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Fiscal Implications: The Department of Health (“Department”) requests funding for this 1 

measure be considered as a vehicle to expand services, including staff support, provided it does 2 

not supplant the requests outlined in the Governor's executive budget request.  3 

Department Position: The Department supports this measure and submits comments for the 4 

Committee’s consideration. 5 

Department Testimony:  The Adult Mental Health Division (AMHD) provides the following 6 

testimony on behalf of the Department.   7 

The Department supports this measure which proposes the creation of a pilot project 8 

which will result in two Behavioral Health Crisis Center (BHCC) in Hawai’i.  BHCCs will be 9 

tremendous additions to the crisis continuum.  They will have benefits to the community 10 

including, but not limited to more people in crisis getting help by creating additional rapid 11 

access points for care, reduction in law enforcement time dealing with people is crisis, 12 

reduction in use of already over-crowded emergencies, and cost savings for the community in 13 

many areas such as reduced criminalization and reduced use of acute care facilities. 14 

Offered Amendments:  Given the relatively low volume of individuals on most of the neighbor 15 

islands that require police intervention, the Department would like the flexibility to follow the 16 
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community need and allow for a second site on O’ahu. Therefore, the Department respectfully 1 

requests that paragraph 2(b) should be deleted and be replaced by: 2 

“The pilot project shall establish two behavioral health crisis centers from which to treat 3 

and direct patients pursuant to the pilot program, one to be located in Honolulu and a second 4 

one to be on Oahu or on a neighbor island; provided that the department of health shall 5 

determine the most appropriate sites for the behavioral health crisis centers.  The department 6 

of health may lease or acquire property for the establishment of these behavioral health crisis 7 

centers.” 8 

 Thank you for the opportunity to testify on this measure. 9 
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The Office of Hawaiian Affairs (OHA) will recommend that the Board of Trustees 
(BOT) SUPPORT House Bill 1831, which would establish a behavioral health crisis center 
pilot program within the Department of Health to provide crisis intervention services at two 
locations; one on the island of Oʻahu and one on a neighbor island. This crucial legislation 
addresses the pressing issue of individuals experiencing mental health or substance use 
disorder crises and their involvement with the criminal justice system. 

 
OHA believes that Native Hawaiians deserve access to mental health and substance 

use disorder crisis interventions that are culturally sensitive and community-oriented. The 
pilot program's emphasis on collaboration with law enforcement agencies, courts, mental 
health providers, and community stakeholders offers a holistic approach needed to address 
the root causes of these crises. 

 
OHA has long worked to address the social determinants of health outcomes. We 

have worked diligently alongside our Hawaiian communities to pursue policies and 
investments that reverse the negative indicators that occur when social determinants of 
health for Hawaiians are not addressed. Native Hawaiians are the largest population of 
incarcerated individuals in the state.1 Native Hawaiians are three times less likely to receive 
treatment regarding mental health services. 2  Native Hawaiians are more likely to 
experience substance abuse, being one of the highest users of illicit substances.3 Native 
Hawaiians have the highest rate of homeless services. 4  Native Hawaiians are 
overrepresented among the homeless in Hawai‘i.5 This pilot program holds promise to begin 
to address some of these unacceptable realities for Hawaiians.   

 
1 Mental and behavioral health - Native Hawaiians/pacific islanders. Office of Minority Health. (2019). 
https://www.minorityhealth.hhs.gov/mental-and-behavioral-health-native-hawaiianspacific-islanders  
2 Id. 
3 Daniels, Sheri-Ann P et al. “Conceptualizing a New System of Care in Hawai'i for Native Hawaiians and Substance 
Use.” Hawai'i journal of health & social welfare vol. 81,12 Suppl 3 (2022): 43-51. 
4 Id. 
5 Partners In Care, 2022 Point In Time Count, p.7. 
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The unique challenges faced by the people of Hawaiʻi, particularly those suffering 

from mental health issues, substance use disorders, or homelessness, require a 
compassionate and effective approach. The proposed crisis centers will hopefully show the 
promise of providing vital resources to redirect individuals to appropriate healthcare 
services, breaking the cycle of repeated arrests and court appearances. We specifically 
appreciate the provision ensuring services be provided regardless of the client's ability to 
pay as it is essential in fostering inclusivity and ensuring that everyone, regardless of 
financial status, can access the care they need. Additionally, OHA believes the allocation 
of $9,500,000 for the fiscal year 2024-2025 is an investment in the well-being of our 
community. We believe it will lead to positive, long-term outcomes for the people of 
Hawaiʻi and especially Native Hawaiians. 
 

OHA appreciates the opportunity to testify on HB1831 and urges the committee to 
PASS HB1831.  Mahalo nui for the opportunity to testify on this important issue.   
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Bill No. and Title:  House Bill No. 1831, Relating to Crisis Intervention. 
 
Purpose:  Establishes the behavioral health crisis center pilot program.  Appropriates funds for 
the pilot program. 
 
Judiciary’s Position:  
 

The Judiciary strongly supports the intent of this measure.  The establishment and use of 
behavioral health crises centers will improve the government response to individuals suffering 
from serious mental illness, particularly for those who may become, or already are, involved in 
the criminal justice system.  Early access to, and the provision of, mental health care and services 
is integral to diverting those individuals who, but for their mental health crisis, would not be 
involved with the criminal justice system.  As there are several bills presented that authorize and 
fund the use of behavioral crises centers, the Judiciary defers to the Department of Health as to 
the measure best suited to effectuate the purpose of this bill. 

Thank you for the opportunity to testify on this measure.   



 

 
The mission of The Queen’s Health System is to fulfill the intent of Queen Emma and King Kamehameha IV to provide in 
perpetuity quality health care services to improve the well-being of Native Hawaiians and all of the people of Hawai‘i. 

 
1301 Punchbowl Street      ●     Honolulu, Hawaii 96813      ●      Phone 808-691-5900 

To: The Honorable Della Au Belatti, Chair 
The Honorable Jenna Takenouchi, Vice Chair 
Members, House Committee on Health & Homelessness 
 

From: Jacce Mikulanec, Director, Government Relations, The Queen’s Health System 
 

Date: February 2, 2024 
 
Re: Support for HB1831: Relating to Crisis Intervention   
  
 
The Queen’s Health System (Queen’s) is a nonprofit corporation that provides expanded health care 
capabilities to the people of Hawai‘i and the Pacific Basin. Since the founding of the first Queen’s 
hospital in 1859 by Queen Emma and King Kamehameha IV, it has been our mission to provide 
quality health care services in perpetuity for Native Hawaiians and all of the people of Hawai‘i. Over 
the years, the organization has grown to four hospitals, and more than 10,000 affiliated physicians, 
caregivers, and dedicated medical staff statewide.  As the preeminent health care system in Hawai‘i, 
Queen’s strives to provide superior patient care that is constantly advancing through education and 
research. 
 
Queen’s appreciates the opportunity to provide testimony in support of HB1831, relating to crisis 
intervention. The bill seeks to establish the behavioral health crisis center pilot program and requires 
the program to cease on December 31, 2026. We applaud the Committee and the House Majority 
Caucus for taking the bold step toward addressing this critical part of the mental/behavioral health 
crisis facing our state. This bill would enable and fund the Department’s plan for establishing crisis 
centers on Oahu and the neighbor islands and thus providing a diversion program to stabilize and 
evaluate those experiencing a mental health crisis. We see this as a critical and important step in 
helping to alleviate pressure on our hospital’s emergency departments and, importantly, directing 
those suffering from acute mental illness to the appropriate venue for future care (whether that be 
further stabilization, assisted community treatment, or in-patient long-term treatment). 
 
We look forward to working with the Department and other stakeholders to support these efforts 
and urge the Legislature to also invest in the broader continuum of care – including growth in the 
healthcare workforce, expanded access to assisted community treatment programs and facilities, and 
refining and improving the coordination of care for patients throughout their stabilization and 
treatment process.  
 
Thank you for the opportunity to testify in support of this measure. 
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Hawaii Substance Abuse Coalition supports HB1831: 
 

 

ALOHA CHAIRs, VICE CHAIRs, AND DISTINGUISHED COMMITTEE MEMBERS. My name 
is Alan Johnson. I am the current chair of the Hawaii Substance Abuse Coalition (HSAC), a 
statewide organization for substance use disorder and co-occurring mental health disorder 
treatment and prevention agencies and recovery-oriented services. 
 
HSAC agrees that many people who suffer from drugs, alcohol or mental illness are cited 
or arrested when it would be better to provide crisis services for stabilization and 
then refer or help them to start treatment so they can recover from their 
illness.  
 
Since the efforts of mental health providers working with law enforcement to support a 
crisis intervention program on Oahu has been successful, a pilot program for a behavioral 
health crisis center operated by the Department of Health is a great plan: 

1. To redirect persons with mental health issues or substance abuse issues to a 
healthcare center system 

2. To provide treatment – hopefully treatment is using evidence–based 
therapies, which is much more than stabilization, given that 
stabilization is a good first step to then provide or refer to an evidence-
based treatment program.   

3. To acquire or lease one on Oahu and one on a neighbor island.  
4. To screen, assess, admit for stabilization and redirect a person to the most 

appropriate and least restrictive setting available regardless of the person’s ability 
to pay.  

5. Meet all the criteria for a crisis drop off center.  
 
Since this idea has strong evidential support across the nation: 

• HSAC recommends this pilot project be extended past December, 
2026. 

 
 
We appreciate the opportunity to provide testimony. 
 

   

http://www.capitol.hawaii.gov/committeepage.aspx?comm=HLT&year=2024
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Comments:  

This is exactly what we need more of. It is a key component of the mental health delivery system 

that will help people get the care they need. 
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Comments:  

I fully support passage of HB1831. What we are currently witnessing is Hawai'i is not an issue of 

law and order, but rather a public health crisis that cannot be solved by policing and 

incarceration. This bill assigns the appropriate professionals to engage with residents suffering 

from mental health and/or substance abuse disorders. This ensures that such individuals recieve 

the care and services they need, which will also keep them out of the justice system where they 

do not belong. Hawai'i, like all states in America, is decades behind on building community 

based infrastructure for mental health and substance abuse, and the proposed drop off centers are 

a much needed step forward. The bill indicates that DOH will make the decision about which 

island aside from Oahu the other pilot center will be located. However, I strongly urge 

Represenatives to directly engage with DOH in that decision, and advocate for Hawai'i Island, 

and Hilo in partcular which outside of Oahu has the most significant needs related to 

homelessness, substance abuse, and mental health.  This is supported by the fact that according 

to Department of Safety data from 2022, 40% of all people in jail on Hawai'i island are 

homeless.  Please pass HB1831.  

 



COMMUNITY ALLIANCE ON PRISONS
P.O. Box 37158, Honolulu, HI 96837-0158
Phone/E-Mail: (808) 927-1214 / kat.caphi@gmail.com

COMMITTEE ON HEALTH AND HOMELESSNESS
Rep. Della Au Belatti, Chair
Rep. Jenna Takenouchi, Vice Chair
Friday, February 2nd, 2024
Conference Room 329 & VIA VIDEOCONFERENCE
9:45 AM

SUPPORT FOR HB 1831– RELATING TO CRISIS INTERVENTION.

My name is Olivia Chang and I am a Policy Intern for the Community Alliance on
Prisons, a community initiative promoting smart justice policies in Hawai`i for more
than two decades. This testimony is respectfully offered on behalf of the 3,868 Hawai`i
individuals living behind bars1 and under the “care and custody” of the Department of
Public Safety/Corrections and Rehabilitation on any given day. We are always mindful
that 874 - 25% of the male imprisoned population - of Hawai`i’s imprisoned people are
serving their sentences abroad - thousands of miles away from their loved ones, their
homes and, for the disproportionate number of incarcerated Kanaka Maoli, far, far from
their ancestral lands.

Community Alliance on Prisons appreciates this opportunity to testify in support of SB
1831 establishing a behavioral health crisis center pilot program under the Department
of Health.

A growing body of research shows that using jails and prisons as a mental health care is
just not working23. Too many of our neighbors end up caught in the carceral system
when what they really need is care and treatment to return safely to our community.
These community members are often dealing with significant trauma and mental health
issues, and we need to have trauma-informed approaches to how we care for them.

3 https://www.psychiatry.org/news-room/apa-blogs/decriminalizing-mental-illness
2 https://healthandjusticejournal.biomedcentral.com/articles/10.1186/s40352-022-00183-9

1 DPS/DCRWeekly Population Report, Jan. 22, 2024
https://dcr.hawaii.gov/wp-content/uploads/2024/01/Pop-Reports-Weekly-2024-01-22.pdf
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Police are ill-equipped to safely and effectively serve people experiencing behavioral
health crises4. As Dr. Koyanagi stated in on the 1/29 Committee on Health and
Homelessness briefing, this crisis center will greatly decrease the amount of time that
police officers have to spend on the streets dealing with those community members
experiencing behavioral health crises, while also reducing the load on state hospital’s
emergency rooms.

By establishing a behavioral health crisis center, we can successfully divert more of our
community members away from punitive systems that don’t address their real health
concerns, and get them mental health and substance abuse treatment they need.

4 https://www.vera.org/behavioral-health-crisis-alternatives
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