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Testimony Supporting SB 416, SD1, Relating to Health.  Authorizes the Hawaii 
Health Systems Corporation to bring the Hawaii Medical Center East facility under 

its governance through formal affiliation, acquisition, or both.  Appropriates 
necessary funds. (SD1) 
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President and Chief Executive Officer 
Hawaii Health Systems Corporation 

 
On behalf of the Hawaii Health Systems Corporation (HHSC) thank you for the 
opportunity to testify in support of SB 416 SD1. 
 
HHSC supports this measure as a vehicle to, potentially, double our long-term care 
capacity on Oahu, meet the demand for skilled nursing beds, and to enable 
collaboratation with St. Francis Health Care systems in providing day care, rest bit and 
other services to better meet the needs of Hawaii’s aging population. 
 

In January, 2008, the Hawaii 2050 Sustainability Plan was issued by the Sustainability 
Task Force.  Among the 9 priority actions for the year 2020, the Task Force felt a sense 
of urgency to “provide access to long-term care and elderly housing.”   The Plan quoted 
the University of Hawaii Center on the Family, Hawaii 2050 Issue Book (2007) in noting 
that 18.7% of Hawaii’s population is age 60 or older and that, by 2030, 27.4% of the 
total population is expected to be 60 years or older.  
 
Similarly, the legislature has recognized the “graying” of our population and the need for 
increased long-term care capacity by establishing the Long Term Care task force in 
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HCR 52 (2008).  In its report to the 25th Legislature, the Task Force utilized a chart to 
define the extent of the long term care bed shortage, as follows:   
 

 
 
The shortage of long-term care beds has several impacts on the community.  It creates 
a “wait list” problem in our acute care facilities, where patients waiting to go to a long 
term care setting are staying in the acute care beds.  The Task Force stated that a total 
of 165 acute care beds are occupied each day by long term care waitlisted patients 
based on information compiled by Hawaii health Information Corporation (CY 2006 
data).   Of those, Queens had the highest number of beds used per day (38) with 
13,816 waitlisted patient days per year.   
 
This shortage of long term care beds affects quality of care and quality of life for the wait 
listed patients. A patient in an acute care bed who needs long term care, for example, 
will not be able to set up residence in the long term care unit where the resident can 
participate in social activities, obtain rehab services, and be afforded other privileges 
that residents of nursing homes enjoy.  For this basic reason, a patient being in an 
acute setting for a long period of time, when he or she is not acutely ill, is simply not 
healthy. 
 
The waitlist problem has a great impact on patient care at the acute end of the scale, as 
well because the acute care beds are not available for the patients who need them.  
Often, patients are backed up in the emergency departments waiting for an acute bed. 
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Finally, the waitlist problem results in major losses of income for the acute care facilities, 
which are geared for a higher level of patient.  The following chart from the Task Force 
report summarized the losses: 

 
 
The HMC-East facility at Liliha could easily be configured to support over 200 long term 
care beds.  Further study is needed to explore the condition of the buildings that could 
be re-purposed to support long-term care and to determine what improvements, if any, 
would be necessary.  In addition, the opportunity to place ancillary activities, such as 
respite care, adult day health and others, should be more thoroughly examined. 
 
HHSC and St. Francis Health Care System have been in very early discussions to 
explore opportunities for collaboration.  We are interested in exploring how the facilities 
there can be best used to meet the needs of the community.  These discussions, which 
we hope will continue over the next few months, have been very preliminary, but it 
seems are missions are well-aligned.  When the bankruptcy hearings are concluded 
and a ruling is issued, we will be in a better position to pursue opportunities in earnest.  
In the meantime, this bill could be instrumental in supporting the collaboration between 
our two entities. 
 
The closure of Hawaii Medical Center is an unfortunate, foregone conclusion.  It would 
be an opportunity lost not to make the best of the situation.  As a result of the closure, 
we do have the opportunity to address the current needs for skilled nursing and the 
pressing future needs for more long-term beds in the communities we serve.  We 



 4 

appreciate the legislature’s support in keeping our options open and urge passage of 
this bill. 
 
Thank you for the opportunity to testify before this committee in support of SB 416, SD1. 




