
 

 
 

 

 

 

October 30, 2020 
 
Representative Marjorie Decker 
House Chair, Joint Committee on Mental Health, Substance Use and Recovery 
State House, Room 33 
Boston, MA   02133 
 
Senator Julian Cyr 
Senate Chair, Joint Committee on Mental Health, Substance Use and Recovery 
State House, Room 309 
Boston, MA   02133 
 
Dear Madam Chair and Mr. Chairman, 
 
Thank you for allowing me to present to the Joint Committee on Mental Health, Substance Use and Recovery 
at its Listening Session on COVID 19’s impact on access to behavioral health and substance use disorder held 
virtually on October 23, 2020.  The purpose of this written testimony is to follow up on that presentation and 
to share additional materials. 
 
COVID-19 has challenged emergency departments in multiple ways. A precipitous drop in the volume of 

patients coming to the ED during the spring surge, while disastrous for the hospital’s bottom line, allowed 

emergency physicians to focus on the complexity of delivering care to the sickest of patients with COVID-19.   

Now that we’re returning to pre-COVID volume levels, we’re also seeing a significant increase in behavioral 

health and substance use disorder patients.  

I would like to make 3 points in my allotted time: 1. Behavioral health patients who need admission are 

boarding in the ED at significantly longer times.  2. Substance use related ED visits are increasing.  We’re seeing 

a steady increase in ambulance dispatches for drug-related calls, whereas emergency calls for non-drug-

related reasons remained stable; And 3. The current revised state budget has concerning cuts to substance use 

disorder programs. 

 



 

 
 

 

 

Behavioral health boarding is increasing during the pandemic: 

Caring for our patients with acute mental health illness or substance use disorders who require hospitalization 

during this pandemic has taken a strained system and made it worse, resulting in significantly increased 

behavioral health boarding times. 

A bit of background – since 2011, MACEP has been conducting a survey of all Massachusetts ED medical 

directors regarding the boarding of psychiatric patients. The purpose is to evaluate the extent of behavioral 

health boarding at a “Point in Time” at 8 AM to obtain a snapshot dataset.  

In July we collected data from 72% of our EDs across MA, a typical response rate.  We found the average time 

boarding to be 48 hours.  July 2019 was 26 hours, on par with other summers over the past several years.  This 

represents an increase of over 80% in time spent waiting in the ER, often on a stretcher in the hallway because 

every room is filled with patients.  The longest wait time we recorded was 9 days and 22 hours.  When we 

compared this to medical/surgical patients admitted, the average length of boarding time waiting for a bed 

was 6.7 hours.  We looked at pediatric patients and their length of time boarding had increased by 44% from 

last year.  Granted, it is only a single Point-in-time number, but it is certainly an outlier and only supports what 

we see every day at the beginning of our shifts when inevitably we have to take over the care of at least one 

patient who has been waiting endlessly for a behavioral health bed.  Attached to this written testimony are 

several summaries of this data. 

The reason for this increased boarding time is likely multifactorial.  We do see delays with the required COVID-

19 testing for all behavioral health patients who require hospitalization.  Many EDs have access to rapid COVID 

testing that often provides results within an hour, but these tests are in short supply and many hospitals limit 

the use of these only to certain categories of patients – generally behavioral health or emergency need to go 

to the operating room.  Those patients whom we know will not be likely to find a behavioral health bed 

overnight, an emergency physician may preserve these rapid tests in favor of one that takes 10-12 hours for 

results. 

Department of Mental Health Inpatient Licensing Division Bulletin #20-05R, Revised for Implementation 

9/1/2020 made several improvements to the process of COVID testing, including no longer requiring 

emergency departments to test an asymptomatic patient who had long since recovered from COVID and who 

retesting is generally not indicated since there may be positive results for months after a patient is no longer 

infectious.  MACEP welcomed this change in testing protocols as finding a bed for a positive patient was 

challenging, even if the patient had no acute medical needs, and was no longer infectious. It is my 

understanding that each behavior health facility is required to have a dedicated COVID quarantine area in case 

any behavioral health patients develop symptoms while receiving treatment.  Knowing how many potential BH 

beds are reserved for this reason across the Commonwealth would be useful information for us all. 

 



 

 
 

 

Increase in substance use disorder ED visits and trends  

In general, I am seeing an increase in SUD ED visits where I work and this is echoed in discussions with my 

colleague at other departments in MA, and across the country.  

The AMA recently updated a brief on Reports of increases in opioid and other drug-related overdose and other 

concerns during the COVID pandemic.  Noting that more than 40 states have reported increases in opioid-

related mortality, particularly from illicitly manufactured fentanyl and fentanyl analogs, as well as ongoing 

concerns for those with a mental illness or substance use disorder, the AMA concluded that “In addition to the 

ongoing challenges presented by the COVID-19 global pandemic, the nation’s opioid epidemic has grown into a 

much more complicated and deadly drug overdose epidemic.  Among its recommendations, the AMA supports 

meaningful enforcement of mental health and substance use disorder parity laws, and underscores the need 

to remove barriers to evidence-based treatment for those with a substance use disorder including harm 

reduction services such as sterile needle and syringe programs and the widespread availability of naloxone. 

Data from the Massachusetts Department of Public Health demonstrates that once again, that while substance 

use disorder can harm people of all backgrounds, it disproportionately impacts our most vulnerable 

populations. The Massachusetts Department of Public health’s data from the first quarter of 2020 show that 

despite a 6% overall decline in overdose deaths compared to the first quarter of 2019, rates of opioid overdose 

deaths for Black men, Hispanic men, and Black women all increased notably. Here’s a link to the DPH data for 

the first quarter of 2020, the most current statistics DPH has released:  https://www.mass.gov/lists/current-

opioid-statistics#updated-data---q1-2020---as-of-june-2020   

The DPH data also includes information from MATRIS, the Massachusetts Ambulance Trip Reporting 

Information System, a statewide database for collecting emergency medical service (EMS) data from licensed 

ambulance services. One of my colleagues, Dr. Scott Weiner, also analyzed drug related ambulance calls.  Early 

data from Dr. Weiner and his team, who looked at ambulance runs before COVID, between the state of 

emergency and stay-at-home advisory, and then after the stay-at-home advisory in Massachusetts, show a 

trend of increasing drug-related ambulance calls over the spring, while the non-drug-related ambulance calls 

were flat and stable over these months. The data from this study is currently pre-publication and should be 

released soon.  

Cutbacks to state-funded public health programs 

Lastly, I’d like briefly speak to the state budget, or more specifically, the revised FY’21 state budget proposal 

recently filed by Governor Baker, and which was the subject of a Ways and Means hearing earlier this week.  

MACEP noticed cutbacks to important public health programs, including Substance Abuse Step Down Recovery 

Services, Secure Treatment Facilities for Opiate Addiction, and most alarming, a $5.9 million reduction in the 

Bureau of Substance Addiction Services.  Secretary Sudders was questioned on these cutbacks and responded 

that they were due to caseload reduction.  MACEP is concerned about the cutbacks to these programs and the 

availability of that money once the caseloads go back up.  We therefore urge this Committee to support full 

funding for these critically necessary programs in this fiscal year and moving forward.  



 

 
 

 

In conclusion, I thank you for your time and attention to the concerns of emergency physicians. Please feel free 

to reach out if I can further assist the Committee in any way. 

Sincerely,  

 
 

Jesse Rideout,  MD, MPH, FACEP 
President, Massachusetts College of Emergency Physicians 
 

 

 


