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Thank you for the opportunity to testify. My name is Deborah Ekstrom and I am the President and CEO of Community Healthlink, which operates a full continuum of addiction treatment services, as well as mental health services.  Addiction has also had a devastating effect on my own family, so I speak to you today as both a provider and a family member.

The administration is to be commended for its serious commitment to combating the opioid epidemic.  Clearly, these regulations are intended to help families whose loved ones are at risk and unwilling to stay in treatment.  I am concerned that despite the good intentions, these changes will create unintended complications.

1. Motivation is key to successful recovery from addiction.  Involuntary treatment can be successful for psychiatric patients with severe thought disorders or mood disorders, because we may be able to administer medications that stabilize them and make them ready and able to accept treatment.  However, our experience with involuntary treatment for addiction is that it is not effective in arresting the disease.  We are only beginning to have a scientific understanding of substance craving, through research that is going on at UMass and elsewhere.
2. The most important tool we have to combat addiction is to provide sufficient access to treatment.  We must have treatment on demand, so that when a patient is ready and willing to be treated—when his or her motivation is engaged—he or she can access it immediately. Right now, with far more demand than supply for our clinical programs, people who want treatment are turned away.  We should not create a process in which unmotivated patients squeeze out motivated patients from treatment resources.  We need more beds—particularly in clinical stabilization and residential treatment programs.
3. It is not clear that current law would permit any provider other than the initial receiving facility to hold patients involuntarily.  This is a critical concern for “stepdown” levels of care such as CSS and TSS.  Lack of clarity on this issue poses risk for providers.  It is important to resolve this issue before final implementation.
4. Many people suffering from substance use disorders have significant history of traumatic violence—including domestic violence, sexual offenses, and street crimes.  We are concerned that performing physical restraints on these patients will re-traumatize them.  Moreover, restraints may also result in secondary trauma for other, voluntary patients in the program who also have trauma histories.  We are concerned that these trauma responses and general fear about forced treatment may result in fewer voluntary admissions as well.  So an unintended result of these regulations might be that we actually discourage more treatment, rather than increase treatment.
5. To provide safe involuntary treatment in the community would require significant re-tooling of existing programs.  To be safe, locked settings need to be physically designed differently; they need higher staffing ratios; staff need to be trained in different skills.  To make involuntary treatment safe would require both substantial financial investment and time to design and construct physical changes and to recruit and train staff.  It cannot be accomplished in programs across the state in a matter of two or three months.
It is heartbreaking to witness the impact of this disease on families of every description across the Commonwealth.  Providers and policymakers all wish to help them address the disease and care for their loved ones.  What is the most effective way to do that?  The state should fund widespread education and support programs for family members.  The Learn To Cope model has been very effective; we have supported the development of a chapter in Worcester that has grown so large that Community Healthlink no longer has a room big enough for them to meet in. And, as stated earlier, the state should continue its recent efforts to expand the availability of treatment services.
It is important that as we seek to provide comfort and hope for families suffering from the disease of addiction that we make policy decisions that are sound and represent the best possible science and compassion we have to offer. Please do not enact these regulations, which are likely to result in care that is less effective, rather than more.

Respectfully Submitted,

Deborah Ekstrom

President & CEO

Community Healthlink

508.860.1121

DEkstrom@CommunityHealthlink.org  
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