Maryland Behavioral Health Coalition

2018 CANDIDATE QUESTIONNAIRE

The Maryland Behavioral Health Coalition respectfully requests that you respond to the questions below on
issues related to mental health and substance use disorders. The Maryland Behavioral Health Coalition is a
diverse mix of nonprofit organizations working to ensure that individuals with mental health and substance use
disorders have access to quality care and services that meet their needs.
To educate voters impartially and on a nonpartisan basis, complete candidate responses will be published
verbatim on the Maryland Behavioral Health Coalition website (http://keepthedooropenmd.org/) on October
16, 2018. To meet our publication deadline, your responses must be received no later than October 12, 2018. If
you do not respond, the publication will state Did Not Respond.
Questions and responses will be used in compliance with all IRS rules for 501(c)(3) organizations.
Please respond to each question in 200 words or less, and submit completed questionnaires to Dan Martin via
email at dmartin@mhamd.org.
Thank you for taking the time to complete this questionnaire, and for taking the opportunity to communicate
your views on behavioral health issues and policy.
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Drew A. Pate

State Delegate
41

Theresa Carpenter
443-955-4068

dpatemd@gmail.com

1. What would you propose to reduce stigma associated with mental health and substance use disorders?
As a board certified adult and child psychiatrist, I deeply understand stigma and the the barriers it creates in
accessing treatment. We must engage in educational outreach to our communities and our providers to
ensure that they understand the underlying disease process and our treatment success stories and how to
access mental health and substance use treatment. We must also integrate our treatment approaches
across all of healthcare so that we stop viewing mental health and substance use as something treated
"over there"-a philosophy which undermines quality and whole person care.

2. What strategies would you employ to reduce overdose deaths and suicides?
There are many challenges in our current approach to opioid addiction and the overdose crisis. The first
one is our approach to the crisis as a legal problem with solutions sought in the justice system rather than
in the health care system. We must have a formalized assessment and referral system for those who were
arrested for issues related to addiction. Our current haphazard approach to diverting those with addiction
issues into jails and prisons rather than treatment is unacceptable. We must also broaden access to
treatment services within every neighborhood by creating more local treatment programs while requiring
those programs to offer evidence-based or best practice approaches in their treatment models. We must
hold organizations that provide treatment accountable for their outcomes and the type of care they are
delivering while simultaneously broadening the access to mental health and substance use treatment and
decriminalizing our approach to opioid use.
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3. What specific initiatives would you propose to better address the prevention, early intervention and
treatment needs of children and youth living with mental illness and/or substance use disorders?
We must re-prioritize our budgeting process so that we can make pre-school before age 3 available to our
families in need. It has been consistently shown that creating an enriching educational environment for
children and their families before they are three years old results in dramatically improved outcomes as
adults with less substance use and improved mental health and better economic and educational outcomes
and reduced criminal justice involvement. We currently spend billions addressing issues that are a result of
a lack of investment in an enhanced early education and equitable elementary and secondary education
systems. We must re-examine the money we spend on prisons and establish comprehensive community
diversion programs so that we dramatically decrease our reliance high cost incarceration that many times
results from untreated early-life mental health and addiction issues. With less reliance on high cost prisons,
we can divert these savings toward early education and create more positive early environments for our
children with the result of creating even less need for high cost spending down the road. We must create
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use disorder needs. How would you address the behavioral health needs of this population?

We must continue to work to integrate the delivery of health care for older Americans who are especially
vulnerable to the negative effects of unmet mental health and substance use disorders. We must address
these issues with treatment services that are sensitive to the unique needs of older Americans and engage
in public health educational outreaches to educate those who work with older Americans on the signs and
symptoms of metal health and substance use disorders in older Americans.

5. What would you do to increase the availability of mental health and addiction providers in the state?
We can expand access to treatment through support and expansion of creative delivery models such as
telehealth and other app-based interventions which have shown equivalent outcomes as those found in
face-to-face treatment. We must also ask our larger medical institutions to make concrete commitments to
supporting and expanding access to community and school-based healthcare and hold them accountable
to delivering high quality treatment services to our citizens in their community and schools.

6. How would you ensure health insurance plans are in compliance with existing behavioral health parity
laws and educate consumers about their rights to equitable mental health and addiction coverage?
We need to vigorously review and enforce these rules with all insurance companies, and we should require
that they send regular notices to their consumers to inform them of these requirements and that consumers
should also be presented with this explanation whenever they receive mental health and substance use
treatment.
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7. What would you do to ensure that low income individuals with mental health and substance use
disorders have access to safe, stable and affordable housing?
We must enhance and enforce non-discriminatory approaches to ensuring equal housing access to those
with mental health and substance use disorders. Given the dramatic effect that social determinants play in
the outcome of those with mental health and substance use disorders, we must also re-think our traditional
approach to health and well-being and include vital services such as stable housing as a key piece of
enhancing health and well-being in our city.

8. What strategies would you employ to address the overrepresentation of individuals with behavioral
health needs in Maryland jails and prisons?
We must have a formalized assessment and referral system for those who were arrested for issues related
to mental health and addiction. Our current haphazard approach to diverting those with mental health and
addiction issues into jails and prisons rather than support and treatment is unacceptable. We must also
broaden access to treatment services within every neighborhood by creating more local treatment
programs while requiring those programs to offer evidence-based or best practice approaches in their
treatment models.

9. Given the continuing rise in demand for mental health and substance use disorder services, what steps
would you take to move Maryland toward a system with true on-demand access and comprehensive
behavioral health crisis response services?
We must expand the availability of crisis and walk-in services and ensure that those services are available
at all times throughout every region in our state. Given the social burden that results from untreated mental
health and substance use disorders, we must ensure constant access to stabilization and treatment
services to address substance withdrawal and psychiatric crisis. We must also advance the training of our
first responders to ensure that they can quickly recognize those in a mental health or addiction crisis and
triage them to services immediately.
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