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By Mahlon Meyer
NORTHWEST ASIAN WEEKLY

Sitting in the lobby, a man with two amputated legs 
and steel bars where his ankles should be, sits waiting. 
An hour later, he is still sitting there, perhaps having 
just fi nished lunch. His driver, a short Filipino man, 
saunters up.

“Ready to go?”
The man grunts.
At the PACE center on Martin Luther King Jr. Way 

in South Seattle, a relatively new model of caring 
for the elderly has been underway for two decades. 
Pooling all the resources of patients—participants, 
they are called—the program provides onsite medical 
and dental care, activities, food, and a host of spiritual 
and social guidance. PACE—which stands for 
Program of All-Inclusive Care for the Elderly and 
was designed by the federal government—absorbs 
all Medicare and Medicaid payments owing to an 
individual and then provides its own team of health 
practitioners to that individual. 

The participants, however, do not live onsite, but 
are shuttled by a fl eet of busses to and from the PACE 
center every day.

“Our drivers are actually integral members of the 
team,” said operations manager Brian Osborn. “They 
often spend a lot of time with patients so they know 
them really well.”

“And if they notice anything diff erent, they can 
report it to the doctor,” he added.

As a national health crisis looms, operators of health 
care facilities that have traditionally tried to embody 
models that are more akin to familial living—with 
elders living together cared for by a staff  of young 

people—are now turning to the PACE model.
“It’s like day care,” said a prominent health care 

advocate speaking off  the record because of potential 
repercussions from the community.

So far, all four  of the PACE centers in the Seattle 

see KIN ON on 11
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Whenever Linda Akutagawa 
would meet someone in a 
professional setting, she found they 
almost always assumed she was 
extremely smart.

“On the one hand, it’s kind of 
nice to be made to feel that way, 
but, on the other hand, it’s hard to 
live up to,” Akutagawa said.

But that assumption is part and 
parcel of a larger stereotype many 
Asians and Pacifi c Islanders (APIs) 
face in the United States. It’s called 
the model minority myth, which 
puts APIs into the box of smart, 
but quiet, submissive, and unable 
to lead. 

Akutagawa is the president and 
CEO of Leadership Education 
for Asian Pacifi cs, Inc. (LEAP), 
a national nonprofi t that works 
to overturn that stereotype and 
whose mission is to achieve full 
participation and equality for APIs 
in both society and the workplace.

Akutagawa said Western society 
usually puts the stereotype of the 
smart, quiet Asian on those of East 

see MYTH on 16

API CEOs 
challenge model 
minority myth

Linda Akutagawa
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Jeremy Lin, the fi rst Chinese 
American to play in the NBA, will 
appear in the NBA Finals.

The guard for the Toronto 
Raptors will face off  with his old 
team, the Golden State Warriors, 
beginning on May 30.

The appearance in the 
championship will be the fi rst 
time for both Lin and the Raptors.

Undrafted out of college, Lin 
reached a partially guaranteed 
contract deal in 2010 with the 
Warriors. He seldom played in 
his rookie season and was waived 
by the Warriors and the Houston 
Rockets the following preseason.

Lin was later traded to the 
New York Knicks and went on 
a dynamic six-week run of high 
scoring games and dramatic 
moments, dubbed “Linsanity.”

see LIN on 13

Jeremy Lin in 
the NBA fi nals

Jeremy Lin, 17

Ph
ot

o 
fro

m
 J

er
em

y 
Li

n’
s 

In
st

ag
ra

m
 a

cc
ou

nt

PROFILE
Jake Macapagal 

 7

AT THE MOVIES
Long Time No Sea 

 8

COMMUNITY NEWS
Sharon Lee and LIHI 

 10

By Staff 
NORTHWEST ASIAN 
WEEKLY

Longtime community leader 
and educator Betty Patu an-
nounced her resignation from 
the Seattle School Board.

Patu, who moved to Seattle 
from American Samoa 
as a child, announced her 
resignation during the May 15 

School Board meeting, saying 
it “was time for someone new 
to come in.” 

Had she announced her 
departure just three days prior, 
voters would have been able to 
elect her replacement. Instead, 
per King County election rules, 
the board will take applications 
from the public and determine 

see PATU on 6

Betty Patu resigns from 
Seattle School Board

Betty Patu

Kin On adopts new 
health care model 

Inspired by her grandmother, Heidi Wong, Capital 
Campaign Manager for AiPACE, is on a mission to 
preserve Asian values of caring for elders in a nation 
facing a devastating crisis in health care.
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■ EDITORIAL

It promises to be more disruptive than the construction 
of the First Hill streetcar. 

On May 23, elected leaders on the regional transit 
board voted on May 23 to keep at least four Chinatown-
International District (C-ID) light rail station alternatives 
alive for environmental study. 

The fi rst option is to put trains directly under 5th 
Avenue South. A second alternative would set the boarding 
platforms 200 feet deep under 5th.

Also being considered are shallow and deep versions 
under 4th Avenue South. A shallow station would mean 10 
years of construction and $300 million more, while a deep 
station would require 9 years of construction and could add 
as much as $500 million to cost estimates.

At this same committee meeting, Seattle Mayor Jenny 

Durkan also alluded to historic racism as a reason to keep 
exploring four options, inside 108-year-old Union Station 
next to regional and local train tracks.

“We cannot look at Chinatown International District 
without recognizing the irony that we’re sitting in a train 
station where those train systems were built by Chinese 
labor, where that Chinese labor was excluded from this 
country by discriminatory laws, where they carved out 
a toehold here in Seattle, where the Japanese community 
landed and then we took them and interned them, and this 
community has been a vibrant part of our city for a long 
time,” she said.

In general, C-ID residents and business owners oppose 
a station at 5th Avenue, saying it would be much more 
disruptive than building a 4th Avenue station.

No street-level retailers or apartment buildings occupy 
the superblock between Jackson and Seattle Boulevard 
South on 4th. The parallel stretch of 5th features several 
large apartment buildings, street-level retailers and 
restaurants, and the west side of the Uwajimaya complex.

C-ID activists also feel that the 4th Avenue alignment 
would keep noise, dust, and construction equipment at a 
distance, on the other side of Union Station.

The First Hill streetcar project eroded the community’s 
trust in city projects.

Pile that on top of other disruptive public works projects 
(viaducts over train tracks, Interstate 5, the former 
Kingdome), city and state leaders now have an opportunity 
to restore that trust: choose the option that the major 
stakeholders are asking for: 4th Avenue. 
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Our Attorneys & Staff Proudly Serving the Community

Our law fi rm 
has recovered 

over $200 
million for 

clients

Member of the Million Dollar Advocates Forum
Selected as Super Lawyer

Selected as Top 100 Trial Lawyers in the United States
Member of Several Bar Associations

 Auto accidents
 Back & neck injuries
 Brain damage
 Wrongful Death
 Permanent Disability
 Pedestrian Accidents
 Quadriplegia/Paraplegia

 Slip & fall
 Product Liability
 Con� ngent fees (no recovery, no fee, costs only)
 Same day appointments
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 Free ini� al consulta� on
 Home & hospital visits available
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4th or 5th Avenue light-rail station?

KIN ON from 1

area are operated by Providence Health 
and Services. But recently Kin On, the 
traditionally Chinese and Asian Pacifi c 
Islander (API) nursing home, has announced 
it will join the International Community 
Health Services (ICHS) in opening up their 
own PACE center—called AiPACE (Aging 
in PACE).

The announcement comes at the same time 
that Keiro Northwest announced its closure 
due to an inability to uphold its traditions 
and standards of care in a changing fi scal and 
social environment.

“In American society, we shun and isolate 
old people, because they remind us that 
death is coming,” said the national health 
advocate, who has worked in nursing homes 
and assisted living communities nationwide, 
and visited Keiro hundreds of times.

“But in Japanese and Chinese culture, they 
revere life as a process, they revere elders,” 
the advocate added. “We have lost a piece of 
that culture, it will now be extinct.”

An attention to detail
At Kin On, the staff  and leaders don’t see 

it that way.
“I believe AiPACE can change the world 

with the right level of community and 
government support because the model is 
fundamentally sound and can be replicated 
quickly,” said Nigel Lo, the CEO of Kin On.

Heidi Wong, who is tasked with raising 
$20 million for the construction of the 
new AiPACE center, a building that will 
be surrounded by low-cost housing and 
backed by the mammoth former Amazon 
headquarters, sees it as a way to keep a 
dream alive.

Just before she took the job, her 
grandmother died, and she decided this was 
a way to provide care for an untold number 
of grandmothers—called “popo” in Chinese.

“My relatives and I, who are not healthcare 
professionals, did whatever we could the 
best way we know how to keep popo at 
home where she wanted to be,” said Wong. 
“Can you imagine if we were healthcare 
professionals, how many more popos can 
live independently and age at home?”

Lo, a former manager of the military sector 
in Boeing, and a longtime board member of 
Kin On and former board president, came 
out of retirement to oversee the development 
of the AiPACE center. 

As he walks around the new assisted living 
center at Kin On, another recent expansion, 
he proudly shows off  details that will make 
life better for the future residents.

A staff  member slides a window open that 
abuts the parking lot, but aff ords a view of 
a deep canopy of tree leaves moving in the 
wind.

“Show all the diff erent ways the window 
opens,” he asks the staff  member.

Lo goes over to help. The two of them turn 

a lever on the window that opens it from the 
top so that air can vent into the room without 
any fear of anyone entering.

The rooms are small but comfortable with 
mini refrigerators. The exterior, among the 
swaying trees, even has a resort-like feel.

They show a mahjong table that rises 
pneumatically to the proper playing height, 
solving a problem that has plagued other 
retirement communities that seek to cater to 
an Asian crowd.

If their attention to detail is any indication 
of the future, they may fi nd ways to stave off  
the kind of dissolution of cultural veneration 
for the elderly that the advocate worried about.

“We know our clientele,” said Lo.
Kin On currently has the highest rating—

fi ve stars—on the government’s Medicare 
website, considered “much above average.” 
Such a top rating also includes “quality of 
resident care.”

Poster boards throughout the community 
show cultural activities. Staff  members speak 
multiple Asian languages and dialects.

Meanwhile, Wong, the fundraiser, 
attests that her grandmother attended daily 
activities at a community center for Chinese 
in the International District, while living at 
the homes of her diff erent daughters. She 
contends that other “popos” will have the 
same experience at the AiPACE center they 
are building.

Challenges of the PACE model
Implementing the PACE model, for Kin On 

and ICHS, will not be without its challenges.

Scholars that study the PACE model 
contend that it has many advantages, 
including an emphasis on preventative care. 

The longer PACE administrators keep 
their participants out of the hospital, the more 
money they save—money that is necessary 
for them to keep running. PACE programs 
across the nation survive by enrolling greater 
number of enrollees, adults over the age of 55 
that are eligible for nursing home care, but 
choose to travel to the center for team care 
and activities.

Down a long hallway at the PACE center 
on Martin Luther King Jr. Way, a row of 
offi  ces reveal social workers, nurses, a doctor, 
and others working over their computers. A 
spiritual adviser comes in, carrying a takeout 
bag of lunch.

In a physical therapy room, an older woman 
is monitored and encouraged on a recumbent 
bicycle by a young trainer with long hair.

Given the widespread closing of nursing 
homes across the country, and the massively 
low reimbursement rates the remaining 
homes receive from the government, putting 
them in constant fi nancial jeopardy, PACE is 
a “fabulous option,” said the advocate.

“We just want to make sure that individuals 
understand what they are signing up for,” the 
advocate added.

PACE provides an array of medical and 
even dental services as determined by the 
doctor in charge.

“But if you need to go for neurosurgery and 
want to see the top specialist, will you be able 
to? I don’t think so,” said the advocate.

“Or if you do need to go to a skilled nursing 
facility, you have to choose from the ones that 
PACE contracts with,” the advocate added.

A concern of researchers is that while 
PACE programs tend to focus on preventative 
medicine to keep the elderly out of the 
hospital, they may not necessarily be aimed at 
preserving longevity.

“Researchers suggest that resources and 
services within the program are more focused 
on functional status, and less focused on 
services to limit mortality,” said Jerome 
A. Dugan, a professor in the University of 
Washington School of Health.

“This may represent one of the most 
important limitations of PACE—a lack of 
alignment of the program’s aims to lower 
mortality risks,” he added.

At the Martin Luther King Jr. PACE center, 
general manager Brian Osborn refutes such 
allegations. He claims that in their program, 
86 percent of participants die at home while 
only 14 percent die in the hospital or a skilled 
nursing facility.

Such fi gures represent a shift away from 
an institutional model in which 60 percent of 
people (within the Medicare eligible range) 
die in nursing homes or the hospital, he said.

Most of their participants, he said, have 
fi lled out end of life plans.

“Some people don’t want interventions,” he 
said. 

Mahlon can be reached at 
info@nwasianweekly.com.


