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Executive Summary

Introduction

The Healthcare Association of Hawaii and its member hospitals are pleased to present the
2015-2016 Hawaii County Community Health Needs Assessment (CHNA). This CHNA report
was developed through a collaborative process and provides an overview of the health needs in
Hawaii County. The Healthcare Association of Hawaii partnered with Healthy Communities
Institute to conduct the CHNA for Hawaii County.

The goal of this report is to offer a meaningful understanding of the health needs in Hawaii
County, as well as to guide the hospitals in their community benefit planning efforts and
development of implementation strategies to address prioritized needs. Special attention has
been given to identify health disparities, needs of vulnerable populations, unmet health needs or
gaps in services, and input from the community. Although this report focuses on needs,
community assets and the aloha spirit support expanded community health improvement.

Summary of Findings

The CHNA findings are drawn from an analysis of an extensive set of quantitative data (over
300 secondary data indicators) and in-depth qualitative data from key community health leaders
and experts from the Hawaii Department of Public Health and other organizations that serve
and represent vulnerable populations and/or populations with unmet health needs.

Strong Evidence of Need Strong Evidence of Need
in Qualitative Data in Quantitative Data

Access to Health

Cancer Services

Diabetes Childrend Health Envir_onmental &
Exercise, Nutrition, & Sismsiiies CrepEEnz Il
Weight Immunizations & Family Planning
Older Adults & Aging Infectiols Diseases Heart Disease & Stroke
Oral Health Mental Health & Teen & Adolescent
Prevention & Safety Mental Disorders Health
Wellness & Lifestyle Respiratory Diseases Women& Health

Substance Abuse

In qualitative data, topic areas demonstrating sfrong evidence of needowere those discussed in at
least two key informant interviews. In quantitative data, topic areas with fstrong evidence of needowere
those with secondary data scores in the top half of the distribution.
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The most severe health needs, based on the overlap between quantitative data (indicators) and
gualitative data (interviews), include Access to |
Immunizations & Infectious Diseases; Mental Health & Mental Disorders; Respiratory Diseases;

and Substance Abuse. Other significant health needs are based on strong evidence from either

guantitative or qualitative data, and span a range of topic areas.

Though Hawaii County fares well in many health, wellbeing, and economic vitality indicators
compared to other counties in the U.S., major themes emerged from the needs identified in this
report:

1 Access to Care: Hawaii County has significant unmet healthcare access needs due to
provider shortages, limited oral health services and coverage, and inadequate
coordination in mental health care. Residents also face substantial rates of poverty and
challenges in transportation, further exacerbating access issues.

1 Chronic Diseases: Many Hawaii County residents are at greater risk of chronic
diseases due to relatively low access to healthy foods and exercise opportunities and
high rates of food insecurity. There are many issues associated with diabetes: a high
rate of prediabetes, inadequate diabetes management and education, and a
correspondingly high rate of complications. Hawaii County also has a high prevalence of
cardiovascular risk factors and diseases. Sub-optimal early responses to stroke and
heart attack symptoms increase the likelihood of disability. Other areas of need include
arthritis and cancer.

1 Environmental Health & Respiratory Diseases: Volcano activity negatively impacts air
guality and lava flow may threaten infrastructure and services on the Big Island. Asthma
impacts much of the population, from children to older adults.

1 Mental Health & Health Risk Behaviors: Access to mental health services and
substance abuse treatment is limited. Rates of both suicide deaths and substance abuse
are high across Hawaii County, but disproportionately impact residents of Native
Hawaiian descent. Substance abuse is also an area of concern for teens and pregnant
women. Risky behaviors lead to high rates of avoidable injuries and motor vehicle
collisions. Intimate partner violence and abuse are also issues in Hawaii County.

1 Wo me n 6 s ,t, &IRaproaunctive Health: There are high rates late or no prenatal care
and substance abuse among mothers in Hawaii County, as well as high rates of poor
birth outcomes. Rates of condom usage are low among teen girls, and teen birth rate is
high, especially among Native Hawaiian and Other Pacific Islander teens.

9 Highly Impacted Populations: The cross-cutting major themes are even more acute in
certain geographical areas and subpopulation groups. These highly impacted
populations tend to experience poorer health
status, higher socioeconomic need, and/or cultural Geographies with High
and linguistic barriers. For the highly impacted Socioeconomic Need
populations, a focus on the core determinants of | Kau |
health in addition to topic specific needs is likely to | Puna |
lead to the most improvement in health status. | South Hilo |

?I"AI‘A’I"l'- Vii Healthy@

Healthceu;% Association Communities
of Hawan NSTI u E



Subpopulation Groups of High Need

Native Hawaiian Pacific Islander Filipino Hispanic/Latino
Children, teens, and Older adults P_eopl_e_' .W'th Rural communities
adolescents disabilities
Low-income People from .

. . ) .. Homeless population
population Micronesian regions

*This is intended to be a respectful reference that includes, but is not limited to, individuals from Micronesian states,
Marshall Islands, Palau, Nauru, and other islands in the region. These individuals may have come to Hawaii through
a Compact of Free Association agreement and may be provided healthcare benefits.

The isolation of many subpopulations and geographies presents spatial and/or cultural/social
challenges leading to the recommendations to increase the continuity of care and leverage
telemedicine. Opportunities to prevent and intervene early with mental health issues, substance
abuse, and the development of chronic disease are needed.

Upstream interventions to address the determinants of health are important for all health
improvement approaches, but especially crucial for the highest-need geographies and
populations that experience the greatest health inequities. Together, Hawaii County hospitals
and health stakeholders are working towards a community where safety, wellness, and
community support exist for all residents.

Selected Priority Areas

Each hospital will customize this section for its own needs in its submitted report.
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1 Introduction

1.1 Summary of CHNA Report Objectives and Context

In 2013, Hawaii community hospitals and hospital systems joined efforts to fulfill the new
requirements of the Affordable Care Act, with guidelines from the IRS. Three years later, the
group came together to repeat this process, in accordance with the final IRS regulations issued
December 31, 2014, and re-assess the needs of their communities. The Healthcare Association
of Hawaii (HAH) led both of these collaborations to conduct state- and county-level
assessments for its members.

1.1.1 Healthcare Association of Hawaii

HAHis t he wunifying voice of Hawaiids healthcare pro
|l eader in shaping Hawaii 6s healthcare policy. Foul
hospitals, nursing facilities, home health agencies, hospices, durable medical equipment

suppliers, and other healthcare providers who employ about 20,000 people in Hawaii. HAH

works with committed partners and stakeholders to establish a more equitable, sustainable

healthcare system driven to improve quality, efficiency, and effectiveness for patients and

communities.

1.1.2 Member Hospitals

Fifteen Hawaii hospitals,! located across the state, participated in the CHNA project:

Castle Medical Center

Sutter Health Kahi Mohala Behavioral Health

Kaiser Permanente Medical Center

Kapiolani Medical Center for Women & Children

Kuakini Medical Center

Molokai General Hospital

North Hawaii Community Hospital*

Pali Momi Medical Center

Rehabilitation Hospital of the Pacific

Shriners Hospitals for Children - Honolulu

Straub Clinic & Hospital

The Queenbdés Medical Center
The Queenbds MeéeWescCalu Cent er
Wahiawa General Hospital

Wilcox Memorial Hospital
*located in and serves Hawaii County

1.1.3 Advisory Committee

The CHNA process has been defined and informed by hospital leaders and other key
stakeholders from the community who constitute the Advisory Committee. The following

Tripler Army Medical Center, the Hawaii State Hospital, and the public hospital system of Hawaii Health
Systems Corporation (HHSC) are not subject to the IRS CHNA requirement and were not a part of this
initiative.
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http://castlemed.org/
http://www.kahimohala.org/
https://healthy.kaiserpermanente.org/
http://www.kapiolani.org/
http://www.kuakini.org/
http://www.molokaigeneralhospital.org/
http://www.nhch.com/
http://www.palimomi.org/
http://rehabhospital.org/
http://www.shrinershospitalsforchildren.org/Hospitals/Locations/Honolulu.aspx
http://www.straubhealth.org/
http://www.queensmedicalcenter.net/
http://www.queenswestoahu.org/
http://www.wahiawageneral.org/
http://www.wilcoxhealth.org/

individuals shared their insights and knowledge about healthcare, public health, and their
respective communities as part of this group.

Kurt Akamine, Garden Isle Rehabilitation & Healthcare Center

Marc Alexander, Hawaii Community Foundation

Gino Amar, Kohala Hospital

Maile Ballesteros, Stay At Home Healthcare Services

Joy Barua, Kaiser Permanente Hawaii

Dan Brinkman, Hawaii Health System Corporation, East Hawaii Region

Rose Choy, Sutter Health Kahi Mohala Behavioral Health

Kathy Clark, Wilcox Memorial Hospital

R. Scott Daniels, State Department of Health

Thomas Driskill, Spark M. Matsunaga VA Medical Center

Tom Duran, CMS

Laurie Edmondson, North Hawaii Community Hospital

Lynn Fallin, State Department of Health

Brenda Fong, Kohala Home Health Care of North Hawaii Community

Andrew Garrett, Healthcare Association of Hawaii

Beth Giesting, State of Hawai, Office of the Governor

Kenneth Graham, North Hawaii Community Hospital

George Greene, Healthcare Association of Hawalii

Robert Hirokawa, Hawaii Primary Care Association

Mari Horike, Hilo Medical Center

Janice Kalanihuia, Molokai General Hospital

Lori Karan, MD; State Department of Public Safety

Darren Kasai, Kula and Lanai Hospitals

Nicole Kerr, Castle Medical Center

Peter Klune, Hawaii Health Systems Corporation, Hawaii Region

Tammy Kohrer, Wahiawa General Hospital

Jay Kreuzer, Kona Community Hospital

Tony Krieg, Hale Makua

Eva LaBarge, Wilcox Memorial Hospital

Greg LaGoy, Hospice Hawaii, Inc.

Leonard Licina, Sutter Health Kahi Mohala Behavioral Health

Wesley Lo, Hawaii Health Systems Corporation, Hawaii Region

Lorraine Lunow-Luke, Hawaii Pacific Health

Sherry Menor-McNamara, Chamber of Commerce of Hawaii

Lori Miller, Hawaii Hospice

Pat Miyasawa, Shriners Hospitals for Children i Honolulu

Ramona Mullahey, U.S. Department of Housing and Urban Development

Jeffrey Nye, Castle Medical Center

Quin Ogawa, Kuakini Medical Center

Don Olden, Wahiawa General Hospital

Ginny Pressler, MD, State Department of Health

Sue Radcliffe, State Department of Health, State Health Planning and Development
Agency

Michael Robinson, Hawaii Pacific Health

Linda Rosen, MD, Hawaii Health Systems Corporation

Nadine Smith, Ohana Pacific Management Company

Corinne Suzuka, CareResource Hawaii

Brandon Tomita, Rehabilitation Hospital of the Pacific

”I"‘I‘A’rf‘ 2 Healthy@

Healthcalﬁ Association Communities
of Hawaii NSTI u E



Sharl ene Tsuda, The Queends Medical Centers
Stephany Vaioleti, Kahuku Medical Center

Laura Varney, Hospice of Kona

Cristina Vocalan, Hawaii Primary Care Association

John White, Shriners Hospitals for Children i Honolulu

Rachael Wong, State Department of Human Services

Betty J. Wood, Department of Health

Barbara Yamashita, City and County of Honolulu, Department of Community Services

Ken Zeri, Hospice Hawaii

1.1.4 Consultants

Healthy Communities Institute

Based in Berkeley, California, Healthy Communities Institute was retained by HAH as

consultants to conduct foundational community health needs assessmentsfor HAH6 s me mber
hospitals. The Institute, now part of Midas+, a Xerox Company, also created the community

health needs assessments for HAH member hospitals in 2013, to support hospitals in meeting

the first cycle of IRS 990 CHNA reports.

The organization provides customizable, web-based information systems that offer a full range
of tools and content to improve community health, and developed
www.HawaiiHealthMatters.org in partnership with the Hawaii Department of Health. The
organization is composed of public health professionals and health IT experts committed to
meetingcli ent sd heal t h i Topearmmoe mut Healthy Gomraunities Institute
please visit www.HealthyCommunitiesInstitute.com.

Report authors from Healthy Communities Institute:

Muniba Ahmad

Jenny Belforte, MPH
Florence Reinisch, MPH
Jennifer M. Thompson, MPH
Rebecca Yae

Diana Zheng, MPH

Storyline Consulting

Dedicated to serving and enhancing Hawaii 6s nonpr
assisted with collecting community input in the form of key informant interviews. Storyline is

based in Hawaii and provides planning, research, evaluation, grant writing, and other

organizational development support and guidance. By gathering and presenting data and

testimonies in a clear and effective way, Storyline helps organizations to improve decision-

making, illustrate impact, and increase resources.

To learn more about Storyline Consulting please visit www.StorylineConsulting.com.

Key informant interviewers from Storyline Consulting:

Lily Bloom Domingo, MS
Kilikina Mahi, MBA
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1.2 Aboutthe Hospital

Each hospital will customize this section for its own needs in its submitted report.

1.2.1 Hospital Community Benefit Team and Goals

Each hospital will customize this section as it sees fit for its submitted report.

1.2.2 Definition of Community + Map

The hospital service area is defined by a geographical boundary of Hawaii County. The county
will serve as the unit of analysis for this Community Health Needs Assessment. Hence, the
health needs discussed in this assessment will pertain to individuals living within this geographic
boundary. When possible, highlights for sub-geographies within Hawaii County are provided.
The specific area served by the hospital is indicated in Figure 1.1.

Figure 1.1: Service Area Map

Note: this map is a placeholder. Each hospital will add its
own service area map specific to the hospital in its
submitted report.
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2 Selected Priority Areas

Each hospital will customize this section for its own needs in its submitted report.
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3 Evaluation of Progress since Prior CHNA

3.1 Impact since Prior CHNA

Each hospital will customize this section for its own needs in its submitted report using its
implementation strategy from the previous CHNA cycle as a guide.

3.2 Community Feedback on Prior CHNA or Implementation
Strategy

Note: the IRS requires responses to written comments received by the hospital about the prior
posted CHNA or Implementation Strategy. Each hospital will customize this section for its own
needs in its submitted report.
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4 Methods

Two types of data were analyzed for this Community Health Needs Assessment: quantitative
data (indicators) and qualitative data (interviews). Each type of data was analyzed using a
unique methodology, and findings were organized by health or quality of life topic areas. These
findings were then synthesized for a comprehensive overview of the health needs in Hawaii
County.

4.1 Quantitative Data Sources and Analysis

All guantitative data used for this needs assessment are secondary data, or data that have
previously been collected. The main source for the secondary data is Hawaii Health Matters,? a
publicly available data platform that is maintained by the Hawaii Department of Health, the
Hawaii Health Data Warehouse, and Healthy Communities Institute. As of March 31, 2015,
when the data were queried, there were 327 health and health-related indicators on the Hawaii
Health Matters dashboard for which the analysis outlined below could be conducted. For each
indicator, the online platform includes several ways (or comparisons) by which to assess Hawaii
Countyd s st at us ,mparingctd otheriHangii caunties, all U.S. counties, the Hawaii
state value, the U.S. value, the trend over time, and Healthy People 2020 targets.

For this analysis, we have
summarized the many types of
comparisons with a secondary
data score for each indicator.
The indicator scores are then
averaged for broader health
topics. The score ranges from 0 US Counties
to 3, with 0 meaning the best

Figure 4.1: Secondary Data Methods

Hawaii Counties

possible score and 3 the worst Hawaii State
possible sgpre, and summarizes US Value
how Hawaii County compares to
the other counties in Hawaii and HP 2020
in the U.S., the state value and

Trend

the U.S. value, Healthy People
2020 targets, and the trend over
the four most recent time periods

of measure. Indicator Score

. Score range:
Please see Appendix A for Good =—————> Bad

further details on the quantitative m ¥

data scoring methodology. TOpiC Score

2 http://www.hawaiihealthmatters.org
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4.1.1 Race/Ethnicity Disparities

Indicator data were included for race/ethnicity groups when available from the source. The
race/ethnicity groups used in this report are defined by the data sources, which may differ in
their approaches. For example, some sources present data for the Native Hawaiian group
alone, while other sources include this group in the larger Native Hawaiian or Other Pacific
Islander population.

The health needs disparity by race/ethnicity was quantified by calculating the Index of Disparity?®
for all indicators with at least two race/ethnic-specific values available. This index represents a
standardized measure of how different each subpopulation value is compared to the overall
population value. Indicators for which there is a higher Index of Disparity value are those where
there is evidence of a large health disparity.

4.1.2 Preventable Hospitalization Rates

In addition to indicators available on Hawaii Health Matters, indicators of preventable
hospitalization rates were provided by Hawaii Health Information Corporation (HHIC). These
Prevention Quality Indicators (PQI),* defined by the Agency for Healthcare Research and
Quality (AHRQ) to assess the quality of outpatient care, were included in secondary data
scoring. Unadjusted rates of admission due to any mental health condition are also presented
as an assessment of the relative utilization of services among subpopulations due to mental
health conditions.

4.1.3 Shortage Area Maps

Access to care findings are supplemented with maps illustrating the following types of federally-
designated shortage areas and medically underserved populations®:

1 Primary care health professional shortage areas
1 Mental health professional shortage areas and/or populations

4.1.4 External Data Reports

Finally, several health topic areas were supplemented with quantitative data collected from
previously published reports. This additional content was not incorporated in secondary data
scoring due to the limited number of comparisons possible, but is included in the narrative of
this report for context.

4.2 Qualitative Data Collection and Analysis

The qualitative data used in this assessment consist of key informant interviews collected by
Storyline Consulting. Key informants are individuals recognized for their knowledge of

3 Pearcy JN, Keppel KG. A summary measure of health disparity. Public Health Reports.
2002;117(3):273-280.

4 For more about PQIs, see http://qualityindicators.ahrg.gov/Modules/pgi_resources.aspx

5 Criteria for medically underserved areas and populations can be found at: http://www.hrsa.gov/shortage/

Data included in this report were accessed June 9, 2015.
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community health in one or more health areas, and were nhominated and selected by the HAH
Advisory Committee in September 2014. Fifteen key informants were interviewed for their
knowledge about community health needs, barriers, strengths, and opportunities (including the
needs for vulnerable and underserved populations as required by IRS regulations). In many
cases, the vulnerable populations are defined by race/ethnic groups, and this assessment will
place a special emphasis on these findings. Interview topics were not restricted to the health
area for which a key informant was nominated.

Key Informants from:

gg:gg(ﬁ: g%ﬂgléloDsg[ér?tf Hu i MOl ama Ol a M PunaCommunity Medical Center

Department of Health Ka'u Community Rural Health UH-Hilo, Daniel K. Inouye
Association College of Pharmacy

Department of Health, Office of North Hawaii Community West Hawaii Community Health

Rural Health Hospital Center

Hamakua Health Center North Hawaii Hospice

Hilo Medical Center North Hawaii Outcomes Project

Excerpts from the interview transcripts were coded by relevant topic areas and other key terms
using the qualitative analytic tool Dedoose.® The frequency with which a topic area was
discussed in key informant interviews was one factor used to assess the relative urgency of that
topic areads health and social needs.

Please see Appendix A for a list of interview questions.

4.3 Prioritization

Each hospital will customize this section for its own needs in its submitted report.

4.4 Data Considerations

Several limitations of the data should be considered when reviewing the findings presented in
this report. Although the topics by which data are organized cover a wide range of health and
health-related areas, within each topic there is a varying scope and depth of quantitative data
indicators and qualitative findings. In some topics there is a robust set of quantitative data
indicators, but in others there may be a limited number of indicators for which data is collected,
or limited subpopulations covered by the indicators. The breadth of qualitative data findings is
dependent on who was nominated and selected to be a key informant, as well as the availability
of selected key informants to be interviewed during the time period of qualitative data collection.
Since the interviews were conducted, some policies may have changed and new programs may
have been implemented. The Index of Disparity is also limited by data availability: for some
indicators, there is no subpopulation data, and for others, there are only values for a select

6 Dedoose Version 6.0.24, web application for managing, analyzing, and presenting qualitative and mixed
method research data (2015). Los Angeles, CA: SocioCultural Research Consultants, LLC
(www.dedoose.com).
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number of race/ethnic groups. For both quantitative and qualitative data, efforts were made to
include as wide a range of secondary data indicators and key informant expertise areas as
possible.

Finally, there are limitations for particular measures and topics that should be acknowledged.
Measures of income and poverty, sourced from the U.S. Census American Community Survey,
do not account for the higher cost of living in Hawaii and may underestimate the proportion of
residents who are struggling financially. Additionally, many of the quantitative indicators
included in the findings are collected by survey, and though methods are used to best represent
the population at large, these measures are subject to instabilityd especially among smaller
populations.
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5 Demographics

The demographics of a community significantly impact its health profile. Different race/ethnic,

age, and socioeconomic groups may have unique needs and require varied approaches to

health improvement efforts. Al | esti mates are sourced from the U.
Community Survey unless otherwise indicated.

5.1 Population

In 2013, Hawaii County had a population of 190,821. As measured by the decennial Census,’

its population density is lower than the U.S. average and is the lowest among counties in

Hawaii. Between 2010 and 2013, Hawaii Countyds popul ati ol
national average, as shown in Table 5.1.

Table 5.1: Population Density and Change

. Hawaii
uU.S. Hawaii County
Population, 2013 316,128,839 1,404,054 190,821
Pop. density, persons/sq mi, 2010* 87 212 46
Population change, 2010-2013 2.4% 3.2% 3.1%
*2010 U.S. Census
5.1.1 Age
Hawaii Countyods Figure 5.1 Population by Age, 2013

population is older on
average than the rest of 35%
the state and the country,

with a median age of 41.0 30% 28.6%

271
26.3% 26 3%

in 2013, compared to o5, 255

38.1 and 37.5, '

respectively. As shownin  5g9, 17.0% ¢ 10

Figure 5.1, children under 15.5%

18 made up 22.3% of the  15%

countyds popt 10.0%,, 61030%

(compared to 22.0% in 0% 1 65% 0% 8.0% TA%e
. 6.3% 6.2% 600 8-8%

the state and 23.3% in -

the U.S.), and adults over j

65 made up 16.8% of the 0% - : : : :

<5 5-17

18-24 25-44 45-64 65-74 75+

population (compared to
15.7% in Hawaii and United States ®Hawaii ®Hawaii County
14.2% in the U.S.).

" United States Census Bureau. (2010). 2010 Census Demographic Profiles. Available from
http://www.census.gov/2010census/data/

”I" ‘I‘Aﬁ‘ 11 Healthy@

Healthca% Association Commumtles
of Hawaii

lllllll



5.1.2 Racial/Ethnic Diversity

The race/ethnicity breakdown of Hawaii County is significantly different from the rest of the
country. In Figure 5.2, racial identity is displayed to the left of the line, while Hispanic/Latino
ethnicity (of any race) is shown to the right. Over one in four residents identifies as two or more
races, a proportion higher than both Hawaii and the nation as a whole.

Figure 5.2: Population by Race/Ethnicity, 2013

80%
73.7%
70% -
60% -
50% -
34.9% 37.8%
40% -
28.3%
25.6

30% - 9

Yo 8% 235

o 17.1%
20% 12.6% 13.6% 12.2%

98 47 9.8%

10% - o

’ 22% 0.8% > ' 1.0% 39

o, 0, N
0% . 3.5 |:|I 0.2 /00.2@ .0-2 . 0_7“/0‘
White Black or American Asian Native Some other Two or |Hispanic or
African  Indian and Hawaiian race  more races| Latino (of
American  Alaska and Other any race)
Native Pacific
Islander
United States ®Hawaii ®Hawaii County

A closer examination of
the multiracial population
in Figure 5.3, in addition
to the single-race
populations, sheds more
light on the diversity of
the county. Within Hawaii
County, 35.1% of the
population identified as
any part Native Hawaiian
or Pacific Islander, 43.0%
as any part Asian, and
55.1% as any part White.
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Figure 5.3: Population by One Race Alone or in Combination
with Other Races in Hawaii County, 2013
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Of county residents identifying as one race only in 2013, 34.9% (the largest group) were White

only, compared to 25.6% of the state and 73.7% of the nation. Similar to Hawaii overall,
Black/African American and Other race/ethnic groups were smaller compared to the national
average. While the Hispanic/Latino population was also smaller than the U.S. average, this
group made up a larger share of the population in the county than in the state overall. The
second-largest single race group in the county was Asian, of which the majority comprised

Japanese (11.3%) and Filipino (7.6%) populations (Figure 5.4).

Figure 5.4: Population by Race in Hawaii County: Breakdown of Asian Population, 2013

Among the Native Hawaiian and Other Pacific Islander group, the majority identify as Native

Asian Indian, 0.0%

Chinese, 0.7%
Other Race, 0.7%
Two or More

Races, 28.3% Filipino, 7.6%
Nat. Hawaiian/
Other P.I. Only,
13.6%

Am. Indian/ —— Asian Only, 21.8%

Alaska NM

Only, 0_1}% Japanese, 11.3%

Black/ White Only,
African Am. Only, 34.9%

0.5% Korean, 0.3%
Vietnamese, 0.3%
Other Asian, 1.5%

Hawaiian (Figure 5.5).

Figure 5.5: Population by Race in Hawaii County, 2013: Breakdown of Native Hawaiian
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In 2009-2013, 10.9% of Hawaii County was foreign-born, compared to 17.9% of the state and

12.9% of the U.S. In addition, fewer county residents speak a foreign language compared to
Hawaii and the U.S.: in 2009-2013,18.7% of Hawai i Countydés population
spoke a |l anguage other than English at home, | owel

5.2 Social and Economic Determinants of Health

5.2.1 Income

The overall income in Hawaii County is low relative to both the state and the nation. The
countyds medi an hous2018wds 851,250, canpared to $67,202 h the
state and $53,046 in the nation. At $24,635, per capita income was also lower in Hawaii County
than the U.S. ($28,155) and Hawaii overall ($29,305).

5.2.2 Poverty

Hawaii County experiences a high rate of poverty overall, and Figure 5.6 shows that certain

race/ethnic groups are even more acutely affected. 18. 3% of Hawaii Countyds
below poverty level in 2009-2013, substantially higher than both the State of Hawaii (11.2%)

and the U.S. average (15.4%). Even given these high rates of poverty, however, it is important

to note that federal definitions of poverty are not geographically adjusted, so the data may not

adequately reflect the proportion of Hawaii County residents who struggle to provide for

themselves due to the high cost of living across the State of Hawaii. For instance, the 2013

median gross monthly rent was $905 in the U.S. but $1,414 in the State of Hawaii.

Figure 5.6: Persons Below Poverty Level by Race/Ethnicity, 2009-2013

35%

30.8%

30%

25%, 22.2%
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16.1%
15%
9.0%
10%
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0%
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Note: Populations making up <1% of the total population are not included in this graph

5.2.3 Education
In 2009-2013, 91.0% of the ¢ 0 u n tesid@rds aged 25 and older had at least a high school
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degree, higher than the Hawaii average of 90.4% and the U.S. average of 86.0%. At the same
time, however, a smaller proportion of Hawaii County residents aged 25 and older had at least a
bachelor 6 s degree (25.6%) than the %tate (30.1%) and

5.2.4 SocioNeeds Index @

Healthy Communities Institute developed the SocioNeeds Index® to easily compare multiple
socioeconomic factors across geographies. This index incorporates estimates for six different
social and economic determinants of health that are associated with health outcomes. The data,
which cover income, poverty, unemployment, occupation, educational attainment, and linguistic
barriers, are then standardized and averaged to create one composite index value for every zip
code in the United States with a population of at least 300. Zip codes have index values ranging
from 0 to 100, where zip codes with higher values are estimated to have the highest
socioeconomic need and are correlated with poor health outcomes, including preventable
hospitalizations and premature death. Within Hawaii County, zip codes are ranked based on
their index value to identify the relative level of need within the state, as illustrated by the map in
Figure 5.7. Index values were not calculated for those areas missing on the map below due to
low population count.

Figure 5.7: 2015 SocioNeeds Index® for Hawaii County

The zip codes with the highest levels of socioeconomic need are found in Puna, Kau, and North
and South Hilo. These areas are more likely to experience poor health outcomes.
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6 Findings

Together, qualitative and quantitative data provided a breadth of information on the health
needs of Hawaii County residents. Figure 6.1 shows where there is strong evidence of need in
gualitative data (in the upper half of the graph); in quantitative data (towards the right side of the
graph); or in both qualitative and quantitative data (in the upper right quadrant).

Figure 6.1: Strength of Evidence of Need
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