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Chair San Buenaventura, Vice Chair Aquino, and Members of the Committee:  

The Department of Public Safety (PSD) supports House Bill (HB) 378, House Draft 

2, which:  1) includes as a factor for determining whether a controlled substances 

registration is in the public interest the prevention of activities within an applicant's areas 

that are potentially injurious to the health, safety, and welfare of the public and 

neighborhood, 2) establishes a substance use disorder services clinic working group to 

collaborate and consult on issues relating to addiction recovery and public safety, and 

3) requires a report to the legislature.  PSD supports this draft for two reasons.   

First, PSD supports this draft because PSD believes that it should have the authority 

to consider the prevention of activities within an applicant's areas that are potentially 

injurious to the health, safety, and welfare of the public and neighborhood when a new 

controlled substances registration is being evaluated for issuance.  This draft would allow 

PSD to consider this when evaluating new applications for a controlled substances 

registration.   
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Second, PSD also supports this draft because it proposes to create a working group 

to formalize communication between the drug treatment community and schools.  Based on 

the testimony submitted to the House of Representatives, communication between a 

Downtown Honolulu Clinic and a neighboring school seems unclear and inconsistent.  

Consequently, healthier lines of communication between the school and the clinic may help 

to resolve future problems without the need for State intervention.   

Thank you for the opportunity to present this testimony. 
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Title of Bill: HB 0378, HD2  RELATING TO CONTROLLED SUBSTANCES.

Purpose of Bill: Includes as a factor for determining whether a controlled 
substances registration is in the public interest the prevention of 
activities within an applicant's areas that are potentially injurious 
to the health, safety, and welfare of the public and neighborhood.  
Establishes a substance use disorder services clinic working 
group to collaborate and consult on issues relating to addiction 
recovery and public safety.  Requires a report to the legislature.  
Effective 6/30/3000.  (HD2)

Department's Position:

The Hawaii State Department of Education (Department) supports HB 378, HD2, and 
respectfully offers comments. 

The Department also defers to the Departments of Health and Public Safety for comments.  

The Department supports the convening of a working group as defined in HB 378, HD2. 
However, the Department maintains its position and recommends that methadone clinics be 
located at least a half-mile (2,640 feet) from schools.  

Principals have shared their concerns about the safety of their students.  While these clinics 
offer important services, they should be located further from schools.  The traffic these types of 
clinics bring does not align with school safety and wellness support.  For example, Ke’elikolani 
Middle School students have witnessed conflicts with loiterers, the homeless, and substance 
abusers.  Since the methadone clinic was located across the street, which is at least 750 feet 
away, clinic clients lined up against the school fence line and created negative conditions for  



parents and students.  The school has needed to call the police on multiple occasions due to 
disturbances that disrupted education at the school.  Vulnerability assessments have found that 
schools’ safety and security are compromised.  

As part of the working group, the Department will benefit from collaborating, consulting, and 
developing legislative recommendations regarding balancing individuals needing treatment 
versus public and school safety.  As always, the goal for the Department is to keep our students 
and staff safe and to provide an optimal learning environment.

Should there be no requirement for methadone clinics to be located at least a half-mile from 
schools, the Department requests that funding be provided for security to mitigate incidents 
generated from methadone clinics.

Thank you for the opportunity to provide testimony on this measure.
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Testimony in SUPPORT of HB378 HD2 
RELATING TO CONTROLLED SUBSTANCES 

 
SENATOR JOY A. SAN BUENAVENTURA, CHAIR 

SENATE COMMITTEE ON HEALTH AND HUMAN SERVICES 
 

Hearing Date:  March 13, 2023 Room Number:  225 
 

Fiscal Implications:  Undetermined 1 

Department Testimony:  The Department of Health supports this measure and defers to the 2 

Department of Law Enforcement on its implementation. 3 

The measure amends the Hawaii Uniformed Controlled Substances Act to consider as part of the 4 

public interest the prevention of activities within the applicant's areas that are potentially 5 

injurious to the health, safety, and welfare of the public and neighborhood, to better achieve the 6 

balance between the need for treatment services for substance use disorders with public safety. 7 

The Department will actively participate in the WG, and wants to ensure that those who need 8 

help have access to needed services while being good neighbors in the community. 9 

Please note that SUD clinics cannot prescribe nor dispense methadone (a Schedule II drug). Only 10 

an Opioid Treatment Program physician can prescribe and dispense methadone. Outpatient SUD 11 

clinics typically include suboxone (a Schedule III drug because it contains buprenorphine and the 12 

life-saving drug naloxone) as part of a client’s treatment plan. Prescriptions for suboxone are not 13 

dispensed at the SUD clinic, the clients pick them up at a pharmacy. 14 

The Alcohol and Drug Abuse Division is working with the Med-QUEST Division to expand 15 

Medication Assisted Treatment options for those with opioid use disorders (OUD), which 16 

includes the use of buprenorphine, suboxone, and methadone. According to the National Survey 17 
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on Drug Use and Health, over 23,000 Hawaii adults statewide need but are not receiving 1 

treatment for illicit drug use disorders that includes use of marijuana, cocaine and heroin. There 2 

are over 170 Hawaii practitioners with an approved federal waiver to provide buprenorphine to 3 

treat OUD. And to increase the number of available practitioners, the federal Substance Abuse 4 

and Mental Health Services Administration or SAMHSA in January 2023 removed the federal 5 

requirement for practitioners to submit a waiver to prescribe medications, like buprenorphine, for 6 

the treatment of OUD.  7 

Thank you for the opportunity to testify. 8 

Offered Amendments: None 9 

https://www.samhsa.gov/medication-assisted-treatment/find-treatment/treatment-practitioner-locator?field_bup_state_value=15
https://www.samhsa.gov/medications-substance-use-disorders/removal-data-waiver-requirement
https://www.samhsa.gov/medications-substance-use-disorders/removal-data-waiver-requirement
https://www.samhsa.gov/medications-substance-use-disorders/removal-data-waiver-requirement


 

 

Testimony to the Senate Committee on Health and Human Services 
Monday, March 13, 2023; 1:00 p.m. 
State Capitol, Conference Room 225 

Via Videoconference 
 
 

RE:  HOUSE BILL NO. 0378, HOUSE DRAFT 2, RELATING TO CONTROLLED SUBSTANCES. 
 
 
Chair San Buenaventura, Vice Chair Aquino, and Members of the Committee: 
 
 The Hawaii Primary Care Association (HPCA) is a 501(c)(3) organization established to advocate 
for, expand access to, and sustain high quality care through the statewide network of Community Health 
Centers throughout the State of Hawaii.  The HPCA offers COMMENTS on House Bill No. 0378, House 
Draft 2, RELATING TO CONTROLLED SUSBTANCES. 
 
 By way of background, the HPCA represents Hawaii's Federally Qualified Health Centers (FQHCs).  
FQHCs provide desperately needed medical services at the frontlines to over 150,000 patients each year 
who live in rural and underserved communities.  Long considered champions for creating a more 
sustainable, integrated, and wellness-oriented system of health, FQHCs provide a more efficient, more 
effective and more comprehensive system of healthcare. 
 
 This bill, as received by your Committee, would require the Department of Public Safety to 
consider when registering an applicant to manufacture, dispense, prescribe, distribute, or conduct 
reverse distribution with controlled substances "the prevention of activities within the applicant's areas 
that are potentially injurious to the health, safety, and welfare of the public and neighborhood.  In 
addition, this bill would establish a Substance Use Disorder Services Clinic Working Group to develop 
recommendations to balance the needs of persons receiving treatment for substance use disorders with 
the needs of public safety.  This bill would also take effect on June 30, 3000. 
 
 The HPCA notes that earlier versions of this bill sought to restrict the controlled substance 
registration for a methadone clinic or substance use disorder services clinic if the clinic is situated within 
750 feet of a school.  On February 28, 2023, the HPCA commented that because the Uniform Controlled 
Substances Act does not distinguish methadone or substance use disorder clinics from other "clinics" 
that provide basic health care services, such a restriction would prohibit essential primary care services 
that are currently being provided at or near schools.  These services include the occasional prescription 
and dispensation of controlled substances.   
 



 
 
 
Testimony on House Bill No. 0378, House Draft 2 
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 For example, Koolauloa Community Health Center at one time, established a dental theater on 
the campus of Kahuku High School, where anesthetics were given for various dental procedures.  These 
anesthetics are controlled substances that would violate the restrictions proposed in earlier versions of 
this bill. 
 
 It should also be noted that this Legislature is considering numerous measures that would expand 
the provision of mental health services provided at our public schools..  Many of these proposals build 
on the efforts initiated through FQHC involvement in the provision of COVID-19 vaccines at schools.  In 
the future, there may be instances where FQHC personnel from either mobile vans or at locations on 
campus prescribe or dispense controlled substances to students for attention deficit disorder or other 
behavioral maladies, which this bill, as presently drafted, would preclude. 
 
 While we recognize that the bill was amended by eliminating these provisions, the HPCA cautions 
this Committee not to reinstate these restrictions as they would greatly hamper the provision of school-
based health care and the general operations of FQHCs.   
 
 Thank you for the opportunity to testify.  Should you have any questions, please do not hesitate 
to contact Public Affairs and Policy Director Erik K. Abe at 536-8442, or eabe@hawaiipca.net. 



 
 
HB378 HD2 (S)Working Group to Not Restrict Outpatient and Methadone 
clinics by location which violates ADA laws. 
COMMITTEE ON HEALTH AND HUMAN SERVICES 
Senator Joy A. San Buenaventura, Chair 
Senator Henry J.C. Aquino, Vice Chair 
Monday, Mar 13, 2023: 1:00 : Room 225 Videoconference 
 
Hawaii Substance Abuse Coalition Comments HB378 HD2. 
 
ALOHA CHAIR, VICE CHAIR 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 services. 
 
 

Comment: 
 

We appreciate the opportunity that the state will lead a work 
group for Champs Methadone clinic to meet with the school that 
have existed together for 28 years, to resolve problems about 
individuals who may be causing difficulties.  
 
HSAC Supports the Work Group since there has not been active 
dialogue.  
 

1. We have empathy for schools who are frustrated for any poor performance issues 
in the community; however, some states have proposed regulations to legislate 
substance abuse clinics and methadone clinics, only to see them struck down in 
Federal court.  

2. Instead, the school must pursue legal avenues for individual accountability same 
as they would for any other clinic or people with disabilities who are doing 
something illegal. 

3. HSAC supports the formation of a work group to identify and 
communicate the concerns of the school to the methadone clinic.  

a. Let’s start with dialogue to work towards problem resolution and enforce 
individual accountability.  

 
Substance abuse clinics and methadone clinics fall under the Americans with Disability 
Act (ADA) Protection, which means that a class of people can’t be discriminated for the 
actions of a few. This includes zoning laws.  

 



1. People in recovery are a class of people with a disability. ADA laws 
protect recovering individuals with disabilities who are currently drug free and 
also people who are involved in continuing professional rehabilitation and 
mentoring programs.1   

2. It is unlawful to label all people in that category with respect to 
restrictions of their rights for treatment and recovery. 

3. The laws for recovering people are the same as if a person had any other 
disabilities such as an individual with a physical or mental impairment as well 
as for the treatment of that disability. 

 
Substance Abuse Clinics are different than methadone clinics in 
that they work with Primary Care to prescribe suboxone, not 
methadone. 
 
Substance Use Disorder (SUD) clinics should not be part of this bill because 
they don’t dispense methadone; a family doctor needs a license to prescribe 
suboxone, and patients go to pharmacies to fill the prescription:  

a. Suboxone, a schedule III drug, is needed to help people with opioid misuse 
and has low to moderate risk to the community because it includes both 
naloxone as well as buprenorphine.  

b. Other Schedule III drugs are codeine, hydrocodone with aspirin or 
hydrocodone with Tylenol and certain barbiturates. 

c. There are no lines of people waiting to get their dosage because 
pharmacists dispense suboxone directly to the patient based on a 
prescription.   

d. The Federal government, in tangent with the Department of Health, has 
set goals to have every primary care physician office in the state 
prescribing suboxone or any other new medications that come along.  

e. This could potentially impact with unintended consequences now and in 
the future because community health clinics, pain management clinics, 
and all family doctor offices can now prescribe suboxone.  Moreover, the 
government’s vision for opioid disorders is that every clinic, or hospital 
has some SUD outpatient and that every SUD outpatient has a primary 
care physician or access to it.  

 
Why we Need Methadone Clinics 
 
1. Methadone clinics are an essential part of the U.S. and Hawaii’s plan to 

prevent opioid pandemic and overdose deaths. 
 

2. There are only two Opioid Treatment Programs (OTP) in the state 
because they need a special license to dispense methadone, a schedule II 
drug.  

 
1 National Network Information, Guidance and Training on the American with Disabilities Act: The ADA. 

Addiction and Recovery: https://adata.org/factsheet/ada-addiction-and-recovery 

https://adata.org/factsheet/ada-addiction-and-recovery


 
3. Methadone clinics are medical treatments, targeting interventions 

aimed at high-risk individuals.2 They can be a critical referral source to access 
higher levels of formalized treatment to help with patient’s addiction.3   

 
4. The Narcotic Enforcement Division licenses and monitors them. 
 
5. CDC’s Stop Overdose campaign wants to reduce stigma around recovery 

and treatment, a form of discrimination, that labels groups of people. 
Methadone clinics educate people who use drugs about the dangers of fentanyl, the 
risks and consequences of mixing drugs, and the lifesaving power of naloxone 
without judgement, stigma, or discrimination.4  

 
6. Methadone clinics, such as Champs, are most effective when located in 

the community where they are needed the most.5  Champs is strategically 
located in a high-risk area. They are for people who need more support than 
formalized treatment to sustain their long-term recovery.  

 
CAUTIONARY ALERT 
 
Without Methadone clinics, people with drug addiction don’t leave, they 
continue in the area without intervention or supervision, leading to increased 
crime, spreading addiction, and leading to a culture of increased behavioral problems. 
People will resort back to heroin, fentanyl, and misuse of opioid pain medications. 
Without Methadone clinics, our schools and children will have much higher risk for 
exposure while relapsing people would be at risk of dying.  
 
 
As a community it’s imperative that we change our attitudes about drug 
treatment and recognize addiction as a medical disease6 so that we can 
support people in recovery. However, any individual misbehaving should 
be help accountable for their individual actions.  
 
We appreciate the opportunity to provide testimony and can answer any questions.  

 
2 U.S. Health and Human Services: Overdose Prevention Strategy: https://www.hhs.gov/overdose-

prevention/primary-prevention  
3 U.S. Health and Human Services: Evidence-Based Practices: https://www.hhs.gov/overdose-prevention/treatment 
4 U.S. Health and Human Services: Harm Reduction: https://www.hhs.gov/overdose-prevention/harm-reduction 
5 U.S. Health and Human Services: Recovery Support: https://www.hhs.gov/overdose-prevention/recovery-support 
6 U.S. Department of Health and Human Services (HHS), Office of the Surgeon General, Facing Addiction in 

America: The Surgeon General’s Spotlight on Opioids. Washington, DC: HHS, September 2018 

https://addiction.surgeongeneral.gov/sites/default/files/Spotlight-on-Opioids_09192018.pdf 

https://www.hhs.gov/overdose-prevention/primary-prevention
https://www.hhs.gov/overdose-prevention/primary-prevention
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Caroline Azelski Individual Support 
Written Testimony 

Only 

 

 

Comments:  

In support of HD2.  Thank you. 

 



To: HHS Committee Chair 

Submitted By: A. Leanne Simon, CHAMP Clinic 

Position: OPPOSE 

 

I am writing, once again, to submit testimony in opposition to HB 378 on behalf of myself, CHAMP 

Clinic as a business, and the nearly 300 clients we serve. 

 

The language of this bill has changed, though the goal of it remains the same, which is to specifically 

and unfairly target CHAMP Clinic in order to force us out of the address from which the clinic has 

operated for nearly three decades without incident by imagining a threat and leveraging people's fear 

response to it. The only thing that has changed during this time is the influx of predatory real estate 

developers that salivated over the low property values in this area and potential financial gain they 

stand to win if they succeed in these despicable attempts to gentrify the neighborhood by scrubbing it 

of the residents they consider undesirable or unsightly by labeling them a “danger” to the community. 

 

As everyone knows, the easiest way to catalyze action and enable the passage of openly discriminatory 

laws is to manipulate people's natural instincts to protect our children. In the beginning, this bill was all 

about “the school” and “the children”- in attempt to mobilize the pearl-clutching uninformed to agree 

that forcing the clinic out of the area is in everyone's best interest. Though it carried them this far, this 

approach has spluttered out under rational review and led to new and revised passages included in the 

current version requiring the formation of a working group to investigate the “prevention of activities 

within the applicant's areas that are potentially injurious to the health, safety, and welfare of the public 

and neighborhood” (HB 378 H.D. 2). 

 

So all that bluster about the school and the children was, as we suspected from the beginning, a red 

herring. This is actually a matter of the “Not in My Backyard” (NIMBY) upscale condo owners and 

residents wanting a forum to validate and promote their foot stamping complaints that the community 

that they chose to move into has not changed to meet their vision of “luxury living”. It must be difficult 

to live with such entitlement that one assumes the world around them, and everyone in it, will 

immediately and unquestioningly adhere to their expectations. The fact of the matter is that these 

moneyed NIMBY few are trying to create a pseudo-gated-community by attempting to dominate and 

dictate who is and is not welcome in the area. They have decided, for whatever reason, that CHAMP 

Clinic is somehow drawing people in to the area and, if they could just get rid of us, so too would go 

the people they consider “undesirable.”  When they couldn't bully nor buy Mr. El-Dakhakhni out, they 

resorted to using the legislature to try to to eliminate the clinic- still hiding behind the fallacy that 

CHAMP is “dangerous” and a “potentially injurious to health, safety, and welfare”. Their ignorance has 

blinded them to the fact that CHAMP is not a danger, but an asset, as we offer a free (or affordable), 

openly accessible, low-barrier service to aid people living with OUD to stop using illicit street drugs, 

live a more pro-social life, and build a better future for themselves. 

 

Forcing the clinic out of our current address with this hogwash 750ft rule, that was originally intended 

for illicit drug dealers NOT medical professionals has been well-established  as illegal under federal 

law and the clinic and our clients are protected by the Americans with Disabilities Act (ADA). In light 

of that, and building upon an otherwise sound suggestion to open a dialogue if there are concerns, the 

bill takes it a step too far in requiring under law the formation of a working group. This is a far cry 

from suggesting that any issues about the clinic, our practices, or any individuals seeking treatment 

here, be brought directly to us by concerned citizens or organizations. In my many years of working in 

human services, I have yet to see a single organization so targeted for disparate treatment as CHAMP 

has been. I am curious to know if there are any other agencies that have laws written so specifically to 



harass them. 

 

This working group would do little to nothing to add to the body of research that provides evidence as 

to the efficacy of methadone maintenance in promoting positive outcomes such as lowering risk-taking 

activities among OUD clients, deterring crime, enhancing civic participation, and identifying other 

health and social services needed by a community, among others. Instead, it will by requiring 

participation under the law, unduly burden both the clinic as well as the neighboring school both 

financially and logistically as they devote labor-hours to this venture. The other departments requiring 

participation are, upon last reading, all funded by the government and, therefore their participation is 

covered by taxpayer dollars as is, though un-budgeted for I'm sure,  the school. The clinic, however, is 

the only entity independently funding a representative's mandatory attendance in this NIMBY placating 

dog and pony show. How is the legislature planning to address this inequity? 

 

Finally, I would like to note that we have been acting in interest of adherence to HIPAA guidelines, as 

well as maintaining patient privacy and protections by attaching with my documents the in-house 

administered survey results and brief handwritten testimonies provided by clients, there are upwards 

of 250 individuals that should be counted among those who oppose this measure in all its 

iterations. The reasoning behind maintaining anonymity for these individuals lies in the social stigma, 

discrimination, and invisibility/erasure of personhood that they face every day. This bill not only 

overlooks but perpetuates these issues in the bill's language and intent, and which we have all actively 

participated in these discussions when referring to “the problem” or “CHAMP clients” as though they 

were either a single entity, homogenous cluster or- worst of all- a concept rather than a diverse group of 

individuals with their own backgrounds and experiences, thoughts and emotions, hopes and dreams. 

The issues of illicit drug use, homelessness, sex work, petty crime, and all the other social problems 

were here long before the clinic- they are Why the clinic chose this location. And these issues will not 

be affected, nor disappear, if the clinic were to go. CHAMP with people who are doing something 

different. 

   

CHAMP clients are often more different than they are alike, with the shared intersections of 1. living 

with the shared burden of misconceptions and prejudices about people with Opiate Used Disorder 

(OUD) and 2. being active in recovery from OUD as they try to make a better life for themselves and 

be/come positive engaged members of the community and 3. witnessing this political process which 

unfairly targets labels their recovery journey as something shameful, an unsightly mar on the image of 

the community where most of them have lived for quite a long time. I would like for committee 

members to consider, for a moment, how dehumanizing and discouraging this must feel. Some of you 

may already know through personal experience or having someone close to you live with the disease of 

addiction- there are very few among us, in this era of such rampant and multi-layered drug epidemics 

who have not been touched by it. Please stop for a moment thinking of ways to placate the NIMBY 

squeaky wheels and consider the viewpoint of those who are silenced by shame and stigma. Whatever 

trauma, illness, or other factors that brought them to this point is still alive within them as they meet 

each day knowing that their mere existence is considered a blight on society. Some of these people are 

trying to overcome their circumstances, to do something better for themselves and society, to get 

themselves off drugs and to build or re-build a life for themselves. These are the people who are the 

most vulnerable and least protected among us. They have nothing to gain from these proceedings, but 

very much to lose if anything should happen to interfere with CHAMP's service provision. Please 

remember that, when we talk about this, when you make decisions- it is People, not problems – that 

are being impacted. . 



To Whom it may concern,          

 My Name is Lane Lee. I am a counselor at Champ Clinic. I have worked for champ for almost 2 

yrs. I’m writing this letter in regards to a specific bill that is trying to get passed which would force 

champ clinic to move and relocate, somewhere probably far and out of the way from its current 

location.            

 Basically the bill points to champ clinic being to close to the middle school across the street .  It 

is obvious that certain individuals and organizations believe champ clinic may pose some type of threat 

or danger. This idea is incorrect. One, the school itself doesn’t consider us a danger, and when asked, 

verbally confirmed, even to the point of not knowing we existed across the street.   

 Secondly, we have a caring and capable security guard, who literally sits across the street up 

against the fence separating the school grounds and the city and county sidewalk. For years he has 

specifically been posted there making sure our clients stay on Champ’s side of the street. He’s posted 

there from the time we open to well after we close, periodically patrolling the school side of the 

sidewalk, making sure our clients are not loitering across the street, and also cleans any rubbish 

throughout his shift.           

 Third, my son used to be a student at that middle school between the years of 2017-2018. My 

schedule permitted me to personally be able to pick up my son from school almost everyday. I say this 

because for the two years my son attended that specific middle school and daily I would pick him up 

afterschool, that I myself and including my son, had no idea there was a methadone clinic across the 

street. There was absolutely no indication that a methadone clinic existed across the street, nor did I 

ever hear talk of such a one among my fellow parents. Also, I never heard my son and his friends ever 

mention or show any signs of having any knowledge of such a place across the street. I can honestly say 

that at no point did my son and I ever feel or experience any type of danger or threat due to the Clinics 

close proximity.            

 Lastly, the ones who will suffer the most from this move would be our clients. A large 

percentage our clients are homeless, living in the surrounding area. They would greatly be affected by 

no longer being in close proxcimity to the clinic, having no consistent access to proper transportation, 

and so would the ability to properly access our much needed services. Also, I personally know that a lot 

of my clients doctors, Therapists, Psychs, and other important appointments are all located near the 

clinic, which makes our location valuable and reachable to them. Moving this clinic would cause a 

shockwave that this community, in my opinion, would feel in a very negative way. Without Champ here, 

there would be hundreds of opiate addicts left with a very unaccessible way to receive their medication, 

and so eventually drifting back to the familiar once again, which for them is Heroin and other illicit 

narcotics. Those said narcotics are obviously not covered by their insurances , unlike the methadone 

which is, and so turning to crime to fund such purchaces of illegal substances. That would set off a chain 

of events which will undoubtedly cause the crime rate to spike, and that will then pose a real and 

immediate danger to that specific middle school.       

    



To Senate Committee, 

Champ Clinic benefits the clients and surrounding area by being a close by solution to the opiate 

epidemic in downtown Honolulu. People are able to go to the clinic from downtown that may not be 

able to come if it is moved to a further away location. The maintenance program is able to place a 

measure between the people and the substances they once went in to. It allows for stability and 

progress toward where they would like to go. At Champ they can find counseling and support in their 

recovery. Champ Clinic was also my place of support for nearly 5 years before I transitioned to full 

sobriety. Had it not been for that period, I may not have made the lasting transition. It has been a little 

over two years since then, and I am going to UH for social work and working as a counselor here at 

Champ. The location being in the heart of downtown was helpful to me and other clients who come 

from town before going to work for the day. I hope you will find rest in knowing that Champ is helping 

people to come back from where they have gone, and guiding them to where they would like to go. 

Sincerely, 

Chris Thule 









































































































































































































































































































Dear Senate Committee members,

My name is Brian Peroff, and I have been the office manager at Champ Clinic for

the last 3 years. This location is vital to the community as the majority of our

clients are centrally located, and we make it easy for them to access services.

The major bus routes stop within a couple blocks of the clinic. Also,most major

medical facilities are within walking distance from CHAMP. Our clients do not do

well with change. If you change our location, after being here for nearly 30 years,

it would be a major shock for most of them. Our clients will be lost in this

community without us here to help guide them to their appointments, which are

centrally located.We are working hard to make this community a better place for

all to share, work, live, and play in. Relocating our clinic would be disastrous for

all parties here. Crime would increase.Our clinic would best serve our community

ifi it is to stay in its location, where it has been for nearly three decades. Change

would do more harm than good to this community. We love this community and

care for it to the best of our abilities. To change that would be harmful to the

people we serve and we are here for the people who need help. So help us help

them, by not making big changes to their lives.

Sincerely,

Bria� Pero�
Office Manager, Champ Clinic
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Comments:  

Aisha Esker MA 

Manager CHAMP Inc. 

173 S Kukui St. 

Honolulu, HI, 96813 

  

February, 8, 2023 

To Whom It May Concern: 

My name is Aisha Esker, I was hired as office manager at CHAMP Inc. approximately two 

years ago. A few days ago, Mr. Eldakhakhni requested that I do a survey of the 

surrounding community. We regularly survey the surrounding community in terms of 

suggestions and improvements we can make. I called Central Middle School to leave a 

message for the Vice Principal Jon Hamilton, to ask if he had any suggestions for us. 

Although, I have not received a direct reply from him (as of this moment, two days later I 

have received no response), the administrative assistant Joel, was very helpful. He was not 

familiar with our business and did not know we existed, but he said as far as he knows the 

school has no suggestions for us to improve services. I told him that he probably wasn’t 

aware of us because we open before school hours begin (three days out of the work week) 

and are closed before school lets out in the afternoon, therefore he probably never noticed 

us because we have so few coinciding hours. I mentioned this to Mr. Eldakhakhni, and he 

informed me that this business has been at this location for 28 years and in that time, there 

have been no formal complaints to him or the previous office manager; no complaints from 

the school, its attendants or any surrounding business or resident.  

Over the past two years, I have overseen many activities at CHAMP Clinic. I have gotten to 

know the staff and clientele quite well. My work day starts early in the morning on some 

days and I am often here past closing time. We have an excellent security guard who 

monitors the perimeter, and I have never had an issue with any clients who attend the 

clinic. In the entire time that I have worked here, I have never gotten a formal complaint 

from any business, resident or school attendant in regard to any client who participates in 



the program. Nor have I gotten any formal complaint about our business being in this 

location. Quite the contrary, I have gotten many comments and compliments about the 

good work we do in the community and how our being at this location has saved people’s 

lives.  

In addition to this Here at CHAMP we take great pride in the work that we do and service 

we provide to the community. Not only do we provide services to a population of people 

protected by the American Disability Act who are suffering from Opioid Use Disorder 

(OUD) but we are centrally located which enables access for the entire Island. As I am sure 

people are becoming more and more aware, the opioid epidemic is widespread in the 

United States and it has hit Hawaii with tragic results. People suffering from OUD need 

help and services. They must have access to those services at a central location. We are 

located in the heart of a community ravaged by drug abuse, but the job of this clinic is to 

provide a way out of that viscous cycle. If help is not provided in an easily accessible 

location then these people have no options to seek treatment. We provide that helping 

hand, and I am proud to be of service and work at an establishment that takes its 

responsibility to the community and its residents so seriously. 

Thank you,  

  

Aisha Esker 

Manager CHAMP Inc.  

  

 



Marie Paishon
Program Director 
CHAMP Clinic



PaijBritt Nakamura 
1423 Lusitana Street # C 
Honolulu,Hawaii 96813 
808-979-4177 
 
 
To whom it may oncern, 
Back in the early 1990s, I was struggling with active addiction. My life had become completely overtaken 
by drugs; I was despondent and frequently felt suicidal. One day I heard an advertisement for medically 
assisted treatment on the radio and decided to look into it. That was the beginning of my journey to 
recovery with the help of Champ clinic. I had lost custody of my two young children at the time but 
when I got on the clinic and stabilized , Judge Uale returned them to me, My sons father refused to take 
me to dose in the morning ,but I didn’t know how to drive. I had no choice but to get in the car and drive 
myself.  I learned how to drive so I could get to the methadone clinic in Kapahulu because there was no 
nearby bus route to get there easily from my home 
Time went by and I experienced a lot of adversity; relapse, acrimonious divorce, incarceration, serious 
health issues , homelessness and the overwhelming specter of chronic addiction. I was living under the 
Kuikini bridge and trying to survive on the streets of Honolulu while strung out on heroin. One day while 
at I was receiving services at the syringe exchange van, I was offered a scholarship for methadone 
treatment at Champ clinic. I had no money no insurance nothing but they accepted back into treatment, 
no judgement. Being homeless and broke on the streets made it unduly hard if I had to go anywhere. So 
I was so grateful to be able to walk to treatment every morning.  
Later on after becoming stable again on the program, I found an affordable apartment in the area that 
put me in proximity to the clinic, so I would have no reason not to make it there every day by 11 am to 
take my dose. Consistency is the key to successful methadone maintenance treatment and having a 
geographically easy to access place to get that treatment from is imperative. Without that access I 
wouldn’t have been able to take that first step and make it there to begin with let alone continue for 
several years. 
On February 6th this year’ I celebrated 11 years of continuous recovery. I have been able to take all those 
years of adversity and turn them into a viable resource from which I now help others struggling with the 
same issues. I salute Champ clinic for its service to community and for giving the foundation for my new 
life. 
 
 
Sincerely, 
PaijBritt Nakamura 
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Comments:  

Dear Chair San Buenaventura, Vice Chair Aquino, and HHS Committee Members, 

I write in strong opposition to HB378 HD2, which would require methadone clinics in Hawai'i 

to only be able to provide services "contingent upon its location being at least 750 feet away 

from a school". 

As a public health professional and concerned citizen, this bill does not take into account the 

impact on existing methadone clinics that may already be in such locations. With only 4 

methadone clinic sites statewide, this bill would effectively reduce access to evidence-based and 

necessary care. As the opioid epidemic has now evolved into a poly-drug use crisis, we cannot 

afford to reduce the number of resources to manage substance use among our community 

members. Furthermore, less access to stable substance treatment will lead to more chaotic 

substance use, which can easily lead to increases in HIV and hepatitis C outbreaks. 

For the sake of our community's health, I urge you not to pass this bill.   

With thanks, 

Thaddeus Pham (he/him) 
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