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Lāna’i Kina’ole Grant-in-Aid Request

II. BACKGROUND AND SUMMARY 

1. A brief description of the applicant's background 

Lānaʻi Kinaʻole, Inc., was formed in 2018 by experienced home health providers and 
committed community members to provide and advocate for elder care service needs.  It 
is a 501(C)(3) not-for-profit, fully licensed by the State of Hawaii.  

Lānaʻi Kinaʻole has a board of directors (BOD) and community-wide supportive 
volunteer network composed of Lānaʻi residents who are health and business 
professionals, consumers, caregivers, and other community members with a shared 
concern and passion for Lānaʻi elder care.  Lānaʻi Kinaʻole!s works to ensure that kupuna 
can "age in place” for as long as possible, while advocating for additional quality care 
programs and services. 

2. The goals and objectives related to the request 

Lānaʻi Kinaʻole’s goal is to continue to provide home and community-based services, 
home care and home health services, including ancillary services, to seniors in the Lānaʻi 
community, focusing on homebound individuals who have limited or no access to long-
term care (LTC) resources on island.  Its over-arching goal is to enable seniors to safely 
“age in place” in their own homes for as long as it is feasibly possible with provision of 
needed and appropriate services. We need to increase staff with a competitive pay rate to 
ensure recruitment and retention of quality caregivers.  Additional nursing staff members 
will also allow us to provide more home services to more clients and to expand to the 
Day Health program. The agency is working with partners and field experts to expand or 
add services to ensure for additional LTC programs i.e. Adult Day Care/Health, and to 
support development of a LTC inpatient facility on the island of Lāna‛i. 

3. The public purpose and need to be served 

Recent reports state that nearly 30% of our community is over the age of 60 years, a large 
percentage for a small, rural community.  Providing long term and home care services has 
always been a challenge in rural and remote areas, such as Lānaʻi; as part of Maui 
County, Lānaʻi is often dependent upon parent companies of off-island health and human 
services agencies that too often provide limited assistance and limited face-to-face visits 
with staff and clients on island. And when representatives of parent health and human 
services programs visit Lānaʻi from Maui or Oahu, it is often just a one-day visit.  The 
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challenges of air travel to and from Lānaʻi result in minimal time allotted to visiting 
elders.   As a result, consultations regarding specialty or general medical care are often 
communicated by phone, email, or postal service, while lacking a human connection and/
or in-person visits. This has of course been significantly compounded by COVID-19.   

Lānaʻi Kina`ole’s goal is to connect with the client/kupuna at home; to continue safely 
with the human in person contact this will truly facilitate elders to "age in place." Lānaʻi 
Kina’ole promotes coordination of care through effective collaboration and 
communication, reporting, and evaluating client service requirements on-site.   
Information needed to implement and coordinate the care and an optimal Plan of Care 
(POC) is communicated and coordinated with the client, caregiver, family, and other 
health care providers, as indicated and agreed upon, by the client. Primary and specialist 
providers have increasingly recognized the value of our services, resulting in greater 
collaboration and provision of services with healthcare providers across the island. 

Limited ancillary therapies continue to be a challenge, but have improved with a full time 
physical therapist on island. The staff and their team collaborate frequently on clients as 
they will see clients in the home as well. This collaboration is meaningful to the client’s 
safety and optimal healing. There is still no speech or occupational therapists on island 
but that is constantly being reevaluated with our local therapy agency and providers.   

All other specialty therapies and related services are located off-island, requiring those 
least able to travel to leave to access care. Behavioral health services are available on 
island, but there continues to be a lack of age-and-culturally-sensitive care specific to the 
senior population. Lana`i Kina`ole assists clients in on line/virtual visits with such 
specialty providers, in their own homes.   

Kupuna are often depressed but do not always want to access the "western" style of 
therapy so we have been promoting options with each client in collaboration with the 
client’s primary care provider and partners with the Hawaii State Rural Health 
Association (HSRHA). Staff with Lana`i Kina`ole are seated on the HSRHA Executive 
Board which has resulted in greater attention to our island.  

For healthy and ambulatory kupuna, there are community-based programs on Lanai, but 
there are often gaps, and services are fragmented. The County senior program (Kaunoa) 
and the Maui County Office on Aging provide limited services: the congregate lunchtime 
meal provided by Kaunoa Senior Program averages over 20 daily participants, with a few 
homebound residents receiving home-served meals.  The State Department of Health's 
public health nurse position has been vacant for nearly 2 years. The Lānaʻi Hospital has 
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ten (10) long term care beds supported by Medicaid for eligible patients or, when 
available, at a monthly cost of $21,210 to a private patient. 

It is well known that socioeconomics and situational stressors affect an individual’s 
health, and the experience of Kina`ole team members has allowed an inside view of 
which determinants are impacting individual clients and their families. The nursing 
assistant, the registered nurse and the primary care provider (PCP) all communicate and 
collaborate on the clients’ agreed-upon individual POC, which facilitates successful 
healing and aging in place. 

Aside from socio-economics, different clients have different medical needs. For example, 
we may have an overweight diabetic client with diabetes-caused recurring foot ulcers. 
This type of client will require complex care and close monitoring. The Kina`ole home 
health caregiver closely  monitors the client and manages the complex wound care as 
indicated. In some cases, this may mean one (1) to two (2) skilled nursing home visits per 
day, seven (7) days a week. If that is what the client needs, that is what we have and will 
deliver.  

Home health/home care services allows for optimal assessments yielding a clearer picture 
of a kupuna's overall needs while protecting the individual’s privacy.  

4. Describe the target population to be served 

The following demographic descriptions come from a recent University of Hawaii 
needs assessment for a long-term care kupuna facility on Lana’i: 

The island of Lanaʻi cares for more kūpuna per capita than the county, state, or even the 
nation. Specifically, almost a third of the population in Lanaʻi, or 31.4%, are aged 60 
years and older, a higher proportion than that of Maui County (24.2%), the entire state of 
Hawaiʻi (24.2%), and the national population (21.8%). Female seniors outnumber males 
also at a proportion higher than in the county (53.1%), state (54.7%), and nation (55.7%). 

The composition of the kūpuna population in Lanaʻi provides clues to the type and level 
of elderly care needed on the island. For instance, more than one in ten seniors, or 13.4%, 
are in the oldest cohort (85 years old or older). This is again a higher proportion than in 
the county (8.2%), state (11.2%), and nation (8.8%). 

In terms of race and ethnicity, Lanaʻi’s population is predominantly Asian, with 
69.6%identifying as either Asian or part-Asian. Native Hawaiians and other Pacific 
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Islanders comprise almost a fifth or 19.4% of the population. Residents who identify as 
Filipino are the largest population group, at 39.2% or more than a third of the population. 

Almost a third of the total population, or 32.8%, do not use English as their primary 
language. 

Among this group, more than one in five, or 22.9%, speak English less than very well. 
This could make accessing English-language resources or opportunities where 
proficiency in English provides an advantage difficult. 

The most current census data states that there were 2,730  residents on Lānaʻi. The 
median age of 38.6 years is equal to the reported State average and reflects a slightly 
lower percentage of residents 20 to 64 years (19.3%) and a higher percentage of those 
ages 65 and over (15.5%). 

Lāna’i Kina’ole’s primary target population is the 31.4% (856 individuals) of Lana’i 
residents aged 60 or more, along with the families and caregivers of those ~  856 
individuals. 

At the state level, the kūpuna population follows a nationwide trend of growth. Between 
2020 and 2030, the number of older adults 60 years and above will increase by 17% and 
represent 28% of the State’s total population while the number of older adults 85 years 
and above will increase by about 32% (EOA, 2019). 

Continental US Hawaii Maui Lana’i

Total Population 324,697,795 1,422,094 165,979 2,730

Pop ≥ 60 years 70,885,955 343,700 40,216 856

% of Total Pop.≥ 60 years 21.8 24.2 24.2 31.4

% of Elderly Pop: 60-64 28.4 26.2 27.7 18.9

% of Elderly Pop: 65-74 41.7 41.9 44.7 40.4

% of Elderly Pop: 75-84 21.1 20.7 19.4 27.2

% of Elderly Pop: ≥ 85 8.8 11.2 8.2 13.4

% of Total Pop: Male, ≥ 65 44.3 45.3 46.9 38.9

% of Total Pop: Female, ≥ 65 55.7 54.7 53.1 61.1
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In 2014, the median household income of Lānaʻi City residents was $53,684 with 9.6% 
living in poverty. Of those 200% or more below the federal poverty level, 25% were 65 
years or older (versus the State average of 16%).  Although many residents own their 
homes, bought before the pineapple plantation closed in 1992, housing, as elsewhere in 
Hawai`i, can be expensive.  Ninety-eight percent of the island is now owned by Oracle’s 
Larry Ellison, and the cost of living and home prices have risen drastically.  For example, 
the median house now has a value of over $  $679,000, and the median rent is  $1,545 per 
month.  For many who do not own their own homes, the cost of rent is exorbitant.   

Most seniors live on social security based on their tenure as plantation workers.  This 
explains the 25% of kupuna who register below the federal poverty level and who may 
also live in multi-generational housing.  Healthcare issues become especially important at 
this age, but often are not treated by the seniors as a priority because of minimal income 
and resources. There are some clients who have not purchased their medication every 
month and they spread doses out because they don’t have funds to have it as the provider 
recommends (what is optimal therapy). Our medication management services have 
alleviated this somewhat by having the providers adjust the medications to something 
affordable or we have been able to get the client into a pharmaceutical program that 
assists with coverage. Without this close monitoring and reconciliation of the medication 
the seniors’ status, already fragile, can fail.  

The proposed project will cover all of Lānaʻi, with the majority of the residents living in 
Lānaʻi City.  There is a small Department of Hawaiian Homes Lands (DHHL) 
neighborhood that includes twenty-seven (27) homes for DHHL recipients. 

5. Describe the geographic coverage 

The entire island of Lāna’i. 

III. SERVICE SUMMARY AND OUTCOMES 

1. Describe the scope of work, tasks and responsibilities 

Committed to its mission statement, Lānaʻi Kina`ole provides services, either directly or 
through contract, to address the physical, social, and functional needs of clients, to 
maximize independence within the limits of each patient!s circumstances. The purpose of 
this project is to continue to provide safe, high quality licensed home health services to 
all Lānaʻi community members, particularly those 60 years and above, who have proven 
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to need the care. Lānaʻi Kina!ole pays focused attention on the homebound elders who 
have limited or no long-term care resources on island; to enable these kupuna to "age in 
place” in their own homes for as long as it is feasibly possible with the appropriate 
services. The agency is strongly committed to bringing other much needed services/
programs to Lana`i, including ADC/ADH and/or LTC facility. 

Lānaʻi Kina!ole works to ensure that all appropriate home health resources are pursued 
for all clientele, as service providers are available, including but not limited to:   

• skilled nursing;  
• physical therapy (PT); 
• medical social work (SW);  
• interdisciplinary case management;  

• nursing aides;  
• nutritional counseling; and 
• disease specific education. 

The services provided adhere to State of Hawaii regulations and evidence-based 
standards of home health practice for the respective disciplines.  

The organization’s goals include always available skilled nursing services through registered 
nurse (RN) staff and certified nurse!s aides (CNA.) 

The ongoing partnership between local and state specialists provides quality 
interdisciplinary care and allows the client to heal and “age in place,” as much as 
possible. The primary goal for each client is to remain in his/her own home, out of an 
institution, for as long as possible.  Lānaʻi Kina!ole’s services assist in making that goal a 
reality.  

For those who meet Lānaʻi Kina!ole’s admission criteria, access to services remains 
available 24 hours/day7 days/week to clients and families in their residences. On-call 
nursing services are available outside of routine business hours including weekends and 
holidays.

Each client has, at a minimum, an initial nursing assessment, and on a re-occurring basis 
no less than every sixty (60) days, but as frequently as indicated by the clients’ care needs 
and/or as ordered by the client provider. Each client will be included in an 
interdisciplinary care approach with nurse aides assigned to meet specific needs, as often 
as determined by the nurse, or by the PCP. Other ancillary support, such as consultant 
services or collaborations with other agencies may also be provided on an as-needed 
basis. 
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An RN assessment will result in development and implementation of a comprehensive 
POC covering multiple facets of services and care, including medication review and 
reconciliation and/or treatments indicated, functional limitations, educational needs as 
applicable, advance care planning, presentation of providers’ order for life sustaining 
treatment (POLST) as indicated.  

If hospitalization is unavoidable, the RN would attempt to ensure a smooth transition to a 
kupuna’s home environment and attempt to avoid hospital re-admission. The 
interdisciplinary team will ensure the kupuna, caregiver and/or family needs are 
continually assessed, and efforts are made to address those needs. 

Over the two years since being established and granted a 2020 GIA, Lana’i Kinaole has 
accomplished many of its goals: 

• We have enrolled and provided home and community-based services to 532 clients. 
Many remain on services — and will until they no longer need any care. 

• We have been providing home health, in home personal care, housekeeping, complex 
wound care, administering intravenous medications for a client with a rare neurological 
disorder who will need this for a lifetime.  

• We have been providing palliative care, end of life services supporting the client and 
the families.  

• We have provided a space for specialty providers to deliver services on Lana`i - 
community-based services. Two chiropractors work out of our office, one from Oahu 
and one from Maui.  Both offer services through various insurance companies and 
provide very different services for the same specialty. This allows a choice for the 
client based on their care preference. Also, some of the insurance companies are 
contracted with one provider and maybe not the other allowing the clients to see a 
specialty provider who is “in their network”.   

• In the past year we have partnered with a podiatrist who services numerous clients 
every 2 months traveling to Lana`i from Oahu. He has been working on Lana’i for over 
15 years now, and is now providing a much needed — and frequently sought — service 
from Lana`i Kina`ole. He sees clients at the hospital, in their homes and then many out 
of our office.  

• We are partnering with Hospice Maui who will be the new providers for Hospice 
delivery to Lana`i starting February 2022. They will be based out of Lana`i Kinaole 
with a workspace for times when they need to be at a “home base” but usually will be 
providing care in the client’s homes.  
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• We hosted a COVID vaccine clinic with State government representatives in 
collaboration with Project Vision and support of the local healthcare community. 

• With the support of a consultant, an Adult Day Care (ADC) needs assessment 
was completed.  It showed clearly the overwhelming community support for this 
service, including the acknowledgement of a willingness to pay for such services. 

• We organized a drive-thru Health Fair with almost 300 attendees. 
• With coordination from the University of Hawaii (UH), we had an RN on island 

to provide clinicals for CNA classes. We were able to support the CNAs with 
laptops, introduce them to the program which paid for their entire tuition, testing, 
and other expenses through a scholarship from Hana Career Pathways. 5 CNAs 
attended, completed and passed their exams, and are now part of the Lana’i 
workforce taking care of our community. We provided supplies for their on 
island clinical needs and they were able to attend home care visits and see actual 
clients in home with exposure to everyday needs/care. 

• We provide COVID-19 testing for Department of Health (DOH) and Department 
of Education (DOE). Our staff goes to the school weekly and tests students and 
staff, averaging  25 tests weekly. (There has been a recent uptic to over 30 tests/
week, with higher numbers of positive community members.) 

• We have provided in home care for clients with COVID-19 – staff risking 
themselves to ensure the healthcare needs of others and doing their best to 
closely monitor them particularly because our services are extremely limited on 
Lana`i.  Staff adheres to safety guidelines with personal protective equipment 
(PPE) but the risk is high and the clients are fragile.  During the past few years, 
this has proven to be the most serious client care delivery with which we have 
been involved/ 

We currently have 19 clients enrolled in home services; we have admitted 13 
clients in the past year. Clients may be admitted then discharged when they 
improve or heal. Others have been with us since day one and will stay with us 
until they are no longer alive.  
There are many that want to be clients and have a never-ending plan of care but 
we cannot accommodate all those on the island that want our services.  We have 
had to triage and admit those who NEED care based on their acuity and others 
are placed on a wait list. We routinely evaluate the wait list. 
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3. Describe its quality assurance and evaluation plans for the request.  Specify 
how the applicant plans to monitor, evaluate, and improve their results 

The proposed Kupuna Care Project, "Enabling Lānaʻi Kupuna to Age in Place,” will 
measure its success both quantitatively and qualitatively. Clients receive and complete 
satisfaction surveys at discharge, or at least annually.  The resulting recommendations for 
improvement are reviewed by staff leadership and the Board of Directors. 

A volunteer social worker and psychologist participate in quarterly interdisciplinary 
department team meetings.  Recommendations by the other disciplines are reviewed and 
implemented or added into the client’s POC. 

Included in the assessment of clinical metrics would be an analysis of the patient’s vital 
signs visualized through trends, graphs, and charts to reflect how kupuna have fared with 
these services; determining whether hospitalizations and/or urgent care visits decreased 
or ER visits/utilization decreased as well; what preventive measures were implemented as 
well as documenting any missed opportunities to avoid hospitalizations, urgent care, or 
ER visits.  Using satisfaction surveys as an evaluation tool will enable us to evaluate any 
responses based on age and ethnicity, and to evaluate trends for process improvement. 

Quantitative evaluation that includes clinical metrics, such as blood pressure and blood 
sugar results, vital signs, determination of wound care healing, oxygen usage and amount 
of oxygen needed and relief obtained, range of motion per prescription and improvement 
documented, will verify not only program success, but patient/kupuna improvement in 
health status.  The results of clinical metrics will be shared with the kupuna's primary 
care provider/physician so that any treatment and/or medications could be modified to 
address any changes.  If for any reason the clinical metrics reveal any abnormality, the 
care provider will be contacted immediately, and any recommendations implemented and 
documented.   

Qualitative evaluation will be measured through the administration of kupuna and 
caregiver surveys.  One survey, the Lāna’i Home Health and/or Home Care Satisfaction 
Survey, will focus on both the kupuna and caregiver, with the responses rating the 
kupuna's perception or opinion about the care received from the caregiver.  While it 
would be ideal that the kupuna respond directly to the questions, responses can be 
recorded by other people, such as family members or friends.  The other survey, Kupuna 
Aging in Place Program for Elderly Services, an annual survey administered to 
caregivers, focuses on responses by caregivers as well as responses to questions that ask 
whether the caregiver has ever received care from another person.   
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4. List the measure(s) of effectiveness that will be reported to the State agency 
through which grant funds are appropriated (the expending agency). 

See response to issue #3 above 

IV. FINANCIAL  (See attached budget pages) 

1.The applicant shall submit a budget utilizing the enclosed budget forms as applicable, 
to detail the cost of the request. 

a.Budget request by source of funds (Attachment 1) 
b.Personnel salaries and wages (Attachment 2) 
c.Equipment and motor vehicles (Attachment 3) 
d.Capital project details (Attachment 4) 
e.Government contracts, grants, and grants in aid (Attachment 5) 

2.The applicant shall provide its anticipated quarterly funding requests for the fiscal year 
2023. 

3.  The applicant shall provide a listing of all other sources of funding that they are    
seeking for fiscal year 2023. [see Attachment 6] 

4. The applicant shall provide a listing of all state and federal tax credits it has been 
granted within the prior three years. Additionally, the applicant shall provide a listing of 
all state and federal tax credits they have applied for or anticipate applying for pertaining 
to any capital project, if applicable. NOT APPLICABLE 

5. The applicant shall provide a listing of all federal, state, and county government 
contracts, grants, and grants in aid it has been granted within the prior three years and 
will be receiving for fiscal year 2023 for program funding. [see Attachment 5] 

6. The applicant shall provide the balance of its unrestricted current assets as of 
December 31, 2021: $260,000 

Quarter One Quarter Two Quarter Three Quarter Four

$112,635 $112,635 $112,635 $112,638

Lāna’i Kina’ole    Page -11



Lāna’i Kina’ole Grant-in-Aid Request

V. EXPERIENCE AND CAPABILITY 

1. Necessary Skills and Experience 

Comment of Val Janikowski, Program Administrator and RN: my experience as a 
registered nurse (RN) began on Lāna’i in 2009. Initial tasks, listing available services, 
was a simple task, as they were and, in many ways, still are, extremely limited. As I 
began working within the Native Hawaiian Healthcare System, I recognized one major 
gap early on: there were no home health services. At that time, providers contracted by 
Maui County Office on Aging (MCOA), paid with Kupuna Care Funds, offered very 
limited home care.  

The lack of home health care created – and still creates today - unnecessary hardships and 
financial burdens for clients and the healthcare system overall; this is a service that every 
community deserves to have available, especially as we age. Clients suffered through 
extended hospitalizations, many of which were easily avoidable if they could have been 
monitored closely, along with extended time off island away from their homes, family 
and support systems. If a client was able to return home after a higher level of care or 
hospitalization on Oahu or Maui and needed long term intravenous medications it would 
result in mis-utilization of the emergency room for outpatient nursing services that are 
managed ideally through a licensed Home Health agency. One client experience included 
a male in his mid-50s having to stay in a nursing home for 6-8 weeks on Oahu because he 
needed intravenous antibiotics for a wound infection.  

For the past four years, members now serving the community through Lānaʻi Kina’ole 
have been the only team providing licensed home health services to the community of 
Lāna’i. During that time, we served nearly 90 clients, approximately 20% of which were 
Native Hawaiian; this is an expected percentage considering the low percentage of Native 
Hawaiians within our community. We have been able to work collaboratively with 
providers, agencies, specialists, caregivers and clients to deliver critical services. One 
client credits us for saving his lower limbs, and for saving his life. We have saved lives, 
and beneficially impacted individuals and our community. 

The initial proposed staffing pattern for the Lana’i Kina’ole Program includes two 
registered nurses to provide the initial patient assessment and communication with the 
health care team, hands-on care, case management, and general supervision of the 
program and staff.  There will be at least two certified nurse aides (CNA) to assist in the 
home health care, with plans based on the projected number of additional patients to 
grow to four CNAs. 
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The RNs will continue to perform the initial client assessment and interview with the 
caregiver(s) if a kupuna is unable to respond to all of the questions that will be part of the 
individual POC.  The RN will also review the client’s information with the referring 
health care provider, usually the personal care physician (PCP) to get all medical orders, 
including any medications to be filled, therapies to provide, clinical metrics to perform, 
activities of daily living (ADL) to perform, and any other specific orders for each client.  
The RN will have the CNA perform many of the tasks listed above as appropriate and 
will supervise the CNA and provide the clinical oversight while the CNA is providing 
care.  All of the current RNs and CNAs projected to continue in Lana`i Kina’ole are 
qualified to provide home care and home health care and have cared for and worked with 
elderly clients in various settings for many years.   

Currently, we have two casual RNs Pritsana Heisler, and Sandi Rabaca to cover clinical/RN 
needs when the Administrator/RN is not available; both work at the Lana`i hospital as their 
primary employment. In addition, staff includes one FT Lead CNA Anabel Raqueno, with a 
second CNA Uri Cabatu transitioned to PT status to allow for more time to also care for her son 
with special needs. We hired one of the recently graduated CNAs, Kisiah Sigrah who is currently 
on orientation with Lead CNA. We have one high school student, Anela Fernandez,who 
volunteered until we hired her on a casual basis – works doing clerical work 2 hours after school 
2 days/week. We recently hired Tulpe Pablo who is as an office assistant, and she is interested in 
being in an upcoming CNA course. Tulpe received a scholarship to attend a college credit 
program for community health worker (CHW) which she just started. 

The ancillary health care providers will be contractors or a referral source and include but 
are not limited to the following positions: 

Social worker:  This position requires a Master of Social Work (MSW) and he/she would 
be part of the team to determine the recruitment, intake and assessment processes. 
The social worker would be responsible for assisting the kupuna, family members, and/or 
caregiver(s) in coping with problems they're facing to improve the patient’s care and 
quality of life. There would be an initial team meeting with the primary care provider, the 
registered nurse and certified nurse aide, and if appropriate, the kupuna and caregiver(s).  
Recommendations for an individual service plan would be included along with clinical 
recommendations.  Since the emphasis of the medical-social team is to focus on and 
include the kupuna and caregiver(s), a subsequent meeting to discuss and approve the 
individual service plan would have all the necessary providers and family present.  
Currently, there is a volunteer social worker who provides services under a memorandum 
of understanding. 
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Physical Therapist (PT):  A Master's degree is also required.  The PT will help the kupuna 
reduce pain and improve or restore mobility, and in many cases without expensive 
surgery which can often reduce the need for long-term use of prescription medications 
and avoid ensuing side effects.  The PT will provide services that help restore function, 
improve mobility, relieve pain, and prevent or limit permanent physical disabilities in 
patients with injury or disease. They all assist the kupuna to restore, maintain, and 
promote overall fitness and health. This position would also be part of the individual 
service plan if PT is recommended.  Referrals are given to a local physical therapy office 
with orders from the PCP or specialist. 

Behavioral health specialist (Clinical psychologist):  We are currently working with a 
behavioral health tele-health program to support clients with virtual visits in their homes. 
Otherwise their provider may refer them to someone locally or off island. 

2. Facilities 

Centrally located right off Lānaʻi City’s town center, Lānaʻi Kina’ole’s office setting is 
approximately 1,200 square feet, has a large common entry area for reception, waiting 
area, and patient family lounge for counseling. Group classes, i.e., caregiver support 
groups, can be held in this area as well. There are three separate rooms, which can 
provide privacy as needed. One will be an administrative office, one for supply and 
medical record storage, and the third a clinical/provider service exam room which is 
frequently utilized by community-based providers; i.e., chiropractors, podiatrists, etc.  
Staff utilize this space when privacy is critical, such as a COVID test or blood pressure 
monitoring. 

In general, most of the home care and home health services is provided in the client’s 
residence, which is the primary goal, but the office will be utilized as a base station and 
as above or various offerings open to the community. 

Lana’i Kina’ole is currently developing a plan to build an ADC on the same property as 
the existing office the agency currently leases. 
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VI. PERSONNEL: PROJECT ORGANIZATION AND STAFFING 

1. Proposed Staffing, Staff Qualifications, Supervision and Training  

See Section V, resumes (Attachments 8 and 9), and the organization chart (Attachment 
12.)  Lana`i Kina`ole will continue to work with Hawaii state licensed registered nurses 
(RN) on staff and is actively recruiting on island for nurses. Additionally, Certified 
Nursing Assistants (CNA) are being trained and the agency goal is to train and hire more 
as they complete a state approved nursing assistant course and successfully complete a 
certification with Prometric. The nursing assistant can be hired once they have completed 
the approved course while certification pending although they will be required to seek 
certification within six months of being hired. All new hires are required to orient one on 
one with an experienced CNA for at least 2 months and with an RN overseeing them both 
and overseeing the care. 
2. Organization Chart  (See Attachment 12) 

3. Compensation The applicant shall provide an annual salary range paid by the 
applicant to the three highest paid officers, directors, or employees of the organization 
by position title, not employee name. [See Attachment 2]  NOTE:  All members of the 
Lana’i Kina’ole Board of Directors serve on a volunteer basis; they receive no 
financial remuneration. 

VII. OTHER 

1. Litigation 

There is no pending litigation to which Lānaʻi Kinaʻole Inc. is a party. 

2. Licensure or Accreditation 

The applicant shall specify any special qualifications, including but not limited to 
licensure or accreditation that the applicant possesses relevant to this request. 

Lānaʻi Kinaʻole Inc. is currently licensed to serve Lānaʻi with a state license as a 
home health agency with the State Department of Health through the Office of 
Healthcare Assurance.   
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3. Private Educational Institutions

The applicant shall specify whether the grant will be used to support or benefit a sectarian or 
non-sectarian private educational institution. 

Grant funds will not be used to support or benefit a sectarian or non-sectarian private 
educational institution. 

4. Future Sustainability Plan

The applicant shall provide a plan for sustaining after fiscal year 2022-23 the activity funded by 
the grant if the grant of this application is: 

(a) Received by the applicant for fiscal year 2022-23, but

(b) Not received by the applicant thereafter.

2022-2023 Program Sustainability – In partnership with Hale Makua and funding from 
the County Office of Economic Development the agency is planning to hire a consultant 
to assist in securing contracts with individual private insurance companies and agencies 
for reimbursement and determine Medicare credentialing desirability for existing and 
future programs. 

2023-2024 Program Sustainability – Implement steps as determined in readiness 
evaluation p and have a defined process to receive fair market value reimbursements/fee 
for services from insurance companies, clients etc. Possibly receive private/other grant 
funding for services provided from ADC or other new programs. 
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Attachment 3
Applicant:  __LANAI KINAOLE INC_____

 DESCRIPTION NO. OF COST PER TOTAL TOTAL
 EQUIPMENT ITEMS ITEM COST BUDGETED

 $ -   

 $ -   

 $ -   

 $ -   

 $ -   

TOTAL: null null null

JUSTIFICATION/COMMENTS:

 DESCRIPTION NO. OF COST PER TOTAL TOTAL
 OF MOTOR VEHICLE VEHICLES VEHICLE COST BUDGETED

 $ -   

 $ -   

 $ -   

 $ -   

 $ -   

TOTAL: null null null

JUSTIFICATION/COMMENTS:

8 Application for Grants



Applicant:  _LANAI KINAOLE_ Attachment 4

FUNDING AMOUNT REQUESTED

ALL SOURCES OF FUNDS STATE FUNDS OTHER SOURCES 
OF FUNDS 

REQUESTED

FUNDING REQUIRED IN
 TOTAL PROJECT COST RECEIVED IN PRIOR YEARS REQUESTED SUCCEEDING YEARS

FY: 2020-2021 FY: 2021-2022 FY:2022-2023 FY:2022-2023 FY:2023-2024 FY:2024-2025

PLANS

LAND ACQUISITION

DESIGN

CONSTRUCTION

EQUIPMENT

TOTAL: null null

JUSTIFICATION/COMMENTS:

Period:  July 1, 2022 to June 30, 2023 

Application for Grants



GOVERNMENT CONTRACTS, GRANTS, AND / OR GRANTS IN AID
Attachment 5

Applicant:  ___LANAI KINAOLE_______ Contracts Total:   175,000 

CONTRACT DESCRIPTION EFFECTIVE 
DATES AGENCY

GOVERNMENT 
ENTITY 

(U.S./State/Hawaii/ 
Honolulu/ Kauai/  

Maui County)

CONTRACT 
VALUE

1 County of Maui 7/01/22-6/30/23 DHHC Maui County   175,000 
2 
3 
4 
5 
6 
7 
8 
9 

10 
11 
12 
23 
24 
25 
26 
27 
28 
29 
30 

Application for Grants 



A"achment 6

Funding requests planned for FY2023 current and future programs.

Maui County Office On Aging $150,000.00 Awarded Award for FY23 & 
FY24

Maui County Office of 
Economic Development

$150,000.00 TBF Plan to seek support 
for funding related to 
building Adult Day 
Care (ADC)

LB Charitable FoundaQon $75,000.00 TBF Plan to request 
support for general 
overhead and 
supplies, professional 
development and 
training for new 
programs i.e. ADC

Hawaii Community 
FoundaQon

$50.000.00 TBF Contractors to 
support services i.e. 
dieQcian, social 
worker, etc. will be for 
all programs

Total TBD $425,000.00
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Your name is listed as active on the Hawaii State Nurse Aide 
Registry. To remain active on the Registry, you must work at 
least 8 hours of paid employment during the last 24 months 
prior to your certificate expiration date. If you qualify for 
renewal, your renewal period will be for two yea�s from your 
last reported date of employment. Your nurse aide state 
certification must be renewed upon expiration. 

ANABEL R RAQUENO 
PO BOX 631649 
LANA !CITY, HI 96763 

Attachment 10
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