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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.   
For the record, my name is Jonathan D. Scott, President and CEO of Victory Programs Inc. I am speaking today on behalf of Victory Programs, Inc. – an agency with a 40 year history of providing residential recovery home rehab treatment and addiction services in 18 community based sites for the Commonwealth. In 2014, we provided care and treatment 2,289 homeless individuals with substance addiction, and 100 dependent children. 

I am testifying today because in 1987, in a collaboration with the Massachusetts Department of Public Health, Victory Programs helped open the first independent, private non-profit community based section-35 residential program for women as an alternative to incarceration ~ The Women’s Chemical Dependency Program at Mass Osteopathic Hospital of Jamaica Plain, MA.  Today it is known as Women’sHope 30-day TSS programs now located at the state’s Lemuel Shattuck Hospital. 
Chapter 123, section 35 is a well-intentioned Massachusetts law aimed at saving lives devastated by addiction as a last, direct legal intervention. Unfortunately, like many good intentions it also needed, but grossly lacked, the services and programs behind it for referrals and on-going treatment and care to break the addiction cycle. Prior to 1987, a majority of civilly committed women were remanded to MCI Framingham prison for 30-days. The conditions there were notably deplorable:  interventions to address their addiction were non-existent, and severe depression and other mental health diagnosis associated with progressive alcoholism and excessive drug abuse went untreated. The first year we opened, women came to us in police squad cars, dressed in prison pajamas, shackled wrist to ankle, and shuffled from the parking lot to our secure, but unlocked facility, before they were uncuffed. In 1987, this was how “Sectioned women” were treated whose sole “crime” was their suicidal ideation. 
The entire purpose of this 1987  original pilot program directly gallantly led by MDPH and its Bureau of Substance Abuse Services, was to demonstrate ~ especially to the criminal justice system ~ inpatient care for suicidal ideation related to addiction did not require physical restraints. The goal was to demonstrate locked units had no evidence basis for effective short or long-term intervention, nor behavior change in the patient’s on-going substance abuse. The program’s fundamental design was placement in a secure but unlocked community based facility. The success of Women’sHope convinced the MDPH to procure section 35 services in numerous other community based addiction treatment programs. These sites proved far more humane, far less costly, and far more effective for long-term health and stability than 30-days in a jail, or “jail-like facilities”.
The current emergency proposal to amend the current regulations to 105 CMR 164.075 so that BSAS can approve facilities that accept Section 35 commitments to retain involuntarily committed individuals and restrain them from leaving the program-  is neither a new nor novel initiative. It is déjà vu. Twenty  years ago, a similar initiative of locked units with restraints was attempted by MDPH with Spectrum Health and Stanley Street. In both cases the pilot locked units failed miserably in cost and efficacy. 25 years later, I am aghast that we are again repeating this same cycle of restraint and coerced treatment. 
This emergency proposal is the antithesis of the Massachusetts Department of Public Health’s mission.  Its implication is certainly a direct assault to its original purpose for developing innovative,  state of the art community based civil commitment programs. Locking people in ~ whether in jail or community based programs~ has no provable efficacy in the care and treatment of individuals. This has been tried before at great expense and great loss to both private non-profits and the Commonwealth.
I am here to staunchly oppose BSAS proposal to amend 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.”

We are a statewide addiction treatment system built on voluntary admissions. Our admissions come from every possible and imaginable source: hospitals, emergency rooms, family shelters, criminal justice, mental health facilities, courts, domestic violence programs, AIDS service organizations, disability organizations, veterans hospitals, community health centers- literally every access imaginable.

 To restrain clients ~ no matter how they are referred ~ in a locked down facility would require an abundance of regulation changes, and excessive new costs to any detoxification facilities, TSS programs or residential recovery system.  Today, statewide programs are all open to Section 35 admissions because it adds no further security, nor additional staffing, no implementation costs, neither liability nor safety concerns, than offering treatment to any other voluntary admission. 
The true imminent danger of promulgating these proposed amendments is its adverse effect. Instead of augmenting access, it will deter and diminish access for section 35 referrals. It will work against the important purpose why Chapter 123, section 35 was established in the first. If this amendment becomes public health policy, programs will opt out of admitting section-35 referrals ~ out of liability, out of exorbitant cost, and out of the founding principle that substance abuse treatment is voluntary.
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