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MESSAGE FROM THE EXECUTIVE DIRECTOR 

Dear colleagues,  

It is with great pride that the Consumer Council System of 

Maine (CCSM) submits it 2020-2021 annual report.  Inside 

this document you will find out more about: 

• Why the CCSM writes an annual report and who we 
submit it to; 

• Who are we as an organization; 

• What the main responsibilities of the CCSM are in statute;  

• Status Update on our work with DHHS and OBH (Office of Behavioral Health); 

• What work we have done in the past year with the Legislature; 

• An executive report that looks at the mental health system and other areas of concern 
brought to us through many forums we have conducted around the State; 

• The Issue Statement process and the ones we have worked on this year; 

• The activities, groups and committees where we have represented a peers perspective; 

Plus…. A lot of documents to support the depth and breadth of what we are working on. 

Why are you getting this report?  

The CCSM was created by not only public law but also grassroots work by mental health 

consumers to decide a mechanism for advising the State of Maine; whether that is the 

Governor, the Legislature, the Commissioner of DHHS, Office of Behavioral Health (OBH) or any 

other entity whether state or otherwise. Every year, we write an annual report as required by 

our Statute. We look at a variety of systemic issues and report on the biggest ones in our State 

and come up with recommendations as well.  This work is always informed by real people living 

with mental health challenges in Maine communities across the State.  

We hope this information is helpful to you and that it makes you ask questions. We hope it will 

make you want to get involved in the work of peers in Maine. Our goal is truly to work in 

concert to find solutions to issues important to mental health consumers and allies that want to 

join us. We don’t have to agree, but we have to keep working together while respecting each 

other’s point of view.  

Sincerely, 

 

 
Executive Director 
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Background & Organizational Development  

The Consumer Council System of Maine (CCSM) is a 

mental health advocacy organization mandated by 

legislation (PL 592) as a voice for individuals who 

receive mental health services. We work to affect 

public policy change and address statewide and local 

issues affecting those receiving mental health 

services.  

We advise the Department of Health and Human 

Services, the Legislature, the Governor, and other 

state agencies by providing input regarding programs, evaluation, public policy and resource 

allocation of state funding. The most important part of our work is connecting with others in 

our local communities and collaborating with those interested in our work to address issues 

and concerns that arise at the local level. 

Mission Statement 

The Consumer Council System of Maine represents fellow consumers with an effective, 

organized voice in shaping public policy and mental health services.  We hold as essential the 

participation of all consumers and look to collaborate with allies to find realistic solutions to 

local and statewide issues and to advance recovery-oriented, consumer-driven mental health 

care and peer-run recovery opportunities.  

Our statute, vision/values, organizational chart and other CCSM information can be found in 

Appendix A.                 
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Facts about MH in Maine 

Please refer to Appendix A for a document that gives a snapshot of mental health of Maine 

Adults during the Pandemic.  

STATE/SYSTEMIC POLICY WORK 

Relationship/Work with DHHS 

One of the most significant roles of the CCSM is to work with State Agencies to advise them 

regarding issues of importance for consumers in Maine. Our primary relationship should be 

with the Department of Health and Human Services (DHHS), which is currently directed by 

Commissioner Jeanne Lambrew. We also work closely with the Office of Behavioral Health 

(OBH). 

Work with the DHHS Commissioner 

It is the job of the CCSM to work closely with DHHS commissioner on behalf of our peer 

community. We have had a history of meeting with each commissioner for one hour on a 

quarterly basis but are saddened to report that we have only met once with Commissioner 

Lambrew and her team. We have had to ask repeatedly for meetings and were only given one 

half hour appointment in which it was just to listen to us vs. having an open dialogue. We 

explained our previous relationships with other Commissioners stating that we hoped to meet 

on a regular basis. To date, this has not happened. We stand ready to meet more frequently 

with Commissioner Lambrew and her team if the opportunity is made available.    

Work with the Office of Behavioral Health (OBH) 

The CCSM works closely with the OBH director, Jessica Pollard, Ph.D., the Recovery Manager, 

and members of her team. The Recovery Manager position was vacant until December 2020 

when Michael Freysinger was hired. The CCSM Executive Director, Simonne Maline, 

participated in the interviewing and decision-making process regarding the person offered this 

position. Unfortunately, we have lost several other key partners at OBH due to retirement. 

These positions will change in the future of OBH. We meet monthly with Dr. Pollard and 

Michael Freysinger but more often with Michael. He has quickly become immersed in the peer 

community and has been very receptive to our suggestions and by taking action within OBH on 

behalf of issues important to peers.  

Work with the Legislature 

The CCSM continues to be an active participant in Maine’s legislative process.  
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This past session was a bit of a challenge due to the COVID-19 pandemic. Switching to a Zoom 

based platform was a daunting task for so many in the peer community. The CCSM spent a 

significant amount of time teaching people how to use Zoom for everything. It made us realize 

how many people lack access to internet services, technology supplies and the knowledge to 

use these devices. We responded to this issue because we know how many people would lose 

accessibility to everything in their lives without use of these tools. 

The CCSM worked with two legislators to sponsor bills related to issues heard in the peer 

community. The 1st bill was LD 1148 "Resolve, To Increase Broadband Access in Private 

Nonmedical Institutions" which we brought forward to help start to chip away at the lack of 

access for those with highly limited incomes and/or those in group/nursing homes. This bill did 

not pass out of committee . The second bill LD 1009 "Resolve, To Create a Health Care 

Ombudsman Position To Serve in Maine's County Jails" did succeed and is currently a 

workgroup in progress. This again was brought forward due to hearing about many issues 

within county jails that people in the mental health community faced. We know bringing the 

right people together is the best hope at solving complex issues.  

The CCSM testified on nearly two dozen bills this past session. Most of these bills were heard in 

the Health and Human Services Committee but we also gave testimony in both the Criminal 

Justice & Public Safety Committee and Judiciary Committee. 

We never take for granted our responsibility that we must be a voice for our fellow peers in the 

community. We also take very seriously our responsibility to help others to speak their own 

truth at the Legislature. We continue to train and support others to submit and/or present their 

stories through testimony.  

Copies of CCSM Legislative Testimonies and our 2021 Legislative Report can be found in 

Appendix B.  

CCSM ACTIVITIES 

Projects, Workgroups  & Initiatives 

Throughout the past year, the CCSM has worked on many different projects including a number 

of workgroups and initiatives. We are proud of our collaborative efforts to bring the collective 

voice of our peer in the community to various venues around the state.  

A list of the many workgroups/projects/initiatives that CCSM members and/or staff have 

participated in this past year can be found in Appendix C. 
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ISSUE STATEMENTS 

Issue Statement Process 

As directed in Title 34-B, §3611(6)(D)(2), the CCSM has established a mechanism for formally 

communicating issues and concerns with the DHHS Commissioner and high-level department 

personnel.  The purpose of the CCSM Issue Statement process is to highlight issues identified at a 

local or statewide level. The CCSM has a subcommittee of the Statewide Council that exclusively 

works on drafting and researching issues that are timely and of importance.  

Statements may originate from the community, Local Councils, or the SCC, and follow a 

format that includes: 

• The Issue 

• The Recommendation 

• The Proposed Outcome 

Issue Statements are submitted primarily to the Director of the Office of Adult Mental Health 

Services and copied to the Commissioner, Court Master, and other personnel as appropriate. 

Issue Statements have become a very important way to capture and address the concerns of 

our peers in the mental health community and allows for constructive conversations to take 

place on systemic issues relating to enhancing wellness and recovery.   

All statements are reviewed by members of the statewide issues committee and a first draft is 

brought to local councils and put on our website for feedback. Comments are collected for the 

Issues Committee to incorporate into a second draft that is sent back out for final review The 

last step in this process is to bring the final draft before the full SCC for a final vote.  The Issue 

Statement is then hand delivered to the Commissioner or any other entity it is addressed to for 

consideration. We would like to emphasize that all of our Issue Statements are solution based.  

We participated in monthly meetings with OBH staff where we had yet another opportunity to 

express concerns from our peer community. 

The CCSM Issue Statement Process document, along with copies of CCSM Issue Statements and 

responses can be found in Appendix D.  

Systems Assessment & Recommendations 

Priorities & Recommendations 

Each year, the CCSM identifies gaps in the mental health system areas of priority within the 

consumer community. We prioritize areas we feel are most important then prepare 

recommendations and potential solutions to the issues identified. 

In August 2020, we conducted several forums around the state that allowed us to hear from 

folks in the community about what they think works and doesn’t work within Maine’s mental 

health system. From the information collected, we created an executive report that looks at the 
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mental health system and other areas of concern that were brought to our attention by those 

in attendance.  

A copy of our report, “Reimagining Maine’s Mental Health System” can be found in Appendix E. 

CONCLUSION  

We thank you for your ongoing support of our work and we look forward to our continued 

collaboration around policy development that affects the lives of individuals living with mental 

health issues.  

Respectfully submitted, on behalf of the CCSM, by, 

Simonne Maline, Executive Director 

 

 

                  



 
 
 
 

  

 

 

 

 

219 Capitol Street, Suite 7 

Augusta, ME 04330 
 

Phone: 207.430.8300 

Fax: 207.430.8301 

Toll-Free: 877.207.5073 

www.maineccsm.org 

Greetings: 

The Consumer Council System of Maine greatly appreciates this opportunity to provide you with information 
about our organization, and we look forward to working with you to enhance and improve Maine’s system of 
mental health care.  
 
 

 

Mission Statement 

The Consumer Council System of Maine represents fellow consumers with an effective, organized voice in 
shaping public policy and mental health services. We hold as essential the participation of all consumers and 
look to collaborate with allies to find realistic solutions to local and statewide issues and to advance recovery-
oriented, consumer-driven mental health care and peer-run recovery opportunities. 
 

 

Vision Statement 

The Consumer Council System of Maine leads the way as a well-established cornerstone of a recovery-
oriented system of mental health care, moving forward with courage and creativity, directed by an informed, 
diverse grassroots consumer network. 
 

 

Values Statement 
 

• We believe inclusion of all consumers/peers is essential to the success of our mission and 
honors the diversity of our community. 

• We believe in a recovery-oriented, peer-led system of care guided by resiliency and hope. 

• We believe in building collaborative relationships to find realistic solutions to local and statewide 
issues. 

• We believe in moving forward with creativity and innovation to bring about systemic change to 
mental health care. 

• We believe in listening and supporting one another with compassion, equality, dignity, and 
respect. 

• We believe in open, honest communication, conducting ourselves with integrity and transparency, 
to encourage collective accountability. 

• We believe in acting wisely and deliberately, informing ourselves and others, to advocate 
effectively for quality services and preservation of rights. 
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What is the Consumer Council System of Maine? 
 

1. Established… 

a. by the 123rd Legislature as an independent public instrumentality (Title 34B, 
§3611) 

b. to provide an effective, independent consumer voice in an advisory capacity in the 
development of public policy, resource allocation, the delivery of effective and appropriate 
adult mental health services 

 

2. Structured… 

a. to gather input from consumers of mental health services from the grassroots level, 
through Local Councils in Maine communities 

b. to elect representatives to the Statewide Consumer Council to decide collectively how best 
to advocate and advise state government on various issues/various settings 

 

3. Motivated… 

a. by clear mission and values statements, created by members of the Statewide 
Consumer Council 

b. to advance recovery-based services for people with mental health challenges 

c. to promote the value and necessity of peer support as a vital component to an effective 
system of mental health care 
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Function and Focus of the Consumer Council System 

• The main focus of the CCSM is Adult Mental Health Services. However, there will be times when the 
CCSM focuses on issues (i.e., Co-Occurring Disorders, Dual- Diagnosis MH/DD, etc.) that call for 
collaboration with other programs and groups. 

• The function of the CCSM is to have an independent voice in the development of public policy and 
funding decisions. 

 

Getting Involved 

• People are encouraged to attend and participate in a Local Council closest to their home. Local 
Councils meet monthly to discuss and respond to local and statewide issues. 

• The voice of Local Council members is brought to the Statewide Consumer Council (SCC) by 
representatives they elect to the SCC. SCC Members decide collectively on clear messages to send to 
state government. SCC members bring information back to the Local Councils to keep communication 
flowing back and forth. 

• Any community member is invited to attend Statewide Consumer Council meetings. All meetings are 
public meetings, and guests are welcome. Visitors are asked to abide by the Guest Guidelines the SCC 
has established. Time is given on the monthly SCC Agenda for community comments. Guests do not 
have voting rights at an SCC meeting, but anyone who self-identifies as a present/past recipient of 
mental health services may vote at Local Councils. 

 

You do not have to be an active member of a local council in order to participate in our 
subcommittees or other projects! 

 

Transportation/ Mileage Reimbursement 

• Each Local Council has a transportation plan to get individuals to meetings. You can contact one of the 
staff members, and they will help you connect with a local council member that can provide 
transportation. 

 
Local Council Meetings 

Any consumer who attends Local Council meetings in their area is eligible for round trip 
mileage reimbursement at 44 cents per mile. Individuals who transport others to Local Council 
meetings are also allowed a $5 reimbursement for each person they bring. 

 
SCC Meetings 

Elected Statewide Consumer Council (SCC) members receive stipends for meetings they 
attend, in addition to travel reimbursement. 
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PUBLIC Law, Chapter 592 LD 1967, item 1, 123rd Maine State Legislature
An Act To Establish a Consumer Council System of Maine

SP0761, LR 2989, item 1, Signed on 2008-04-10 00:00:00.0 - First Special Session - 123rd Maine Legislature, page 1

PLEASE NOTE: Legislative Information cannot perform research, provide legal
advice, or interpret Maine law. For legal assistance, please contact a qualified attorney.

An Act To Establish a Consumer Council System of Maine

Be it enacted by the People of the State of Maine as follows:

Sec. 1.  5 MRSA §12004-I, sub-§60-B  is enacted to read:

60-B. 

Mental Health 34-B MRSA §3611

Consumer Council
System of Maine

Expenses and
Legislative Per Diem

Sec. 2.  34-B MRSA §3611  is enacted to read:

§ 3611. Consumer Council System of Maine

In order to promote high-quality adult mental health services, the Consumer Council System of
Maine, established in Title 5, section 12004-I, subsection 60-B and referred to in this section as "the
council system," is established to provide an effective, independent consumer voice in an advisory
capacity in the development of public policy and resource allocation. The council system consists of the
Statewide Consumer Council established in subsection 6 and local councils.

1.  Independent public instrumentality.   The council system exists as an independent public
instrumentality of the State to provide guidance and advice from consumers of adult mental health services
provided or funded by the State regarding the delivery of effective and appropriate adult mental health
services consistent with the State's comprehensive mental health services plan and to comply with the
consent decree and incorporated settlement agreement in the case of Paul Bates, et al. v. Robert Glover,
et al., Kennebec County Superior Court, Civil Action Docket No. CV-89-88 dated August 2, 1990.

2.  Governmental functions; tort claims.   Exercise of the powers conferred by this section is
the performance of an essential governmental function. The council system must be considered as within
the definition of "State" for the purposes of Title 14, section 8102, subsection 4. The council system
is not considered an agency of the State for the purposes of budgeting, accounts and control, auditing,
contracting and purchasing.

3.  Duties.   As pertains to the delivery of mental health services for adults, the council system shall:

A.  Advise the department, the Governor and other state agencies. This duty includes advising
the department on the review, analysis and evaluation of adult mental health programs, policies,
procedures and service delivery systems administered or funded by the State and the hiring of
personnel when appropriate;
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B.  Assist the department in program design and implementation, including assessment of the quality
of services and delivery systems and prioritization of programming;

C.  Provide consumers with a recognized mechanism for collaboration with State Government,
including addressing issues with persons and entities that provide services through contracts with
the department;

D.  Provide input regarding programs, evaluation, public policy and resource allocation and address
issues and concerns that arise at the local level;

E.  Identify, research and respond to issues of importance to consumers, including requesting
information and data to facilitate informed decision making;

F.  Interact with state agencies, community entities and other organizations;

G.  Provide budget requests to fund the council system to the department for each biennial budget
and each supplemental budget; and

H.  Make annual and interim recommendations to State Government and provide by May 31st of
each year a report to the Governor and the Legislature. The report must include analysis of state
programs, policies and procedures, legislative and regulatory proposals and recommendations for
action by the State.

4.  Powers.   The council system may:

A.  Contract for staff assistance or hire employees, including an executive director or project manager
and such other staff as necessary, to conduct the activities of and support the duties of the council
system. Employees of the council system are not state employees; however, they are immune from
civil liability for acts that they perform in good faith within the scope of their duties for the council
system;

B.  Reimburse members of the Statewide Consumer Council established in subsection 6 and local
council members who are not otherwise fully reimbursed for expenses of participating in council
system meetings from the council system budget in an amount up to the legislative per diem rate
for participation in Statewide Consumer Council and local council meetings, plus reimbursement
for reasonable and necessary expenses actually incurred, including but not limited to costs incurred
for travel, child care for the member's child and substitute care for dependent adults. A standard
statewide rate of reimbursement, including reduced reimbursement for a member entitled to partial
reimbursement from any other source, must be approved by the Statewide Consumer Council. To
the extent allowable under federal law, reimbursement under this paragraph may not be counted as
income, resources or assets for the purposes of determining eligibility for benefits under any state or
municipal program of assistance or health coverage for which a council member may be eligible;

C.  Engage in advocacy regarding legislative and regulatory initiatives; and

D.  Provide interim reports to the Governor and the Legislature and respond to written responses
from the department under subsection 5.
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5.  Written response.   No later than September 30th of each year, the commissioner shall provide
a written response to the council system's annual report under subsection 3, paragraph H to the chair of
the Statewide Consumer Council, the Governor and the Legislature. The response must:

A.  Address the actions that the department plans to take or proposes to implement with regard to
the recommendations contained in the council system's annual report and any interim reports or the
reasons for declining to take or propose action; and

B.  Include a report on progress in implementing actions detailed in prior department written reports
under this subsection.

6.  Statewide Consumer Council.   The provisions of this subsection govern the membership,
duties and operation of the Statewide Consumer Council, as established in Title 5, section 12004-I,
subsection 60-B.

A.  The Statewide Consumer Council consists of 16 to 30 members who represent the local councils,
described in subsection 7, after being elected at local council meetings on a schedule established by
the Statewide Consumer Council.

B.  Members of the Statewide Consumer Council shall annually elect a coordinating committee
consisting of a chair, vice-chair, secretary and treasurer. Officers serve for terms of one year and
are eligible for reelection.

C.  The Statewide Consumer Council shall:

(1) Convene at least 4 regular meetings per year and special meetings as the Statewide
Consumer Council determines necessary;

(2) Establish an application procedure by which the Statewide Consumer Council may
recognize a local council;

(3) Determine the timing of and procedures for elections by local councils to elect
representatives to the Statewide Consumer Council;

(4) Apportion the number of representatives each local council will have on the Statewide
Consumer Council; and

(5) Adopt policies and procedures regarding removal for good cause of a Statewide Consumer
Council member.

D.  Meetings of the Statewide Consumer Council or such subcommittees as may be formed from
the council membership may be held to perform the duties listed in subsection 3 and:
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(1) To receive, review and distribute the recommendations of the local councils and prepare
the council system's annual report and any interim reports;

(2) To develop a mechanism for communication with department personnel that ensures timely
responses to issues and concerns identified by the council system and that provides a formal
means of communication with the commissioner and high-level department personnel;

(3) To advise and engage in dialogue with the department concerning oversight, evaluation,
unmet needs, quality assurance and quality improvement, design of new program initiatives
and prioritization of programming; and

(4) To oversee and manage the council system, including assumption of responsibility for the
development of local councils in unrepresented areas.

E.  The Statewide Consumer Council shall adopt policies and procedures for the operation of the
Statewide Consumer Council and the local councils. The policies must:

(1) Require that local councils file with the Statewide Consumer Council periodic reports and
maintain records of meetings and business conducted, a list of members elected to the Statewide
Consumer Council and leadership and financial records; and

(2) Require that the Statewide Consumer Council file with the department periodic reports and
maintain records of meetings and business conducted, policies and procedures adopted and
financial records as required by contract with the department.

7.  Local councils.   The provisions of this subsection govern the membership, duties and
operation of the local councils.

A.  Each local council shall follow the policies and procedures for local councils adopted by the
Statewide Consumer Council pursuant to subsection 6.

B.  Each local council shall hold regular meetings, at least 4 per year and more if determined
necessary by the local council, for the purpose of discussing and reviewing the delivery of adult
mental health services to consumers and shall engage in other activities:

(1) To reach out to all persons in the surrounding community to encourage participation in
the local council, to stimulate and receive local consumer advice and to gain awareness of
local concerns, needs and ideas, including identifying concerns of persons who do not usually
participate in the local council meetings;
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(2) To advocate for and provide advice regarding local response to local issues;

(3) To advise the department, State Government and independent contractors on local responses
to local issues through communication with the Statewide Consumer Council;

(4) To elect representatives to the Statewide Consumer Council; and

(5) To communicate with the Statewide Consumer Council via elected members and reports
regarding issues of concern identified by the local council.

8.  Funding.   Funding for the council system must be included as part of the Governor's proposed
budget for the department. The council system may accept gifts, grants and other funds and contributions
for use in performing the duties of the council system as long as such gifts, grants, funds and contributions
are in accordance with state laws prohibiting conflicts of interest.

9.  General provisions.   The provisions of this subsection apply to the council system.

A.  A Statewide Consumer Council member or elected local council member may not cast a vote on
any matter that would provide any direct or indirect financial benefit to that member or otherwise
give the appearance of a conflict of interest under state law.

B.  A person may not be excluded from the council system or discriminated against within the council
system by reason of race, creed, color, gender, sexual orientation, age, marital status, homelessness,
national origin, disability or status as a consumer of mental health services.

C.  Meetings of the Statewide Consumer Council and local councils are public proceedings and their
records are public records for the purposes of Title 1, chapter 13.

Sec. 3. Transition provisions. The provisions of this section apply to the transfer of functions
from the Transitional Planning Group convened under the auspices of the Department of Health and
Human Services in 2007 to the Consumer Council System of Maine and to the remaining time period
under the consent decree and incorporated settlement agreement in the case of Paul Bates, et al. v. Robert
Glover, et al., Kennebec County Superior Court, Civil Action Docket No. CV-89-88 dated August 2,
1990.

1. Governance guidelines. The governance guidelines approved by the Transitional Planning Group
on April 19, 2007 must serve as the initial policies and procedures for the establishment of the Consumer
Council System of Maine, including local councils, until those policies and procedures are replaced by the
Statewide Consumer Council elected pursuant to the Maine Revised Statutes, Title 34-B, section 3611.

2. Members of the interim Statewide Consumer Council. An interim Statewide Consumer
Council, consisting of Transitional Planning Group representatives serving on the effective date of this
Act, shall serve until local councils are established and elect members to the Statewide Consumer Council
under the provisions of the Maine Revised Statutes, Title 34-B, section 3611, subsections 6 and 7.
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3. Relationship to the Bates v. Glover consent decree. During the time period in which the consent
decree and incorporated settlement agreement in the case of Paul Bates, et al. v. Robert Glover, et al.,
Kennebec County Superior Court, Civil Action Docket No. CV-89-88 dated August 2, 1990 are in effect,
the Consumer Council System of Maine shall provide its annual report under the Maine Revised Statutes,
Title 34-B, section 3611, subsection 3, paragraph H to the Court Master and to the Chief Justice of the
Maine Supreme Judicial Court in addition to the Governor and the Legislature. In addition, during this
time period the Statewide Consumer Council shall maintain formal communication with the Court Master
at least twice per year to ensure the effectiveness of the Consumer Council System of Maine.

 

Effective July 18, 2008
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The CCSM  is a statewide organization that consists of:

• Local Councils (LCs):  Meetings in different areas of the state that focus on giving the SCC feedback and suggestions on 
local and statewide issues. LC members meet and discuss issues that relate to the adult mental health system. The LC may 
decide to have a discussion among the group and generate solutions or they may decide that the issue needs to be 
directed to the Statewide Consumer Council (SCC) as a statewide issue.

• Statewide Consumer Council (SCC): This is the CCSM board of directors and is made up of elected members from each 
local council as well as at-large positions that cover all 3 regions of Maine. Part of the SCC consists of the Coordinating 
Committee (AKA Executive Committee): elected officers such as the Chairperson, Co-Chairperson, Treasurer and Secretary. 

The CCSM provides information to the larger community through our subcommittees, social media, newsletter, mailing lists, 
forums and outside events. 

CCSM staff and members meet monthly with the Maine Office of Behavioral Health Services to discuss issues the CCSM is 
concerned about as well as OBH concerns. 

We also attend outside working groups and collaborate with other entities such as:

• Maine Associations of Peer Support and Recovery Centers (MAPSRC): provide monthly updates about what the CCSM is 
currently working on and ask them to bring any issues to peer center members in order  to gather feedback as well as hear 
about what each peer center is concerned about. 

• Disability Rights Maine (DRM): work frequently on projects and presentations regarding a variety of topics such as the 
consent decree, rights, etc. 

• Any other mental health agencies, state departments, local government, etc. as needed. 

All meetings are open to the public but only people who use or have used mental health services can vote. Community 
members and others are welcome to attend as their input is valuable as well.

All of the work we do starts at the local council level and is then passed on to the Statewide Consumer Council for approval.
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Meeting times and locations are subject to change. 

 Before attending any meeting, please contact us to verify meeting information. 

 

Local Council Meeting Day/Time Location/Contact Person 

 

Portland  

 

1st Tuesday of the month  

3:30 pm to 5:30 pm 

All Local Council Meetings and Events 

are scheduled to take place through 

Zoom until further notice.   

 

Zoom Log-In Information 

To join by video, click link: 

https://us02web.zoom.us/j/8938611710 

 

To join by phone only 

 (no computer needed): 

1-929-205-6099 

Enter Meeting ID# when prompted:  

893 861 1710 

 

No Password Needed! 

 

 

Have Questions?  

Contact:  

The Consumer Council System of Maine 

Office: 430-8300 

 Toll Free: 1-877-207-5073 

www.maineccsm.org 

 

 Rumford 2nd Tuesday of the month 

5:00 PM to 7:00 PM 

 Farmington 3rd Tuesday of the month 

2:30 pm to 4:30 pm 

 Lewiston 3rd Wednesday of the month 

10:00 am to 12:00 pm 

 Bangor 4th Tuesday of the month   

5:00 pm to 7:00 pm 

Local Council Meeting List 
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Maine Data Glimpse: Mental Health 

of Maine Adults During the Pandemic 
https://www.jtgfoundation.org/2021/06/09/maine-data-glimpse-mental-

health-of-maine-adults-during-the-pandemic/ 

  

Analysis from Jessica Carson, Ph.D. and Sarah Boege at Carsey School of Public Policy at the 

University of New Hampshire and commissioned by the John T. Gorman Foundation. 

This Data Glimpse describes mental health data from the U.S. Census Bureau 

Household Pulse Survey collected from mid-August 2020 through April 2021. Pooling 

these data across several months allows for a large-enough sample size to conduct 

Maine-specific analysis by demographics. Although these estimates pool data across a 

long time span, it is worth noting that there are few differences between fall 2020 and 

spring 2021 estimates alone; that is, despite availability of vaccines and other 

improvements by spring, the prevalence of mental health issues among Mainers has 

not shifted in tandem. 

Mental Health of Maine Adults During the 

Pandemic 
Adults were asked a series of questions about their own mental health over the past 

week and use of mental health supports in the past month, including a series of four 

questions on feelings of anxiety, worry, lack of interest, and depression.1 More than 

half of Maine adults—51.3 percent—reported being “bothered by the problem of 

feeling nervous, anxious, or on edge” at least several days in the past week (Figure 1). 
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Two-in-five Maine adults also reported being unable to stop or control worrying at least 

several days in the past week, a share that is much higher than pre-pandemic national 

estimates of anxiety. According to the January-June 2019 National Health Interview 

Survey (NHIS)2, only 8.2 percent of all U.S. adults reported symptoms of anxiety 

disorder pre-pandemic. 

Prevalence of depressive symptoms is similar to that of anxiety, and two in five Maine 

adults reported having little interest or pleasure in doing things or feeling down, 

depressed, or hopeless at least several days in the past week. These estimates too are 

substantially higher than the January-June 2019 NHIS estimate, which found only 6.6 

percent of all U.S. adults had symptoms of depression. 

Mental Health by Age Group Maine’s prevalence of self-reported anxiety and 

depressive symptoms varies by age, with older adults faring comparatively better than 

those age 18 to 64 (Figure 2). These elevated levels among younger people may be 

driven in part by the competing work and family demands disproportionately likely to 

be facing this group, including unstable, unsafe, or remote work, pressures of child 

care and remote schooling, or other pandemic-related burnout issues. That no 

differences emerged between adults in households with and without children (not 

shown) suggests that some mix of challenges may drive this disparity. 
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Mental Health by Financial Hardship One potential driver of mental health issues is 

financial strain, and indeed, anxiety and depressive symptoms are much more 

prevalent among Mainers who reported having difficulty paying for usual household 

expenses in the last 7 days.3 Figure 3 shows rates of anxiety and depressive symptoms 

are between 1.5 and 2 times as high among those with difficulty paying for expenses as 

they are among those without such difficulty. 
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Use of Mental Health Supports 
Adults were also asked about their use of mental health supports over the past four 

weeks.4 Around 20 percent of Maine adults, regardless of age, reported past-month 

use of prescription psychotropic medication to help with emotions, concentration, 

behavior, or mental health. However, older adults were less likely to report using 

counseling or therapy than their working-age counterparts (4.3 percent versus 10.3 

percent), and were much less likely to report needing mental health services that they 

did not receive (3 percent versus 9.9 percent). That one-in-ten working-age Mainers 

report having unmet mental health needs in the past month speaks to the challenges 

of adequate mental health care provision, regardless of whether ability to pay, stigma, 

availability of care, or some other reason is the driver. 

Finally, Figure 4 shows the elevated rates of mental health support use among those 

struggling with expenses. Nearly one-quarter (23.2 percent) of financially strained 

Mainers are taking medication, and more than one in ten received therapy. 

Importantly, the gap in unmet service need—11.6 percent among those with financial 

difficulties versus 3.3 percent of those without—suggests that the cost of mental health 

care may play at least some role in this disparity. 
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Conclusion 
Despite improvements in caseloads, deaths, the labor market, and the rollout of 

effective vaccines, people are continuing to struggle with mental health issues in the 

pandemic. Over half of Maine adults have been experiencing feelings of anxiety and 

more than two-in-five have been dealing with depressive symptoms. While it is clear 

that the prevalence of mental health symptoms continues to be elevated, some 

Mainers have fared better on average than other groups. For instance, working age 

adults (age 18-64) were more likely to report symptoms of anxiety and depression than 

their older counterparts (age 65 or older). Mainers facing financial hardship were also 

more likely to report mental health struggles than were more financially secure adults. 

In general, the share of adults accessing formal mental health supports remains much 

lower than the share experiencing symptoms. Only one-in-five Maine adults took 

psychotropic medication and less than one-in-ten received counseling or therapy 

services in the last four weeks. Although usage of mental health services was slightly 

higher among working age adults and financially insecure adults, the shares reporting 

that they needed but did not receive services were higher too. 

Even beyond the analytic groupings possible here, the distribution of the pandemic’s 

infections, deaths, and economic losses, reinforces the possibility that mental health 

struggles and access to supports services are likely to be uneven among Mainers. Relief 
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efforts should acknowledge the breadth of emergent mental health needs, including 

tracking recovery as the pandemic wanes, while also providing urgent and targeted 

supports in the interim. As an example, adults struggling with household expenses are 

likely not just resource-poor, but time-poor too, making proximity to community-based 

mental health supports important. Telehealth may increase access to mental health 

services for some with time or transportation barriers, but isn’t a panacea, given 

differences in broadband access, technology literacy, income, and existing connection 

to mental health services. 

Beyond access, affordability plays a critical role in mental health support delivery too. 

These increased mental health needs come at a time when Maine is still down 29,000 

jobs from February 2020 levels.5 Although high-quality data do not yet exist, the 

number of Mainers who no longer have access to employer-sponsored health 

insurance to offset the cost of mental health supports is undoubtedly higher than pre-

pandemic. For those who are eligible, MaineCare participants can access some mental 

health supports, and according to Pine Tree Legal,6 most people should be able to 

retain MaineCare enrollment while the state of emergency is in place (most recent 

extension effective through June 12).7 However, as that proclamation is eventually 

allowed to expire and the federal flows of COVID-specific support wane, new strategies 

for keeping people connected to services will be needed. 

About the Data 
The U.S. Census Bureau created the Household Pulse Survey (HPS) as an experimental 

data product to collect timely data on household experiences during the pandemic. 

Phase 1 of the HPS began April 23, 2020 and continued weekly through July 21, for a 

total of 12 weeks. Phase 2 ran from August 19 to October 26 and is followed by a Phase 

3 from October 28 to March 29, 2021. Phase 3.1 recently begun on April 14, 2021. 

Rather than being weekly, each Phase 2, Phase 3, and Phase 3.1 release covers two 

weeks of data collection, although each release is still referred to as a numbered 

“week” to remain consistent with Phase 1. For example, the available “weeks” of Phases 

2, 3, and 3.1 included in this this data glimpse are Week 13 – Week 28 (covering August 

19, 2020 – April 26, 2021). The four mental health questions used here are a modified 

version of the two-item Patient Health Questionnaire (PHQ-2) and the two-item 

Generalized Anxiety Disorder (GAD-2) scale (see 

https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm). Modifications include a 

reference period of 7 days instead of the typical 14 days. Since respondents were asked 

about their personal mental health and use of mental health services (rather than 

about the entire household), this analysis used person weights and replicate weights. 
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Footnotes 
1 Note that each of the four questions about mental health in the past week went 

unanswered by about 18 percent of the sample. Given the personal and often stigmatized 

nature of mental health, this is not uncommon but worth noting since there are systematic 

differences between those who did and did not answer the question. Those who did not 

answer one or more of these questions skewed towards being slightly less educated, more 

likely Hispanic/Latinx, more likely Black, more likely Asian, and more likely to be “any other 

race alone, or race in combination” than the full sample of Maine adults. Additionally, the 

vast majority of Maine adults who did not answer one or more of the mental health 

questions also did not answer the question regarding household income. 

2 The January-June 2019 NHIS is the recommended pre-pandemic benchmark comparison 

for the mental health questions in the Household Pulse Survey. See 

https://www.cdc.gov/nchs/covid19/pulse/mental-health.htm 

3 Exact question wording is: “In the last 7 days, how difficult has it been for your household 

to pay for usual household expenses, including but not limited to food, rent or mortgage, car 

payments, medical expenses, student loans, and so on? Select only one answer.” 

4 As with the other mental health questions, those who did not answer these questions 

skewed towards being less educated, more likely Hispanic/Latinx, more likely Black, more 

likely Asian, and more likely to be “any other race alone, or race in combination” than the 

full sample of Maine adults. 

5 See https://carsey.unh.edu/COVID-19-Economic-Impact-By-State for up-to-date analysis of 

job losses by state. 

6 https://www.ptla.org/maine-public-benefits-covid-19-faq 

7 https://www.maine.gov/governor/mills/sites/maine.gov.governor.mills/files/inline-

files/SOE%2016%20May.pdf 
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219 Capitol Street, Suite 7 

Augusta, ME 04330 
 

Phone: 207.430.8300 

Fax: 207.430.8301 

Toll-Free: 877.207.5073 

www.maineccsm.org 

List of Bills CCSM Monitored or Testified On 130th Legislature - 7/2021- Final 
 
LD 196: Resolve, To Ensure Access to Community Mental Health Services 

http://www.mainelegislature.org/legis/billsd/display_ps.asp?ld=196&PID=1456&snum=130                                                                                              

SUMMARY This resolve directs the Department of Health and Human Services to amend its rule Chapter 

101: MaineCare Benefits Manual, Chapter III, Sections 17 and 65 to increase reimbursement rates for daily 

living support services and any home and community-based services provided by behavioral health 

professionals by 15%.  It requires that the department ensure that the increase in reimbursement rates be 

applied to ensure providers are located in a sufficient geographical range for MaineCare members to access 

services and so that providers can maintain the services provided to MaineCare members. 

CCSM Position: Monitored. 
Outcome: Dead. 
 

LD 366: An Act Regarding Emergency Guardianship 
Summary: This bill provides that the delay of discharge of a patient in a hospital until the appointment 
of a guardian constitutes substantial harm, thereby meeting one of the criteria for the appointment of 
an emergency guardian. 
 
 http://l;egislature.maine.gov/bills/getPDF.asp?paper=HP0264&item=1&snum=130 
 
CCSM Position: Opposed.  
Outcome: Ant. Divided Report Placed on the Appropriations Table. Became Law without the 
Governors ignature. 
 

LD 488: Resolve, To Expand Recovery Community Organizations throughout Maine 

Summary: This resolve provides expedited funding in the amount of $1,000,000 total for the 2021-22 

and 2022-23 fiscal years through a competitive request for proposal process to recovery community 

centers located in Franklin, Hancock, Kennebec, Piscataquis, Somerset, Waldo and York counties 

serving individuals with substance use disorder. 

 http://legislature.maine.gov/LawMakerWeb/summary.asp?ID=280078794 

CCSM Position: Monitored. 
Outcome: Signed by the Governor. 
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LD 512: An Act To Provide Intensive Case Managers to Counties That Do Not Have County Jails or 
Regional Jails 
 
 
Summary: This bill directs the Department of Health and Human Services to create additional 

intensive case manager positions so that counties that do not have a county jail or regional jail will 
have an intensive case manager. An intensive case manager oversees persons who are detained by 
a law enforcement officer and who have intellectual disabilities or mental health conditions or have 
misused substances and connects them to the services for which they qualify, works with the court 
system to ensure that they receive due process and speedy trials and assists persons who qualify for 
the MaineCare program to apply for and receive MaineCare benefits and services while being 
detained or incarcerated, including during the implementation of diversion and reentry plans. 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0375&item=1&snum=130 
 
CCSM Position: Neither For Nor Against. 
Outcome:  OTP as Amended Carry Over.  Carry Over. 
 
LD 582: An Act To Support the Fidelity and Sustainability of Assertive Community Treatment 
(Emergency) 
 
Summary: This bill modifies the definition of "assertive community treatment" to better align the 
definition with an evidence based treatment model. The bill adds definitions of "psychiatric provider" 
and "medical assistant" and changes the description of the composition of the multidisciplinary teams 
that provide assertive community treatment. The bill also requires the Department of Health and 
Human Services to increase the MaineCare reimbursement rates for assertive community treatment 
by 25% immediately to allow providers to continue to offer the service. The bill also requires the 
department to adopt rules to transition to a per ember, per month payment model and to reform the 
criteria and operation of the program to ensure its fidelity to the evidence-based model for assertive 
community treatment services 
http://www.mainelegislature.org/legis/bills/display_ps.asp?ld=582&PID=1456&snum=130 
 
CCM Position: Neither For Nor Against 
Outcome: OTP as Amended. Placed on the Appropriations Table Carry Over. 
 
LD 592: An Act To Ensure Access to Outpatient Mental Health Services by Increasing 
Reimbursement for Outpatient Therapists (Emergency) 
 
Summary: This bill requires the Department of Health and Human Services to increase 
reimbursement rates in its rule Chapter 101: MaineCare Benefits Manual, Chapter III, Section 65, 
Behavioral Health Services, Outpatient Therapy- Individual/Family and Outpatient Therapy-Group, by 
25% no later than July 1, 2021. 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0435&item=1&snum=130 
 
CCSM Position: Neither For Nor Against. 
Outcome: Dead. 
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LD 629: Resolve, To Establish the Task Force To Study Improving Safety and Provide Protection 
from Violence for Health Care Workers in Hospitals and Mental Health Care Providers. 
 
Summary: This resolve establishes the Task Force To Study Improving Safety and Provide 
Protection from Violence for Health Care Workers in Hospitals and Mental Health Care Providers. 
The task force is directed to submit a report and any suggested legislation for presentation to the 
Second Regular Session of the 130th Legislature by December1, 2021. 
 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0465&item=1&snum=130 
 
CCM Position: Opposed  
Outcome: OTP as Amended Placed on Special Study Table.  Carry Over. 
 
LD 696: An Act To Prohibit Solitary Confinement in Maine's Corrections System 
 
Summary This bill prohibits solitary confinement in jails and prisons in the State. It defines "solitary 
confinement" to mean that a prisoner is segregated and has contact with another person less than 3 
times a day. 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0508&item=1&snum=130 
 
CCSM Position: Supported. 
Outcome: OTP as Amended Carry Over Approved. 
 
LD 769: An Act To Increase the Availability of Mental Health Services for a Defendant Who Has Been 
Found Incompetent To Stand Trial. 
 
Summary: This bill authorizes the Commissioner of Corrections to accept the placement of an adult 
defendant in a mental health unit of a correctional facility when the adult defendant has been found 
incompetent to stand trial and committed to the custody of the Commissioner of Health and Human 
Services and certain conditions are met. 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0574&item=1&snum=130 
 
CCSM Position; Opposed 
Outcome: OTP as amended. Signed into Law by the Governor. 
 
 
LD 785: An Act To Change the Standard for Assessing Risk of Serious Harm 
 
Summary: This bill allows a medical practitioner to consider a person's treatment history, current 
behavior and inability to make an informed decision in determining whether there is a likelihood of 
serious harm when examining a patient for the purposes of recommending hospitalization. Current 
law allows this consideration only for progressive treatment programs. 
 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0590&item=1&snum=130 
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CCSM Position: Opposed. 
Outcome: OTP as amended (maj.). Passed to be enacted Law without Governors signature. 
 
LD: 869: Resolve, Directing the Department of Health and Human Services To Review the 
Progressive Treatment Program and Processes by Which a Person May Be Involuntarily Admitted to 
a Psychiatric Hospital or Receive Court-ordered Community Treatment (Emergency) 
 
Summary: This bill directs the Commissioner of Health and Human Services to convene a 
stakeholder group of interested parties to review the progressivtreatment program under the Maine 
Revised Statutes, Title 34-B, section 3873-A to increase participation of nonstate mental health 
institutions in that program and to review for efficiency and effectiveness the processes by which a 
person may be involuntarily admitted to a psychiatric hospital or receive court-ordered community 
treatment pursuant to Title 34-B, chapter 3, subchapter 4, article 3. The commissioner is directed to 
submit a report with recommendations to the Joint Standing Committee on Health and Human 
Services no later than December 1, 2021. The committee may report out legislation to the Second 
Regular Session of the 130th Legislature related to the recommendations of the report. 
 
Note: That the stakeholder group under section 1 must include at least one representative from the 
Office of the Attorney General and one from Riverview Psychiatric Center, and the Commissioner of 
Health and Human Services shall invite the participation of at least one representative from each of 
the following organizations: Northern Light Acadia Hospital, Spring Harbor Hospital, the Maine 
Hospital Association and the Alliance for Addiction and Mental Health Services, Maine. The 
stakeholder group must also include at least one person who is or has been a patient under the 
Maine Revised Statutes, Title 34-B, chapter 3, subchapter 4, article 3 or a family member of the 
person. The Commissioner of Health and Human Services shall invite the participation of at least one 
representative of the Judicial Department. 
 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0637&item=1&snum=130 
 
CCM Position: Neither For Nor Against 
Outcome: OTP as Amended – Signed by the Governor. 
 
LD 996: An Act To Improve Dental Health Access for Maine Children and Adults with Low Incomes\ 
 
Summary: This bill adds comprehensive preventive, diagnostic and restorative dental services to the 
limited dental servicescurrently available to MaineCare members 21 years of age and over. It requires 
the Department of Health and Human Services to convene a stakeholder group no later than October 
1, 2021 to assist in creating a plan to implement the adult health benefit. It requires the department to 
work with providers of oral health care and dental services to encourage participation in the 
MaineCare program. It requires the department to develop public education materials and strategies 
for the distribution of those materials relating to the importance of dental 
services for children and the availability of the comprehensive adult dental benefit to children covered 
by the MaineCare program who are aging out of the program. It requires the department to provide a 
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5-year report relating to the comprehensive adult dental benefit on costs and savings, demographic 
data related to benefit use 
and efforts to reduce oral health disparities for Maine racial minority, Indigenous and tribal 
populations to the joint standing committees of the Legislature having jurisdiction over health and 
human services matters and appropriations and financial affairs no later than January 2, 2027. 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0734&item=1&snum=130 
 
CCSM Position: Supported 
Outcome: OTP as Amended. Placed on the Appropriations Table. Carry Over. 
 
LD 1009: Resolve, To Create a Health Care Ombudsman Position To Serve in Maine's County Jails: 
Summary: This resolve directs the Department of Health and Human Services to designate an 
intensive case manager working in the county jails to serve as a health care ombudsman to oversee 
county jail inmates with medical and mental nhealth care needs and connect them to the health care 
services for which they qualify. The health care ombudsman also assists county jail inmates in 
receiving the medications they need in a timely fashion. 
http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0747&item=2&snum=130 
 
CCSM Position: Supported 
CCSM Outcome: OTP as amended. Passed to be enacted. Signed into Law without the 
Governor’s signature. 
 
LD 1080: Resolve, Directing the Department of Health and Human Services To Update the Rights of 
Recipients of Mental Health Services 
 

Summary: This resolve directs the Department of Health and Human Services to update the rights of 
recipients of mental health services regarding treatment, the delivery structure and the entities that 
oversee the safe and effective delivery of mental health services, including to align the rights with 
contractual agreements with service providers, current federal and state privacy laws and best 
practices for the delivery of clinically appropriate assessment and treatment models for persons with 
mental illness. 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0795&item=1&snum=130 
 
CCSM Position: Against 
Outcome: Carry over Approved 
 
LD 1147: Resolve, To Enhance Access to Medication Management for Individuals with Serious and 
Persistent Mental Illness (Emergency) 
Summary: This resolve provides for a 25% rate increase for the medication management services 
provided under Department of Health and Human Services rule Chapter 101: MaineCare Benefits 
Manual, Chapters II and III, Section 65, Behavioral Health Services, and requires the department to 
amend its rules governing medication management services to respond to the increased demand and 
complexity of the need. The resolve also includes an appropriations and allocations section to reflect 
the cost of these changes. 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0825&item=1&snum=130 
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CCSM Position: Neither For Nor Against 
Outcome: OTP as Amended. Placed on the Appropriations. Carry Over. 
 
LD 1148: Resolve, To Increase Broadband Access in Private Nonmedical Institution 
Summary: This resolve directs the Department of Health and Human Services to work with providers 
of all levels of private non medical institution services to determine ways of providing no-cost 
broadband access to residents for medical, educational and recreational purposes through changes 
in MaineCare and grant-funded contracts. The department is required to submit a report, including 
suggested legislation, by December 1, 2021 to the Joint Standing Committee on Health and Human 
Services, which may submit a bill related to the report to the Second Regular Session of the 130th 
Legislature. 
 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP0826&item=1&snum=130 
 
CCSM Position: Neither For Nor Against 
Outcome:  Dead 
 
 

LD 1167: An Act Relating to Fair Chance and Employment. 

Summary: This bill prohibits an employer from requesting criminal history record information on an 

initial employee application form or stating on an initial employee application form or advertisement or 

specifying prior to This bill prohibits an employer from requesting criminal history record information 

on an initial employee application form or stating on an initial employee application form or 

advertisement or specifying prior to determining a person is otherwise qualified for the position that a 

person with a criminal history may not apply or will not be considered for a position. 

The bill provides exceptions to those prohibitions, including instances in which federal or state law or 

regulation or rule mandates for a position that a criminal conviction disqualifies an applicant, or 

imposes an obligation on an employer not to hire an applicant who has been convicted of a certain 

type of offense, or requires that an employer conduct a criminal history record check. 

An employer who violates this prohibition is subject to a penalty of not less than $100 nor more than 

$500 for each violation, to be enforced by the Department of Labor. 

http://www.mainelegislature.org/legis/bills/getPDF.asp?paper=HP0845&item=1&snum=130 

CCSM Position: Supported 
Outcome: Divided Report.  Signed by the Governor. 
 
LD 1262: Resolve, Directing the Department of Health and Human Services To Develop a Comprehensive 
Statewide Strategic Plan To Serve Maine People with Behavioral Health Needs throughout Their Lifespans 

Summary: This resolve directs the Department of Health and Human Services, including the 
department's Office of Child and Family Services, office of behavioral health and office of aging and 
disability services and a variety of other interested parties and stakeholders, to develop a vision and 
comprehensive statewide strategic plan to serve people in the State with behavioral health needs 
throughout their lifespans. 
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CCM Position: Supported. 
Outcome: OTP as amended Passed to be enacted.  Became Law without the Governor’s 
signature. 
 
LD 1306: To Facilitate the Inclusion of Crisis Response Services in Emergency Services Offered 
through he E-9-1-1 System (Title Change) 
 
Summary: This bill amends the law regulating the provision of emergency services under the State's 
E-9-1-1 system by including crisis response services as part of those emergency services to be 
offered to individuals experiencing mental health emergencies, emergencies relating to a substance 
use disorder or other emergencies for which fire, emergency medical or police services are 
determined not to be required. It also directs the Public Utilities Commission, Emergency Medical 
Services Communications Bureau to develop protocols and procedures necessary to ensure the 
efficient dispatch of such crisis response under the E-9-1-1 system and to submit a report on or 
before December 1, 2021 to the Joint Standing Committee on Energy, Utilities and Technology 
outlining protocols and procedures and including any recommendations needed to implement those 
protocols and procedures. After reviewing the report, the joint standing committee may report out 
related legislation to the Second Regular Session of the 130th Legislature. 

http://legislature.maine.gov/bills/getPDF.asp?paper=HP0962&item=1&snum=130 
 
CCSM Position: Opposed. 
Outcome: Passed to be engrossed.  Signed by the Governor. 
 
LD 1385: An Act To Provide for Timely Placement with Respect to Violent Patients in Hospital 
Emergency Rooms 
Summary: This bill requires emergency departments of health care facilities to discharge a person 
exhibiting violent behavior once the person has been medically stabilized and directs the Department 
of Health and Human Services to establish measures to ensure the safety of emergency department 
staff and provide appropriate treatment to persons admitted to emergency departments who exhibit 
violent behavior. 
 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP1019&item=1&snum=130 
 
CCSM Position: Opposed. 
Outcome: Dead. 
 
LD 1586: An Act To Strengthen Statewide Mental Health Peer Support, Crisis Intervention Mobile 
Response and Crisis Stabilization Unit Services and To Allow E-9-1-1 To Dispatch Using the Crisis 
System. 
Summary: This bill provides funding for mental health services in the 8 public health districts. These 
services include peer support, crisis lines, crisis intervention mobile response and crisis stabilization 
unit services. The bill also provides funding for ancillary services for mobile response services, 
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including necessary travel and telephone conferences with clients. The bill also provides funding for a 
public education campaign about the availability of mental health peer support, crisis lines, crisis 
intervention mobile response and crisis stabilization unit services and the means by which members 
of the public and law enforcement agencies may access those services throughout the State. The bill 
also creates a framework whereby the E-9-1-1 system can dispatch using the crisis system in 
response to a mental health emergency. 
http://legislature.maine.gov/bills/getPDF.asp?paper=HP1175&item=1&snum=130 
 
CCSM Position: Supported. 
Outcome: OTP as Amended Placed on the Appropriations Table. Carry Over. 
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                                              February 24, 2021 
 
 

Dear Senator Carney, Representative Harnett, and Members of the Joint                                      
Standing Committee on Judiciary: 

 
My name is Simonne Maline and I am the Executive Director of the Consumer 
Council System of Maine (CCSM).  Thank you for the opportunity for to provide 
testimony in opposition to LD 366. 
 
While we agree that addressing the issues that keep people stuck in hospitals long 
past the time needed is of great importance, we feel strongly that this is not the 
action to meet this goal.  
 
As the CCSM had a seat and participated in the Difficult to Place Patients 
Commission, there were many great ideas that came from that group. The whole 
focus was to problem solve where the barriers are and work to remove them. 
There are less intrusive recommendations in that report if we really want to 
address this issue. To see the final report: http://legislature.maine.gov/doc/3657 . 
 
There are many instances when someone is in a mental health crisis that is not 
permanent. They may be an in altered state of mind. For example, wherever 
possible, we encourage the use of Peer Supports, Advanced Health Care 
Directives and Supported Decision Making.  We have other legal steps to resolve 
lack of capacity. This bill if enacted would be extreme and intrusive.  
 
The amount of work to get out of even an emergency guardianship once a person 
is back to a stable would be an enormous burden and often could set back 
someone’s progress in recovery.  
 
Our peers living with mental health challenges are also more likely to have their 
civil rights removed temporarily and sometimes permanently because of the 
stigma attached to their condition.  
 
Please vote ought not to pass on LD 366.  
 
Thank you,  

Simonne Maline 
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                                        March 25, 2021 
 

Good Morning. Senator Claxton, Representative Meyer and                             
esteemed members of the Health and Human Services Committee,  

 

My name is Simonne Maline, I am the Executive Director of the 
Consumer Council System of Maine (CCSM). I am here today on behalf 
of the CCSM to testify neither for nor against LD 512: An Act To 
Provide Intensive Case Managers to Counties That Do Not Have 
County Jails or Regional Jails 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  

 
The CCSM is fully supportive of the DHHS budget initiative currently 
submitted to the Maine Legislature to increase the number of Intensive 
Case Managers (ICM) by 8 additional positions.  
 
We fully support the focus on diverting our fellow peers from jail, so they 
do not even enter the correctional system. We cannot underscore 
enough the need for more diversion! We also fully support individuals in 
having the best transition plan for when they leave jail. With appropriate 
resources many people can be successful in the community of their 
choice. Often, people are not connected with needed services and 
resources which land them in jail in the first place.  
 
We also want the ICMs to have the flexibility to work in the jails and in 
community wherever they are most needed. Successful diversion 
happens best in the community not inside the jail walls.  
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Two years ago a similar bill (LD 966) was introduced and we shared a document that had just been 
released at that time. It bears including the link to the document again which is titled “Guidelines for 
Successful Transition of People with Mental or Substance Use Disorders from Jails and Prison: An 
implementation Guide”: https://store.samhsa.gov/sites/default/files/d7/priv/sma16-4998.pdf   
 
We truly envision a day when we no longer hear various county sheriffs who share with us that they are the 
largest community mental health facility in the State. We witnessed individuals who do want and need the 
supports that will allow them to be able to move forward in the recovery journey of their choice.  
 

Thank you for your time and consideration. 

 
Simonne Maline,  

Simonne Maline 
Executive Director 
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                                     April 15, 2021 

 
Good Afternoon, Senator Claxton, Representative Meyer and                             
esteemed members of the Health and Human Services Committee,  

 
My name is Simonne Maline, I am the Executive Director of the       
Consumer Council System of Maine (CCSM). I am here today on behalf 
of the CCSM to testify neither for nor against of LD 582: An Act To 
Support the Fidelity and Sustainability of Assertive Community 
Treatment. 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  
 
Normally, the CCSM does not weigh in on rate bills. However, we did 
want to ask that if this rate increase bill goes through that we respectfully 
ask that Maine ACT teams be required to follow the evidence-based 
standards for the model. As an example of why this is so important there 
are a number of ACT teams that do not have a peer support specialist on 
their teams. We have also seen a job description for this position where 
requirements are to be a case manager with the title of peer support 
specialist. This has never been the intent for the role of peer support.  
 
We are including a few links to help with clarifying the scope of this work.  
 
From Delaware: 
https://www.dhss.delaware.gov/dhss/dsamh/files/ACTStandards.pdf  
 
From SAMSHA: https://store.samhsa.gov/product/Assertive-Community-
Treatment-ACT-Evidence-Based-Practices-EBP-KIT/SMA08-
4344?referer=from_search_result  

 
Thank you for your time and consideration. 

Simonne  Maline 
Executive Director 
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                                     April 12, 2021 

 
Good Afternoon, Senator Claxton, Representative Meyer and                             
esteemed members of the Health and Human Services Committee,  

 

My name is Simonne Maline, I am the Executive Director of the    
Consumer Council System of Maine (CCSM). I am here today on behalf 
of the CCSM to testify neither for nor against LD 592: An Act To Ensure 
Access to Outpatient Mental Health Services by Increasing 
Reimbursement for Outpatient Therapists 

 
 

The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  
 
The CCSM does not typically weigh in on rate bills. While many of us do 
have expertise in rates, it is not the primary purpose of the CCSM.  
 
We do want to share the importance of outpatient counseling services for 
thousands of Mainers. We want to invest in the least restrictive services 
for our peers. Many peers, myself included, use therapy as a recovery 
tool that supports an individual’s wellness. Often when these services are 
available, people do not need more expensive crisis services.  
 
We want to also raise a flag of anticipated need as we come out of the 
pandemic. More and more people who find themselves needing to access 
mental health services will be or already are using this vital service.  If we 
do not have robust counseling services, we run the risk of increasing 
levels of crisis for all.  
 
Thank you for your time and consideration. 

 

                                            Simonne Maline 
Executive Director 
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                                        March 23, 2021 
 

Good Morning. Senator Claxton, Representative Meyer and                             
esteemed members of the Health and Human Services Committee,  

 

My name is Simonne Maline, I am the Executive Director of the 
Consumer Council System of Maine (CCSM). I am here today on behalf 
of the CCSM to testify neither for nor against LD 629: Resolve, To 
Establish the Task Force to Study to Improve Safety and Protection 
From Violence for Health Care Workers in Hospitals and Mental 
Health Providers. 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  
 
We would ask that the Task Force membership also include: 
 
1. A member of the CCSM. 
2. A recipient of mental health services. 
3. A representative from a statewide protection and advocacy organization that 

represents patients.  
 

By including the afore mentioned persons, we strongly feel that this will 
greatly enhance the Task Force’s ability to be able to obtain the 
knowledge and expertise needed to make better informed and sound 
recommendations on this very important issue as stated in this bill. 
 
Thank you for your time and consideration. 

 
Simonne Maline,  

Executive Director 
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                                         April 5, 2021 
 

Good Afternoon Senator Deschambault, Representative Warren and 
honorable members of the Joint Standing Committee on Criminal Justice 
and Public Safety. 

                                                           

My name is Vickie McCarty.  I am a policy analyst for the Consumer 
Council System of Maine (CCSM). I am here today on behalf of the 
CCSM to testify in support of LD 696: An Act To Prohibit Solitary 
Confinement in Maine's Corrections System. 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  
 
Thanks to the hard work of many Maine citizens, legislators, and State 
personnel, we are making progress towards integrating a correctional 
system that embraces jail diversion, positive re-entry, restorative justice 
and peer support programs in lieu of perpetuating punitive actions that do 
harm. 

                                                    http://www.rjpmidcoast.org/ 
 
And although there has been some movement to address the issue of     
solitary confinement, it has not been enough. 

 
 

Many experts and advocates oppose the practice of placing individuals in 
solitary confinement citing a growing body of research that has revealed it 
has very adverse effects on a person’s mental health. One of those is Craig 
Haney, a social psychologist at the University of California, Santa Cruz 
and author of a 2018 article on the subject in the Annual Review of 
Criminology. In the article, Haney writes that not only are there serious 
psychological repercussions of solitary confinement, but also that there is  
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an emerging consensus that the practice is costly and ineffective, in that it 
“does not achieve its intended objectives and may even worsen the 
problems it was designed to solve.” 

 
https://www.annualreviews.org/doi/full/10.1146/annurev-criminol-
032317-092326 

 
And as described by the Commission on Safety and Abuse in America’s 
Prisons – “What happens inside jails and prisons does not stay inside jails 
and prisons. It comes home with prisoners after they are released and 
with corrections officers at the end of each day’s shift. When people live 
and work in facilities that are unsafe, unhealthy, unproductive, or 
inhumane, they carry the effects home with them. We must create safe 
and productive conditions of confinement not only because it is the right 
thing to do, but because it influences the safety, health, and prosperity of 
us all. 

                                
Again, we support the overall premise of this bill, however it needs to be  
strengthened, especially in the area of human contact in order to most 
effective., To that extent we ask that the bill be carried over as to allow 
more time to further work on the bill or if an amendment is presented by 
the legislative sponsor, we urge you to consider that option as well.  

 
 
Thank you for your time and consideration. 

 

 Vickie McCarty 

CCSM Policy Analyst 
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           April 9, 2021 

 
Good Afternoon Senator Deschambault, Representative Warren and 
honorable members of the Joint Standing Committee on Criminal Justice 
and Public Safety. 

                                                           

My name is Simonne Maline. I am the Executive Director for the 
Consumer Council System of Maine (CCSM). I am here today on behalf 
of the CCSM to testify in opposition of LD 769: An Act to Increase the 
Availability of Mental Health Services for a Defendant Who Has 
Been Found Incompetent to Stand Trial.  

 
The Consumer Council System of Maine is a public instrumentality written 
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  
 
We need to say that we as a State can and must do better by our fellow 
citizens. We have a duty to protect all residents of Riverview Psychiatric 
Center, not just those who get assaulted by fellow patients but also ones 
who are considered “too violent” for Riverview. We do not support the 
premise that sending people found incompetent to stand trial to prison is 
the answer. The Maine Legislature has fought these issues in previous 
sessions. In 2016, there was a similar bill, LD 1577 that was blocked by 
the Senate from passage.  
 
Let’s take a moment to look back in the not so distant past. When you 
read the history of Riverview you will find that in the early 1900’s it was 
called the “Maine Insane Hospital” and there was a unit built to house the 
“criminally insane”. People who had a serious mental illness in Thomaston 
State Prison were moved to this unit in the hospital. We feel we are now 
going backward by returning some patients, no matter how small a 
number, to what is now Warren Correctional Facility which is still a 
PRISON.  
 

How could we do this better? When Riverview Hospital was built, there 
were plans for expansion in the architectural drawings. We again request 
to revisit this idea of a renovation of the Lower Saco acute forensic unit. 
Why? Because the way the unit is set up now you have a mix of new 
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admissions along with folks who have acutely violent behaviors. There are 
six rooms in a row with the above-mentioned mixed populations and a 
person must go past other patients to even use the rest rooms. If those 
bed spaces were separated into two mini units: one for folks with highly 
volatile behaviors and then the other unit would be for patients being 
admitted who may not have any of the same issues. This would give both 
groups more space.  It would make for a a much greater chance to reduce 
any harmful behavioral disruptions and allow people to better focus on 
treatment in the hospital.  
 

One final note, we are concerned as to who would oversee treatment if 
moved to Warren. At Riverview or any other hospital, we would know that 
licensing bodies like CMS or JACHO would make sure that standards 
were met.  
 

For all these reasons and more, we strongly urge you to vote ought not to 
pass on LD 769.  

 
 

Thank you for your time and consideration. 
 

Simonne M. Maline 
Executive Director  
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                                                  April 8, 2021 

 
Good Afternoon Senator Carney, Representative Harnett and honorable 
members of the Joint Standing Committee on Judiciary. 
 

My name is Simonne Maline.  I am the Executive Director for the 
Consumer Council System of Maine (CCSM). I am here today on behalf 
of the CCSM to testify in opposition of LD 785; An Act to Change the 
Standard for Assessing Risk of Serious Harm.  

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  

 
This bill seems to require a crystal ball. How can someone determine 
what might happen in the future? Thoughts and feelings are fluid and 
unpredictable. Most peers we know would shut down and not risk sharing 
their feelings with someone for fear of being institutionalized.   
 
Many peers still remember being locked up for months and years at the 
old AMHI hospital. We have evolved from then to work hard to help 
people be successful in their communities. This bill would be a huge step 
back into a dark past that we know does not serve us well.  

 
Many members of the public were ok decades ago with dehumanizing the 
mental health community, locking us up and taking away our rights. Then 
we spent decades undoing this tragedy garnering positive results in that 
individuals who live with mental health challenges can and do live 
meaningful lives in communities of their choosing.   
 
Instead of broadening the PTP process we recommend that we work to 
support people having psychiatric advanced directives in place. Let our 
fellow peers in a time of wellness tell us what would and would not want to 
see happen if they are in crisis. We also know the power of peer support 
for individuals who are struggling, and this has also shown to be very 
effective.  
 
This bill would make all kinds of assumptions about a person that may        
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never happen. Can any of us really see that helping someone in the here and now who is 
struggling?  
 
We ask that you vote ought not to pass on LD 785.  

 
Thank you for your time and consideration.  
 

Simonne Maline 
Executive Director 
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                                        April 7, 2021 
 

Good Afternoon, 
 Senator Claxton, Representative Meyer and esteemed members of the 
Health and Human Services Committee,  

 

My name is Simonne Maline, I am the Executive Director of the 
Consumer Council System of Maine (CCSM). I am here today on behalf 

of the CCSM to testify in support of LD 1009: Resolve, Resolve, To 
Create a Health Care Ombudsman Position To Serve in 
Maine's County Jails. 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  

 
The CCSM has worked with Representative Madigan to bring forward 
this issue. Time and time again when we hold community forums across 
the state for our fellow mental health peers, we hear a variety of 
concerns regarding county jails. Some of those concerns are, lack of 
access to medications, mental health services, family law assistance, 
interpreters, etc.  
 
In an effort to address these concerns we spoke with many different 
stakeholders who have recommended changes to the original bill. To 
correct what we didn’t know at the time, we now have an amendment for 
the committee presented by Rep. Madigan.   
 
We are excited to hear that OBH is proposing to add additional ICM 
positions in the jails. When talking to them about their roles we see them 
filling the important front-end work of diversion and then helping people 
as they transition back into the community. Where the gap lies is when 
people who are in jail are unable to access healthcare or other essential  
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supports because there is no organized entity to ask for help.  
We know that if there are identified organizations/staff that can be contacted and are willing to help 
problem solve in the moment with the individual, most issues can be taken care of.   
 
The vision in moving to a workgroup is because we want to really get this right! The more we learn, we 
realize that there is more research/work that needs to be done. We hope through the collective efforts and 
expertise of the workgroup we can develop a solid set of recommendations and potential bill(s) that may be 
needed to get this initiative off the ground!  
 
We dream of a day when county sheriffs in Maine can no longer say that they run the largest mental health 
facilities in the state. Our fellow Mainers/peers deserve to not have to languish in jails. If they in fact cannot 
be diverted from a jail stay, let us make sure they have the supports needed while incarcerated.  
 
We urge you to vote ought to pass on LD 1009 as amended.  
 
Thank you for your time and consideration. 

 
Simonne Maline,  

Executive Director 
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This is Corrected Testimony. Please disregard the 
previous submitted testimony for this bill. 

 
                                        April 7, 2021 
 

Good Afternoon, Senator Claxton, Representative Meyer and                             
esteemed members of the Health and Human Services Committee,  

 

My name is Simonne Maline, I am the Executive Director of the 
Consumer Council System of Maine (CCSM). I am here today on behalf 
of the CCSM to testify against LD 1080, Resolve, Directing the 
Department of Health and Human Services to Update the Rights of 
Recipients of Mental Health Services. 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  
 
We agree wholeheartedly that the Rights of Recipients needs to be 
updated. We have been proponents of revisions in previous years with 
DHHS. While no one disagreed that it needed to be done, it was never 
prioritized and completed.  
 
Now is not the time for this project and we will explain why. The current 
AMHI Consent Decree, as you know, just entered a new phase of 
implementation. The ink is barely dry! Many of the pieces of the new 
agreement have not even begun. We need to allow the Consent Decree 
to be fully in place with the new plan before we begin the process of 
making sure they are compatible.  
 
We are passionate about what the Rights of Recipients says and means 
as we are the people most affected by the changes/updates. We also 
would ask that the CCSM and others from the peer community along with 
our advocates and allies be involved in this process.  
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Therefore, we urge you to vote “Ought Not to Pass” on LD 1080. 
 
Thank you for your time and consideration. 

 
Simonne Maline,  

Executive Director 
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April 12, 2021 
 

Good Afternoon, Senator Claxton, Representative Meyer and                             
esteemed members of the Health and Human Services Committee,  

 

My name is Simonne Maline, I am the Executive Director of the    Consumer 
Council System of Maine (CCSM). I am here today on behalf of the CCSM to 
testify neither for nor against LD 1147: Resolve, To Enhance Access to 
Medication Management for Individuals with Serious and Persistent 
Mental Illness 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory capacity and 
to provide legislators with guidance and advice regarding the delivery of effective 
and appropriate adult mental health services from those served by them.  
 
The CCSM does not typically weigh in on rate bills. While many of us do have 
expertise in rates, it is not the primary purpose of the CCSM.  
 
We do want to raise a concern that there is a real shortage of medication 
management providers in the community. Some people are getting their 
medications from Primary Care Physicians, but most PCP’s do not want to 
prescribe psychotropic medications. To add to the existing problem, more 
psychiatrists are scheduled to retire in the next decade at a much faster pace 
than new doctors are coming into the field.  
 
DHHS is obligated to either provide services themselves or to contract out for 
these services. Either way, we must create new and innovative ways to attract 
more doctors to the work. Medication management services are a primary 
outpatient service that thousands of Mainers choose to access to support their 
recovery. If these services are not available, people tend to need higher levels of 
care if their outpatient services cannot meet their needs.  
 
We think the per member per month rate might be at odds with the 3-level tier 
and the tiered billing system may be the best way to go.  
 
We stand ready to serve if a stakeholder group is formed. 
 
 
Thank you for your time and consideration. 

 

                                            Simonne Maline 
Executive Director                         
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                                        April 5, 2021 
 

Good Morning. Senator Claxton, Representative Meyer and                             
esteemed members of the Health and Human Services Committee,  

 

My name is Simonne Maline, I am the Executive Director of the 
Consumer Council System of Maine (CCSM). I am here today on behalf 
of the CCSM to testify in support of LD 1148: Resolve, To Increase 
Broadband Access in Private Nonmedical Institutions. 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  
 
We asked Rep. McCreight to address this issue through this legislative 
process because during the pandemic, we saw this need more than ever 
for people to have access to the internet. While we anticipated that there 
would be many bills around this topic during this session, we knew that 
there was an area that may be overlooked. People who are living in 
PNMI’s (nursing and group homes), thousands of Mainers, have very little 
ability to keep personal money. Currently, it is $70 a month.  
 
Some facilities offer free access to Wi-Fi to their residents. We are finding 
that it is not consistent. This large group of the community has had more 
restrictions during the pandemic and little access to the outside world. For 
many, they cannot afford the cost of internet services. Given that the 
State pays for almost all of these facilities, we ask that the Legislature 
vote ought to pass on this bill and require the State DHHS to mandate this 
service is provided in every facility that they financially support. Our fellow 
Mainers deserve this access to not only healthcare via telehealth but 
other important areas, including education, recreational and spiritual 
needs.   
 
Thank you for your time and consideration. 

 

Simonne  Maline,  
Executive Director 

Appendix B 



 
 
 
 

  

 

 

 

 

April Kerr, 
Chair 

 
Kandie Cleaves, 

Vice Chair 
 

Vickie Morgan, 

reasurer 

 
Ken Bragg 

Monica Elwell

Karen Evans 

Brian Harnish

Laurie Hollister

Gordon Maxham

Nancy Michaud 

STATEWIDE 
CONSUMER 
COUNCIL 

219 Capitol Street, Suite 7 

Augusta, ME 04330 
 

Phone: 207.430.8300 

Fax: 207.430.8301 

Toll-Free: 877.207.5073 

www.maineccsm.org 

 

 
                                        April 7, 2021 
 

Good Morning Senator Hickman, Representative Sylvester and                     
esteemed members of the Labor and Housing Committee,  

 

My name is Simonne Maline, I am the Executive Director of the 
Consumer Council System of Maine (CCSM). I am here today on behalf 
of the CCSM to testify in favor of LD 1167: An Act Relating to Fair 
Chance and Employment. 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  
 
We are here today to support this bill as the CCSM hears about the 
stigma and discrimination of our fellow peers in regards to employment on 
a regular basis. For a variety of reasons employers may see that 
checkbox about criminal background and often stop there. 
  
To many employers when they see this box checked they can become 
bias and automatically assume that a prospective employee is not 
suitable without giving them a chance to explain their circumstances.  
Many potential employees do not even bother applying because they 
know all to well that by checking that b box their application most likely will 
never be considered. Why bother?   
 
Maine has some of the lowest rates of employment among people with 
disabilities and this adds another layer of stigma and discrimination 
heaped upon those who would like to find gainful employment.  
 
People who are qualified based on skills and experience are often 
disregarded because of a disability and/or often a criminal history. These 
can go hand in hand due to the fact that many of our peers land in the 
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criminal justice system instead of being diverted to mental health and/or 
substance use supports.  
 
This bill would be a step in the right direction to getting to an interview 
based on merit and then be allowed to explain their story if needed.  
 
We urge you to vote ought to pass on LD 1167.  
 
Thank you for your time and consideration,  
 

Simonne Maline 
Simonne Maline 

Executive Director 
 
 
 

 
 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Appendix B 



 
 
 
 

  

 

 

 

 

April Kerr, 
Chair 

 
Kandie Cleaves, 

Vice Chair 
 

Vickie Morgan, 

reasurer 

 
Ken Bragg 

Monica Elwell

Karen Evans 

Brian Harnish

Laurie Hollister

Gordon Maxham

Nancy Michaud 

STATEWIDE 
CONSUMER 
COUNCIL 

219 Capitol Street, Suite 7 

Augusta, ME 04330 
 

Phone: 207.430.8300 

Fax: 207.430.8301 

Toll-Free: 877.207.5073 

www.maineccsm.org 

                                                 
                                                 
                                               April 12, 2021 

 
Good Afternoon Senator Claxton, Representative Meyer and                             
esteemed members of the Health and Human Services Committee,  

 

My name is Simonne Maline, I am the Executive Director of the Consumer 
Council System of Maine (CCSM). I am here today on behalf of the 
CCSM in support of LD 1262: Resolve, Directing the Department of 
Health and Human Services To Develop a Comprehensive Statewide 
Strategic Plan To Serve Maine People with Behavioral Health Needs 
throughout Their Lifespans. 

 

The Consumer Council System of Maine is a public instrumentality written      
Into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  

      
The CCSM has always advocated for the State to have a good strategic 
plan to guide the work that happens in the entire mental health system. 
That is what organizations, businesses and government should do to 
meet their identified goals in order to set priorities and steps to achieve 
them. This topic was discussed at length in the Mental Health Working 
Group that was the result of LD 1602 which the CCSM was a part of. I 
have included the final report link here: 
https://legislature.maine.gov/doc/3874  

 
We hear repeatedly that we spend a significant amount of money in 
Maine’s mental health service system. The only way you will truly know if 
we are spending funds in the right places and amounts is to match it to a 
comprehensive strategic plan. Unfortunately, at this time Maine does not 
have such a plan. We continue to patch and fix different areas without a 
clear roadmap to go by.  
 
Here are some resources about strategic planning that may be very 
helpful. 
 
More general ideas about strategic planning 
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https://boardsource.org/fundamental-topics-of-nonprofit-board-
service/strategic-planning/  
 
Governmental specific strategic planning 
https://www.bcg.com/publications/2018/four-steps-to-high-impact-
strategic-planning-in-government  
 
We stand ready to support the needed and necessary work that all of us 
in Maine should embark on. To that end, we ask that you vote “Ought to 
Pass” for LD 1262. 
 

                                                   Thank you for your time and consideration.  
 

     Simonne M Maline 
 
     Executive Director  
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                                     April 15, 2021 

 
Good Morning, Senator Lawrence, Representative Berry and                             
esteemed members of the Energy, Utilities and Technology Committee. 
 

My name is Simonne Maline, I am the Executive Director of the       
Consumer Council System of Maine (CCSM). I am here today on behalf 
of the CCSM to testify in opposition of LD 1306: “An Act to Include 
Crisis Response Services in Emergency Services Offered through 
the E-9-1-1 System” 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  
 
We oppose this bill because we do not want the community to increase 
calls for mental health through the 911 system but to send the calls 
directly to the Maine Crisis Line program.  
 
Also, Maine is starting the process of implementing the new national 3-
digit 988 number to go directly to our existing crisis system. Our 
organization will be joining the 988 Planning Coalition and our first 
meeting is scheduled for the last week of this month. There is no doubt 
that we agree we need to put additional strategic resources into mental 
health services as a whole and the crisis system is in need as well. We do 
not think further burdening the 911 system for this purpose is the way to 
go. It would not be beneficial to the mental health peer community the 
crisis system serves.  

 
Here is more information on the new 988 number: 
https://suicidology.org/wp-content/uploads/2020/03/988_final.pdf  

 
Thank you for your time and consideration. 
 

Simonne  Maline 
Executive Director 
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                                                   April 13, 2021 

 
Good Afternoon, Senator Claxton, Representative Meyer and                          
esteemed members of the Health and Human Services Committee,  

 
My name is Simonne Maline, I am the Executive Director of the Consumer 
Council System of Maine (CCSM). I am here today on behalf of the CCSM 
to testify neither for nor against LD 1385, An Act To Provide for Timely 
Placement with Respect to Violent Patients Hospital Emergency 
Rooms. 

 
The Consumer Council System of Maine is a public instrumentality written      
into State Statute by the Maine Legislature to serve in an advisory 
capacity and to provide legislators with guidance and advice regarding the 
delivery of effective and appropriate adult mental health services from 
those served by them.  
 
We feel many of the pieces in this bill are unrealistic and will not work in 
the best interest of all. For example, there are no DHHS staff that will 
come to get someone after discharge. Challenging placements often take 
more than 24 hours of negotiations to resolve. We also do not think it is 
realistic for taxpayers to have to pay for the security in facilities that are 
paid to manage all types of behavior.  
 
We do see the need for more collaboration between DHHS/Maine’s 
Hospital and community providers over the issue of not taking people 
back to the programs from which they came. This is a real problem for our 
fellow peers who get stuck in hospital emergency departments.  
 
We are very concerned over the generalization that we need more locked 
facilities. We need to support our community mental health services and 
not revert back to dark times in our past when we institutionalized so 
many individuals. 
 
I want to share this story which happened in 2018. Disability Rights Maine 
(DRM) filed various complaints against the two Maine hospitals in 
Lewiston with Emergency Rooms. It will give you much pause for thought. 
The link to the blog is here.  https://drme.org/blog/2018-08-30  
 
We can and must do much better for the people living in Maine who 
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experience a variety of mental health challenges. Let us make the system 
easier not harder to get the support people desperately need and should 
be able to access in a safe way for all.  
 
Thank you for your time and consideration. 

 

                                        Simonne  Maline 
                                                   Executive Director 
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ACTIVITY DATE 

Reimaging Maine’s Mental Health System Forums August 2020 

MAPSRC Meetings Monthly 

SAMHS or OBH Meetings Monthly 

Reasonable Accommodations Training with DRM & SUFU August 2020 

Virtual HOPE Conference/Planning/Workshop Presentations 
October 14, 2020 to March 18, 

2021 

News Interview re: mental health & COVID funding August 2020 

(Protection and Advocacy of Individuals with Mental Illness) 
PAIMI Advisory Council (PAC)- Part of Disability Rights Maine 

Bi-monthly 

Corrections and Covid-19  

(2-hour webinar) 
August 14, 2020 

Consumer Leader Work Group As Needed 

General CCSM Forums November 2020 

Two DRM/CCSM zoom webinars on Voting 101 October 2020 

Movie Screening of “Scattering CJ”- co-hosted with DRM January 25, 2021 

Meetings with the PTN, PSSN MAPRC and Kelly Staples around 
coordinating trainings in ME 

Several Meetings 

OBH Recovery Manager Interviews September & October 2020 

 

2020 ACTIVITIES LIST 
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ACTIVITY DATE 

OBH Town Hall Monthly 

UMA class presentation with Kevin at DRM on the Consent 
Decree 

November 19, 2020 

Maine Care Advisory Meetings (MAC) Monthly  

Americans with Disabilities ACT (ADA) Coalition Monthly, as scheduled 

National Disability Rights Network Meetings (NDRN): 

Training, webinars, and national conference 
Quarterly 

Statewide Quality Improvement Council (QIC) Monthly  

CCSM Introduction to the Maine Legislative Health & Human 
Services Committee 

February 3, 2021 

DRM Board of Directors Bi-monthly 

Consent Decree Update Online Forums with Disability Rights 
Maine 

March & April 2021 

DRM Legislative Meetings Weekly 

Calls and meetings with Legislators to provide education on bills 
of CCSM importance 

During Legislative Sessions 

Meeting with Kevin at DRM and Tom Connors from OBH to 
learn what the ICM program is doing now to discuss pending 

legislation 

March 24, 2021 
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ACTIVITY DATE 

Meeting with Mike from OBH and MaineCare to begin work to 
get back to MaineCare peer services code 

March 15, 2021 

Planning meeting with OBH regarding Mental Health Peer 
Center FACIT project 

March 11, 2021 

Planning meetings with QIC for their forums & help moderate 
forums 

Spring 2021 

Opioid Response Webinar specific to police 
departments/mental health 

March 5, 2021 

Maine Prisoner Re-entry Network meetings and presentations Weekly 

Interview with Maine Calling on MPBR regarding COVID-19 and 
mental health 

April 13, 2021 

988 Coalition Monthly since April 2021 

Attended Webinar: Impact of Voting and the 2020 Census on 
the Mental Health Community 

September 10, 2020 

Sent out information regarding a research project from the 
London School of Economics focused on people with mental 
health difficulties and their views/experiences on voting and 

going to polling stations.  

May 25, 2021 
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Local Council & Public
 Feedback

Issue Statement Process: Starting from a Local Council

Brainstorming Identify & Define Issue Create First Draft

First Draft Review by the 
Issue Statement 

Development Committee

Final Draft
Approval by the 

Statewide 
Consumer Council 

Using the generated list of issues, the local 
council, through group consensus, picks an  
issue from the the list to work on and then 

determines if it fits into the CCSM mission and 
identifies it is a local, regional or statewide issue. 

Using the CCSM Issue 
Statement template, a first 

draft is created by the Local 
Council.

All Issue statement drafts must be sent to the 
Issues Development Subcommittee for review 

and approval. They will determine if the 
statement should move forward and will make 

any needed revisions  before sending it back out 
to local councils and the public for feedback. 

The revised draft goes out to all local councils and is 
posted to the CCSM website, social media sites and sent 

out via email for public feedback. The deadline for 
feedback is the date of the next scheduled Issues 

Development Committee meeting.  

All feedback received from the local councils 
and the general public are sent back to the 

Issues Development Subcommittee and the 
group will incorporate any feedback, as they 
deem fit, into a final issue statement draft. The final draft is presented at the next 

Statewide Consumer Council (SCC) 
meeting for a vote of approval. 

Created by: The CCSM Issues Development Subcommittee 2018

The Local Council 
generates a list of issues 

that pertain to Maine's 
mental health system.

Approved?

YesNo

Sent out to the 
appropriate entity

Statement is archived; can be 
revisited at a later time, if 
appropriate. The full issue 

statement process must be 
followed again. 
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Local Council & Public 
Feedback

Issue Statement Process: Starting from the Issue
 Development Subcommittee

Brainstorming Identify & Define Issue Create Concept Draft

Create First Draft

Final Draft
 Local Council & Public 

Feedback

Approval by the Statewide 
Consumer Council 

Using the generated list of issues, the 
subcommittee, through group consensus, picks 
an  issue from the the list to work on and then 
determines if it fits into the CCSM mission and 

identifies it as either a local, regional or 
statewide issue.

A concept draft, which clarifies 
the idea, is written. The issue is 
summed up in a paragraph yet 

gives enough detail to provide a 
comprehensive understanding of 

the idea. 

The concept draft, which introduces the issue,  is 
sent out to all local councils and posted to the 

CCSM website, social media sites and sent out via 
email for feedback along with a deadline to 
respond. Comments received will be used in 

creating the first draft. 

All feedback received is sent back 
to the Issues Development 

subcommittee and the group will 
incorporate any feedback, as 

deemed appropriate, into a final 
issue statement draft.

The first draft is sent out to all local councils and is 
posted to the CCSM website, social media sites and 
sent out via email for public feedback along with a 

deadline to respond.

The final draft is presented at  the 
next Statewide Consumer Council 

(SCC) meeting for a vote of approval. 

Created by: The CCSM Issues Development Subcommittee 2018

The subcommittee generates 
a list of issues that pertain to 
Maine's mental health system.

Approved?

Yes

No

Sent out to the 
appropriate entity

 

Statement is archived; 
can be revisited at a later 

time, if appropriate

Once feedback from the concept draft is 
received, a first draft is created by the 
subcommittee using the CCSM Issue 

Statement template.
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                                                             May 3, 2021 
 
                                                           Commissioner Jeanne Lambrew 
                                                           109 Capitol St  
                                                           Augusta, ME 04330 
                                                            
                                                           
                                                           Please find enclosed an Issue Statement regarding. The Importance of Having  
                                                           Multiple Housing Options in Mental Health Recovery that has been written by                 
                                                           our Issue Subcommittee and approved by the Consumer Council System of  
                                                           Maine Board of Directors. 
                                                           
                                                            
                                                           Below you will find a description of the process the CCSM uses. 
                                                           Issues, Assessment and Recommendations for Issue Statements. 

                                                           As directed in Title 34-B, §3611(6)(D)(2), the Consumer Council System of Maine 

                                                           (CCSM) has established a mechanism for formally communicating issues and 

                                                           concerns with the DHHS Commissioner and high-level department personnel.  

                                                           After the prescribed Statewide Consumer Council (SCC) process, the SCC may 

                                                           approve the presentation of an issue through a formal “Issue Statement.” 

                                                           Issue Statements may originate from the community, Local Councils, or the SCC,   

                                                           and follow a format that includes stating 1) the issue, 2) the recommendation,  

                                                           and 3) the proposed outcome. Issue Statements are submitted primarily to the 

                                                           Commissioner and copied to the Director of the Office of Substance Abuse and  

                                                           Mental Health Services, Court Master, and other personnel as appropriate. We  

                                                           usually see a response from the party(s) addressed within 30 days. 

                                                            If you have any questions about this issue statement, please contact us. We   

                                                           look forward to hearing from you on this issue and to moving ahead in a  

                                                           positive way. 

 

                                                            Respectfully Submitted, 

  

                                                           Simonne Maline 

                                                           Executive Director                                                         

Sam
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CCSM Issue Statement  
Board Voted 4-6-2021 

 
Title: Responsibility of Mental Health Peer Recovery Centers to adhere to the 
principles of the COSP (Consumer Operated Service Programs) Model  
 
In the 2017 RFP (Request for Proposals) for mental health peer recovery centers, the 
SAMHSA evidence-based model called COSP was written into the contracts. This 
included site visits from trained peers to assess centers’ fidelity to this model and any 
meaningful evaluations. In the 2020 contracts that OBH (Office of Behavioral Health) 
sent to providers they removed the elements of the COSP model which included 
fidelity review site visits. The CCSM believes that restoring the many aspects and the 
spirit of the COSP model is important to ensure that mental health peer recovery 
centers are holding true to a peer run program. Because it is critical to recovery, peers 
want to utilize the COSP model that is clearly in line with consumer driven values.  
 
*Here is a weblink containing information on what a COSP model can look like: 
http://citeseerx.ist.psu.edu/viewdoc/download?doi=10.1.1.567.8142&rep=rep1&type=p
df 
 
Recommendations:  
 

1. If OBH wishes to exclude the COSP model specifically in contract language, 
there should be an obligation to include specific language that mirrors the spirit of 
the COSP model.   
 

2. Well-trained evaluation teams of at least 2 people with lived experience and no 
conflicts of interest should be sent yearly or bi-yearly with an approved evaluation 
process to check on mental health peer recovery centers. This should be in 
center contracts.  

 
3. All mental health per recovery centers should receive the feedback after the 

evaluation site visits so that they can know what they are doing well and where 
they might need improvement.  
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4. There has been movement over the years to change membership for peer 
centers to include “any life challenges” vs strictly mental health/substance use. 
The CCSM recognizes that there are a variety of programs that support people 
with many types of life challenges. Mental health peer recovery centers are paid 
through precious little grant funds and the CCSM feels that such funds should be 
dedicated to these communities as a priority. We are not trying to exclude 
anyone, but resources should be focused on the specific challenges that centers 
are paid to work with and others should be referred to other types of 
programming for their unique needs.  

 
5. The CCSM is aware that mental health peer recovery centers have contract 

language to include both mental health and/or substance use as identifiers for 
participation. We are aware that there is not the same language in the substance 
use recovery centers as there is in other mental health center contracts. This 
needs to be consistent for both mental health and substance use recovery 
centers.  

 
6. There needs to be education throughout the State for all centers to understand 

both mental health and/or substance use challenges. For example, at mental 
health peer recovery centers NARCAN is starting to be administered and for folks 
who may not have ever seen this, it can be traumatizing. Adhering to the aspects 
of the COSP model could help to address these issues.   

 
7. None of these recommendations will be effective if OBH does not enforce what 

they write into contracts. We need contract compliance if peer centers are to be 
effective.  

 
 
 
Expected Outcomes: 
If these steps are followed, we will maximize the resources allocated to these 
programs. Then we will be able to serve the communities they are intended for and 
produce the best outcomes for people in the mental health and/or substance use 
recovery communities.  
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219 Capitol Street, Suite 7 

Augusta, ME 04330 
 

Phone: 207.430.8300 

Fax: 207.430.8301 

Toll-Free: 877.207.5073 

www.maineccsm.org 

CCSM Issue Statement  

Board Voted 4-23-2021 

The Importance of Having Multiple Housing Options In Mental Health Recovery 

Housing is one of the most frequent areas that comes up for consumers in what they 

continually report at CCSM forums and local councils. Without multiple pathways to 

obtaining safe and affordable housing, a person is really living in survival mode and not 

able to focus on his/her own recovery. Many individuals need this foundation to move 

forward to be self-sufficient and independent.    

There are many different pathways to achieving this. Housing and supports should be 

tailored to meet the needs of the individual. Some people may need a higher level of 

structure, some need less. Others may need appropriate resources to find safe and 

affordable housing.  

We in the peer community want to be self-sufficient. We want to learn to use the tools 

and skills provided to be the most independent individuals we can possibly be. We 

believe in encouraging people to keep moving forward in their recovery.   

Recommendations: 

1. We want to state that we fully support the Housing First Model for Maine. What 
does that mean? It reminds us that housing is the first thing we should focus on if 
someone is homeless or lacks housing and we do not have to wait for treatment 
to occur. By housing individuals, everything else can come together. Housing 
must be the first priority.  
 

2. We want to see more options in the community. There are two ends of the 
spectrum. For example, living one’s own apartment versus living in PNMIs (group 
homes). There are also choices in between for example such as transitional and 
supported housing programs that we should be investing in.  

 

3. We should continually assess these levels, moving towards increased 
independence over time. 
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4. People should also be able to find safe and affordable housing in the community 

of their choosing.  
 

5. People should receive the supports necessary to help them be successful at all 
these levels. With appropriate supports, our peers will have the best chances at 
life in recovery.  
 

6. We recommend that OBH and CCSM work on developing a guide that every 
consumer would get that describes every type of housing option available and 
what it would look like so that people are fully informed and could work towards 
the next level(s) of housing independence. This guide would also list the skills 
needed to move towards the desired housing choice.  
 

7. Once the guide is completed, we want to see it as a requirement for providers. It 
must be reviewed with all parties concerned on a yearly basis.  
 

8. DHHS should include language in MaineCare rules and/or contracts so they can 
be enforced.  
 

Expected Outcomes: 

All mental health consumers/peers should be living in the level of housing that is 

appropriate to their needs and skills. Not only will they be moving forward in their 

recovery, PNMIs are costly and not always the most appropriate place for many 

individuals. By supporting peers in accessing appropriate levels of housing, it would 

also save Maine taxpayers money. With adequate supports, it should always remain 

the consumers’ choice to decide where they want to live and thrive!  
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CCSM Issue Subcommittee 
Consumers not being consistently included in setting 

ISP/ITP goals and plans 
Board Approved 8/28/2020 

 
 

The Issue:  

Consumers of mental health services often are not being included in 
setting their own Individual Service Plans (ISP)/Individualized Treatment 
Plans (ITP).  Oftentimes providers, whether it be case managers or mental 
health providers will fill out all goals in domain areas such as 
transportation, spirituality, housing, finance, education, peer services etc. 
without the input of the consumers.  They will have all these areas filled in 
on their plans before a person even shows up for their 
appointments/reviews. Consumers must sign these plans to indicate 
agreement without having much, if any, input at all.  This can undermine 
an individual’s confidence and stunts recovery in that consumers are not 
encouraged to think for themselves.  Experience has taught us that people 
have great insight when it comes to knowing their own minds and bodies.  
When encouraged to be independent and think for themselves, individuals 
will improve much faster and even can recover completely from what 
distresses them. Consumers should determine how many goals they 
have, when they have accomplished their goals, when new goals may be 
considered or when they feel ready to leave services. All these things 
should include shared decision making that encourages an individual to 
apply what they have learned and mature. 
 

Recommendations: 
 

1. Train/retrain providers of mental health services about the importance of 
encouraging peers to be individuals to give them back the voice they may have 
lost in life due to trauma or other circumstances.  

2. Included in that provider training would be for peers to describe their own 
goals. Ideally providers should support their clients in achieving their 
treatment goals by teaching them how use the ISP/ITP on their 
own. Peers should be able to seek help as needed instead of receiving 
ongoing/lifelong treatment. Otherwise the system creates dependency  
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on mental health services. Peers should always be encouraged to move forward and reach 
their full individual potential.  

 
3. Both peers and providers alike need to know that people with mental health challenges no matter how 

severe, can and do recover. We need to promote any and all informed choices of action that a consumer 

wants to use to achieve maximum recovery opportunities. 

 
4. People should always be offered a copy of their current and/or prior ISPs/ITPs once completed so that 

peers can always refer to their plans in their recovery work.  

 
5. Make sure that peers have a chance to add comments about what they need at the end of the plan and 

always encourage them to be clear and direct about their needs. 

 

Expected Outcomes: 
 
Individuals will have the opportunity to be fully included in their treatment plan and also take charge of their 
own ISP/ITP. This will empower them in their endeavor to heal, change as a person and get to a positive 
place in their journey through life. If they need treatment in the future it will be to maintain their 
recovery, not because they have severe and persistent mental illness.   
Then, they can be considered a person in recovery until they are fully recovered.   
 
There is a body of research readily available that supports this concept. 

 
Shared Decision-Making in Mental Health Care 
https://store.samhsa.gov/sites/default/files/d7/priv/sma09-4371.pdf 
 
  

 “If people have a greater opportunity to participate fully then we all have a better 
chance at being successful.”  ~Quote from Consumer Council System of Maine 
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CCSM Issue Subcommittee 
Section 17 Flexibility of Care Revisited 

Board Approved 8- 28-2020 
 

 
The Issue: 

Five years ago, the CCSM Issues Subcommittee submitted an 
issue statement to the Commissioner of DHHS addressing the 
need to look at case management and community integration 
eligibility rules. These rules do not provide an opportunity for 
people to move in and out of this service as needed.  Since then 
nothing has been done to address this issue, thus we are 
bringing it to the forefront again.                                                                                                                               

Currently, the rules regarding Section 17 do not allow for the 
flexibility of case management and community integration 
services to work well together to meet the needs of individuals in 
these services. Many get to a point where they no longer need 
case management services as frequently, when they are forced 
by an inflexible system to continue regular contact or else be 
required to jump through challenging hoops to continue services. 
This often leaves people trapped in services, sometimes for 
years when they do not need them.  However, when 
individuals do need to engage in services they should not 
have to reapply and wait to gain access to such services. If 
the agency is full, the person should have a choice of 
waiting (we recommend they are on a priority waitlist) or 
going to another provider. This would more effectively utilize 
tax dollars and better use the time and efforts of all those who 
are working in the case management system.  

Some of us experienced a different model years ago that was 
offered by Catholic Charities in Portland known as the Alumni 
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Program. This offered people case management as needed, as well as, various skills groups. 
One could access this program when necessary and if there were months that went by, they 
did not have go in for 90-day reviews etc. It was on their terms based on their own needs. This 
model worked well but did not survive because it was grant funded with no other funding 
mechanisms available. In this program, there was a seamless transition back to traditional case 
management if needed, as well as, allowing people to graduate from the program when they 
did not need the service anymore.  

Recommendations: 

1. Explore models that move people towards what they need rather than what MaineCare rules 
dictate.   

2. The Office of Behavioral Health (OBH) and MaineCare must research ways to implement 
flexibility in the continuum of services. Not only, is this what individuals need, it would be cost 
effective for the State of Maine.  

3. We recommend that there is a way to “pause” a person’s services in the system instead of 
completely ending services. This way, when/if a person needs to come back, you hit the pause 
button to reinstate them. We realize this may need a waiver from CMS but we feel this would 
make it easier for everyone to come and go as needed.  

Expected Outcomes: 

The goal of these changes would move Maine’s service system to one that truly meets the 
needs of the individual and supports a person-centered recovery* focused model of care. This 
would allow people to drive their own service needs without the same obstacles that exist in 
the current service structure. In doing so, the State would save funds and our peers could 
access services as needed and not based on the fear of not being able to access programs 
when necessary. This empowers consumers as well as providers to move the system forward 
in a positive way, thus improving individual recovery outcomes.  

“If people have a greater opportunity to participate fully then we all have a better chance 
at being successful.”  ~Quote from Consumer Council System of Maine 

 

*Definition of Recovery by SAMSHA: A process of change through which individuals improve 
their health and wellness, live a self-directed life, and strive to reach their full potential.  
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A. Executive Summary 

The following report synthesizes key themes and takeaways from seven forums hosted by 

the Consumer Council System of Maine (“CCSM”) as part of the series on “Re-inventing the 

Adult Mental Health System.” Using the content from these forums, this report identifies and 

outlines nine major areas in need of improvement within the adult mental health system in Maine 

and proceeds to transform the themes into concrete recommendations that should serve as action 

items for the State of Maine. These recommendations include, if applicable, structural changes to 

the system.  

 Mental health systems reform cannot be based on cost containment. Such reform must be 

based on addressing the needs of the mental health community through sustainable, predictable, 

and standardized practices. Inconsistencies in the very access to services, ranging from housing 

to medication to acute services, stymies an individual’s treatment and progress, and can often 

lead to worsening conditions and outcomes for the individual and greater costs for the State. 

Individuals require a mental health system that reliably provides them with the services they 

require regardless of where they live and the degree to which they are informed about the system 

and how it works. The nine key areas for improvement in the mental health system include:  

1. Housing 
2. Empowerment 
3. Immediate Care and Medication 
4. Support Systems 
5. Alternative Therapy 
6. Prisons and Jails 
7. Systemization of Care 
8. Consent Decree 
9. Employment Opportunities 
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B. Areas for Improvement 
 

1. Housing 

 

 The quality, stability, and affordability of housing is strongly correlated with health 

outcomes. Indeed, housing is one of the best researched social determinants of health, and the 

results of the research are clear: the more stable, safe, and affordable housing is and the more 

robust the neighborhood, the healthier the individual.1 For individuals with mental illness, who 

are more likely than those without mental illness to suffer from loneliness2 and other secondary 

illnesses3, the need for quality housing is paramount.   

 

 The desire for independent living, in which individuals have the capacity and tools to 

cook, clean, and budget for themselves, is also clear. Individuals participating in the forums cited 

anecdotes of other individuals who, upon developing the skills necessary to live independently, 

experienced increased overall health and in fact, were more likely to decrease their use of and/or 

reliance on the mental health system. In the context of a federal housing certificate program, 

researchers found that participants in the program with “chronic mental illness” experienced 

positive mental health outcomes as a result of independent living gained through the program.4   

  

 The antithesis of independent living is constrained, dependent living which tends to 

deprive individuals of opportunities to gain skills that lead to independence. In Maine, dependent 

living for persons with mental illness, in large proportion, takes the form of Private Non-Medical 

Institutions (“PNMIs”). Although PNMIs provide housing stability, research shows that 

individuals strongly prefer supportive, transitional housing over segregated living in group or 

nursing homes.5 Transitional housing is vital for homeless individuals, individuals desiring to 

 
1 Taylor, Lauren, “Housing and Health: An Overview of the Literature,” Health Affairs, June 2018.  
2 Mushtaq, Raheel et al., “Relationship Between Loneliness, Psychiatric Disorders and Physical Health: A Review 
of the Psychological Aspects of Loneliness,” Journal of Clinical and Diagnostic Research, September 2014. 
3 “Chronic Illness and Mental Health: Recognizing and Treating Depression,” National Institute of Health, available 
at https://www.nimh.nih.gov/health/publications/chronic-illness-mental-health/nih-15-mh-8015_151898.pdf. 
4 Newman, Sandra et al., “The Effects of Independent Living on Persons with Chronic Mental Illness: An 
Assessment of the Section 8 Certificate Program,” Milbank Quarterly, 1994. 
5 Stephen H. Leff et al., “Does One Size Fit All? What We Can and Can’t Learn from a Meta-Analysis of Housing 
Models for Persons with Mental Illness,” Psychiatric Services, April 2009, Vol. 60, No. 4, pp. 473-482. 
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escape substandard living conditions, individuals leaving state or private psychiatric institutions 

and individuals who are moving from community residential programs to more independent 

living arrangements. Research shows that transitional housing programs, through which 

individuals are provided with rental subsidies, assistance in paying rent, and guidance in 

understanding their rights and responsibilities under their leases, effectively help consumers of 

mental health services to maintain stable housing.6 

 

In Maine, the Bridging Rental Assistance Program (“BRAP”) operates as a facilitator of 

transitional housing by providing a rental subsidy and assisting consumers with finding 

independent housing throughout Maine. Recognizing the increasing difficulty of individuals to 

meet the requirement that they contribute 51% of their income toward their monthly rent, 

particularly in the wake of COVID-19, the State decreased this income contribution requirement 

to 40%. In addition to this prudent policy change, the State should consider re-allocating funds 

from PNMIs, which deprive individuals of independence, to BRAP.  By doing so, the State could 

increase the total number of individuals it can support through BRAP and decrease the number 

of individuals on wait lists for the program.  

 

Additionally, many individuals have reported that, while they have secured vouchers for 

housing through BRAP, there is no housing available. This may be due in part to landlords 

refusing to accept vouchers. In response to this issue, the State should educate landlords about 

the process of accepting certificates and the way in which billing and payments are handled 

following their acceptance. Furthermore, the State could increase the caps currently in place on 

rental prices to allow people to live where they want to live. For instance, an individual who 

works and/or who has developed a community in the Portland area would currently be unlikely 

to secure Portland-area housing given Portland rental prices and the caps. The BRAP program 

should work to allow people to live in the communities in which they have the greatest number 

of connections and thus the highest likelihood for well-being.  

 

 
6 Dohler, Ehren et al., “Supportive Housing Helps Vulnerable People Live and Thrive in the Community,” Center on 
Budget and Policy Priorities, May 2016. 
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2. Empowerment  

 

“Give a man a fish, and you feed him for a day. Teach a man to fish, and you feed him 

for a lifetime.” - unknown 

 

 Feedback provided in the forums coupled with research indicates that empowerment, 

achieved by increasing an individuals’ control over her health and lifestyle decisions, leads to 

greater life satisfaction among persons with diagnoses of mental illness.7 In many cases, 

individuals, simply by being labeled with a mental illness, suffer chronic disempowerment in the 

form of institutionalization, segregation, and community ostracism. In general, consumers of 

mental health services in Maine should be involved in every decision that impacts their lives and 

should be involved in meaningful ways in the transformation of the mental health system.  

Stakeholder engagement is viewed as crucial to many areas of planning and development – 

school systems involve parents and students in planning events and budgeting, state licensing 

systems involve professionals in developing standards, among many other examples – and the 

situation should be no different for individuals whose lives are drastically impacted by the 

structure and functioning of the mental health system. Such individuals must be involved in 

designing and envisioning changes to the system that so greatly affects their day to day life. 

Since people best know what works for them and which services positively impact their lives, 

forum participants recommended that the State seek the opinions of people using the services, 

before funding those services. 

 

Three specific areas (described below) in which the State should intervene to increase 

empowerment among people with mental illness include:  

(a) transportation,  

(b) technology access, and  

 
7 Kilian, Reinhold et al., “Indicators of empowerment and disempowerment in the subjective evaluation of the 
psychiatric treatment process by persons with severe and persistent mental illness: a qualitative and quantitative 
analysis,” Social Science & Medicine, September 2003. 
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(c) seeking input from mental health consumers in meaningful and systematic 

ways.  

 

 (a) Transportation  

 

The ability to secure safe, reliable transportation to medical appointments, social events, grocery 

stores, peer recovery centers, and other places, is essential to sustaining health and well-being. 

Research shows that individuals are less likely to access needed services when they face 

transportation difficulties8; indeed, transportation is often cited as a major barrier to health care 

access.9 For people with mental illness, missing an appointment because of transportation 

problems could have long term disastrous impacts on mental health, and could potentially lead to 

a crisis. Additionally, as a consequence of missing an appointment due to transportation 

problems, an individual may have difficulty securing a replacement appointment, thereby 

causing potentially grave detriment to his or her health and treatment process.  

 

Forum attendees reflected the widespread presence of transportation problems in Maine, 

specifically with regard to Logisticare. Attendees cited situations in which individuals were 

unable to secure a ride to an appointment, were dropped off at the wrong location, or were able 

to secure transportation to their desired location, but were not picked up and brought home. 

Attendees lamented that, upon providing Logisticare with feedback reflecting these problems, 

they were met with inadequate or no responses.  

 

As a remedy to these persistent problems and the lack of attention to them, attendees 

suggested the implementation of an appeal/complaint process through which service recipients 

could submit formal complaints, perhaps directly to the Department of Health and Human 

Services. Currently, although Logisticare offers a complaint line, consumers complain that they 

do not receive call backs from the organization and are frustrated with the lack of response. If the 

State were to implement a formal complaint process, under which a State agency would receive 

 
8 “How Transportation Impacts Public Health,” The Sycamore Institute, February 2017. 
9  “Healthcare Disparities & Barriers to Healthcare,” Stanford Medicine, available at 
http://ruralhealth.stanford.edu/health-pros/factsheets/disparities-barriers.html.  
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and process the complaint, Logisticare would be held more accountable for issues related to the 

services they provide and the likelihood that complaints would be ignored would decrease.  

 
 In addition to the suggestion regarding an improved complaint process for Logisticare, 

attendees suggested a broader, state-wide implementation of Neighbors Driving Neighbors, or an 

equivalent program. Neighbors Driving Neighbors, which currently operates in Belgrade, 

Fayette, Mount Vernon, Rome, and Vienna, is a non-profit organization that provides free 

transportation for adults for grocery trips, errands, medical appointments and the like. The 

organization operates on a volunteer basis, wherein neighbors donate their time, vehicle, and gas. 

The State should expand this model to cover all rural areas, soliciting local volunteers and 

providing an organized internal network to ensure that individuals in rural areas could access a 

reliable database of willing and able drivers. The State should also incentivize local drivers to 

participate in the program by offering reimbursement for mileage.  

 

 (b) Technology Access 

 

Similar to transportation, technology access is key for independence and empowerment. 

Forum attendees emphasized the need, particularly in the increasingly internet-based work and 

personal lives we will lead during and after COVID-19, for widespread, reliable access to 

technology. Of particular importance is access to telehealth, which allows individuals who are 

unable to attend in person-meetings with their doctors due to health or other reasons, to receive 

health advice from physicians remotely. The risks introduced by COVID-19 have increased the 

demand for telehealth precipitously. Before the start of the COVID-19 public health emergency, 

less than 0.1% of Medicare primary care visits were provided through telehealth. In April, only 

one month after the public health emergency began, nearly half (43.5%) of Medicare primary 

health visits were provided through telehealth.10 Although providers in both rural and urban 

counties saw increases in telehealth adoption and utilization, the increase in rural areas was 

smaller. This disproportionate use of telehealth is likely due to barriers in rural areas, including 

 
10 “HHS Issues New Report Highlighting Dramatic Trends in Medicare Beneficiary Telehealth Utilization Amid 
COVID-19,” Department of Health and Human Services, July 2020, available at 
https://www.hhs.gov/about/news/2020/07/28/hhs-issues-new-report-highlighting-dramatic-trends-in-medicare-
beneficiary-telehealth-utilization-amid-covid-19.html. 
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limited access to high speed internet, which affects the ability of patients to participate in video 

consultations, monitor their health at home, and transmit health information to their physicians, 

and limited access to smartphones, which are required for many mobile health and patient 

monitoring systems, among others barriers.11 

 

Maine should view this present increase in demand as an opportunity to expand telehealth 

access permanently, thereby increasing telehealth access among consumers of mental health 

services who, even in the absence of a global pandemic, often have difficulty securing 

transportation to in person meetings. Expanding telehealth in Maine could be achieved by 

increasing access to high speed internet among rural communities, improving access to cellular 

telephones, and providing training opportunities to ensure that individuals know how to access 

telehealth services. Importantly, even with training and access, many individuals will face 

economic barriers; namely, the high cost of broadband. To alleviate this problem, congregate 

living facilities should offer Wi-Fi access at no costs to their indigent residents, and potentially at 

a pro-rata, reduced cost to those who can afford to contribute. Residing in a congregate facility 

can be isolating, particularly if transportation is difficult to procure; access to a broader, online 

community would contribute to increased overall wellbeing.  

 

(c) Consumer Input 

 

In general, consumers of mental health services in Maine should be involved in every 

decision that impacts their lives and should be involved in meaningful ways in the transformation 

of the mental health system.  Since people best know what works for them and which services 

positively impact their lives, forum participants recommended that the State seek the opinions of 

people using the services, before funding those services. The DHHS should hold focus groups 

with consumers of mental health services regarding what is funded within the mental health 

system. CCSM and others can assist in identifying experts who use the services and provide 

regular, digestible trainings on self-advocacy and grass-roots involvement. 

 

 
11 “Barriers to Telehealth in Rural Areas,” Rural Health Information Hub, available at 
https://www.ruralhealthinfo.org/toolkits/telehealth/1/barriers. 
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3. Immediate Care and Medication 

Findings from clinical research and accounts of forum attendees illustrate the importance 

of fast, convenient, and affordable access to medication and services for consumers of mental 

health services. Nearly six in ten Americans have sought or wanted to seek mental health 

treatment for themselves or a loved one, and over seventy-five percent of Americans believe 

mental health is just as important as physical health.12 For many mental health consumers, access 

to health care services and medication is essential to their successful treatment and recovery. In 

contrast, limiting access to essential care and treatment can have detrimental effects. Indeed, 

research has shown that reducing access to medications results in treatment lapses or 

discontinuation by almost 30% of patients.13 Consequently, ensuring continued access to 

medication and improving rapid access to care is an essential component of a successful mental 

health system, one that benefits mental health consumers and ultimately leads them toward 

healthy and productive lives in their communities.  

Despite the importance of rapid, convenient, and affordable access to medication and 

services, there are numerous barriers to the ability to seek mental health treatment. First, high 

drug costs and insufficient insurance coverage are seen as the top barriers for accessing mental 

health care, with one in four Americans (25%) reporting having to choose between getting 

mental health treatment and paying for daily necessities.14  The challenges associated with 

accessing mental health treatment due to cost manifest themselves in multiple ways for those 

using mental health services. People with diagnoses or labels of mental illness are less likely to 

have health insurance than those without mental health problems, and even those who do have 

health insurance have substantial out-of-pocket expenditures for medical care; approximately 

fourteen percent of working-age patients have out-of-pocket expenditures that exceed twenty 

 
12 “America’s Mental Health 2018,” Cohen Veterans Network, October 10, 2018. 
13 “Issue Brief: Access to Medications,” Mental Health America, available at 
https://www.mhanational.org/issues/issue-brief-access-medications.  
14 Cohen Veterans Network, “New Study Reveals Lack of Access as Root Cause for Mental Health Crisis in 
America,” National Council for Behavioral Health, December 10, 2018. 
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percent of their annual family income.15 These factors severely impede access to care for those 

most in need.  

Additionally, long wait times limit access to care and increase the perception that access 

is insufficient. The acute shortage of psychiatric services available is particularly problematic, 

especially for individuals with immediate need. Indeed, despite the fact that the vast majority of 

Americans believe that patients should not have to wait longer than a week to receive treatment, 

38% of American adults report having had to wait longer than a week for mental health 

services.16  This discrepancy between public opinion and reality highlights the clear gap between 

the need for fast, affordable care and the ability to access it. Lastly, access to mental health 

services is particularly challenging for those living in rural communities and low-income 

households.17 This creates additional challenges for those with mental health issues living in 

Maine, where barriers to access are particularly pronounced, wait lists are long and there are not 

enough services.  

Issues surrounding immediate and convenient access to care and medication were also 

recurring themes in the forums, with many participants expressing frustration and anxiety over 

both the complexity of accessing their medication, particularly when in immediate need; as well 

as the inequality in access to care. As discussed above in Section B.2 – Empowerment, access to 

reliable transportation and technology is fundamental to a person’s ability to access the care that 

they need. However, despite its importance, many forum participants characterized their 

experience utilizing transportation and technology as a means to access care as “scarce and 

unreliable”. For example, forum participants discussed their personal experiences being stranded 

far from home or missing important appointments or even losing their jobs, because their 

transportation did not show up at all. As a result, services that should be a bridge connecting 

people with the services and supports they need actually operates as a deterrent. Improving the 

reliability of transportation services and expanding programs such as Neighbors Driving 

 
15 Rowan, Kathleen, Donna McAlpine and Lynn Blewett, “Access and Cost Barriers to Mental Health Care by 
Insurance Status, 1999 to 2010,” Health Affairs, October 2013; 32(10): 1723–1730.  
16 “America’s Mental Health 2018,” Cohen Veterans Network, October 10, 2018. 
17 “America’s Mental Health 2018,” Cohen Veterans Network, October 10, 2018. 
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Neighbors and offering technical support and equal access to online services will greatly 

improve access to care for those with mental health needs.  

Improving other mechanisms of access, such as same day access and long term supply of 

medications, were also cited by forum participants as important changes that need to be made.  

4. Support Systems 

For consumers of mental health services, a strong support system is a multifaceted 

support system. Forum participants discussed the positive impact of having multiple options 

within a peer support network that foster independence, empowerment, community engagement, 

and understanding. Programs and organizations such as The Living Room Project, ADVANCE 

7-Day (Veteran based), Western Mass Recovery Learning Community, Peer Respite, Peer Warm 

Lines, and other successful peer support projects offer incredibly helpful opportunities for people 

to connect with others experiencing life in similar ways and to deal with the trauma that is 

causing the thoughts and behaviors resulting in labels of mental illness and cycles of medication 

and hospitalization. 

Forum participants were eager to see expanded access and improved quality of these 

programs, and made a number of suggestions on where Maine can improve on these fronts. For 

example, some forum participants discussed how helpful virtual support for veterans have been, 

especially during the pandemic. However, as discussed in Section B.2 – Empowerment, limited 

technology access is a serious barrier for many Maine people with mental illness, and as a result 

diminishes the benefit this resource provides. Addressing the limitations of technology access 

would foster greater participation in successful virtual programs, which participants are eager to 

utilize even post-pandemic.  

Additionally, forum participants regularly cited peer support recovery centers (“PSRCs”) 

as instrumental in improving their mental health. PSRCs provide a safe place for people to 

engage in one-on-one support, recovery classes, alternative therapy, and support groups. PSRCs 

also provide key opportunities for mental health consumers to connect with one another, and 

connect with their community. However, the number of PSRCs available is limited, and funding 

and transportation challenges stifle their ability to be fully utilized.  Multiple forum participants 
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discussed the challenges they face with transportation, and many see MaineCare as an 

opportunity to address these challenges. For example, expanding MaineCare to include 

reimbursement for travel to and from peer support recovery centers would not only increase 

participation among Mainers who have already experienced its benefits, but also expand the 

reach of PSRCs to those who have not yet utilized its benefits.  

Creating incentives to improve and expand programs for peer support specialists, such as 

helping to pay for education that would support training, would not only increase the breadth of 

the peer support network by encouraging vocational participation, but would also aid in the 

effectiveness of these positions. The better equipped the peer support system is, the more support 

it can offer those with mental illness in reaching their full potential.  

Forum participants suggested that DHHS explore and then fund alternatives to traditional 

mental health treatment by incentivizing current mental health provider agencies to step up and 

offer innovative, yet proven to be successful, additions to their traditional approach.  DHHS, in 

partnership with consumers of mental health services, should make decisions as to effective 

alternatives to fund, such as the Living Room Project, and then pilot them or put them out to bid 

or otherwise incorporate them into the existing system. Additionally, as a potential funding 

source for expanding access to transportation services to and from PRRCs (and other key 

community resources), the state could tap into Federal Department of Transportation grants. 

5. Alternative Therapy  

In addition to alternative models of service provision, forum participants felt strongly that 

the mental health system should be able to offer alternative and individualized therapy options. 

While traditional medical and therapeutic methods have improved over the years, they often do 

not completely lessen or eliminate the symptoms of mental illness or the side effects of 

medication. As a result, many people (over one-third of U.S. adults) turn to alternative therapies 

as complementary treatment to improve health and wellbeing.18 For those with mental illness, 

alternative therapies also provide a substantial source of care, with a reported 35% of people with 

 
18 Clarke, Tainya et al., “Trends in the Use of Complementary Health Approaches Among Adults: United States, 
2002-2012,” National Health Stat Report, February 10, 2015: (79) 1-16. 
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a mood, anxiety, or substance abuse disorder using alternative therapies in response to their 

mental health problems.19 Alternative therapies can include acupuncture, biofeedback, 

chiropractic, energy healing, exercise or movement therapy, herbal therapy, massage therapy, 

and relaxation and meditation techniques, among others.20  

People often experience a variety of symptoms, including:21  

• Feeling sad or down 

• Confused thinking or reduced ability to concentrate 

• Excessive fears or worries, or extreme feelings of guilt 

• Extreme mood changes of highs and lows 

• Withdrawal from friends and activities 

• Significant tiredness, low energy or problems sleeping 

• Detachment from reality (delusions), paranoia or hallucinations 

• Inability to cope with daily problems or stress 

• Trouble understanding and relating to situations and to people 

• Problems with alcohol or drug use 

• Major changes in eating habits 

• Sex drive changes 

• Excessive anger, hostility or violence 

• Suicidal thinking 

Importantly, research has shown that alternative therapies can be particularly beneficial 

for those with mental illness in that the reported benefits of alternative therapies typically help 

address many of these issues, as seen in the summary table below. 

 

 
19 Woodward, A.T. et al, “Use of complementary and alternative medicines for mental and substance use disorders: 
A comparison of African Americans, black Caribbeans, and non-Hispanic whites,” Psychiatric Services, October 
2009, 60(10): 1342-1349. 
20 Woodward, A.T. et al, “Use of complementary and alternative medicines for mental and substance use disorders: 
A comparison of African Americans, black Caribbeans, and non-Hispanic whites,” Psychiatric Services, October 
2009, 60(10): 1342-1349. 
21 “Mental illness,” MayoClinic, available at https://www.mayoclinic.org/diseases-conditions/mental-
illness/symptoms-causes/syc-20374968. 
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Select Symptoms of Mental Illness and  
Reported Benefits of Alternative Therapy22 

Symptom 
Frequently Reported 

Practice(s) Reported Benefit 

Feeling sad or down Meditation Increased emotional 
calmness 

Withdrawal from 
friends and activities 

Yoga and Religious/Spiritual 
Activities Decreased social isolation 

Inability to cope with 
daily problems or 
stress 

Meditation and Guided 
Imagery Increased capacity to cope 

Confused thinking or 
reduced ability to 
concentrate 

Meditation Improved concentration 

Significant tiredness, 
low energy or 
problems sleeping 

Herbal therapy and 
nutritional supplements 

Improved sleep and 
increased energy 

Extreme mood 
changes of highs and 
lows 

Meditation, Massage, Yoga, 
and Guided Imagery 

Increased emotional 
stability 

Excessive fears or 
worries, or extreme 
feelings of guilt 

Religious/Spiritual 
Activities, Meditation, 
Massage, Guided Imagery 

Increased emotional 
calmness, increased self-
esteem, and increased inner 
strength/empowerment 

 

Participants in the forum discussed their personal experience with alternative therapies, 

and cited therapies such as equine therapy, art and music therapy, and reiki, among others, as 

having brought them peace and helped them address trauma. One forum participant noted that 

while “pills have a place,” counseling offered through a referral by their primary care doctor was 

the blessing that they needed; “it made the difference in getting me out of crisis mode.” Other 

forum participants agreed with this sentiment, and noted that funding for alternative therapy 

would be valuable because “having options instead of meds” felt important. Maine should 

consider expanding funding for and access to alternative therapies given the clear evidence of 

their potential to serve as an effective addition to or replacement for traditional mental health 

intervention.  

 
22 Russinova, Zlata et al., “Use of Alternative Health Care Practices by Persons with Serious Mental Illness: 
Perceieved Benefits,” American Journal of Public Health, October 2002. 
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6. Prisons and Jails 

People with diagnosed mental illness are disproportionately represented in prisons and 

jails, both nationally and in Maine. Individuals with diagnoses of mental illness are 4.5 times 

more likely to be arrested compared with those in the general population, and once incarcerated 

serve longer than persons without diagnosed mental illnesses who committed comparable 

crimes.23 Moreover, incarcerated persons with mental health needs cost taxpayers more per day 

of incarceration than those without any mental health issues.24  

The lack of support, treatment, and community-based resources for persons with mental 

illness or labels of mental illness have ultimately resulted in people with mental illness getting 

swept up in the criminal justice system, which is ill-equipped to provide an appropriate level of 

care and tends to engage in a “diagnosis game” in which responsibility for those with mental 

health needs shifts from one institution to another. In this way, consumers of mental health 

services have largely been “criminalized” in Maine, and often face discrimination, 

misunderstanding, victimization, lack of treatment, and violations of their civil rights and 

liberties by the criminal justice system.  

Treatment is critical, but lacking within prisons and jails in the State of Maine. There is 

insufficient space to safely house persons with behaviors associated with a diagnosis of mental 

illness, and there are inadequate means to effectively treat and habilitate them.25 Research shows 

that with effective treatment, people with serious mental illness are no more likely to commit 

violent acts than those without serious mental illness.26 This underscores the importance of 

effective treatment and the positive impact of community-based resources and a sufficient 

 
23 “The Criminalization of People with Mental Illnesses in Maine,” United States Commission on Civil Rights, May 
2019, available at https://www.usccr.gov/pubs/2019/07-30-Maine-Criminalization-Mental-Health.pdf. 
24 “The Criminalization of People with Mental Illnesses in Maine,” United States Commission on Civil Rights, May 
2019, available at https://www.usccr.gov/pubs/2019/07-30-Maine-Criminalization-Mental-Health.pdf. 
25 “The Criminalization of People with Mental Illnesses in Maine,” United States Commission on Civil Rights, May 
2019, available at https://www.usccr.gov/pubs/2019/07-30-Maine-Criminalization-Mental-Health.pdf. 
26 “Risk Factors for Violence in Serious Mental Illness,” Treatment Advocacy Center, June 2016, available at 
https://www.treatmentadvocacycenter.org/key-issues/violence/3633-risk-factors-for-violence-in-serious-mental-
illness.  
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support system (see Section B.4 – Access to Support Systems). Given the lack of space and 

resources within jails and prisons to hold and provide adequate care for individuals, the State 

should consider providing more visibility into and trainings on alternative sentencing.  

Additionally, although alternative sentencing is available for all Maine residents who 

meet certain defined eligibility criteria, there are barriers to the program that may be particularly 

acute for individuals in the mental health system. In particular, such individuals may not be 

aware of the program or of its requirements, and may not have adequate legal representation 

necessary to gain such insight. Furthermore, the fees associated with the program may be 

prohibitive for certain individuals. The State should consider fee waivers for individuals in the 

mental health system, as well as provide greater informational transparency about the contours 

and requirements of the program.  

Importantly, there are opportunities before, during, and after incarceration to support 

those with mental health needs and enable such individuals to thrive in Maine’s communities. 

Immediate access to care and medication (Section B.3), effective support systems (Section B.4), 

and a systemization of care (Section B.7) are examples of themes highlighted during the forums 

as important areas of improvement that would foster successful integration of people with mental 

illness into the community and limit the risk of their absorption into the criminal justice system. 

During incarceration, access to medication is essential – and yet, medication continuity in prison 

is seriously lacking. Indeed, research has found that 40-50% of inmates taking medication for a 

mental health condition at admission did not receive medication in prison.27  

Participants in the forum discussed waiting days for their medications to arrive, and 

explained that having a liaison (e.g., a nurse) between the jail and their healthcare provider 

would help ensure those in need of medication do not fall through the cracks upon incarceration. 

Post incarceration, re-integration services were emphasized by participants in the forums as 

crucial to successful rehabilitation. This sentiment is supported by research, which finds that 

people with disabilities who lived in supportive housing after release from jail or prison were 

 
27 Gonzalez, Jennifer and Nadine Connell, “Mental Health of Prisoners: Identifying Barriers to Mental Health 
Treatment and Medication Continuity,” American Journal of Public Health, December 2014, 104(12): 2328-2333. 
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61% less likely to be re-incarcerated one year later than those not offered supportive housing.28 

As such, Maine should implement and expand transitional plans on release and reintegration into 

the community in order to maintain a positive trajectory upon release from prison and reduce 

recidivism.  

7.  Systemization of Care 

Forum attendees described problems with communication between and among health 

care providers statewide. Attendees discussed situations in which different providers have non-

uniform access to patient information, which can result in consumers receiving contradictory 

information or inadequate or improper care. To alleviate this problem, attendees suggested that 

there should be more collaboration and communication between primary care physicians and 

specialists within and across facilities. Attendees also cited issues with regard to inconsistent 

standards for the provision of services across provider agencies. That is, consumers have found 

that the procedures for admissions, access to services, screenings for particular illnesses, and 

drug prescriptions are different depending on the agency. Discrepancies in care can cause 

providers to overlook illnesses and administer contradictory advice or treatment plans. 

The need for integrated, systemic mental health care services is widely known. Indeed, in 

2012 the World Health Organization published the “Mental Health Action Plan 2012-2020”29, in 

which the Organization provided four major objectives for reducing morbidity among people 

using the mental health system. One of the four objectives was the provision of comprehensive, 

integrated mental health care services in community-based settings. The report outlined the need 

for information sharing and continuity of care between different providers and levels of the 

health system. The State could address the problem caused by the lack of integration in Maine by 

implementing a statewide computerized system for maintaining and sharing health records across 

provider agencies. Currently, each major health care provider agency utilizes distinct information 

systems, such that consumers have difficulty predicting which hospital has their records. In 

 
28 “Supportive Housing Helps Vulnerable People Live and Thrive in the Community,” Center on Budget and Policy 
Priorities, May 31, 2016, available at https://www.cbpp.org/sites/default/files/atoms/files/5-31-16hous.pdf. 
29  “Mental Health Action Plan 2013-2020,” World Health Organization, 2013, available at 
https://apps.who.int/iris/bitstream/handle/10665/89966/9789241506021_eng.pdf?sequence=1. 
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emergency situations, when a consumer is brought to a hospital outside of their regular network 

that does not have their records, this can lead to severe oversights in the administration of care 

that could be potentially life-threatening. The State could also propose incentives to providers for 

systemizing care so that consumers can reliably predict standard care across providers.  

 

8. The Consent Decree 

 

The Consent Decree tasked the DHHS with establishing and operating a comprehensive 

mental health system. In pursuit of this goal, DHHS was given the option of providing services 

either directly to Maine people, or through contracts with private agencies. DHHS chose the 

latter. Mental health consumers argue that this was not necessarily the right choice, for many of 

the reasons outlined above. The negative results of delegating control of the system to the private 

sector include: limited State oversight, inconsistent practices and standards across provider 

agencies, insufficient flexibility to meet unique individual needs and mental health providers 

controlling the narrative regarding the needs of the individuals served.   

 

For example, because each private agency conducts its own assessments for service 

eligibility, a person could be found eligible by one agency, and ineligible by another. Such 

inconsistencies make it difficult for individuals to assess which agencies are appropriate for 

them. In order to navigate this complicated, disparate system, individuals rely heavily on case 

managers. However, the process of finding a case manager is, in and of itself, complicated; the 

gatekeepers to the system are themselves difficult to procure.  

  

People receiving services from Maine’s mental health system were initially concerned at 

the prospect of the Consent Decree going away but once people understood what the plaintiff’s 

lawyers and the State had agreed to, consumers were pushing for passage of the bill to allow 

Disability Rights Maine to litigate providers directly when they violated people’s rights. 

Consumers were excited that their individual rights would be better protected and that they 

would have greater access to legal assistance through increased staff at Disability Rights Maine. 

Given that this bill did not pass, mental health consumers do not want the Consent Decree to go 
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away. Rather, the Consent Decree should be used to make systemic change to improve the 

mental health system.  

 

In order to begin solving these problems with the Consent Decree still in place, the State 

should adopt a more hands on approach to improving the mental health system. Such a process 

would include the following four steps: (1) centralizing initial access to community services, (2) 

providing a system for follow up, (3) creating a centralized dispute resolution process, and (4) 

creating a process for settling unresolved disputes. In addressing the first step, the State should 

create an office that provides:  

 

a. Free assessments for clients to be pre-authorized for eligibility. Each person that gets 

assessed could be approved for a specified set of services, to be provided at any agency.  

b. A “navigator” who would assist the client with linking the services they were approved 

for with agencies that have the capability to provide those services.  

c. A centralized database that would connect the provider to the client and list the services 

the individual was approved to receive.  

d. A network of State psychiatrists, psychologists and social workers who could provide 

direct, immediate assistance to clients in situations in which providers have waitlists and 

cannot provide immediate care.  

 

In addressing the second step, the State should organize a staff to respond to point c. above 

by following up with clients in the database at regular intervals to determine whether their needs 

are being met. If the client reports a problem, the staff member would then refer the client back 

to the navigator discussed in point b. above, who could then direct them to the appropriate 

agency, individual, or information necessary to solve the issue.  

 

In addressing step 3, a centralized dispute resolution process, the State should organize a 

central office capable of receiving client complaints. At this stage, state employees could act as 

informal dispute arbiters, providing support and assistance, and directing the client to the 

appropriate resources. Importantly, when the issue involves services provided solely through 

provider contracts, clients and advocates have observed that State assistance in such disputes 
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shifts in focus from serving the client to concern for adherence to process. For example, in 

certain MaineCare regulations, Assertive Community Treatment (“ACT”) services have a 

twenty-five mile radius restriction for reimbursement. Of course, this does not mean that a client 

living more than twenty-five miles away from an ACT team does not clinically require the 

service. In such circumstances, a state employee not saddled by MaineCare regulations could 

provide the service.  

 

In addressing step 4 - settling unresolved disputes - the State should take the position that 

clients can and should use the Grievance process.  

 

9.  Employment 

  

Access to competitive employment for people with diagnoses or labels of mental illness 

is severely limited. Indeed, in the United States, such persons have an employment rate of about 

two thirds of the general population.30 This disparity is in large part due to the misconception 

that people with mental illness do not want to work or are incapable of working. In Maine, while 

more than half of residents with a disability are of working age (18 to 64 years), only 33% of 

these individuals were employed between 2013 and 2017. This number is striking when 

compared with the fact that 80% of the working age population in Maine without a disability 

were employed during the same period.31 

  

During and in the wake of the COVID-19 pandemic, unemployment in Maine and beyond is 

likely to increase. As such, the State of Maine should take concrete steps now to increase access 

to employment among those with mental illness before the situation worsens. Specifically, the 

Department of Health and Human Services should work closely and cooperatively with the 

Department of Labor to implement Employment First and to design and implement coherent, 

feasible best practices and policies for employment access and sustainability.  

 

 
30 Mechanic, David et al., “Employing Persons with Serious Mental Illness”, Health Affairs, September 2002 
31 “Maine Workers with Disabilities 2019 Data Update”, Maine Department of Labor, 2019.  
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Maine became an “Employment First State” when the statute was passed in 2013. This 

statute requires that persons with disabilities are offered, as the first and preferred service or 

support option, a choice of employment services. The act calls on state agencies to “coordinate 

[their] efforts with other state agencies to ensure that the programs directed, the funding 

managed, and the policies adopted by each state agency support the acquisition by persons with 

disabilities of integrated community-based employment or customized employment.”32 For 

people with mental illness who are stuck in the cycle of institutionalization and medication, and 

who are living in poverty, work is often recovery.  

 

C.  Conclusion 
 

Every human being deserves unqualified, non-discriminatory access to services necessary to 

live a healthy, independent, and prosperous life. We believe that the State of Maine agrees that 

those who use the mental health system are entitled to the same standard of life available to 

Maine residents who do not use the system. A minimum standard of living requires not only 

access to the basic necessities – food, shelter, water, and medical care – but also to opportunities 

to become independent, self-sufficient, and engaged in community life. In order to better serve 

the mental health community in meeting this standard of life, we recommend that the State of 

Maine engage in a process of (1) increasing the availability of independent, stable, and safe 

housing, (2) providing opportunities for empowerment, (3) increasing access to immediate care 

and supports, (4) increasing access to support systems, (5) providing for alternative therapy 

options, (6) ensuring proper care and support in prisons and jails (7) systemizing standards of 

care and information sharing across healthcare providers in Maine, (8) implementing changes to 

the provision of services using the Consent Decree to ensure the flexibility required to meet 

individual needs, and (9) implementing Employment First to increase employment opportunities 

among Maine’s residents with disabilities.  

 

 
32 M.R.S.A. Title 26, Chapter 26, §3403(3).  
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