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Hearing Date:  January 29, 2024 Room Number:  225 
 

Fiscal Implications:  Undetermine. 1 

Department Testimony:  The Department of Health (DOH) supports the intent of this measure 2 

which is to ensure access to high quality mental health and outpatient substance use disorder 3 

services for the residents of Moloka’i.  DOH works with the Legislature to establish funding 4 

priorities for Molokai, and appreciates the restoration of funds and positions after periods of 5 

financial uncertainty.  All positions are in active recruitment and offers are extended to qualified 6 

applicants as quickly as possible.   7 

For the committee’s information, the following is a summary of current personnel and program 8 

activity on the island.   9 

• AMHD and CAMHD currently have a small footprint on Moloka’i.  10 

• CAMHD has an office staffed with one care coordinator.   11 

• AMHD has a clinic with one office assistant and two social workers.   12 

o There is a 3rd social worker position for Moloka’i but it has been vacant due to no 13 

list from DHRD of qualified applicants.   14 

o AMHD sends one RN and one LPN to Moloka’i every other week to provide 15 

services such as administering long-acting medications, assisting patients with 16 

filling their medication pill boxes and working with the local pharmacy.   17 

o A psychiatrist who had been providing services to the Moloka’i community in-18 

person for many years, continues to see patient though now via telehealth.   19 
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• In addition, through the Crisis Counseling Program (CCP) grant from SAMHSA, AMHD 1 

has deployed a CCP team (1 team lead, 4 counselors) on Moloka’i and is able to expand 2 

this as necessary.  Through the SAMHSA Emergency Response Grant (SERG), a 3 

Moloka’i-based provider will be doing cultural healing and prevention activities. 4 

Proposal to Address Keiki and Adult Mental Health and Substance Use Disorder Needs on 5 

Moloka’i 6 

In Hana, AMHD partners with Hana Health, a Federally Qualified Health Center (FQHC), to 7 

bring mental health and substance use services to Hana residents. AMHD shares their clinic 8 

space to provide these  services to both keiki and adults. In addition, the team provides in-school 9 

supports.  Maui providers fly on a regular basis to provide the services in coordination with the 10 

Hana FQHC. These services have proven to be invaluable and have saved lives. 11 

To expand our services expediently, we propose utilizing a model similar to Hana’s and building 12 

a partnership with the Moloka’i Federally Qualified Health Center and the Native Hawaiian 13 

Health Board’s clinic. 14 

Also, it is evident that the current AMHD and CAMHD staffing on Moloka’i is not sufficient to 15 

address the increased need for behavioral health services on Moloka’i and to expand our 16 

population served to include not only the severely mentally ill (SMI) or those with serious 17 

emotional disturbance (SED).  New positions include those for children and adolescents, for 18 

substance use treatment and to provide outreach to the community.  We are hopeful that the 19 

community outreach worker positions would attract more applicants from Moloka’i. 20 

• Substance abuse specialist on Moloka’i 21 

• Social workers (HSP III) - (4 on Moloka’i of which at least one is child and adolescent 22 

trained) 23 
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Molokaʻi Community Session on Suicide Prevention & Mental Health 1 

On December 4, 2023, DOH attended the Molokaʻi Community Session on Suicide Prevention 2 

& Mental Health, organized by Sen. San Buenaventura and Sen. DeCoite, at which attendees 3 

expressed their concerns about recent suicides.  The department concurs with the urgent need for 4 

support and recommends an appropriation to implement  a suicide prevention program grounded 5 

in Native Hawaiian cultural healing.  DOH will work with partners such as the  Moloka’i Native 6 

Hawaiian Health Program and other entities trusted by residents to implement and sustain these 7 

efforts. 8 

Thank you for the opportunity to testify. 9 
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2538, RELATING TO DEPARTMENT OF HEALTH 

 
Thank you for the opportunity to testify in support of this important measure. This 
measure requires the Department of Health to prioritize funding for programs and 
services under its jurisdiction and fill vacant positions on the island of Molokai, and 
provide a report to the legislature on these efforts.  

The Maui County Council has not had the opportunity to take a formal position on this 
measure. Therefore, I am providing this testimony in my capacity as an individual 
member of the Maui County Council.  

I support this measure for the following reasons: 

1. Molokai’s remoteness and lack of efficient and affordable transportation 
make it difficult for residents to access adequate health services. 

2. Lack of access to adequate health services adds stress to individuals which 
may increase negative outcomes related to their preexisting health 
condition.   

3. Mental health care services have been identified as Molokai’s most 
pressing health care need.  According to the Department of Health, 
approximately 11,000 youth in the State had a major depressive episode 
in 2019, yet only half received mental health services.  Because Molokai 
has a lack of staff on-island and often inaccessible transportation to 
neighbor islands for care, they are at a disproportionate risk for having 
their mental health conditions worsen.    

For the foregoing reasons, I support this measure. 
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• In addition, through the Crisis Counseling Program (CCP) grant from SAMHSA, AMHD 1 

has deployed a CCP team (1 team lead, 4 counselors) on Moloka’i and is able to expand 2 

this as necessary.  Through the SAMHSA Emergency Response Grant (SERG), a 3 

Moloka’i-based provider will be doing cultural healing and prevention activities. 4 

Proposal to Address Keiki and Adult Mental Health and Substance Use Disorder Needs on 5 

Moloka’i 6 

In Hana, AMHD partners with Hana Health, a Federally Qualified Health Center (FQHC), to 7 

bring mental health and substance use services to Hana residents. AMHD shares their clinic 8 

space to provide these  services to both keiki and adults. In addition, the team provides in-school 9 

supports.  Maui providers fly on a regular basis to provide the services in coordination with the 10 

Hana FQHC. These services have proven to be invaluable and have saved lives. 11 

To expand our services expediently, we propose utilizing a model similar to Hana’s and building 12 

a partnership with the Moloka’i Federally Qualified Health Center and the Native Hawaiian 13 

Health Board’s clinic. 14 

Also, it is evident that the current AMHD and CAMHD staffing on Moloka’i is not sufficient to 15 

address the increased need for behavioral health services on Moloka’i and to expand our 16 

population served to include not only the severely mentally ill (SMI) or those with serious 17 

emotional disturbance (SED).  New positions include those for children and adolescents, for 18 

substance use treatment and to provide outreach to the community.  We are hopeful that the 19 

community outreach worker positions would attract more applicants from Moloka’i. 20 

• Substance abuse specialist on Moloka’i 21 

• Social workers (HSP III) - (4 on Moloka’i of which at least one is child and adolescent 22 

trained) 23 
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