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National Alinos oo Mertsl Finess Phone: 4108848891 Fax: 410,884 8695
s Emall: info@nemimd.org Weh: www.namimd.org

June 11, 2020

Lt. Governor Boyd Rutherford, Chair
Commission to Study Mental & Behavioral Health
Via Email: mbh.commission@maryland.gov

Re: NAMI Maryland's recommendations to support mental health and crisis services in response
to the coronavirus pandemic on the mental and behavioral health community.

Dear Lt. Governor Rutherford and members of the Commission to Study Mental and Behavioral Health in
Maryland,

The National Alliance on Mental lliness, Maryland and our 11 local affiliates across the state represent a
statewide network of more than 45,000 families, individuals, community-based organizations and service
providers. NAMI Maryland is dedicated to providing education, support and advocacy for persons with
mental ilinesses, their families and the wider community. We appreciate the opportunity to provide
comments regarding how Maryland can support mental health during the coronavirus pandemic.

NAMI Maryland applauds Governor Hogan and his administration for their strong and focused response to
the covid-19 disease and want to say thank you again to the Lt. Governor and BHA Secretary Aliya Jones
for naming NAMI Maryland as a place for resources in their recent facebook chat. We're proud of the small
role we've been able to play in developing the CovidConnect platform for survivors in partnership with the
Maryland Department of Health and Behavioral Health Administration (BHA).

During this time, we've heard from hundreds of Marylanders through our helpline ~ not just individuals
looking for advice or connections to services but from employers, first responders, and others most at risk
for infection working on the front lines. We know the state is confronting serious budget deficits, but
investment in mental health and crisis services is critical. The need for these services will not decrease in
the near future.

Our top recommendation is for the commission to prioritize the findings of the Public Safety and Criminal
Justice Subcommittee led by Dr. Randall Nero at the Department of Public Safety and Corrections —
especially the implementation of a Sequential Intercept Model. A critically important tool will be the use of
a Sequential Intercept Model (SIM) to map the points at which community services and other interventions
intersect with individuals with behavioral health issues, including mental iliness, across Maryland. SIM is a
strategic planning tool to identify and assess available resources and also identify gaps that need to be
addressed. The SIM enables the transformation of local and state systems, jail diversion policy, and the
documentation and promotion of evidence-based and best practices in program development. The models
focus on six distinct intercept points: (1) Community Services; (2) Law Enforcement; (3) Initial Detention
and Initial Court Hearings; (4) Jails and Courts; (5) Reentry; and (6) Community Corrections. These are
used to identify gaps, resources, and opportunities at each intercept for adults with mental and substance
use disorders. From here statistical and evidence-based priorities can be designed to improve the system
and service of response.

Diverting individuals with mental illness from the criminal justice system and connecting them to behavioral
health services is one of NAMI MD's top advocacy priorities. This year, the Maryland General Assembly
passed SB 305, which created the CIT (Crisis Intervention Teams) Center of Excellence. Through this
agency Maryland will have more resources to better coordinate CIT work at the state agency and local
government levels. The goal of the Center is to support law enforcement and local governments in
strengthening their policies and procedures for first responders to help them identify individuals
experiencing a mental and/or behavioral health crisis, ensure appropriate dispatch response and de-
escalation, and more. One requirement of the bill is the mapping of services and reporting on their
availability. We propose to incorporate the SIM into the CIT Center of Excellence’s work as that valuable
mapping tool to ensure the state is heading in the right direction on diversion and that we're able to target



gaps in services and create a response plan that is customized to meet the needs of each of Maryland's
24 counties.

A strong CIT Center of Excellence utilizing the best tools and models to redesign law enforcement practices
will ensure that Marylanders are being directed to appropriate treatment settings and that law enforcement
is equipped with the tools, training, and community support to divert individuals with mental iliness from
the criminal justice system. There are numerous case studies from jurisdictions that employed CIT
assistance to states or huge metropolitan areas, and in all cases, the savings from incarceration and costs
to law enforcement were in the millions. And, more importantly, the health outcomes for individuals with
mental iliness dramatically improve.

The reality we face in the behavioral health world is stark. Jab loss, learning loss, social isolation —so many
factors that have accompanied the coronavirus pandemic are leading to increased rates of depression,
heightened anxiety, and creating difficulties for individuals to stay in treatment. With these factors, the
likelihood of someone cycling into crisis results in an increased potential for interaction with law
enforcement — let’s get the tools in place now to keep Marylanders safe and healthy through the uncertain
times ahead.

I would be more than happy to discuss any of these suggestions, NAMI MD'’s additional work with BHA, or

provide additional information to support our request. Please do not hesitate to contact me at

ed@namimd.org or 410-884-8691.

Sincerely,
2
oY '
-t I | i f.

Kathryn S. Farinholt, Executive Director
NAMI Maryland



To: Commission to Study Mental & Behavioral Health
From: Brionna Nijah (NY-JAY)

| want to start off by saying thank you. Thank you for allowing me to share my
opinion during this meeting. Though COVID by itself is a national pandemic; what it
caused (the domino effect of it) truly has tremendous effects on our youth. Through
COVID, this year alone they've been forced into quarantine, have had to adjust to online
schooling, have been robbed of graduation or prom, some have been overly exposed
to domestic violence, sexual abuse, and an overflow of injustice through their social
media timelines etc. | don't believe it's far-fetched to say that the first 5 months of 2020
have been a lot for them. So what are we doing or what can we do better?

Mental & Behavioral Health isn't just about the awareness of an issue but the
steps on solving that particular issue. During this COVID pandemic, | believe it is
important to have action plans to foster a productive mental and emotional environment
for the youth. For an example: implementing art-based, millennial generation led mentor
programs. During the Juvenile Justice Reform held in PG County earlier this year, many
youth voice their concerns over the lack of mentorship available in PG County. They
believe that many people don't care about their overall wellbeing- which in many cases
makes the streets more attractive.

Our youth is important. COVID may have disrupted the beginning of a new
decade for them. But | believe that with proper strategy the government and people of
Maryland can change the trajectory of our youth as a whole. Thank you.

Brionna Nijah
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BALTIMORE
HARM

REDUCTION
COALITION

Baltimore Harm Reduction Coalition
A program of Fusion Partnerships, Inc.
Baltimoreharmreduction.org
410-205-5143

Dear Commission to Study Mental and Behavioral Health,

While attention has rightly shifted to mitigate the COVID-19 pandemic, we cannot lose sight of
the other public health crisis we are still battling: the overdose crisis. We have lost more than 10,000
Marylanders to overdose over the last 5 years, and we can expect to see an increase during and after

this pandemic if proactive measures are not taken. As we know from racial disparity data, COVID-

19 infection does not discriminate but magnifies existing inequities. People who use drugs are
already marginalized and underserved by health care systems, largely because of criminalization and
stigma which is compounded by racism and other forms of oppression. People who use drugs often
experience underlying health conditions, higher rates of poverty, unemployment, homelessness, and
lack of access to vital resources, all of which creates higher risk for acquiring and having
complications from viral infections.

Marylanders have long lacked adequate and consistent access to naloxone, harm reduction and
recovery supports, and formal treatment options. This is an increasingly dangerous state of affairs
during a global emergency, as access to life-sustaining services has changed dramatically in order for
programs to adhere to social distancing protocols. In order to reduce the risk of COVID-19
infection, involuntary drug withdrawal, transmission of other infectious diseases such as HIV and
viral hepatitis, and overdose, we urge you to take action to protect the health and human rights of

people who use drugs.

Prioritize harm reduction & decriminalize safety
Harm reduction programs must be officially declared essential life-saving public health programs

and be given increased funding and resources to continue or intensify distribution of naloxone,
personal hygiene supplies, safer sex supplies, syringe services, and other safety information and
provisions. Furthermore, during this time of heightened awareness of viral transmission, the State
must make every effort to encourage distribution of single-use items for drug use and discourage
people from sharing any drug use equipment, including items to smoke or sniff drugs. Therefore, it
is essential that the possession and distribution of all drug paraphernalia for personal use be
decriminalized so that people can access and properly dispose of these items without fear of

police interference.

Baltimore Harm Reduction Coalition mobilizes community members for the health, dignity, and safety of people
targeted by the war on drugs and anti- sex worker policies.
We advocate for harm reduction as part of a broader movement for social justice.



BALTIMORE
HARM

REDUCTION
COALITION

Baltimore Harm Reduction Coalition
A program of Fusion Partnerships, Inc.
Baltimoreharmreduction.org
410-205-5143

Authorize the establishment of Overdose Prevention Sites

As emergency responders and hospitals are pushed to their capacity due to the COVID-19
outbreak, they may take longer to respond to medical emergencies. And due to stigma, there is an
added danger of people who use drugs being deprioritized for care. In the event of an opioid
overdose, even a couple minutes of delay can mean the difference between life and death.
Furthermore, all efforts should be made to divert avoidable interactions with emergency responders
so they can focus on COVID-19 patients. Overdose Prevention Sites are the least costly, most
effective way to reach people who are most at risk of overdose and who are marginalized
from traditional health care structures. There are community-based organizations around the
state who are eager to set up spaces for people to use drugs safely. With emergency authorization
of Overdose Prevention Sites, people who use drugs could access a myriad of life-saving
services, including using drugs in the presence of trained staff equipped with naloxone and
other safety tools, without worry of police interference. People who use drugs in isolation are at

increased risk of fatal overdose. This is why existing Overdose Prevention Sites around the world

have already adapted their policies to account for social distancing and have continued to save lives.

As we face an unprecedented global public health crisis. It is more important than ever that we
recognize the needs of our most vulnerable populations, and work to protect the health and well-
being of people who use drugs and sex workers. As the State moves forward to address this
pandemic, we must implement innovative strategies to reduce death and increase access to care and

support so that no one is left behind.

Sincerely,

Harriet Smith, executive director
Rajani Gudlavalleti, community organizing manager

Tricia Christensen, policy manager

For more information about Baltimore Harm Reduction Coalition or any content within this letter,
please contact Tricia Christensen at Tricia@BaltimoreHarmReduction.org
Baltimore Harm Reduction Coalition mobilizes community members for the health, dignity, and safety of people

targeted by the war on drugs and anti- sex worker policies.
We advocate for harm reduction as part of a broader movement for social justice.



MARYLAND

Commission to Study Mental and Behavioral Health in Maryland
Public Comments Submitted June 11, 2020
Nancy Rosen-Cohen, Ph.D., Executive Director

Thank you for accepting public comment. NCADD-Maryland, like all those in the arena of
substance use and mental health services, has been working non-stop since the pandemic and State of
Emergency were declared in March. We have been monitoring the impact on people in need of treatment
and those in recovery, and working closely with treatment providers, recovery residences, and peers to
directly help individuals, and weigh in on needed policy changes. We are grateful for the lengths to which
the State and federal government has relaxed numerous rules and regulations to promote access during the
stay-at-home orders. We believe many of these relaxations need to continue into the foreseeable future,
and some permanently. These comments below are recommendations made by stakeholders from around

the state.

Immediate Needs — Maryland should do everything in its power to open access to treatment at this

moment. This includes:

- Increasing outreach to people in their communities and connecting them to providers;

- Promoting training for physicians, nurse practitioners, and physician assistants in order to
prescribe buprenorphine;

- Ensuring adequate funding exists for treatment providers struggling financially at this time;

- Creating a way for treatment programs to communicate with the Behavioral Health Administration
and/or local authorities about whether or not they are admitting new patients during the crisis in
order to make the information available to the public; and

- Creating alternative care sites such as advanced medical tents for the provision of residential levels

of care to people who test positive for COVID-19.

Short-Term Needs — As it is well documented that traumatic events lead to increases in substance use,

overdoses, and suicides (see Addiction Thrives on Isolation), the public behavioral health system must

be prepared and supported for a surge in people seeking help, including:

- Protection of the budgeted 4% reimbursement rate increase planned to take effect next month;
National Council on Alcoholism & Drug Dependence - Maryland Chapter

28 E. Ostend Street, Suite 303, Baltimore, MD 21230 * 410-625-6482 * fax 410-625-6484
www.ncaddmaryland.org



The Behavioral Health Advisory Council must prioritize the work of its Recovery Services and
Support Committee, working to create clearly defined processes on how to become a certified
recovery residence and what benefits accrue for those houses that are certified;

Retention of expanded allowance of the use of both telehealth and telephonic service delivery and
its reimbursement;

Increase in testing and PPE resources for behavioral health providers and those conducting
outreach;

Clear and consistent guidance on how treatment programs should be operating in the face of the
pandemic and likely resurgence, as well as how to manage recovery residences; and

Establishment of Overdoes Prevention Sites to reduce the incidences of death.

Related Services

There are myriad other issues facing vulnerable people, including people who interact with the

public behavioral health system. While in no way limited to people with substance use and mental health

disorders, there are other services that need to be in place to help people access treatment and harm

reduction services and maintain recovery.

The State must invest additional resources and guidance in eviction prevention funds. Unstable
housing is a threat to a person’s access to treatment and their ability to maintain recovery. With the
Courts in Maryland opening in the coming weeks, there is great concern about the impact that
unemployment is having on the ability of people to pay their rent and mortgages. Funding to

support recovery residences is also necessary to ensure quality and safety.

The State should ensure training opportunities are provided as specific areas of need by clinicians,
peer counselors, and family navigators are identified. Examples include financial management

coaching, self-care, and best practices amid this additional public health crisis.

There is growing attention being paid to the level of quality of health care in prison facilities and
local detention centers. This includes the availability of medications and counseling for people
with substance use and mental health disorders, not to mention the ability of facilities to prevent
and respond to the spread of COVID-19 or any communicable disease. Plans must be put into

place to ensure these services can be provided at a high quality, even during a pandemic.

Thank you for considering these recommendations. We hope to maintain open, productive

communication with our State partners as we work together to address these two public health crises. If

you have questions, please contact me at nancy@ncaddmaryland.org.




CATHOLIC ‘ CHERISHING THE DIVINE WITHIN ALL
CHARITIES |

Comments to Commission to Study Mental and Behavioral Health in Maryland
Submitted by Bill McCarthy, Executive Director
June 23, 2020

Inspired by the gospel mandates to love, serve and teach, Catholic Charities provides care and
services to improve the lives of Marylanders in need. Catholic Charities operates a full continuum of
behavioral health programs. In the community we offer, outpatient clinics, school-based programs,
crisis response intervention and much more. Our dedicated staff members work with individuals,
children and families to set goals, improve problem-solving skills and enhance relationships that build
successful homes, schools and communities. St. Vincent’s Villa provides residential care for children
with behavioral and emotional needs who require more intensive intervention. We also recognize that
mental and behavioral health issues don’t just impact the individual. Families are supported by our
staff and parent partners to help create a successful home environment. The Villa Maria School offers
intensive education, clinical and diagnostic services for children and youth with emotional and learning
disabilities.

The pandemic did not stop our ability serve. We quickly adjusted our program delivery model
according to the best public health practices — often at great expense to our agency. We shifted most of
our in-person behavioral health appointments to remote telehealth sessions. The ability to engage in
telehealth services has been the cornerstone for our clinicians to maintain effective continuity of care
through the pandemic, and we believe this critical tool should be expanded even after the COVID-19
health crisis is over. As a result of embracing telehealth, our clinicians have seen an increase in
engagement in therapy as transportation barriers are removed, improved flexibly as appointments are
easier to hold “off hours”, enhanced parental engagement as parents can join-in for part of their child’s
remote therapy sessions, a willingness from clients to be more vulnerable as they are talking from the

comfort of their homes, and telehealth also offers a glimpse into the home lives of those we work with

320 Cathedral Street | Baltimore MD 21201 | 667 600 2000 | www.cc-md.org

INSPIRED BY THE GOSPEL MANDATES TO LOVE. SERVE AND TEACH, CATHOLIC CHARITIES PROVIDES CARE AND SERVICES TO IMPROVE THE LIVES OF MARYLANDERS IN NEED



Catholic Charities Page 2

so clinicians can better understand the environments impacting their clients. Given the benefits of
telehealth, we strongly urge the Commission to recommend continued expanded use of telehealth
services going forward.

Behavioral health services have been woefully underfunded for over 20 years. In recent years,
we have made significant gains through rate increases. These rate increases have allowed us to
gradually increase salaries, the key reasons for turnover in our programs. In recent months, we have
had a sudden increase in expenses to cover the infrastructure for expanded telehealth, absorbing
additional manpower and billing costs of the failed ASO transition and managing the reduction of
appoints due to COVID. As we contemplate reopening, the additional expenses of personal protective
equipment and modifications to the worksite will continue to accrue. We are cognizant that tough
decisions on budget cuts for FY2021 are on the horizon, and we also know as a human services provider
and employer that funding is a critical component in the effort to ensure access for Marylanders to
needed behavioral health supports. Our community based behavioral health programs are slated to
receive 4% rate increases in the FY2021 budget, and it is vitally important that the budgeted Medicaid
provider rate increases are preserved so that services are not interrupted or discontinued. As such, we
respectfully urge the Commission formally request that the provider rate increase in the FY2021
budget be held harmless in any actions to reduce the budget.

During the pandemic and beyond, our mission remains unchanged to provide care and services
to vulnerable Marylanders. We cannot adequately carry out our mission without the partnership and
support of the state, and we believe that fully funding provider rates and expanding telehealth
opportunities follows the priorities and work of the Commission to Study Mental and Behavioral Health
in Maryland.

We appreciate the Commission’s work and consideration of our comments. If you have any

questions, or if we can be of any further assistance in the Commission’s efforts, please let me know.
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