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Testimony COMMENTING on HB1530 

RELATING TO COMMUNITY RESIDENTIAL TREATMENT. 

REPRESENTATIVE GREGG TAKAYAMA, CHAIR 
HOUSE COMMITTEE ON HEALTH 

 
 

Hearing Date: February 4, 2026 Time: 09:00 am Room Number: 329 
 

Fiscal Implications:  Unknown 1 

Department Position:  The Department offers comments on this measure. 2 

Department Testimony:  The Child and Adolescent Mental Health Division (CAMHD) provides 3 

the following testimony on behalf of the Department. 4 

The Department offers comments on this measure, which proposes to increase the 5 

requirements for youth mental health residential treatment programs contracted by the State 6 

of Hawaiʻi. 7 

The Department appreciates the intent of this measure and is committed to providing safe and 8 

trauma-informed services for the youth in its care. All youth mental health residential 9 

treatment programs in Hawaiʻi are licensed under chapter 321 and subject to the certificate of 10 

need requirements under chapter 323D. This measure appears to be focused on community-11 

based youth mental health residential programs that provide care in a natural, home-like 12 

setting as opposed to a larger facility. Programs like these are an important component of the 13 

continuum of care, and it is critical that the Department continues to be able to provide 14 

treatment services to youth with a history of trauma in need of community-based services. To 15 
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subject these homes to unique or additional requirements is potentially stigmatizing for the 1 

youth who live there and the adults who live with and care for them. 2 

The Department is concerned the proposed requirements would add additional challenges to 3 

providing community-based mental health residential care for youth in need of this level of 4 

support. Over the past several years, insurance costs have risen exponentially across the 5 

country, and at the same time more and more sectors report difficulty in securing coverage at 6 

all. Hawaiʻi is no excepƟon. The current State of Hawaiʻi contractual liability insurance 7 

requirement is for such residential programs to obtain a general liability insurance policy of at 8 

least $2,000,000. As it is, several community provider agencies have expressed concern to the 9 

Department that insurance even at the current level has been difficult to secure, and that the 10 

cost has skyrocketed. Raising the required coverage may impact the number of providers who 11 

are able to contract for these services. 12 

The Department respectfully suggests that the current requirements for programs of this type 13 

adequately address the needs of youth, communities, and the State. The Department already 14 

has the authority to adjust contractual requirements as it deems necessary, therefore a change 15 

to the statute is not required.    16 

Offered Amendments:  None 17 

Thank you for the opportunity to testify on this measure. 18 
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THE DEPARTMENT OF THE ATTORNEY GENERAL 
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ON THE FOLLOWING MEASURE: 
H.B. NO. 1530, RELATING TO COMMUNITY RESIDENTIAL TREATMENT. 
 
BEFORE THE:  
HOUSE COMMITTEE ON HEALTH 
 
DATE: Wednesday, February 4, 2026 TIME:  9:00 a.m.. 

LOCATION: State Capitol, Room 329. 

TESTIFIER(S): Anne E. Lopez, Attorney General, or. 
Michelle E. Nakata, Deputy Attorney General. 

 
 
Chair Takayama and Members of the Committee: 

The Department of the Attorney General has legal concerns regarding this bill 

and provides the following comments. 

The purpose of this bill is to require any person applying to contract or extend or 

renew a contract with the Department of Health (DOH) for a youth mental health 

residential treatment program to:  (1) obtain and maintain a general liability insurance 

policy with minimum coverage amounts; (2) submit for review and approval a 

community safety action plan; (3) provide written notice of the program's establishment 

and location to the community association or the neighborhood board in which it will 

operate; and (4) provide the program's community safety action plan to the community 

association or the neighborhood board as a condition for the DOH to enter into, extend, 

or renew the contract. 

A youth mental health residential treatment program is a small group living home 

for youth with mental health disabilities.  This population is protected from discrimination 

in housing by the federal Fair Housing Amendments Act of 1988 (FHA), codified in 42 

U.S.C. sections 3601 to 3631.  Generally, the FHA prohibits discrimination against 

persons with any "handicap."  The term "handicap" is defined very broadly to mean with 

respect to a person--"(1) a physical or mental impairment which substantially limits one 

or more of such person's major life activities, (2) a record of having such an impairment, 

or (3) being regarded as having such an impairment . . . ."  42 U.S.C. § 3602(h).  In 
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addition, the Americans with Disabilities Act of 1990 (ADA) provides that "no qualified 

individual with a disability shall, by reason of such disability, be excluded from 

participation in or be denied the benefits of services, programs, or activities of a public 

entity, or be subjected to discrimination by any such entity."  42 U.S.C. § 12132.  

Therefore, the FHA and ADA prohibit governmental entities from discriminating against 

disabled persons in housing. 

Courts have held that the FHA's definition of persons with a "handicap" include 

those persons with mental illness.  For instance, in Step by Step, Inc. v. City of 

Ogdensburg, 176 F. Supp. 3d 112, 125 (N.D.N.Y. 2016), the United States District 

Court for the Eastern District of Michigan determined that the FHA's definition of 

"handicapped" includes persons with a mental illness or personality disorder.  In Valley 

Hous. LP v. City of Derby, 802 F. Supp. 2d 359, 384 (D. Conn. 2011), the United States 

District Court for the District of Connecticut concluded that "[m]ental illness is also 

recognized as a handicap and disability." 

The FHA's purposes include ending segregation of the housing available to 

persons with disabilities and giving persons with disabilities the right to choose where 

they wish to live. 

This bill would add a new section to part VII of chapter 334, Hawaii Revised 

Statutes (HRS), to require that any person applying to contract, or extending or 

renewing a contract, with the DOH to operate a youth mental health residential 

treatment program to provide written notice of the program's establishment and location 

to the community association or the neighborhood board.  See page 2, lines 9-15.  In 

Potomac Group Home Corp. v. Montgomery County, Md., 823 F. Supp. 1285, 1296 (D. 

Md. 1993), the United States District Court for the District of Maryland determined that a 

neighbor notification requirement that requires a prospective provider of a group home 

for the elderly to notify neighbors and civic organizations of the type of disabilities of the 

persons who live in the group home and invites neighbors to comment was not imposed 

upon any family residential unit besides group homes for the disabled.  As such, the 

Court concluded the neighbor notification requirement violated the FHA and was 

therefore invalid.  Id.  Similarly, the requirement for written notice of a youth mental 
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health residential treatment program in this bill only applies to group homes for youth 

with mental health disabilities and would be subject to challenge on the grounds that it 

violates the FHA. 

In addition, this bill would require the program to provide a community safety 

action plan to the community association or the neighborhood board as a condition for 

the DOH to enter into, extend, or renew a contract.  See page 2, lines 9-13 and 16-18.  

The bill also requires the program to submit proof of required general liability insurance 

with minimum coverage not less than $2,000,000 per occurrence and $4,000,000 in the 

aggregate to be verified by the DOH before it enters into, extends, or renews any 

contract for any youth mental health residential treatment programs.  See page 1, lines 

6-13, page 2, lines 19-21, and page 3, lines 1-3. 

Courts have held that discriminatory procedural requirements may violate the 

FHA.  In Potomac, the Court recognized that under the FHA "courts have consistently 

invalidated a wide range of municipal licensing, zoning and other regulatory practices 

affecting persons with disabilities."  Id. at 1294.  In Marbrunak, Inc. v. City of Stow, Ohio, 

974 F.2d 43, 46-47 (6th Cir. 1992), a non-profit corporation brought an action against 

the City of Stow to challenge its zoning ordinance’s extensive safety requirements for 

single-family homes housing developmentally disabled persons.  The Sixth Circuit Court 

of Appeals found that an ordinance which imposed "onerous safety and permit 

requirements on single-family residences" occupied by developmentally disabled 

women when these requirements were not imposed on any other single-family 

residences violated the FHA.  Id.  The Court reasoned that the defendant had made "no 

attempt at individualizing its requirements to the needs or abilities of particular kinds of 

developmental disabilities" and that the defendant’s ordinance was therefore "over-

broad and over-inclusive."  Id. at 48. Similarly, the requirements for a community safety 

action plan and general liability insurance only apply to youth mental health residential 

treatment programs.  In addition, this bill provides no justification for requiring the 

community safety action plan and liability insurance from these group homes for youth 

with mental health disabilities.  Therefore, these requirements would also be subject to 

challenge on the grounds that they violate the FHA. 
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If the written notice to the community association or neighborhood board, 

community safety action plan, and liability insurance requirements of this bill are applied 

to all family homes, the bill would not violate the FHA.  However, as defined in this bill, 

the written notice, community safety action plan, and liability insurance requirements do 

not apply to all family homes; rather, they would apply only to youth mental health 

residential treatment programs under section 334-    , HRS, as defined on page 3, line 

16, through page 4, line 1.   

DOH is required to adopt administrative rules necessary for the purposes of the 

new section.  See page 3, lines 8-9.  Under the FHA, discrimination includes "a refusal 

to make reasonable accommodations in rules, policies, practices, or services, when 

such accommodations may be necessary to afford such person equal opportunity to use 

and enjoy a dwelling."  42 U.S.C. § 3604(f)(3)(B).  A court could find that an 

administrative rule to establish a written notice requirement to a community association 

or neighborhood board, requirement to provide a community safety action plan, and 

requirement of higher liability insurance for only youth mental health residential 

treatment programs violates the FHA, which would expose the State to monetary 

liability. 

Thank you for the opportunity to provide comments. 



 

    C L A R E N C E  T .  C .  C H I N G  C A M P U S    1 8 2 2  K e ‘ e a u m o k u  S t r e e t ,  H o n o l u l u ,  H I  9 6 8 2 2  
    P h o n e  ( 8 0 8 ) 5 2 7 - 4 8 1 3     

OPPOSE HB 1530:  RELATING TO COMMUNITY RESIDENTIAL TREATMENT 

  
TO:  House Committee on Health and Committee on Human Services & Homelessness 

FROM:  Tina Andrade, President and CEO, Catholic Charities Hawai‘i 

Hearing: Wednesday, 02/04/26; 9:00am; CR 329 & Videoconference 

 

Chair Takayama, Vice Chair Keohokapu-Lee Loy and Committee on Health and 

Chair Marten, Vice Chair Olds and Committee on Human Services and Homelessness: 

Catholic Charities Hawaiʻi opposes HB1530, which would impose additional insurance, notification, 

and community safety planning requirements on operators of certain community-based residential 

treatment programs. 

Catholic Charities Hawaiʻi is a tax-exempt, community-based organization that has served 

individuals and families across Hawaiʻi for more than 78 years, providing essential services to those 

experiencing poverty, housing instability, trauma, and crisis. 

While we appreciate the intent to promote community safety and transparency, we are concerned that 

HB1530 would create significant unintended barriers to care and could reduce the availability of 

much-needed residential treatment options statewide. 

The bill would require providers to obtain and maintain high levels of general liability insurance, 

submit community safety action plans for approval, and formally notify community associations or 

neighborhood boards prior to contracting, renewal, or extension. These requirements would add 

significant cost and administrative burdens that many community-based and nonprofit providers are 

unable to absorb. 

We are also concerned that the community notification provisions may unintentionally stigmatize 

youth receiving mental health treatment and invite opposition based on fear or misunderstanding 

rather than evidence. Residential treatment programs are already licensed, regulated, and staffed by 

trained professionals, and singling them out for heightened scrutiny risks undermining 

community-based care. 

The state already has authority to license, monitor, and enforce safety and compliance standards for 

residential treatment facilities. Layering duplicative requirements is unlikely to improve safety and 

will increase costs and administrative complexity for both providers and the State. 

For these reasons, we urge the Legislature to focus on strengthening youth mental health services and 

provider capacity—without creating barriers that reduce access to care for Hawai’i’s most vulnerable 

children and families. Mahalo for hearing our concerns. If you have any questions, please contact our 

Vice President of Mission, Shellie Niles, at (808) 527-4813.  
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Comments:  

Testimony of Winifred Honda 

HB1530 

Committee on Health 

February 4, 2026 

9:00 am 

State Capitol Conference Room 329 

  

Dear Chair Takayama, Vice Chair Keohokapu Lee Loy, and Members of the Committee on 

Health, 

My name is Winifred Honda, and I am testifying in support of HB1530. 

An organization obtained zoning clearance and changed a residential home into a Special 

Treatment Facility that operates a Community Based Residential 2 - Sexually Reactive Youth 

program servicing males ages 12 - 17 with histories of sexual offending without notifying the 

community or providing a safety plan for the community. As a result, I no longer feel safe in my 

own neighborhood. The house is not secured and boys have the choice to leave if they want. 

They did not provide a safety plan even though in their contract it requires one. They said their 

plan is for us to call 911. 

I support this bill because it requires community safety and community notification. 

Thank you for considering my testimony in support. 

Sincerely, 

Winifred Honda 

keohokapuleeloy1
Text Box
 LATE *Testimony submitted late may not be considered by the Committee for decision making purposes. 

keohokapuleeloy1
Late
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Comments:  

I, Johnnie-Mae L. Perry Support 

1530 HB RELATING TO COMMUNITY 

RESIDENTIAL TREATMENT. 
HLT 

329 VIA 

VIDEOCONFERENCE 

Feb 4, 2026 

9:00 AM 

 



I am Thomas Lau, a Newtown resident.  
 
This Treatment Facility should not be in a residential neighborhood.  
 
Why the State put a treatment facility for “Adjudicated” Sexually Deviant Teens in a 
residential neighborhood, bringing teens that must meet all the dangerous criteria 
Department of Health set for admission. These criteria ensure only dangerous teens are 
housed in this facility endangering the nearby community. 
 
Per Department of Health, there are much needs for this facility. But they selected a 
limited facility that can only treat up to maximum of 5 teens. Catholic Charities’ 
application budgeted $5.5M to operate this Treatment Facility for 3 years. At a very high 
cost of $342,000 per teen per year. If Department of Health increases the minimum 
treatment capacity, they can treat more teens at reduced cost per teen. 
 
This treatment Facility is finically devastating for the neighborhood. Already caused a 
canceled Home Sale.  There is already a nearby adult treatment center within 500 feet 
of the sexually deviant teen treatment facility. The 2 nearby treatment centers together 
greatly depress the neighborhood value. 
 
The Newtown community overwhelmingly doesn't want the treatment facility. Newtown 
residents voiced strong opposition at the Newtown board meeting. 860 residents also 
signed petitions in less than 2 weeks opposing the treatment facility.  
 
Department of Health does not consider community's safety and security in their 
Certificate of Need evaluation criteria. Therefore, we need your help to protect our 
families. 
 
In summary, a treatment Facility at this high level should not be in ANY residential 
neighborhood.   
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Comments:  

Aloha 

Please support this Bill! It's important that those making income from supporting disabled folks 

insure that these folks are supportive and not effecting the community in negative ways. 

In this way we can integrate these individuals into our communities( which are theirs as well!) 

We have personally been negatively impacted by theft, ag and property damage, noise etc by one 

neighbor who is not adequately supervised. 

Because we did not catch activity on camera we were required to absorb damages. 

Stephanie Bath 

Kurtistown 
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Comments:  

Dear Representative Takayama: Chair House Health Committee 

Re:HB1530 

Hearing date 02-04-2026 

I am a resident of Newtown Estates since 1987. I support HB 1530 for the following reasons.  

A townhall meeting held was the most attended since my residency. Concern in our 

neighborhood is high. Unfortunately, this meeting was used to announce the establishment of the 

only facility in the state of this type for sexually reactive youths. This was not a meeting for 

community input.  

The bill introduces a safety plan requirement for our community to protect our residents and 

children, oversight of the facility on an ongoing basis for compliance with  renewal guidelines 

with the Department of Health.  

Police reports are available to review a brick throwing incident and failure to accompany youths 

outside of the facility.  

This will require accountability and ensure that future facilities operate in the best interest of our 

communities.  

This is a good bill introduced by Sam Kong.  

Thank you,  

Gregg Fujimoto  
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Comments:  

I believe catholic charities did not disclose the full extent of what they were proposing that they 

will do with operating this new type of facility within this residential community.  I question 

their proposed plan for the operation of this new facility in this type of community setting.  They 

already had 2 incidents involving HPD.  

 



Good morning, Representative and Chair Gregg Takayama, Vice Chair Sue L. 
Keohokapu-Lee Loy, and members of the Committee. 
 
My name is Naomi Yap, and I am here to testify in strong support of HB 1530, relating to 
youth mental health residential treatment programs, specifically the provisions on 
community notification. 
 
HB 1530 requires that any person applying to contract with the department—or to extend 
or renew a contract—to operate a youth mental health residential treatment program must 
provide the following to the applicable community association or neighborhood board for 
the area in which the program will operate: 
 
1. Written notice of the program’s establishment and location; and 
2. The program’s community safety action plan. 
 
These notifications are required as a condition for the department to enter into, extend, 
or renew the contract. 
 
This bill is important for several reasons: 
 
1. Transparency builds trust between the agency, provider, and neighborhood.   
    When a youth mental health residential treatment program is licensed and operating 

without informing nearby residents, it undermines good-faith community relations. 
This lack of transparency contributes significantly to mistrust and opposition. 

 
2. Early communication prevents escalation and conflict.   
 In situations where residents were not notified, they later resorted to testifying at public 

hearings, seeking legal counsel, and demanding explanations regarding zoning, 
safety protocols, and regulatory compliance. Providing information to the community 
early on can mitigate these conflicts and create opportunities to address concerns 
collaboratively. 

 
3. Community input is a critical part of the review and approval process.   
 The State’s Certificate of Need process allows for public comment—but only if the 

community is aware that an application has been filed. Timely notification ensures that 
residents can participate in hearings, present valid concerns, and help shape the 
conditions under which a facility is approved and operates. 

 
In conclusion, community notification is essential because it protects residents’ welfare, 
upholds transparency, promotes collaboration, and ensures meaningful public 
participation in decisions that affect neighborhoods. For these reasons, I respectfully urge 
you to pass HB 1530. 



To the House Committee on Health, 

My name is Jeanne Omaye and I am testifying in strong support of House Bill 

1530. 

It has been over a year since our community group began working to ensure that 

special treatment facilities in our state do not create unsafe conditions for local 

residents. Specifically, the facility in our neighborhood is monitored under 

the Child and Adolescent Mental Health Performance Standards (Dept. of 

Health). According to Condition 7 under Clinical Operations, these 

programs “shall maintain awareness of community safety issues and have policies, 

procedures, and mechanisms in place to continually assess and effectively manage 

these risks.” 

Despite this clear requirement, our group has spent a year being stonewalled by 

both the service provider, Catholic Charities Hawaiʻi, and the Child and 

Adolescent Mental Health Division. 

Our efforts to secure a safety plan have included: 

• Collaborative Drafting: The ʻAiea Neighborhood Board formed a committee 

to draft a community plan alongside Catholic Charities Hawaiʻi. However, 

the provider redlined our input and shifted the burden of safety 

responsibilities onto the residents themselves. 

• Official Requests: A Request to Access a Government Record yielded only a 

letter asking the provider to submit a plan to the Department of Health. 



• Oversight Appeals: Only after involving the Office of Information 

Practices and the State Ombudsman did Catholic Charities Hawaiʻi finally 

produce a document. 

Unfortunately, what they provided was a "program plan," not a safety plan. It 

lacked vital details, such as a 24/7 emergency contact number or specific 

protocols for when a youth elopes or when 911 should be notified. 

Catholic Charities Hawaiʻi argues that these facilities help youth assimilate into 

the community. However, true assimilation requires an effort to be a good 

neighbor. That starts with a plan that details the measures taken to protect both 

the residents and the youths in their care. How can we feel safe if we don’t know 

what actions are being taken to prevent danger? 

House Bill 1530 also increases general liability coverage from $1,000,000 to a 

minimum of $2,000,000. While opponents may argue this increase is unnecessary 

based on past data, that logic fails here: this facility is the first of its kind in 

Hawaiʻi. We have no "past" to rely on, but we do have a present. With three 

police reports already on file, we are seeing the warning signs. 

When government agencies and private corporations fail to prioritize public 

safety, it is up to our lawmakers to protect us. Currently, this facility—which 

houses sexually reactive youth—is in my backyard. I ask you: what happens when 

a facility like this is placed in yours? Will there be a safety plan in place to protect 

you and the people you represent?  Government agencies and large private 

corporations have the resources to protect their interests—they have 

professional lobbyists and trained legal teams. We don’t. We are simply ordinary 



people living in neighborhoods across Hawaiʻi. We turn to you to stand by us in 

our effort to keep our homes safe, protected, and untroubled. As our 

representatives, we ask you to join us in supporting this essential safeguard. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Timeline of Work to Access Community Safety Plan Through DOH Child and 

Adolescent Mental Health Division: 

There has been an ongoing situation regarding the lack of communication 

between our group and the Department of Healthʻs Child and Adolescent Mental 

Health Division under which the Special Treatment Facility falls.  One of our major 

concerns is the lack of a community safety plan.  Here is a brief timeline of events: 

1. August 13, 2025 – submitted a Request to Access a Government Record 
form to CAMHD which asked for all documents, correspondence, plans 
and safety plans connected in any manner with condition number 5 in 
the Contract under Clinical Operations that requires “[t]he program (i.e., 
Catholic Charities Hawaii) shall maintain awareness of community safety 
issues and have policies, procedures, and mechanisms in place to 
continually assess and effectively manage these risks” related to the 
Special Treatment Facility. 

2. August 27, 2025 – received email from CAMHD with an 
Acknowledgement to Requester that extends the date by which the 
document needs to be submitted to requester.  Agency needs to consult 
with the Deputy Attorney General and requires more time so as not to 
interfere with their daily duties.  

3. September 11, 2025 – received an email from CAMHD stating that my 
request will be grantd in its entirety.  But instead of receiving a 
community safety plan document, received a copy of a letter addressed 
to Ms. Sarah Antone, Catholic Charities Hawaiʻi Division Administrator 
requesting that they send their policy of plan that meets this Clinical 
Standard. 

4. Called the Office of Information Practices due to unsatisfactory response 
to request.  OIP said they would look over the documents to determine 
whether they can assist us. 

5. September 18, 2025 – received an email from OIP with a copy of a letter 
they emailed to Dr. Kenneth Fink, Director of the DOH stating that their 
response to me was deficient and to provide OI{P with notice of action 
taken by DOH to resolve this issue. 

6. October 2, 2025 – emailed OIP to inform them that Dr. Fink has not 
provided a response within 10 business days. 



7. October 15, 2025 – OIP emailed a copy of Dr. Finkʻs response.  It looked 
like it was taken from the CCH manual containing procedures but no 
community safety plan.   

8. October 21, 2025 – Emailed OIP listing issues with Dr. Finkʻs response.  
Examples were citied such as CAMDH unwilling to meet with our group, 
no one from their office responding to other requests or returning 
phone calls. 

9. October 23, 2025 – OIP said issue raised were outside their jurisdiction 
and advised calling the Office of the Ombudsman. 

10. Called the Office of the Ombudsman and was advised to email Dr. Fink 
and Ms. Valeried Kato, Deputy Director of DOH about our concerns.  
Also advised calling both offices and speaking to both directors. 

11. November 3, 2025 – emailed Dr. Fink and Ms. Kato regarding our 
concerns. 

12. November 19, 2025 – called offices of Dr. Fink and Ms. Kato; left 
messages; no calls returned to me. 

13. December 1, 2025 – called both offices again; left detailed messages; no 
calls returned to me. 

14. December 3, 2025 – filed a complaint with Ombudsmanʻs Office. 
15. December 10, 2025 – received call from Ombudsmanʻs Office.  They will 

investigate our complaint. 
16.January 16, 2026 – received email from the Office of the Ombudsman  
     stating that after an investigation they cannot be of any further  
     assistance to us regarding this matter and will be closing their files. 

 

 

 

 

 

 

 

 

 



From:  Child and Adolescent Mental Health Performance Standard State of Hawaii 
Department of Health Child and Adolescent Mental Health Division 
Effective December 28, 2024 
 
Note:  Clinical Operations #7 relating to community safety 
 

 

 

 

 

 

 

 



Response from Department of Health regarding request for community safety 
plan. 
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Committee on Health 
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State Capitol Conference Room 329 

  

Dear Chair Takayama, Vice Chair Keohokapu Lee Loy, and Members of the Committee on Health, 

My name is Timothy Ma, and I am testifying in support of HB1530. 

An organization obtained zoning clearance and changed a residential home into a Special Treatment Facility 

that operates a Community Based Residential 2 - Sexually Reactive Youth program servicing males ages 12 - 

17 with histories of sexual offending without notifying the community or providing a safety plan for the 

community. As a result, I no longer feel safe in my own neighborhood. 

I support this bill because it requires community safety and community notification. As a father of four kids I 

believe it is important that we maintain a standard of safety in our neighborhood.  

Thank you for considering my testimony in support. 

Sincerely, 

Timothy Ma 
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Comments:  

I support bill HB1530. As families who have been living in the community for years, I do 

understand the fear and worry the residents may have.  I don't know if enough data and 

evidence were presented to the homeowners that may have given them at least a hint of 

assurance that they would be safe.  

What guarantee would be given to assure all residents will be safe? What would happen if 

something were to happen? The consequence would be devastating. What guarantee do 

community members have to assure them their 100% safety? How would these boys be eased 

into the community? Would they be able to walk around the neighborhood?  Would community 

members know who the individuals are? Information and phone numbers (communication) 

are provided to the community to call just in case of residents walking around by themselves? 

Would they be allowed to walk around alone? I am guessing the residential rehabilitation in Aiea 

would not be the only one on the island, let alone in the state. I am hoping this situation would 

set a precedent of what may come to other communities. 
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Comments:  

I am in favor of HB 1530. 

I believe this types of facilities and programs should be located in a commercial setting and not 

in a residential community with children and families that are at risk. 

 



HB-1530 

Submitted on: 2/1/2026 7:45:15 PM 

Testimony for HLT on 2/4/2026 9:00:00 AM 

Submitted By Organization Testifier Position Testify 

Lori Nakamura Individual Support 
Written Testimony 

Only 

 

 

Comments:  

Testimony of HB1530  

Committee on Health 

Dear Representative Kong, Senator Elefante and Members of the Committee on 

Health, 

My name is Lori Nakamura and I am testifying in support of HB1530. 

An organization obtained zoning clearance and changed a residential home into a 

Special Treatment Facility that operates a Community Based Residential 2 - 

Sexually Reactive Youth program servicing males ages 12 - 17 with histories of 

sexual offending without notifying the community or providing a safety plan for 

the community. I support this bill because it requires community safety and 

community notification.  

Thank you for considering my testimony in support. 

Sincerely, 

Lori Nakamura 
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Comments:  

To Whom It May Concern,  

My name is Daniel Bright I live directly across the street from the Keikialii Street youth 

rehabilitation facility. I as well as numerous other residents on the Street as well as people in the 

community. Are opposed to the operation of this facility. The main concern is if one or more of 

the residents of this facility decide to walk out they cannot be detained the staff has a hands no 

touch policy. They are to call the Honolulu Police HPD. As you know HPD is under staffed, an 

may not be able to respond in a timely manner. There have been several instances concerning the 

youths HPD did respond and did remove one of the youths. The youths are housed there have 

numerous issues (not disclosed) per City & County of Honolulu. My self have a minor living in 

my house, as well as several other people on the street. This is a housing area not a treatment 

facility area, respectfully request that this facility be closed down and the youths be moved to 

another facility and not in a residential area. If one of the youths enter into one of the houses 

unauthorized in the area, their safety can not be assured. Please if you have any children or 

grandchildren do not approve the bill for the sake of the children 
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Comments:  

I am writing to express my strong support for HB1530.  

 

I live approximately 0.3 miles (four blocks) from the Special Treatment Facility (STF) for 

Sexually Reactive Youth on Keikialii St.  

What the top brass  fail to understand is the impact the STF has had on the community--the fear, 

anxiety, constant worry, frustration, and feeling unsafe in your own home. Then there's the 

constant traffic, people coming and going and police visits. 

The beautiful home you worked so hard for, the sweat, tears and sacrifice to make that home 

your dream home that you deserve to enjoy...well your home and your neighbor's homes have 

potentially lost their value by potentially hundreds of thousands of dollars while your liability 

insurance may increase in the event that these youths injure themselves while they are illegally 

on your property. 

Respectfully, 

Nellani Asato 

  

  

 



2 February 2026 

 

Aloha, 

This letter is a written testimony to support HB 1530. My family and I oppose to Catholic Charities’ special 

treatment facility at 98-697 Keikialii Street in the Royal Summit neighborhood in Aiea. There are many overlapping 

concerns about Catholic Charities’ operation of the facility that was not shared or appeared to be deliberately 

withheld from the neighborhood community. The discovery by neighborhood residents of the level of risk posed to 

the community by the teenage patients, which are outlined in the nine criteria that the patients must meet 

according to the Child and Adolescence Mental Health Performance Standard, is an example of how Catholic 

Charities was not been forthcoming with information essential for the neighborhood to come to consent or 

consensus about the facility. By withholding fundamental information in what appears to be an effort to 

circumvent the neighborhood’s concerns, Catholic Charities has shown to be an untrustworthy stakeholder and 

member of our community.  

Because I personally am unable to rely on Catholic Charity’s assurances regarding the neighborhood’s safety, this 

letter is to testify specifically how my family will be negatively impacted due to the level of risk posed by patients 

of the facility and how HB 1530 will help, however minimally, to mitigate that risk.  

My children catch the bus that passes nearly directly in front of the special treatment facility. However, were an 

incident between them and the patients at the facility were to occur, I do not know what procedures are in place 

as Catholic Charities has not provided the community any such information. There is no contact number to call, 

there are no procedures to respond to behavior, and I am not aware of staff protocols in response to incidents.  

My children, who are ten and twelve, are at an age where I encourage them greater freedom of movement to 

explore, grow, and experience a measured degree of independence. They currently have friends who live several 

blocks below us. These friends themselves live near the planned facility. My kids are presently allowed to walk 

unsupervised to their friend’s house so long as they inform us, bring a phone, and travel together. Since the 

facility—which is classified as a “moderate risk” to the community as defined by the Standard—has opened 

operations, the impact to my children would be that they would have to be supervised during the short walk to 

their friend’s house. This level of surveillance, or “helicoptering,” is the opposite of my preference to raising my 

kids as individuals worthy of trust. Yet, this simple activity of going to a neighbor’s house, and all the others like it 

such as riding bikes on our street, chalk drawing in the front driveway, or the innate satisfaction of being alone, 

unmonitored, in a semi-public space is altered for the worse since this facility was opened and the “moderate risk” 

teenagers have had access to the neighborhood outside of the facility.       

Catholic Charities says that the facility will pose no risk to the community. They claim that none of their facilities 

have ever resulted in a hazard or crime to the community. This is clearly not true, as there have already been 

several incidents resulting in police reports. Regardless of what Catholic Charities has claimed, the special facility is 

intended for patients who pose, by Hawai’i State definition, a moderate risk to the surrounding community. This 

risk has already changed my kids’ lives in an actual, tangible way by making their realities smaller, more sheltered, 

and less free. It likely has already done the same for the homeowners who live close by the facility, have aged 

parents in the neighborhood, and those with young children. 

Catholic Charities has set the special treatment facility and its patients for failure by not working to gain the 

community’s trust. Catholic Charities has also managed to make the neighborhood less attractive to raise a family 

by inserting a level of risk that degrades the conditions my children to grow independently into young adults.  

I hope this testimony remains at the forefront of your thoughts as you weigh in on HB 1530.  

All the best, 



 

 

 

Alan Chu        
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Comments:  

I strongly urge the committee to pass HB 1530 to address critical safety and community 

concerns. The Special Treatment Facility for Sexually Reactive Youth is in a residential area 

surrounded by an elderly population and young children (grandchildren).  

  

Respectfully, 

Bernard Asato 
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Comments:  

Dear Chair Takayama,Vice Chair Keohokapu Lee Loy, and members of the Committee on 

Health, 

My name is Darlene Burkhart.  My husband Ronald and I are testifying in support of bill 

HB1530.  We reside in Royal Summit and have lived here for 33 years.  Recently,  the Catholic 

Charities purchased a home and managed to turn this residential home into a Community Based 

Residential 2-Sexually Reactive Youth Program.  This program serves males between the ages of 

12-17.  The Catholic Charities managed to obtain zoning clearance and changed a residential 

home into a Special Treatment Facility.  Our NECA community was never made aware of these 

changes and the Catholic Charities never implemented a safety plan. Their safety plan is for the 

NECA community to call 911 in the event of an emergency.  It is unacceptable to have Youth 

sex offenders living in our neighborhood as it poses a serious risk to the safety and well being of 

children and families.  Allowing individuals with a history of sexual offenses and mental illness 

creates fear and undermines the sense of security that every neighborhood deserves.  Protecting 

vulnerable residents must always come before placing offenders in residential areas where they 

could reoffend or traumatize others.  For this reason we support bill HB-1530.  Thank you for 

considering my testimony in support of bill HB-1530. 

Darlene and Ronald Burkhart 
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Comments:  

Aloha Honorable Representative, 

I am writing in support of HB1530 designed to improve safety meausres in communities with 

residential treatment programs.  

This bill supports a community safety action plan, community notification about the program 

they are running, and increasing their liability insurance coverage from $1,000,000 to $2,000,000 

per occurrence and $2,000,000 to $4,000,000 in the aggregate. 

I am writing this letter of support based on my 53+ years as a registered nurse  as well as being a 

Certified  Healthcare Compliance Officer. I reside in Newtown Villa II a subdivision in 

Newtown Esstates Community Association. 

Sincerely yours, 

milo david huempfner, RN,MS 
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Comments:  

Dear Chair Takayama, Vice Chair Keohokapu Lee Loy, and Members of the 

Committee on Health, 

My name is Esther Lee , and I am testifying in support of HB1530. 

An organization obtained zoning clearance and changed a residential home into a 

Special Treatment Facility that operates a Community Based Residential 2 - 

Sexually Reactive Youth program servicing males ages 12 - 17 with histories of 

sexual offending without notifying the community or providing a safety plan for 

the community. As a result, I no longer feel safe in my own neighborhood. 

I support this bill because it requires community safety and community 

notification. 

Thank you for considering my testimony in support. 

Sincerely, 

Esther Lee 
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Comments:  

This bill is needed to ensure that oversite is provided to these treatment facilities that operate in 

residential neighborhoods to ensure that the facility has developed a safety action plan to protect 

the residents, community, and patients, adequate insurance coverage has been obtained, and 

security provided for patients and neighbors prior to the facility operation.  It should be the 

responsibility of the service provider organization to adequately inform the public of the facility's 

plan, and obtain feedback from the community and resolve concerns before proceeding with 

facility's acquisition. 

 





Testimony of Wayne and Elaine Tamashiro 

Measure: HB1530  

Committee: Committee on Health 

Hearing Date: February 4, 2026 

Time/Location: 9:00 am | State Capitol Conference Room 329 

Dear Chair Takayama, Vice Chair Keohokapu Lee Loy, and Members 
of the Committee, 

We are Wayne and Elaine Tamashiro, longtime residents of our 
neighborhood, and we are writing to express our strong support for 
HB1530. 

Recently, a residential home in our immediate area was converted into a 
Special Treatment Facility (STF) operating a "Community Based 
Residential 2 – Sexually Reactive Youth" program. This facility services 
males ages 12–17 with histories of sexual offending. 

We are testifying today because this transition occurred with: 

●​ Minimal community notification: We only discovered the nature of 
the facility after the zoning was cleared and operations began. 

●​ No established safety plan: There has been no dialogue regarding 
how the provider intends to mitigate risks to the surrounding 
residents. 

While we understand the need for rehabilitative services, the current 
process bypasses the fundamental right of a community to be informed and 
prepared. As a result, our sense of security in our own neighborhood has 
been significantly compromised. 

 

 



 

 

We respectfully urge the Committee to pass HB1530 to ensure that 
community safety and public awareness are prioritized alongside the 
establishment of Special Treatment Facilities. 

Thank you for the opportunity to testify on this important matter. 

Sincerely, 

Wayne and Elaine Tamashiro 

 















































Testimony to Support HB1530 with Amendment

As a resident of the planned community of Newtown Association in Aiea, I

support House Bill HB1530 with an explicit provision included in the community safety

action plan to encourage effective residential treatment.

The summary of HB1530 should include the following at the end of the

description:

“Program can be discontinued after three harmful negative documentation 
police reports accrued from the beginning of implementation of the 
center.”

For clarification the community safety action plan should include the following:

“In order to fulfill safety within the community, if an incident, caused by
anyone associated with the facility, incurs damage or potential community
damage to any property, or incurs physical harm/injury to persons in the
community, then the written police report of incident will be dated and
logged with the infraction date.  After the third incident from the time this
organization opens its facility to individuals, the following must be done.
The facility should stop and leave the community, and NOT be allowed to
refile a new contract with new administration or initiate a new contract.  No
new contract should be given to a facility at the ORIGINAL address.
Further if the organization is utilizing funds from the State, such funding
will cease within sixty days of the occurrence of the third infraction.”

I chose to live in a planned community and incur extra fees to guarantee a safer

environment for my family.  I live a few houses away from a residential treatment facility

for sex offenders who are minors.  The residential treatment center at

98-697 Keikialii Street, Aiea, Hawaii  96701

has caused the following:

-1) Already there was one police report filed where a minor juvenile weighing 180
-200 pounds threw objects in the front yard of a resident community member.  This
occurred while the minor was on a walk.



-2) I babysit grandchildren who attend elementary and middle schools and in
addition, my neighbor has a young teenager.   We advise them to stay indoors to be
safe from these inhabitants or risk an incident like the above from happening.

-3) Surrounding properties to this treatment facility will depreciate in value if in
the future we would ever try to sell our property.

-4) There is an increase of vehicles parked on the street as all of the workers do
not utilize the extra space and driveway on the side of the house.  The employee with a
motorcycle/motorscooter should park on the property but rather parks in a potential
parking place perpendicular to the sidewalk causing loss of parking spaces for the
neighbors.

-5) There were incidences of rubbish thrown into a neighbor’s yard.
-6) Adult sex offenders are required to register and they must identify themselves

to the community.  We were told the minor sex offenders were being treated and as
minors their names are withheld and confidential.  These kinds of treatments should
transpire at a building clearly marked “medical services” and not unmarked in the middle
of a planned community.

Since we cannot immediately ban these unmarked sex offender facilities from

conducting treatments in a planned community, immediate consequential action must

be taken.  These programs need to relocate to a place in a clearly marked building with

a sign, “medical care.”  Further I abhor the thought that my tax money is being used to

fund this treatment facility with unidentified sex offenders who are minors.  Some of

these minors are larger than many adult women.  Our residential community was a

highly respected one and there were no stores or sex offender treatment programs

within the community when we purchased our home.

Thank you for your time the carefully consider the wording of this bill to ensure

the safety of the residents in any residential community.

Sincerely,

Carolyn Okunaga
Email:  cokunaga@hawaii.rr.com
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