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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.

Candidate Name Ronnie Teitler Davis

Office Sought State Delegate

District 35B

Campaign Contact Ronnie Teitler Davis

Campaign Contact Phone  |410-459-4632

Campaign Contact Email RonnieTDavis4MD35@gmail.com

1. What would you propose to reduce stigma associated with mental health and substance use disorders?

To reduce the stigma associated with mental health and substance use disorders is to make people aware
of the language used, as many people use words that describe mental illness as part of their everyday
language, even if they do not suffer from mental iliness. We need to be more empathetic to others and their
suffereing. Mental illness is a part of the person, but does not define the person and the same with
substance abuse, just as a physical disorder does not define a person. We need to make people aware, as
many times individuals say things without realizing the lasting effect on the person with whom they are
directly communicating.

2. What strategies would you employ to reduce overdose deaths and suicides?

We need more education for all to look for symptoms of drug abuse, depression and potential suicide
victims. Regarding suicide, | believe everyone should have QPR training. Depression is on the rise and we
used to ignore when we thought there were signs of a potential suicide rather than address it with the
person - hence the question part of the QPR training and help them get help. Once again, empathy and
education will help. As far as overdose deaths, helping the individual get the help they need and support
them through it.



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 need more mental health professionals in schools to recognize, help and/or guide the students/children
and parents to an appropriate provider and to work with parents for possible intervention . Doctors need to
be able to recognize mental heatlth issues in younger children and help parents to recognize signs of mental
illness and substance abuse disorders. With the rise of mental illness and substance abuse, parents, who
many times go into a state of denial, need resources to help them through and also to help them recognize
when their child may have a problem.

4. Maryland’s older adults are the fastest growing demographic with unmet mental health and substance
use disorder needs. How would you address the behavioral health needs of this population?

It is important to make sure health providers are prepared to diagnose mental health issues in patients as
they age. Age-appropriate services and settings need to be developed as well as policies for long-term care
and pallative care. Providing places for older adults to socialize, work out, volunteer, etc in a safe
environment is paramount to helping them maintain a healthier mental attitude, especially with vulnrable
groups, such as those that live alone and or suffer from chronic mental or physical iliness.

5. What would you do to increase the availability of mental health and addiction providers in the state?

Due to a lack of physicans going into psychiatric care and the number of mental health care providers
needed, we are facing dire need. One possible way to increase the number of providers would be to help
them pay for the education they need. Years ago there was a teacher shortage and teachers were given
scholarships or reduced cost of college as long as they guaranteed they would teach within the state.

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?

Heatlh insurance plans, under the ACA, insurance plans were required to include a mental health/substance
abuse component. With some of the ACA roll-back, we need to make sure the mental health portion
continues. We need to make sure consumers know about what their health insurance affords them and
what it does not. With the increase of substance abuse, mental health and addiction,coverage is paramount
to success.



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?

The first thing to do is to make sure there is safe and affordable housing for low-income individuals. Those
who suffer from mental health and substance use disorders,,mmight best be served in group homes with a
caretaker on site, other individuals to provide socialization, etc. It would be up to the individual case.

8. What strategies would you employ to address the overrepresentation of individuals with behavioral
health needs in Maryland jails and prisons?

We need to reform the prision system, as many indivudals are incarcerated due to mental health issues
rather than an actual criminal offense or are in due to minor infraction due to their mental iliness or
substance abuse. These individuals need to be given the mental health treatment they need in either a
facility to help them rather than putting them in jail where not only would the cost be higher, but where there
is also a lesser chance of recovery and/or improvement.

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?

| would promote the need for crisis intervention training for our police force and first responders, as well as
an increase in mental health and substance abuse facilities that are available to take-in indiviiduals who are
in crisis mode and need to be monitored and given the immediate help they need.
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