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Behavioral Health and Homelessness 
Statewide Unified Response Group

• A synchronistic partnership between three state offices as well as the counties, 
the University of Hawaiʻi, and other partners

• Aimed at linking and syncing COVID-19 response related to:
• Response efforts
• Response policies
• Response services
• Response resources
• Response messaging and information

• In a crisis, coordinated effort and communication is key

• Launched March 21st, 2020 (20 days ago)



Digital Media & 
Communications

Logistics & Planning Clinical Guidance Contracts

BHHSURG Subcommittee Organization

Each committee includes subject matter experts from 
BHHSURG partnering agencies



❖Resources and Strategic Communication

❖Personal Protective Equipment (PPE) and Supplies

❖Kaaahi Temporary Quarantine and Isolation Center (TQIC)

Referral & Admission Procedures

❖Screening, Testing, Quarantine, and Isolation



Resources and Strategic Communication



Weekly Provider Webinars

• Mondays via Zoom (11:00 AM – 12:00 PM)
• Informational speakers

• Examples include: MedQuest Medical Director, Executive Director of Hawai‘i Health and Harm 
Reduction Center, Assistant Professor of the Department of Psychiatry

• Updates on response efforts
• Opportunities for informal question and answer

• ~150-450 participants weekly

• Webinars are recorded and stored on the website

• Suggest specific guest speakers or topic areas: 
DOH.BHA.BHHcovid19response@doh.hawaii.gov

• Sign-up: https://health.hawaii.gov/bhhsurg/weekly-webinar/

mailto:DOH.BHA.BHHcovid19response@doh.hawaii.gov
https://health.hawaii.gov/bhhsurg/weekly-webinar/


Digital Media Resources
• Website: 

http://bhhsurg.hawaii.gov/
• Guidance on important topics 

for providers (e.g., telehealth, 
billing, administrative 
updates)

• “Submit a question” function 
(with 24-hour turnaround), 
staffed by clinical and 
administrative experts

• Linked to other state sites 
(e.g., hawaiicovid19.com, 
homelessness.hawaii.gov)

• Dedicated staff examining 
national guidance

• Decision trees

http://bhhsurg.hawaii.gov/


Tracking Ever-Changing Guidance, Translating 
to Clinical and Operational Guidance



No

Do you have in-
person contact 
with a client?*

PPE DECISION TREE – April 8th, 2020 
ST

A
R

T

• Per CDC guidance, wear 
a cloth or home-made 
mask. 

• Frequently wash hands 
with soap and water, or 
use hand sanitizer

• Refrain from touching 
your face. 

Always wear a cloth or 
home-made face mask or 
reuse a face mask if 
needed.

Clients should wear a 
home-made face mask if 
possible.

See later guidance if client 
is symptomatic or has 
been exposed

Screen client using interim guidance 
on bhhsurg.hawaii.gov. Is the client 
symptomatic (fever (100.4 degrees F 
or higher), cough, shortness of 
breath) or has a household member 
with confirmed non-recovered 
COVID-19 diagnosis.

Mild to moderate symptoms 
(fever, coughing, or shortness 
of breath) not requiring 
urgent medical services

AND/OR

Has a household member 
with confirmed non-
recovered COVID-19 
diagnosis

Severe symptoms 
(difficulty breathing, 
bluish lips/face, 
persistent pain or 
pressure in chest, new 
confusion or inability to 
arouse) requiring 
immediate medical 
services.

Does your service require being 
in close physical proximity to a 
patient (within a few feet)?

Client should be given a surgical 
mask instead of a homemade 
mask, if available

Client should be given surgical face 
mask and isolated away from other 
people and triaged to a facility to 
receive medical services 
immediately. 

As much as possible, maintain a distance of at least six feet 
when providing services. 
In some cases physical barriers made from plastic and other 
material can be used for separation. 
Consider options such as outside tented areas or places.
Wear surgical mask, if available.

• For LAI, if client has confirmed or suspected COVID-19 
infection, assess need for LAI to be given. If necessary, wear 
eyewear, gloves, and a N95 mask (surgical mask if 
unavailable). Gowns, if available, could provide additional 
protection. 

• For transport, do not transport if symptomatic. If not 
symptomatic, wear gloves and surgical mask.

• Goggles and eyewear can be cleaned in diluted bleach. 

• Limit the time spent within a few feet of the client especially in 
closed spaces. Consider options such as outside tented areas, 
drive through services, and places with good ventilation.

Service can be done keeping minimum six feet distance.

Services include administering a long-acting injectable (LAI) 
and/or transport.

Yes
Yes

Yes

Yes

No

No





Website Analytics (Launched 4/6/20)



Weekly Provider Newsletters



Follow BHHSURG on Social Media

https://www.facebook.com/bhhsurg/

https://twitter.com/BHHSURG

https://www.instagram.com/BHHSURG/

https://www.facebook.com/bhhsurg/
https://twitter.com/BHHSURG
https://www.instagram.com/BHHSURG/


Personal Protective Equipment (PPE) and 
Supplies



Personal Protective Equipment and Supplies 
Request Survey

• Survey developed in order to assess and coordinate requests for PPE and other 
supplies through HiEMA and other efforts

• Launched March, 2020 -> Ongoing

• To date ~175 provider organizations have responded
• PPE and supply needs in hundreds of thousands of units

• On website to allow providers to revise and submit additional requests as needs 
change 

• Developed algorithm based on risk of COVID-19 exposure to ensure providers at 
highest risk will have access to necessary PPE







Priority of Support Areas



Public-Private Partnership to Secure PPE: 
Resilience Hubs

• “Resilience Hubs” 
developed to receive PPE 
for essential behavioral 
health and homelessness 
service providers

• Mahalo to:
• Hawaii Community 

Foundation

• KROC Center (Salvation 
Army)

• KEY Project

• Kalihi YMCA

• BlackSand Capital



Mobile-friendly 
inventory management 
tools for donation and 
distribution tracking

Documentation of Policies and 
Procedures for Resilience Hub 
Donation/Distribution



Real-time inventory dashboard 



Kaaahi Temporary Quarantine and Isolation 
Center (TQIC)

Referral & Admission Procedures



Institute for Human 
Services 

(Provides on-site 
behavioral health care, 
guest services, wrap, 

etc)

H4
(Provides on-site low to 
moderate level medical 
care, support to medical 

director, medical 
intakes)

CARES
(Coordinates referrals)

Local 5 
(Provides on-site 

housekeeping, cleaning 
and meal support)

TQIC Roles & Responsibilities

Medical Director 
(Oversees all medical 
activities, coordinates 
with other attending 

staff)

Department of Health 
(Oversight of all entities)

Referral and admission 
information is available 

on the website: 
https://health.hawaii.g
ov/bhhsurg/files/2020/

04/Kaaahi-QuIC-
Combined-200404.pdf

County of Honolulu 
(Provided Facility )

https://health.hawaii.gov/bhhsurg/files/2020/04/Kaaahi-QuIC-Combined-200404.pdf


Admission Pathway by
Referring Agency

A Community 
Provider 

(see Page 2)

A Hospital- or 
Facility-based 

Testing Site

(see Page 3)

Temporary Quarantine & Isolation Center (TQIC) 
Referral and Admission Algorithms: All Provider Types | Page 2 of 6

Updated: 2020-04-04

Referral and admission information is available on the website: 
https://health.hawaii.gov/bhhsurg/files/2020/04/Kaaahi-QuIC-Combined-200404.pdf

https://health.hawaii.gov/bhhsurg/files/2020/04/Kaaahi-QuIC-Combined-200404.pdf


Temporary Quarantine & Isolation Center (TQIC) 
Referral and Admission Algorithms: Community Provider | Page 3 of 6

Updated: 2020-04-04

Is your patient 18+?
Is your patient symptomatic (fever, 
shortness of breath, and/or cough)? 

Is your patient homeless (sheltered or 
unsheltered)?

If yes then continue

Has the patient been tested for 
COVID19?

No, the patient has not been tested.

Refer patient to hospital or standing 
community testing site (list attached).

Testing site will then use hospital/ER 
referral or community testing site 

referral algorithm (see other 
attachments.)

Yes, the client has been tested and is 
awaiting test result.

Patient should be referred to CARES 
to confirm eligibility and facilitate 

placement at TQIC. 
Test results should be returned to 

both client and TQIC.

Yes, the client has been recently 
tested and the result is known.

Patient has a positive result (either 
rapid or standard test)

Patient should be referred to CARES 
to confirm eligibility and facilitate 

placement at TQIC. 

Patient has a negative test result 
(either rapid or standard test)

Patient is not eligible for TQIC. 
Continue to provide standard of care. 
Refer to CARES for referral facilitation 

or other behavioral health and 
homeless provider for non-COVID 

services.



Is your patient 18+?
Is your patient symptomatic (fever, 
shortness of breath, and/or cough)? 

Is your patient homeless (sheltered or 
unsheltered)?

If yes then continue

Is the patient eligible for COVID-19 
testing based on your facility's 

screening guidelines?

No, the patient does not need testing 
according to the criteria

Patient is not eligible for TQIC. 
Continue to provide standard of 
care. Refer to CARES for referral 

facilitation or other behavioral health 
and homeless provider for non-COVID 

services.

Yes, the patient is eligible for testing.

Are you conducting a rapid test or 
standard test?

Rapid test

If rapid test is positive, patient should 
be referred to TQIC for isolation 

placement. See attached one-pager.

If rapid test is negative, the patient is 
not eligible for TQIC. Refer to CARES 

for referral facilitation or other 
behavioral health and homeless 

provider for non-COVID services.

Standard

Patient should be referred to TQIC for 
isolation/quarantine placement. See 

attached one-pager.

Once available, test results should be 
immediately communicated back to 

TQIC and client.

Temporary Quarantine & Isolation Center (TQIC) 
Referral and Admission Algorithms: Hospital- or Facility-based 

Testing Site | Page 4 of 6
Updated: 2020-04-04



Who is referring 
the client?

A Community 
Provider (see 

Page 6)

Hospital- or 
facility-based  
Testing Site 
(see page 6)

Self 

(see Page 6)

Temporary Quarantine & Isolation Center (TQIC) 
Intake Procedure: All Sources

Updated: 2020-04-04

Web: https://bhhsurg.hawaii.gov
Contact: DOH.BHA.BHHcovid19response@doh.hawaii.gov

https://bhhsurg.hawaii.gov/


Who is referring the client?

Hospital- or Facility-Based 
Testing Site

With referring provider still on 
the line, call the TQIC medical 

line for a direct handoff.

Self or Community Agency

Is the patient 18+?
Is the patient symptomatic 
(fever, shortness of breath, 

and/or cough)? 
Is the patient homeless 

(sheltered or unsheltered)?
The patient needs to meet all 
three of the above screening 

criteria.

No

Patient is not eligible for 
TQIC. Refer to CARES for 

referral facilitation or other 
behavioral health and 

homeless provider for non-
COVID services.

Yes

Has the patient been tested?

Yes

The client's test results are not 
yet available.

Patient is eligible for TQIC. 
Coordinate on-site medical 

screening and intake. TQIC will 
follow up to get test result.

The client’s testing results are 
known

The client tested positive for 
COVID-19 on a rapid or 

standard test.

Patient is eligible for TQIC. 
Coordinate on-site medical 

screening and intake. 

The client tested negative for 
COVID-19 on a rapid or non-

rapid test.

Patient is not eligible for 
TQIC. Assess for other behavioral 

health and homeless service needs 
or refer to a community agency for 
non-COVID behavioral health and 

homeless services.

No/Unknown

Refer patient to hospital/ER or other 
facility-based testing site.

Temporary Quarantine & Isolation Center (TQIC) 
Intake Procedure: CARES | Page 6 of 6

Updated: 2020-04-04



Temporary Quarantine & Isolation Center  

Symptomatic Homeless COVID-19 Patients 

 

Aloha Oahu Emergency Departments and Hospitals, 

Housing and basic medical monitoring can be provided at the Temporary 

Quarantine & Isolation Center (TQIC) by the Department of Health for 

symptomatic homeless patients.   

 General Admission Criteria include: 

1) COVID-19 tested with pending results OR confirmed positive   

AND 

2) Homeless 

AND 

3) Medically stable for discharge 

AND 

4) A minimum of 14 days’ worth of 

all medications must come with 

the patient 

5) Please fax the patient face sheet, H&P and discharge summary to 

(f)808.425.4013 before calling. 

6) Patients sent by cab, or public transportation should wear a mask 

For Hospitals and EDs, referrals can be made by calling (p) 808.683.5484.   

 Intakes will NOT be accepted after 5pm. Referrals from hospitals will be 

accepted from 8a-5p. All referrals must be made and accepted BEFORE 

the patient is physically sent. Patients who do not meet ALL the above 

criteria will not be considered. There are limited ADA units available. 

For the general public, homeless outreach, and community providers 

referrals can be made through the CARES line at (p)808.832.3100 

Admission & Referral Hours: 

8a-5p 

Phone: 683.5484 

Fax: 425.4013 



Screening, Testing, Quarantine, and 
Isolation



Coordinated Screening Tool

• Developed digital screening tool (aligned with DOH screening criteria) 
that can be used for providers to screen clients for COVID-19 testing 
eligibility

• Can also be self-administered to assess eligibility and risk 

• Includes additional screening questions for behavioral health services 
to provide contact information and referral to services (CARES)












