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Good morning, Senator Coleman, Representative Tong, and distinguished members of the Judiciary
Committee. T am Miriam Delphin-Rittmon, Commissioner of the Department of Mental Health and
Addiction Services (DMHAS), and I am here today to comment on HB 5531 AN ACT CONCERNING
THE CARE AND TREATMENT OF PERSONS WITH A MENTAL ILLNESS OR SUBSTANCE USE
DISORDER. While our Department respects the role the Judiciary Committee has in ensuring public
safety we have serious concerns regarding the content of this bill.

This bill describes practices that are components of what is commonly referred to as outpatient
commitment, The people we serve, and those in our advocacy community, refer to these practices as
“forced medication” and as practices that do not respect individual choice regarding medical and :
behavioral healthcare. Over the past 15 years the DMHAS’ behavioral health system of care has evolved
into an approach that is person-centered and recovery-oriented. The evolution has helped us understand
that the relationship between the caregiver and the individual is a collaborative one founded on mutual

and thoughtful respect. Our experience and DMHAS clients have informed us that treatment planning,
coordination of care, and discharge planning are most effective if developed with the individual served
taking the lead in the architecture of the plans. Ultimately, tailoring a treatment plan to a person’s stated
needs will be more successiul; this plan may or may not include medication.

Alarmingly, this bill encompasses both individuals with “a diagnosed mental illness or substance use
disorder” who are capable of giving informed consent. The tenets of outpatient commitment take a
significant departure from those of the recovery movement and remove the desirable possibility of an
individual’s full participation in decisions regarding medication administration. It is paternalistic and as
presented in this bill would not be able to be operationalized in the community (e.g. oral medication may
be prescribed two or three times daily). Intervention to which a person does not consent creates distrust
between the treatment system and those it is built to serve. We see our role as one of engagement not
estrangement, even when individual needs are complex.

A medical analogy may illuminate some of our thinking. Chronic high blood pressure, high cholesterol
or diabetes, for example, may be potentially life-threatening. For a variety of reasons, patients may not
follow doctor’s orders, including a diet or medication regimen, for these or other illnesses. Patients
seeking medical care are not forcibly medicated even if they are transported to emergency departments
with uncontrolled glucose levels or cardiac symptoms. Instead, the medical community looks to provide
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