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   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. 
 

Candidate Name  
Office Sought  
District  
Campaign Contact  
Campaign Contact Phone  
Campaign Contact Email  

 
 

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

 
 
 
 
 
 
 
 
 

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

 
 
 
 
 
 
 
 
 
 

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? 
 
 
 
 
 
 
 
 
 
 

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

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

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? 


	Candidate Name: David Jeang
	Office Sought: Maryland State Senate
	District: 19
	Campaign Contact: David Jeang
	Campaign Contact Phone: 2407318843
	Campaign Contact Email: jeang4md@gmail.com
	Question 1: Raising awareness on the causes, behaviors, and treatments of mental illness and substance abuse is the quickest way to raise those suffering from it to a more equal social level in society. Public education programs and added curriculum to already existing health classes would require adequate and equitable funding for all education facilities in the state, a goal Maryland educators and their associations have long since strove for. As an ally to their cause and this one, I will support existing legislation to fund these goals, and push to draft news ones that address holes the already existing ones have.
	Question 2: My first strategy is straightforward, legalize marijuana for medical, if not also recreational, practices to substitute more harmful substance use like opioids. Medical studies have shown that the THC molecule responsible for marijuana's drug properties affect different receptors of the nervous system than opioids do, and cannot shut down cardiovascular or respiratory control like they can.My second strategy would be the expansion, training, and staffing of mental health and suicide prevention clinics in the state. In order to fund such expansions, more money in our state's health budget must be directed to preventative care, which I will believe will lower healthcare costs as well in the long run.
	Question 3: Counselors in youth programs and schools need to be better trained and available for cases regarding mental health and substance abuse, but while the education equity programs I mentioned in question 1 can address this, identifying the problems first so the counselors can address them requires a certain level of social awareness from both peers, teachers, and families need. As such, community organizing with local boards and neighborhood associations to promote such inclusiveness will be recommended in my opinion. To achieve that, I plan to decentralize certain portions of state powers to citizen boards and build autonomous neighborhoods by prioritizing public works and co-operatives in development infrastructure.
	Question 4: Medicaid and Medicare coverages must be strengthened and expanded in order to provide assistance to elderly and retirement communities. In fighting for such programs that hopefully will end in a single-payer or other guaranteed universal healthcare coverage, combined with the reduced healthcare costs that come with more preventative healthcare programs as mentioned in question 2,  and the complete, walkable neighborhood infrastructure mentioned in question 3, we can minimize the required elderly care per person while having enough in the budget to increase staff and volunteer programs so that the needs of all members of this growing demographic are met.
	Question 5: Expanding upon my answer in question 2, the clinics built and staffed would be part of a decentralized network throughout the state, each ideally within a set radius of another so no one area has a greatly disproportionate ratio of patients to facilities. Additionally, direct transport services would be available for more rural communities so there would be no issue in reaching the clinic.
	Question 6: As this starts to drift into civil liberties and individual rights, I would do two things: One, push for legislation that would require by state law health insurers and providers to disclose full information of consumer rights and health parity laws to clients. Two, ensure enough of the state budget is available for public defenders and attorneys to help with cases in regard to said violations of the aforementioned requirement.
	Question 7: Like with the education equity programs, I would work with legislation to draft and pass an affordable housing program that would require a certain number of housing units that meet all the living requirements be available and priced at a threshold that does not exceed the low-income level of the area. Threshold levels would likely vary depending on the area, but the implementation would address every neighborhood in the state, and likely lessen the need for high property taxes in the areas too as housing will be more frequent and evenly distributed.
	Question 8: I believe we can lessen the disproportionate amount of inmates with behavioral health issues by first reforming or even eliminating criminal justice processes that promote incarceration to begin with, such as the bail bond system. Second, we need to promote and offer the same rehabilitation programs in prisons as those that have that availability outside jails, as those programs are just as equally disproportionate.
	Question 9: Modernizing all clinics to have the equipment and facilities needed to reach all people in the state, such as broadband internet and overnight rooms, will greatly expand the capabilities of health care that can be provided. Expanding staff to handle 24 hour alert systems and make house calls will cover all the bases of probable scenarios. Again, costs for this will likely be covered by the preventative health care initiative I have envisioned.


