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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Shelly Hettleman
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1. What would you propose to reduce stigma associated with mental health and substance use disorders?
Make sure that we have the fullest array of services that can address the needs of both, that are as
accessible and affordable as possible. These are public health issues. We need to be public when there
are issues of stigmatization and educate the community about the disorders.

2. What strategies would you employ to reduce overdose deaths and suicides?
There should be strong oversight of physicians who prescribe and a detection system in place to curb
abuses in prescribing. We should be collecting as close to real-time data as possible on overdoses and
suicides that is shared with county health departments to identify areas in need of extra focus by law
enforcement and social services. We should make naloxone as accessible as possible. I also believe in
medication assisted treatment for individuals who are incarcerated (as well as for those who are not) who
are making the transition to life beyond the walls. Finally, I believe in supervised consumption areas that
would enable public health professionals to assist more directly those who are addicted.
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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?
Comprehensive and age-appropriate education in schools on both issues. Comprehensive education
services for parents so that they are able to identify when/if their children are in need of services.

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?
Ensure that senior centers, doctors, senior living communities, Dept. of Aging, etc. have the information
and tools to be able to screen older adults and be able to refer them to resources in the community. Ensure
that resources are able to address the special needs of older adults.

5. What would you do to increase the availability of mental health and addiction providers in the state?
Make sure that reimbursement rates are appropriate. Expand the availability of both in-patient and
outpatient services by expanding the budget for them.

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?
For consumers, it's appropriate to do a public service campaign to education them about their rights perhaps especially during open enrollment periods. I would also do periodic audits of insurance plans to
make sure they are in compliance. This is something the Insurance Administration should be doing
regularly.
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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 need to continue to expand programs that provide assistance for the development of low income
housing. Housing first, as a policy, works. We need to be sure that housing is also paired with access to
supportive social services that can help people who may be living in a home for the first time.

8. What strategies would you employ to address the overrepresentation of individuals with behavioral
health needs in Maryland jails and prisons?
There need to be alternative services for individuals who have severe mental health needs. Individuals
should not be held in jail as a result of insufficient community resources for the mentally ill. We need to
expand community housing, job and skill training.
We also need to have specialized programs in our communities so that we can connect people who are
leaving our jails and prisons with them upon release. We cannot let them leave incarceration without a
connection with services that will help them be substance-free.

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?
I will continue to support budgets that expand these services. I'm proud that today, my county expanded
services to be able to respond 24/7 to mental health and substance abuse emergencies. I also think we
need to examine best practices and other states' programs that have been effective at addressing the
opioid crisis and bringing down substance use mortality rates and adapt them to the needs of Marylanders.
We need to bring together public and private social service providers, as well as public health specialists
and bring all of our resources together to seek creative solutions to addressing these issues. Much of we
have been doing has not been particularly effective, so it's time for new and bold pilot programs.
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