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MOHALA | KA WAI
KA MAKA O KA PUA

UNFOLDED BY THE WATER ARE THE FACES OF FLOWERS.

Flowers thrive where there is water,
as thriving people are found
where living conditions are good.

‘Olelo No'eau # 2178



l. Opening
A. Executive Summary

The research team has had the opportunity to engage with over 200 people across our island home who
care deeply about our Hawai‘i. Social workers, teachers, farmers, doctors, policy advocates, mothers and
fathers, sons and daughters, survivors, students, and healthcare providers all asked to share their
thoughts on and for the communities where they live, the clients they serve, and the people they love.

With a charge of updating the 2018 Community Health Needs Assessment (CHNA) and adding the lens
of the pandemic effects on the social determinants of health, the 2021 CHNA research team sought out
a wide range of perspectives to understand the unique and Significant Health Needs facing Hawai‘i’s
communities.

Strategies to collect input included: 82 key informant interviews, |8 community meetings, three expert
panel webinars, four small focus groups, a literature review of CHNA reports from various U.S. markets,
and a review of publicly available secondary data. The importance of a shared kuleana - responsibility - of
healthcare working together with community and government to address social determinants of health
was an important theme throughout the process. A library of community-based organizations and
programs working to address social determinants of health was updated from 2018 and is included as
Appendix A.

With the endorsement that the Statewide Priorities from 2018 were all still relevant and should remain
as Significant Health Needs, several of the social determinants were consistently identified by key
informants, experts at the University of Hawai‘i Thompson School of Social Work & Public Health, and
community groups as being even more critical in 2021, due in large part to the pandemic experience.
These Significant Health Needs were in existence before the pandemic, with the COVID-19 experience
exposing the urgency of addressing these basic needs. While the social determinants of health, by their
very nature, are interdependent and must be viewed holistically, the “once in 100 years” COVID-19
physical and societal impacts require focused efforts. The Significant Health Needs that have been
identified as a 2021 priority are:

Financial Security 4 Mental and Behavioral Health

Housing 2> Trust & Equitable Access

Food Security
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Each of these Significant Health Needs and 2021 Priorities is described in great detail in the pages of this
report, with discussions of how they manifested during the pandemic, how communities strived to deal
with them, and recommended Best Practices derived from that learning. These Best Practices are
identified as opportunities for hospitals to be part of addressing the 2021 Priorities.

In addition to the Best Practices, this report includes Possible Strategies for consideration by hospitals
wishing to identify actionable steps in addressing the 2021 Priorities, as well as Policy Opportunities. The
research team recognizes that many hospitals are already individually deploying some of these strategies,
advocating for these policy changes, and/or participating in community initiatives for collective action.
Indeed, all are integral parts of the communities in which they operate; and, by virtue of this
involvement, work for the betterment of their communities. Voices heard throughout this assessment
believe that greater collaboration will result in greater impact, and they are hopeful that some of these
strategies and opportunities will lend themselves to that spirit of collaboration. (Please see Sections IlI-B
and IlI-C,Addressing Health Priorities).



Several themes emerged across discussions of the 2021 Priorities and Significant Health Needs and
warrant highlighting here. All have important implications for future planning:

e The rapid adoption of telehealth was one of the silver linings of COVID-19.
® The need for resilience and building resilient citizens is one of the lessons of COVID-19.

e An important investment needed now is in community health workers; trained people of
the community, working in their same community.

e To better prepare for future public health crises, hospitals must get out into communities and
build relationships.This is key to building trust in healthcare and assuring equitable access.

e For policy change, advocates and organizers around upstream determinants need for the strong
voice of Hawai‘i’s hospitals to be heard.

B. Background and Scope

In 2010, the Patient Protection and Affordable Care Act of 2010 (referred to as “ACA” or
“Obamacare”)' amended the Internal Revenue Code (IRC) by adding a requirement that

tax-exempt hospitals complete a Community Health Needs Assessment (CHNA) at least once every
three years for each of its facilities. 202 marks the fourth CHNA that the Healthcare

Association of Hawai'‘i (“HAH”) has conducted on behalf of its member hospitals with prior
CHNA'’s conducted in 2013,2015,and 2018.

The requirement to conduct a CHNA is intended to ensure that hospitals receiving tax benefits are
in turn providing benefits to the communities they serve.The CHNA seeks to ensure understanding
of the Significant Health Needs facing a hospital’s community, which is paired with an implementation
strategy following that CNHA that identifies how the hospital intends to address Significant Health
Needs.”

In 2018, the CHNA research and drafting was led by Islander Institute,“a local, civic enterprise
working to bring about positive social, economic, and political change in Hawai‘i by partnering with
individuals, communities, organizations, and networks committed to island values,” together with their
subcontractor Hawai‘i Public Health Institute (HIPHI).

'Internal Revenue Service.“Community Health Needs Assessments for Charitable

Hospital Organizations - Section 501(r)(3),” available at
https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-org
anizations-section-501r3 (referred to as “IRS Section 501(r)(3) Overview”).

2 IRS Section 501(r)(3) Overview.



https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-section-501r3
https://www.irs.gov/charities-non-profits/community-health-needs-assessment-for-charitable-hospital-organizations-section-501r3

The 2018 process critically re-centered the work of the CHNA around community-driven definitions
of “health” based upon the HAH stated commitment to “engaging in deep and transformative
relationships with local communities to address the social determinants of health

and increase access to high quality of care.”® Understanding criticism of CHNA processes across

the country that lacked a connection to community voices and understanding social determinants of
health, Islander Institute laid the foundation that the “CHNA is meant to be a substantial step forward
in addressing the root causes of health. It is a resource to be shared with all of Hawai'i

for the creation of new strategies and partnerships.” *

It is with that foundation that HAH sought a research partner to update the 2018 CHNA for 2021.
Woard Research built a team to engage meaningfully with community members, organizations, organizers,
leaders, and those involved in both direct healthcare and in addressing upstream social determinants that
significantly impact health outcomes.The Ward Team intends that this 2021 CHNA be read as building
upon and updating, not replacing or reimagining, the important work done in 2018.

“How do we build systems that build upon trust,
community relevance, cultural relevance
- to do that successfully in people’s vulnerable spaces and times, in a way
that is trustworthy and delivering the right information, at the right time, in
the right way.”

Social Work Educator

32018 CHNA, HAH, page 9.
42018 CHNA, HAH, page 10



The CHNA should... * 26 CFR Part |

...lift up and listen to §1.501(r)-3(b)(6)(i))(C) - the CHNA...must include...A description of

community voice; how the hospital facility solicited and took into account input received
engage with and learn from persons who represent the broad interests of the community it
from community serves

§1.501(r)-3(b)(1)(iii) - In assessing the health needs of the community, solicit
and take into account input received from persons who represent the broad
interests of that community, including those with special knowledge of or
expertise in public health

§1.501(r)-3(b)(5)(ii) - ...a hospital facility may solicit and take into account
input received from a broad range of persons located in or serving its

community
...aim to §1.501(r)-3(b)(3) - In defining the community it serves... a hospital facility
understand people may not define its community to exclude medically underserved, low-
with the greatest income, or minority populations who live in the geographic areas from
needs which the hospital facility draws its patients

§1.501(r)-3(b)(5)(i)(B) - ...a hospital facility must solicit and take into
account input received from...Members of medically underserved,
low-income, and minority populations in the community served by

the

hospital facility, or individuals or organizations serving or representing the
interests of such populations

...refocus on §1.501(r)-3(b)(4) - For these purposes, the health needs of a
upstream causes of community...may include, for example, the need to address financial and
health other barriers to accessing care, to prevent illness, to ensure adequate

nutrition, or to address social, behavioral, and environmental factors that
influence health in the community

...foster dialogue and §1.501(r)-3(b)(1)(v) - Make the CHNA report widely available to
help the public

hospitals forge
partnerships and
take action

§1.501(r)-3(b)(4) - To assess the health needs of the community...a
hospital facility must...identify resources (such as organizations, facilities,
and programs in the community, including those of the hospital facility)
potentially available to address those health needs

> Table from 2018 CHNA with information adapted from IRS, Additional Requirements for Charitable Hospitals.
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C. Partners

Healthcare Association of Hawai i (HAH)

HAH has been the leading voice of healthcare in Hawaii since 1939. Its |70 member organizations
encompass acute care hospitals, skilled nursing facilities, assisted living facilities, Type Il adult residential
care homes, Medicare-certified home health agencies, and hospices.

Additional members include home infusion/pharmacies, case management firms, air and ground
ambulance providers, the Blood Bank of Hawaii, dialysis providers, and more. In a time of
unprecedented change in healthcare, HAH is committed to working with providers across the
continuum of care toward a healthcare system that offers the best possible quality of care to the
people of Hawai'i.

University of Hawaii Thompson School of Social Work & Public Health

From the start, it was clear that the CHNA process would benefit from the involvement of the
University of Hawai‘i (UH). The UH Thompson School of Social Work & Public Health’s vision is
“achieving social justice and health equity for the people of Hawai'i and citizens in a changing world.”
They hosted panel discussions around the emerging priorities with faculty topic area experts and
have followed the work on the CHNA with great interest and hopes of future collaboration.

Ward Research

Ward Research is a Hawai‘i-based market research firm specializing in both qualitative and quantitative
research, with a wide range of public and private sector partners.Vard Research has worked with
Hawai‘i’s healthcare systems for decades in supporting public health policy, understanding client
experiences, evaluating existing programs in meeting client needs and

focusing on health and human service needs.

Solutions Pacific

Solutions Pacific is a community-based planning company working to support the collaboration of
community, industry, and government. Its Team seeks to develop meaningful relationships between
organizations serving communities needs and Hawai‘i’s communities with a particular focus on Native
Hawaiian and other traditionally vulnerable and under-served communities, including Pacific Islander,
immigrant communities, and those experiencing houselessess.

“Partnering with outside resources builds community trust, communicates to hospitals what the
community needs are, strengthens the supports that exist outside of the hospital,
and develops relationships with outside resources so that patients can access them sooner and
seamlessly.”

Hospital Social Worker




D. Methodology

26 CFR §1.501(r)(3) requires that the CHNA process ensures that perspectives from “medically
underserved, low-income, and minority populations in the community served by the hospital facility, or
individuals or organizations serving or representing the interests of such populations” are meaningfully
incorporated into the final assessment and implementation plans.The following were identified as
critical sub-populations to engage, often representing underserved populations, to ensure voices from
a wide range of community perspectives:

Ethnic Communities Geographic Regions Vulnerable Populations
e Native Hawaiian e Rural O‘ahu o Homeless households
e Pacific Islanders e Kaua‘i, Maui Nui, and o Developmentally disabled
(especially COFA) Hawai'‘i Island persons
e Filipino e Homestead communities | ® ALICE families

e Kipuna®
o Persons with mental
health needs
o Domestic violence survivors

The Ward Team had prepared itself for potential participant fatigue given strong participation in 2018
and significant demands on time and resources due to COVID-19. However, community organizers and
participants seemed eager to offer their perspectives, often honed through a lens impacted by
COVID-19. Input was gathered through a range of methods, including community meetings, key
informant interviews, and small groups.

Community Meetings

Organizations throughout the state, called "community connectors," helped to reach individuals from
key communities for group talk story sessions.These organizations were invaluable partners, each
trusted and recognized within their target communities, and willing both to provide input from their
own work as well as create space and encourage their clients, partners, staff, and stakeholders to
participate. Each meeting focused on both a geographic region and

either an ethnic community or a vulnerable population.

COVID- 19 presented unique challenges in engaging with Hawai‘i’s difficult to reach

communities while remaining safe. Most organizations continued to have virtual gatherings or
one-to-one services in lieu of gatherings spaces, making it difficult to bring out voices typically not
heard. However, community groups were eager to provide an opportunity to share their
experiences and lift up the voices of their clients and the communities they serve.

The Ward Team was able to join existing meetings of organizations both in person and virtually, gather
in smaller groups, and host virtual events that provided resources to community organizations to help
them with computer access and training. When appropriate and safe, community meetings were
conducted in the spaces where members of that community are accustomed to gathering, and
refreshments were provided to encourage a relaxed environment.

¢ Kupuna is the Hawaiian word for a “senior”, with kiipuna as the plural form



Whether virtually or in person, meetings were generally approximately 90 minutes and included
anywhere from 3 to 20 participants. Participants were primarily members of focus subpopulations or
social workers and other community service providers doing frontline work with those communities.
Facilitators from different islands would lead the group in an organic

discussion beginning with the 2018 priorities and discussing top priorities that were similar to or
different from today, understanding the impact of COVID-19, and teasing out opportunities for Hawai'i
hospitals to be a partner in addressing the community health needs identified both at the operational as
well as the systemic level.

The Ward Team sought out a diversity of perspectives, including: geographic through having at least one
meeting on each island; a mixture of those that participated in 2018 and those that did not; multiple
different ethnic communities; and various vulnerable populations with unique health needs. Community
meetings were conducted in various locations, from agricultural plots in Kunia, O‘ahu to youth
residential facilities in Kailua, O‘ahu, and nonprofit offices in Lihu‘e, Kaua'i. Every effort was made to
ensure that Limited-English Proficient (LEP) and otherly-abled individuals were supported through
interpretation, culturally appropriate facilitation, and graphic representations of the 2018 priorities.
Participants were assured that their comments would be

anonymous and their identity not included. In situations with especially vulnerable populations such as
foreign-born folks or survivors of intimate partner violence, facilitators refrained from recording the
meetings if the participants were uncomfortable.

Participants generally took some time to become comfortable, opening up as others shared
experiences with the healthcare system.” On many occasions, participants became emotional and
expressed distress or anger over how they and their ‘ohana were treated. This honesty seemed
indicative of feeling safe and encouraged others to similarly share passionate perspectives.
Discussions frequently included exploration of systemic racism, language bias, and

discrimination based on substance abuse or sheltered status.

Each in their own ways, community meetings began with an opening of space and recognition of the
place hosting the discussion. Discussion of the 2018 priorities helped to orient the discussion.The three
subsections of Foundation, Community, and Healthcare provided a

framework for understanding the various upstream determinants and downstream impacts.

“Foundational” elements are the furthest upstream determinants of health. Starting there allowed for a
broader snapshot of the lived experiences of the participants. Housing and financial security were
resounding themes among nearly every group.“Community” generally revealed

7 Generally, this report refers to the “healthcare system” as the collective organizations and people,
whose primary intent is to promote, restore or maintain health, typically through a more clinical setting
such as hospitals and health centers.The “healthcare continuum” is used to reference the broader
collective of organizations and people, who are involved in impacting the health of a person or
community through a continuum of care, such as social work, skilled nursing, in-home care, non-clinical
healthcare, and impacting upstream social determinants of health.



uniquenesses of different regional experiences. Response to sense of place, for example, was
significantly different on the island of Hawai'‘i versus in urban Honolulu.

“Healthcare” generally focused on the importance of trust in the healthcare system and

accessibility of care. Most participants were comfortable enough to express both frustrations as well as
positive experiences. To ensure all were heard, facilitators tried to conclude discussions by asking each
participant: /. What is the biggest obstacle to being healthy for you or your

community?,and 2. If you could give one piece of advice to hospital administrators about serving

your community, what would it be? The substantive suggestions from the community offered
recommendations for how to develop trust, which was widely recognized as a key

component in the ability for hospitals to meaningfully address the Significant Health Needs

identified.

Key Informant Interviews

The Ward Team conducted 80 key informant interviews with individuals in key stakeholder positions
able to provide input and insight on behalf of a target population.These tended to be organizational
leaders serving stakeholder communities versus members of those actual populations that joined
community meetings. Interviews were typically one on one between an interviewer and a key
informant, lasting anywhere from 45 to 90 minutes.

Interviews included representation from a wide variety of stakeholder groups, including; all of the
sponsoring Hawai'‘i hospitals, Federally Qualified Health Centers (FQHCs), Native Hawaiian health
centers, community clinics, community-based organizations doing health-related work,
community-based organizations working in the areas of upstream determinants,
community-based organizations specializing in working with particular subpopulations,

recognized community leaders in hard to reach communities, and many that were referred as
critical experts or community leaders throughout the CNHA process.

Discussions began with a review of the 2018 Statewide Priorities to assess current relevance,
identifying where notable progress had been made, or ground had been lost, and asking if

anything was found to be missing from the Priorities. The next set of questions addressed the influence
of the COVID-19 pandemic on those priorities, asked participants to think about any

fracture points in the system which had been illuminated by the pandemic, and sought to identify the
short- and long-term impacts anticipated. Lastly, the perceived role of hospitals in addressing these
health needs was discussed, with a particular interest in exploring aspects of building trust in the
healthcare system and identifying actionable steps hospitals might take.

Key informant interviews were critical in capturing both the systemic as well as specific needs

and opportunities for implementing best practices. Often interviewees were the key to unlocking critical
dialogue with other parts of their communities of need. In many cases, the key informants participated in
2018 and offered valuable continuity perspectives. In all instances, informants

offered generous input and unique viewpoints from direct and critical experiences. Appendix E includes
the list of 2021 key informants, as well as the discussion outline used in the interviews.



UH Partnership

As the community health needs assessment process began, three key areas started to emerge as
themes for a greater level of need and priority: housing, food security, and mental health needs.The
Ward Team put together a series of opportunities to engage at different levels around each topic,
entitled “/mpacts of COVID-19 on the Social Determinants of Health”. (See Appendix F for a listing of
the panel members and topics covered.) The Ward Team partnered with the

University of Hawai‘i, Thompson School of Social Work & Public Health, to host three separate panel
presentations featuring faculty topic area experts. Co-moderated by Interim Dean Tetine Sentell, Ph.D.,
and a member of Team Ward and attended by interested members of the Steering Committee and the
Community Advisory Committee (CAC), the discussions elicited rich systemwide input around these
three priorities.

Held virtually on Zoom, attendees were encouraged to send questions in advance and/or put
questions into the chat.The sessions began with a brief synopsis of CHNA learning to date on the
topic area, introductions and brief presentations by each of the panelists, and subsequent discussion
and Q&A. Dialogue around intersectionality explored how each priority integrates and works
together for positive and negative health outcomes.

Small Groups

The Ward Team also held a series of private small group meetings with key leaders in three of these
areas (food security, mental health, and housing). (Note that two of these necessitated additional
one-on-one interviews, rather than small groups, given scheduling difficulties and the desire to speak
with key individuals). These interviews followed the completion of most of the key informant
interviews and community meetings and benefitted from that learning to date.The focus of
discussion was around identifying COVID-19 adaptation strategies that worked and how that
learning can be carried forward and built upon. Much of this discussion has augmented the Best
Practice strategies highlighted in this report.

Secondary Data Compilation

Given the crucial secondary data collected in the 2018 CHNA, the Ward Team committed to updating
that data to create trend information for this and future CHNA efforts. The secondary data included in
the body of this report represents information relative to the four priority areas. Data related to the
continuing Significant Health Needs are provided in a separate addendum to the report. It is important
to note that while the data were updated, much of the “new” information is from 2019 or earlier; i.e.,
pre-pandemic, given the reporting lag. That data has been included, but caution is advised, as 2020 data
forward may provide a different picture.

Literature Review

A literature review was conducted as part of the CHNA, reviewing four reports from other U.S.
markets, as identified in the RFP and recommended by members of the Steering Committee.The review
concentrated on best practices, particularly related to the prioritization process, and was shared with
the Committee early in the assessment. This review resulted in the development of Ho‘olokahi, the
iterative process used by Team Ward, the Steering Committee, and the Community Advisory
Committee



Steering Committee

In 2018, the Steering Committee included hospital representatives, government agencies, and
community members. In 2021, the process included a Steering Committee( composed of
representatives from the hospitals) and a Community Advisory Committee (of other key
stakeholders). Most Steering Committee members participated in key informant interviews to provide
their perspectives on the current priorities and COVID-19 and its impacts. Members were extremely
supportive in identifying community-based partners and organizations to reach out to and engage with
to encourage participation. Through monthly meetings, members

provided insight and feedback on the assessment progress, especially attentive to ensuring a wide range
of perspectives was being included and community member voices from traditionally underrepresented
populations were heard. Members are included in Appendix C.

Community Advisory Committee (CAC)

In 2021, the Community Advisory Committee (CAC) was composed of community leaders serving
various target communities. CAC members were especially generous with their time, input, and
expertise throughout the process. In addition to being key informants, they also participated in
meetings during the last phase of the assessment and report and helped to make critical connections
where there were gaps, ensure that things were ground-truthed with what they saw in their
communities, and provided input as to how the priorities could be helpful both within the clinical and
community-based contexts.

Finally, the CAC helped develop the final priorities and ensure that the Significant Health Needs, 2021
priorities,and COVID-19 all work together to paint the current picture of the community health needs.
The rich input of this assessment, and the recommendation for future partnership opportunities, owe
much to the invaluable input and support of the CAC members. Members are included in Appendix D.

“The opportunity that is ahead of us is to take what community has been doing, what the
healthcare systems have been doing,
and how we have both responded and have had to partner to respond to COVID.

Community health workers are where we can use their expertise and our connectedness to
community as the way that we move forward together.”

CAC Member




Prioritization Process

In response to inquiries from a few members of the Steering Committee, the Ward Team
developed a prioritization process influenced by a traditional Delphi Method structured for
Hawai‘i and HAH.The central premise is a structured and iterative communication technique to
integrate the input of experts towards a consensus.

The process that emerged was Ho‘olokahi, “to bring into unison”.With the 2018 priorities as a basis,
the Ward Team synthesized input from all sources and proposed prioritization options for feedback to
the Steering Committee and CAC.The Ward Team guided this process by presenting progressive
prioritizations for feedback, integrated input, refined the prioritization, and presented it again for
feedback until agreed upon.

HO'OLOKAHI

KEY
INFORMANTS,
COMMUNITY
MEETINGS,
AND FOCUS
GROUPS

STEERING
OMMITTEE ON
2021 PRIORITIES




We need to stop just pulling
people out of the the river.
We need to go upstream
and find out ...

WHY THEY'RE
FALLING IN.

DESMOND TUTU



Il. Statewide Assessment
A. COVID-19 Impacts

In early 2020, the world became aware of a highly contagious and rapidly spreading acute disease
caused by the novel coronavirus SARS-CoV2 (COVID-19), with various short- and

long-term symptoms ranging from asymptomatic to death.® By March 2020, the State of Hawai'i joined
the rest of the United States in declaring an emergency due to the COVID-19 pandemic. Throughout
the next 22-months and ongoing as of the writing of this report, the pandemic has touched nearly every
single part of life in Hawai'i.

Hawai'i health care systems have faced significant and ongoing strain, requiring HAH to request the
support of hundreds of U.S. Federal Emergency Management Agency (FEMA) nurses throughout 2021
and causing one hospital to declare an emergency in August 2021.

Non-emergent operations were canceled and postponed. Guests were strictly limited, even at the end
of life. Emergency response capacity building measures were implemented including field clinics and
on-site tent operations.

For almost a year, before COVID-19 vaccinations were made available to the greater general public,
progressively restrictive limitations were placed at both the state and local levels to manage viral
spread through person-to-person interactions and mitigate the devastating impacts of the virus, which
had disproportionately negatively impacts on Native Hawaiians, Pacific

Islander, seniors, and vulnerable populations with underlying health conditions. Ongoing health care
needs transitioned nearly completely virtual where possible, as did much of life. However, many routine
screenings and health maintenance visits were missed; ramifications that may not be fully appreciated
for years to come.

Many businesses closed, travel in and out of the state was constricted for periods, unemployment rose
to over 20%, schools were closed, and the federal government passed significant resources to help pay
for the immediate health, community, and economic impacts on communities across the United States.
Despite the significant impacts, the health-driven approach is largely believed to have saved hundreds if
not thousands of lives, with just over 1,000 Hawai‘i residents having lost their lives due to COVID-19 as
of the writing of this report. States that took less precautionary measures saw death per 100,000 people
at nearly ten times the rate of Hawai'‘i.’

The impact that COVID-19 has had and continues to have will take years to be fully understood and
measured. Most of the Significant Health Needs identified in 2018 were discussed as having been
exacerbated and exposed by COVID-19. In some cases, such as financial insecurity and mental health,
COVID-19 introduced new and consequential stressors. Pre-existing inequities

® World Health Organization.
? Becker’s Hospital Review, describing the New York Times “Latest Map and Case Count” as of January 6,2022.
See: https:// www.beckershospitalreview.com/public-health/us-coronavirus-deaths-by-state-july- 1 .html.
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were exposed and put marginalized communities further at risk.'® Many participants caution that
these needs preexisted the COVID-19 pandemic. In many instances, participants described
COVID-19 as shining a light on pre-existing fractures in our community foundations. Indeed, blaming
COVID-19 for many of these chronic needs facing Hawai‘i's communities would be a
misunderstanding of those impacts.

Many community participants even identified silver linings. This devastating event has allowed Hawai'i
to take a closer look at these needs that were long ignored, overlooked, or not profoundly
understood before COVID-19.The last 20 months have forced all sectors and segments of life to see
plainly many of the fracture points.The calls to reject a "return to normal" have been deafening.
Community-based organizations have put forward visions for

what Hawai’i can transform to as a post-pandemic world becomes a reality.

Although we have yet to see what will manifest, there have been significant “opportunity seeds” sown
into the soil if only we water and nurture them. Needed resources coming in from the

federal government have allowed the funding of long-overdue pilots and community-based
concepts.While it is unsure in the long run how these programs will be supported after the

federal funding is exhausted, it has provided a unique opportunity to try the programs and

determine what does and does not work.

Meaningful advancements have been made in digital and virtual engagement. Though this report will
discuss some of that impact on those communities left behind, this event has forced systems to propel
forward in ways that they have been trudging along for decades, with information technology
professionals slowly pulling out their hair, hoping the rest of us will catch on. Perhaps the most exciting
are the partnerships that have been born between community systems, across sectors, between
government agencies, and interconnecting siloed efforts that have the potential to carry the future
forward.

Throughout this report, COVID-19 impacts are uniquely discussed through each of the
Significant Health Needs and 2021 priorities will be discussed in the relevant sections.

“What we know is that most of those risks are rooted in social determinants of health.And I love that
very broadly, early on, we look at - how do we engage as a community to take responsibility for
building stronger and more resilient communities that support individuals, so they do not end up
experiencing the worst of the possible outcomes.”
Social Work Educator

' For further exploration of how COVID-19 layered with pre-existing health inequities, see “COVID- 19 In Hawai'i:
Addressing Health Equity in Diverse Populations” (March 2021), published by the Department of Health in
partnership with the Native Hawaiian and Pacific Islander Hawai‘i COVID-19 Response Recovery Resiliency Team
and the University of Hawai‘i published, available at:

https://hawaiicovid | 9.com/wp-content/uploads/2021/03/COVID- | 9-Race-Ethnicity-Equity-Report.pdf



B. 2021 Priorities

The IRS explains that to “assess the health needs of its community, a hospital facility must identify

the Significant Health Needs of the community. It must also prioritize those health

needs, as well as identify resources potentially available to address them.” '' Hospital facilities

may decide whether a health need is significant by evaluating any of the information gathered or known
about its community.

In 2018, the CHNA process identified | | Priorities across 3 Goals. Each priority continued to maintain
importance in 2021, and they are now called “Significant Health Needs.” From those Significant Health
Needs, the 2021 CHNA identified 5 Priorities. Aside from some changes in

wording, the Significant Health Needs remain the same. Given the prioritization framework, the
structure by goal was not maintained. The graphic below cross-walks the changes from 2018 Priorities
(left in orange) to 2021 Priorities and Significant Health Needs (right in blue).

Address financial insecurity Financial security

Work together for equality and justice Food security

SUCEhEGERREINIES Mental & behavioral health

Prepare for emergencies Housing

2021 PRIORITIES

Build good food systems Trust & equitable access

: Work together for equity and justice
Restore environment and sense of place

Strengthen safe families
Nurture community identity and cohesiveness

Prepare for emergencies

Invest in teenagers and healthy starts Restore environment and sense of place

Shift kipuna care away from “sick care” Shift kGpuna care away from “sick care”
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Provide accessible, proactive support

i - Nurture community identity and cohesiveness
for those with high needs

'""IRS Community Health Needs Assessment for Charitable Hospital Organizations - Section 501(r)(3).
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PRIORITIES

_A FINANCIAL SECURITY

SIGNIFICANT HEALTH NEEDS FOOD SECURITY

STRONG FAMILIES | EMERGENCY PREPARED. | ENVIRONMENT ‘ M E NT AL H E ALTH

KUPUNA CARE | HEALTHY STARTS | COMMUNITY COHESIVENESS
FINANCIAL SECURITY. | FOOD SECURITY | MENTAL HEALTH HOUSING

HOUSING | TRUST & EQUITABLE ACCESS

TRUST & EQUITABLE ACCESS

Roots - Significant Health Needs. Across all input methods, there was a resounding message that
the 2018 priorities continued to be “Significant Health Needs” requiring attention. In some instances,
participants reflected that progress had been made since 2018 but reiterated that more was needed to
be done before it could be indicated as addressed.

Stream - 2021 Priorities. These five needs were elevated as the 2021 Priorities. They are
pervasive needs that, when unaddressed, are barriers to healthy communities and, as water,
demonstrate fundamental values interconnecting communities and healthcare systems and
nourishing the positive outcomes.Wai in Hawaiian means water, waiwai means wealth, illustrating
full and healthful communities when they have the water they need to thrive.

Branches - Strategy Concepts. Potential strategies for hospitals and communities to partner in
connecting upstream social determinants of health to positive outcomes.

Leaves - Positive Health Outcomes. Comprise the positive health outcomes that can be

achieved within communities as the Significant Health Needs and 2021 Priorities are addressed and
help to strengthen the resilience of Hawai‘i's communities.
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With the endorsement that the Statewide Priorities from 2018 were all still relevant and should remain
as Significant Health Needs, several of the social determinants were consistently identified by key
informants, experts at the UH Thompson School of Social Work & Public Health, and community groups
as being even more important in 2021, due in large part to the pandemic experience. These Significant
Health Needs were in existence prior to the pandemic, with the COVID-19 experience highlighting the
need to address these needs with greater urgency. While the social determinants of health, by their very
nature, are interdependent and must be viewed holistically, the “once in 100 years” COVID-19 physical
and societal impacts require focused efforts. The Significant Health Needs elevated to 2021 Priorities
include:

Financial Security Mental and Behavioral Health
Housing Trust & Equitable Access

Food Security

The increase in calls to Aloha United Way’s 211 referral service corroborates several of the needs
highlighted above, as the graph below illustrates. Calls to 211 related to housing increased almost 150%
in 2020 over 2019, with dramatic increases in those related to healthcare, food, utilities, and financial
assistance noted, as well.

2019 vs 2020 Comparison of Total Monthly Calls Processed by AUW 21 |

W 2019 W 2020

First Confirmed Positive COVID Case
BK

BK

4K

Total Calls

2K

Hawaii Data Collaborative
https://www.hawaiidata.org/news/2021/3/3/partnering-to-build-robust-2 | | -data-resource
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Top 211 Requests (Statewide)
2019 - 2021

[0 2019 [ 2020 [ 2021

18000 — 14457
14000 —
12000 10201
10000 — 8692
8000 —| 7185
— 5102
8000 . 074 1053
3485
4000 — 2906 3438 3442 3386
1472
2000 —| 806 519 1054 657 - 1224
Housing & Highly Specific Healthcare & Food Utilities Government&  Employment &
Shelter MNeeds/Cther COvVID-18 Legal Income

Drata provided by Aloha United Way/ 211
MNote: Year 2019 shows data from July-December 2019 only.

Similarly, calls to Hawai‘i CARES, the crisis hotline staffed by trained counselors, fielded 46,598 more
calls in 2020 than in 2019.The volume of calls fell off in 2021 but still far exceeds 2019 levels.

All Hawaii CARES Calls Monthly
= 2021 == 2020 == 2019 == 2018

20000 —
15000 —

10000 —

/\/\

5000 —

Jan Feb Mar April May June July Aug Sept Oct Nov Dec

Month

2021 refiects data fram January ko Agell 2021 only,
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All Hawai‘i CARES Calls

85,327 92,258 138,85 29,908
6
2018 2019 2020 2021

The sections that follow discuss each of these elevated priority areas in greater detail, providing
relevant secondary data to help build out the picture of each, valuable insights from community leaders,
lived experiences of community members, best practices of healthcare programs that might prove a
template for others, and the direct words of many of those that participated in this process.This
report seeks to identify the priorities, understand and contextualize them, and identify potential
strategies to address them.

Truly understanding these priorities will require direct investigation through continued and

expanded outreach to community partners and often underrepresented communities. Addressing them
meaningfully will require working hand in hand with the leaders of each of these unique

communities and ongoing investment into the necessary competencies.

Community leaders throughout this assessment encouraged a greater level of self-efficacy than
perhaps is typically acknowledged collectively. A self-efficacy that knows that we do have the tools,

the knowledge, and the passion to take on these critical priorities with our community partners
beyond healthcare. Acknowledging the intersectionality of many of the Significant

Health Needs may provide a pathway towards stronger resiliency by understanding that social
determinants of health can be impacted by the resources and talent of those already here in our
community, both within healthcare and beyond.

“There are long term impacts for financial insecurity. Folks who are struggling to keep housing over
their heads, or still not returning to work, that income insecurity has
stretched out longer than we imagined.

Many parents have lost their jobs. So their children didn’t go to college. When we look at our
graduating class of 2020 and 2021, the decision-making for their parents and for themselves on
whether they pursued a career; college, or post-secondary education, will impact the wealth of that
family generationally.”

Community Foundation Leader
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FINANCIAL SECURITY

The Secondary Data Story

Note: Much of the data available at the time of report preparation is pre-pandemic.
Experts in the field all agree that, when data are available, the picture will be even
more critical.

Financial Hardship

While many of Hawai‘i’s households have been severely impacted by the 2020 COVID-19 pandemic,
understanding the economic environment before the pandemic paints a picture of a slowly recovering
state, but one still in financially dire straits. Hawai‘i’s financially struggling families found it difficult to
afford basic needs such as housing, food, childcare, healthcare, transportation, taxes, and, as seen from
the pandemic, technology. The high cost of living in Hawai‘i outweighs their salary, which often leads to
being forced to make difficult choices for their ‘ohana. The struggle of local families to survive on
low-income, job instability, and limited access to build any financial cushion has caused many to fall into
the ALICE category. Although only one indicator, financial stability is interconnected with community
health through access and other barriers.

ALICE is defined as Asset Limited, Income Constrained, Employed households that earn more than the
Federal Poverty Level (FPL) but less than the basic cost of living for the county (the ALICE Threshold).
ALICE workers are an essential part of our society, from teacher assistants to health aides to hairstylists
to sales clerks. These are residents who are employed but do not earn enough to provide basic needs
for their families.

When you factor in ALICE with the poverty level, Hawai‘i was reported to have 148,771 ALICE
households (33%) and nearly 9% (more than 41,619 people) living in poverty in 2018. Hawai‘i County
(48%) continued to lead other counties in the proportion of ALICE households and those living below
the federal poverty level. Estimates for 2020 are that ALICE households comprised 59% of Hawaii’s
households post-shutdown, a shocking |7-point increase.

“l worry that we are hearing a lot about ‘budgeting’ for families. The reality is that the math doesn't
work out for basic budgeting right now. It is a community responsibility, not an individual
responsibility.”

Youth Policy Advocate

24



IMPACT OF THE COVID ECONOMIC SHOCK:

Source:

https://www.hawaiidata.org/news/2020/6/ | 9/fifty-nine-

42%

(OR 190,390)
A

Households
ALICE or below
before COVID

99%

(OR 268,531)

Vi

59% —

Households ALICE or below
following the sudden economic
shock of the COVID shut down

ercent-of-hawaii-households-estimated-to-experi

ences-significant-financi al-hardship-by-the-end-of-2020

. Hawai‘i Maui C&C of Kaua'i
us HAWAI'I County County Honolulu County
2013-17 14.6% 10.3% 17.4% 10.0% 9.1% 9.1%
POVERTY
2015-19 13.4% 9.4% 15.6% 9.3% 8.3% 8.1%
Percentage of people living below the federal poverty level (FPL).
(Data: 2013-17). Source: U.S. Census, American Community Survey
5-year estimates, 2017 (Data: 2015-19). Source: U.S. Census, American
Community Survey 5-year estimates, 2019
2013 36.8% N/A 37.0% 33.5% 30.7% 30.5%
INSUFFICIE
2014 | NTLIQUID 36.9% N/A 36.6% | 32.9% 30.4% 29.3%
ASSETS

2015

2018

ALICE +
POVERT
Y

Percentage of households without sufficient liquid assets to subsist at the poverty level for three
months in the absence of income.
(Data: 2013). Source: Prosperity Now Estimates Using Survey of Income and Program Participation
and American Community Survey, 2018
(Data: 2014). Source:

https://scorecard.prosperitynow.org/data-by-issue#finance/localoutcome/liquid-asset-pover:

ty-rate
N/A 48% 55% 51% 46% 43%
N/A 42% 48% 42% 40% 44%
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https://www.hawaiidata.org/news/2020/6/19/fifty-nine-percent-of-hawaii-households-estimated-to-experience-significant-financial-hardship-by-the-end-of-2020
https://www.hawaiidata.org/news/2020/6/19/fifty-nine-percent-of-hawaii-households-estimated-to-experience-significant-financial-hardship-by-the-end-of-2020
https://www.hawaiidata.org/news/2020/6/19/fifty-nine-percent-of-hawaii-households-estimated-to-experience-significant-financial-hardship-by-the-end-of-2020
https://scorecard.prosperitynow.org/data-by-issue%23finance/localoutcome/liquid-asset-poverty-rate

Percentage of households Asset Limited, Income Constrained, and Employed with incomes above FPL
but not high enough to afford a basic household budget + the %age of households below FPL =

households struggling to afford basic necessities. (Data: 2015). Source: United Way, ALICE: A Study
Of Financial Hardship in Hawai, 2017

(Data: 2018). Source:Alice Threshold, 2007-2018.American Community
Survey, 2007-2018 https://www.unitedforalice.org/state-overview/Hawaii

. Hawai'i Maui C&C of Kaua‘i
us HAWAI' County County Honolulu County
203-17 | casH 2.6% 3.4% 4.4% 3.1% 3.3% 3.1%
PUBLIC o o o o o o
2015-19 ASSISTANC 2.4% 2.9% 3.9% 2.4% 2.9% 1.9%
E

(TANF).

(Data: 2013-17). Source: U.S. Census, American Community Survey 5-year estimates, 2017
Data: 2015-19). Source: Hawaii Health Matters, U.S. Census, American Community Survey 5-year
estimates, 202/

Percentage of households receiving general assistance and/or Temporary Assistance to Needy Families

Unemployment

The state’s unemployment rate remains high at 6.4%, compared to 4.6% nationally. In May 2020, the
state’s unemployment rate jumped to a peak of 21.9%. State mandates to curb the pandemic forced
many local businesses to limit social interaction between the staff and business patrons. Businesses were
faced with implementing social distancing measures by changing and scaling back operations, reducing
business hours, and reducing staff.

. Hawai‘i Maui C&C of Kaua‘i
us HAWAFI County County Honolulu County
2019 3.3% 2.8% 3.5% 2.7% 2.6% 2.8%
UNEMPLO
2020 Y. MENT | 7.7% 15.2% 13.5% 23.2% 13.6% 20.2%
2021 4.6% 6.4% 6.3% 8.1% 5.9% 8.4%

Civilians, 16 years of age and over, who are unemployed as a percent of the civilian labor force.
(Data: 2019). Source: Hawai i Health Matters, US Bureau of Labor
Statistics, 2019 (Data: 2020). Source: Hawaii Health Matters, US
Bureau of Labor Statistics, 2020 (Data: 2021). Source: Hawaii
Health Matters, US Bureau of Labor Statistics, 2021/
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https://www.unitedforalice.org/state-overview/Hawaii

“People just can’t afiord to live here.”

Foundation Executive

Community voices shared the tremendous exacerbation of the financial strains upon all families, but
especially those already struggling before the pandemic. Significant financial resources have poured into
the state to deal with immediate impacts; however, community organizers expressed concerns over how
their communities would fare as those state and county emergency relief programs draw to a close and
families are left in a financial position that was already worsening before the pandemic and has been since

compounded.
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One of the areas of relief was Unemployment Insurance
(Ul), which provided some relief to over 564,972
residents from March 18, 2020, to January 7, 2022'%
However, the system was not prepared to handle the
tremendous volume, and residents reported waiting
months for benefits, spending hours every day on the
phone trying to get through to provide information to
staff. A number of organizers talked about the stress this
added to the stressors already on families. There were
some residents unable to receive benefits at all.

Immigrant and COFA"”  migrant communities
repeatedly discussed barriers to accessing Ul, with many
families never receiving financial assistance. Members of
these communities were often filling essential worker
jobs or had to take such positions because they were
unable to access Ul, and thus they and their families were
further exposed to the spread of COVID-19. COFA
communities across the state came together to support
their families with food, quarantine housing, support in
navigating programs, and all aspects of critical support
systems. However,

often, this work was done as volunteers with limited
resources. The few paid positions were part-time or

on-call and tended to focus on translation services alone rather than care coordination and helping to
support community members to navigate processes. Those without access to family members or

community leaders to assist them were often left behind.

BEST PRACTICE:

Volunteers with the Marshallese
Association of Kaua'‘i, in
partnership with Ho'ocla Lahui,
assisted community members in
applying for unemployment, relief
programs, and accessing telehealth
as many of these programs lacked
translation services or the
understanding of how to work with
Marshallese people. A number of
other community organizations
across nearly all islands were
pointed to as having similar
volunteer support efforts during
and before the pandemic.
Providing funding and resources
for this kind of care coordination
was widely recommended across
many communities.

“One of the reasons we formed the task force is that we would be left behind if we didn’t.

COVID exposed the health disparities. And we stood up to do something about it.”

COFA Community Leader

2 State of Hawai'i, Unemployment Weekly Updates, available at:
http://dbedt.hawaii.gov/economic/unemployment-202 1 -ui_state

2022

13 COFA refers to the Compact of Free Association between the United States and these countries.
COFA communities include those from the Federated States of Micronesia, the Republic of the

Marshall Islands, and the Republic of Palau.


http://dbedt.hawaii.gov/economic/unemployment-2021-ui_state_2022/
http://dbedt.hawaii.gov/economic/unemployment-2021-ui_state_2022/
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The 2021 SocioNeeds Index, created by Conduent Healthy Communities Institute, is a measure of socioeconomic need

that is correlated with poor health outcomes.

All zip codes, census tracts, counties, and county equivalents in the United States are given an index value from 0 (low
need) to 100 (high need). To help you find the areas of highest need in your community, the selected locations are ranked
from 1 (low need) to 5 (high need) based on their index value. Red dots depict the highest levels (5) areas, while the blue

dots represent the areas ranked as a 4.

The zip codes in Hawai‘i with the highest levels of socioeconomic need are found in the Maunaloa and Ho‘olchua arcas

in Maui County, the Na‘alehu, Kona, Pahoa, Pahala, Mountain View, Kurtistown, Papaikou, ‘O*dkala, Paauilo,
Laupahoehoe and Kapaau areas in Hawai‘i County, and the Wai‘anae and Urban Honolulu areas in Honolulu County.

Neither Kauai nor Maui Island had index values ranked as 5 or 4, based on ZIPCode data. This is most likely due
to heterogeneous neighborhoods in ZIPCodes on those islands.

Source: https://www.hawaiihealthmatters.org/index.php?module=indicators&controller=index&action=socioneeds
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FOOD SECURITY

Recent natural disasters have shown just how vulnerable we are as a state, especially in rural areas and
islands with varying periodic barge deliveries. It is estimated that 85-90% of Hawai‘i’s food is imported'?,
proving the necessity to be more sustainable in order to face future threats. This priority seeks to
understand and address both hunger and related food insecurity as well as food systems and pathways
that can be strengthened for greater economic, ecological, and sustainable resiliency.

The Secondary Data Story

Note: Much of the data available at the time of report preparation 1s
pre-pandemic. Experts in the field all agree that, when data are available, the
picture will be even more critical.

Access to Food

Despite federal stimulus payments and programs to assist in rent and food, residents still faced difficulty
in providing basic needs. According to Feeding America data from 2019, 162,220 residents face hunger,
with 54,700 of them children. In 2019, prior to the pandemic, 11.5% of Hawai‘i households were food
insecure, meaning there was difficulty in providing good, healthy food to their ohana because of a lack of
money. 13.1% of Hawai'i County households were food insecure, as compared to 9.8 percent in Kaua'i
County.

Data from the Accountable Health Communities Hawai‘i Project shows food sitting atop the list of
needs reported by individuals screened across practice sites at five O‘ahu facilities: The Queen’s Medical
Center - Punchbowl and Queen’s Medical Center - West O‘ahu, Kalihi-Palama Health Center, University
Health Partners (Family Medicine Clinic), and Wai‘anae Coast Comprehensive Health Center. Note that
data spans pre-pandemic through October 2021.

“There are Medicare gaps among our Seniors, where they make a little too much income to qualify for
Medicaid, so they make food versus medicine choices and don’t get the treatment they need or use
the hospital for care services.”

Government Leader, Maui Nui

"“Office of Planning, DBEDT, State of Hawai'i,“Increased Food Security and Food Self-Sufficiency
Strategy” (October 2012).
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Health-Related Social Needs (HRSN)
October 2018-October 2021

Food 73%
Living situation 49%
Transportation 39%
Utilities 16%

Interpersonal safety 3%

0% 20% 40% 60% 80%

Source: Accountable Health Comemunities Hawaii Project, based on 9,470 patients screened who
idantifiad one or more healh-related social need.

While the pandemic exposed policy gaps for those most affected and with the least resources, some
programs have been beneficial, such as the federally sponsored Supplemental Nutrition Assistance
Program (SNAP). The State Department of Human Services reported that Hawai'i had a total of 189,956
SNAP recipients in September 2021, which is down from the pandemic-era peak of 206,226 in July 2021

but higher than a pre-pandemic total of 152,252 in February 2020. 32.7% of households receiving SNAP
benefits have children.

SNAP RECIPIENTS

Sept 2021 189,956
July 2021 206,226
Feb 2020 152,252

0 25,000 50,000 75,000 100,000 125,000 150,000 175,000 200,000 225,000

Number of Recipients
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Prior to the pandemic, while the percentage of the statewide population that is classified as food
insecure had fallen from 13.7% in 2014 to 11.5% in 2019, the proportion of food insecure individuals
who qualified for SNAP benefits fell correspondingly from 57.0% to 48.0%.

. Hawai‘i Maui C&C of Kaua‘i
uUs HAWAT County County Honolulu County
2014 N/A 13.7% 13.1% 13.1% 13.0% 12.8%
FOOD
2019 | INSECURITY N/A 11.5% 13.1% 10.3% 10.5% 9.8%

Feeding America accounts for poverty, unemployment, and median income to project the
number of “food insecure” individuals.

(Data: 2014). Source: Hawai i Community Foundation, Hunger in Hawai i; Feeding America,
Map the Meal Gap, 2016 (Data: 2019). Source: Feeding America, Map the Meal Gap, 2020

https.//map.feedingamerica.org/county/201 9/overall/hawaii

2014 N/A 57.0% 75.0% 65.0% 54.0% 66.0%
FOOD

2019 | INSECURE, N/A 48.0% 65.0% 52.0% 48.0% 56.0%
% SNAP ELIGIBLE

Feeding America identified “food insecure” individuals who live below 200% FPL and are eligible for
government benefits. (Data: 20/4). Source: Hawaii Community Foundation, Hunger in Hawai i;
Feeding America, Map the Meal Gap, 2016 (Data: 2019). Source: Feeding America, Map the Meal
Gap, 2020 https://map.feedingamerica.org/county/2019/overall/hawaii

2014 FOOD N/A 43.0% 25.0% 35.0% 46.0% 34.0%
INSECURE,
2019 % NOT SNAP N/A 52.0% 35.0% 48.0% 52.0% 44.0%
ELIGIBLE

Feeding America identified “food insecure” individuals who live above 200% FPL and are
disqualified from government benefits.

(Data: 2014). Source: Hawai i Community Foundation, Hunger in Hawai i; Feeding America,
Map the Meal Gap, 2016 (Data: 2019). Source: Feeding America, Map the Meal Gap, 2020

https://map.feedingamerica.org/county/2019/overall/hawaii

“When our State was considering closing schools due to COVID, the conversation quickly shifted to
the kids that get their only meals from school. How would they eat?
That was a lesson in the many fracture points prior to the pandemic.”

Education Policy Organizer
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The 2021 Food Insecurity Index. created by Conduent Healthy Communities Institute, is a measure of food access that is correlated with

economic and houschold hardship.

All zip codes, census tracts, counties, and county equivalents in the United States are given an index value from 0 (low need) to 100 (high
need). To help you find the areas of highest need in your community, the selected locations are ranked from 1 (low need) to 5 (high need)
based on their index value. Red dots depict the highest levels (5) areas, while the blue dots represent the areas ranked as a 4.

The zip codes in Hawai‘i with the highest levels of food insecurity are found in the Central Oahu area in Honolulu County, the Papaikou,
Pahoa, Puna, Kurtistown, Mountain View, Volcano, and Naalehu areas in Hawai‘1i County, and Maunaloa, Kualapuu, Ho olehua and
Kaunakakai areas in Maui County. Neither Kauai nor Maui Island had index values ranked as 5 or 4, based on ZIPCode data. This

is most likely due to heterogeneous neighborhoods in ZIPCodes on those islands.

Source: https://www.hawaiihealthmatters.org/index.php?module=indicators&controller=index&action=foodinsecurity
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Access to Healthy Food

In 2018, this was one of the || identified priorities, and there
was robust discussion around access to healthy, locally grown,
sustainable food. In 2021, with over a year of some families not
being able to access food at all, the importance of both individual
and household level food security and communitywide food
security became heightened. Some community members
expressed concerns around backsliding of keiki'® nutrition and
interruptions to farmers markets.

With so much of Hawai‘i’s food supply reliant upon overseas and
inter-island transport by ocean barges and/or container ships,
the State Emergency Operations Plan notes

that the hub-and-spoke model of Hawai'i's shipping network, the
vulnerability of island ports and harbors, and the minimal logistics
system for distribution of commodities has rendered problematic
the development of a large and sustainable warehousing system
with sufficient capacity to meet surges in demand and/or
withstand long impacts or interruptions. There is an estimated
5-7 days of food supply in-state, and a disruption to the supply
chain would have an

almost immediate impact on the population.'® Community
participants in a number of rural areas noted that there were
grocery stores in their communities during the pandemic that
completely shut down due to supply chain issues.

These vulnerabilities are one reason that decades-long calls for
investments in greater agriculture participation to support food
security both as a normal course and especially in times of
impact have grown. Countless articles over the past two years
have discussed opportunities for investing the thousands of
agriculturally zoned lands across the pae‘aina into agriculture,
supporting local farmers, and making food security accessible on
a household level through food gardens and other neighborhood
solutions. Organizations like ‘Aina Aloha Economic Futures have
put forward visions for how to rebuild towards a circular
economy with

restorative and regenerative economies with investment in

local food security as a pillar.'’

> Keiki is the Hawaiian word for child or children
¢ State of Hawai'i, Emergency Management Agency, “Emergency
Operations Plan” (November 2019), available at:

BEST PRACTICES

The Kapuna Food Security Coalition
emerged from the pandemic as a
partnership among non-profit,
government, community members,
care facilities, hospitals, FQHCs,
and private partners seeking to
support the food needs of seniors,
who were homebound during the
beginning of the pandemic. Led by
the Honolulu Executive Office on
Aging, HIPHI, and AARP, the
coalition took a strategy of
partnership, relationship building
across all partners seeking to meet
the needs of seniors, and
ultimately building a trust-based
coalition that has since been
leveraged to meet other senior
needs including wellness checks
and vaccinations.

BEST PRACTICES

In 2020, the City and County of
Honolulu utilized CARES funds to
build community food gardens at
seven of its special needs housing
projects housing homeless youth,
domestic violence survivors, and
ktipuna. These families expressed a
desire for more significant food
securities especially given the
limited means. One of the housing
programs for previously homeless
families partnered with Kokua
Kalihi Valley to put together their
gardens and utilize them as a
curriculum for their youth.

https://dod.hawaii.gov/hiema/files/2020/02/Hawaii-State-EOP-Fall-20 | 9-Published.pdf.

7 See: https:// www.ainaalohafutures.com/.
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Efforts like the Food Pantry, a no waste, healthy food resource using online ordering, helped to
empower communities to come together. Community organizations played critical roles in helping to
mitigate food insecurity in a wide range of ways. These grassroots partnerships coordinated and
distributed local produce from local farms to families in need. While these community efforts proved
effective, a University of Hawai'i, College of Social Sciences study completed in March 2021, “Addressing
Hunger and Food Insecurity among Hawaii’s Families,” observed several barriers that should be
addressed:

A lack of public awareness of available services

Shame about needing to use food services

Transportation (some food distributions are drive-up only)
Difficulty receiving benefits without a stable address

Lack of a coordinated plan statewide for addressing food insecurity

Despite the challenges, food distributions provided an opportunity for many non-profit programs to
connect with their communities. Outreach was paired with wellness checks, vaccination access, checking
in for intimate partner violence, assessments for in-home health services, and enrollment in SNAP
benefits for those that were eligible. The industry coordination created mesh networks to meet broad
communities while minimizing overlap. Those networks built important trust connections that may allow
an even deeper ability to reach people where they are and support their health needs.

Greater opportunity exists to make families aware of resources available to them. Programs such as “Da
Bux” helps to lower the cost of healthy food for SNAP eligible households and make healthy food more
accessible. Building of gardens at affordable housing projects, where people are living and gathering, was
an investment some organizations and counties made during the pandemic to help families to access
healthy food right at their own homes - vegetables, fruit trees, herbs - with success at multi-family
properties were enough families indicated in advance they were interested and would help care for a
food garden if provided the opportunity.

“Many people have diabetes because of their unhealthy diet, where the only food that was fresh was fish
or breadfruit. Everything else was canned - we did not grow up eating fruits and vegetables. You buy the
food that is gonna feed your entire household.

It's a matter of survival.”

COFA Community Leader, Maui
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MENTAL & BEHAVIORAL HEALTH

The Secondary Data Story

Note: Much of the data available at the time of report preparation 1s
pre-pandemic. Experts in the field all agree that, when data are available,
the picture will be even more critical.

Severe Mental lliness and Addiction

In 2018, 10.3% of adults in Hawai‘i lived with a mental health illness. This included residents who
experienced stress, depression, and emotional problems which lasted for more than 14 days during the
past month. While the national figure had decreased from 2016 (15.0% to 13.0%), Hawai'i’s population
continued to see a moderate increase across the state. At |3.4%, Hawai'i County was slightly higher than
the national average of (13.0%), while Honolulu County had the greatest percentage point increase of 2.5
points (from 8.5% to |1.0%).

. Hawai‘i Maui C&C of Kaua'‘i
us HAWAI County County Honolulu County
2016 FREQUENT 15.0% 9.6% 11.7% 10.2% 8.5% 9.4%
MENTAL
2018 DISTRESS 13.0% 10.3% 13.4% 11.8% 11.0% 11.5%

Percentage of adults who stated that their mental health, which includes stress, depression, and
problems with emotions, was not good for 14 or more of the past 30 days.

(Data: 2016). Source: Hawai i Health Matters, County Health

Rankings, 2018 (Data: 2018). Source: Hawai i Health Matters,

County Health Rankings, 2020

As stress and other emotional issues increased, substance abuse has increased, as well. Locally, heavy
alcohol usage continues to outpace the national level, 8.3% and 6.5%, respectively. Maui County saw the

highest percentage at | 1.9% reporting heavy alcohol consumption, whereas Hawai‘i County decreased to
9.3%.

. Hawai‘i Maui C&C of Kaua'‘i
us HAWAT'I County County Honolulu County
2016 HEAVY 6.5% 7.9% 11.6% 7.9% 7.4% 9.7%
DRINKIN
2019 G 6.5% 8.3% 9.3% 11.9% 7.4% 8.9%
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Percentage of adults who reported having more than two drinks per day on average (for men) or
more than one drink per day on average (for women).

(Data: 2016). Source: Hawai i Health Matters, Hawai i

DOH BRFSS, 2017 (Data: 2019). Source: Hawai i Health

Matters, Hawai i DOH BRFSS, 202/
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Mortality rates from drug overdoses have escalated both nationally and locally. While the overall
overdose rate in Hawai'i is lower than the nationwide figure, it nevertheless still presents an ongoing and
significant challenge for the state. The City and County of Honolulu (16.3%) and Kaua'i County (16.2%)
reported the highest overdose rates, while Hawai'i County (10.8%) had the lowest.

. Hawai‘i Maui C&C of Kau
us HAWAI1 County County Honolulu a‘i
Cou
nty

2014-16 DRUG 16.9 12.1 10.9 12.8 12.2 12.1
OVERDOSE

2017-19 DEATHS 21.0 15.4 10.8 15.8 16.3 16.2
(per 100,000)

Death rate per 100,000 population due to drug poisoning
(accidental or intentional) (Data: 20/4-16). Source: Hawaii Health
Matters, County Health Rankings, 2018 (Data: 2017-19). Source:
Hawai i Health Matters, County Health Rankings, 2021/

Suicide is an overwhelming problem in modern society. The daily stresses, addiction, and despair have
led to the steady rise in adult suicides from 12.9 to 14.8 per 100,000 Hawai‘i residents since it was last
reported in 2019. Kaua'i had the highest rate increase, from 14.6 to 22.0 suicides per 100,000 people.

. Hawai‘i Maui C&C of Kaua‘i
us HAWAT' County County Honolulu County
2013-15 SUICIDE 13.3 12.9 20.4 15.9 10.3 14.6
DEATH
2017-19 | RATE (per 13.9 14.8 21.4 18.4 10.7 22.0
100,000)

Age-adjusted death rate due to suicide (ICD-10 codes *U03,
X60-X84,Y87.0). (Data:2013-15). Source: Hawaii Health Matters,
Hawai i DOH Vital Statistics, 2017 (Data: 2017-19). Source: Hawai i
Health Matters, Hawai i DOH Vital Statistics, 202/

“Mental health will be the next great crisis.”

LGBTQIA Community Advocate, O‘ahu

A current public messaging campaign from a Native American community simply, but
effectively demonstrates the connections between upstream determinants of health and suicidal
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ideations. One ad states that people thing Suicide Preventon looks simply like a number for a hotline.
Although important, it goes on to state that Suicide Prevention is actually: food security affordable
housing, youth suicide prevention courses, peer norm activities, affordble healthcare, housing
stabilizatoin policies, destigmatizing mental illnesses, community engagement activities, strengthening
household financial security, increasing access and decreasing stigma to mental health care, parenting

skills and family relationship programs, and family acceptance of individuals who identify as LGBTQIA+.
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Among those interviewed, there was overwhelming agreement that the
mental and behavioral health challenges that existed in Hawai‘i before the
pandemic have only been exacerbated by the COVID-19 experience.
Some hypothesized that it is in mental health where the greatest cracks in
the system have long existed, with past cutbacks in state funding and a
dearth of providers resulting in nowhere to send those screened and
identified as needing assistance. Rebuilding the mental health system
infrastructure was identified as critically necessary by a number of key
informants.

Looking to the future, there is great concern about the long-term
mental and behavioral health impacts of the pandemic experience,
impacts that perhaps cannot yet be appreciated.The isolation and lack
of social interaction on the part of school children, who may slow in
social and academic development, likely will result in behavioral
problems that manifest down the road. Kiipuna have suffered from
limited social interaction, closure of senior daycares, and limited
contact with their families. The stresses on families of parents working
from home (if not laid off from their jobs),attending to their
school-aged children struggling with distance

BEST PRACTICE:

e Students from an

employment opportunity
program on O‘ahu worked
with a kiipuna program
under the same
organization. The seniors
were not able to meet in
person during the
pandemic so the youth

came together to call the
elders three times a week
and check in on them.

Telehealth has allowed
individuals to seek mental
health services from the
comfort of home, a place
where many people feel
more able to be open
about their own struggles.

learning, trying to manage financial needs, and dealing with healthcare challenges all will take a toll.
Domestic violence and sexual abuse reports have increased. Reporting of child abuse cases declined
dramatically when schools were closed, experts indicated, as schools were a primary source of

identification.

“The COVID impact on mental and behavioral health will be long-lasting.

We don’t have a mental health hospital, no crisis center; etc.

We don'’t have the safety net to address the issues on hand now, and more will come.’

Mental and Behavioral Health Service Provider, O‘ahu

’

Overall, communities across the state saw a decrease in the accessibility to mental health
resources. Providers and patients alike shared an overall decrease in appointment availability,
resulting in lengthy delays for patients needing to access mental health providers in the
community.As appointments transitioned to telehealth, patients without access to a phone or
computer, or with anxiety around use and lack of privacy at home, were negatively impacted.
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Although a challenge for many, the growth of telehealth increased access for many as well. Community
providers moved counseling sessions to video, breaking down geographic barriers.

Whereas a family might have needed to bring their child across an island for counseling, for

example — if transportation and time permitted — this barrier was now removed.Without

geographic barriers, experts related that some services available on the U.S. continent could be
remotely accessed, helping to address the shortage of providers available in Hawai'i.

Telemedicine also has the potential to help address the shortage of mental health professionals in
Hawai'i, because providers can be anywhere. It is believed by mental health experts that the move to

telehealth can be combined with in-person services as we emerge from the pandemic; that it will be one

of the lasting positive impacts of the COVID-19 experience on mental health.

“I think there’s been a change in the lens, the paradigms through which we see some of these mental

health issues. It’s a trauma-informed lens.

It’s a recognition that these are not broken people.

WE are not broken people.

We are people who have had particular sets of experiences that have been extraordinary, and our
responses are actually normative in the sense that this is exactly what you would expect under such

incredible circumstances.

Culturally and historically across time, these are events that have created ways of relating and
understanding our world. And sometimes our coping strategies become potential barriers.And it
becomes important to recognize the impacts of these traumas and the impacts and the

consequences of these traumas.

And recognize them rather than as abnormal reactions; instead, incredibly normal reactions to
extraordinary circumstances.”

Behavioral Health Educator
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HOUSING

Note: Much of the data available at the time of report preparation is
pre-pandemic. Experts in the field all agree that, when data are
available, the picture painted will be even more critical.

The Secondary Data Story

Income, Home ownership, housing supply

According to the 2020 U.S. Census, 41.1% of Hawai'i residents (about 2 in 5) live in renter-occupied
housing units; the City and County of Honolulu registered the highest among all counties, at 43.8%. The
pandemic has brought more individuals to rethink their current living conditions, from living in the
congested urban core to living in a less dense or even rural area. Low interest rates and the ability to
work remotely have made Hawai'‘i’s housing market even more competitive among local and out-of-state
buyers, often purchasing above market price.

The US. Census American Community Survey’s 5-year estimate for 2015-2019 reported the median
housing unit value in Hawai‘i was $615,300, while nationally, it was $217,500. A recent study from Title
Guaranty Hawai'i reported that in May 2021, the median sales price for a single-family home on Oahu
was $980,000, and it has since exceeded $1,000,000.

In partnership with the counties, the State of Hawai‘i performs a housing gap study every three years.
The need for housing at all income levels has steadily increased yearly since the study began. The most
recent study in 2019 demonstrates that over 65,000 housing units are needed statewide to address
housing needs by 2025. Housing is built at a rate of only a few thousand units per year. While just over
half of those units are needed for families earning 80% or below the annual median income, considered
low to moderate-income, it is clear that this is not a problem simply for low-income families.

Housing stability has an important upstream impact on mental and physical health. Instability and poor
housing conditions lead to greater stress, increased exposure to unhealthy environments, and less access
to healthy food options. A recent study illustrated that “poverty and poor housing together are
implicated in high rates of chronic diseases. Studies show a correlation of housing conditions with
asthma, diabetes, high blood pressure and stroke, heart disease, and anxiety and depression. This is
borne out by data for Hawai'i showing the disproportionate prevalence of these conditions among

low-income households.”'®

'® Good Health Depends On Decent Housing, Hawai‘i Budget and Policy Center (December 2021), available at.
https://static | .squarespace.com/static/5ef66d594879125d04f91774/t/6 | cbb9d2e388e752f5626375/164074133 1194/
Health+%26+Housing+Handout.pdf
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. Hawai'i Maui C&C of Kaua'i
us HAWAI' County County Honolulu County
2013-17 MEDIAN $57,652 $74,923 $56,395 $72,762 $80,078 $72,330
HOUSEHO
LD
2015-19 INCOME $62,843 $81,275 $62,409 $80,948 $85,857 $83,554

Median household income. Household income is defined as the sum of money received over a

calendar year by all household members |5 years and older.

(Data: 2013-17). Source: U.S. Census, American Community Survey

5-year estimates, 2017 (Data: 2015-19). Source: U.S. Census, American
Community Survey 5-year estimates, 2019

2018

2021

HOME-
OWNERSHI
P

56.0%

49.4%

52.0%

44.7%

50.0%

46.4%

56.2%

49.8%

53.6%

45.5%

50.1%

46.2%

Percentage of all housing units (i.e. occupied and unoccupied) that are occupied by homeowners.
(Data: 2013-17). Source: U.S. Census, American Community Survey

5-year estimates, 2017 (Data: 2015-19). Source: U.S. Census, American
Community Survey 5-year estimates, 2019

2013-17 MEDIAN $193,500 | $563,900 | $316,000 | $569,100 | $626,400 | $520,100
HOUSING

2015-19 VALUE $217,500 | $615,300 | $350,000 | $633,500 | $678,200 | $570,700

Median housing unit value.

(Data: 2013-17). Source: U.S. Census, American Community Survey

5-year estimates, 2017 (Data: 2015-19). Source: U.S. Census, American

Community Survey 5-year estimates, 2019

2013-17 | VACANT 12.2% 14.9% 22.3% 24.6% 10.1% 26.3%

HOUSIN

2015-19 G UNITS 12.1% 15.3% 20.9% 25.5% 10.8% 26.9%

Percentage of total housing units that are vacant

(Data: 2013-17). Source: U.S. Census, American Community Survey

5-year estimates, 2017 (Data: 2015-19). Source: U.S. Census, American

Community Survey 5-year estimates, 2019

2010-14 SEVERE 18.8% 27.8% 26.9% 32.2% 27.3% 26.6%
HOUSING

2013-17 | PROBLEMS 18.0% 26.7% 22.8% 28.6% 27.5% 23.4%

Percentage of households with at least one of the following four housing problems: overcrowding, high

housing costs, lack of kitchen, or lack of plumbing facilities.

(Data: 2010-14). Source: Hawai i Health Matters, County Health
Rankings, 2018 (Data: 2013-17). Source: Hawai i Health Matters,
County Health Rankings, 202
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“Housing is out of reach even for middle income working families.
There has to be a major shift on housing - it is connected to everything.

Soon, we will have no choice but to move away.”

Native Hawaiian Organization and Policy Leader

Nearly every key informant interview and community meeting included discussion on the need for
housing, even where represented communities or organizations were not necessarily focused on
housing. Some of the less obvious examples of the impact that were shared include:

Domestic violence organizations talked about the lack of a place to go being a primary barrier in
most survivors fleeing abusive households.

Both Maui and Kaua'i service providers shared a regular return of housing cho