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Senator Baldacci, Representative Meyer and members of the Joint Standing Commuttee on Health and
Human Services, I am Katte Fullam Harris of MaineHealth Thus bill presents an understandable but
unworkable solution to the very challenging problem of getting help and treatment for individuals with
substance use disorder

There 1s no question that families who include members with substance use disorder face incredible
challenges and frustration as they try to navigate the system on behalf of their loved ones Individuals with
substance use disorder may agree to treatment at one moment, but walk away from 1t the next Treatment 1s
not always readily available, and particulatly for those who are on MameCare or unmsured And imndividuals
with substance use disorder may be technically ncompetent when they are under the mfluence, but fully
competent to make their own decisions when the substances have worn off

Importantly, health cate providers cannot compel someone to enter treatment We can offer resources, we
can encourage participation in treatment, but we cannot force someone to enter treatment against their will
As an aside, even 1f we could compel treatment, experts are clear that the greatest success occurs when
mndividuals make a decision to enter treatment for themselves

Thus bill would requite hospitals to play a role 1n trying to compel treatment for an mdividual with substance
use disotder by requiting that we lead mterventions With the limited exception of pattents who are under a
coutt-otdered status such as blue-paper or protective custody, patients at hosputals are thete of thewr own
free will As medical providers, we can and do encourage them to participate m appropriate treatment
regimens, however, patients have the option of leaving Against Medical Advice We cannot compel patients
who ate competent to participate 1 treatment or other activities

Howevet, MamneHealth’s hospitals do a great deal to encourage patients to get the help they need
Spectfically, we have built systems to engage patients who have SUD and come to the ED or to our
inpatient units

e They receive a comprehensive crisis assessment in addition to medical clearance,

o Efforts are made to incorporate collateral resources, including family members, into a patient’s
treatment plan,

e If the patient is experiencing withdrawl, medical stabilization and detox admission is pursued
NOTE THIS IS AN AREA OF SIGNFICANT GAP IN MAINE We do not have nearly enough detox
capacity to serve individuals who are uninsured or on MaineCare
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@ Once patients are stable, the ED teams work hard to engage them in treatment They refer
patients to our substance use peer counselors, they make appointments at substance use
treatment programs, they encourage them to work with their support systems to engage In
treatment

o Families who are seeking support with their loved ones are included in the care plan as far as
confidentiality permits We are able to access all collateral sources in properly evaluating for acute and
imminent safety risk, however, in order to incorporate family into a discharge safety plan, the patient
must be voluntary

s Patients complete a comprehensive safety and discharge plan with an ED crists provider upon discharge
from the EDs All recommendations, referrals and service connections are documented on the patient’s
plan and a copy provided to them upon discharge

o Wherever possible we also include family in these care plans and in the coordination of services
(and lethal means restriction) in order to support the patient and bolster treatment compliance
and follow-through

o We strongly recommend family involvement and engagement to the patient.

o Patients and families are educated on substance use resources and how to access these
resources should they wish to pursue additional options following discharge

o PeerRecovery Coaches are engaged In every possible discharge plan

o Hotlmne/helpline numbers are provided to patients for access from the community 24/7

In addition, families will often contact out ED teams for support with accessing care for their loved one(s)
In these mstances, we provide education on available options, supportive measures that can be taken and
the mits of treatment and HIPAA

We cannot coetce patients mto cate, howevet, express recommendations and reflect risk profiles to patients
n supporting tationale for indicated treatment, mncluding family members in their treatment plans

Finally, Maine Medical Centet’s Emetgency Depattment and Maimne Behavioral Healthcare are part of an
NIH study on op1oid use disorder The ED engages patients in early treatment and the MBH hub provides
eatly access to ongoing therapy and treatment We have the third lughest number of patients enrolled m the

*

study, and 1t 1s proving very effective e S ®

Thank you and I would be happy to answer questions



