House District _42nd_ THE TWENTY- FOURTH LEGISLATURE

HawAI'l STATE LEGISLATURE LogNo:  125-C

Senate District _10th_

APPLICATION FOR GRANTS & SUBSIDIES For Leglsiatore’s Use Oriy

CHAPTER 42F, HawAI'l REVISED STATUTES

Type of Grant or Subsidy Request;
] GRANT REQUEST — OPERATING GRANT REQUEST — CAPITAL L] suBsiDY REGUEST

"Grant" means an award of state funds by the legislature, by an appropriation to a specified recipient, to support the
activities of the recipient and permit the community to benefit from those activities.

“Subsidy" means an award of state funds by the legislature, by an appropriation to a recipient specified in the
appropriation, to reduce the costs incurred by the organization or individual in providing a service available to some or all
members of the.public.

"Recipient" means any organization or person receiving a grant or subsidy.
y

STATE DEPARTMENT OR AGENCY RELATED TO THIS REQUEST (LEAVE BLANK IF UNKNOWN):
DEPARTMENT OF HEATH, ADULT MENTAL HEALTH DIVISION _
STATE PROGRAM LD, NO. (LEAVE BLANK IF UNKNOWN): _HTH 430 (INPATIENT SERVICES), AND HTH 120 (OUTPATIENT

SERVICES)

1. APPLICANT INFORMATION: : 2. CONTACT PERSON FOR MATTERS INVOLVING THIS
APPLICATION:

Legal Name of Requesting Organization or Individual:
Kahi Mchala Behavioral Health

Dba: Sutter Heath Pacific Title Chief Financial Officer

Name Leonard Lincia

Street Address: 91-2301 Old Fort Weaver Road Phone# 677-2511
Ewa Beach, HI 96706
Mailing Address: same Fax# _677-2570

e-mail

3. TYPE OF BUSINESS ENTITY: 7. DESCRIPTIVE TITLE OF APPLICANT’S REQUEST:

X1 NON PROFIT CORPORATION Repair and replacement of nursing station, patient and
D FOR PROFIT CORPORATION bathroom facilities at Kahi Mohala Behavioral Health

] LIMITED LIABILITY COMPANY psychiatric hospital
] SOLE PROPRIETORSHIP/INDIVIDUAL

8. FISCAL YEARS AND AMOUNT ATEF RE :
4. FEDERAL TAX ID OF ST UNDS REQUESTED
5. . STATE TAXID

6. SSN (IF AN INDIVIDVAL):
(Fa uaL) FY 20082008 $ 452,700

9. STATUS OF SERVICE DESCRIBED N THIS REQUEST:

[ ] NEw SERVICE (PRESENTLY DOES NOT EXIST) SPECIFY THE AMOUNT BY SOURCES OF FUNDS AVAILABLE
EXISTING SERVICE (PRESENTLY IN OPERATION) AT THE TIME OF THIS REQUEST:

STATE $

FEDERAL §

COuNTY §
'PRIVATEIOTHER $ 131,200

TYPE NAME & TITL AUTHORIZED REPRESENTATIVE: ‘_ a M{ MOk-{,Lll/

av bya Vlead well | vice crai. B o i lod

NAME & TITLE A,IYCCM DATE SIGNED

o

e ——
F AUTHORIZED SIGHATORE

P——




I.

Applicant __Kahi Mohala Behavioral Health

Application for Grants and Subsidies

If any item is not applicable to the request, the applicant should enter “not -
applicable”.

Background and Summary

1. Applicant’s background: Kahi Mohala Behavior Health is Hawai'i's only

freestanding, not-for-prafit psychiatric hospital, If it were not for the presence of Kahi
Mgahala, children and adults with mental health challenges would not receive the
specialized health care they need in their own community. Kahi Mohala provides
therapeutic inpatient programs for children and adults who are in need of acute care,
appropriate outpatient care for less acute patients, as well as care for those who
require case management for an extended period of time. Kihi Mahala also provides
acute inpatient and continued care for patients referred from the neighbor islands,
including Maui, Kauai and the Big Island, where behavioral health care services are
practically nonexistent. Kahi Mohala treats patients who might otherwise be in the
state’s psychiatric hospital and forensic patients. Its services address a full array of
mental health issues including substance abuse and, frequently, the issue of
homelessness.

. The goals and objectives related to the request: the primary goal of this request is

for basic repairs to the facility to provided continued safe treatment, including the
renovation of inpatient facilities at Kahi Mohala designated Lokelani A & B. Specific
areas of concern to be addressed by this Grant-in-Aid Request include (among
others): the replacement/repair of patient bathrooms and shower facilities;
improvement of nursing stations in the adult inpatient units; replacement of flooring
in common areas,

. State the public purpose and need to be served; Kahi Mchala provides care and

treatment to children (ages 3-12), adolescents (ages 13-17) and adults (18+) with
psychiatric disorders as well as dual psychiatric and substance abuse disorders. The
inpatient population at Hawai'i State Hospital continues to grow. To meet this need,
Kahi has expanded its capacity from one unit housing 16 patients to three units
housing an average of 3840 adult patients. At any given time, Kahi Mohala is able
to serve 56 adult inpatients. In addition, Kahi Mohala serves patients referred from
the State of Hawaii Child and Adolescent Mental Health Division (CAMHD). Atany .
given time, there are 16 — 20 child and adolescent inpatients in acute and continuing
treatment on campus. The hospital treats nearly 500 children and adolescents
annually on an inpatient and outpatient basis. The public purpose of this request is to
enhance the mental health of the population of the state and the need is to serve many
of Hawai’i’s most seriously mentally ill.
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_Applicant __Kahi Mohala Behavioral Health

4. Describe the target population to be served; repair and maintenance of the Kahi
Mpohala facility directly affects the hundreds of mental health inpatients served each
year, but Kahi’s ability to safely and effectively serve these patients benefits the
people of the state of Hawaii. An estimated one in ten adults experience some type of
mental illness. Kahi Mohala provides specialized care and behavioral health
treatment for children (ages 3-12), adolescents (ages 13-17), and adults (18+) with
dual psychiatric and substance abuse disorders. It is estimated that more than 20
percent of those under the age of 18 nationally suffer from mental health issues, with
even greater prevalence in Hawai'i due to methamphetamine use.

5. Describe the geographic coverage: Kahi Mohala serves patients from all of the
Hawaiian Islands. Kahi Mchala provides the residents of Hawai'i, and referrals from
around the Pacific Rim, with quality behavioral health care. Kahi Mohala also
provides acute inpatient care for young patients referred from the neighbor islands,
including Maui, Kauai and the Big Island, where behavioral health care services are
practically nonexistent.

Service Summary and Qutcomes

. Describe the scope of work, tasks and responsibilities: The facilities management staff

at Kahi Mohala has identified needed repairs for the child & adolescent inpatient facility,
named Lokelani. These renovation projects include repairs to the showers and bathrooms,
window and door replacement for the residence, and refurbishing the nurse’s station on the
units. The windows, flooring and light fixtures would be repaired/replaced as a matter of
safety. What may not sound initially like a safety issue, such as door or window
replacement, can be major issues in a psychiatric unit. Nursing station electrical repairs and
bathroom renovations are badly needed.

. The applicant Shall provide a projected annual timeline for accomplishing the

results or outcomes of the service;

a. Planning and Design: July and August 2008
b. Project Bidding and Purchasing; September 2008 — December 2008
¢. Project Completion: June 2009

3. The applicant shall describe its quality assurance and evaluation plans for the request.

Specify how the applicant plans to monitor, evaluate, and improve their results; The
Board of Directors of Kahi Mohala Behavioral Health (KMBH) is ultimately responsible for
quality assurance and evaluation. In addition, the facilities manager for the hospital will
oversee all aspects of the renovation projects with periodic review in consultation with the
executive committee. Project/sub-project plans with timelines and designated responsible
individuals are developed and monitored for each project undertaken at Kahi Mohala.
Project plans are reported to and monitored by the KMBH Performance Improvement
Committee monthly, with corrective actions taken, as required to ensure compliance.
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Applicant _Ka_hi Mohala Behavioral Health

4. The applicant shall list the measure(s) of effectiveness that will be reported to the
State agency through which grant funds are appropriated (the expending agency).
Timely completion of the stated physical repairs and replacement of bathrooms, flooring,
nursing stations and other safety related improvements shall be reported to the expending
agency.

III. Financial

Budget

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

2. The applicant shall provide its anticipated quarterly fundmg requirements for the
fiscal year 2008-2009.

Quarter 1

Quarter 2 Quarter 3 Quarter 4 Total Grant

0 123,800 268,900 60,000 452,700

IV. Experience and Capability

1.

Necessary Skills and Experience: Kahi Mohala is a certified Medicare provider and
certified by Tricare for child and adolescent residential treatment and partial
hospitalization, K#hi Mohala is the first hospital-based center for psychiatry in
Hawaii to provide services for the military in the Pacific Rim. In addition, Kzhi
Mohala is fully accredited by the Joint Commission on Accreditation of Healthcare
Organizations (JCAHO), certified by the Center for Medicare Services (CMS), and
licensed by the State of Hawaii. Kahi M6hala is the only freestanding, not-for-profit,
licensed center for psychiatry in Hawai'i specializing exclusively in behavioral health
care. Kahi Mahala has on-going experience in repair and maintenance of its facilities
and has once received a state of Hawaii grant-in-aid and administered its expenditure.

Facilities: Kzhi Mohala is located on 14.5 acres, consisting of five buildings and one
modular building for a total of 64,000 square feet. Built in 1982, the facility has been
in continuous use for 24 years in providing inpatient and outpatient services for the
people of Hawai'i. While adequately maintained, significant repair and maintenance
needs to be addressed for the continued provision of quality mental health services.
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V.

Applicant __Kahi Mohala Behaviorat Health

Personnel: Project Organization and Staffing
1. Proposed Staffing, Staff Qualifications, Supervision and Training

Kahi Méhala Behavioral Health operates 88 acute inpatient beds that are licensed by the State
of Hawai'i, Department of Health. K&hi Mohala (KMBH) is fully accredited by the Joint
Commission on Accreditation of Healthcare Organizations (JCAHO). KMBH is accredited
by JCAHO under two sets of standards; The Hospital Standards Manual and the Behavioral
Health Care Manual.

For the projected duration of these capital renovations for the child and adolescent and adult
inpatient units on campus, an on-site project manager will oversee and assure quality of
construction, code compliance, and Interim Life Safety Measures (ILSM) when applicable.
Contractors will provide all necessary labor and personnel except for Kihi Mohala’s project
manager. All workers on site will complete Kahi Mohala’s “Vendor Orientation Packet”
prior to start of work. Contractors and vendors will be chosen based on professional
qualifications, competencies and referrals, and will be subject to 2 competitive bidding
process.

2. Organization Chart

The applicant shall iilustrate the position of each staff and line of
responsibility/supervision. If the request is part of a large, multi-purpose
organization, include an organizational chart that illustrates the placement of this
request. Attached. ' '

VI. Other

1. Litigation

The applicant shall disclose any pending litigation to which they are a party,
including the disclosure of any outstanding judgement. If applicable, please
explain.

There are no litigation or outstanding judgments against this organization

(KMBH).
2. Licensure or Accreditation

Specify any special qualifications, including but not limited to licensure or
accreditation that applicant possesses relevant to this request.

Kahi Mohala Behavioral Health operates 88 acute inpatient beds that are licensed by the State
of Hawai'i, Department of Health. Kahi Mdhala (KMBH) is fully accredited by the Joint
Commission on Accreditation of Healthcare Organizations JCAHO). KMBH is accredited
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Applicant __Kahi Mohala Behavioral Health

by JCAHO under two sets of standards: The Hospital Standards Manual and the Behavioral
Health Care Manual. Kahi Mchala is the first hospital-based center for psychiatry in Hawai'i
to provide services for the military in the Pacific Rim. As such, KMBH is a certified
provider by TriCare for inpatient, residential and partial hospitalization

services. In addition, Kahi Mohala is certified by the Center for Medicare and Medicaid
Services (CMS) with fully certified child and adolescent inpatient treatment and partial
hospitalization programs. Kahi Mohala is also a member in good standing of the American
Hospital Association (AHA) and National Association of Rural Mental Health (NARMH).
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BUDGET REQUEST BY SOURCE OF FUNDS

(Period: ‘July 1, 2008 to June 30, 2009)

App

Kahi Mohala Behavioral Health

BUDGET
CATEGORIES

Total State
Funds Requested
{a)

Kahi Mohala
Private

(b) {0)

d

A. PERSONNEL COST
1. Salaries

100,000

2. Payrofl Taxes & Assessments

6,200

3. Fringe Benefits

25,000

TOTAL PERSONNEL COST

131,200

B. OTHER CURRENT EXPENSES
. Airfare, Inter-island .

. Insurance

. Lease/Rental of Equipment

. Lease/Rental of Space

Staff Training

. Supplies

. Telecommunication

IR F=1 1LY N ERY [S) N

. Utilities

TOTAL OTHER CURRENT EXPENSES

C. EQUIPMENT PURCHASES

0

D. MOTOR VEHICLE PURCHASES

0

E. CAPITAL DETAIL ATTACHED*

452,700

TOTAL {A+B+GC+D+E)

452,700

131,200

SOURCES OF FUNDING
(a) Total State Funds Requesied

452,700

Budget Prepared By:
Kali Mokala

trirkya Plead well

834 - 0191

(b) Kahi Mohala Private

131,200 |

Name (Pleasabaettr afint)

(c)

(d)

gagiure of AL LIHE

TOTAL REVENUE

583,800

Phone

i|3)op

"Date

Name and Titte (Please type or prigf)

WCC gy G .

Page 4

Application for Grants and Subsidies



A:mm:cm_m;_ﬂ_n_mola‘_wumoomﬂﬁ:mm:cmmx_ﬂ_%ou,q_o:moom.,mm_%o/mo_m e Aresoduse \sBupieg (g0 Tid LINSBunies pue sjuswnsoqy:O

008'85  $ |B0O/LE/E g ue@yo {00g‘8s$) (8) swooy juaned
80/LE/E g jueo . uope|esul
BQ/LE/S g Iug|2)0T S}SUIGED AL
_ 6Q/LE/E g 1uesyo] sjeuigeD N
000'GL % |80/LE/E giueMo] | {000'51$)s19UWIgED WOolAeq
000'9 & |BO/LEIE g ue@yo] (000°9$)(2) 2anuin wooidnoin
B0/LE/E g uesyo | Japes Sl
B0/ LE/E g Iue|xo Buiguinid
60/18/ g U0l RueA/ISIUN0Y
BO/LEIS g weo suonied
60/LE/C g 1uePo seingxid
6O/1E/E g lugex0T 3Ll
000'2LL $ |BO/LEIE g lugje3on {000°zLL$)(p) 19pOWaY Jomoys woosyjeq
BO/LE/E g iue@yo Buuioojd uoie)s BulsinN
BO/LE/E g UERN0T : Jojjejsu| uonels BuisinN
BO/LEE g Iuejeyo] leoLjoaig uonels Buisin
00L'€E  $ |BD/LE/E g Iueeo] {ooL'ceg)siauigen uonels BuisinN
80/0€/6 v UERY%07] 000'Z$ uonejielsu|
80/0€/6 v UE[SYCT 000ZL$ SBuIed
000'vL  $ |80/0E/6 IR {o00vL$) Aqqo Anjuz uun
Q0/0S/6 V {UB[SyoT] 000'2$ uonelesu]
Q0/0€/6 ¥/ Uej@)0 . 000'€L$ sieulged
000'GL  $ |B0/OE/6 ¥ Ue[2)07 {000'51.$) uayoyy nun
000'sl  $ |80/OE/6 _ VY UE[8%07] {000°51.$) Pulioof] un/WooIAE]
80/0E/6 v UE@307 000018 (aeres) semnxinubil pepeifdn
80/0E/6 v IUg@07 009°'1$ suenn)
80/0£/6 VY IUB[&YOT 00083 Bunooi4
80/0%/6 V Ue[@307 000'9L3 SIUN I[BM Sad
80/0£/6 v IUBB3aT 00071 $ (ea Z) sped
80/0€/6 Y IUE@Y0] 00T'S$ SMORUIA
008'86  $ |80/0E/6 Y UEIY0T {00g°85)$ (8) swooy jusned
80/0£16 v IUEISY0T _ uoijeqesu|
80/0E/6 v IUg[307 SIPUIGED AL |
80/0E/6 VY UBIX07 s)sulqe) Jun
000'SL  $ |80/0E/6 W B80T (000’1 $)s10uIqe) WoolAeq
0009 ¢ |80/0¢/8 \ IUB[E30T 000795 (g} 2ANjitng WooIdnoly)

00 1511 leyded Py uj Juels) leyopy 1uey




SIAPISGNS puUe SJUEID) 10} Uopes| ddy
G ebed :

SaIUOWI JoBPNA E[ELON IEX SIBAG BlA POpUN; 84 PINom sUomsod asauy o Iy
SINAWWOD/NOILYIIHILSAN
05°866'66 FIV10L

- $

- $

. $

- $

- $

- $

- $

- $

- $
05'8vR'e $ |%EED 00°000°S¥$ JoleJ]SiuNLIpY Bunungaoy
00°00% ¥ $ [900°LL 00°000°0¥% JUEISISSY SARBHSIUILIBY
00°000°Z) $ %008 00°000051% 4824j0 [eidueuld] JaIyD
00°005 %2 $ [%00°6F 00000058 Jsbeuely 199l0ld juelsissy
00°05Z'9% $ [%00'5. 00'000'5/% ~ 19beUB 18lolg

XY g v
/153aNbay NI lsanoay AUVIVS TVNNNY INIIVAINDI
aal3oang Ol g313sang FNIL T4 S1LIL NOILISOd
AYYIVS VLOL 3NIL 40 %

6002

SHOVM ANV SIVIVS - TINNOSHId

0€ sunr 0} @0z *

L AInp :pouad

NOLLYJldlLsnr 139ang

tiesH [RICIBYRY BlRYOM IyEY]




$8IPISqNS pUe sjUeIs) 10§ uopeayddy

40 °'ON

g abeyq
SLNIWIWOD/NOLLYDIAILSAC
0 vlol
Y/N
aa13nang 1809 ITOIHIA ST10IH3A FIDIHIAA HOLOW 20
WiOL IVLOL ¥3d LSOO 40 'ON NOILdNOSId
:SLNIWWOD/NOILYDIHILSNe
0 V101
Y/N
a3lanang 1802 EN ETT] INTWINDI
WIOL Yiol 3d 1809 NOILJIM2S3q

6002 ‘0€ aunr o) 800z ‘) AInr :pouad
BE3H |eloingysg BlBUO IUeY  juediddy

SITOIHIA YOLOW ANV INJWIND3I - NOILYDIHILSNC 139ang




KAHI MOHALA ADMIN Fax:808-617-2670 Feb 6 2008 11:00em POO1/001

DECLARATION STATEMENT
APPLICANTS FOR GRANTS AND SUBSIDIES
CHAPTER 42F, HAWAI'T REVISED STATUTES

The undersigned authorized representative of the applicant acknowledges that said applicant meets and
will comply with all of the following standards for the award of grants and subsidies pursuant to section
42F-103, Hawai'i Revised Statutes: , .

{1}  Is licensed or accredited, in accordance with federal, state, or county statutes, rules, or ordinances,
to conduct the activities or provide the sexvices for which a grant or subsidy is awarded;

(2)  Comply with all applicable federal and state laws prohibiting discrimination against any person
on the hasis of race, color, national origin, religion, creed, sex, age, sexual oriemtation, ot
disability;

(3)  Agree not to use state funds for entertainment or lobbying activities; and

“@ Allow the state agency to which funds for the grant ox subsidy were appropriated for expenditure,

: fegislative comumittees and their staff, and the auditor full access to their records, reports, files,

and other related documents apd information for purposes of monitoring, measuring the
effectiveness, and assuring the proper expenditure of the grant or subsidy.

In addition, & grant or subsidy may be made to an organization only if the organization:
) Is incorporated nnder the laws of the State; and

(2)  Has bylaws or policies that describe the manner in which the activities or services for which a
grant or subsidy is awarded shall be conducted or provided. .

Further, a grant or subsidy may be awarded to 2 non-profit organization only if the organization:

(1)  Has been determined and designated to be a non-profit organization by the Tnternal Revenus
Service; and

(2)  Has a governing board whose members have no material conflict of interest and serve without
compensation. )

Further, the undersigned authorized representative certifies that this statement is frue and correct fo the

best of the applicant’s knowiedge.

Kahi Mohala Hospital

208

g i
nard Licina Intetivg CEO

(Typed Name) (Title)

Page 8
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