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Thank you for the opportunity to provide testimony on the DPH/Bureau of Substance Abuse Services (BSAS) Emergency Regulations for 105 CMR 164 Licensure of Substance Abuse Treatment Programs regarding involuntary Section 35 commitments. 
My name is Vic DiGravio and I am the President/CEO of the Association for Behavioral Healthcare (ABH).   ABH is a statewide association representing more than eighty community-based mental health and addiction treatment provider organizations. Our members are the primary providers of publicly-funded behavioral healthcare services in the Commonwealth, serving approximately 81,000 Massachusetts residents daily, 1.5 million residents annually, and employing over 46,500 people. 
These emergency regulations amend 105 CMR 164.075 so that BSAS can approve facilities that accept Section 35 commitments to retain involuntarily committed individuals in a secure environment, and restrain them from leaving the program. Specifically, BSAS proposes amending Part One of their regulations that apply to all BSAS levels of care, as follows:   
· Clients can voluntary terminate treatment prior to program completion - except in the case of an individual committed for treatment under M.G.L. c. 123, s. 35.”
· Providers are prohibited from using any physical restraints in any form - except in the case of an individual committed for treatment under M.G.L. c. 123, s. 35.”

· Clients have the right to terminate treatment at any time - except in the case of an individual committed for treatment under M.G.L. c. 123, s. 35.”

ABH has serious concerns about the impact these changes will have on the addiction treatment system.  The overarching problem has been and continues to be a lack of access to treatment.  If the state now requires addiction treatment providers to retain and restrain clients in a secure facility against their will, it will further reduce access to treatment as providers will be reluctant to accept involuntarily committed Section 35 clients.
We know that families are frustrated when they can’t locate an available treatment bed and must turn to the courts to get their loved ones into treatment via a Section 35 commitment.  And that they are then further frustrated when their loved ones walk out of treatment prior to completion.   
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Currently, no addiction treatment facility in Massachusetts is required to be locked or required to restrain individuals against their will in order to retain them in treatment.  Even the DPH/BSAS designated Section 35 programs, such as the Men’s and Women’s Addiction Treatment Centers (MATC and WATC), are secure but not locked facilities.  Their doors are not locked and clients are not restrained against their will.  
There are several major problems related to the implementation of these new requirements for addiction treatment programs that need to be addressed and funded.
· Staff Training:  Addiction treatment staff are not currently required to restrain clients in their programs against their will.  Most clients in addiction treatment have a history of trauma and abuse, and restraining them would be a further traumatization.  A significant investment is needed to provide training and resources so that staff can be trained in how to manage clients in a restricted and secure milieu.

· Implementation Cost:  The cost associated with making an existing facility a secure environment would also be significant.  All doors and windows would need to be secured and additional security measures implemented.

· Application to All Treatment Programs:  Establishing the capacity to lock up involuntary clients against their will in an existing, voluntary program is unrealistic. It would be impossible for the providers to manage a client population where some are to be restrained while others are not.  

· Local Fire/Occupancy Codes.  In order for providers to operate treatment facilities they must meet all local occupancy codes which includes insuring sufficient and unimpeded access to exits for clients and staff in case of a fire.  Securing any portion of an existing facility would be extremely problematic.

Thank you for the opportunity to provide testimony.  If you have any questions I will try to answer them at this time.
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