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the total homeless population.  In addition, the 2018 statewide homeless point in time count 

identified 1,264 homeless individuals who reported chronic substance abuse, representing 19% 

of the total homeless population.   

If this bill moves forward, the Coordinator suggests an amendment that the task force 

be co-chaired by DHS and DOH, as the development of a program for homeless individuals with 

co-occurring disorders requires the expertise of both agencies. 

Thank you for the opportunity to testify on this bill. 
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March 11, 2019 
 

TO:   The Honorable Representative Joy A. San Buenaventura, Chair  
House Committee on Human Services and Homelessness 
 
The Honorable Representative John M. Mizuno, Chair 
House Committee on Health 

   
FROM:  Pankaj Bhanot, Director 
 
SUBJECT: SB 1051 SD1 – RELATING TO HOMELESS INDIVIDUALS WITH SEVERE MENTAL 

ILLNESS 
 
   Hearing: March 13, 2019, 9:00 a.m. 
     Conference Room 329, State Capitol 
 

DEPARTMENT’S POSITION:  The Department of Human Services (DHS) supports this 

bill, offers comments, and requests additional amendments.  DHS appreciates the comments 

and amendments to the measure made by the Committees on Human Services and Commerce, 

Consumer Protection, and Health.  Since the last Senate hearing of this measure on February 

26, 2019, DHS and DOH had positive discussion that DOH will co-lead this effort with DHS, that 

there is work being done by other existing behavioral health work groups that may support this 

effort, and that DOH may have access to existing funds for the technical assistance described 

below.   

 PURPOSE:  The purpose of this measure is to require the department of human 

services to establish a task force to determine specific implementation requirements necessary 

to establish a pilot program to provide shelter and mental health treatment for homeless 

individuals with severe mental illness or severe co-occurring mental illness and substance use 

disorders who are subject to court-ordered guardianship.  Appropriates funds.  (SD1) 
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DHS requests a general funds appropriation for FY2019-2020 of $300,000 for the 

technical assistance, task force, and other administrative expenses including travel.   However, 

DOH may have existing federal funds available to cover the cost of this technical assistance. 

DHS requests a general funds appropriation for FY2020-2021 of $600,000 to 

implement a targeted demonstration 5 to 8 bed pilot shelter program for homeless individuals 

with severe mental illness, including the hiring of staff.  

Thank you for the opportunity to provide testimony on this bill. 



DAVID Y. IGE 
GOVERNOR OF HAWAII 
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Fiscal Implications:  The Department of Health (DOH) believes it may be able to leverage 1 

federal funding to cover the technical needs of the task force and the associated TA.   2 

Department Testimony:  The DOH supports this bill, offers comments, and requests additional 3 

amendments.  The DOH recognizes that it is statutorily responsible for the development and 4 

implementation of a statewide mental health system in partnership with government and 5 

community organizations.  We have conferred with the Department of Human Services (DHS) 6 

and have committed to working with DHS as co-chair of this task force in support of making 7 

positive steps towards a more functional and integrated system of care.  We believe that, as a 8 

result of this partnership with DHS, task force members, and federal assistance, there is 9 

potential to initiate a pilot program based on the recommendations and actions identified by the 10 

task force.   11 

 The DOH also supports and appreciates the efforts of the DHS to request technical 12 

assistance from the National Council to address the needs identified in this measure and that 13 

they are in receipt of a proposed scope of work that would support our efforts with a total 14 

proposed cost of $218,700.  We are currently evaluating whether the DOH can leverage federal 15 

resources to support this scope of work.   16 

  The DOH acknowledges that it will take a lot of coordination across departments to 17 

implement a comprehensive continuum of care.  We thank the Legislature for introducing a 18 
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variety of measures that aim to address the issue of homelessness in Hawaii and look forward 1 

to continued collaboration with legislators, partner agencies, and community stakeholders. 2 

Thank you for the opportunity to testify.  3 

Offered Amendments:  SECTION 2. (a)  There is established within the department of human 4 

services the task force on chronically homeless individuals with severe mental illness or 5 

substance use disorders.  Co-chaired by the department of human services and the department 6 

of health, the task force shall determine specific implementation requirements necessary to 7 

establish a pilot program intended to procure the services of a service provider to operate a 8 

shelter and provide mental health treatment for homeless individuals with severe mental illness 9 

or severe co-occurring mental illness and substance use disorders who are subject to court 10 

ordered guardianship.  11 
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Victor K. Ramos Maui Police Department Comments No 

 
 
Comments:  

Sincerely hoping for some good to come out of this if this  bill makes it through.  
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The anticipated residents of this program are individuals we are all familiar with because they are 
so visibly distressed and manifest destructive and delusional behavior, often hallucinating wildly:  
because of their mental illness they do not have the capacity to take care of themselves or make 
informed decisions about treatment; they live in inhumane, degrading circumstances without 
adequate hygiene or medical care; they are often victims of violence or, in the case of women, 
sexual assault; and they cycle repeatedly between street, hospital, and jail, with enormous costs 
to society.  Untreated psychosis causes brain damage, thereby lessening the likelihood that their 
illness can improve. The nature of their mental illness is that they literally do not know they are ill, 
which is why they refuse treatment.  We believe they have a right to treatment and a chance to 
live a better life.     
 
Providing a shelter with mental health treatment specifically designed for this population, as an 
adjunct to ACT or guardianship orders, will increases the chances that community treatment can 
succeed.  
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To:  The Honorable Rep. Joy Buenaventura, Chair on Human Services & Homelessness 
 The Honorable Rep. John Mizuno, Chair on Health Committee 
 
From:  Kimo K. Carvalho, Director of Community Relations 
  IHS, The Institute for Human Services, Inc. 
 

Subject: IHS Support for SB1051-SD1 with Proposed Amendments 
 
Aloha Committee Members,  
 
Homeless shelters play a critical role in our emergency response system. More people are falling 
into homelessness after being discharged from hospitals and prisons, are living in vehicles, own 
pets, or require special needs in their recovery and transformation out of homelessness.   
With a changing face of homelessness, we must continue to evolve by adapting our facility 
operations to meet the needs of clients requiring specialized shelter facilities.   
 
IHS is proud to offer the community 5- specialty shelter options across Oahu. Each has a unique 
purpose and is tailored to specific homeless populations. At the same time, each brings together 
small groups of people with common situations that require individualized care, attention and 
empowerment to take responsibility to access permanent housing.   
 
Clients utilizing specialty shelters learn and grow together. They are empowered to make different 
choices, they leave as contributing members of our community, and they become inspired to make 
and care for a home of their own. Specialty shelters have truly become a transformational place 
where homeless who face similar barriers – such as veterans with trauma, or former prisoners being 
denied housing and employment – help each other in times of crisis.   
  
Our Tutu Bert’s Medical Respite Homes in Kalihi, Maikiki and Kailua assist medically frail homeless 
who are discharged from the hospital and need ongoing personal care to heal and recover before 
being placed into housing. Our VET House assists homeless veterans with severe PTSD. And our 
DuTeil Recovery Homes assist homeless addicts enrolled in outpatient treatment programs.  
 
These shelters add a total 215 privately funded beds to our overall safety net and emergency 
homeless response system. IHS Specialty Shelters operate similarly to our emergency 
shelters by providing 24/7 staffing, daily meals, hospitality, and support services. Most importantly, 
IHS Specialty Shelters will stabilize and assist at minimum 400 individuals into permanent housing 
each year.   
 
In 2018, IHS committed to a 5-year Prescribing Hope campaign to solve chronic homelessness in 
Hawaii. One initiative of our campaign is to prescribe psychiatric medications to mentally ill 
homeless with anasignosia (lack of insight to their medical situation), who decompensates on the 
streets for decades, and who are imminently dangerous to themselves or others. With new 
medications that are targeted, injectable and longer lasting, we have started to make hope a reality 
for residents who have none, but who deserve every opportunity to become functional members of 
our community. 
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For homeless who refuse treatment, however – we continue to struggle because our laws protect 
their right to refuse treatment. This legislative session, our organization began our campaign with a 
strong push to amend the assisted community treatment law to obtain court ordered treatment for 
mentally ill refusals needing medication while restoring their civil rights with guardianship.  
 
IHS offers three proposed amendments to this bill:  
 

1. IHS proposes that the budget amount allocated for this program be increased from 
$600,000 to $750,000. 

 
Operating a specialty shelter requires both monthly operational and staffing costs. A budget of 
$600,000 is certainly a reasonable baseline for one of IHS’ existing specialty shelters. However, costs 
change based on the higher vulnerability of the clientele being served. The clientele that this bill 
intends to support requires ongoing medical treatment, specialized mental health case 
management and a housing navigation specialist. With minimum wage increased and after assessing 
real costs to operate a specialty shelter for this intended purpose- we hope to see ample funding 
that supports a successful pilot.  
 

2. Broaden the bill to allow homeless service providers to consider other types of permanent 
housing options, such as mental health group homes, adult foster care homes, senior 
housing, etc.  

 
3. Broaden the bill to allow providers to serve homeless in need of psychiatric medications 

due to mental illnesses and/or dual diagnoses vs. limiting it to homeless under assisted 
community treatment orders, during the duration of this pilot program.  
 

While we are optimistic that court ordered treatment will become a reality- there is a ramp up time 
period to consider. Also, not everyone will need court ordered treatment through the assisted 
community treatment law. Currently, IHS has 24 mentally ill clients on the streets actively taking 
their medications, but who lack a specialty shelter for stabilization.  
 
In addition to our proposed amendments, we also would like to express that like in the past – 
assertive outreach teams that include homeless outreach specialists, shelters, psychiatrists and case 
managers are ready to work with client guardians to ensure continuity of care is maintained from 
the streets, into treatment and housing. We look forward to working with the Attorney Generals 
Office, the Office of Public within the legal system we are building through the assisted community 
treatment law.  
 
Mahalo, 
Kimo K. Carvalho   
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Ellen Godbey Carson Individual Support No 
 
 
Comments:  

Aloha.  I am a former president of IHS and Hale Kipa (Youth Shelters), and have been 
named as one of the Best Lawyers in America for Health Law.  I have a strong interest 
in health issues as they intersect with our homelessness problems here in Honolulu. 
Our homelessness crisis is closely related to, and cannot be fully addressed until we 
fix, our severe lack of treatment options for residents who are mentally ill and/or 
substance addicted.  The cost of this dilemma to our community is huge.  This short 
term lack of funding and facilities for treatment causes staggering long terms probelms 
to the individuals involved and creates enormous wasted costs in our emergency 
rooms, courtrooms, jail, police departments, and city services as we try to deal with the 
problems of persons chronically dysfunctional from these single or dual diagnoses. And 
that's before we even consider the truly staggering loss of vitality, productively, sanity, 
and functionality of people who are the parents, siblings, children, or aunties of 
someone who loves them but can no longer manage the complexities of their disesase 
or addiction.   

  Please assist us by crating this taskforce to study how we can better meet the 
treatment needs of our residents struggling with these diseases.   
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"Phil" Augustus Acosta ALEA Bridge Support Yes 
 
 
Comments:  

Dear Chair San Buenaventura, Chair Mizuno, and members of the Committee on 
Human Services & Homelessness and the Committee on Health: 
 
It is heart-breaking to see individuals wandering the streets, cycling in and out of jails 
and hospitals.  They have been non-responsive to homeless outreach teams.  The 
nature of their illness means they actually do not know they are ill and so they refuse 
treatment, but their state of psychosis prevents them from making an informed decision. 
Untreated psychosis causes brain damage, so treatment is desperately needed for 
these individuals in order to prevent further deterioration. 
 
This bill will provide a transition period for individuals like this, who are court-ordered 
into treatment through Assisted Community Treatment or guardianship. They will be 
sheltered in a protected and supervised environment, which will provide the time and 
intensive support needed for the treatment to work, and stabilize them sufficiently to be 
successful in living in the community.    
 
I urge you to pass SB 1051.  Thank you for the opportunity to submit this testimony.  
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Keegan Runyon Individual Support No 
 
 
Comments:  

Testimony in Strong Support of SB 1051, SD1: Relating to Homeless Individuals 
with Severe Mental Illness 
 
TO: Committees on Human Services & Homelessness and Health 
HEARING: Wednesday, March 13, 2019;  9:00 am;  Conference Room 329 
 
Dear Chair San Buenaventura, Chair Mizuno, and members of the Committee on 
Human Services & Homelessness and the Committee on Health: 
 
It is heart-breaking to see individuals wandering the streets, hallucinating vividly, 
unkempt and often only partially clothed, often violently victimized  and, in the case of 
women, raped.  They cycle in and out of jails and hospitals, incurring great expense to 
the state, not to mention they aren't receiving illness-appropriate treatment in these 
places.  They have been non-responsive to homeless outreach teams because the 
nature of their illness means they don't think they are ill so they refuse treatment. 
Unfortunately, their state of psychosis prevents them from making informed decisions. 
Untreated psychosis causes brain damage, so appropriate treatment is desperately 
needed for these individuals in order to prevent further deterioration. 
 
This bill will provide a transition period for individuals like this, who are court-ordered 
into treatment through Assisted Community Treatment or guardianship. They will be 
sheltered in a protected and supervised environment, which will provide the time and 
intensive support needed for the treatment to work, and stabilize them sufficiently to be 
successful in living in the community.    
 
I urge you to pass SB 1051.  Thank you for the opportunity to submit this testimony.  
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Lisa Seikai Darcy Individual Support No 
 
 
Comments:  

Testimony in Strong Support of SB 1051: Relating toJudicial Proceedings 

Thank you for the opportunity to provide testimony in strong support of SB1051, which 
will provide a transition period for individuals with mental illness who have been court-
ordered into treatment through Assisted Community Treatment. SB 1051 will provide 
the means by which such individuals will be sheltered in a protected and supervised 
environment which will provide the time and intensive support needed for the treatment 
to work. It will help them to stabilize sufficiently to be successful in living in the 
community. As you know, there are major mental health crisis on Maui which this bill will 
address. 

SB1051is an important componentof a plan that will enable us as a community to 
address the plight of those homeless individuals who are severely mentally ill and in dire 
need of treatment. For these reasons, PIC urges thepassage ofSB1051. 

With appreciation, 

Lisa Seikai Darcy 

lisa@shareyourmana.org 
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Brandon W Duran Individual Support No 
 
 
Comments:  

Dear Chair San Buenaventura, Chair Mizuno, and members of the Committee on 
Human Services & Homelessness and the Committee on Health: 

As a person of faith I am particularly motivated by the Bible's call in James 1:27, 
"Religion that is pure and undefiled before God, the Father, is this: to care for orphans 
and widows in their distress." 

The scripture's call to compassion is not limited to orphans and widows.  Orphans and 
widows were examples of some of the most vulnerable people in society.  Today, we 
see some of the most vulnerable people wandering the streets, hallucinating vividly, 
unkempt and often only partially clothed, often violently victimized and, in the case of 
women, raped.  They cycle in and out of jails and hospitals, incurring great 
expense.  They have been non-responsive to homeless outreach teams.  The nature of 
their illness means they actually do not know they are ill and so they refuse treatment, 
but their state of psychosis prevents them from making an informed decision. Untreated 
psychosis causes brain damage, so treatment is desperately needed for these 
individuals in order to prevent further deterioration. 
 
This bill will provide a transition period for individuals like this, who are court-ordered 
into treatment through Assisted Community Treatment or guardianship. They will be 
sheltered in a protected and supervised environment, which will provide the time and 
intensive support needed for the treatment to work, and stabilize them sufficiently to be 
successful in living in the community.    
 
I urge you to pass SB 1051.  Thank you for the opportunity to submit this testimony.  
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Comments:  

Dear Honorable Committee Members: 

Please support SB1051. It is estimated that up to 70% of those on the street have 
mental health issues, many of whom self-medicate because there are no services 
available to them. Many also are veterans. 

Thank you for the opportunity to present my testimony. 

Andrea Quinn 

Kihei 
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