
 

www.ActionBaybrook.Org  
 

Testimony Comments Regarding LO25-0023 and LO25-0024 – Mental Health 
Treatment Centers - Before Public Health and Environmental Committee, Baltimore City 

Council 
Phone:  410-707-7851  Page 1 of 5 
Email:  Info@ActionBaybrook.org 

Community Testimony Regarding  
Behavioral Health Treatment Facilities 

LO25-0023 and LO25-0024 
Before Public Health and Environmental Committee 

Baltimore City Council 
Hearing Dates:  7/23/25 at 10:00AM and 7/30/25 at 10:00AM 

 
These comments are submitted on behalf of  

 Action Baybrook, Inc. a 501(c)(3) focused on dramatically reducing the number 
of problem and vacant properties, addressing blight, and creating economic 
opportunity in Brooklyn/Curtis Bay 

 Jan Eveland Brooklyn resident and business owner 
 

COMMENTS 
 

My comments in this document and at the hearing before this committee reflect the 
input of Brooklyn/Curtis Bay residents, resident leaders, and Action Baybrook.  As 
residents we are intimately familiar with the impact of a high density of behavioral health 
treatment centers on our quality of life and are eager to create tools to address this 
overburden on our communities. 
 
Facts 
 
In our community we have 34 behavioral health treatment centers, 24 of which are 
located in Brooklyn, and 7 of which are residential treatment centers.  Of these 34 
centers, 5 are located in Brooklyn Park, 5 are located in Curtis Bay, and 24 are located 
in Brooklyn.  Of these 32 centers, 7 are residential treatment centers.  Since 2023, 
the number of behavioral health treatment centers has almost doubled – from 17 to 
32.  A spreadsheet of these treatment centers, including identifying information is 
attached to these comments.  This inventory does not count what we estimate to be 
over 20 half-way houses, treatment houses, and related behavioral health residences.   
 
The most often mentioned community resident complaint is the number of drug 
treatment centers on our main commercial corridors.  These businesses fail to adhere 
to any of the requirements of our Urban Renewal Plan.   

 They cover their windows with decals and other coverings; 
 hours of operation are not posted; 
 they rehabilitate only the first floor of a vacant building and illegally rent the 

second floor to residential tenants 
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 they do not install signs, coverings, or facades that comply with the Urban 
Renewal Plan. 

 
Enforcement of these specific zoning requirements are non-existent, even when 
repeated 311 reports are filed.  Penalties for the non-compliance operation are virtually 
non-existent. 
 
And the centers are bad neighbors: 

 the businesses often appear to be abandoned or only have hundreds of patients 
between 5AM and noon; 

 they bus patients in from other communities so that they arrive very early in the 
morning and do not have return buses to their communities until halfway through 
the day (if any return bus is provided at all); 

 these busloads of people are dropped off next to our community part and a block 
from our elementary middle school; 

 businesses will not answer community questions (even when posed as inquiry 
about treatment for a patient) about what services are offered; 

 residents posing as individuals seeking treatment are told they can’t get any 
information about the available treatment unless the community member fills out 
an application for treatment; 

 they do not accept private insurance but only accept Medicaid patients; and 
 they promise gifts cards and free housing. 

 
And most of these centers are located within a block or two of the highest drug dealing 
areas in our community.   
 
Behavioral health treatment centers are not accurately tracked or recorded in either the 
State of Maryland or Baltimore City health department websites.   
 
This is the Maryland Department of Health, Behavioral Health Administration – map of 
drug/alcohol treatment in 21225 (Brooklyn, Curtis Bay, Brooklyn Park).  Note this map 
shows 8 behavioral health treatment centers for drug/alcohol treatment in our 
community - which is not even half of the existing 34 centers. 
 
https://search.988.mdinfonet.org/search?query=RX-8450.8100%2CRX-8450.1150%2CRX-
8450.3300%2CRX-8450.7000%2CRX-1700.0500%2CRX-1700.1700%2CRX-
8450.5000&query_label=I+need+help+finding+drug%2Falcohol+treatment.&query_type=taxonomy&locati
on=Brooklyn%2C+Maryland+21225%2C+United+States&coords=-76.610981%2C39.238999&distance=0 
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This is the Baltimore City health department map of behavioral health treatment centers 
in our community.  Note there are NONE of the 34 treatment centers on this CharmCare 
map in our community. 
 
https://www.charmcare.org/locations?source=homepage&main_category=Substance+Use&keyword=  
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Impact 
  
The density of these treatment centers in our severely drug-impacted communities 
leads to decreased addiction treatment efficacy, decreased public safety, and 
decreased property values (and therefore decreased real estate taxes). 
 
In areas of treatment saturation, recovering patients (and neighborhood residents) have 
to pass through a hoard of outdoor drug markets that grow in response to the street 
traffic created by clustering clinics so close together.  According to Baltimore City 
Police, arrest rates for controlled and illicit substances in proximity to the three large 
methadone clinics (1 block or less) in the 21218 zip code, are five times higher than 
arrest rates just blocks away.1 
 
Studies have found a dramatic impact of mental health treatment centers on property 
values.  Using MLS data, substance abuse treatment centers reduce neighboring home 
prices by 8%.  This decrease is magnified for treatment centers that specifically treat 
opiate addition to as much as 17%.2  It is no surprise then that when the number of 
treatment centers doubles in two years this dense concentration in Brooklyn/Curtis Bay 
community and when more than 20% of them are residential treatment centers, 
property values are devastated and real estate taxes are decreased. 
 
 
Potential Solutions 
 
Occupancy Permits and Permit Renewals.   
 
Mental health treatment centers should be required to obtain appropriate occupancy 
permits so that their locations and community impact can be tracked.  These special 
occupancy permits should require annual renewal if the treatment center shows clean 
Baltimore City health department inspections.  The fees for these permits could also be 
used to fund more frequent facility inspections, including unscheduled inspections and 
billing records audits. 
 
Most treatment facilities effectively function without any State or local oversight.  No one 
ever goes inside these facilities except the owners/operators and the patients.  When 
we contacted the Behavioral Health System for Baltimore City regarding illegal practices 

 
1 See also https://baltimorepostexaminer.com/opioid-treatment-research-shows-
saturation-treatment-centers-increases-crime/2015/02/25 
 
2 https://www.tandfonline.com/doi/abs/10.1080/10835547.2014.12091865 
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we understood were occurring in one such facility (By Grace Counseling Services and 
I’m Still Standing by Grace at 1000-1006 E. Patapsco and at 1003 E. Patapsco), we 
were told they would not investigate unless we had a witness willing to testify to any 
impropriety.  Not surprisingly, patients are not willing to come forward to testify and the 
rest of us don’t get inside to see anything.  Inspectors could fill this role. 
 
Additional information should be collected including treatment outcome data.  
 
Needs Guidelines.   
 
Guidelines should be created for the licensing of drug treatment facilities similar to 
those recommended by the Federal Government and used for licensing of other health 
care facilities, such as hospitals. 
 
We need to spread treatment help to people where they need it – in THEIR 
communities.  Quick buck artists come to Brooklyn/Curtis Bay to throw up clinics in our 
community to the detriment of both people experiencing addiction and the community – 
the quick buck artists rarely come out of their businesses during the day and go home 
to their homes in the far-away suburbs at night – never forced to live with the 
consequences. 
 
In a treatment desert, fewer people experiencing addiction are able to recover because 
it’s difficult to access treatment.  A 1998 University of Maryland study found that 
patients traveling one mile or less had the highest rate of success. Those traveling more 
than a mile were a third less likely to succeed in treatment.  
 
Conclusion 
 
It is crucial that this Council and our State legislators act together to deal with these 
issues which are negatively impacting treatment outcomes, endangering our 
communities, and reducing Baltimore City income.  We encourage this Council to act as 
quickly as possible. 



Co
un

t
N

am
e 

o
f 

F
ac

ili
ty

 A
d

d
re

ss
N

ei
g

h
b

o
rh

o
o

d

P
h

o
n

e
in

fo
P

ri
n

ci
p

al
s

In
-P

at
ie

n
t 

D
ru

g
 T

re
at

m
en

t
O

u
t-

P
at

ie
n

t 
D

ru
g

 
T

re
at

m
en

t
M

et
h

ad
o

n
e

B
u

p
re

n
o

rp
h

in
e

A
lc

o
h

o
l A

b
u

se
P

sy
ch

ia
tr

ic
 T

re
at

m
en

t

1
A

tr
iu

m
 In

pa
tie

nt
 S

ub
st

an
ce

 
A

bu
se

 T
re

at
m

en
t

35
40

 S
 H

an
ov

er
 S

t 
#6

39
B

K
85

5-
41

0-
44

88

N
at

io
na

l P
ro

gr
am

 -
 7

0,
00

0 
em

pl
oy

ee
s

E
ug

en
e 

A
 W

oo
ds

Y
Y

Y
Y

Y

2
A

ur
or

a 
B

eh
av

io
ra

l H
ea

lth
 

S
ys

te
m

s,
 In

c.
41

9 
E

 P
at

ap
sc

o 
A

ve
.,

 
B

al
tim

or
e,

 M
D

  
21

22
5

B
K

44
3-

85
4-

76
65

F
ra

nc
hi

se
 b

as
ed

 in
 A

ri
zo

na
M

r.
 W

ill
ia

m
s 

(p
ho

ne
 

is
 M

r.
 W

ill
ia

m
s 

ce
ll)

N
Y

M
ay

be
M

ay
be

Y

3
A

ur
or

a 
B

eh
av

io
ra

l H
ea

lth
 

S
ys

te
m

s,
 In

c.
43

6 
E

 P
at

ap
sc

o 
A

ve
B

K
V

ac
an

t 
B

ld
g 

P
ur

ch
as

e

4
B

P
H

, 
In

c.
, 

t/
a 

S
ta

rt
in

g 
P

oi
nt

41
09

 R
itc

hi
e 

H
ig

hw
ay

, 
B

ro
ok

ly
n 

P
ar

k,
 M

D
  

21
22

5
B

P
41

0-
60

9-
00

40
N

Y
Y

Y
Y

5
B

y 
G

ra
ce

 C
ou

ns
el

in
g 

S
er

vi
ce

s
10

00
-1

00
4 

E
 P

at
ap

sc
o 

A
ve

, 
B

al
tim

or
e,

 M
D

  
21

22
5

B
K

41
0-

35
5-

37
11

N
Y

Y
Y

Y

6

C
le

ar
 M

in
d 

H
ea

lth
40

0 
E

 P
at

ap
sc

o 
A

ve
B

K

41
0-

30
0-

71
02

Li
ce

ns
e 

is
 g

oo
d 

fo
r 

20
23

D
ip

o 
O

la
le

ye
 P

hD
 

N
ur

si
ng

 P
ra

ct
ic

e,
 

P
sy

ch
ia

tr
ic

 M
en

ta
l 

H
ea

lth
 N

ur
se

 
P

ra
ct

iti
on

er

N
N

N
Y

Y

7

C
om

m
un

ity
 C

om
pa

ss
io

n
36

00
 8

th
 S

t,
 B

al
t,

 M
D

  
21

22
5

B
K

41
0-

60
9-

60
55

P
ro

vi
de

s 
em

er
ge

nc
y 

ne
ed

s 
an

d 
re

fe
rr

al
s 

fo
r 

m
en

ta
l a

nd
 

su
bs

ta
nc

e 
ab

us
e 

co
un

se
lin

g.

N
N

N
N

N

8
C

om
pa

ss
 H

ea
lth

10
0 

E
 P

at
ap

sc
o 

A
ve

, 
S

ui
te

 E
B

K
66

7-
23

9-
31

44
M

en
ta

l H
ea

lth
 C

ou
ns

el
in

g
N

N
N

N
Y

9

C
on

ce
rt

ed
 C

ar
e 

G
ro

up
11

2 
E

 P
at

ap
sc

o 
 A

ve
B

K
66

7-
26

0-
26

00

3 
lo

ca
tio

ns
 in

 M
ar

yl
an

d
A

nt
on

 K
uz

ne
to

v,
 

D
r.

 E
rik

a 
N

 K
an

e.
 

K
an

e 
is

 a
 B

oa
rd

 
C

er
tif

ie
d 

M
D

N
Y

Y
Y

N

10
D

am
as

cu
s 

H
ou

se
, 

In
c.

42
03

 R
itc

hi
e 

H
ig

hw
ay

, 
B

al
tim

or
e,

 M
D

  
21

22
5

B
P

41
0-

78
9-

74
46

A
lit

a 
La

M
ar

tin
a

Y
N

N
Y

N

11
G

em
in

i S
ub

ox
on

e 
&

 
C

ou
ns

el
in

g
70

5 
E

 P
at

ap
sc

o 
A

ve
 B

al
t,

 
M

D
  

21
22

5
B

K
N

ex
t 

do
or

 t
o 

da
y 

ca
re

 c
en

te
r

N
Y

N
N

Y

12

H
ea

lth
 F

ir
st

 U
rg

en
t 

C
ar

e
57

17
 R

itc
hi

e 
H

w
y.

 2
12

25
B

P
41

0-
58

9-
92

3

H
ea

lth
 F

ir
st

 w
eb

 it
e 

st
at

es
 it

 
is

 c
lo

se
d.

 M
ar

yl
an

 
P

sy
ch

ia
tr

ic
 S

oc
ie

ty
 s

til
l h

as
 it

 
lis

te
d,

N
Y

N
Y

N
N

13

H
om

e 
F

re
e 

IO
P

72
3 

E
. 

P
at

ap
sc

o 
A

ve
, 

B
al

tim
or

e,
 M

D
  

21
22

5 
O

w
ne

d 
by

 S
til

lp
oi

nt
 

C
en

te
r,

 2
10

 E
 B

id
dl

e 
S

t 
21

20
2

B
K

41
0-

22
5-

76
96

A
dd

re
ss

 t
he

 p
hy

si
ca

l n
ee

ds
 

of
 w

ith
dr

aw
al

 S
ub

ox
on

e 
is

 
m

ix
 o

f 
bu

pr
en

or
ph

in
e 

&
 

na
lo

xo
ne

. 
U

se
d 

de
n 

"i
nd

uc
tio

n 
&

 m
ai

nt
en

an
ce

 o
f 

op
io

id
 d

ep
en

de
nc

e

D
or

is
 A

ku
dz

ie
 B

en
, 

F
N

P
-B

C

N
Y

N
N

Y

14

H
op

e 
C

ou
ns

el
in

g,
 L

LC
21

1 
E

. 
P

at
ap

sc
o 

A
ve

B
K

C
ou

ns
el

in
g,

 .
 A

ng
er

 
M

an
ag

em
en

t,
 "

du
al

 
D

ia
gn

os
es

 w
ith

 S
ub

st
an

ce
 

A
bu

se
"

S
ta

cy
 M

 H
ew

an
, 

LC
P

C
, 

LC
P

, 
N

C
C

N
N

N
Y

Y

15
I'm

 S
til

l S
ta

nd
in

g 
by

 G
ra

ce
10

03
 E

 P
at

ap
sc

o 
A

ve
B

K
41

0-
35

5-
13

79

P
am

el
a 

D
uk

es
, 

M
H

S
 -

 P
ro

gr
am

 
O

w
ne

r
Y

Y
Y

Y
Y

16
JK

 H
ea

lth
 S

ys
te

m
s 

LL
C

36
20

 S
 H

an
ov

er
 S

t
B

K
41

0-
35

4-
22

00
N

o 
pr

ac
tit

io
ne

rs
 li

st
ed

N
N

N
Y

Y

17
JK

 H
ea

lth
 S

ys
te

m
s 

LL
C

38
15

 S
 H

an
ov

er
 S

t
B

K
41

0-
35

4-
22

00
N

o 
pr

ac
tit

io
ne

rs
 li

st
ed

V
ac

an
t 

B
ld

g 
P

ur
ch

as
ed

18
M

et
ro

 F
.A

.C
.T

.S
.

72
3 

E
 P

at
ap

sc
o 

A
ve

B
K

41
0-

35
5-

15
32

Je
an

 R
 B

as
tie

n,
 M

D
N

N
N

N
Y

19

M
M

B
R

 B
eh

av
io

ra
l H

ea
lth

 
S

er
vi

ce
s

38
04

 S
 H

an
ov

er
 S

t
B

K
B

ol
ak

un
m

i Y
us

uf
, 

m
an

ag
er

H
as

 s
am

e 
ad

dr
es

s 
as

 A
de

le
ke

 Y
us

uf
 

(S
am

or
a 

M
en

ta
l 

H
ea

lth
)

N
N

N
Y

Y

20
N

ew
 V

is
io

n 
B

eh
av

io
ra

l 
H

ea
lth

 S
er

vi
ce

s,
 In

c.
47

10
 P

en
ni

ng
to

n 
S

t.
, 

3r
d 

F
lo

or
, 

C
ur

tis
 B

ay
, 

M
D

 
21

22
6

C
B

41
0-

77
5-

51
60

C
ra

ig
 R

us
hi

ng
 

LC
P

C
N

Y
N

N
O

Y
Y

Ac
tio

n 
Ba

yb
ro

ok
, I

nc
. -

 T
es

tim
on

y 
- L

O
25

-0
02

3 
an

d 
LO

02
5 

1 
of

 2



21

N
ob

le
 H

ea
lth

 &
 B

eh
av

io
ra

l 
C

ar
e 

S
er

vi
ce

s,
 L

LC
3 

W
. 

P
at

ap
sc

o 
A

ve
B

K

44
3-

35
1-

89
26

D
oe

s 
m

ed
ic

at
io

n 
m

on
ito

rin
g

O
w

ne
d 

by
 K

P
H

 
H

ea
lth

ca
re

 
S

er
vi

ce
s 

In
c.

 C
or

p 
of

fic
e 

is
 in

 N
Y

, 
H

as
 

40
00

 e
m

pl
oy

ee
s 

.N
ob

le
 p

ro
vi

de
s 

"s
pe

ci
al

ty
 

ph
ar

m
ac

y.
" 

S
pe

ci
al

ty
 

P
ha

rm
ac

ie
s 

fo
cu

s 
on

 H
ig

h 
co

st
, 

hi
gh

 
to

uc
h 

m
ed

ic
at

io
n 

fo
r 

co
m

pl
ex

 d
is

ea
se

 
st

at
e 

(p
ha

rm
ac

hi
st

.c
om

/p
ra

ct
ic

e/
P

at
ie

nt
-C

ar
e-

S
r-

se
rv

ic
es

/S
pe

ci
al

ly
)

22

O
pt

im
al

 C
ar

e 
P

sy
ch

ia
tr

y
U

nk
no

w
n,

 C
ur

tis
 B

ay
C

B

41
0-

40
1-

81
51

C
ra

ig
 R

us
hi

ng
 

LC
P

C

N
Y

M
ay

be
Y

Y

23

P
ea

ce
 o

f 
M

in
d 

P
R

P
47

10
 P

en
ni

ng
to

n 
S

t.
, 

C
ur

tis
 B

ay
, 

M
D

 2
12

26
C

B
H

Q
 is

 in
 B

ow
ie

, 
M

D
. 

P
en

ni
ng

to
n 

A
ve

 lo
ca

tio
n 

lis
ts

 
H

er
be

rt
 P

ur
ne

ll 
Y

ou
ng

 
(L

IC
S

W
-C

,)
 V

ic
to

ri
ne

 A
kw

en
 

N
ga

ng
 (

N
P

,)
 A

le
xn

dr
a 

B
ra

df
or

d 
(L

C
S

W
-C

,)
 

G
am

br
ill

s 
S

is
te

rs
 H

ea
lth

 
C

ar
e 

(N
P

)a
nd

 F
at

u 
K

or
om

a 
(N

P
)

C
ra

ig
 R

us
hi

ng
 

LC
P

C
. 

ht
tp

s:
//

np
ip

ro
fil

e.
co

m
/n

pi
/1

47
78

26
40

2

24

P
ea

ce
fu

l M
in

ds
 H

ea
lth

 
S

er
vi

ce
s 

LL
C

37
04

 S
 H

an
ov

er
 S

t
B

K

44
3-

75
9-

86
01

Ja
ne

e 
S

pe
nc

er
, 

20
5 

N
 L

ak
ew

oo
d 

A
ve

 2
12

24
, 

LM
S

W
 

(h
as

 a
 M

as
te

r's
  

in
 

S
oc

ia
l W

or
k)

Y
Y

N
Y

Y

25

P
ro

je
ct

 C
he

sa
pe

ak
e,

 L
LC

57
10

 G
ov

er
no

r 
R

itc
hi

e 
H

ig
hw

ay
, 

B
ro

ok
ly

n 
P

ar
k,

 
M

D
  

21
22

5

B
P

44
3-

21
4-

50
97

R
eb

ek
ha

 R
og

er
s 

LC
S

W
-C

, 
Jo

e 
R

og
er

s 
&

 E
ug

en
e 

S
hu

tt
le

 (
B

ot
h 

in
 

F
in

an
ce

)

Y
Y

N
Y

Y
Y

26
R

el
ea

se
 H

ea
lth

 S
er

vi
ce

s 
O

ut
pa

tie
nt

 M
en

ta
l H

ea
lth

 
C

lin
ic

39
20

 P
ot

ee
 S

t,
 B

al
t,

 M
D

  
21

22
5

B
K

27
R

ig
ht

 S
te

p 
LL

C
54

1 
E

 P
at

ap
sc

o 
A

ve
B

K
44

3-
96

1-
70

63
Jo

ni
sh

a 
T

oo
m

er
 

LC
P

C
N

Y
N

Y
N

28

S
am

or
a 

M
T

L 
H

ea
lth

 
S

er
vi

ce
s 

In
c

11
0 

E
 P

at
ap

sc
o 

A
ve

B
K

30
1-

63
3-

16
76

N
o 

w
eb

 s
ite

, 
M

ai
lin

g 
ad

dr
es

s 
is

 1
42

04
 W

ild
 W

oo
d 

C
t,

 
U

pp
er

 M
ar

lb
or

o 
M

D
 2

07
74

A
de

le
ke

 Y
us

uf
 

lis
te

d 
as

 m
an

ag
er

. 
H

as
 c

ri
m

in
al

 r
ec

or
d

N
N

N
Y

Y

29

S
ec

on
d 

C
ha

nc
e

55
17

 A
 R

itc
hi

e 
H

w
y

B
P

w
w

w
.s

ec
on

dc
ha

nc
eb

hs
.c

om
T

ow
an

da
 T

ay
lo

r 
&

 
R

on
al

d 
K

irs
ch

ne
r 

(C
E

O
 &

 C
F

O
.)

 D
r,

 
S

hy
la

ja
 U

. 
K

es
ha

ve
 

M
D

N
Y

N
Y

Y
Y

30
S

om
os

 F
am

ili
a

35
54

 S
. 

H
an

ov
er

B
K

31

T
ru

w
or

ld
 B

eh
av

io
ra

l H
ea

lth
 

C
en

te
r

50
9 

E
 P

at
ap

sc
o 

A
ve

B
K

44
3-

57
8-

39
01

N
o 

w
eb

 s
ite

. 
E

m
ai

l a
dd

re
ss

 
on

 d
oo

r:
 

tr
uw

or
ld

be
ha

vi
or

al
ce

te
r@

gm
ai

l.c
om

O
w

ne
rs

: 
M

is
tu

rr
at

 
A

tiu
nk

e 
Id

ow
u 

&
 

R
ah

ee
m

 K
eh

in
de

 
Id

ow
u.

 C
as

e 
S

ea
rc

h 
sh

ow
s 

fo
re

cl
os

ur
e 

ca
se

s 
ag

ai
ns

t 
 M

is
tu

rr
at

.

32
U

nl
im

ite
d 

B
ou

nd
s

42
00

 P
en

ni
ng

to
n 

A
ve

, 
B

al
tim

or
e,

 M
D

  
21

22
6

C
B

N
Y

33
U

nl
im

ite
d 

B
ou

nd
s 

In
pa

tie
nt

42
01

 P
en

ni
ng

to
n 

A
ve

, 
B

al
tim

or
e,

 M
D

  
21

22
6

C
B

Y
N

34
Ri

si
ng

 A
bo

ve
 B

eh
av

io
ra

l H
ea

th
 

Se
rv

ic
es

 L
LC

38
09

 S
 H

an
ov

er
 S

t B
al

tim
or

e 
M

D
 2

12
25

BK
44

3-
62

1-
92

08
, 4

10
-

58
9-

60
63

is
in

ga
bo

ve
bh

s@
ga

m
il.

co
m

. 
Y

Y
?

?
Y

Y

Ac
tio

n 
Ba

yb
ro

ok
, I

nc
. -

 T
es

tim
on

y 
- L

O
25

-0
02

3 
an

d 
LO

02
5 

2 
of

 2




