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Introduction

In behavioral health systems across the nation, people with severe behavioral illnesses have a greater
propensity for repeated hospitalizations, are more likely tangointo contact with the criminal justice

system and may struggle to get the treatment they need. States use involuntary civil commitment as a
safety net for when a person, due to their mental illness, exhibits a danger to self or others or is unable to
maintain basic survival skills for seére, but is unwilling to voluntarily comply with a recommendation

for hospitalization. Even when there is a clear need for intervention, providing treatment to persons in
such situations is not an easy task and comitydbased services such as crisis hotlines, mobile crisis
teams, urgent care/walin appointment and hospitalization is often a critical first step in initiating
psychiatric care. Over the last several years, states have become more specific on defigieigp asness

in order to provide clarity for the legal process, clinicians, and first responders.

In Maryland, there is unclear language in the statutes and regulations, which has led to wide

interpretation of the law on involuntary civil commitment withose meeting commitment criteria

sometimes not being hospitalized, or not even being emergency petitioned in the community for an
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available in 16 jurisdiains across Maryland, offer an immediate response to a person in crisis potentially
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Administration (BHA) was charged with reviewing current civil commitment laws, and examining the

definition of dangerousness and geadisability. From March 3, 2021 to April 20, 2021, BHA led a diverse

group of stakeholders, hosting four workgroup meetings, to better define the language of civil

commitment. The purpose of the meetings was to review national best practices on civititoent
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Throughout the Involuntary Commitment meetings, stakeholders had an opportunity to listen and
dialogue with various participants, including e with lived behavioral health experiences, family
members, local, state and national advocates, and the Maryland Department of Health and Department
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of Disability (MDOD) staff. Participants from the Stakeholder Workgroup were invited to present to bring
diverse opinions to the meetings. Presentations were provided by representatives from the Maryland
Coalition for Families, Schizophrenia and Related Disorders Alliance of America, the Treatment Advocacy
Center, Maryland Consumer Quality Team, Marylandr Pelrisory Council/Descendant of the Cherokee
Nation Eastern Band, National Alliance on Mental lliness Maryland, Maryland Office of the Public
Defender and the Outpatient Civil Commitment Program administered by Behavioral Health Systems of
Baltimore.

Sakeholders dedicated time to actively participate in discussions, explore the many facets of this
complex issue and develop recommendations as contained in this brief report. Stakeholders proposed
three recommendations: (1) Refine the definition of thendarousness standard in regulations; (2)

Provide comprehensive training around the dangerousness standard; (3) Gather additional data elements
about civil commitment. The implementation of these recommendations can address gaps in the Public
Behavioral Helth System and improve access to outpatient mental health services while decreasing the
use of more restrictive levels of care.

The format of the report includes:

0 The 2014 Involuntary Civil Commitment Historical Review
National Best Practices and Advocd&sport Summaries
Data from the State of Maryland Office of the Public Defender
Clarifying the Definition of Dangerousness
Draft Recommendations
Stakeholder Testimony and Report Feedback
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Involuntary Civil Commitment; 2014 Historical Review in Marylah

As background, in 2014, Senate Bill 882/House Bill 1267 legislative session requiBstriiary of

Health and Mental Hygiengurrently known as Secretary of Health) to convene a panel workgroup to
examine the development of assisted outpatient tresnt (also known as outpatient civil commitment)
programs, assertive community treatment programs, and other outpatient services in the state; develop
a proposal for a program in the State; and evaluate the dangerousness standard for involuntary
admissionsand emergency evaluations. The Department of Health was required to recommend draft
legislation as necessary to implement the program included in the proposal, and required to evaluate the
dangerousness standard for involuntary admissions and emergerayagions of individuals with

mental disorders. As part of this evaluation, the Department was required to discuss options for clarifying
the dangerousness standard in statute or regulations and initiatives to promote the appropriate and
consistent applicaon of the standard.

In 2014, Thdepartment of Health and Mental Hygief@w the State of Maryland Department of

Health), Behavioral Health Administration) convened a Panel workgroup of diverse stakeholders. The
Panel reviewed the dangerousness stamtjaand found that in practice, there was variance in how the
dangerousness standard is interpreted across the healthcare system. Specifically, there was an
inconsistent application of the dangerousness standard in various settings, including emergeition pet
evaluations. Ultimately, the Panel developed a report with recommendations to promulgate regulations
defining dangerousness to promote consistent application of the standard throughout the healthcare
system.

Further recommendations included trdevelopment and implementation of a training program for
healthcare professionals regarding the dangerousness standard as it relates to conducting emergency
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evaluations and treatment of individuals in crisis. It was suggested that training should be exktend
beyond the emergency room to Administrative Law Judges, the Office of the Public Defender, consumers
and family members to ensure consistent application of the standard statewide.

The Panel also recommended that the Department report annually orCilié Commitment pilot

program outcomes. In 2016, The Maryland Outpatient Civil Commitment proposal was accepted by the
Substance Abuse Mental Health Services Administration (SAMHSA) and the program was launched in
2017. The program was subsequently fundgdBHA when federal grant funds from SAMHSA was
discontinued.

National Best Practices and Advocacy Reports

To help understand the issues and provide a framework, the Involuntary Commitment Stakeholder
Workgroup used national best practices from theMB#SA, and reviewed reports from the Treatment
Advocacy Cente(TAC) and Mental Health Ameri¢gMHA).
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community treatment program, involves a significant laion of libertyt the kind of limitation that is

rare outside of the criminal justice system. For this reason, among others, commitment remains

controversial, especially among recovamiented mental health stakeholders who place a high value on

personal atonomy and seHdetermination Civil Commitment and the Mental Health Care Continuum:

Historical Trends and Principles for Law and Pradtiée)
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CivilCommitment takes into account the competing interests in civil commitment, considers the inherent
ethical concerns, and provides practical tools to assist policy makers and others responsible for reforming
or implementing civil commitment laws or systenielow is a checklist of specific model requirements

for inpatient and outpatient commitment statutes. This checklist was presented to stakeholders as a
reference and served as a guide in the suggested change in the dangerousness definition.



SAMHSA Be®ractice Elements for Civil Commitment

Checklist for Policy Makers and Practitioners
0 The individual is reliably diagnosed with a serious mental illness.
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0 The treatment that is available likely to be effective.

0 A reasonable effort has been made to help the individual understand the nature of his or
mental illness and the treatment proposed, including the potential risks and benefits of su
treatment and the expectable consequence$dfor she is or is hot committed.

Outpatient Commitments:

0 Without the treatment and other supports that would be available as a consequence of ar,
2dz0 LI GASyld O2YYAUYSYyld 2NRSNE Al Aa NBIlaz
history, that the individual, as a result of the serious mental illness diagnosed, will experie
further deterioration to a degree that, in the foreseeable future, the individual will meet the

requirements for inpatient commitment.

0 The respondent is capable sidrviving safely in the community with available supervision fr
family, friends, or others.
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proposed, including the potential risks and benefits of siieatment and the expectable
consequaces if he or she is or is nobmmitted, is impeded to a significant degree by the
symptoms of a serious mental illness or their mental disability, limiting or neglecting the
AYRAQGARdzZ £ Qa | 0 Af &cisidon whetherYd-atc8pt dr gomplyywithz NI S R
recommended treatment.

From different perspectives, TAC and MHA produce reports that rank mandatory treatment laws and

behavioral health systems of care in the nation. The TAC report examines and compar&sfiaasross

the country on involuntary treatmentt Sy &l 4§Sa NBOSAGSR |y a!é |yR SA3l
al NBflFyR 61 a&a 2yS 2F GKS adarasSa G2 NBOSAGS |y acé¢ 7
outpatient civil commitment laws whichortributed to the low grade.
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examines 15 indicators for youth and adults to assess the comprehensiveness of a behavioral health
treatment system. In theMHA national report card, Maryland received an A for the behavioral health
system.This ranking was based on 7 factors which include the number of adults: With any mental
illness, substance use disorder in the past year, serious thoughts of suicide, naimbe

uninsured, number of people with any mental iliness that did not receive treatment, reporting

unmet needs and who could not see a doctor due to cost.



Summary of Stakeholder Meetings

BHA hosted four stakeholder workgroup meetings to discugs @ mmitment in MarylandBelow is a
summary of the four meetings with the full minutes included in the appendix
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advocacy organizations that highlighbitverse viewpoints on behavioral health treatment and laws:
Treatment Advocacy Center (TAC) and the Mental Health America (MH#g kickoff meeting, the
workgroup began to review the current Maryland statute, regulations and definitions for civil
commitment, and explored similarities/differences of the definition of dangerousness from Minnesota,
and Michigan. It was noted that Maryland has a comprehensive, well developed behavioral health system
in Maryland.
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workgroup discussed how to avoid racial bias and health disparities and promote parity/access across the
state between urban and rural jurisdictions. Leadership from the Consumer Quality Team prarided
overview of people with lived experiences regarding participation in the Outpatient Civil Commitment
Program. This project is piloted in Baltimore City, administered by Behavioral Health Systems of
Baltimore and includes both voluntary and involuntagrticipants. An overview of the Civil Commitment
and Mental Health Continuum of Care: Historical Trends and Principles for Law and Practice by Substance
Abuse Mental Health Services Administration was provided. As a comparison, the definition of
dangerousess from West Virginia was discussed.

PLINAE T HAauMY ¢KA& YSSGAy3d AyOfdRSR LINBaSydal Gaz
Peer Advisory Coungtherokee Nation Eastern Band, Maryland Coalition for Families, and Maryland
Chapter of Schizoplnia and Related Disorder Alliance of Ameri¥dorkgroup members continued to
RA&0dzaad LINBLRASR OKIy3aSa (2 al NEflyRQA RSTAYAGAZY
as training.It was suggested that workgroup members should also readépert by Dr. Paul
Appelbaum, Almost a Revolution: An International Perspective on the Law of Involuntary Commitment.
(Appelbaum, 1997)
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requires theWorkgroup to determine how the standard should be clarified in regulations and statute and
the Department supports further clarification of the current standard. The Chief Attorney from the
Maryland Office of the Public Defender provided a review of datgrding mental health hearings.
Stakeholders discussed and reviewed the data providing comments and insights reflecting that additional
data is needed. A presentation from the National Alliance on Mental Iliness Maryland from people with
lived experience and family members was provided. The Outpatient Civil Commitment Program,
operated In Baltimore City through Behavioral Health Systems Baltimore, also provided an overview of
the service delivery model and lessons learned from the project. The goalS©@fa@ to reduce inpatient
hospitalizationsjncreaseconnectionsto outpatient behavioral health services, realize cost savings to the
LlJzot AO O0SKI@A2N}t KSIFIfOGK &deadSY IyR AYLNROS LINEINI
Finally, workgrop members continued to discuss the revised definition of dangerousness and identify
draft recommendations.



Presentation of Data

The State Maryland Office of the Public Defender, Mental Health Division provided an overview on Civil
Commitment Data.

MENTAL HEALTH DIVISION
Office of the Public Defender
2020 INVOLUNTARY CIVIL COMMITMENT CASE STATISTICS

Month Total Discharges | Voluntaries | Released | Retained | Voluntaryor | Represented | Retained Never No Transfers
Number of By By Discharge after Self at Private | Appeared | Disposition
IVA Cases Admin. Admin. | Postponement | Involuntary | Counsel | on [nvol.
Law Law Commitment Commit.
Judge Judge Hearing Hearing
Docket
January 835 353 350 15 37 N/A this Month 3 0 60 11 6
February 713 285 304 15 43 N/A this Month 2 0 56 2 6
March 715 309 321 6 14 N/A this Month 3 0 37 15 10
April 718 303 272 13 50 N/A this Month 1 0 53 22 4
May 693 269 285 19 46 N/A this Month 2 0 61 8 3
June 865 331 333 23 52 N/A this Month 1 1 97 16 11
July 885 352 339 27 42 N/A this Month 2 0 103 10 10
August 854 301 263 18 44 115 1 0 97 8 7
September 904 328 281 21 61 70 6 0 111 13 13
October 901 334 301 27 58 43 1 0 113 19 5
November 735 297 312 14 31 14 7 0 46 4 10
December 794 299 388 21 35 14 3 0 19 10 5
TOTALS 9,612 3,430 3,749 219 513 256 32 1 853 138 90
Terms:
e Disposition: Resolution of a case
e Discharges: Person is admitted to the hospital, or released from hospital and is no longer on the docket.
s Never appears on Docket: Person was either admitted or released but information is not provided by the hospital.
e Administrative Law Judge: A judge who hear the involuntary commitment case and determines if the person meets the criteria for admission or release.

MENTAL HEALTH DIVISION
OFFICE OF THE PUBLIC DEFENDER
6 MONTHS —STATISTICS BY RACE

MONTH TOTAL ASIAN BLACK HISPANIC AMERICAN PACIFIC WHITE UNKNOWN
CASES INDIAN ISLANDER

JULY 885 20 452 21 1 0 330 61
AUGUST 854 23 368 26 2 1 279 155
SEPTEMBER 904 18 469 32 0 0 312 73
OCTOBER 901 27 485 29 3 2 323 32
NOVEMBER 735 22 387 21 1 1 263 40
DECEMBER 794 18 423 36 0 1 277 39
TOTALS 5,073 128 2,584 165 7 5 1,784 408




Special Emergency Petitions by Ra
Asian 3%
Black 51%
Hispanic/Latino 3%
American Indian 1%
White 35%
Other or unknown 8%

It was reported that of the clients who are sefpresented during théddministrative Hearing for

Involuntary Commitment, the vast majority come into the hospitals on emergency petitibnas

reported there have been situations where people have had difficulty getting an emergency petition for a
family memberbut this is understood to bethe minority of casesThe Office of Public Defenders had

over 9,000 people come through the Office in 2020 and 219 were released by an Administrative Law
Judge. According to The Office of Public Defenders, attorneys have begun to momémeacy

petitions by race. The data indicates that Black individuals are the largest racial group to experience an
emergency petition51%o0f the cases).

Statistics of individuals retained by race:

MENTAL HEALTH DIVISION
INVOLUNTARY CIVIL COMMITMENT AT HEARING BY RACE
RETAINED BY ADMINISTRATIVE LAW JUDGE

6 MONTH SNAPSHOT 2020
RACE JuLy AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER TOTAL
Asian 2 0 2 3 2 0 9
Black 23 20 37 31 16 22 149
Hispanic 2 1 0 1 0 1 5
American Indian 0 0 0 0 0 0 0
Pacific Islander 0 0 0 0 0 0 0
White 15 11 18 22 13 11 90
Unknown 0 12 4 1 0 1 18




MENTAL HEALTH DIVISION
RELEASED BY ADMINISTRATIVE LAW JUDGE AT COMMITMENT HEARING

BY RACE
6 MONTH SNAPSHOT 2020
RACE JULY AUGUST SEPTEMBER OCTOBER NOVEMBER DECEMBER TOTAL
Asian 1 0 1 0 0 1 3
Black 13 11 14 21 9 9 77
Hispanic 0 0 0 0 0 1 1
American Indian 0 0 0 0 0 0 0
Pacific Islander 0 0 0 0 0 0 0
White 11 4 6 5 5 10 41
Unknown 2 3 0 1 0 0 6

Statistics show thaBlackpersons make up 51%f all emergency petitions in a recent shonth period,
with the next largest group being White persons at 35%. Without cespécific population and
emergency petition data, it is not possible to assess whether persons of any giveridewtiy are
regularly emergency petitioned at a greater rate than persons of another racial identity or how these
rates may vary across jurisdictional or periods of time. However, based on data provided for the total
number of EPs per raci@entity group and total mmber of persons ultimately retained (5.76% at a
higher percentage than White persons (5.04%) during the time frame of data collection. Without data
regarding the raciabtentity of persons who were discharged, chose voluntary admission, etc., it is not
possible to calculate whether this differential persists, decreasesaeasesThe Office of Public
Defenders is beginning to keep additional data such as the number of hours spent in the emergency
room. While the data presented is important, additionahtd elements are needed to have a fuller
understanding of the civil commitment process in Maryland.

In July, 2021, the Journal of Psychiatric Services published a study demondinatiBjack persons of
Caribbean or African descent with first episopgychosis (FEP) were significantly more likely to be
coercively treated than were neBlack individuals with FEP. The research found that age and
violent/threatening behavior were predictors of coercive referral and intervention. The article identifies
that more research is needed to explore the role of etlmagial status, how it may influence hospital
admissions, and how to reveal the role of racial prejudices in the assessment of danger (Knight, Sommer,
2021%.

Clarifying the Maryland Definition oDangerousness

The Stakeholder workgroup reviewed, compared/contrasted the definition of dangerousness from
Minnesota, Michigan and West Virginia Statutes.

Some stakeholders indicated that the dangerousness standardnatitle current statuted R Iy JtBeNJ § 2
fAFTS 2NJ arF¥Sde 2F GKS AYRAGARIZ f 2N 2F 20KSNEXE
stakeholders contended that BHA should implement training around the current standard to address its
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inconsistent application. The standard coulethbe further defined if training did not promote

consistent application of the standard. Other stakeholdgk the standard was too vague and so
inconsistently applied, and there was the issue of how to train with specific examples based on a brief
dangerousness standard that was not specific.

The current statute for commitment states:

Health General 1816 outlines the requirements for involuntary admission to a psychiatric or
Veterans facility, which includes the requirements for what a certifyiagtah health professional

puts on the form.

G¢KS NHzZ S& FyR NB3IdA FGA2ya akKlkff NBIdANB (GKS
() A diagnosis of a mental disorder of the individual,

(i) An opinion that the individual needs inpatient care or treatment; and

(iii) An opinionthat admission to a facility or Veterans' Administration hospital is needed for the
LINPGSOGAZ2Y 2F GKS AYRAGARdzZ £ 2NJ | y2iKSNE

Health Gen. 1®17 states:
(@) A facility or Veterans' Administration hospital may not admit the individual under this part
unless:
(1) The individual has a mental disorder;
(2) The individual needs inpatient care or treatment;
(3) The individual presents a danger to the life or safety of the individual or of others;
(4) The individual is unable or unwilling to be admitted volulytaand
(5) There is no available, less restrictive form of intervention that is consistent with the welfare
and safety of the individual.

The Involuntary Commitment Workgroup proposes the following revision td l{8)individual presents a
danger to thelife or safety of the individual or of othetthie dangerousness standard, to become the
following:
(3) The individual presents a danger to the life or safety of the individual or of others, which
includes but is not limited to the circumstances belaivich must be recent and relevant to the
danger which the individual may currently present, and arise as a result of the presence of a
mental disorder:

() The individual has threatened or attempted suicide, or has behaved in a manner that indicates
an irtent to harm self, or has inflicted or attempted to inflict bodily harm on self or another; or

(i) The individual, by threat or action, has placed others in reasonable fear of physical
harm; or

(iii) The individual has behaved in a manner timalicates he or she is unable, without supervision
and the assistance of others, to meet his or her need for nourishment, medical care, shelter or
self-protection and safety such as to create a substantial risk for bodily harm, serious iliness, or
death.

Some workgroup members saw a brief and nonspecific dangerousness standard as a strength, and
expressed concerns that adding specifics could limit appropriate involuntary commitments. Specifics are
nonetheless recommended because the standard is not jusinfzoluntary commitment hearings, which
involves experienced participants well versed in the process, but also informs the emergency petition
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process out in the community, where those involved may be inexperienced with emergency petitions.
Without more ecific guidance first responders, and sometimes even clinicians, do not always
appropriately pursue emergency petitions, even when the dangerousness standard has been met.

¢KS SELIYRSR fFy3dzZd 38 2F aKIFIa o0SKIJIRBIMEEL TRINY IS
danger to self in (3) (i) adds additional criteria beyond only explicit statements of suicidal intent or a

suicidal act.The expanded language on danger to others in (3) (ii) adds the reasonable perspective of the

fear of a potential victh and includes the word action so the danger is not limited to only verbalized

threats about harming someone. In (3) (iii) language was added about grave disability, the danger created
because an individual cannot take care of their basic needs. Somaticaheare was specifically spelled

out, because even though the refusal of somatic care can create a danger to self, it can still be overlooked
because danger to self is usually narrowly viewed only in the context of suicide.

There were strong views, bmo consensus, for including criteria for commitment that did not require an
element of danger based on psychosis and psychiatric deterioration, such as the below (iv).

It was discussed whether psychiatric deterioration withowtuarent element of dangr should be

included, more specifically when psychosis is present, because it has been found that chronic psychosis is
RSONAYSyYyGlFrt G2 GKS OoON}YAY YR ¢g2NBESYa Iy AYRAGARIZ f
2T t A& OKA I (i Ndcancadtb dofoaaries, fearli detéctiddh the disease course offers better

prognosis. The longer a pathological process is left unchecked the more damage is done; illnesses
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Additional articles were offered by the Treatment Advocacy Center to explore the deterioration of the
brain. One article reported thdirst-episode psychosis (FEP) can result in a loss of up to 1% of total brain
volume and up to 3% of corticgtay matter. The article highlights that repeated episodes of untreated
psychosis could result in progressively lower levels of baseline functioning, and patients may require
longer hospitalizations to achieve stabilization and higher doses of medicatashieve remission
(Martone, 2020}°,

It is clear that earlier treatment for many chronic illnesses, both medical and psychiatric, including those
leading to psychosis, has in general a significant likelihood of preventing future harm or treatment
regstance. The issue of whether the criteria for involuntary commitment have been met, in order to
detain someone against their will, should be based on current and acute issues present for a specific
individual, not because of the possibility that the laddkmmediate treatment may lead to future harm or
treatment resistanceAnother potential problem with not including @urrent element of danger is

whether it is constitutional, since the Supreme Court in its Olmstead ruling indicated there is a right to
AGAYy3I Ay GKS €SIad NBaAaUNAROGAGS aSddAay3a GKFG Aa LI
that a state should not be able to confine a Rdangerous individual who is capable of surviving safely in
freedom. Other concerns raised includeat involuntary commitment may not be the most effective
method to work with this population, and that involuntary admission of 1samgerous individuals would

put significant strain on the psychiatric hospital system.

As suchpsychiatric deterioratioanguage such ahese two optionsare not recommended for inclusion
in the revision of the dangerousness standard.

1. The individual has psychosis due to a mental disorder, and the psychosis and the deterioration

it has caused severely impair an individu Qa4 2dzRIAYSYy ix NBFaz2yAy3azs 2N | ¢
where this creates a substantial risk for the emergence in the near future of a danger to the life or

safety of the individual or of others.
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2. Danger to self includes a substantial risk thatassult of the mental illness the individual will
adzFFSN) adzoaidllydArf RSGSNA2NIGAZ2Y 2F (GKS AYRADAR
behavior, if unable to make a rational and informed decision as to whether to submit to

treatment

Basedoi KS {! al {! .Sa40 tNXYOGAOS 9tSYSyia F2NI/AQAt [ 2
civil commitment, is well aligned with SAMHSA recommendations.

SAMHSA Best Practice Elements for Civil Commitment Proposed

Checklist for Policy Makers and Practitioners Maryland

Definition

0 The individual is reliably diagnosed with a serious mental iliness. Meets
0 ¢NBFGYSY(d F2NJGKS AYRADGARdZ £t Qa YSyidlt A Meets
0 The treatment that is available is likely to be effective. Meets

0 Areasonableffort has been made to help the individual understand the nature of his or
mental iliness and the treatment proposed, including the potential risks and benefits of Meets
treatment and the expectable consequences if he or she is or is not committed.

Outpatient Commitments:

0 Without the treatment and other supports that would be available as a consequence of
2dzi LI GASY(d O2YYAUYSYyid 2NRSNE Al A& NBI 3 Meets
history, that the individual, as a resualf the serious mental iliness diagnosed, will
experience further deterioration to a degree that, in the foreseeable future, the individu
will meetthe requirements for inpatient commitment.

0 The respondentis capable of surviving safely inabmunity with available supervision
from family, friends, or others. Meets

0 ¢KS AYRAGARdIZ f Qa dzy RSNEGIFIYRAY3I 2F (KS
proposed, including the potential risks and benefits of such treatment and the eaiplect Meets
consequaces if he or she is or is ncdmmitted, is impeded to a significant degrég the
symptoms of a serious mental illness or their mental disability, limiting or neglecting the
AYRADGARIzZ £t Q& FoAfAlGe (2 YI pSordoyiplywiyhF 2 NI 3
recommended treatment.
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Stakeholder Discussions

Stakeholders had robust, varied, and thoughtful discussions about the issues surrounding the revision of
the dangerousness definition. The meeting minutes, which are included in the appendix, contain the
complete account of comments and electronic chatslo® is a snapshot of the brdaopinions

expressed and topiadiscussed.

AyySaz2alrQa LRLWAFGA2Y Aad RAFFSNBYUU FTNRBY a
G2 GFNBSG FyR t221Ay3 | lonsLandipéopla of

G¢KS AYYAYSYd RIFEY3ISNI LINI 2F GKS al NBEflFYyR &
get treatment for their loved ones. Unless the person is totally debilitated for several days the mg
ONAaAa GSIFYa ¢62yQli S@PEYyOORNBTRdzZI ©F & ( RBY A FNI2
O0¢CKS OdzZNNBYy U RIy3aISNRdzaySaa aulyRFENR O2dzZ R 0o
K2YStSaaySaa FyR AyOFNOSNI A2y D

G2S YySSR (2 06S OFNBFdzZ GKIF G &idA3swme&intdplaavahbidity
comes to one person making a snap assessment especially for young men with black or brown s
¢tKSNE ySSRa (2 0SS SRdzOFGA2Y FyR GNIAYyAy3 (2

WY/ K2A0S&a aK2dZA R 06S AyOf dZRSR Ayd2 2dzNJ a2aiSy
G ¢ KS Of Mwprbodds fs cumBeBdme; we may have to look at that process as well. When

someone is in a facility and refuses medication the appeal process can takedbys. That is a barrie
for getting people the help they need. Itis a civil rights and due prdceéiss dzS ® ¢

daz2ad adrdisSa KFI@S || RSTAYAGA2Y 2F RIy3aSNERddz
is regarding population and bias. How much does racial bias and other biases impact involuntary
commitment? There is some merit to havingjraeline in the definition of danger to self and others.
t NA2N) A2t SyOS F2NJ I+ LISNBR2Y 6AGK YSyidlt KSI

G¢KS RFEY3ISNRdzaySaa adlyRFENR Aa FT2N) Ay@2f dzyi
police and lay persons will have to interpret it. If clinicians struggle, law enforcement will not be a
determine based on psychiatric deterioration if someone is going to be a danger in the foreseeal]
F dzli dzNB o€

G¢KS OdNNByl ailyyardwNdRerpidtBtiandaf isnrdinerk gander ofZs8ididal or

homicidal because they are not familiar with court precedent. The law needs to reflect the broade
standard. Only those who meet the narrow standard even get to the commitment hearing. ER do
interpret danger as imminent according to Delegate Morhaim, an ER doctor. Very serious consec
G2 RSYyAILf 2F GNBFGYSyldyY &adAaOARSET AyOF NOSNI )

L KIF@S O2yOSNya FTNBY | LI GASYGQaaNKEIKA JEISN,
nothing that says that we are trying to identify the danger that the person is likely to present in th
F2NB 4SSt ot HterribldaimiszddBogportunitytd not include language like psychiatric
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deterioration as a basis for involary commitment. The likelihood that someone could cause harn
GKSANJ YAYR A& F RFEYASNI Ay AGaSt Toé

G¢KS LINBRAOGAZ2YA 2y TFdzidzZNB RFY3ASNI FNB y2i2N]
seen studies that show they are slightly more relighln chance. This is not going to be interpreted
by just mental health professionals. It will be interpreted by police officers and lay people. If ment
health professionals struggheith determining dangerousness, G KAy {1 AGQa NBI a
LIS2LX S 6K2 I NByQd GNIAYSR Ay YSydart KSIfGK
job tying the inability to care for oneself to mental illness regardless of the qualifier at the end. W
strongly object to the inclusion of psychiatrieterioration consideration. Just because someone is g
NAal F2N) g2NBRSYyAy3 aevyLiz2vya R2SayQid YSIy GK
Including psychigic deterioration could creata vastly over broad group of people that will be
subjecR (12 Ay@2fdzyil NBE O2YYAGYSyldodé

Gb!al adzZlR2NIa Of SINJ fFy3IdzZ 3S (2 RSTFAYS RIYy
definition is a strong start

L LI NIAOALIGSR Ay (GKS YSSGAy3Ia Ay HAamowhaty R
was reached for psychiatric deterioration in that proposal. In terms of predicting dangerousness,
studies primarily occur when referring to violent dangerousness and that may be difficult to predi
if someone stops eating, they will haverisus repercussions. Future risk is something that doctors
FaaSaaoné

LY GKAA RSTAYAUGA2YZ 6KSNB 62ddZ R LYRAISY?2dza
ResponseData for the Indigenous/Native population regarding involuntary commitment is not

A X 4 oA X

02ttt SOGSRD «

Gal NBEflyR R2Sa y20 KIGS I RSTAYAGAZY 2F RIY
G2 aSt¥F 2NJ20KSNR o6dzi Al A& y2i RSTFAYSR® al
all. So, while that is true that it leavesopen to compassionate progressive definition that
Syo2yL) aasSa It GKS FINBFa AdG tftaz2 €SF@Sa Al
inconsistency and the lack of predictability across the state that leads to the need for us to have |
definition. As useful as the data is, we must keep in mind that it does not tell the entire story as tc
YSSR T2NJ I RSTAYAGAZ2Y 2F RFEY3ISNWP 2KSYy 6S I N
downstream in the process. Most of us believe the probiemore upstream because law enforceme
is making the determination that a person is not a danger to themselves or others. For determina
that are made in the emergency room, this indicates a case should not come to court because a
R 2 S & yebthie dafiSition as it is understood. You are not getting the total picture from the data
G§KS hFFAOS 2F tdoofAO 5SFSYRSNI LINBaSydiSR I a

Some stakeholders noted that dangerousness should be dikiimeegulation as opposed to statute.

Proceeding through regulations, as opposed to legislation, is recommended because if concerns are
ARSYGATASR Ay (KS AYLXSYSyllFradAazy 2F GKAa RSTAYAGAZ
amended without regiring the passage of new legislation. The Schizophrenia and Related Disorders

Alliance of America provided a written response to the suggested changes in the definition. SARDAA
specifically proposed language around imminence, psychiatric deterioratiahth@nconsideration of

potential forviolence There wasio agreement on the inclusion of psychiatric deterioration standérd
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Draft Recommendations

To strengthen the civil commitment process in Maryland, the Involuntary Commitment Stakeholder
Workgroup proposed three recommendations: (1) Refine the definition of dangerousness in regulations;
(2) Provide comprehensive training around the dangerousms¢ssdard; (3) Gather additional data
elements about civil commitment. BHA believes that implementing these recommendations will safely
support individuals in psychiatric crises while keeping a balanced, ethical approach for prescribing
treatment against t& LISNR2Yy Q& gAff @

Proposed Revision of the Dangerousness Standard

It wasrecommendedto promulgate regulations, rather than propose a statutory amendment, to define
G REFNE T2 NJ LidzNLI2psyéhiatric valuaion miEngojidary admissionattacility. As
expected, there were areas where there was no consensus among stakeholders. This is particularly
applicable to the revision of the dangerousness standadite proposediefinition is:

(3) The individual presents a danger to the life or tyadé the individual or of others, which

includes but is not limited to the circumstances below, which must be recent and relevant to the
danger which the individual may currently present, and arise as a result of the presence of a
mental disorder:

() Tre individual has threatened or attempted suicide, or has behaved in a manner that indicates
an intent to harm self, or has inflicted or attempted to inflict bodily harm on self or another; or

(i) The individual, by threat or action, has placed othengasonable fear of physical
harm; or

(iii) The individual has behaved in a manner that indicates he or she is unable, without supervision
and the assistance of others, to meet his or her need for nourishment, medical care, shelter or
self-protection andsafety such as to create a substantial risk for bodily harm, serious illness, or
death.

Data Collection and Monitoring

The collection of data (including demographics) and monitoring of data is key to understanding the full
extent of the civil commitmenprocess. The collection of racial and ethnic identity data is important to
evaluate the potential issues of bias, disparity and discrimination. Stakeholders recommended collecting
the following:

6 Number of emergency petitions filed through the court syste

0 Number of emergency petitions granted and not granted through the court system

0 Number of people who come to an emergency department via an emergency petition and the
disposition (treated/released, admitted); number of emergency petitions differentiatgdvbo
completed/signed the emergency petition (clinician, law enforcement or court issued)

0 Number of people certified for hospitalization

0 Number of people who were certified who agreed to voluntary treatment

0 Number of people who were certified and releasieg an Administrative Law Judge

Key stakeholders such as the Maryland Judiciary, Maryland Hospital Association, and CRISP are critical
partners in implementing this recommendation.
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Training

The Involuntary Commitment Stakeholder Workgroup recommeigsdevelopment of a training
initiative to promote the appropriate and consistent application of the dangerousness standard. The
2014 Report of the Outpatient Services Programs Stakeholder Workgroup identified training as a key
recommendation. As such,i#t advised that those recommendations, which have not yet been
implemented, be carried forward. Once a new regulation standard is adopted, training curriculums
should be developed and designed for specific audiences. The following audiences would lbemefit f
training around the dangerousness standard:

0 First responders,

0 Emergency department staff and inpatient psychiatric clinicians,
0 Judges, Administrative Law Judges, and

0 Public defenders

Implementation of the new training program will requiessistance from numerous stakeholders

including: EMS and law enforcement agencies, the Maryland Hospital Association, the Office of
Administrative HearingsThe Office of the Public Defender, the statewide academic health centers, and
professional organizans, such as the Maryland Psychiatric Society. Training will be developed to target
the needs of specific audiences. For example, the needs of clinicians working in emergency or crisis
settings are quite different from the needs of Administrative Lawgdsdtasked with making decisions

using civil commitment law which includes a finding as to dangerousness.

First responders and emergency clinicians must make rapid decisions based on limited information, so
their training will focus on how best to makmod decisions in the context of their work. In contrast,
inpatient mental health staff have time to gather information, talk with the patient and his/her significant
others, and gather prior records, and can make a more considered decision regardingethéor

continued acute involuntary treatment. It is recommended that statewide guidelines be developed to
delineate the expectations of law enforcement in emergency departments. There is variability in this area
across the state.

Administrative Law Judg and defense counsel are in a place to more strictly consider the legal standard

as applied to the facts presented in evidence, and their role is to ensure that there is a proper balance
0SU6SSYy GKS LI GASYG Q& N 3IKG aughlpgriRershijpzonthiti@ vagidusF S & 02
a0l 1SK2f RSNE>X GNIAYyAy3a gAfft 6S RSarAalySR G2 YSSaG S
understanding of the standard as it is to be considered and/or applied by that group.

A
I

To ensure that the trainindpas the widest possible distribution, they will be adapted as webinars suitable

for distance learning. Webinars will be recorded to allow for later viewing by participants unable to join

live training exercises. This will be especially important for werka off shifts, as is commonly the case

for first responders and emergency clinicians. The content of the training will include, as relevant to the
specific audience, education regarding the dangerousness standard as it is to be applied during the
GSYSNBe LISGAGA2YE LKIFaAS 2F | LI NIAOdZ I NJ OFasS | yR
proceedings.

P
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Stakeholder Testimony and Draft Report Feedback

In January 2019, Lt. Governor Rutherford announEaecutive Order 01.01.2019.86signed by

Governor Hogan, establishing the Commission to Study Mental and Behavioral Health in Marjand.
commission, which will be chaired by Lt. Governor Rutherford, has been tasked with studying mental
health in Maryland, including access to mental health services and the link between mental health issues
and substance use disorders. The commissiondes representatives from each branch of state
government, representatives from the state departments of Health, Public Safety and Correctional
Services, and Human Services, as well as the Maryland State Police, the Maryland Insurance
Administration, the Qioid Operational Command Center, and six members of the public with experience
related to mental health. Sever&takeholders took the opportunity to provide verbal and written
G6SadAayz2ye 4 GKS alb& wMnXZ HAaWuM F yRudwtsEngl ads ZHAHM [ G
Behavioral Health. Recordings of the meeting can be found at:

https://governor.maryland. gov/ltgovernor/mb&ommissio n/commissioio-study- mentatand
behavioralhealth-in-maryland

In addition to providing testimony, several organizations and one individual submitted written feedback
regarding the draft Involuntary Commitment Report. Below is a synopsis ofitteriation presented in

the written feedback. It is important to read the letters included in the appendix to obtain the full scope
of the comments received

0 Behavioral Health System Baltimore (BHSB): BHSB would like to offer the following feedback.

o Clarifying the Dangerousness Standard: BHSB supports the recommendations to
LINB Ydzf 3 S NBIdzA | GA2yas NI GKSNJ GKFyYy LINRLRAS
purposes of detention for psychiatric evaluation and involuntary admission to a
psychiatric fak t Aie@d 2SS | fa2 &adZaldR NI G(KS RSOA&aAz2y
in the proposed definition.

o Training: BHSB supports the recommendation to develop aitigito promote
appropriate andconsistent application of the dangerousness standard. Aesycead
training for multiple stakeholders may help to minimize inconsistencies.

o0 Data Collection: BHSB supports the recommendation to gather additional data about
civil commitment. BHSB believes it is important that the collection and analysis of this
datahappen prior to any substantive policy change.

0 Ms. Evelyn Burton, Personal Opinion (7/16/21 )

0 Psychiatric Deterioration standard. Statutes from West Virginia, lllinois, Minnesota, and
Michigan as well as the SAMHSA Inpatient Commitments Checklist iqdydgiatric
deterioration standards, however the workgroup never discussed whether the specific
language in each was acceptable or not.

o None of the 5 sources included language for a psychiatric deterioration standard.

0 The report should accurately reflethat there was no agreement on the inclusion of a
psychiatric deterioration standard. Also, psych deterioration "without an element of
danger" is inaccurate since the proponents consider psych deterioration to be a danger in
itself.

0 Imminent Danger: Abfthe 4 states reviewed and the SAMHA guidelines include
language to assure that "imminent" dangemist required.

0 Regulation vs StatuteSince Regulation was a recommendation, it should be so stated
and a more thorough explanation of the pros and ctivet were considered by the
Department, especially given that the Commission recommerfsiedute in its 2020
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Report. ("The commission recommnés legislation that provides @earer statutory
definition of danger of harm to self or others.").

0 Some groupsupported the inclusion of the psychiatric deterioration standard as well as
language to clarify that the danger need not be imminent.

0 Ms. Evelyn Burton, Personal Opinion (7/19/21)

o Inorder to facilitate those with psychosis witit be denied hospital treatment is to add
the word "mental" between "bodily" and "harm" in section (iii) of the proposed
definition. This links psychiatric deterioration to the concept of harm.

o As noted in Michigan, "An individual who has mental illnegsose judgment is so
impaired by that mental illness that he or she is unable to understand his or her need for
treatment and whose impaired judgment, on the basis of competent clinical opinion
presents a substantial risk of significant physicaienta harmto the individual in the
near future or presents a substantial risk of physical harm to others in the near future.

o Thank you again for considering the treatment needs of those with anosognosia who are
suffering from psychosis.

0 Maryland Coalition fo Families (MCF): We support the recommendations of the Workgroup
Report and believe that the process that informed the Report was inclusive, thorough, well
informed and balanced.

o Psychiatric Deterioration should not be included in the definition of damgemess.

o Comprehensive training around the dangerousness standard should be provided to a
wide variety of professionals who might touch an emergency petition (this also was
recommended in the Report of the 2014 Workgroup).

o Data should be collected and dowally analyzed, to get a clear idea about the ongoing
practice of civil commitment in Maryland, and especially how it may be
disproportionately impacting Black Marylanders.

o Dangerousness should be defined in regulation as opposed to statute.

o a/ CQa& andedzse3siaff vehemently oppose such a change.

0 Maryland Psychiatric Society:

o The Maryland Psychiatric Society supports the recommendation to provide more
information and training around the current dangerousness standard, which readily
accommodates @ange of gray area situations involving serious risk to the individuals or
others.

o We also support the recommendation to gather more data about how the current
system is working.

o We disagree with the recommendation to refine the dangerousness standard in
regulations. This gives the appearance of addressing the conflict between civil liberty and
public safety but would not provide a comprehensive solution in our view.

o This report does not address another serious concern, which is inadequate resources for
people suffering acute mental health crises. Maryland needs more inpatient beds at both
private and state hospitals.

0 Mental Health Association of Maryland (MHAMD):

o We support the recommendation to promulgate regulations, rather tpampose
statutoryamerRYSy G a3 (2 RSTFAYS GRIYISNE T2N LddzNLR &
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evaluation and involuntary admission to a psychiatric facility. We also support the
RSOAaAzy G2 SEOfdZRS aLEAEOKAIFIGNRO RSGSNR2NI GA
Training: Regardless of tlectual statutory or regulatory language, there will always be
AyO2yaraidSyOASa Ay K2g aRIFYyISNRd&AYySaaéd Aa Ay
multiple systems and actors. MHAMD supports the recommendation for widespread

training on the dangerousnesstandard for a variety of audiences.

MHAMD supports the recommendation to gather additional data elements about civil
commitment. We encourage the collection and analysis of this data prior to any

substantive policy change.

6 National Alliance on Mentallless (NAMI) Maryland

(0]

bl!aL al NEBflIYR aAGNRy3Afe& adzaldR2NIa& Of SI NJ I y3Idz
the proposed definition is an improvement and brings a measure of flexibility needed to

ensure individuals with severe mental illness are not prés@rfrom accessing

treatment.

2SS FLIIX FdZR . 1! Qa O2YYAGYSyld G2 6ARSALINBIR Gl
of the danger standard.

The recent data efforts are also critically important.

NAMI proposed the inclusion to the definition;

(iv) Theindividual has psychosis due to a mental disorder, and the psychosis and the
RSGSNA2NI GA2Yy AlG KFa Ol dASR AS@OSNBte& AYLI AN
to control behavior, to where this creates a substantial risk for the emergence ingae

future of a danger to the life or safety of the individual or of others.

Psychiatric Deterioration: NAMI Maryland believes that the sooner an individual has

access to medical care, the better off their outcomes are. Specifically ingllaitguage

about psychosis angsychiatric deterioration is important.

Physical harm shodinot be the exclusive standard for dangeew language gets this

right.

Reasonable fear of physical harm to self or others. When it comes to violence associated

with psychosis, the signs of an individual in crisis are unmistakable. Physical harm should

be a consideration but not the basis for the definition of danger.

Racial Injustice in health care: NAMI Maryland supports the additional training proposed

by BHA to ensure that changes to the danger standard are fairly applied. All changes

regarding inveuntary commitment need to be systematically implemented and

resourced.

6 National Council on Alcoholism & Drug Dependence (NCAAdYyland Chapter

(0]

Proposed Revision of the Dangerousness Standard: We support the recommendation

clarified through regulationNJ ¢ KSNJ G KIFy adl Gdzi Sz GKS RSTAYAU
of detention for psychiatric evaluation and involuntary admission to a psychiatric facility.

28 | fa42 &4dZlLR NI (GKS RSOA&aAzy (G2 SEOf dZRS &Ll E
definition.

Traiing: NCADR | NBEf F YR &dzLILR2 NIla GKS NBLRNIQa NBO2 Y
gSNBE YIRS @SFNR 32 Ay | AAYAfIF N ¢2NJ] AN dzZLIQaA
Data Collection and Monitoring: NCADI&ryland also supports the recommendation to

gather addtional data elements about civil commitment. We encourage the collection

and analysis of this data prior to any substantive policy change.
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6 On Our Own Maryland: We strongly support the following recommendations made in the
report.

o

(0]

Restrict InvoluntaryTreatment to Recent, Relevant and Reasonable Threats to Safety:

The goal of emergency behavioral health crisis response services should be to support

the safety, autonomy, welbeing and recovery of the individual in crisis. We urge BHA to
uphold the repoti Q& NBO2YYSyYyRIGA2y G2 SEOfdRS (KS vy
clause from the involuntary treatment standards.

Without Statewide Training Requirements, Nothing will Change: The decision to use an
involuntary intervention should only come aftextensive consideration of all other

voluntary options and the potential consequences for the person in crisis. We applaud

0KS wSLRNIQa SOK2Ay3a 2F GKS NBO2YYSYRIGAZ2Y A
years ago in a similar workgroup in 2014, but ndtg@rried through to implementation.

Without Data Analysis, Equity Cannot be Evaluated: Given the theme of your most recent

Annual Conference, Health Disparities, Racial Equity and Stigma in Behavioral Healthcare,

we are optimistic that BHA will embrachket recommendations to collect and analyze
atiFriSeARS RFEOGlF 2y GKS dziAft AT FGAZ2Y FyR 2dzi 02
Regulation Invites Expertise and Efficiency: The process of eliminating unnecessary use of
involuntary treatment and improving féciency and outcomes in cases where such

extreme measures are deemed necessary, will be an iterative one. We therefore agree

that the most appropriate and practical venue for any further delineation of
GRI'y3aSNRdzaySaa ail yRI NIattheleggislaiive ppodz3. K NB I dz | A

w»
O

0 Dr. Erik Roskes, General and Forensic Psychiatrist, Personal Opinion

| write in partial support and partial opposition to the draft of the Involuntary

I 2YYAGYSYy (G {G1F1SK2ft RSNAQ 2 2NJ] INRdzZL) wSLR NI @
| fully support the goals dhe workgroup, which is to ensure that people with serious

and acute mental health problems have ready and quick access to acute care when
needed. However, there is insufficient evidence that our current statute fails to fulfil this
goal.

The first recommadation should be the development and implementation of a data
collection process whereby MDH and stakeholders can learn about how this system
works statewide. Only if the results of this data analysis indicate that there is a systemic
problem resultingin an unacceptable number of false negatives (people who should have
been involuntarily treated by those who were not) can we know what fixes might be
needed.

If MDH does develop a data collection process, as it should, this will need to include data
regading all the steps in the involuntary process including: emergency petitions,
certification process and civil commitment hearing process.

0 Treatment Advocacy Center

(0]

The draft report mischaracterizes the views of the workgroup members (such as myself)

who called for psychiatric deterioration to be included within the definition of

dangerousness. Repeatedly, the report asserts that some members proposed a
O2YYAUGYSYyli ONRGSNRA2Y G6KAOK dag2dd R y20 AyOf dzF
life orsafety ofi KS AYRAGARdzZ ¢ A& GKS GSNX (42 06S RST
a meaning that could apply to individuals who pose no such danger. But in fact the

workgroup members urging inclusion of psychiatric deterioration did not suggest this.

Instead weargued explicitly that an individual at risk of psychiatric deterioration in the

absence of timely treatment represents a danger to their own life or safety.
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o Since no member of the workgroup has called for the civil commitment ofdamgerous
individuals,L 'Y KS&aAdlyd G2 RNI¢g (22 YdzOK FGGSYyGAz2
Of FAY (KFG GKS {dzZZINBYS [/ 2d2NI AY hQ/ 2Yyy2Nl @ °E
dangerous individuals to be unconstitutional. This misstatement matters only to the
extent that DOHefuses to accept that individuals at risk of serious psychiatric
RSOSNA2NI GA2Y | NB aRFYy3ISNRdzAe G2 (GKSYaSt@Sar
O2yOSLIiA2Yy 2F GRIY3ASNE 2dzif AYSR Ay (GKS LINX 2N
prohibits civil commitnent of nordangerous individuals would be immaterial. But in
fAIKG 2F 5h1 Q& LI NByidte yFENNRBGSNI OASs 27F ¢
AYLRNIIFYyG (2 aSiG GKS NBO2NR 2y hQ/ 2yy2N) aiN

o ¢KS {!lal{! G/ KSO1f Aad T2 Nacluded ih tBedrepbrtlishoth I YRt
relevant to the question at hand, which is how Maryland should define dangerousness.

The checklist lists several elements that the author considers important to include in a
balanced civil commitment law. While all of thesddiselements are indeed important,
none of them have anything to do with how a state defines dangerousness.

o ¢KS RN} FG NBLRNI YA&aOKEFNI OGSNART Sa GKS ¢NBIF G
NELRNISE FyR YA&fSIERAy3IAt & S isinittruk that Grading @ a |l NE f
GKS {dlQ3S8Sa GSElFYAywSase (GKS ydzYoSNJ 2F Lzt A0
AYyOlF NOSNI 6SR ¢gAUGK YSydrt KSIfOGK AaadzsSa FyR ¢z
fact, Grading the States is narrowly focused solelyonthefjh i@ 2F S+ OK aidl 4GS
involuntary treatment laws. It does not claim to grade the states on anything else. And it
Ada YAafSFERAY3a F2NJ GKS NBLRNI G2 FaasSNI GKIF G
agGgrasqQa tFO1 2F Fy 2d2iLd GASYG O2YYAGYSydG f1I ¢

o The draf report gives short shrift to the important question of whether dangerousness
should be defined in statute or regulation. It does not engage at all with the arguments
put forth by workgroup members as to why a legislative remedy is necessary to change
practices on the ground.

Conclusion

The Involuntary Commitment Workgroup explored many facets of the complex issues related to
involuntary commitment. Stakeholders were not able to reach consensus on modifying the definition, or
including psychiatrideterioration without an element of danger to the dangerousness definition. The
Stakeholders propose the following three recommendations:

(1) Refine the definition of the dangerousness standard in regulations;
(2) Provide comprehensive training aroutiet dangerousness standard; and
(3) Gather additional data elements about civil commitment.

The draft Involuntary Commitment report was disseminated to Stakeholders for their feedback and

comments which has been incorporated into the Report. The refgocurrently being disseminated to

a2t AOAG LMzt A0 AyLMzid ¢KS FAYyFf NBLRNL gAtft 0SS adzm
and Behavioral Health by September 30, 2021 for further direction.
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10.

11.

12.

13.

Appendices & Links

Report of the Outptient Services Programs Stakeholder Workgroup Maryland Department of
Health and Mental Hygiene December 10, 2014 Senate Bill 882, Chapter 352 and House Bill 1267,
Chapter 353 of the Acts of 201Reportavailable on BHA website

Substance Abuse Mental Health Services Administration (SAMHSA), Civil Commitment and the
Mental Health Care Continuum: Historical Trends and Principles for Law and Practice.
https://www.samhsa.gov/sites/default/files/civitcommitmentcontinuumof-

care_041919 508.pdf

Treatment Advocacy Center. Grading the States. An Analysis of Involuntary Psychiatric Treatment
Laws September 2020https://www.treatmentadvocacycenter.org/gradinthe-statesMental

Health America. Ranking the States, 202ps.//ww w.mhanational.org/issues/rankingtates
Involuntary Commitment Meeting MinutesMarch 3, 2021, March 17, 2021, April 7, 2021, and

April 20, 2021.

Schizophrenia and Related Disorders Alliance of America. Personal statements (See April 7
minutes).

Appelbaum Paul. (1997). Almost a Revolution: An International Perspective on the Law of
Involuntary Commitmenthttp://jaapl.org/content/jaapl/25/2/135.full.pdf

Senate Bill 882/House Bill 1267 (2014) Summaitys://legiscan.com/MD/text/HB1267/2014

Sommer Knight, M.Sc., G. Eric Jarvis, M.D., M.Sc., Andrew G. Ryder, Ph.D., Myrna Lashley, Ph.D.,
Cecile Rosseau, M.D., M.Sc. (202Bthnoracial Differences in Coercive Referral and Intervention
Among Patients With First Episode Psychdetrieved July 21, 2021.
https://doi.org/10.1176/appi.ps.202007 15

Mckenzie K. J. (2014). How does untreated psychosis lead to neurological daGaageltan
journal of psychiatry. Revue canadienne de psychjab®€10), 511512.
https://doi.org/10.1177/070674371405901002

Martone, Gerald. April 2020ls Psychosis Toxic to the Bra@@rent Psychiatry.
https://cdn.mdedge.com/files/s 3fpublic/CP01904012.PDRetrieved July 22021.
Schizophrenia and Related Disorders Alliance of America. Comments on Proposed New Danger
Standard Definition, April 16, 2021.

Executive Order 01.01.2019.062019). Establishment of the Commission to Study Mental and
Behavioral Health in Marylandhttps://governor.maryland.gov/wpcontent/uploads/2019/05/EO
01.01.2019.08Commissiofto-StudyMental-and-BehavorialHealthin-Maryland. pdf

Written Feedback to thduly 2021Draft Involuntary Commitment Report.
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EMaryland

REPARTMENT OF HEALTH

Larsy Hogan, Governor - Bovd K- Rutherford, 14, Governor + Dennis R. Schrades. Acting Secretary

Behavioral Health Administration
Aliya Jones, M.D., MBA

Deputy Secretary Behavioral Health
55 Wade Ave., Dix Bldg., SGHC
Catonsville, MD 21228

Involuntary Commitment Meeting Minutes
March 3, 2021

Members Present: Marian Bland, Heidi Bunes, Evelyn Burton, Malika Curry, Risa Davis, Anne
Geddes, Eleanor Dayhoff-Brannigan, Emily Datnoff, Erin Dorrien, Mona Figueroa, Dr. Aliya
Jones, Erin Knight, Joana Joasil, Sharon Lipford, Dawn Luedtke, Phyllis McCann, Kirsten Robb-
McGrath, Dan Martin, Christian Miele, Dr. Scott Moran, Dr. Steve Whitefield, Trina Ja’far, Kate
Wyer

l. Greetings
Marian Bland, Director of Division of Clinical Services, Adults and Older called to order the first
Involuntary Commitment Stakeholders Workgroup at 2:00 p.m.

II. Welcome & Workgroup Purpose
Dr. Aliya Jones, Deputy Secretary, Behavioral Health Administration

In most behavioral health systems, there are people with severe illnesses that are prone
to repeated hospitalization, come into contact with the criminal justice system and
struggle to get the treatment they need. Many states use some form of civil
commitment to serve as a safety net when a person, due to their illness, is not able to
maintain basic survival skills for self-care. Despite the clear need for medical
intervention, providing treatment to persons in extreme situations is not an easy task
and hospitalization is often a critical first step in initiating psychiatric care. Over the last
several years, states have become more specific on defining dangerousness. In
Maryland, there is unclear language in the statutes and regulations which has led to
wide interpretation of the law.

The Lt. Governor has asked BHA to examine the definitions of Involuntary Commitment
in Maryland and better define harm to self/others and grave disability. Through the
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Stakeholder workgroup, we will have discussions to better define language of civil
commitment. We want to have statutes, regulations and a process that balances when
a person needs hospitalization against their will while ensuring personal autonomy and
care in the least restrictive manner. Today, we are here to listen to your thoughts, to
have a shared discussion, to learn and better define the definition of harm to self and
grave disability. Together we can bring these issues to light and move civil commitment
in Maryland in the direction that better serves consumers and communities.

National Advocacy Organizations & Rankings
Sharon Lipford, Program Administrator, Behavioral Health Administration

There are two national advocacy organizations that bring diverse perspectives on
behavioral health treatment and services:

Treatment Advocacy Center (TAC) a national nonprofit organization dedicated to
eliminating barriers to the timely and effective treatment of severe mental illness.

Mental Health America (MHA) is a community-based nonprofit dedicated to addressing
the needs of those living with mental illness and promoting the overall mental health of
all.

The TAC report examines laws across the country for involuntary treatment. Ten states
received an A and eight states received an F. Maryland was one of the states to receive
an F. TAC looks at public psychiatric beds, number of people incarcerated with mental
health issues and opportunities for diversion. The TAC report advocates for more clearly
defined criteria for involuntary commitment and supports outpatient treatment.

MHA’s report looks at 15 indicators for youth and adults to assess the
comprehensiveness of the behavioral health treatment system. They advocate for
policy, programming, and analysis. In their national report card, MHA gave Maryland an
A. Minnesota ranked high on both the TAC and MHA reports which might be used as a
resource.

Overview of Involuntary Commitment Statute and Definitions

Eleanor Dayhoff-Brannigan, Assistant Attorney General, Office of the Attorney General
There is interest in updating the definition of “danger to self or others” in the regulation
to more clearly include language that requires the Administrative Law Judge or judge to
include the possibility or probability of self-neglect in the analysis.

Involuntary Admission Overview:

e Aclinician or peace officer completes an emergency petition which doesn’t have
to be reviewed by a judge. The individual is directly taken to an emergency
department.
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Involuntary Admission to a psychiatric facility can occur when an “interested
person” fills out an Emergency Psychiatric Evaluation (EPE) form and requests
that an individual be committed.

A judge reviews the EPE form and determines whether the individual should be
admitted for an emergency evaluation.

After the emergency evaluation, the hospital determines whether to file an
application for involuntary admission (IVA) to the hospital.

The Office of Administrative Hearing holds an Involuntary hearing and
determines whether the individual should be involuntarily committed.

Involuntary admissions also occur every six months if an individual needs to
remain committed and can be filed by the treatment team or facility where the
individual is receiving treatment.

Involuntary admission procedures are both in statute (Health General 10-616)
and Regulation (10.21.01 et. seq.)

Component Parts of an Inpatient Commitment Standard
https://www.samhsa.gov/sites/default/files/civil-commitment-continuum-of-care.pdf

Minnesota Statute:
“Danger to self or others” includes:

a failure to obtain necessary food, clothing, shelter, or medical care as a result of

the impairment;

an inability for reasons other than indigence to obtain necessary food, clothing,

shelter, or medical care as a result of the impairment and it is more probable

than not that the person will suffer substantial harm, significant psychiatric

deterioration or debilitation, or serious illness, unless appropriate treatment and

services are provided;

a recent attempt or threat to physically harm self or others; or

recent and volitional conduct involving significant damage to substantial

property.

A person does not pose a risk of harm due to mental illness under this section if

the person’s impairment is solely due to:

(1) epilepsy;

(2) developmental disability;

(3) brief periods of intoxication caused by alcohol, drugs, or other mind-altering
substances; or

(4) dependence upon or addiction to any alcohol, drugs, or other mind-altering
substances
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