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SUPPORT FOR SB 72 – COMPASSIONATE RELEASE

Aloha Chair Espero, Vice Chair Baker and Members of the Committee!

My name is Kat Brady and I am the Coordinator of Community Alliance on Prisons, a community
initiative promoting smart justice policies for more than a decade. This testimony is respectfully offered
on behalf of the 5,800 Hawai`i individuals living behind bars, always mindful that approximately 1,500
Hawai`i individuals are serving their sentences abroad, thousands of miles away from their loved ones,
their homes and, for the disproportionate number of incarcerated Native Hawaiians, far from their
ancestral lands.

SB 72 requires the department of public safety to assess and refer inmates to the Hawaii paroling
authority (HPA) for possible medical release. Allows an inmate to be considered for medical release at
the request of the director, the inmate, or the inmate's representative, if the inmate meets specified
criteria. Requires the HPA to grant or deny the request after a hearing, to set reasonable conditions on an
inmate's medical release, and to promptly order an inmate returned to custody to await a revocation
hearing if the HPA receives credible information that an inmate has failed to comply with any
reasonable conditions of medical release.

Community Alliance on Prisons is in strong support of compassionate release as is the medical
community, research organizations, and the Bureau of Justice.

The Annals of Internal Medicine1

“Compassionate release consists of two entwined but distinct elements: eligibility (based on medical
evidence) and approval (based on legal and correctional evidence) (4). We argue that the medical
eligibility criteria of many compassionate-release guidelines are clinically flawed because of their

1
Balancing Punishment and Compassion for Seriously Ill Prisoners. Brie A.Williams, MD; Rebecca L. Sudore, MD; Robert

Greifinger, MD; and R. Sean Morrison, MD
http://www.annals.org/content/early/2011/05/31/0003-4819-155-2-201107190-00348.full
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reliance on the inexact science of prognostication, and additional procedural barriers may further limit
rational application. Given that early release is politically and socially charged and that eligibility is
based largely on medical evidence, it is critical that such medical evaluation be based upon the best
possible scientific evidence and that the medical profession help minimize medical-related procedural
barriers.”

Human Rights Watch2

“Life in prison can challenge anyone, but it can be particularly hard for people whose bodies and minds
are being whittled away by age. Prisons in the United States contain an ever growing number of aging
men and women who cannot readily climb stairs, haul themselves to the top bunk, or walk long
distances to meals or the pill line; whose old bones suffer from thin mattresses and winter’s cold; who
need wheelchairs, walkers, canes, portable oxygen, and hearing aids; who cannot get dressed, go to the
bathroom, or bathe without help; and who are incontinent, forgetful, suffering chronic illnesses,
extremely ill, and dying.”

Bureau of Justice Statistics3

The Bureau of Justice Statistics reports found that between 1995 and 2010, the number of state and
federal prisoners age 55 or older nearly quadrupled (increasing 282 percent), while the number of all
prisoners grew by less than half (increasing 42 percent). There are now 124,400 prisoners age 55 or older.

Our prisons and those with whom we contract are not equipped to handle this aging or ill population.
We know of cases where inmates have been denied wheelchairs and have had to crawl to receive
medication. This is absolutely inhumane and should be intolerable.

The California prison system recently opened a prison hospice in Vacaville because of the number of
aging and chronically ill incarcerated individuals serving sentences. This is part of the reason that their
prison health care system was under consent decree from the federal government.

National Public Radio4

A January 30, 2012 public radio story reported in a story entitled, “End To California Prison Healthcare
Receivership In Works”

“SACRAMENTO, Calif. (AP) — The court-appointed receiver overseeing California's prison health care
system said Friday the state must keep its promise to spend more than $2 billion for new medical
facilities before the federal courts can end an oversight role that has lasted six years. California has

2
OLD BEHIND BARS The Aging Prison Population in the United States, January 2012,

http://www.hrw.org/sites/default/files/reports/usprisons0112webwcover_0.pdf
3

Bureau of Justice Statistics, Prisoner Series, 1995-2010. Based on number of sentenced prisoners under jurisdiction

of federal and state correctional authorities with sentences of more than one year.
4

“End To California Prison Healthcare Receivership In Works”
http://www.capradio.org/articles/2012/01/30/end-to-california-prison-healthcare-receivership-in-works
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committed to spending $750 million to upgrade existing medical facilities, building a new medical center
and converting juvenile lockups. So far, only the new medical center in Stockton is being built. …”

On January 8, 2013, Governor Brown issued a statement that California’s Prison Health Care System was
a model. A recent statement from the court-appointed receiver, however, has asked the federal
government to maintain their oversight because he does not feel confident that the state is ready to be
released.

However, a recent story in the LA Times5 reports:

“The overseer of California's prison healthcare said Friday that Gov. Jerry Brown's claim he supports
California’s contention that prison crowding no longer is a problem is untrue, and "distorts" and
"misrepresents" his true position.

J. Clark Kelso's lengthy status report, filed Friday before a federal judge in San Francisco, gives
California credit for continued improvements to its troubled prison system. However, Kelso concludes
with a sharp rebuke to Brown's declaration earlier in the month that California is ready to shed federal
oversight.

"The State attempts to cite our recognition of the State’s prior compliance with Court orders and our
silence regarding particular problems caused by overcrowding as an endorsement of the State’s position
that further compliance with the overcrowding order is unnecessary," Kelso wrote. "That distorts the
content of our reports and misrepresents the Receiver’s position."”

2013 LA Times

A compelling story in Mother Jones6 magazine reports:

…Keeping thousands of old men locked away might make sense to die-hards seeking maximum
retribution or politicians seeking political cover, but it has little effect on public safety. By age 50,
people are far less likely to commit serious crimes. “Arrest rates drop to 2 percent,” explains
Hood, the retired federal warden. “They are almost nil at the age of 65.” The arrest rate for 16-to-
19-year-olds, by contrast, runs around 12 percent. …

5 Federal receiver says California prison claim "distorts" his position, Los Angeles Times, Paige St. John, January

25, 2013. http://latimesblogs.latimes.com/california-politics/2013/01/federal-receiver-says-california-prison-

claim-distorts-his-position-ff-.html
6 The Other Death Sentence More than 100,000 Americans are destined to spend their final years in prison. Can we afford
it?, by James Ridgeway.

http://www.motherjones.com/politics/2012/09/massachusetts-elderly-prisoners-cost-compassionate-release
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Department of Public Safety Compassionate Release Statistics 2009-20117

37 Compassionate Releases Recommended

22 Compassionate Releases Approved
14 Actual Compassionate Releases

We are not talking about a thousand sick and elderly individuals. We are talking about those who have
the legitimate medical documentation to be considered for compassionate release.

Community Alliance on Prisons sees compassionate release for chronically ill or geriatric individuals as
something that should happen before they are on life-support. We have heard many heart-breaking
stories about the treatment some terminally ill individuals have received in our prison infirmaries.

We have also been told that there are some elderly inmates in one of our prisons who have been paroled
yet are still incarcerated because they have nowhere else to go since their families are all deceased and
there are no community facilities willing to take them.

Community Alliance on Prisons respectfully asks the committee to pass SB 72. Elderly, sick and dying
incarcerated people present little to no risk to the public. They will be on supervised parole.

Let’s not end up like California. Hawai`i needs to fix its health care system without federal oversight
because it is the right, humane, and compassionate thing to do!

Mahalo for this opportunity to testify.

7
Department of Public Safety 2009 -2011 Compassionate Release Statistics


