Private Firm with State

Help



If this project were to be privately financed by a new 

firm the project costs would be the same as that given in 

Table 1. That table is reproduced below.

Table 1: Project costs
Dollars 1

1. Land Preparation................ 18.1
2. Site Survey, Test Inspections. ... 25,000 0.3
3. Construction of buildings..... ...6,000,000 72.5
4. Architect Fees.................. 3.0
5. Engineering Fees................ 1.0
6. Equipment........................ 2.9
7. Developer's Cost and

Project Management........... 0.8
8. Legal, Printing,

and Consulting................. 1.0
9. Marketing, Advertising........ 0.4

10. Insurance Fees.................. 0.2

Total.... ...8,280,000

The monthly income and expenses for a private project 

would be almost the same as the figures given in Table 2.

That table however did not include the monthly costs for debt 

service. Table 6 below accounts for those costs. It assumes 

that the private firm is able to borrow 60% of the project 

costs ($4,968,000) at 10% per annum for 40 years through 

conventional financing. The other $3,312,000 is partly borne 

by the state which will provide the land improvement costs 

($1,525,000) and partly through private grants and charitable 

donations ($1,787,000). (See Note 7 in Appendix F.) It is 

also assumed that the state will lease the land at $1956 per 

year for 65 years but subject to renegotiation in 30 years.
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The rental amount assures the state recovery of its initial 

subsidy of the improved land in 65 years.

Note that the assumption for the income side still is 

the same as that given in Table 2; ie, the average rent for 

1-bedroom units is $550 while the average rent for 2-bedroom 

units is $750. (As previously mentioned, Note 2 in Appendix F 

takes different rental combinations into account.)

Table 6: Monthly Income and Expenses - a

Monthly Income

Rent (See Note 2, Appendix F ) ........  57,000

Total Income ................................. 57,000

Monthly Expenses 

Expenses (Administration)
Adminis. Payroll (See Note 3).. 3,000
Central Office (See Note 3).... 3,000
Other Admins. Expense........... 1,500
Employee benefits................ 1,800

SubTotal..... 9,300

Utilities
Electricity.......................  5,000
Water..............................  2,000
Sewer..............................  1,200

SubTotal..... 8,200

Operation and Maintenance
Payroll (See Note 3)............  5,000
Contract vendor cost............  1,000
Materials and supplies.......... 2,000

SubTotal..... 8,000

Reserves
Repair and maintenance.......... 7,000

SubTotal..... 7,000

Insurance
Insurance 2,000
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SubTotal......  2,000

Vacancy loss (2%)...................... 1,000

Debt Service ........................... 42,186
(See Note 7-at 10% for 40 years)

Land lease..............................  1,956

79,642

(22,642)

Total Expenses.. 

Net Income or (Loss)

Given the assumptions above, a private firm could be 

expected to entail losses of about $22,642 per month if they 

tried to finance the project with conventional financing.

State Financed Project

The monthly income and cost table for a state project 

financed through General Obligation Bonds was given above. In 

this section another alternative is given where the project 

is handled through the Hawaii Housing Authority's State 

Rental Housing System. (Conversation with Don Tarleton,

Hawaii Housing Authority, July 6,1988.) The State Rental 

Housing System has a revolving fund for building housing 

units which will be used for funding. However these funds 

must be replaced by rents. The interest rate is low and the 

terms are much more favorable than conventional financing. 

This model has the project owned and managed by the state.



Project Costs

The project costs for a state financed project will be 

the same as given in Table 1.

Monthly Income and Expenses

The monthly income and expenses for a state operated 

facility is given in Table 7 below. Adjustments were made to 

Table 2 to reflect the cost savings which could be generated 

assuming joint labor sharing with Kula Hospital. Also it is 

assumed that the State Rental Housing Program is able to 

finance the $8.28 million project at 5.5% for 30 years (See 

Note 8 in Appendix F.)

Table 7; Monthly Income and Expenses - b

Monthly Income

Rent (See Note 2, Appendix F ) ........  57,000

Total Income ................................. 57,000

Monthly Expenses 

Expenses (Administration)
Adminis. Payroll (See Note 3).. 2,083
Central Office (See Note 3).... 1,750
Other Admins. Expense............  1,500
Employee benefits................ 1,085

SubTotal..... 6,418

Utilities
Electricity.......................  5,000
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Water..............................  2,000
Sewer..............................  1,200

SubTotal..... 8,200

Operation and Maintenance
Payroll (See Note 3)............  3,000
Contract vendor cost............  1,000
Materials and supplies.......... 2,000

SubTotal..... 6,000

Reserves
Repair and maintenance.......... 7,000

SubTotal..... 7,000

Insurance
Insurance........................... 2,000

SubTotal......  2,000

Vacancy loss (2%)...................... 1,000

Debt service............................ 47,013

Total Expenses................................77,631

Net Income or (Loss)............................. (20,631)

In summary, having the HHA's State Rental Housing System 

finance the project would result in losses of about $20,631 

per month.

An Established Private Firm with No State Help

Project Costs

The project costs would be the same as in the above

examples and is given by Table 1 above.
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Monthly Income and Costs

An established private firm differs from a new private 

firm in that the administration and central office functions 

are already established. Labor sharing similar to that 

obtained in the state model would apply in this case and 

result in cost savings. It is assumed below that the project 

will be administered by an existing administrator with a 

project manager at the site. Also it is assumed that some of 

the central office functions are done by the existing central 

office. Total savings in administrative costs would be about 

$3,300/month or $39,600/year.

The monthly expenses would also change with regard to 

its debt service. It is assumed that the private firm is a 

nonprofit corporation and is able to obtain Special Purpose 

Revenue Bonds from the state. These are tax deductible bonds 

which are paid back by the nonprofit corporation. (See Hawaii 

Revised Statutes. Vol 1, 1985 Replacement, Chapter 39A, Part 

II: "Special Purpose Revenue Bonds for Health Care 

Facilities.") It is assumed that total project financing 

will come from these bonds.

Also it is assumed that the nonprofit firm is able to 

convince the state that lease of the land will be $1 per year 

for 65 years. (The rationale is that this project is of 

benefit to all elderly persons and therefore of benefit to
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the whole state.)

The monthly income and expenses would be as follows. 

Table 8: Monthly Income and Expenses - c

Monthly Income

Rent (See Note 2, Appendix F ) ........  57,000

Total Income ................................. 57,000

Monthly Expenses

Expenses (Administration)
Adminis. Payroll (See Note 3).. 2,000
Central Office (See Note 3).... 1,500
Other Admins. Expense........... 1,500
Employee benefits...............   1,000

SubTotal..... 6,000

Utilities
Electricity.......................  5,000
Water..............................  2,000
Sewer..............................  1,200

SubTotal..... 8,200

Operation and Maintenance
Payroll (See Note 3 ) ............  5,000
Contract vendor cost............  1,000
Materials and supplies.......... 2,000

SubTotal..... 8,000

Reserves
Repair and maintenance.......... 7,000

SubTotal..... 7,000

Insurance
Insurance........................... 2,000

SubTotal......  2,000

Vacancy loss (2%)...................... 1,000

Debt Service ........................... 66,623
(See Note 8-at 9% for 30 years)

Land lease..............................  0

Total Expenses 98,823
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Net Income or (loss)............................. (41,823)

Therefore an established private firm with no subsidy 

from the state could expect to lose about $41,823 per month.

An Established Private Firm with State Help

Again project costs are the same as above. However it is 

assumed here that the state provides the land with 

improvements to the private firm (this amounts to 

$1,525,000). Also it is assumed that the established firm 

can provide $1,787,000 from grants or charitable 

organizations. The rest of the project ($4,968,000) is funded 

through Special Purpose Revenue Bonds at 9% interest for 30 

years. The land rent is assumed to be such that the initial 

amount which the state invested is recovered in 65 years. 

Table 8 below shows the monthly income and expenses for this 

model.

Table 9: Monthly Income and Expenses - d

Monthly Income

Rent (See Note 2, Appendix F ) ........  57,000

Total Income ................................. 57,000

Monthly Expenses 

Expenses (Administration)
Adminis. Payroll (See Note 3).. 2,000 
Central Office (See Note 3).... 1,500 
Other Admins. Expense........... 1,500
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Employee benefits................ 1,000
SubTotal..... 6,000

Utilities
Electricity.......................  5,000
Water..............................  2,000
Sewer..............................  1,200

SubTotal..... 8,200

Operation and Maintenance
Payroll (See Note 3 ) ............  5,000
Contract vendor cost............  1,000
Materials and supplies.......... 2,000

SubTotal..... 8,000

Reserves
Repair and maintenance.......... 7,000

SubTotal..... 7,000

Insurance
Insurance........................... 2,000

SubTotal......  2,000

Vacancy loss (2%)...................... 1,000

Debt Service ........................... 39,974
(See Note 7-at 9% at 30 years)

Land lease..............................  1,956

Total Expenses................................74,130

Net Income or (Loss)............................. (17,130)

Even with this alternative the established private firm 

would face losses of about $17,130 per month. Raising rents 

could offset some of this loss but it is unlikely that market 

rates could result in a viable project.

One assumption above is that the private established 

firm raises $1,787,000 itself through grants. If this 

assumption is dropped then the firm would need to finance
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that portion through bonds. The debt service in that case 

would increase to $54,342 per month, at 9% for 30 years. (See 

Note 9 in the Appendix for the montly payments under this 

assumption.)

Summary

If a hundred unit elderly housing facility was built in 

Kula it is highly likely that the facility will have no 

trouble filling up the apartments. The present elderly 

population on Maui and the waiting lists which exist are 

indicative of a shortage of such units. Furthermore if 

national trends typify the Maui elderly population, there are 

enough elderly households who are able to afford those units.

The cost of the project will be $8.28 million. 72.5% of 

the cost is attributable to construction. The cost of land 

improvements is the second highest project cost at 

$1,525,000.

Various financing options were examined. Because of the 

high capital costs the only viable alternative is for an 

appropriation by the state legislature. This method would 

eliminate the need for debt service which is very large for 

all of the other methods. If an appropriation is made the 

project could yield an annual net income of $334,332. This 

assumes that the project is combined with the Kula Hospital
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to take advantage of savings in labor sharing.

Other benefits which were not quantified include the 

close proximity of the hospital which makes the sharing of 

services possible. These include meal services, physical 

therapy services, recreation services and social counseling. 

Further the hospital itself would benefit from increased 

demand for its auxiliary services.



V. ARCHITECTURAL AND ENGINEERING PLANS

Retirement Complex Housing Units

After discussion and upon advisement of the Advisory 

Committee, the architectural consultants prepared preliminary 

drawings of:

1. one bedroom unit, 432 S.F. Gross

2. one bedroom unit, 552 S.F. Gross

3. two bedroom unit, 702 S.F. Gross

See Figures 1, 2, and 3 on the following pages.

Plans for the retirement housing call for a 100 unit, 

one story complex with 90 one bedroom units and 10 two 

bedroom units including the amenities and necessities 

sensitive to elderly needs.

Schematic Plan

A preliminary schematic layout was prepared on a site 

within the proximity of the Kula Hospital. (See Appendix G) 

In order to make a site specific determination, a topographic 

survey will have to be provided showing locations and 

elevations of existing roads, buildings, gulches, and other 

features and their relation to the hospital and reservoirs.
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This project proposes to provide approximately 100 

dwelling units for elderly, independent people who are 

recreation oriented. Consideration is given to accommodating 

the increasing needs of elderly as they become more frail or 

require greater assistance/services in their day to day 

living arrangements. Provisions for the residents might 

include food service from the hospital dietary facilities, 

medical and counseling services, in-house services such as 

hair cutting and other personal conveniences as suggested 

earlier in this report.

The elderly housing project is considered a part of the 

Kula Hospital complex or a facility closely interrelated with 

the hospital. Discussion of the possible interrelationships 

was presented earlier in this report. A brief summary of the 

utilities and other infrastructures follows:

Road and Access

Improve access to site by providing a roadway directly 

from Kula Highway. The road to the hospital will be 

improved. Parking will be provided adjacent to the housing.

Water System

The hospital's water system, which is comprised of a 

1 1/2-inch water meter from the County System to two private 

storage reservoirs totalling 700,000 gallons, will be
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utilized.

The hospital system also includes fire protection from a 

4-inch or 6-inch line to 3 fire hydrants. The project may be 

serviced from this system if its demands do not exceed and 

restrict the hospital's daily demands. Otherwise, a request 

for a larger meter or additional meters may be necessary. 

Additionally, a letter indicating the proposed project's 

requirements is requested by the Department of Water Supply 

in order that they can make a determination whether it is 

permitted under the current special rule for Kula.

Sewer System

The existing hospital system for wastewater disposal is 

by means of cesspools. Under current statutes, the project 

will have to dispose of its sewer through a secondary 

treatment plant. Its effluent cannot be disposed of by 

injection wells under the Safe Drinking Water Act. The 

treated effluent may be disposed of as irrigation water or by 

leaching fields.

Power and Communications

Electrical power and telephone service are available 

from the respective utility companies. Cable television is

not available.
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Drainage System

Existing drainage is disposed of by surface runoff. A 

large drainage gulch is located just north of the project. 

Within the site, surface and underground systems will be used 

to direct runoff to existing gulches and natural drainage 

ways.

Land Use

The area is designated by State Land Use. The 

Commmunity Plan Designation is agricultural. Application for 

zoning and land use changes will have to be considered.



VI. SUMMARY AND CONCLUSIONS

Review of Background Materials

Demographic data clearly indicate that the elderly 

population (65 years and older) is increasing in absolute 

numbers and proportion in the nation, the State of Hawaii, 

and Maui County as well. This unprecedented growth signals 

increasing housing and social service demands on both the 

public and private sectors.

The need for elderly housing in the State of Hawaii in 

general and Maui in particular has been documented. The 

effective provision for this elderly housing must consider a 

variety of needs for a diverse population of elderly. More 

recently this has taken the form of assisted independent 

living, a viable alternative to institutionalization.

One consideration in Maui County is the development of 

an elderly retirement complex on State property in the 

vicinity of Kula Hospital. In assessing the feasibility of 

such a project, it was determined that a situation of 

supportive mutual interchange between the retirement complex 

and Kula Hospital is possible.

Surveys of Elderly and Knowledgeable Sources

Surveys of Maui County elderly population and of

89



90

knowledgeable sources in the field of elderly 

housing/services indicated interest in and need for elderly 

housing possibly in the proposed form of a Kula/Keokea based 

retirement complex.

Of the total elderly respondents to the survey, 34% 

reported that they would live in a Kula/Keokea based 

retirement complex. This number increased to 52% when the 

respondents were asked if they would consider living in a 

Kula/Keokea based retirement complex if there was no space in 

an existing retirement facility. The major reasons cited by 

the elderly for living in a Kula/Keokea based retirement 

complex was its pleasant location and its proximity to a 

hospital and to other elderly. The reasons given for not 

choosing to live there were the cold weather, the distance 

from services, recreation and entertainment, family, and so 

forth.

Knowledgeable sources respondents generally supported 

the idea of a Kula/Keokea based retirement complex, citing as 

advantages its proximity and access to medical and other 

facilities of Kula Hospital, its environmentally pleasant and 

safe surroundings, the availability of land in a desirable 

location, and its proximity to families, homes, and community 

for upcountry Maui residents. The major disadvantage noted 

was that the location was too far from services, 

recreation/entertainment, and so forth. In this regard, 

transportation was seen to be a problem. However, many felt 

that if adequate transportation was provided, the location
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would be satisfactory. The knowledgeable sources identified 

services and/or programs offered by their agencies or 

organizations and indicated if these would be available for 

elderly in a Kula/Keokea based retirement complex.

Ownership. Management. Staffing and Marketing Plans

Four basic models were presented in developing and 

operating an elderly retirement complex on the Kula Hospital 

grounds. On the basis of feasibility and some community 

support, two models are recommended:

(1) the State would build, own, and directly manage the 

elderly retirement complex.

(2) the State would build the retirement complex and 

then lease the land and facility to a non-profit 

organization with a proven track record to manage.

A governing board or Board of Trustees which 

included State officials as well as Maui and/or 

Kula residents would oversee the operation of the 

facility and be involved in important policy 

decisions.

In choosing between these two models, the State must decide 

whether or not it wishes to directly manage the retirement 

complex or delegate that function to an outside organization. 

However, from the standpoint of potential profitability, 

direct ownership and management by the State is preferred.

The proposed 100 unit, one story complex would address



a recognized elderly housing need as well as potentially 

enhance the financial position of Kula Hospital. This would 

be accomplished through shared services between the elderly 

retirement complex and Kula Hospital.

The retirement complex would be staffed by an 

administrator overseeing the entire operation of the facility 

with several areas reporting directly to him/her. These 

would include buildings and grounds coordinator, 

groundskeepers, building maintenance, recreation/activities 

coordinator, food services coordinator, outreach counselor, 

business manager, laundry, housekeeping, and transportation 

(driver).

The administrator of the retirement complex would be in 

close contact with the Kula Hospital administrator who would 

make available some of the following services: on-call 

medical dispensary, on-call physician service, rehabilitation 

and other therapeutic services, general ambulatory care at 

the hospital's outpatient clinic, access to the hospital 

pharmacy, dietetic supervision, and coordination with chore 

and personal care services.

The aforementioned medical services would increase Kula 

Hospital's workload, thus calling for additional staff. This 

would likely include an additional part time R.N. with some 

training in geriatric care to staff the on-campus dispensary, 

personnel to staff the outpatient clinic, rehabilitative and 

therapeutic services, the short-term acute care area, and 

additional arrangement for a physician on-call with a
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geriatric medicine background.

The specific number of positions in the areas mentioned 

above can only be determined on the basis of actual demand 

once the retirement complex has been built and is occupied.

Financial Profitability and Potential Utilization Plan

The results of the elderly survey, estimates of the 

number of income qualified elderly who may be willing to rent 

at Kula, waiting lists for existing elderly housing projects 

(e.g., Hale Mahaolu), and the number of Medicare and Medicaid 

qualified elderly who may want to rent at Kula are all 

indicators of potential utilization. It is highly probable 

that a Kula/Keokea retirement complex would have no problem 

in filling its 100 units.

The cost of the project is estimated to be $8.28 

million. The major costs are construction (72.5%) and land 

improvements (18.1%).

Various financing options were examined. However, 

because of the high capital costs, the only viable 

alternative is for an appropriation by the State 

legislature, which would eliminate the need for debt service 

which is very large for all of the other financing options 

considered. If an appropriation is made, the project could 

yield an annual net income of $334,332. This assumes that 

the project is combined with Kula Hospital to take advantage 

of savings through labor sharing.



Architectural and Engineering Plans

Three drawings:

1. one bedroom unit, 432 S.F. Gross

2. one bedroom unit, 552 S.F. Gross

3. two bedroom unit, 702 S.F. Gross

were submitted for the proposed 100 unit, one story complex 

with 90 one bedroom units and ten two bedroom units.

A preliminary schematic layout on a site within the 

proximity o f  Kula Hospital was prepared. In order to make a 

site specific determination, a more detailed topographic 

survey must be undertaken to show locations and elevations of 

existing roads, buildings, gulches, and other features and 

their relation to the hospital and reservoirs.

The initial analysis indicated a distinct possibility of 

developing an elderly retirement complex in the proximity of 

the Kula Hospital grounds.

Critical Related Issues

After reviewing the findings of the feasibility study, 

several members of the Advisory Committee raised issues which 

they felt were critical in the consideration of the proposed 

Kula/Keokea retirement complex. These might be summarized as 

follows:

1. Conflict over basic resources, namely water.
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Although rainfall appears to be adequate, there is a 

major deficiency in the deliverable capacity of 

water to various locations, Kula being one. Some 

fear a conflict over priority of use of water 

between the agricultural faction and others.

One strongly voiced position was that priority be 

given to (a) the 360 homes proposed by the 

Department of Hawaiian Home Lands project in the 

Waohuli-Keokea area (b) the water needs of the 

farmers in the Kula area (c) the character of the 

basically agricultural community.

2. Concern over the unique character of the Kula/Keokea 

area. Some are reluctant to place what may be 

perceived as a highly urbanized project into a 

largely agricultural area, disturbing the rural 

ambience. This concern is related to the first 

cited above. It is felt that conflict and 

controversy, may be stirred among various interest 

groups if a Kula/Keokea retirement complex took 

precedence over the needs of long-time, largely 

agriculturally inclined residents in Kula.

3. Community input. Community input prior to setting 

plans for a Kula/Keokea based retirement complex is 

a concern. Because of the potentially competing 

interests in the area, it is necessary that there be 

some assurance that community input and concerns be 

registered and addressed.
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Conclusions

Given the results of the Kula Elderly Housing 

Feasibility Study and the critical issues raised above, it 

was concluded that the proposed elderly retirement complex in 

the vicinity of the Kula Hospital has merit but it has to be 

realistically placed in context; that is, there is at least 

one other project (Department of Hawaiian Home Lands project) 

and the water needs of the Kula farmers to be taken into 

consideration. If the Kula Hospital elderly retirement 

complex was the only project to be serviced, then the present 

water supply may be adequate. However, if other projects in 

the area are developed, then there may be competition over 

the use of water. If the water issue can be resolved, then 

the Kula/Keokea based retirement complex appears to be a 

reasonable proposal. The project has potential in the area, 

but at present it may not be a priority.

There was consensus that conceptually the proposed 

Kula/Keokea retirement complex is valuable. There is little 

doubt that it should be adopted in concept. It could be 

workable not only in Kula but other areas of Maui as well or 

even on other neighbor islands, especially where water is not 

an issue.

It was noted that the impact and value of a feasibility 

study such as this one could be immense if it raises issues 

and concerns that warrant serious study and review. In this
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case, water is such an issue. (See Appendix H)

Finally, the data from this study indicate the need and 

demand for elderly housing in Maui exist. A retirement 

complex in the vicinity of Kula Hospital grounds is feasible 

utilizing the conventional financial, managerial, 

architectural, and other relevant indicators. A major 

consideration on when to proceed on this project is the 

impact it may have on the Kula community.

It should be noted that the Advisory Committee unanimously 

endorsed a resolution calling for a comprehensive follow-up 

study to assess the impact of future growth in the Kula community 

on Kula Hospital. Furthermore, the resolution called for a 

community based Advisory Board to play an active role in the 

study.



98

References

Atchley, Robert C. Social Forces and Aging: An Introduction 
to Social Gerontology. 5th ed. California: Wadsworth 
Publishing Company, 1988.

Fowles, Donald G. A Profile of Older Americans: 1987. Program 
Resources Department, American Association of Retired 
Persons (AARP) and the Administration on Aging (AoA), 
Department of Health and Human Services.

Golant, Stephen M. A Place to Grow Old: The Meaning of
Environment in Old A g e . New York: Columbia University 
Press, 1984.

Golant, Stephen M. ed. Location and Environment of Elderly 
Population. Washington, D.C.: V.H. Winston and Sons,
1979.

Hawaii Revised Statutes. Vol 1, 1985 Replacement, Chapter
39A, Part II: "Special Purpose Revenue Bonds for Health 
Care Facilities."

Hawaii Statewide Health Coordinating Council. Health Services 
and Facilities Plan for the State of Hawaii 1986.

Heumann, Leonard and Boldy, Duncan. Housing for the Elderly: 
Planning and Policy Formulation in Western Europe and 
North America. New York: St. Martin's Press, 1982.

Huttman, Elizabeth D. Housing and Social Services for the 
Elderly: Social Policy Trends. New York: Praeger 
Publishers, 1977.

Iyechad, Gwenda L. "Housing Crisis." The Honolulu Advertiser. 
September 24, 1985.

Kula Hospital Strategic Plan 1987. November 16, 1987.

Lawton, M. Powell and Hoover, Sally L. eds. Community Housing 
Choices for Older Americans. New York: Springer 
Publishing Company, 1981.

Nordyke, Eleanor C . , Lee, Richard K.C., and Gardner,
Robert w. "A Profile of Hawaii's Elderly Population." 
Papers of the East-West Population Institute. No. 91, 
August 1984.

Smith, J.L., M.D. Letter to William Fleming, December 30, 
1986.



99

Staff Report. Certificate of Need Application from #85-51.
Hillhaven Maui Healthcare Center (Hillhaven 
corporation) . November 16, 1986.

State of Hawaii Databook, DBED Bulletin Board.

State Health Planning & Development Agency. Long Term Care 
Report for Maui County. June 1987.

State of Hawaii, Executive Office on Aging. A Statewide Needs 
Assessment Survey of Individuals Aae 60 and Over. May 
1983.

Stockman, Leslie and June Fletcher. "Retirement Housing: A
Maturing Market." Builder 8, No. 6 (June, 1985), 70-90.

The Hillhaven Corporation. Certificate of Need Application. 
Hillhaven Maui Healthcare Center - Kihei. Hawaii. 
September 1985.

Tune, Jerry. "The Aging of Hawaii." The Sunday Star Bulletin 
and Advertiser. March 8, 1987.

Interviews:

Dr. Ernie Oshiro: Conversation with Roy Katsuda, Executive 
Director, Hale Mahaolu, April 15, 1988.

Dr. Ernie Oshiro: Conversation with Roy Katsuda, Executive 
Director, Hale Mahaolu, July 1, 1988.

Dr. Ernie Oshiro: Conversation with Romel DelaCruz, 
Administrator, Kula Hospital, May 11, 1988.

Dr. Ernie Oshiro: Phone Conversation with Charlotte
Reursgard, Dietician, Kula Hospital, May 27, 1988.

Dr. Ernie Oshiro: Conversation with Don Tarleton, Hawaii 
Housing Authority, July 6, 1988.



APPENDIX A



Appendix A

K U U  HOIPITAL PEA91I1LITY QUESTIQNNAIAI





APPENDIX B



Frequency d ist.r i hut i on

FILTER: None

File kulacr Date: 05 31-1988

Variable: VAR2, AWARE OF KULA HOSPITAL?

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

YES 4 390 390 87.44 87.44
NO 5 56 446 12.56 100.00

Number missing ( 999 ) = 1 ( 0.22 percent of observations)

Statistics on 446 observations with non-missing data:

Mean = 4.126 Standard deviatic>n= 0.332
Median= 4.000 Variance= 0.110

VAR2, AWARE OF KULA HOSPITAL?



FILTER: None

Variable: VAR3, USED KOLA'S SERVICES?

Frequency distribution File: kulacr Date: 05-31-1988

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

YES 6 49 49 11.61 11.61
NO 7 373 422 88.39 100.00

Number missing ( 999 ) = 2 5  ( 5.59 percent of observations)

Statistics on 422 observations with non-missing data:

Mean = 6.884 Standard deviation^ 0.321
Median^ 7.000 Variance= 0.103



Frequency distribution

FILTER: None

Date: Ob-31-1988File: kulacr

Variable: VAR4, WOULD YOU LIVE THERE?

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

YES 8 152 152 34.00 34.00
NO 9 189 341 42.28 76.29

NOT SURE 10 69 410 15.44 91.72
MIGHT USE IT 11 37 447 8.28 100.00

Number missing ( 999 ) = 0 ( 0.00 percent of observations)

Statistics on 447 observations with non-missing data:

Mean = 8.980 Standard deviation^ 0.909
Median^ 9.000 Variance^ 0.827

VAR4, WOULD YOU LIVE THERE?



Frequency distribution
FILTER: None

File: kulacr Date: 05-31-1988

Variable: VAR5, IF NO OTHER PLACE, WOULD YOU LIVE THERE?

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

YES 12 222 222 51.99 51.99
NO 13 138 360 32.32 84.31

NOT SURE 14 67 427 15.69 100.00

Number missing ( 999 ) = 20 ( 4.47 percent of observations)

Statistics on 427 observations with non-missing data:

Mean = 12.637 Standard deviation: 0.739
Median^ 12.0.00 Variance: 0.546

VAR5, IF NO OTHER PLACE, WOULD YOU LIVE THERE?



Cumulative Cumulative
Label Value Frequency Frequency Percent Percent
: SITE 15 82 82 33.33 33.33
1PITAL 16 5 87 2.03 35.37
,DERLY 17 1 88 0.41 35.77
OTHER 98 44 132 17.89 53.66

1516 36 168 14.63 68.29
1517 6 174 2.44 70.73
1598 32 206 13.01 83.74
1617 1 207 0.41 84.15
1698 8 215 3.25 87.40
1798 1 216 0.41 87.80

151617 5 221 2.03 89.84
151698 17 238 6.91 96.75
151798 4 242 1.63 98.37
161798 4 246 1.63 100.00

Number missing ( 999 ) = 201 ( 44. 97 percent of observations)

Statistics on 246 observations with non-missing data:

Mean = 19222.711 Standard deviation=49993.457
Median= 98.000 Variance= 2499345700.OOU



Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

TOO COM) 18 13 13 6.77 6.77
TOO FAR 19 7 20 3.65 10.42

TOO FAR FROM FAMILY 20 24 44 12.50 22.92
98 48 92 25.00 47.92

1819 28 120 14.58 62.50
1820 10 130 5.21 67.71
1898 11 141 5.73 73.44
1920 3 144 1.56 75.00
1998 2 146 1.04 76.04
2098 13 159 6.77 82.81

181920 14 173 7.29 90.10
181998 18 191 9.38 99.48
182098 1 192 0.52 100.00

Number missing ( 999 ) = 255 ( 57.05 percent of observations)

Statistics on 192 observations with non-missing data:

Mean = 31966.318 Standard deviat.ion = 68520.445
Median^ 1819.000 Variance= 4695051800.000
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FILTER: None
Variable: VAR8, UNIT PREFERENCE?

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

STUDIO 21 57 57 14.65 14.65
BEDROOM 22 230 287 59.13 73.78
BEDROOM 23 72 359 18.51 92.29

OTHER 24 24 383 6.17 98.46
2122 3 386 0.77 99.23
2223 3 389 0.77 100.00

Number missing ( 999 ) = 58 ( 12.98 percent of observations

Statistics on 389 observations: with non- missing data:

Mean - 55.332 Standard deviation^ 265 . 408
Median = 22.000 Variance^ 70441 . 367



FILTER: None 

Variable: VAR9, SEX

Frequency distribution File: kulacr Date: 05-31-1988

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent
MALE 25 173 173 38.96 38.96

FEMALE 26 271 444 61.04 100.00

Number missing ( 999 ) = 3 ( 0.67 percent of observations)

Statistics on 444 observations with non-missing data:

Mean = 25.610 Standard deviation= 0.488
Median= 26.000 Variance^ 0.238

VAR9, SEX



Frequency distribution File: kulacr Date : 05-31-191

FILTER: None

Variable: VAR10, AGE

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

56 1 1 0.22 0.22
58 1 nIa 0.22 0.45
59 3 5 0.67 1 . 12
60 54 59 12.11 13.23
61 34 93 7.62 20.85
62 70 163 15.70 36.55
63 87 250 19.51 56.05
64 54 304 12.11 68.16
65 63 367 14 . 13 82.29
66 33 400 7.40 89.69
68 7 407 1.57 91.26
69 3 410 0.67 91.93
70 6 416 1.35 93.27
7 l 4 420 0.90 94.17
72 4 424 0.90 95.07
74 9 433 2.02 97.09
75 3 436 0.67 97.76
76 1 437 0.22 97.98
77 2 439 0.45 98.43
78 1 440 0.22 98.65
79 1 441 0.22 98.88
80 2 443 0.45 99.33
81 . 1 444 0.22 99.55
83 1 445 0.22 99.78
84 1 446 0.22 100.00

Number missing ( 999 ) = 1 ( 0.22 percent of observations)

Statistics on 446 observations with non- missing data

Mean = 
Median=

63.937
63.000

Standard deviation = 
Variance =

3.818 
14.580



Frequency distribution 

FILTER: None

File: kulacr Date: 05-31-1988

Variable: VAR10, AGE



FILTER: None

Variable: VAR11. PRESENT RESIDENCE IN MAUI

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

MAK-PL1KA-KULA 28 130 130 29.. 15 29.15
KIHEI-MAKENA 29 48 178 10 .76 39.91

WAI LUKU-KAHllLUI 30 87 265 19..51 59.42
PAIA-HAIKU 31 44 309 9. 87 69.28

LAHAINA 32 44 353 9..87 79.15
HANA 33 18 371 4 ..04 83.18

LANAI 34 21 392 4 .71 87.89
MOLOKAI 35 54 446 12. 11 100.00

Number missing ( 999 ) = 1 ( 0.22 percent of observations)

Statistics on 446 observations with non-missing data:

Mean = 30.520 Standard deviation= 2.377
Median= 30.000 Variance= 5.652



Frequency distribution 

FILTER: None

Variable: VAR12, WHERE WERE YOU BORN?

File: kulacr Date: 05-31-1988

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent
MAUI 36 182 182 40.72 40.7 2

NEIGHBOR ISLE 37 80 262 17.90 58.61
MAINLAND 38 135 397 30.20 88.81

OTHER COUNTRY 39 50 447 11 . 19 100.00

Number missing ( 999 ) = 0 ( 0.00 percent of observations)

Statistics on 447 observations with non- missing data:

Mean = 37.119 Standard deviat.ion= 1 .070
Median = 37.000 Variance= 1. 145



FILTER: None
iriable: VAR13, WHERE DID YOU LIVE TEN YEARS AGO?

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

PRESENT ADDRESS 40 308 308 69.21 69.21
SAME ISLE-DIF AREA 41 51 359 11.46 80.67

NEIGHBOR ISLE 42 27 386 6.07 86.74
OUT OF HAWAII 43 59 445 13.26 100.00

Number missing ( 999 ) - 2 ( 0.45 percent of observations)

Statistics on 445 observations with non- missing data:

Mean = 40.634 Standard deviation^ 1.. 073
Median^ 40.000 Variance^ 1 152



Frequency distribution File: kulacr Date: 06-01-1988

FILTER: None

Variable: VAR14, TOTAL INCOME FOR 1986

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

LESS THAN $12,000 • 44 136 136 34.43 34.43
$12,000 TO $29,999 45 159 295 40.25 74.68
$30,000 TO $49,999 46 72 367 18.23 92.91
$50,000 AND ABOVE 47 28 395 7.09 100.00

Number missing ( !999 ) = 52 ( 11.63 percent of observations)

Statistics on 395 observations with non- missing data:

Mean = 44.980 Standard deviation^ 0 .901
Median= 45.000 Variance= 0 .812



FILTER: None

Variable: VAR15. ARE YOU DISABLED OR HANDICAPPED?

Frequency distribution File: kulacr Date: 06-01-1988

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

NO 49 394 394 88.74 88.74
YES 480 28 422 6.31 95.05

YES-DISABLED 481 15 437 3.38 98.42
YES-HANDICAPPED 482 7 444 1.58 100.00

Number missing ( 999 ) = 3 ( 0.67 percent of observations)

Statistics on 444 observations with non-missing data:

Mean = 97.601 Standard deviation^ 136.585
Median^ 49.000 Variance= 18655.356

VAR15, ARE YOU DISABLED OR HANDICAPPED?



FILTER: None

Variable: VAR16, DO YOU PROVIDE YOUR OWN TRANSPORTATION?

Frequency distribution File: kulacr Date: 06-01-1988

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

YES 50 367 367 85.35 85.35
NO 51 63 430 14.65 100.00

Number missing ( 999 ) = 17 ( 3.80 percent of observations)

Statistics on 430 observations with non-missing data:

Mean = 50.147 Standard deviation^ 0.354
Median= 50.000 Variance^ 0.125

VAR16, DO YOU PROVIDE YOUR OWN TRANSPORTATION?



FILTER: None

Variable: VAR17, DO YOU OWN OR RENT?

Frequency distribution File: kulacr Date: 06-01-1988

Cumulative Cumulative
Label Value Frequency Frequency Percent Percent

YES 52 363 363 83.26 83.26
NO 53 73 436 16.74 100.00

Number missing ( 999 ) = 11 ( 2.46 percent of observations)

Statistics on 436 observations with non-missing data:

Mean = 52.167 Standard deviation= 0.374
Median^ 52.000 Variance^ 0.140

VAR17, DO YOU OWN OR RENT?



FILTER: None

Crosstabulation Original Table File: kulacr Date: 06-01-1988

Row variable: VAR4, WOULD YOU LIVE THERE?
Col variable: VAR11, PRESENT RESIDENCE IN MAUI 
Cell contents: Frequency/Row percent/Column percent

MAK-PUKA- KIHEI-MAK WAILUKU-K PAIA-HAIK
KULA ENA AHULUI U LAHAINA HANA LANAI MOLOKAI

28 29 30 31 32 33 34 35

8
YES

53
34.87
40.77

20
13.16
41.67

27
17.76
31.03

11
7.24

25.00

18
11.84
40.91

3
1.97

16.67

2
1.32
9.52

18
11.84
33.33

9 42 17 42 26 16 8 11 26
NO 22.34 9.04 22.34 13.83 8.51 4.26 5.85 13.83

32.31 35.42 48.28 59.09 36.36 44.44• 52.38 48.15

10 23 7 14 5 7 5 5 3
NOT SURE 33.33 10.14 20.29 7.25 10.14 7.25 7.25 4.35

17.69 14.58 16.09 11.36 15.91 27.78 23.81 5.56

11 12 4 4 2 3 2 3 7
MIGHT USE 32.43 10.81 10.81 5.41 8.11 5.41 8.11 18.92
IT 9.23 8.33 4.60 4.55 6.82 11.11 14.29 12.96

130 48 87 44 44 18 21 54
29.15 10.76 19.51 9.87 9.87 4.04 4.71 12.11

152
3 4 . 0 8

188 
4 2 . 15

69
15 . 4 7

37
8 . 3 0

446



Crosstabulation Original Table File: kulacr
FILTER: None

Row variable: VAR4, WOULD YOU LIVE THERE?
Col variable: VAR12, WHERE WERE YOU BORN?
Cell contents: Frequency/Row percent/Column percent

NEIGHBOR OTHER COU
MAUI ISLE MAINLAND NTRY
36 37 38 39

8
YES

55
36.18
30.22

26
17.11
32.50

55
36.18
40.74

16
10.53
32.00

9 82 28 57 22
NO 43.39 14.81 30.16 11.64

45.05 35.00 42.22 44.00

10 31 17 14 7
NOT SURE 44.93 24.64 20.29 10.14

17.03 21.25 10.37 14.00

11 14 9 9 5
MIGHT USE 37.84 24.32 24.32 13.51
IT 7.69 11.25 6.67 10.00

• 182 80 135 50
40.72 17.90 30.20 11.19

Date: 06-01-1988

152
34.00

189
42.28

69
15.44

37
8.28

447



CroBstabulation Original Table File: kulacr Date: 06-01-1988

FILTER: None

Row variable: VAR4, WOULD YOU LIVE THERE?
Col variable: VAR13, WHERE DID YOU LIVE TEN YEARS AGO? 
Cell contents: Frequency/Row percent/Column percent

PRESENT A SAME ISLE NEIGHBOR OUT OF HA 
DDRESS -DIF AREA ISLE WAII

40 41 42 43

8 90 18 17 27
YES 59.21 11.84 11.18 17.76

29.22 35.29 62.96 45.76

9 144 14 8 21
NO 77.01 7.49 4.28 11.23

46.75 27.45 29.63 35.59

10 50 11 2 6
NOT SURE 72.46 15.94 2.90 8.70

16.23 21.57 7.41 10.17

11 24 8 0 5
MIGHT USE 64.86 21.62 0.00 13.51
IT 7.79 15.69 0.00 8.47

308 51 27 59
69.21 11.46 6.07 13.26

152 
34.16

187
42.02

69
15.51

37
8.31

445



Crosstabulation Original Table File: kulacr
FILTER: None

Row variable: VAR4, WOULD YOU LIVE THERE?
Col variable: VAR14, TOTAL INCOME FOR 1986
Cell contents: Frequency/Row percent/Coluron percent

LESS THAN $12,000 T $30,000 T $50,000 A 
$12,000 0 $29,999 0 $49,999 ND ABOVE

44 45 46 47

8 50 55 22 11
YES 36.23 39.86 15.94 7.97

36.76 34.59 30.56 39.29

9 47 68 35 12
NO 29.01 41.98 21.60 7.41

34.56 42.77 48.61 42.86

10 26 23 8 4
NOT SURE 42.62 37.70 13.11 6.56

19.12 14 . 47 11.11 14.29

11 13 13 7 1
MIGHT USE 38.24 38.24 20.59 2.94
IT 9.56 8.18 9.72 3.57

136 159 72 28
34.43 40.25 18.23 7.09

Date: 06-01-1988

138
34.94

162
41. 01

61
15.44

34
8.61

395



Crosstabulation Original Table File: kulacr Date: 06-01-1988
FILTER: None

Row variable: VAR4, WOULD YOU LIVE THERE?
Col variable: VAR15, ARE YOU DISABLED OR HANDICAPPED? 
Cell contents: Frequency/Row percent/Column percent

YES-DISAB YES-HANDI 
NO YES LED CAPPED
49 480 481 482

8 129 11 10 1
YES 85.43 7.28 6.62 0.66

32.74 39.29 66.67 14.29

9 166 13 3 5
NO 88.77 6.95 1.60 2.67

42.13 46.43 20.00 71.43

10 64 3 2 0
NOT SURE 92.75 4.35 2.90 0.00

16.24 10.71 13.33 0.00

11 35 1 0 1
MIGHT USE 94.59 2.70 0.00 2.70
IT 8.88 3.57 0.00 14.29

394 28 15 7
88.74 6.31 3.38 1.58

151
34.01

187
42.12

69
15.54

37
8.33

444



Crosstabulati on Original Table File: kulacr Date: 06-01-1988
FILTER: None

Row variable: VAR4, WOULD YOU LIVE THERE?
Col variable: VAR16, DO YOU PROVIDE YOUR OWN TRANSPORTATION? 
Cell contents: Frequency/Row percent/Column percent

YES NO
50 51

8
YES

127
86.99
34.60

19
13.01
30.16

9 162 21
NO 88.52 11.48

44.14 33.33

10 53 12
NOT SURE 81 . 54 18.46

14.44 19.05

11 25 11
MIGHT USE 69.44 30.56
I T 6.81 17.46

367 63
85.35 14.65

146
33.95

183
42.56

65
15.12

36
8.37

430



Uol variable: VARiu,’ A<TE
Cell contents: l<‘requency/Row pe r c e n t / C o l u m n  percent

56 58 59 60 61 62

8 0 0 2 21 16 23
YES 0.00 0.00 1.32 13.91 10.60 15.23

0.00 0.00 66.67 38.89 47.06 32.86

9 1 1 1 23 9 30
NO 0.53 0.53 0.53 12.17 4.76 15.87

100.00 100.00 33.33 42.59 26.47 42.86

10 0 0 0 7 7 1 1
NOT SURE 0.00 0.00 0.00 10.14 10.14 15.94

0.00 0.00 0.00 12.96 20.59 15.71

11 0 0 0 3 2 6
MIGHT USE 0.00 0.00 0.00 8.11 5.41 16.22
IT 0.00 0.00 0.00 5.56 5.88 8.57

1 1 3 54 34 70
0.22 0.22 0.67 12.11 7.62 15.70

63 64 65 66 68 69

8 34 14 13 13 2 0
YES 22.52 9.27 8.61 8.61 1.32 0.00

39.08 25.93 20.63 39.39 28.57 0.00

9 33 24 34 13 4 2
NO 17.46 12.70 17.99 6.88 2. 12 1.06

37.93 44.44 53.97 39.39 57.14 66.67

10 10 10 14 3 1 1
NOT SURE 14.49 14.49 20.29 4.35 1.45 1.45

11.49 18.52 22.22 9.09 14.29 33.33

11 10 6 2 4 0 0
MIGHT USE 27.03 16.22 5.41 10.81 0.00 0.00
IT 11.49 11. 11 3.17 12.12 0.00 0.00

87 54 63 33 7 3
19.51 12.11 14.13 7.40 1 . 57 0.67

151
33.86

189 
42.38

69
15.47

37
8.30

446

151
33.86

189
42.38

69
15.47

37
8.30

446



Cell contents: Krequency/Row percent/Column percent

70 71 72 74 75 76

8 5 1 2 0 nL. 0
YES 3.31 0.66 1.32 0.00 1.32 0.00

83.33 25.00 50.00 0.00 66.67 0.00

9 1 0 1 5 1 0
NO 0.53 0.00 0.53 2.65 0.53 0.00

16.67 0.00 25.00 55.56 33.33 0.00

10 0 1 1 2 0 1
NOT SURE 0.00 1 . 45 1.45 2.90 0.00 1 .45

0.00 25.00 25.00 22.22 0.00 100.00

11 0 2 0 2 0 0
MIGHT USE 0,00 5.41 0.00 5.41 0.00 0.00
IT 0.00 50.00 0.00 22.22 0.00 0.00

6 4 4 9 3 1
1.35 0.90 0.90 2.02 0.67 0.22

77 78 79 80 81 83

8 0 1 0 1 0 0
YES 0.00 0.66 0.00 0.66 0.00 0.00

0.00 100.00 0.00 50.00 0.00 0.00

9 2 0 1 1 1 1
NO 1.06 0.00 0.53 0.53 0.53 0.53

100.00 0.00 100.00 50.00 100.00 100.00

10 0 0 0 0 0 0
NOT SURE 0.00 0.00 0.00 0.00 0.00 0.00

0.00 0.00 0.00 0.00 0.00 0.00

11 0 0 0 0 0 0
MIGHT USE 0.00 0.00 0.00 0.00 0.00 0.00
IT 0.00 0.00 0.00 0.00 0.00 0.00

2 1 1 2 1 1
0.45 0.22 0.22 0.45 0.22 0.22

151
33.86

189
42.38

69
15.47

37
8.30

446

151
33.86

189
42.38

69
15.47

37
8.30

446



Crosstabulation Original Table File: kulacr Date: 06-01-1988
FILTER: None

Row variable: VAR4, WOULD YOU LIVE THERE?
Col variable: VAR10, AGE
Cell contents: Frequency/Row percent/Column percent

84

8 1 151
YES 0.66

100.00
33.86

9 0 189
NO 0.00 

0.00
42.38

10 0 69
NOT SURE 0.00 

0.00
15.47

11 0 37
MIGHT USE 
IT

0.00 
0.00

8.30

1 446
0.22



Crosstabulation Collapsed Table File: kulacr Date: 06-01-1988
FILTER: None

Row variable: V A R 4 , W O U L D  YOU LIVE THERE?
Col variable: VAR10, AGE
Cell contents: F r e q u e n c y / R o w  p e r c e n t / C o l u m n  percent

Below60 60to64 65to69 7 0to7 4 75t.o79 80to84

8 2 108 28 8 3 2
YES 1.32 71.52 18.54 5.30 1.99 1.32

40.00 36.12 26.42 34.78 37.50 40.00

9 3 119 53 7 4 3
NO 1.59 62.96 28.04 3.70 2.12 1.59

60.00 39.80 50.00 30.43 50.00 60.00

10 0 45 19 4 1 0
NOT SURE 0.00 65.22 27.54 5.80 1.45 0.00

0.00 15.05 17.92 17.39 12.50 0 . on

11 0 27 6 4 0 0
MIGHT USE 0.00 72.97 16.22 10.81 0.00 0.00
IT 0.00 9.03 5.66 17.39 0.00 0.00

5 299 106 23 8 5
1.12 67.04 23.77 5.16 1.79 1. 12

151
33.86

189
42.38

69
15.47

37
8.30

446



Crosstabulation Original Table File: kulacr Date: 06-01-1988
FILTER: None

Row variable: VAR4, WOULD YOU LIVE THERE?
Col variable: VAR9, SEX
Cell contents: Frequency/Row percent/Column percent

MALE FEMALE
25 26

8 59 93
YES 38.82 61.18

34.10 34.32

9 76 111
NO 40.64 59.36

43.93 40.96

10 24 44
NOT SURE 35.29 64.71

13.87 16.24

11 14 23
MIGHT USE 37.84 62.16
IT 8.09 8.49

271
61.04

152
34.23

187
42.12

68
15.32

37
8.33

173
38.96

444
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Appendix C

PROPOSED KULA RETIREMENT COMPLEX 

KNOWLEDGEABLE RESOURCE SURVEY

A g e n c y ___
Name____
Position 
Date____

1. Do you agree that a Retirement Complex in Kula/Keokea 
is needed?

Agree______  Do Not Agree _______  Do Not Know _______

2. If you agree, what are the advantages to building a Retirement 
Complex In the Kula/Keokea area?

3. If you do not agree, what are the'advantages to building a 
Retirement Complex in the Kula/Keokea area?

4. Do you agree, that such a complex will have a Positive impact 
on the surrounding community?

Agree______  Do Not Agree ________Do Not Know ________

5. If you do not agree, problems, areas of concern or obstacles 
could hinder the construction of such a retirement complex.in 
this area?

6. Realizing these problems and concerns, what steps could the 
State of Hawaii, the County of Maul or the Kula/Keokea Community 
take in order to overcome these obstacles?



7. W h a t  S e r v i c e !  o p  P r o g r a m s  c o u l d  y o u  p r o v i d e  f o r  r e s i d e n t s  of 
s u c h  a p r o p o s e d  c o a p . l e x ?

8. What Services might you not be able to o f f e r -1

9. Please use this space to comment or ask questions and we will 
respond as soon as possible Thank You.
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Appendix D

LIST OF KNOWLEDGEABLE SOURCES

1. American Cancer Society 
Mari Devane 
Executive Director

2. American Red Cross 
Sue Kiang
Service Center Manager

3. Community Work Day Program 
Jan Dapitan
Volunteer Programs Administrator 
Dept, of Parks and Recreation

4. Department of Human Services 
Miriam K. Kahalekai
Unit Supervisor

5. Hale Mahaolu 
Roy K. Katsuda 
Executive Director

6. Hale Makua 
Tony Krieg 
President

7. Hale Makua Home Health Care Agency 
Martha Turner
Director

8. Health Promotion and Education Office 
Dept. of Health
Gen Iinuma
Public Health Educator

9. Hospice Maui 
Charlotte Kuwanoe 
Executive Director

10. Lokahi Pacific 
Jo-Ann Ridao 
Community Developer

11. Maui Adult Day Care 
Tom Pyles
Executive Director

Maui Electric Company 
Ruth Kunisaki 
Consumer Consultant

12.



13. Maui Center for Independent Living 
Mikey Tomita
C o o r d i n a t o r

14. Maui County Office on Aging 
Roy Fusato
County Executive on Aging

15. Maui County Office on Aging 
Sylvia Sakaki
Senior Citizens Program Planner

16. MEO, Inc.
Gladys Baisa 
Executive Director

17. Mediation Services of Maui, Inc.
Vernyle Dannells
Executive Director

18. Mental Health Association In Maui 
Rob Weal
Chairman

19. Nutrition Program 
Leola Muromoto 
Director

20. Public Health Nursing 
Wailuku, Maui
PHN

21. Senior Outreach Division 
Helen Kagehiro 
Program Director

University of Hawaii - CTAHR-HITAHR (Extension Research) 
Charlotte Nakamura 
County Administrator

22.
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Appendix E

KNOWLEDGEABLE SOURCES - SERVICES/PROGRAMS

1. American Cancer Society

Nutrition Programs; Prevention Programs; Breast 
Programs; Reduce Your Risks of Cancer; Cancer 
Information - Various Parts of the Body

2. American Red Cross

Health and Safety Training; Disaster Assistance

3. Community Work Day Program

Recreational Programs; Volunteer Resources; Irrigation 
and Landscaping Assistance; Resources of the Committee 
on the Handicapped (regarding accessibility and 
transportation); Art and Culture Projects and 
Experiences

4. Department of Human Services

Chore Services

5. Hale Mahaolu

Actual or Consultant Housing Management Services 
(including coordination with existing agencies) on a 
Fee or Free Basis Depending on the Level of 
Involvement and Responsibility

6. Hale Makua Home Health Care Agency

Skill Nursing, Physical Therapy; Occupational Therapy; 
Speech Therapy; Social Worker; Aide Services

7. Health Promotion and Education Office

Development of Health Education Strategies;
Audiovisual Support; In-Service Training to Staff; 
Referrals to Appropriate Resources

8. Hospice Maui

Hospice Services such as Case Management, Emotional 
Support, Transportation, Assistance with Housekeeping 
and Meals, etc.

9. Lokahi Pacific

Housing for the Mentally 111



10. Maui Adult Day Care

Adult Day Care if Facility is Available for Use; 
Alzheimer's Respite Care

11. Maui Electric Company

Nutrition/Energy Efficiency Information; Use of 
Electrical Appliances; Use of Cleaning Products

12. Maui Center for Independent Living

Independent Living Skill Training; Financial 
Counseling; Personal Care Attendant Referral; Elderly 
Blind Service; Public Education; Information and 
Referral; Peer Counseling

13. Maui County Office on Aging

No Direct Services - Information and Referral; 
Outreach; Dependent on Number of Elderly Needing 
Services

14. MEO, Inc.

Transportation; Chore Services; Outreach and Referral; 
Education; Energy Conservation

15. Mediation Services of Maui, Inc.

Conflict Resolution Services

16. Mental Health Association In Maui

Not a Provider

17. Nutrition Program

Congregate Dining Services (Hot Lunch Program);
Home Delivered Meals to Housebound and Frail Elderly

18. Public Health Nursing

Nutrition Programs; Transportation for Medical 
Appointments, Shopping, Outings; PT, OT Nurse;
House Keeping Services; Grandparents Program; 
Entertainment and/or Recreation Center

19. Senior Outreach Division

Information and Referral; Outreach; Limited Escort 
(essential needs - medical, banking, shopping, etc.); 
Friendly Visits; Telephone Reassurance



Educational Programs/Information on Tropical 
Agriculture and Human Resources (Home Economics) such 
as Nutrition, Consumer Education, Working with 
Volunteers, Community Leadership, etc.

20. University of Hawaii - CTAHR-HITAHR (Extension Research)



Appendix E

KNOWLEDGEABLE SOURCES - AVAILABILITY OF SERVICES/PROGRAMS

Provision of All Depends on Provision 
or Some Services Future De- Only at 
Kula/Keokea Site velopments Own Site

Agency:

AMERICAN CANCER SOCIETY 

AMERICAN RED CROSS

HALE MAKUA ADMINISTRATION *N/A

HALE MAKUA HOME HEALTH 
CARE AGENCY

HOSPICE MAUI X

LOKAHI PACIFIC *N/A

KULA AUXILIARY X

MAUI CENTER FOR INDEPENDENT 
LIVING

MAUI ADULT DAY CARE CENTER

MAUI COUNTY OFFICE ON AGING *N/A

MAUI COUNTY OFFICE ON AGING - 
Program Planning Department

MAUI COUNTY OFFICE ON AGING - 
Nutrition Program X

MAUI COUNTY OFFICE ON AGING - 
Senior Outreach Division X

MAUI COUNTY PARKS AND
RECREATION - Volunteer Program X

MAUI ECONOMIC OPPORTUNITY X

MAUI ELECTRIC COMPANY

MAUI KOKUA SERVICES

MEDIATION SERVICES OF MAUI, INC. X

X X

X

*N/A *N/A

X

*N/A *N/A

*N/A

X

*N/A

X

X
X



Agency

Provision of All 
or Some Services 
Kula/Keokea Site

Depends on 
Future De
velopments

Provision 
Only at 
Own Site

Aqencv:

MENTAL HEALTH ASSOCIATION *N/A *N/A *N/A

STATE OF HAWAII - Department 
of Human Services X X

STATE OF HAWAII - Health 
Promotion and Education X X

STATE OF HAWAII - Public 
Health Nursing X X

UNIVERSITY OF HAWAII - 
Extension Services X

*N/A: Are not direct service providers or provide services only to 
those elderly directly in their care.
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Appendix F

Note 1

Population statistics for the State of Hawaii and Maui 
County are given below (Source: Kula Hospital Strategic 
Plan 1987. p.l)

Year State Maui Maui
County County

65+
---- All figures in thousands—

1980 969.0 71.9
1985 1,057.8 86.9 9.0
1990 1,138.4 101.4 10.6
1995 1,211.5 116.3

% 65+

10
11

The projection of 10.6 thousand persons over 65 for Maui 
County in 1990 is an estimate from the State Executive 
Office on Aging. Projections from other sources are 
given below (Source: Long Term Care Report for Maui 
County. June 1987, SHPDA).

Source Projection

DPED 10,140 
State Executive Office on Aging 10,647 
Maui Office on Aging 11,417 
Hillhaven Corporation 12,000



dfltfi z
Revenue Totals for Selected Rent Combinations, per month

^-bedroom 1-bedroom
Per unit 90 units Total Revenue for Various Rent Combinations

300 27000 32000 32500 33000 33500 34000 34500 35000 35500 36000
350 31500 36500 37000 37500 38000 38500 39000 39500 40000 40500
400 36000 41000 41500 42000 42500 43000 43500 44000 44500 45000
450 40500 45500 46000 46500 47000 47500 48000 48500 49000 49500
500 45000 50000 50500 51000 51500 52000 52500 53000 53500 54000
550 49500 54500 55000 55500 56000 56500 57000 57500 58000 58500
600 54000 59000 59500 60000 60500 61000 61500 62000 62500 63000
650 58500 63500 64000 64500 65000 65500 66000 66500 67000 67500
700 63000 68000 68500 69000 69500 70000 70500 71000 71500 72000

2-bedroom/unit 500 550 600 650 700 750 800 850 900
2-bedroom/10 units

•

5000 5500 6000 6500 7000 7500 8000 8500 9000



Note 3

Labor Costs as of May 1988
(Source: Kula Hospital, Personnel Department.)

Note that only the required positions are included in the 
monthly cost projections.

Position

Required:

Starting 
Annual Salary Monthly Salary

Administrator............
Build & Grounds

$35,000................ $2,917

Coordinator............ 17,500................ 1458
Groundskeepers (1.5) ... 14,532/ea ........ 1,211/ea
Business Manager........ 20,076................ 1,673

Subtotal... 7,865

Optional:

Building Maint........... 16,055................ 1,338
Recreation Coordinator.. 18,025................ 1,502
Food Services Coor...... 18,025................ 1,502
Outreach Counselor...... 18,025................ 1,502

Subtotal... 5,844

Note 4

The savings in fringe benefits were estimated to be 33% 
of the savings in wages from joint usage.



Note &

K u l a  H o s p i t a l  -  G r o s s  
( S o u r c e :  R om el D e l a

A n c i l l a r y  D e p a r t m e n t s

I n h a l a t i o n  T h e r a p y

P u l m o n a r y  F u n c t i o n

E m e rg e n c y

L a b o r a t o r y

X -R a y

EKG

R a d i o l o g y

P h a r m a c y

P h y s i c a l  T h e r a p y

T o t a l  A n c i l l a r y  

C l i n i c  R e n t a l  R e v e n u e

R e v e n u e ,  N um ber o f  P a t i e n t s ,  a n d  N u m b e r o f  S e r v i c e s  f r o m  A n c i l l a r y  D e p a r t m e n t s  
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Staff Breakdown for the Meal Service Department at Kula Hospital 
(Source: Charlotte Reiersgard, Dietician, Kula Hospital)

Note £

Position Number

Cook III 
Cook II 
Cook I 
Butcher 
Dietary Aides 

Kitchen Helper 8 
Supervisor

2
2
2
1
6

1

Total 21



Note 7

Monthly debt service for various interest rates and payback periods.

(Assumes that the State provides a subsidy of $1,525 million for land 
improvement and debt service is for construction and other nonland 
costs only. Also assumes that $1,787,000 is obtained through private 
grants.)

Principal: 4968000

Years: 30 40 50 60
Months: 360 480 600 720

Interest/year
.06 29786 27335 26152 25544
.07 33052 30873 29892 29427
.08 36453 34543 33746 33399
.09 39974 38321 37686 37433
.10 43598 42186 41687 41505



Note 8

Monthly debt service for various interest rates and payback

(Assumes that the State finances the entire project. )

Principal: 8280000

Years: 30 40 50 60
Months: 360 480 600 720

Interest/year
.05 44449 39926 37603 36320
.055 47013 42706 40559 39415
.06 49643 45558 43586 42574
.07 55087 51455 49820 49044
.08 60756 57572 56244 55665
.09 66623 63869 62810 62388
.10 72663 70309 69478 69176



Note 9

Monthly debt service for various interest rates and payback periods.

(Assumes that the State provides a subsidy of $1,525 million for 
land improvement and debt service is for construction and other 
nonland costs only.)

Principal: 6755000

Years: 30 40 50 60
Months: 360 480 600 720

Interest/year
06 40500 37167 35559 34733
07 44941 41978 40644 40012
08 49566 46968 45885 45413
09 54352 52105 51241 50897
10 59280 57360 56682 56435



Note 10

Project costs in 1991 Dollars 1991
Dollars £

1. Land Preparation.....................1,590,000 18.1
2. Site Survey, Test Inspections.... 26,500 0.3
3. Construction of buildings..........6,360,000 72.5
4. Architect Fees......................  265,000 3.0
5. Engineering Fees....................  84,800 l.o
6. Equipment............................  254,400 2.9
7. Developer's Cost and

Project Management...............  68,900 0.8
8. Legal, Printing,

and Consulting.....................  79,500 1.0
9. Marketing, Advertising............. 31,800 0.4

10. Insurance Fees.......................  15,900 0.2

Total........8,776,000
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Appendix H

WATER RESOURCES STUDY FOR UPCOUNTRY MAUI 
MAUI COUNTY, HAWAII

SPONSORS:
County of Maui
Central Maui Soil & Water Conservation District 
Hana Soil & Water Conservation District 
Olinda-Kula Soil & Water Conservation District

Study being conducted by the U.S. Department of Agriculture, Soil Conservation 
Service under the authority of Section 6, Public Law 83-566, the Watershed 
Protection and Flood Prevention Act.

STUDY OBJECTIVE:
Provide adequate and sufficient water to meet the agricultural needs, and 
at the same time limit urbanization except family subdivisions, that would 
not be compatible with the agricultural pursuits within the area. This 
does encompass ranching, truck, and other diversified crop activities, as 
well as sugar and pineapple, and dairy pursuits. Included in this top 
priority is the Department of Hawaiian Home Lands project in Keokea.

STUDY AREA:
376,300 acres. (About 81* of the island of Maui). See attached location 
map.

OPERATION OF THE EXISTING UPCOUNTRY WATER SYSTEM:
The Upcountry Maui area is served by two water systems: the Upper and £* 
Lower Kula water systems. zs?

Normal flow conditions-
Upper Kula system - water is collected in the Waikamoi watershed and 
stored in the two Waikamoi reservoirs (15 mg each), Olinda reservoir 
(10 mg), and Omaopio tank. Flow in the pipeline between Waikamoi and 
Olinda reservoirs is limited the 1.5 mgd. The pipeline between 
Olinda and Omaopio tank is limited to 1 mgd.

Water is delivered to the Upper Kula area from Omaopio tank. During 
periods of high demand and also during periods of low inflow, water 
from the Lower Kula system is pumped into the Upper Kula system.

Lower Kula system - water is stored at Piiholo reservoir (50 mg). 
Water is distributed to Lower Kula. The Awalau water system serves 
part of Makawao. Water from the Wailoa ditch at the Kamole Weir is 
treated and pumped to Makawao, Kokomo and Pukalani. Water is also 
pumped from the Wailoa ditch to the Kula Agricultural Park.

Drought conditions-
Water is pumped from the Kamole weir to service both the Lower and 
Upper Kula water systems.



Glossary-
Collection system— system in watershed to collect water before
reservoirs.
Transmission— pipeline between reservoirs.
Storage— reservoirs.
Distribution— pipeline to farmlots. May be either of the following: 

Single system-supply both agricultural and domestic water 
needs. All water will be treated. Cost to treat water is 
$1/1000 gallons at Kamole Weir. Cost is for materials only.
Dual system-one pipeline to provide treated water for domestic 
use. Another pipeline will provide untreated water for 
agricultural purposes.

Irrigated acres— area actually irrigated and not the total farm area.
Cost— includes engineering, construction and administration items.

For more information contact: Ernest Robello, District Conservationist
217 Federal Building 
Wailuku, Maui 96793 
Telephone: 244-3729









UPCOUNTRY MAUI AGRICULTURAL WATER STUDY 
ALTERNATIVE 3U

Expansion of agricultural areas to irrigate 540 acres. Domestic demand 
will be increased 102 for family subdivision.

Collection System: Increases flow into the existing Waikamoi reservoirs. 
Inflow will increase into the Waikamoi reservoirs with the installation of 
pipes from the existing arch dam and flumes, and the improvement of the 
collection system for the five streams west of Waikamoi Stream. No 
improvements will be made in the watershed before the dam.

Transmission Pipe: Pipeline to transport water between reservoirs. The 
existing 12 inch pipe will be replaced with a 24 inch pipe. Flow will 
increase from 1.5 mgd to 10 mgd.

Storage System: Reservoirs to retain water for use during low rainfall 
periods. Waikamoi reservoirs will be lined to reduce seepage losses. The 
Olinda storage of 11 mg is not counted in the system because the reservoirs 
will be used in the water treatment process. Two new reservoirs, Waihou 
and Mahanalua will be constructed to increase the present storage of 30 mg. 
to a total of 150 mg. Water will be pumped from Waihou reservoir to the 
upper line during dry conditions. Excess water will be piped into the 
lower line.

Distribution System: Pipeline from reservoirs to residential and farming 
areas.

Single System: Water will be treated for agricultural and domestic 
uses. A new 16 inch pipe will replace the existing 12 inch pipe 
between the Olinda water treatment plant and Omaopio tank. A new 12 
inch pipe will supplement the existing 12 inch pipe in the 
distribution of water after Omaopio tank. The new 12 inch pipe will 
end near Kaipoioi gulch. Hawaiian Homes residential and farm lots in 
Keokea will be serviced with treated water from the existing 12 inch 
pipe.

Dual System: Water will be treated for domestic uses. Agricultural 
water will not be treated. A new 12 inch pipe for treated water will 
replace the existing deteriorated 12 inch pipe between the Olinda 
treatment plant and Omaopio tank.

3UB- The existing 12 inch pipe after Omaopio tank will deliver 
treated water for domestic use in the upper Kula area, Hawaiian Homes 
in Keokea, and agriculture pursuits in the Hawaiian Homes farmlots in 
Keokea. A new 16 inch pipe from Mahanalua reservoir will deliver 
untreated water to farms and end near Kapoioi gulch.

3UC- The existing 12 inch pipe after Omaopio tank will deliver 
treated water to residents in the upper Kula area and in the Hawaiian 
Homes lots in Keokea. A new 18 inch pipe from Mahanalua reservoir 
will deliver untreated water to farms in the upper Kula area and 
Hawaiian Homes farmlots in Keokea.

Kula Agricultural Park Connection: Connect pipeline to existing lower line 
to fill the Kula agricultural park ponds during periods of high flows.
This will alleviate pumping from Hamakua ditch.



Hydroelectric Plants: During periods of high rainfall, excess flows from 
the upper line will be routed to the lower line. Electricity will be 
generated at three hydroplants and sold to Maui Electric. This revenue 
should offset the cost of pumping from Waihou reservoir to the upper line 
during low rainfall periods.

ESTIMATED COST 
million $

Single Dual
Item System System

3UA 3UB 3UC
Collection System 0.4 0.4 .4
Transmission Pipe 4.8 4.1 4.1
Storage System 11.4 11.4 11.4
Distribution System 5.8 7.6 9.8
Kula Ag. Park Connection 0.4 0.4 0.4

Total Cost 22.8 23.9 26.1

Average annual pumping cost $7,500 $1,500 1,500
Average annual treated water 455,000 330,000 230,000
Maintenance 217,500 228,500 258,500
Total annual operation

and maintenance
$680,000 $560,000 $490,000

Treated water cost based on 
Kamole weir is $1.06/1000 ga

$0.67/1000 gallons, 
lions.

Cost to treat water at

Hydroelectric plants
Total generating capacity" 160 kw
Average electricity generated/yr* 1,400,000 kwh or $58,000 
Cost of hydroplants" $205,000
Electricity generated will supply power to approximately 215 homes 
per year.

These are proposals for the upper line area. The selection of the level of 
service for the lower line alternative will be done in the future.



June 21, 1988 REFER. NO. 1209

Mr. Bryan Kageyama
MANAGEMENT PLANNING & ADMINISTRATION 

CONSULTANTS, INC.
1351 E. Main Street, Suite 3
Wailuku, HI 96793
Dear Mr. Kageyama:
Subject: KULA ELDERLY HOUSING
He wish to summarize our concerns we have expressed previously.
1. Regarding the rule regulating Issuance of water meters or other 

water regulations which might restrict or otherwise affect this 
project. See Attachment A. From discussion with the Department of 
Water Supply, 1t 1s reconmended that a description of the project 
be sent to them so that a legal determination can be made. With 
the existing l4-1nch meter and 700,000-gallon storage capacity, an 
additional meter may not be necessary. However, additional demands 
will be placed on the existing system, and so a determination from 
the County 1s suggested.

2. Regarding a determination whether the project would be consistent 
with the Community Plan. The project area 1s highlighted on the 
Land Use Map from the Community Plan (Attachment B). Also enclosed 
1s the section referring to Agricultural District 1n the Zoning 
Ordinance. See Attachment C. A determination 1s needed whether 
the proposed project conforms with the permitted use or whether 
other action Is required, such as application for change In zoning 
or conditional permit. This matter may affect the selection of the 
model concerning ownership.

3. At this point, the siting configurations are schematic In nature, 
since sufficient data on existing facilities are not readily 
available. If a topographic survey 1s done, siting of the complex 
and development cost estimates can be made with greater confidence.

Please call 1f you have any questions.
Very truly yours,
NORMAN SAITO ENGINEERING 
CONSULTANTS, INC.

BY
Herbert M. Kogasaka, P.E. 
Chief Engineer
lsr
Enclosures



ATTACHMENT C
)

and pedestrian access. "Major thoroughfare or boulevard" 
means a street having a minimum width of ninety feet.

B. Side Yard. Where the side yard of a lot in the 
airport district abuts upon the side or rear of a lot in an 
agricultural, farming, hotel, apartment, duplex or residen
tial district, there shall be a side yard of not less than 
ten feet. In all other cases a side yard shall not be re
quired.

C. Rear Yard. In the case where the rear of a lot in 
the airport district abuts upon the side or rear of a lot 
in any residential, duplex, agricultural, farming, hotel or 
apartment district, there shall be a rear yard of not less 
than ten feet. In all other cases, a rear yard shall not 
be required. No accessory building or buildings shall be 
allowed in the required rear yard of any lot except for off- 
street parking purposes. (Prior code 58-1.14 (c)).

Chapter 19.30 

AGRICULTURAL DISTRICT

Sections:

19.30.010
19.30.020
19.30.030
19.30.040

Generally.
Use regulations. 
Area regulations. 
Yards.

19.30.010 Generally. The purpose of this chapter is 
to provide areas for agricultural development which would 
be in keeping with the economic base of the county and which 
will be in keeping with the regulations of the land use com
mission. (Prior code §8-1.15(a)).

19.30.020 Use regulations. As provided by the regula
tions of the land use commission, except as otherwise pro
vided, the following land use and building uses are compati
ble and permitted within this district. Should any amend
ments be made to the regulations of the land use commission, 
such amendments shall be deemed to be included within this* 
section. Except as-otherwise provided, uses not expressly 
permitted are prohibited.

A. Growing of crops, including but not limited to 
flowers, foliage, fruits, forage and timber;

B. Game and fish propagation;
C. Raising of livestock, including but not limited to 

poultry, bees, fish, or other domestic animals;

574



1 30 . 030 - - 19 . 30.040

D. Farm dwellings, farm buildings, or activities or 
uses related to farming and animal husbandry;

E. Public institutions and buildings;
F. Public and private "open land" types of recreational 

uses, including parks, playgrounds, country clubs and golf 
courses but not including dragstrips, private airports and 
drive-in theaters, and commercial, recreational facilities, 
such as but not limited to miniature golf courses and golf 
driving ranges;

G. Public, private and quasi-public utility lines, but 
not including offices or yards for equipment, material, ve
hicle storage, repair, or maintenance;

H. Retention, restoration, rehabilitation, or improve
ment of buildings or sites of historic or scenic interest;

I. Commercial excavation or extraction of natural 
building materials or minerals;

J. Churches and temples;
K. Roadside stands for the sale of agricultural products 

grown on the premises;
L. Signs related to permitted uses only;
M. Buildings and uses, including but not limited to 

mills, storage and processing facilities, and maintenance 
facilities that are normally considered direct accessory to 
the above permitted uses. (Prior code S8-1.15(b)).

19.30.030 Area regulations. A. Minimum lot area shall 
be two acres and minimum lot width shall be two hundred feet, 
it being the intent hereof to establish the minimum lot size 
in accordance with Section 205-5 of the Hawaii Revised 
Statutes.

B. Notwithstanding the foregoing provision, the director 
of public works may authorize lot sizes less than two acres 
where such lots are created or used for public, private and 
quasi-public utility purposes and for lots resulting from 
subdivision of abandoned roadways and railroad easements.
The director of public works may place conditions on the 
creation of such lots to include, but not be limited to, lot 
size, setbacks, lot widths and height restrictions. (Ord.
1439 SI, 1984: prior code S8-1.15(c)).

19.30.040 Yards. There shall be a front yard of twenty 
feet, side yard of ten feet and rear yard of fifteen feet for 
any building or structure other than fences, walls and barri
cades not more than six feet in height. (Prior code §8-1.15 
(d)) .

575 (Maui County 2/87)



19 . 31 . 010— 19 . 31.020

Chapter 19.31

PUBLIC/QUASI-PUBLIC DISTRICTS

Sections:

19.31.010 Purpose and intent.
19.31.020 P-1 public/quasi-public district.

19.31.010 Purpose and intent. Public/quasi-public 
districts provide for public, nonprofit or quasi-public uses. 
(Ord. 1597 SI(part), 1986).

19.31.020 P-1 public/quasi-public district. A. Per
mitted Uses. The following permitted uses are allowed in 
the P-1 public/quasi-public district:

1. Principal uses:
a. Churches;
b. Community centers;
c. Fire and police stations;
d. Government buildings and facilities;
e. Hospitals;
f. Kindergartens, elementary schools, high 

schools, colleges, and libraries;
g. Nursery schools and day care centers;
h. Offices for nonprofit charitable organizations;
i. Private parking lots or structures serving 

public purposes;
j. Public parking lots or structures; and
k. Public utility substations, which will not 

be hazardous or a nuisance to the surrounding areas.
2. Accessory Uses and Structures.

B. Development Standards. The following development 
standards shall apply:

1. Minimum lot area, fifteen thousand square feet;
2. Minimum lot width, one hundred feet;
3. Minimum building setback:

a. Front yard, fifteen feet,
b. Side yard, ten feet,
c. Rear yard, fifteen feet;

4. Maximum height, two stories not to exceed thirty- 
five feet. (Ord. 1597 $l(part), 1986).

(Maui County 2/87) 576



ATTACHMENT A

RULE REGULATING FOR AN INTERIM PERIOD THE 
ISSUANCE OF WATER METERS AND THE APPROVAL OF 
SUBDIVISION APPLICATIONS FROM THE UPPER HULA 

WATERLINE AND THE LOWER HULA WATERLINE

I. Purpose.
The purpose of this rule is to regulate the issuance of 

water meters from the Upper Hula Waterline and the Lower 
Hula Waterline and the approval of subdivision requests 
affecting transmission of water from the Upper Hula Waterline 
and the Lower Hula Waterline for a period of twenty-four (14) 
calendar months or until such time that a dependable water 
supply is available to meet the demand for water services 
within the interim regulation area.
II. Interim Regulation Area.

All areas serviced by the Upper Hula Waterline and the 
Lower Hula Waterline shall be designated as the interim 
regulation area.
III. Scope of Controls.

a. Any other rule to the contrary notwithstanding, 
applications for subdivisions shall not be accepted by the 
department or approved by the director when the subdivisions 
require or will require connections or extensions from the 
Upper Hula Waterline or the Lower Hula Waterline.

b. The department shall not approve applications for 
water service for any meter size in excess of five-eighths 
(5/8) inch for any extension or connection from the Upper
Hula Waterline and no approval shall be granted to applications 
for agricultural meters from the Upper Hula Waterline.

c. The department shall not approve applications for 
water service for any meter size in excess of one and one- 
half (1-1/2) inch for an extension or connection from the 
Lower Hula Waterline.
IV. Exceptions to Regulations.

The regulations on the approval of subdivisions speci
fied in Sections II and III shall not apply to waiver of 
subdivision requirements as provided in Section 2-16 of the 
rules; provided, however, that during this interim period no 
subdivision water system improvements shall be authorized or 
made for any parcel of land which has been granted a waiver 
of subdivision requirements pursuant to Section 2-16 of the 
rules and whicb is serviced or to be serviced by the Upper 
Hula Waterline or the Lower Hula Waterline.
V .  V a l i d i t y

The invalidity of any word, section, clause, paragraph, 
sentence, part or provision of this rule shall not affect 
the validity of any other part of this rule which can be 
given effect without such invalid part or parts.

<Ufi/hC.//20‘7
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