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·1· · · · · · · · · · ·-· -  -

·2· · · · · · · COUNCILWOMAN LOZADA:

·3· ·The hearing is now called to order.

·4· ·I'd like to also recognize that

·5· ·Councilmember Mark Squilla has

·6· ·joined us.

·7· · · · · · · Thank you for joining us

·8· ·in today's hearing of the Special

·9· ·Committee of Kensington.· Our focus

10· ·today is to observe and examine the

11· ·best practices in substance use

12· ·disorder outreach, a topic that is

13· ·not only urgent but foundational to

14· ·our response to the crisis we are

15· ·facing in Kensington and in the

16· ·Harrowgate community as well as

17· ·across the city.

18· · · · · · · Our research is

19· ·essential.· It is often the first

20· ·point of contact for people living

21· ·unhoused and struggling with

22· ·substance use disorder.· Outreach

23· ·workers are the bridge between

24· ·crisis and care.· They are the ones
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·1· ·meeting people where they are both

·2· ·physically and emotionally, to

·3· ·build trust and put them on the

·4· ·path towards recovery.

·5· · · · · · · This hearing will give

·6· ·Council and the general public the

·7· ·opportunity to hear directly from

·8· ·subject matter experts and on-the-

·9· ·ground providers who are doing this

10· ·lifesaving work every day.· Their

11· ·insight and lived experiences are

12· ·crucial as we work to understand

13· ·what's working, where the gaps

14· ·remain and how we can better

15· ·support those on the front line.

16· · · · · · · This committee is

17· ·grateful to all of today's

18· ·testifiers who took time to be with

19· ·us and for sharing the expertise.

20· ·We look forward to thoughtful

21· ·solutions and this conversation.

22· · · · · · · Are there other members

23· ·of the committee that would like to

24· ·make opening remarks?
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·1· · · · · · · (No response.)

·2· · · · · · · COUNCILWOMAN LOZADA:

·3· ·Will the Clerk please read the

·4· ·title of Resolution 240760.

·5· · · · · · · THE CLERK:· Yes, Madam

·6· ·Chair.

·7· · · · · · · Authorizing the Special

·8· ·Committee on Kensington to convene

·9· ·and explore best practices in

10· ·substance use disorder outreach and

11· ·to investigate the effectiveness of

12· ·current methods used by the City of

13· ·Philadelphia and its partners.

14· · · · · · · COUNCILWOMAN LOZADA:

15· ·Will the Clerk please call the

16· ·panel we have to testify this

17· ·morning on Bill No. or Resolution

18· ·No. 240760.

19· · · · · · · THE CLERK:· Madam Chair,

20· ·we have Amanda David, Interim

21· ·Deputy Commissioner for DBHIDS;

22· ·also to answer questions

23· ·accompanied by David Holloman,

24· ·Chief of Staff Office of Homeless
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·1· ·Services; Francis Healy, Deputy

·2· ·Commissioner of Philadelphia Police

·3· ·Department; and Isabel McDevitt,

·4· ·Executive Director Community

·5· ·Wellness and Recovery.

·6· · · · · · · (Witnesses approached

·7· ·witness table.)

·8· · · · · · · COUNCILWOMAN LOZADA:

·9· ·Good morning.· Thank you for

10· ·joining us this morning and for

11· ·your work, your consistent

12· ·partnership.· Please state your

13· ·name for the record and begin with

14· ·your testimony.

15· · · · · · · MS. DAVID:· Good

16· ·afternoon.· My name is Amanda

17· ·David. I am the Interim Deputy

18· ·Commissioner at DBHIDS.

19· · · · · · · COUNCILWOMAN LOZADA:

20· ·Thank you.

21· · · · · · · MS. DAVID:· Good

22· ·afternoon, Chair Quetcy Lozada and

23· ·members of the Special Committee on

24· ·Kensington.· I am Amanda David,



Page 6
·1· ·Interim Deputy Commissioner and

·2· ·Director of Behavioral Health for

·3· ·the Department of Behavioral Health

·4· ·and Intellectual Disability

·5· ·Services.· Joining me today are

·6· ·Todd Nickelsburg, Single County

·7· ·Authority Administrator and Nicole

·8· ·Fries, Behavioral Health

·9· ·Administrator.· And later on, you

10· ·will hear from Lawrence Jackson,

11· ·case manager with our Mobile

12· ·Outreach and Recovery Services.

13· · · · · · · Thank you for the

14· ·opportunity to provide updates on

15· ·resources and supportive outreach

16· ·initiatives offered to individuals

17· ·with substance use disorder in the

18· ·Kensington area to address

19· ·considerations outlined in

20· ·Resolution No. 240760, introduced

21· ·by the Chair.

22· · · · · · · This resolution calls

23· ·for an exploration of best

24· ·practices in substance use disorder



Page 7
·1· ·outreach to investigate the

·2· ·effectiveness of current methods

·3· ·used by the City of Philadelphia

·4· ·and its partners.· Today I will

·5· ·provide an update on our outreach

·6· ·efforts.

·7· · · · · · · DBHIDS provides several

·8· ·resources to support individuals

·9· ·experiencing substance use

10· ·disorder.· Some of our key

11· ·initiatives include DBHIDS Homeless

12· ·Outreach, Mobile Outreach and

13· ·Recovery Services, also called

14· ·MORS, the Warm Handoff program

15· ·through the emergency departments,

16· ·wound care vans in partnership with

17· ·Kensington Hospital and the

18· ·Community Wellness Engagement Unit.

19· · · · · · · DBHIDS homeless

20· ·outreach:· DBHIDS, through its

21· ·special initiatives team, contracts

22· ·with a network of organizations to

23· ·provide homeless outreach to the

24· ·city of Philadelphia.· The DBHIDS
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·1· ·homeless outreach teams are

·2· ·coordinated through PROJECT Home's

·3· ·Outreach Coordination Center or the

·4· ·OCC.

·5· · · · · · · The OCC manages the

·6· ·homeless outreach hotline and

·7· ·dispatches teams for response calls

·8· ·according to zones and proximity.

·9· ·The main goals of the outreach

10· ·teams are to engage individuals,

11· ·build rapport and connect

12· ·individuals to services.· During a

13· ·response call, an outreach worker

14· ·engages an individual and offers

15· ·connections to resources such as

16· ·housing, treatment, physical health

17· ·care and other resources as needed.

18· · · · · · · Each team is also

19· ·responsible for engagement in the

20· ·zone assigned.· If a team is not

21· ·engaging in a response call, the

22· ·teams do zone work which includes

23· ·engaging individuals that they come

24· ·across walking through each of the
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·1· ·areas where they're assigned.

·2· · · · · · · The network of DBHIDS

·3· ·homeless outreach teams represents

·4· ·over 50 staff members, consisting

·5· ·of 25 two-person teams, and an

·6· ·outreach team is available for

·7· ·response 24 hours per day, 7 days a

·8· ·week.· Existing data shows that

·9· ·individuals who have more contacts

10· ·with an outreach team have higher

11· ·rates of placement.

12· · · · · · · For example, individuals

13· ·who have had one contact with

14· ·outreach have a 17% placement rate,

15· ·whereas individuals who have had

16· ·five-plus contacts have a 46%

17· ·placement rate.

18· · · · · · · DBHIDS mobile outreach

19· ·and recovery services:· The MORS

20· ·team provides on-the-ground support

21· ·for individuals experiencing

22· ·substance use disorder through

23· ·screening and referrals to

24· ·treatment.· The MORS team is able
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·1· ·to complete a substance use

·2· ·disorder screening and is able to

·3· ·make direct referrals to treatment

·4· ·from the street.· The current

·5· ·staffing complement consists of

·6· ·five teams of two when we are fully

·7· ·staffed.

·8· · · · · · · Over the last year the

·9· ·MORS team has added a case

10· ·management unit to provide

11· ·continuity of care and warm

12· ·handoffs to the next level of

13· ·support.· MORS has made over 1500

14· ·engagements over the past year.

15· · · · · · · Wound Care:· The

16· ·Kensington Hospital Wound Care

17· ·Outreach Initiative was launched in

18· ·response to the increasing need for

19· ·wound assessment and treatment in

20· ·the community.· There are currently

21· ·two vans providing wound care in

22· ·Kensington and across the city for

23· ·xylazine related wounds and other

24· ·substance use-related medical
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·1· ·concerns.· The mobile van not only

·2· ·provides wound care but some

·3· ·primary care and warm handoffs to

·4· ·other services as needed.

·5· · · · · · · Warm handoffs in the

·6· ·hospitals:· Hospitals in

·7· ·Philadelphia screen individuals for

·8· ·substance use disorder and

·9· ·facilitate warm handoffs to

10· ·treatment and other resources using

11· ·certified recovery specialists.

12· ·These efforts aim to improve

13· ·engagement and treatment, reduce

14· ·overdose risks and provide

15· ·comprehensive support for

16· ·individuals struggling with

17· ·substance use disorder.

18· · · · · · · The Community Wellness

19· ·Engagement Unit:· The aim of the

20· ·Community Wellness Engagement Unit

21· ·is to provide greater access to

22· ·behavioral health and wellness-

23· ·related resources as well as

24· ·linkages to care at a community
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·1· ·level.· The team offers peer

·2· ·support, behavioral health

·3· ·linkages, Narcan training and

·4· ·trauma awareness programs.

·5· · · · · · · CWEU teams are assigned

·6· ·to engage and support communities

·7· ·across all Philadelphia's 10 City

·8· ·Councilmanic Districts.· DBHIDS

·9· ·also has multiple partnerships with

10· ·our sister agencies that provide

11· ·outreach to individuals in the

12· ·Kensington area and around the

13· ·city.· Those partnerships include,

14· ·but are not limited to, the Office

15· ·of Homeless Services, Encampment

16· ·Resolution Team, the Fire

17· ·Department's Alternative Response

18· ·Units and the Office of Public

19· ·Safety's PAD program.

20· · · · · · · In conclusion, our

21· ·outreach framework aims to reduce

22· ·barriers to care, increase access

23· ·to treatment and support long-term

24· ·recovery for individuals in



Page 13
·1· ·Kensington and throughout the city

·2· ·through multiple interventions

·3· ·using a strengths-based approach.

·4· ·The City's approach to outreach

·5· ·directly impacts thousands of

·6· ·individuals offering lifesaving

·7· ·interventions, promoting recovery

·8· ·and reducing the risks associated

·9· ·with substance use disorder.

10· · · · · · · DBHIDS remains committed

11· ·to ensuring all Philadelphians have

12· ·access to critical behavioral

13· ·health and substance use supports.

14· ·The staff members who are part of

15· ·the various outreach teams are

16· ·dedicated, compassionate and want

17· ·the best outcomes for each

18· ·individual they touch.· They don't

19· ·view this as a job but as a calling

20· ·that aligns with DBHIDS's mission

21· ·to educate, strengthen and serve

22· ·individuals and communities so that

23· ·all Philadelphians can thrive.

24· · · · · · · While our existing
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·1· ·efforts have made a significant

·2· ·difference, the need continues to

·3· ·grow.· The Kensington area in

·4· ·particular faces unprecedented

·5· ·challenges, requiring expanded

·6· ·resources, sustained funding and

·7· ·increased outreach capacity to

·8· ·effectively address the crisis of

·9· ·substance use and mental health

10· ·challenges in Philadelphia.

11· · · · · · · Our recommendations for

12· ·outreach best practices include

13· ·creating a varied approach that

14· ·includes multiple touch points for

15· ·individuals on the street, ensuring

16· ·an accessible care system that has

17· ·low-barrier placement

18· ·opportunities, including peer

19· ·specialists and individuals with

20· ·lived experiences as an integral

21· ·part of the outreach team, ensuring

22· ·a comprehensive, interdisciplinary,

23· ·coordinated outreach approach so

24· ·that teams can collaborate, partner
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·1· ·and refer to one another and to

·2· ·provide case consultations to

·3· ·address challenging cases.· Thank

·4· ·you for the opportunity to work

·5· ·with you today.· My colleagues and

·6· ·I are available to answer any

·7· ·questions.

·8· · · · · · · COUNCILWOMAN LOZADA:

·9· ·Thank you for joining us.· Thank

10· ·you for your testimony.· I guess I

11· ·have several questions.· And we met

12· ·a year ago -- we met about a year

13· ·ago.· And so, I'd like for you to

14· ·share with us what are some of the

15· ·changes that you all put in place

16· ·over the course of the last year to

17· ·change how outreach is done in

18· ·Kensington that also supported

19· ·quality of life?

20· · · · · · · We've heard and we've

21· ·discussed at length from residents

22· ·how some of this outreach work

23· ·impacts some of the children in our

24· ·community and how it impacts some
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·1· ·of the seniors in our community.

·2· ·And so, can you share with us a

·3· ·little bit about how and what you

·4· ·all have done to make sure that

·5· ·while we're connecting individuals

·6· ·with the necessary services through

·7· ·outreach or through the outreach

·8· ·process, how have you worked

·9· ·towards ensuring that communities

10· ·quality of life has also been

11· ·responded to?

12· · · · · · · MS. DAVID:· Yes.· So if

13· ·we hear complaints from community

14· ·members, we will definitely address

15· ·those.· One of the things that we

16· ·also -- I think our response call

17· ·system is one of the best ways that

18· ·we support the community.· If an

19· ·individual comes across a space or

20· ·a number of individuals who are --

21· · · · · · · COUNCILWOMAN LOZADA:

22· ·Everybody's phone is getting an

23· ·emergency.

24· · · · · · · MS. DAVID:· If a
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·1· ·community resident comes across an

·2· ·individual who is experiencing

·3· ·homelessness and/or substance use

·4· ·disorder, they can call the DBHIDS

·5· ·homeless outreach hotline through

·6· ·the OCC, the 215-232-1984 phone

·7· ·number, and we will send a response

·8· ·team out there to engage the

·9· ·individual.

10· · · · · · · We have also added the

11· ·continuity of care team with the

12· ·MORS team.· And so, what that

13· ·team's responsibility is once MORS

14· ·has done an engagement and a

15· ·placement with an individual or a

16· ·connection to a service, they do

17· ·follow up with those individuals to

18· ·try to make those placements and

19· ·those services stick for the

20· ·individual.· Sometimes an

21· ·individual may go into a housing

22· ·placement and it may not be the

23· ·best fit for them and they wind

24· ·back out on the street.· What the
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·1· ·MORS case management team does is

·2· ·says, hey, you know what happened

·3· ·there, maybe we can reconnect you

·4· ·or maybe we can connect you to

·5· ·another place where maybe we can

·6· ·try some other kind of intervention

·7· ·that will work for you.

·8· · · · · · · The other thing that we

·9· ·have done is we have listened to

10· ·the community concerns and all of

11· ·our outreach teams respond.· The

12· ·homeless outreach teams are never

13· ·stationary.· They are mobile.· They

14· ·go to where people are and engage

15· ·and leave, engage, connect and

16· ·leave.· And then with the other

17· ·services that we have that are a

18· ·little bit more stationary, they're

19· ·mobile services but they're a

20· ·little bit more stationary, like

21· ·the Kensington Hospital Wound Care

22· ·Van, we would work with the

23· ·community and the community

24· ·partners to make sure that the
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·1· ·locations are acceptable for folks.

·2· · · · · · · So right now we have the

·3· ·Kensington Hospital Wound Care Van,

·4· ·which is outside of The Rock to

·5· ·serve individuals during the

·6· ·Tuesday Wellness Fair.· And so, if

·7· ·we hear concerns about a space

·8· ·where one of our teams are, then we

·9· ·will definitely work with those

10· ·teams to move them and to find a

11· ·place that makes the most sense for

12· ·the community and for service.

13· · · · · · · COUNCILWOMAN LOZADA:· We

14· ·passed legislation recently to

15· ·require mobile providers to work in

16· ·a coordinated process, and that is

17· ·because we've heard from community

18· ·residents that all of these things,

19· ·the hotline, connecting with the

20· ·different departments, all of those

21· ·things weren't working for them,

22· ·right.· I'm hopeful that in the

23· ·next 60 days when we start this

24· ·coordinated effort that we are
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·1· ·going to see a shift in how

·2· ·outreach and mobile service

·3· ·providers operate in at least in

·4· ·the 7th Council District at the

·5· ·moment.

·6· · · · · · · And I say that because I

·7· ·want to be sure that folks

·8· ·understand that it's not about

·9· ·eliminating services, but

10· ·coordinating it in a way that would

11· ·respond to both community needs as

12· ·well as those needs of the

13· ·individual that is receiving those

14· ·services.· How do you all currently

15· ·measure a successful outreach,

16· ·right?

17· · · · · · · I think you mentioned

18· ·that after five touches or

19· ·engagements, that is considered a

20· ·successful -- I guess a successful

21· ·opera -- or whatever, a process.

22· ·Five times could have a huge

23· ·impact, a huge negative impact on a

24· ·child who's witnessing all of these
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·1· ·things happening in the community,

·2· ·a community in general, a business.

·3· ·So how do you guys measure that?

·4· ·Does it have to take you five

·5· ·times?

·6· · · · · · · Are we looking at this

·7· ·in a way that wouldn't require us

·8· ·to have to do so many engagements

·9· ·in order to be able to respond to

10· ·the person's needs as well as

11· ·protecting quality of life?

12· · · · · · · MS. DAVID:· Yeah.  I

13· ·think that -- so I want to first

14· ·say that I think that we have the

15· ·same goals.· I think that the City

16· ·has the same goals as the Caucus,

17· ·right.· And so, we want to make

18· ·sure that people receive the

19· ·services they need, but also we

20· ·want to be responsive to the

21· ·community and make sure that the

22· ·community has what they need too

23· ·because we're not just responsible

24· ·for the people who are on the
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·1· ·street, but we are responsible for

·2· ·the entire Philadelphia, you know.

·3· · · · · · · And so, all of our

·4· ·services, we have services that run

·5· ·a myriad.· We have from soup to

·6· ·nuts.· We have services across the

·7· ·span.· A successful engagement, we

·8· ·obviously think results in

·9· ·placement, right.· But a successful

10· ·engagement could also be that this

11· ·person is now willing to talk to

12· ·us, right.

13· · · · · · · So every time that we

14· ·talk with an individual there is a

15· ·greater opportunity for them to

16· ·access care or access supports.· So

17· ·it could be that on the first try

18· ·we have a conversation with

19· ·somebody and they're going to

20· ·accept treatment or placement or

21· ·something to come in off of the

22· ·street.· Some folks it could take a

23· ·longer period of time.

24· · · · · · · We ask pretty detailed
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·1· ·questions.· It's hard for people to

·2· ·trust people in general.· Like I

·3· ·think that if somebody came up to

·4· ·me and said, what's your name,

·5· ·what's your date of birth, what

·6· ·drugs are you using, what's going

·7· ·on here, I would be like, whoa, you

·8· ·know --

·9· · · · · · · COUNCILWOMAN LOZADA:  A

10· ·successful engagement, right, which

11· ·to me is challenging, right.  I

12· ·could be Maria today.· I could be

13· ·Joanne tomorrow.· I could be Paula

14· ·the next day.· And so, I'm just

15· ·trying to understand what's a

16· ·successful engagement if every time

17· ·you come and communicate with me I

18· ·can give you a different name and

19· ·that's the information that the

20· ·outreach worker is going to put on

21· ·their paperwork?

22· · · · · · · MS. DAVID:· Yeah.· You

23· ·could give us a different name

24· ·every time and we still know who
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·1· ·you are.· So our outreach team, we

·2· ·have lots of folks here who are

·3· ·part of the outreach teams.· They

·4· ·know these folks.· They engage --

·5· ·especially the ones who are willing

·6· ·to engage and have conversations

·7· ·with us.· They know by where they

·8· ·go, where they hang out, what

·9· ·they're wearing, how they interact

10· ·with one another.

11· · · · · · · And then we also

12· ·communicate within the teams and

13· ·refer to each other like, oh, hey,

14· ·I'm really having a difficulty

15· ·reaching so-and-so that sits at

16· ·this place.· And then we'll kind of

17· ·work with the other teams that are

18· ·out, do you have a good

19· ·relationship with them, do you have

20· ·a good -- what's the best next step

21· ·for them.· And we really do try to

22· ·target our engagements to each

23· ·person.

24· · · · · · · COUNCILWOMAN LOZADA:
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·1· ·Thank you.

·2· · · · · · · The Chair recognizes

·3· ·Vice-Chair Curtis Jones.

·4· · · · · · · COUNCILMAN JONES:· Thank

·5· ·you so much, Madam Chair.

·6· · · · · · · And if I heard you

·7· ·correctly, the five times of touch

·8· ·and engagement what I heard was

·9· ·that it increases the probability

10· ·of getting somebody in; is that for

11· ·the record correct?

12· · · · · · · MS. DAVID:· That is

13· ·correct.

14· · · · · · · COUNCILMAN JONES:· Okay.

15· ·I thought I heard that.· What I

16· ·want to ask is on a weekly,

17· ·monthly, quarterly basis how many

18· ·touches do you have? And out of

19· ·those touches, how do they result

20· ·in -- so I was talking to Member

21· ·Squilla about the wound treatment

22· ·you mentioned.· So is that

23· ·considered a successful touch? When

24· ·you wrap that person's wound, they
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·1· ·don't go in, they don't treatment

·2· ·but they want to go about their

·3· ·daily routine.· How do you

·4· ·categorize that touch?

·5· · · · · · · MS. DAVID:· So you're

·6· ·correct in your assumption that if

·7· ·you have five or more touches,

·8· ·there's a higher percentage of

·9· ·those folks who go in.· But at

10· ·every touch, at every touch point,

11· ·there's a possibility that the

12· ·person could go in and we have

13· ·percentages related to that.

14· · · · · · · We would count that as a

15· ·positive connection and a

16· ·successful engagement because that

17· ·individual then was willing to

18· ·engage in some level of

19· ·intervention for whatever's

20· ·happening with them.

21· · · · · · · COUNCILMAN JONES:· So I

22· ·guess where I'm going with this is

23· ·give me a monthly number that we

24· ·had last month --
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·1· · · · · · · MS. DAVID:· Of

·2· ·engagements?

·3· · · · · · · COUNCILMAN JONES:· Per

·4· ·person how many individual touches,

·5· ·how many multiple touches and what

·6· ·did the result -- do you have a

·7· ·what-is-it-called, dashboard --

·8· · · · · · · COUNCILWOMAN LOZADA:  A

·9· ·dashboard.

10· · · · · · · COUNCILMAN JONES:· -- of

11· ·that kind of -- so that we can kind

12· ·of understand -- look, and

13· ·understand when we're listening, we

14· ·ain't judging.· Some of us might be

15· ·but I'm not.· We are listening and

16· ·we understand you are building a

17· ·plane at the same time you're

18· ·trying to fly it so we don't expect

19· ·the Wright brothers to get it right

20· ·the first time.

21· · · · · · · But what we need to know

22· ·is what is the universe and how is

23· ·it treated, how's it counted?· And

24· ·what are your success outcomes per
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·1· ·month?

·2· · · · · · · MS. DAVID:· So I don't

·3· ·have the data with me right now

·4· ·that speaks to that very specific

·5· ·question, but we can certainly pull

·6· ·the data and send that to you so

·7· ·that we can show what that looks

·8· ·like.

·9· · · · · · · COUNCILMAN JONES:· So

10· ·that's everything to this committee

11· ·and our Chairperson because we then

12· ·can argue the point of success but

13· ·also maybe we need to tweak it a

14· ·little bit to say this or that, but

15· ·without that data we can't have

16· ·good information.· So that's an

17· ·essential part of your --

18· · · · · · · MS. DAVID:· Yes.

19· · · · · · · COUNCILMAN JONES:

20· ·Second part of this is where are

21· ·you -- and if you choose not to

22· ·answer it, I respect that -- but if

23· ·there's more of a move now that

24· ·these contacts can result in
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·1· ·involuntary commitment to programs.

·2· ·And this is a sincere question.

·3· ·Sometimes I ask gotcha questions.

·4· ·This is not it.

·5· · · · · · · This is sincerely where

·6· ·you stand on this and whether that

·7· ·is the kind of direction we should

·8· ·encourage the administration to go

·9· ·in and say, you know what, after

10· ·the fourth touch and we're treating

11· ·the same, maybe we need to do

12· ·something more aggressive, where

13· ·are you on that?

14· · · · · · · MS. DAVID:· So there is

15· ·legislation at the state right now.

16· ·I read an article just yesterday

17· ·about there's legislation that's up

18· ·at the state and we're continuing

19· ·to track that.· And as soon as

20· ·there's an outcome for that, we

21· ·will be working with the

22· ·administration once the outcome is

23· ·known about how it will move

24· ·forward.
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·1· · · · · · · COUNCILMAN JONES:· So

·2· ·you know I'm a politician, we're

·3· ·politicians up here.· Are you for

·4· ·it or you're not or you're still

·5· ·thinking about it?· I'll give you

·6· ·those three.

·7· · · · · · · MS. DAVID:· I'm sorry.

·8· ·Say that again.

·9· · · · · · · COUNCILMAN JONES:

10· ·Either you're for this type of

11· ·continuum of contact and then at

12· ·some point an involuntary

13· ·commitment or you're not for it or

14· ·you're still thinking about it and

15· ·gathering data?· Take one of the

16· ·three.

17· · · · · · · MS. DAVID:· Yeah, I

18· ·don't have an opinion on it right

19· ·now.· I think that things remain to

20· ·be seen.· And so, as we learn more

21· ·I'll probably form an opinion, but

22· ·my official opinion is that I don't

23· ·necessarily have one right now.

24· · · · · · · COUNCILMAN JONES:· So
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·1· ·now, if you were advising us and

·2· ·the state where's the threshold

·3· ·that you would say, you know what,

·4· ·they might be a danger to

·5· ·themselves and others.· So if

·6· ·somebody -- and I come across this

·7· ·in our travels, all of us do,

·8· ·somebody's talking to themselves.

·9· ·That's not a threat to themselves

10· ·or others.· Now, somebody's

11· ·throwing things at people.· How do

12· ·we develop a line that says you

13· ·know what, we're going to make you

14· ·sit down for a minute and maybe

15· ·stabilize your meds or whatever

16· ·that is.· Are you preparing

17· ·thresholds that you might offer to

18· ·us or the state to say here's when

19· ·we should intervene?

20· · · · · · · MS. DAVID:· So the

21· ·Mental Health Procedures Act

22· ·outlines very specific items

23· ·related to what is considered the

24· ·threshold for a mental health
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·1· ·crisis.· We will work with the

·2· ·Administration to figure out what

·3· ·that would look like for substance

·4· ·use disorder if this bill passes,

·5· ·and in that work with, you know.

·6· · · · · · · COUNCILMAN JONES:· But

·7· ·at some point you're going to tell

·8· ·us where you are on this, right?

·9· · · · · · · COUNCILWOMAN LOZADA:  I

10· ·think that we -- I want to follow

11· ·up on what the Councilmember is

12· ·saying.· Because I think that I've

13· ·always said we need to look at this

14· ·differently, right.· We have

15· ·allowed this to progress to the

16· ·point to where we are right now.

17· · · · · · · We have a crisis in

18· ·Kensington.· We have a citywide

19· ·problem, but we have a crisis in

20· ·Kensington.· We've allowed an

21· ·entire community to deteriorate.

22· ·At what point do we start looking

23· ·at this from the perspective of

24· ·every time that person is going to
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·1· ·inject themselves that is a suicide

·2· ·attempt, right?· That is an attempt

·3· ·for them to potentially take their

·4· ·lives.· Because we know that the

·5· ·product in Kensington continues to

·6· ·change and it continues to get

·7· ·deadlier.

·8· · · · · · · So at what point do we

·9· ·start saying this person

10· ·understands that there are deadly

11· ·doses of heroin, fentanyl in this

12· ·community, in this footprint, in a

13· ·footprint where I spend 24 hours a

14· ·day, 760 -- 365 days of the year, 7

15· ·days a week, right?· At what point

16· ·do we start looking at it from that

17· ·perspective?

18· · · · · · · I hear from a lot of

19· ·professionals and they say they're

20· ·making themselves numb from a

21· ·situation or an experience or a

22· ·trauma, right.· So if we're looking

23· ·at it from they need to use in

24· ·order to forget the trauma they've
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·1· ·experienced, then is it applied for

·2· ·help every time they're injecting

·3· ·themselves?· And I'm asking.  I

·4· ·don't know.· I'm asking and I guess

·5· ·I'll ask others who come up here

·6· ·the same question.

·7· · · · · · · And is that a reason for

·8· ·us to start thinking about does

·9· ·involuntary treatment have to be

10· ·considered at some point and do we

11· ·wait those five-plus engagement

12· ·times in order to determine whether

13· ·this person should be brought in

14· ·involuntary or not?· We have people

15· ·losing their body parts in front of

16· ·people's homes, right.· Their body

17· ·parts are falling off because

18· ·they're not responding to them.

19· · · · · · · So at what point do we

20· ·allow them to continue to live that

21· ·way.· We know they can't make

22· ·decisions for themselves.· And so,

23· ·at what point when is somebody

24· ·going to say we need to change how
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·1· ·we do this?

·2· · · · · · · MS. DAVID:· So I think

·3· ·that what we would have to look at

·4· ·what other states are doing and how

·5· ·they're implementing some of these

·6· ·same things and I think that we

·7· ·could have a conversation about

·8· ·that.· I'm prepared to talk about

·9· ·outreach.

10· · · · · · · COUNCILWOMAN LOZADA:  I

11· ·think that's part of the outreach,

12· ·right.· This is a part of the

13· ·conversation of outreach because to

14· ·Member's point here, five

15· ·engagements will increase the

16· ·probability of them accepting

17· ·treatment.· But as a government, we

18· ·need to assume the responsibility

19· ·to understand that this

20· ·individual's body is rotting from

21· ·the inside out and we need to

22· ·determine after the second

23· ·engagement that that person's body

24· ·limb is in horrible condition and
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·1· ·it is this close from falling off

·2· ·and/or them losing their lives.

·3· · · · · · · And so, when does

·4· ·outreach say, yeah, we can't

·5· ·continue to wait.· This person is

·6· ·in dire need of further medical

·7· ·attention?

·8· · · · · · · COUNCILMAN JONES:· She's

·9· ·not going to answer today.

10· · · · · · · COUNCILWOMAN LOZADA:

11· ·(Inaudible).

12· · · · · · · MS. DAVID:· Yeah, I mean

13· ·I think that --

14· · · · · · · COUNCILWOMAN LOZADA:

15· ·And again, that's not a gotcha

16· ·question.· I want to be real clear.

17· ·I want to have an honest

18· ·conversation here.· I don't want

19· ·you to think that you're in the hot

20· ·seat, right.· I really want it to

21· ·be a part of a conversation, but I

22· ·think that we need to start

23· ·thinking about that, right.

24· · · · · · · MS. DAVID:· Yes.· And I
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·1· ·know that the intention of these

·2· ·questions is to serve people and to

·3· ·treat people with dignity and

·4· ·respect and to get people off of

·5· ·the street and to help them

·6· ·preserve their limbs and their full

·7· ·body and their mental state and all

·8· ·of those things.· I understand

·9· ·where these questions are coming

10· ·from.

11· · · · · · · And I would be happy to

12· ·be a part of something where we can

13· ·talk about this and what it could

14· ·look like moving forward.· I don't

15· ·have an answer for you today, but

16· ·I'm willing to be a part of the

17· ·conversation.

18· · · · · · · COUNCILWOMAN LOZADA:

19· ·Thank you.

20· · · · · · · The Chair recognizes

21· ·Dr. Nina Ahmad.

22· · · · · · · COUNCILWOMAN AHMAD:· All

23· ·right.· My colleagues are really

24· ·patient.· Are we enabling this
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·1· ·process is what the question is.

·2· ·This is not just a year-old

·3· ·problem.· Department of Behavioral

·4· ·Health and Intellectual

·5· ·Disabilities has been dealing with

·6· ·this for years.

·7· · · · · · · And for us to sit here

·8· ·and say that we haven't thought of

·9· ·alternatives, we haven't looked at

10· ·best practices, we haven't come up

11· ·with the plan is really

12· ·irresponsible.· It's really

13· ·irresponsible for one of the

14· ·biggest departments -- biggest

15· ·funding segments of our budget is

16· ·health.

17· · · · · · · And as the Chair of the

18· ·Public Health and Human Services

19· ·Committee, I am disappointed that

20· ·we are not being proactive, we are

21· ·not being bold, we are not taking

22· ·the lead.· We don't have to wait

23· ·for other people.· We can do our

24· ·own due diligence.· We can do the
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·1· ·own research.· We can figure out

·2· ·the own best practices and we can

·3· ·come up with a plan.

·4· · · · · · · For you to sit here and

·5· ·say you are not willing to answer

·6· ·that is really disappointing.· As

·7· ·long as we've had these resources

·8· ·and we continue to do the same

·9· ·thing every day and not say aha,

10· ·where's the light bulb moment, why

11· ·are we continuing to doing the same

12· ·thing and the problem is not

13· ·resolving, should we be doing

14· ·something different.

15· · · · · · · And, you know,

16· ·government is CYA.· And I don't

17· ·know if that's what's operating

18· ·here for us not to be bold and

19· ·innovative to really help people,

20· ·both those who have substance

21· ·disorder and those who are living

22· ·surrounding these folks and unable

23· ·to leave.· It is deeply responsible

24· ·for our government and every
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·1· ·department involved in this not to

·2· ·have part of alternative ways to

·3· ·deal with it or not be prepared to

·4· ·discuss it to say, we tried this,

·5· ·didn't work, we tried this.

·6· · · · · · · I'm a scientist.· Things

·7· ·don't work always.· We cannot have

·8· ·the perfect system.· We cannot let

·9· ·perfect be the enemy of good.· We

10· ·have to have some courage, which my

11· ·colleague here has demonstrated in

12· ·spades to -- she's the only one

13· ·along with this committee who is

14· ·asking these questions.

15· · · · · · · And I can't, you know.

16· ·I'm new to this Council so I am

17· ·just appalled that it has been

18· ·allowed to go this long and a

19· ·community has been distressed this

20· ·long.· We know we have a drug

21· ·control problem, the flow of

22· ·things.· We know that.· We are

23· ·working on some drug task force

24· ·that is working silently and
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·1· ·suddenly we hear some results.

·2· · · · · · · I'm assuming our law

·3· ·enforcement is working on that, but

·4· ·clearly we're not changing now.· We

·5· ·have a new drug, which I saw on

·6· ·your website, Medetomidine, which

·7· ·does not respond to Narcan.· It's

·8· ·mixed in.· So it's just going to

·9· ·get worse and worse because these

10· ·drug dealers are going to keep

11· ·pushing this stuff.· We know this.

12· ·So what are we doing to be

13· ·innovative, bold and discuss

14· ·options and not sit here and say

15· ·we're not going to answer these

16· ·things?· We're not going to be

17· ·engaging our communities, our

18· ·legislators here to say this is

19· ·where we are.· I've heard nothing

20· ·about changing status quo that has

21· ·been operating for the last few

22· ·decades in this area.

23· · · · · · · So this is not a

24· ·question because you're clearly not
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·1· ·answering it.· But that is

·2· ·problematic.· This is a hearing to

·3· ·come up with thoughts that we are

·4· ·solution-oriented.· Aren't people

·5· ·watching?· Our community members

·6· ·are watching, our constituents are

·7· ·watching us saying, what is the

·8· ·Department of Behavioral Health

·9· ·doing with so much of the budget if

10· ·they're not coming up with

11· ·innovative solutions.· I can't wrap

12· ·my head around this one.

13· · · · · · · When we look at a

14· ·problem, we look at all the

15· ·parameters, we look at the

16· ·variables.· We see which ones we

17· ·can control, see which ones we can

18· ·and we work on those.· And you have

19· ·not told me anything except that

20· ·you keep sending out troops to talk

21· ·to people and engage them and then

22· ·hope they change the way.

23· · · · · · · We cannot let that

24· ·happen anymore.· We have to have a
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·1· ·more constructive system where not

·2· ·only are we helping people with

·3· ·substance use disorder but also the

·4· ·community surrounding them.· So you

·5· ·can respond to this or not, but I

·6· ·just want to go on the record that

·7· ·this is unacceptable for our Health

·8· ·Department, our Behavioral Health

·9· ·Department, and also Public Health.

10· ·I don't know if Public Health is

11· ·here, but that we should be working

12· ·in concert to understand what is

13· ·going to be different so we can

14· ·address this problem.

15· · · · · · · We have taken gun

16· ·violence and we have looked at it

17· ·differently.· We have poured money

18· ·into grassroots organizations to

19· ·make sure we touch people.· We're

20· ·using CBT.· We're doing all kinds

21· ·of innovative things.· What have

22· ·you seen?· A reduction in gun

23· ·violence.· Is it perfect?· No, but

24· ·it has reduced.
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·1· · · · · · · So we need that kind

·2· ·of -- as somebody said yesterday in

·3· ·our Council meeting, Councilmember

·4· ·Jay Young, the same approach of

·5· ·Vision Zero for no traffic deaths,

·6· ·we need to have that Vision Zero.

·7· ·Why are we not driven with this?

·8· ·Why are we not like thinking about

·9· ·it 24/7 to say, what can we do.  I

10· ·don't see that urgency.· And I'm

11· ·very disappointed to say that our

12· ·city cannot be bold, innovative at

13· ·the forefront of making change so

14· ·that we can really save lives.

15· · · · · · · Thank you, Madam Chair.

16· ·That was just me being really

17· ·disappointed.

18· · · · · · · MS. DAVID:· Yeah.· I'm

19· ·really sorry that you're

20· ·disappointed.· And I would actually

21· ·say that we have been bold in our

22· ·approaches.· Just because I didn't

23· ·answer the question related to a

24· ·302 doesn't mean that we haven't
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·1· ·changed our approach over the past

·2· ·number of years.

·3· · · · · · · When xylazine came on

·4· ·the scene, we were struggling with

·5· ·that.· The drugs change so quickly

·6· ·in Philadelphia that we are always

·7· ·behind the eight ball because the

·8· ·drug dealers don't consult with us

·9· ·about what they're putting into the

10· ·drugs.· So we have to monitor how

11· ·drugs are affecting people and then

12· ·provide intervention related to

13· ·that.

14· · · · · · · So one of the things

15· ·that we did when the xylazine

16· ·crisis came in was we implemented

17· ·the Kensington Hospital Wound Care

18· ·Van and created a space in Level 4

19· ·treatment programs to be able to

20· ·get people connected to treatment

21· ·for their wounds that was

22· ·specifically dedicated to that.

23· ·Every time the drug chain --

24· · · · · · · COUNCILWOMAN AHMAD:· Can
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·1· ·I just interrupt.· This is all

·2· ·after the fact.· You are doing

·3· ·things that after the wound has

·4· ·happened, after this new drug has

·5· ·come in.· I am trying to ask what

·6· ·are we being proactive, how are we

·7· ·being proactive about this drug use

·8· ·to stop it to even begin with?

·9· ·What are those issues -- what are

10· ·those solutions?· Where have you

11· ·worked on that?· What you're doing

12· ·now is cleaning up the wound

13· ·basically.

14· · · · · · · MS. DAVID:· So what we

15· ·have done to prevent drug substance

16· ·use disorder is we have prevention

17· ·programming in the schools.· We

18· ·have early intervention programs

19· ·where people who are at risk for

20· ·substance use disorder can be

21· ·enrolled.

22· · · · · · · We have programs like

23· ·the Warm Handoff program that if

24· ·somebody comes in and they're
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·1· ·substance-using, then they will

·2· ·have those conversations and

·3· ·connections to care.· We have --

·4· · · · · · · COUNCILWOMAN AHMAD:· So

·5· ·all of these things has resulted in

·6· ·data?

·7· · · · · · · MS. DAVID:· Can I

·8· ·finish?· Can I finish?

·9· · · · · · · COUNCILWOMAN AHMAD:  I

10· ·just want to say you're going to

11· ·tell me all these things, but we

12· ·need numbers.· Like you did in one

13· ·year, we did so many of these

14· ·things and we have seen a reduction

15· ·in substance use in Kensington and

16· ·the city.· Do we have outcomes

17· ·based on interventions?· Because

18· ·that's why we do interventions to

19· ·measure them and see how are they

20· ·working.

21· · · · · · · MS. DAVID:· Yeah, we

22· ·will provide that to you.

23· · · · · · · COUNCILWOMAN AHMAD:

24· ·Yes, please.· Because then we could
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·1· ·say you're being innovative, but

·2· ·you have not given us any

·3· ·information to say that we're being

·4· ·proactive knowing the problem and

·5· ·attacking it all different ways and

·6· ·these are the results of how we

·7· ·have structured this ability to

·8· ·stop this in the first place and do

·9· ·the wound care and all that needs

10· ·to happen for those who we cannot

11· ·get in the first, first round.· But

12· ·we need to have a comprehensive

13· ·outline of all Step 1 through 5,

14· ·what are we doing and what are the

15· ·communities being impacted and what

16· ·are the outcomes and how long has

17· ·it been since we did it.

18· · · · · · · Without that, you say

19· ·you have the funding gap.· How are

20· ·we going to give money or ask or

21· ·advocate for money if we don't know

22· ·what the results are from what

23· ·you've done in order to say this is

24· ·working, which is what we've done
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·1· ·with gun violence.· We've seen gun

·2· ·violence programs working so we're

·3· ·asking for more resources.· We're

·4· ·asking for more CBT training in

·5· ·these spaces because we've seen the

·6· ·results.· We need this in this

·7· ·arena as well.· Thank you.

·8· · · · · · · COUNCILWOMAN LOZADA:

·9· ·Thank you, Councilmember.

10· · · · · · · I just want to state for

11· ·the record that there are currently

12· ·37 states that currently have

13· ·involuntary commitment for

14· ·substance abuse disorder.· And so,

15· ·as a committee I know that my team

16· ·will be looking at what those

17· ·states are doing.· And I encourage

18· ·all of us who are in this space to

19· ·look at that, what does that look

20· ·like, right.· And how do we prepare

21· ·our city to better respond to the

22· ·crisis that we're seeing in

23· ·Kensington.

24· · · · · · · We've been talking about
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·1· ·this now since I walked in the door

·2· ·November of 2022.· Councilmember

·3· ·Squilla, Councilmember Sanchez have

·4· ·talked about it for years before I

·5· ·have arrived.· And I think that

·6· ·again walking in the door I've been

·7· ·saying we need to do something

·8· ·different, right.

·9· · · · · · · We can't continue to

10· ·allow for individuals to continue

11· ·to die on our streets, right.

12· ·Folks have to stop saying that as a

13· ·result of what we are currently

14· ·doing now as a Council or as a

15· ·Special Committee that we're going

16· ·to cause deaths because the data

17· ·shows that deaths have continued to

18· ·rise in that community because of

19· ·how we've consistently done things.

20· · · · · · · And so, I think that if

21· ·we want to see a change we need to

22· ·change how we're responding to it,

23· ·right.· And so, again I want to

24· ·encourage all of us to start
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·1· ·thinking about this maybe in a

·2· ·different way than we have

·3· ·currently been doing so in order

·4· ·for us to see a different response

·5· ·to what is happening on the ground.

·6· · · · · · · The Chair recognizes

·7· ·Councilmember Jimmy Harrity.

·8· · · · · · · COUNCILMAN HARRITY:  I

·9· ·have been following the cases so

10· ·New York is one of the most

11· ·prominent.· When I was with Senator

12· ·Street, we were waiting to see what

13· ·happened with the court cases that

14· ·were going on in New York because

15· ·this isn't something that's new.

16· ·We've been thinking about how do

17· ·you do something like this for a

18· ·long time.· So I'm going to have to

19· ·go back and look at if New York has

20· ·a ruling yet.· Because if the state

21· ·is looking at something, I would

22· ·imagine that they got something

23· ·favorable.

24· · · · · · · But other than that, I'd
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·1· ·like to know the MORS outreach

·2· ·people, right, what color vests do

·3· ·they wear?

·4· · · · · · · MS. DAVID:· Yellow.

·5· · · · · · · COUNCILMAN HARRITY:

·6· ·Yellow vests.· So they're out

·7· ·there, they're the ones with the

·8· ·yellow vest.· And you're saying

·9· ·1500 engagements in the last year.

10· ·Okay.· How many are you now

11· ·saying -- how many people are you

12· ·now saying are still out on the

13· ·streets of Kensington?· What is

14· ·that number?

15· · · · · · · MS. DAVID:· So I don't

16· ·have that number specifically.· But

17· ·over the last year we made 346

18· ·connections to care, treatment

19· ·placements and housing placements.

20· · · · · · · COUNCILMAN HARRITY:

21· ·300 --

22· · · · · · · MS. DAVID:· 346.

23· · · · · · · COUNCILMAN HARRITY:· 346

24· ·treatment and housing?
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·1· · · · · · · MS. DAVID:· Yeah.· And

·2· ·so, the engagements are not an

·3· ·unduplicated count.· It could be

·4· ·multiple engagements with one

·5· ·person.

·6· · · · · · · COUNCILMAN HARRITY:

·7· ·That's what I'm getting at.· You

·8· ·caught it.· So you're saying you've

·9· ·taken 346 people off the streets of

10· ·Kensington.· Is that what you're

11· ·saying?· 346 that have gone to

12· ·treatment or housing.· That's what

13· ·you just said, right?

14· · · · · · · MS. DAVID:· Yes.· So

15· ·citywide, that's a citywide number.

16· · · · · · · COUNCILMAN HARRITY:· So

17· ·that's a citywide number?

18· · · · · · · MS. DAVID:· Yes.· 346

19· ·citywide to treatment or housing.

20· ·Again, I will ask what is the

21· ·number of unhoused addicted

22· ·currently living on the streets of

23· ·Kensington?· That is the number

24· ·that you guys should know.· That's
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·1· ·your bread and butter.· So what is

·2· ·that number?

·3· · · · · · · I mean, you're here to

·4· ·testify.· This is what actually

·5· ·frustrates us because we feel, all

·6· ·right -- well, you know what, I'll

·7· ·speak for myself.· I feel that when

·8· ·you guys come in front of us you

·9· ·have a lack of respect of being

10· ·prepared.· When we come here, we

11· ·are prepared to ask you questions.

12· ·We expect you to be prepared to

13· ·answer those questions on the spot,

14· ·not get back to me with a number

15· ·that you should be able to rattle

16· ·off your head.· So again, do we

17· ·know the number?· I see notes being

18· ·passed around.

19· · · · · · · MS. DAVID:· So OHS

20· ·provided -- OHS did the last count

21· ·in January.· OHS will have those

22· ·numbers.· We did a count two days

23· ·ago.· Those numbers are not fully

24· ·aggregated yet.· It'll take about
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·1· ·two weeks to pull those numbers

·2· ·together to get the most updated

·3· ·information.· What I can say is

·4· ·that in the fall we had a 36%

·5· ·decrease in the number of

·6· ·individuals in Kensington.

·7· · · · · · · COUNCILMAN HARRITY:· We

·8· ·had -- say that again.

·9· · · · · · · MS. DAVID:· We had a 36%

10· ·decrease in the number of people in

11· ·Kensington from fall 2023 to fall

12· ·2024.

13· · · · · · · COUNCILMAN HARRITY:

14· ·36%.· Okay.· So out of the 1500

15· ·engagements you have -- so the 346,

16· ·they are successful completions of

17· ·the treatment program?

18· · · · · · · MS. DAVID:· They are

19· ·successful placements where they

20· ·got to the programs, got to

21· ·programs and to housing.

22· · · · · · · COUNCILMAN HARRITY:

23· ·Okay.· So this number is not real

24· ·at all right here because you're
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·1· ·saying -- this isn't 346 people

·2· ·that you have -- you have just put

·3· ·them in contact with treatment and

·4· ·housing.· These 346 aren't

·5· ·currently completed a program.

·6· · · · · · · The 346, that's just

·7· ·people that you've connected, not

·8· ·actual people that have completed

·9· ·anything or do you know the number

10· ·of those 346 people, how many of

11· ·them completed the program?· How

12· ·many of them are currently still in

13· ·the program?· How many people have

14· ·left that program?

15· · · · · · · These are simple

16· ·numbers.· I mean, nobody here is

17· ·trying to blame anybody.· This was

18· ·a complete whirlwind.· You know,

19· ·I'm in recovery.· I know what it is

20· ·out there.· I live in Kensington.

21· ·I live at G & Allegheny.· I'm fully

22· ·aware.· I deal with it every day on

23· ·a daily basis.· So nobody's trying

24· ·to say that you guys aren't trying,
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·1· ·that you guys don't care.· That's

·2· ·not where we're trying to get to.

·3· · · · · · · We're just trying to get

·4· ·to the base of this thing where we

·5· ·can figure out how do we continue

·6· ·to do the things that work, get rid

·7· ·of the things that aren't working,

·8· ·including the groups who are

·9· ·charged with doing this work.

10· ·Because I don't know about anybody

11· ·else, but personally again, I live

12· ·there so I drive there every day.

13· · · · · · · I leave, I go right down

14· ·Allegheny Avenue different times of

15· ·the day.· So it's not -- when I

16· ·first seen it, I thought, well,

17· ·maybe it's the beginning of the

18· ·day, this is where I'm going to be,

19· ·you go over here, you go over

20· ·there.· But it seems that whenever

21· ·I drive by there I do see them out

22· ·there with their yellow vests all

23· ·standing there talking to each

24· ·other.
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·1· · · · · · · And as I said, at first

·2· ·I thought that was because maybe

·3· ·they were doing a morning meeting

·4· ·or something.· But it seems they

·5· ·tend to gravitate to themselves

·6· ·while there are 20 and 30 people

·7· ·sitting around.· Now, they may have

·8· ·touched them.· I don't know.  I

·9· ·don't know what the deal is.

10· ·That's what we're trying to find

11· ·out, what the real numbers are.

12· · · · · · · So you'll get me some

13· ·numbers for that real 346 of what

14· ·that actual number is of people

15· ·that are in a program or finished a

16· ·program or for that matter are in

17· ·housing right now because that's

18· ·the bottom line?· For me it's about

19· ·mental health, housing after they

20· ·get the initial sobriety.

21· · · · · · · COUNCILWOMAN LOZADA:

22· ·Thank you, Councilmember.

23· · · · · · · Of that 346 I'd also

24· ·like to know how many of them were
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·1· ·in that Kensington community,

·2· ·right.· You said 346 was a citywide

·3· ·number.· How many are in the crisis

·4· ·footprint?

·5· · · · · · · The Chair recognizes

·6· ·Councilmember Squilla.

·7· · · · · · · COUNCILMAN SQUILLA:

·8· ·Thank you, Madam Chair.

·9· · · · · · · We've been looking at a

10· ·lot of different ways and different

11· ·situations of how to handle both

12· ·the opioid epidemic and the new

13· ·trail of drugs that now the people

14· ·on the street are using.· As we

15· ·were working with the heroin and

16· ·the fentanyl crisis and now you saw

17· ·the xylazine and the Medetomidine

18· ·and the challenges even with the

19· ·new thing that's coming in, it's

20· ·almost like a paint thinner that

21· ·they're doing that it's putting

22· ·like plastics into their bodies and

23· ·it's poisoning them from the inside

24· ·out.
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·1· · · · · · · So some of the old

·2· ·things that we've been doing and

·3· ·even challenges that we had on the

·4· ·street to look at how do we get

·5· ·people even to detox them have

·6· ·changed.· And now, there's new

·7· ·working with the tranq and other

·8· ·ways and we see that some people

·9· ·are using ketamine and some other

10· ·things to try to detox individuals.

11· ·Are we actively looking at the new

12· ·substances that are now on the

13· ·street looking at some of the

14· ·things that we did in the past and

15· ·maybe try to alter that as we try

16· ·to work with the population that's

17· ·there now and trying to get them --

18· ·because what I'm hearing from some

19· ·of the people in the street is a

20· ·lot of them are afraid to go to

21· ·rehab now because a lot of the old

22· ·ways that best practices that we

23· ·were using doesn't work and they're

24· ·afraid that they're going to have a
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·1· ·really violent reaction.

·2· · · · · · · MS. DAVID:· Yes.· So we

·3· ·are working with organizations like

·4· ·Penn Medicine and the other

·5· ·hospitals in the area to determine

·6· ·what the best practices are for the

·7· ·withdrawal syndromes that

·8· ·individuals are presenting with in

·9· ·order to head those off as early as

10· ·possible so that folks can remain

11· ·in treatment, in care and actually,

12· ·progress through the treatment

13· ·system.· So we are working with

14· ·them.

15· · · · · · · The Health Department

16· ·does the drug checking program, so

17· ·they're the ones that find out when

18· ·there are new adulterants in the

19· ·drugs.· And so, we work with them

20· ·as well to figure those things out.

21· · · · · · · COUNCILMAN SQUILLA:· But

22· ·as you see these and working with

23· ·them, understanding that we're

24· ·going to see a trend where people
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·1· ·are not going to want to go through

·2· ·detox because of some of the

·3· ·symptoms that we're not actively

·4· ·being able to address because some

·5· ·of these have to be done in a

·6· ·hospital setting, right.

·7· · · · · · · And so, we have that

·8· ·challenge and folks that are trying

·9· ·to do it on the street are

10· ·sometimes not doing it properly,

11· ·right.· And so, we have to make

12· ·sure that we are getting that

13· ·information to these other

14· ·individuals that are providing

15· ·services and things like that.

16· ·Because if not, we're going to see

17· ·an even larger spike in overdoses

18· ·and things.

19· · · · · · · And I mean, it's a

20· ·challenge.· And I know other

21· ·areas -- it seems like Philadelphia

22· ·seems to come across these before

23· ·other areas do so we have to try to

24· ·figure it out and make it easier
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·1· ·for them.· But we still have to

·2· ·work I guess like you're saying

·3· ·with our medical professionals and

·4· ·come up with a system so when our

·5· ·providers are out there,

·6· ·everybody's doing the same thing.

·7· · · · · · · And the other one was a

·8· ·mention about a dashboard that we

·9· ·have that for all the open

10· ·available providers that we use.

11· ·Is that readily available to

12· ·everyone so that we have a

13· ·dashboard if we need a 4.0, if we

14· ·need a 3.7, 3.5, does everybody

15· ·have access to a dashboard so they

16· ·can know what's available, we could

17· ·send somebody and get them in

18· ·immediately because we know that

19· ·the time is of essence and if

20· ·they're ready to go, you got to get

21· ·them in now?

22· · · · · · · MS. DAVID:· Yeah.· So we

23· ·do have the treatment availability

24· ·database that's on the DBHIDS
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·1· ·website and we can send you the

·2· ·link to see that.· We are working

·3· ·on an RFP.· I mentioned in the

·4· ·budget hearings we're working on an

·5· ·RFP to get a bed registry system in

·6· ·place.· And so, the RFP is due to

·7· ·be released by the end of the

·8· ·summer I believe.

·9· · · · · · · And so, that will be

10· ·more like what, Councilmember

11· ·Lozada, what you have been thinking

12· ·about and talking about related to

13· ·that.

14· · · · · · · COUNCILMAN SQUILLA:· And

15· ·will that be accessible by all the

16· ·people who are on the street who

17· ·have permits to be out there

18· ·helping and do things, all the

19· ·outreach, everybody will have that

20· ·information?

21· · · · · · · MS. DAVID:· So they will

22· ·have access to the treatment

23· ·availability database.· That's

24· ·public on the DBHIDS website.
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·1· · · · · · · COUNCILMAN SQUILLA:· All

·2· ·right.· But the availability, to

·3· ·get somebody into a bed

·4· ·immediately, right.· So if you have

·5· ·three beds open, they know that

·6· ·they have three beds in 3.7, say,

·7· ·or 4.0 and then they know exactly,

·8· ·you could call, boom, and we have

·9· ·access to that and, boom, they go

10· ·in.· You're saying that will be

11· ·ready by the summer?

12· · · · · · · MS. DAVID:· By the end

13· ·of the summer, the RFP will be

14· ·ready by the end of the summer to

15· ·RFP for the build-out.· So we're

16· ·going to have to work with each of

17· ·the different treatment providers

18· ·to make sure that the beds are

19· ·accounted for, that the systems

20· ·work with one another.· It can be a

21· ·complicated rollout, right.· But we

22· ·are actively working on an -- the

23· ·RFP should be released by the end

24· ·of the summer.· And then we'll
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·1· ·update you guys about what the

·2· ·actual rollout plan will be because

·3· ·we have to work with the vendor --

·4· · · · · · · COUNCILMAN SQUILLA:· But

·5· ·why do we have to wait until the

·6· ·end of the summer to put an RFP

·7· ·out?· We're going to wait until --

·8· ·are you saying it's too complicated

·9· ·to put an RFP together to have

10· ·people bid on this?

11· · · · · · · MS. DAVID:· No, we're

12· ·working on the -- so we wanted to

13· ·have conversations with all of the

14· ·stakeholders that are involved that

15· ·will be entering information into

16· ·the bed registry system and then we

17· ·have to write the RFP and then the

18· ·RFP will be posted soon.

19· · · · · · · COUNCILMAN SQUILLA:

20· ·Because I know we had -- when we

21· ·had a meeting with ERP and they had

22· ·something similar that they had put

23· ·together, did you guys look at that

24· ·at all as a model to see if maybe
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·1· ·an RFP could be modeled after

·2· ·something that they already have

·3· ·set up?

·4· · · · · · · MS. DAVID:· Is ERP the

·5· ·folks that presented at the last

·6· ·one?· We did meet with them and

·7· ·we've had to do some research to

·8· ·make sure that we were putting all

·9· ·of the important things into the

10· ·RFP.

11· · · · · · · COUNCILWOMAN LOZADA:  I

12· ·think the goal for us is to make

13· ·sure that that outreach worker that

14· ·is out there is equipped with

15· ·everything.· They should be able to

16· ·open up a tablet, a phone and say

17· ·this provider is ready to accept

18· ·this person right now.

19· · · · · · · If it's at 12 o'clock at

20· ·night, 2 o'clock in the morning,

21· ·6 o'clock a.m., 5 o'clock in the

22· ·afternoon, this provider has X

23· ·number of beds, right.· This

24· ·provider can take a DV victim. I
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·1· ·think what we're asking for is

·2· ·trying to figure out how we make

·3· ·that outreach worker's life I guess

·4· ·on the street much easier to be

·5· ·able to connect this individual.

·6· · · · · · · If they're talking to

·7· ·someone and that individual says,

·8· ·well, I want to come in but, that

·9· ·outreach worker should be able to

10· ·put that but into that tablet or

11· ·into that system and be able to

12· ·say, well, we have that too and we

13· ·can connect you right now, right.

14· · · · · · · I think the goal for us

15· ·as a committee is to figure out how

16· ·we work towards minimizing the

17· ·number of engagements so that we

18· ·can connect that person or, yeah,

19· ·through outreach with whatever

20· ·services they're putting on as the

21· ·but, right.

22· · · · · · · MS. DAVID:· Yeah.

23· · · · · · · COUNCILWOMAN LOZADA:· So

24· ·I think that that's what we're
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·1· ·looking for.

·2· · · · · · · The Chair recognizes

·3· ·Councilmember Harrity.

·4· · · · · · · COUNCILMAN HARRITY:· So

·5· ·say we have a successful touch,

·6· ·right, where the person says I'm

·7· ·ready, right.· Explain to me what

·8· ·that looks like.· How long from

·9· ·when they say they're ready to we

10· ·can have them placed?· An hour, two

11· ·hours, what's that time frame look

12· ·like?

13· · · · · · · MS. DAVID:· So if an

14· ·outreach worker engages somebody

15· ·and they're ready to go to

16· ·treatment or to housing, the time

17· ·frame can vary.· So to housing, we

18· ·usually know that the spot is

19· ·available and we take them directly

20· ·to the housing.· As soon as the

21· ·person can get into the van and we

22· ·can drive to the housing placement,

23· ·then we can do that.

24· · · · · · · COUNCILMAN HARRITY:· So
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·1· ·we're taking people who have not

·2· ·completed a program directly to

·3· ·housing instead of treatment?

·4· · · · · · · MS. DAVID:· Yes.· Some

·5· ·people, yes.· Some people that's

·6· ·what they're willing to accept at

·7· ·that point.· And so, in those lower

·8· ·barrier facilities we work with the

·9· ·individual to begin to think about

10· ·the ways that treatment could help

11· ·them.· And then a lot of times

12· ·those individuals go for treatment

13· ·the next --

14· · · · · · · COUNCILMAN HARRITY:

15· ·Where are you then putting those

16· ·people?· Are they in the same kind

17· ·of housing that the people who are

18· ·coming out of treatment are going

19· ·to?

20· · · · · · · MS. DAVID:· No.

21· · · · · · · COUNCILMAN HARRITY:

22· ·Okay.

23· · · · · · · MS. DAVID:· No, no.· And

24· ·then if there's an individual who's
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·1· ·interested in going into treatment,

·2· ·if the MORS team is engaging them,

·3· ·they can do the assessment on the

·4· ·street and they can take them to

·5· ·the -- they can secure a bed for

·6· ·them at a location.· It could take

·7· ·about an hour to two hours if they

·8· ·have to be evaluated because of

·9· ·some other kind of physical health

10· ·complication.· It can take a little

11· ·bit longer because they have to be

12· ·seen by a physical health

13· ·professional to get that challenge

14· ·cleared so that the person is safe

15· ·in order to move into the treatment

16· ·setting.· So that would be things

17· ·like if a woman is pregnant or has

18· ·a gaping wound or something along

19· ·those lines.

20· · · · · · · COUNCILMAN HARRITY:

21· ·And what about the detox medicine?

22· ·Will they be able within that hour

23· ·to two because that's, you know,

24· ·give them something to take the
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·1· ·edge off will keep them there

·2· ·longer, you know what I mean.· It

·3· ·gives them a little bit more

·4· ·patience than when the jones is

·5· ·setting in and the body just can't

·6· ·control itself.· So when they're

·7· ·intake within this hour to two hour

·8· ·time period before they go, the

·9· ·wounds can be -- well, if they have

10· ·to go to the hospital, that's a

11· ·little bit longer, right.· That's

12· ·understandable.

13· · · · · · · But barring no wounds

14· ·and they're able to go directly in

15· ·within that hour or two, they'll be

16· ·given their Suboxone or whatever it

17· ·is, methadone or whatever we're

18· ·treating it, that's a whole other

19· ·thing to get into, but within that

20· ·hour or two so that we can get

21· ·them?

22· · · · · · · MS. DAVID:· So once they

23· ·get to the provider, they'll get

24· ·assessed and then the provider will
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·1· ·work with the individual to

·2· ·determine what's the best course of

·3· ·treatment for them and medications

·4· ·will be prescribed by the physician

·5· ·that's there to assist that

·6· ·individual.· So I would say --

·7· · · · · · · COUNCILMAN HARRITY:· We

·8· ·are taking care of the fact of

·9· ·keeping them level and keeled that

10· ·way we --

11· · · · · · · MS. DAVID:· (Nodded

12· ·affirmatively).

13· · · · · · · COUNCILMAN HARRITY:· All

14· ·right.· Just trying to make it a

15· ·point that people have been saying

16· ·that, you know, people are in these

17· ·places suffering because they're

18· ·not getting meds and stuff like

19· ·that, you know what I'm saying.

20· ·But from what you're saying is that

21· ·you guys can pretty much once

22· ·they're willing to accept it, they

23· ·go into the thing, they see the

24· ·intake nurse and they'll assess



Page 74
·1· ·them and, bam, they get their meds,

·2· ·they keep them level while they're,

·3· ·waiting to be transported, correct?

·4· · · · · · · MS. DAVID:· Not while

·5· ·they're waiting --

·6· · · · · · · COUNCILMAN HARRITY:

·7· ·Because what I'm trying to get at

·8· ·is trying to figure out -- we're

·9· ·hearing about people abscondering,

10· ·being sent into the program they

11· ·accept, and then they get a block

12· ·away or something and jump out of

13· ·the car. The ones I heard about

14· ·were PAD I believe because AMP is

15· ·actually through the courts so it's

16· ·a little bit different.· And that's

17· ·kind of one of the other things

18· ·we're trying to get at, the

19· ·difference between PAD and AMP and

20· ·how they're both used as two tools

21· ·in the toolbox but with the goal of

22· ·getting them in.

23· · · · · · · But I'm just trying to

24· ·make sure that people understand,
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·1· ·because we've taken a lot of heat

·2· ·about, oh, you guys are killing

·3· ·people, you're making people go to

·4· ·this thing and they're not ready

·5· ·and they're going through the DTs

·6· ·and all that stuff while they're

·7· ·there.· And I just wanted to make

·8· ·sure that we got on the record that

·9· ·that's not what happens.

10· · · · · · · They are taken and when

11· ·they're ready, they're given the

12· ·meds to get them through that

13· ·stuff, right, to keep them so that

14· ·we're not losing them in between?

15· · · · · · · MS. DAVID:· So they will

16· ·receive the medication at the

17· ·treatment provider.· The outreach

18· ·teams and the MORS team are not

19· ·prescribers so they can't give

20· ·medication out.· But when they get

21· ·to the treatment provider and get

22· ·assessed and have that conversation

23· ·with the treatment provider, then

24· ·the treatment provider is the one
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·1· ·who can prescribe --

·2· · · · · · · COUNCILMAN HARRITY:· We

·3· ·need to streamline that process.

·4· ·I'm telling you you'll have more

·5· ·people.· If we can get them the

·6· ·meds while you're sitting there

·7· ·waiting, you'll have more people

·8· ·stay.· They'll be calm enough,

·9· ·they'll be able to at least have a

10· ·little bit of less of a fog to make

11· ·decisions, not only to make

12· ·decisions but to get through that.

13· ·I'm not heartless.· I know it's

14· ·rough.

15· · · · · · · I mean, these poor

16· ·people go through it.· And I think

17· ·the quicker that we give them their

18· ·what they need to get them to be

19· ·able to get to the next step will

20· ·help us have more of them succeed

21· ·in that process.· Because if

22· ·they're -- I was there.· It's

23· ·rough, man.· When you're sitting

24· ·there thinking, that's the only
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·1· ·thing you can think about is what's

·2· ·going on, your body starts going

·3· ·nuts and that feeling and that's

·4· ·it, you got to go.· So the more we

·5· ·can do to ease that right when

·6· ·they're ready, right when they're

·7· ·going, we need to get them the meds

·8· ·ASAP.· When they say I'm ready to

·9· ·go meds, then we get them in that

10· ·bed.· Maybe we need to look at how

11· ·we do this and the policies.

12· · · · · · · And listen, we're not

13· ·naive.· We know this stuff takes

14· ·money.· But to be honest with you,

15· ·we're throwing up a lot of money

16· ·here.· We're not scared of that.

17· ·We want to help these people, but

18· ·we want to make sure that money is

19· ·being spent in a way that people

20· ·succeed.· And as somebody who

21· ·speaks from my learned, lived

22· ·experience, I'm telling you now

23· ·that the more we can do to get

24· ·these people that little extra help
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·1· ·right off the bat will also help us

·2· ·get them over the finish line.· And

·3· ·that's really what it's about,

·4· ·right.· It's getting them over that

·5· ·finish line.

·6· · · · · · · MS. DAVID:· Absolutely.

·7· ·Thank you.

·8· · · · · · · COUNCILMAN HARRITY:· And

·9· ·listen, thank you for what you guys

10· ·do.· We know that you guys do a lot

11· ·with a little, but this is your

12· ·chance.· We really want to know

13· ·what we have to do to get this

14· ·situation under control.· That's

15· ·it.

16· · · · · · · COUNCILWOMAN LOZADA:· On

17· ·that note, can you share with us --

18· ·when you hear from your outreach

19· ·workers, can you share with us what

20· ·are they telling you are there

21· ·challenges?· What do they say,

22· ·these are the challenges that we're

23· ·experiencing on the street when

24· ·we're coming in contact with those
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·1· ·who are living in substance abuse

·2· ·disorder?· And how have you all

·3· ·responded to what that outreach

·4· ·worker is telling you is their

·5· ·biggest challenge?

·6· · · · · · · MS. DAVID:· So I think

·7· ·that the outreach workers generally

·8· ·say that we need low barrier

·9· ·placements for individuals.· And

10· ·so, places to take folks when they

11· ·are not necessarily willing to go

12· ·to treatment but willing to come

13· ·inside, and then that's when

14· ·conversations can happen to

15· ·motivate people more toward

16· ·treatment.

17· · · · · · · So the Philly Home at

18· ·Girard has been a game changer for

19· ·us, the Mayor's initiative with

20· ·that.· That opened up 180 beds.

21· ·That really made a big difference

22· ·for us.· People are clamoring to

23· ·get in there.· And so, that is

24· ·always low barrier placements.
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·1· · · · · · · A lot of times people

·2· ·just need to come in, eat

·3· ·something, be treated with respect,

·4· ·take a shower, sleep for a little

·5· ·bit.· Because when you're in that

·6· ·constant survival mode, you're not

·7· ·able to necessarily think about

·8· ·being hopeful for recovery.· You're

·9· ·not necessarily thinking about what

10· ·treatment means or those types of

11· ·things.· You're worried about being

12· ·safe and where am I going to eat

13· ·next or what do those things look

14· ·like.

15· · · · · · · So low barrier places to

16· ·take people is really the key with

17· ·the goal of every intervention and

18· ·every engagement that we have is

19· ·really to inspire hope with folks

20· ·and to begin to get them to think

21· ·about what the next step in their

22· ·recovery is.· And so, those are the

23· ·types of things that are successful

24· ·on the behavioral health side and
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·1· ·can make a big impact and can make

·2· ·a big impact and show a big impact

·3· ·quickly.

·4· · · · · · · COUNCILWOMAN LOZADA:

·5· ·And I appreciate you saying that,

·6· ·right, because I think that what

·7· ·people fail to understand is that

·8· ·that coordinated space that we've

·9· ·identified in partnership with the

10· ·Administration, that will bring

11· ·people into a space where they can

12· ·receive all of those services that

13· ·you just said, a shower, a

14· ·bathroom, a food provider, a

15· ·clothing provider, a wound care

16· ·provider.· People that all are

17· ·certified and understand and know

18· ·what this person could potentially

19· ·need in a space that will provide

20· ·them that dignity and that

21· ·compassion I think is important,

22· ·right, which is why I think that we

23· ·need to look at the Mayor's model

24· ·in that type of space, right.
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·1· · · · · · · The goal is to allow

·2· ·them to know I can go to that space

·3· ·and I'm going to find all of these

·4· ·services all in one location where

·5· ·I'm not going to be judged, right.

·6· ·Speaking of that space, in order to

·7· ·get into that space you have to

·8· ·have come in contact with the

·9· ·police department, right.· How is

10· ·the police department working in

11· ·collaboration with the outreach

12· ·workers that are on the ground?

13· · · · · · · I know that we heard at

14· ·one point -- and Deputy

15· ·Commissioner Healy may be probably

16· ·the best prepared to answer this,

17· ·but we heard that the police

18· ·department partnering with outreach

19· ·workers or with mental health

20· ·workers would better maybe help

21· ·with the communication of those

22· ·that are living on the street.· Can

23· ·you tell us how has that worked?

24· · · · · · · What are some of those
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·1· ·challenges and are we still seeing

·2· ·the challenges that an outreach

·3· ·worker experiences without public

·4· ·safety support?· Does it work

·5· ·better or does it work better when

·6· ·the public safety official is

·7· ·partnered with that outreach

·8· ·worker?

·9· · · · · · · MS. DAVID:· And I would

10· ·love to have -- I think that

11· ·multiple approaches work.· So for

12· ·one person, an engagement with just

13· ·an outreach worker will be

14· ·successful.· In other situations,

15· ·it might be an engagement alongside

16· ·of a police officer or because the

17· ·police officer took them to the PAD

18· ·office.

19· · · · · · · DEPUTY COMMISSIONER

20· ·HEALY:· First for the record, Fran

21· ·Healy, Deputy Commissioner,

22· ·Philadelphia Police Department, and

23· ·thank you for allowing me to talk.

24· ·The issue of whether or not -- we
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·1· ·call them the CIRT team, the Crisis

·2· ·Incidence Response Teams is an

·3· ·add-on to our CIT model, which

·4· ·we've had since 2007.· The teaming

·5· ·up between the police officer and

·6· ·the mental health clinician has

·7· ·been incredibly successful.

·8· · · · · · · I have with me the

·9· ·sergeant from the behavioral health

10· ·unit that can talk more into

11· ·details, but the notion of the work

12· ·that goes into that it's not one

13· ·size fits all.· Like I said, our

14· ·CIT officers, we have more CIT

15· ·officers in Philadelphia than any

16· ·other city by percentage.· We have

17· ·well over 88% of our first

18· ·responder CIT train on average 25%

19· ·is in most cities.· So that's a

20· ·good thing.· We have right people

21· ·responding.

22· · · · · · · But the issue is some of

23· ·these cases take time.· The

24· ·officers often times just don't
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·1· ·have the time.· That's why the CIT

·2· ·or the CIRT teams are incredibly

·3· ·useful.· Everything slows down.

·4· ·The officer is there for safety and

·5· ·security, but they often step back

·6· ·out and allow the worker to go in

·7· ·there and it gives that worker the

·8· ·sense of security to do what they

·9· ·need to do.

10· · · · · · · I don't know if you can

11· ·say one's better than the other.

12· ·It's kind of like a quiver where we

13· ·have a whole lot of tools -- or

14· ·toolbox I should say.· There's a

15· ·lot of tools in the toolbox that's

16· ·been incredibly successful.· We

17· ·have data that the sergeant can

18· ·come and tell you the data we have.

19· · · · · · · But the issue is we're

20· ·actually -- the important part with

21· ·the CIRT program is not only the

22· ·initial encounter, it's the follow-

23· ·up encounters.· So we are

24· ·connecting after the fact when
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·1· ·people are not necessarily in

·2· ·crisis.· So you can actually then

·3· ·often times get through that

·4· ·barrier, through that shell.· So

·5· ·the ability to communicate with

·6· ·individuals often times when

·7· ·they're in immediate crisis.

·8· · · · · · · And when I say crisis,

·9· ·please don't take that as the wrong

10· ·thing.· Every human being in this

11· ·room has been in crisis.· It's a

12· ·matter of you can't handle what's

13· ·happening at that moment in time,

14· ·drugs, alcohol.· It could be a loss

15· ·of a parent.· It doesn't really

16· ·make a difference.· How the officer

17· ·interacts is what's the key.· The

18· ·issue is making sure that we get

19· ·through that egg shell that we

20· ·engage them and actually make that

21· ·connection.

22· · · · · · · So the CIRT teams have

23· ·been incredibly successful in doing

24· ·that.· And the number of contacts
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·1· ·they had and the number of follow-

·2· ·ups I don't have them with me, but

·3· ·my sergeant does.· The Behavioral

·4· ·Health Unit became prepared with

·5· ·everything that we possibly could

·6· ·have.

·7· · · · · · · COUNCILWOMAN LOZADA:

·8· ·Thank you for that.· Amanda

·9· ·mentioned earlier that the number

10· ·of unsheltered residents has

11· ·decreased by 36% and that the

12· ·numbers and the recent count was

13· ·done recently but not available.

14· ·You all, the police department,

15· ·counts more often from what I

16· ·understand than sometimes OHS and

17· ·DBHIDS.· Can you tell us where we

18· ·are in the number of unsheltered

19· ·people living on the streets of

20· ·Kensington and when was the last

21· ·time the PD counted?

22· · · · · · · DEPUTY COMMISSIONER

23· ·HEALY:· Actually I'm happy to

24· ·say that -- Deputy Commissioner
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·1· ·Rosario, you have that?

·2· · · · · · · DEPUTY COMMISSIONER

·3· ·ROSARIO:· Yes.

·4· · · · · · · DEPUTY COMMISSIONER

·5· ·HEALY:· He has these numbers

·6· ·routinely and that's why I'd like

·7· ·to introduce Deputy Commissioner

·8· ·Rosario for the Kensington

·9· ·initiative.· He'll have those

10· ·numbers for you.

11· · · · · · · COUNCILWOMAN LOZADA:

12· ·What was that?· I'm sorry.  I

13· ·didn't hear you.

14· · · · · · · DEPUTY COMMISSIONER

15· ·HEALY:· Deputy Commissioner

16· ·Rosario.

17· · · · · · · COUNCILWOMAN LOZADA:

18· ·thank you.

19· · · · · · · (Witnesses approached

20· ·witness table.)

21· · · · · · · COUNCILWOMAN LOZADA:

22· ·Please state your name for the

23· ·record.

24· · · · · · · DEPUTY COMMISSIONER



Page 89
·1· ·ROSARIO:· Pedro Rosario, Deputy

·2· ·Commissioner of the Kensington

·3· ·Initiative for the Philadelphia

·4· ·Police Department.

·5· · · · · · · COUNCILWOMAN LOZADA:

·6· ·Thank you for being with us today.

·7· · · · · · · DEPUTY COMMISSIONER

·8· ·ROSARIO:· Good afternoon,

·9· ·Councilwoman.

10· · · · · · · COUNCILWOMAN LOZADA:· So

11· ·my question was Amanda mentioned

12· ·earlier in her testimony that they

13· ·recently did a count.· The numbers

14· ·are not available of those that are

15· ·living on the streets of Kensington

16· ·unsheltered.· I am under the

17· ·understanding that the police

18· ·department counts more often than

19· ·the other two departments.

20· · · · · · · I'm going to add another

21· ·piece to my question now that

22· ·you're sitting there.· But my

23· ·question originally was when was

24· ·the last time that the police
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·1· ·department counted?· What are the

·2· ·current numbers of those who are

·3· ·living unsheltered on our streets

·4· ·in a 12-month period?· Give me that

·5· ·for right now and then I'm going

·6· ·to --

·7· · · · · · · DEPUTY COMMISSIONER

·8· ·ROSARIO:· ·Okay.· So the East

·9· ·Service detail, which is run by

10· ·Sergeant Michael Hanuscin, is

11· ·responsible for the co-responder

12· ·model.· That may have already been

13· ·discussed about prior to my

14· ·arrival.· They work collaboratively

15· ·with all of our outreach, our city

16· ·outreach workers from DBHIDS,

17· ·homeless outreach, and they're

18· ·constantly working with CLIP in

19· ·that footprint of the Kensington

20· ·Initiative.· But they also provide

21· ·a complete service to the entire

22· ·police division, East Police

23· ·Division of the 24th to 25th and

24· ·26th Districts.· Obviously, a lot
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·1· ·of our focus is along that

·2· ·Kensington Avenue.

·3· · · · · · · So Sergeant Hanuscin and

·4· ·his people do two counts a week.

·5· ·Recently we just modified the one

·6· ·of those counts to try to coincide

·7· ·with Wellness Court on Wednesdays.

·8· ·So the sergeant directs his

·9· ·overnight personnel Tuesday night

10· ·into Wednesday morning to do a

11· ·count.· We just started.· I think

12· ·this was the first week that we

13· ·started it.· But in order to gauge

14· ·some of the some of the feedback

15· ·we've been getting from the

16· ·community, that the numbers are

17· ·dropping on days that they know

18· ·Wellness Court is going to be in

19· ·operation.· So we just started that

20· ·process this week, but we do two

21· ·counts a week to answer your

22· ·question.

23· · · · · · · COUNCILWOMAN LOZADA:

24· ·And have the numbers gone up or



Page 92
·1· ·down over the course of the last

·2· ·year?

·3· · · · · · · DEPUTY COMMISSIONER

·4· ·ROSARIO:· ·This week it's 368.· And

·5· ·if we do a comparison year-to-date,

·6· ·it's over 400.· So we were at 412

·7· ·this time last year and we're at

·8· ·368 this year.

·9· · · · · · · COUNCILWOMAN LOZADA:

10· ·And how is your count, the police

11· ·department's count, how does it

12· ·differ from the Department of

13· ·DBHIDS and OHS?

14· · · · · · · DEPUTY COMMISSIONER

15· ·ROSARIO:· ·If you want, ma'am, I

16· ·can have the sergeant, he can come

17· ·here and give you the operational

18· ·portion.· That way you have it in

19· ·detail.· I'll have Sergeant Michael

20· ·Hanuscin come and speak to that.

21· · · · · · · COUNCILWOMAN LOZADA:

22· ·Thank you.· Please state your name

23· ·for the record.

24· · · · · · · MR. HANUSCIN:· Michael
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·1· ·Hanuscin, Police Sergeant

·2· ·Philadelphia.

·3· · · · · · · COUNCILWOMAN LOZADA:· My

·4· ·question to Deputy Commissioner

·5· ·Rosario was how does the count that

·6· ·the police department the two times

·7· ·a week, how does that differ from

·8· ·the numbers that DBHIDS does and

·9· ·the Office of Homeless Services,

10· ·how is it different?

11· · · · · · · MR. HANUSCIN:· So,

12· ·Councilmembers, I can only speak

13· ·for our count.· I'm not exactly

14· ·sure how they do theirs.· But for

15· ·our account we have a predetermined

16· ·list of locations that my officers

17· ·are aware that unhoused individuals

18· ·usually congregate at.· So there's

19· ·a list between all three districts

20· ·in East Division, 24, 25 and 26.

21· ·They at nighttime go to these

22· ·locations and they just mark down

23· ·rough estimate of the number of

24· ·individuals that are at that
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·1· ·location at that time.· Same

·2· ·applies to the day count.· It's

·3· ·just done during different hours.

·4· · · · · · · COUNCILWOMAN LOZADA:· Do

·5· ·you all share information about the

·6· ·process that you all use to count

·7· ·some of our unsheltered residents?

·8· ·Do you share that process?· Is

·9· ·there a list of requisites in order

10· ·to count an individual as living

11· ·unsheltered on our streets?

12· · · · · · · For instance, I hear and

13· ·I could be wrong, right, but this

14· ·is what I hear, police count

15· ·everyone that is out there within a

16· ·specific period of time, right.

17· ·OHS may only count them if they're

18· ·laying on the ground.· Somebody

19· ·else counts them or doesn't count

20· ·them if they're moving from one

21· ·street to another.· They could look

22· ·like they're living unsheltered.

23· ·They could be pushing a cart, but

24· ·they're not counted because they're
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·1· ·not stationary.

·2· · · · · · · So my question is how do

·3· ·we know and how is that list

·4· ·compiled?· And do you share that

·5· ·with one another?· Do you share

·6· ·those numbers at the end of the

·7· ·month, at the end of the quarter,

·8· ·and how do they compare?· And does

·9· ·outreach help with that, right?

10· ·Does the outreach workers help us

11· ·with that?

12· · · · · · · DEPUTY COMMISSIONER

13· ·ROSARIO:· ·Yes, I can tell you that

14· ·those numbers are shared with

15· ·Homeless Services and DBHIDS.· We

16· ·meet I want to say two times a week

17· ·to discuss different various

18· ·strategies.· And the Sergeant's

19· ·count is part of our distribution

20· ·list with Amanda's team and Dave

21· ·Holloman's team so we're constantly

22· ·sharing that information.

23· · · · · · · With regards to what we

24· ·count as an unsheltered person to
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·1· ·what their count is, the argument I

·2· ·can offer is just a lot of times

·3· ·the police are the only ones there

·4· ·working the overnight hours.· So I

·5· ·think a lot of times, and not to

·6· ·take anything away from their

·7· ·process, when the officers are out

·8· ·there early morning, late night

·9· ·doing that count I always thought

10· ·that was a little more or it's a

11· ·little easier for us to grasp a

12· ·truer number of people that are

13· ·there, because obviously the folks

14· ·that have a place to stay wouldn't

15· ·normally be out there at that time,

16· ·if that answers your question.

17· · · · · · · COUNCILWOMAN LOZADA:

18· ·Yeah, thank you.· I asked that

19· ·question because I'm trying to

20· ·figure out how do we determine how

21· ·many outreach workers we are

22· ·putting in a specific footprint,

23· ·right?· And do we have enough

24· ·outreach workers for the number of
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·1· ·individuals that are out there or

·2· ·do we need more in order for them

·3· ·to be able to connect with more

·4· ·individuals, right?

·5· · · · · · · Do we think that we need

·6· ·more outreach workers in that

·7· ·footprint?· Do we think we have

·8· ·enough outreach workers in that

·9· ·footprint at the moment to be able

10· ·to respond to the crisis that we

11· ·have?

12· · · · · · · MS. DAVID:· I think that

13· ·we can always use more outreach

14· ·workers.· But with those outreach

15· ·workers, we need resources in order

16· ·to place folks.· So it's not just

17· ·necessarily increasing outreach

18· ·workers, but increasing resources

19· ·on the backend.· We need an off

20· ·ramp for folks.· And so, as we

21· ·increase outreach workers, we don't

22· ·want them vying for the same

23· ·number -- like, they'll be vying

24· ·for the same number of beds.· So as
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·1· ·we're engaging more people and able

·2· ·to place more folks, we would need

·3· ·more spaces to place individuals.

·4· ·And again, that low barrier option

·5· ·is generally the best practice to

·6· ·get people directly off of the

·7· ·street and has the biggest impact

·8· ·to show to start and then helping

·9· ·move people through the system.

10· · · · · · · COUNCILWOMAN LOZADA:

11· ·But then that would speak to us

12· ·needing to be able to have the data

13· ·to be able to respond to impact,

14· ·right.· So if we don't have the

15· ·numbers and we can't track data,

16· ·how are we then ensuring that the

17· ·work that we are actually doing on

18· ·the ground is effective, right?

19· · · · · · · I think that's why

20· ·there's frustration because we need

21· ·to be able to have the data to be

22· ·able to say, yes, they have the

23· ·appropriate number of outreach

24· ·workers, yes, we are responding to
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·1· ·ensuring that the work of the

·2· ·outreach teams are responding not

·3· ·just to the person that's living in

·4· ·substance abuse disorder but is

·5· ·also conscious of the quality of

·6· ·life of those individuals that are

·7· ·there.· Yes, teaming up police with

·8· ·outreach workers work or doesn't

·9· ·work.

10· · · · · · · I know that we can't be

11· ·the only people thinking about

12· ·this, right.· So is this

13· ·information or are these questions

14· ·that all of you who do the work

15· ·every day are asking each other?

16· ·Is there someone that they go to to

17· ·say this is what we need to do and

18· ·how are you responding to that?

19· · · · · · · DEPUTY COMMISSIONER

20· ·ROSARIO:· So we've been having this

21· ·discussion.· And one of the

22· ·strategies we've seen is to your

23· ·point we don't want to duplicate a

24· ·lot of effort understanding there's
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·1· ·a lot of financial investment here

·2· ·by the city.· So we're actually

·3· ·moving to the point where we're

·4· ·trying to make the Wellness Center

·5· ·at 265 East Lehigh our

·6· ·clearinghouse.

·7· · · · · · · And what I mean by that

·8· ·is similar to police operation we

·9· ·always try to de conflict whenever

10· ·a different law enforcement agency

11· ·is coming into our space to do a

12· ·specific operation, so that way

13· ·we're aware of where they're at and

14· ·what's going on, what resources are

15· ·they utilizing in that area.· So

16· ·that way the officers that are

17· ·working in that vicinity know to

18· ·stay away or to be able to provide

19· ·some type of immediate support.· So

20· ·that's the same strategy we want to

21· ·use for our purpose now, to be able

22· ·to use the Wellness Center at 265

23· ·East Lehigh as a clearing center

24· ·for us.· So that way all of our
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·1· ·teams would be able to check in,

·2· ·advise as to where and how they'll

·3· ·be operating and successes or

·4· ·failures that we've had in that

·5· ·vicinity.

·6· · · · · · · So I think it's a

·7· ·concerted effort because we

·8· ·understand the resources are

·9· ·limited and an effort to not

10· ·duplicate the services that are

11· ·being provided to that field.· So

12· ·that's our posture that we're

13· ·moving into right now.

14· · · · · · · COUNCILWOMAN LOZADA:

15· ·Thank you.

16· · · · · · · Chair recognizes

17· ·Dr. Nina Ahmad.

18· · · · · · · COUNCILWOMAN AHMAD:  I

19· ·just wanted to talk about the long-

20· ·term treatment options, those you

21· ·can bring in.· And I wanted to

22· ·understand the medically-assisted

23· ·treatment that is currently being

24· ·used.· And you spoke about the
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·1· ·different initiatives where you're

·2· ·doing outreach, you're getting

·3· ·people in, there's a warm handoff,

·4· ·what that tracking is and how many

·5· ·of them are continuing to receive

·6· ·treatment.· You know, some people

·7· ·might need to be on treatment

·8· ·forever, right.· So I just wanted

·9· ·your thoughts on that long-term

10· ·process post taking folks in.

11· · · · · · · MS. DAVID:· Yep.· So the

12· ·medication-assisted treatment that

13· ·is provided through the Department

14· ·of Behavioral Health is medication

15· ·plus substance use disorder

16· ·counseling at a DDAP-licensed

17· ·facility, Department of Drug and

18· ·Alcohol Program through the state.

19· ·Medications that are provided or

20· ·available to individuals include

21· ·methadone, buprenorphine which is

22· ·also known as Suboxone, Vivitrol

23· ·and Sublocade in some of our

24· ·locations.
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·1· · · · · · · And so, all of our

·2· ·substance use disorder treatment

·3· ·programs have access to either have

·4· ·the medication or have access to

·5· ·getting somebody the medication

·6· ·that they are requesting.· The

·7· ·licensing for methadone is a little

·8· ·bit more stringent so not all of

·9· ·our programs have methadone, but

10· ·we're able to refer individuals who

11· ·are interested in methadone to

12· ·methadone.

13· · · · · · · We do track individuals

14· ·and outcomes for individuals who

15· ·are in treatment and what they, you

16· ·know, we look at the placement

17· ·rates and the continued stays and

18· ·those types of things.· And we have

19· ·that aggregated by actual program

20· ·with CBH so that data is

21· ·available --

22· · · · · · · COUNCILWOMAN AHMAD:· So

23· ·that is success that you can get

24· ·them to the long-term treatment?
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·1· · · · · · · MS. DAVID:· Yes.· And

·2· ·so, one of the other things,

·3· ·Councilmember Harrity, that I

·4· ·failed to mention is that with the

·5· ·new mobile services bill we're

·6· ·excited to be able -- we have a

·7· ·mobile methadone van that's

·8· ·licensed and we are excited to be

·9· ·able to get that cited so we'll be

10· ·working with your office.

11· · · · · · · I know that Director

12· ·Geer has been working with you.

13· ·It's been a labor -- yeah, we were

14· ·trying to get it over the hump, but

15· ·we're really excited to be able to

16· ·offer that because that will be

17· ·able to provide that linkage for

18· ·individuals who are wanting

19· ·treatment.

20· · · · · · · COUNCILWOMAN AHMAD:· So

21· ·just to wrap this question --

22· · · · · · · COUNCILWOMAN LOZADA:

23· ·I'm sorry.· Again, the goal of that

24· ·coordinated space is just that,
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·1· ·right?

·2· · · · · · · COUNCILWOMAN AHMAD:

·3· ·Yeah.

·4· · · · · · · COUNCILWOMAN LOZADA:

·5· ·How do we identify a space where

·6· ·these individuals will know I can

·7· ·go there and I'm going to be able

·8· ·to get my MAT, I'm going to be able

·9· ·to get a shower, I'm going to get

10· ·food, I'm going to get clothing,

11· ·I'm going to get wound care and

12· ·it's all going to be done in a way

13· ·that is received by a person who

14· ·knows what they are doing, right.

15· ·It is a certified medical

16· ·professional in that space that is

17· ·going to take care of me and make

18· ·sure that I'm receiving whatever

19· ·the services are.· And if I need

20· ·further attention, then I'm going

21· ·to be able to go across the street

22· ·to a hospital that's going to

23· ·respond to my more serious needs,

24· ·right?
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·1· · · · · · · COUNCILWOMAN AHMAD:· So

·2· ·it seems that that tracking that

·3· ·you do of those who get past the

·4· ·detox and the warm handoff to get

·5· ·the long-term support and

·6· ·treatment, to me that is the

·7· ·success story, right, when we can

·8· ·get to that point and when they

·9· ·exit.

10· · · · · · · And once they exit the

11· ·long-term recovery resources, are

12· ·we continuing to track them because

13· ·I know the Riverside model is about

14· ·getting them job training, housing

15· ·in addition to treatment, right?

16· ·So I know it's very new.· I just

17· ·wondered what is the trajectory

18· ·that we track past them leaving

19· ·because we don't want them to

20· ·circle back.· We want them to stay

21· ·in success.· What does that look

22· ·like?· What are we doing for people

23· ·who successfully do all of this and

24· ·are recovered?· And then how do we
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·1· ·make sure they stay recovered

·2· ·because as we know this is a

·3· ·lifelong issue?

·4· · · · · · · MS. DAVID:· So we do

·5· ·work with individuals once they

·6· ·complete their treatment process in

·7· ·their bed-based recovery to connect

·8· ·them to housing either through the

·9· ·recovery house system to Riverview

10· ·and to whatever, maybe back to

11· ·family, those types of things.

12· ·Some people never see us again.

13· ·They don't want to be involved with

14· ·our services.· They're good.· They

15· ·move along.

16· · · · · · · But for folks who stay

17· ·within our system we continue to

18· ·track and make warm handoffs to

19· ·whatever levels of care.· If they

20· ·come back into our -- if they wind

21· ·up needing to come back to

22· ·bed-based treatment, we have

23· ·conversations.· We do continuing

24· ·support planning to get them back
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·1· ·to the next level.· And it's a

·2· ·continuing conversation and

·3· ·relationship through our network of

·4· ·providers to keep folks together.

·5· · · · · · · COUNCILWOMAN AHMAD:

·6· ·That is the number I would love to

·7· ·get, like how many people have

·8· ·graduated.· I don't know if you --

·9· ·obviously you have that number,

10· ·right.· And I don't know -- it's

11· ·scattered.· Different people are

12· ·coming out of different spaces

13· ·which is why the coordination is so

14· ·important.

15· · · · · · · But if you could share

16· ·that number.· You might have to go

17· ·back and look for this, but we

18· ·would love to say this is how many

19· ·people in 2024 successfully exited

20· ·these programs.· And I don't mean

21· ·that they're still in recovery, but

22· ·at least they went through this

23· ·entire process and we can say they

24· ·are recovered.· That is the number
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·1· ·we can share with our constituents

·2· ·to say so many people came in, so

·3· ·many people were successful and

·4· ·this is what's happening.· That's

·5· ·where the -- you mentioned hope.

·6· ·That's the hope we can circle back

·7· ·and tell people who are in the very

·8· ·first stage, look, X number of

·9· ·people if you do this, you will be

10· ·like them.· So many of them went

11· ·through and are successful and now

12· ·they're living on their own in

13· ·their own homes and working.

14· · · · · · · That's where hope comes

15· ·from when we actually have success

16· ·to share with them and encourage

17· ·people who are in the very first

18· ·stages to do that.· So that's

19· ·completing the loop.· And I would

20· ·like to get some data, Madam Chair,

21· ·around that where we are with those

22· ·people and how we're taking those

23· ·stories back to -- especially with

24· ·our outreach workers who should be
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·1· ·having those stories to tell.

·2· · · · · · · Look, this is X person.

·3· ·This is what happened to them.

·4· ·This is what they're doing now.

·5· ·They have a job, they have a home,

·6· ·they are recovered.· Let's share

·7· ·those stories.· But we also need

·8· ·the numbers in order to say you

·9· ·need more outreach workers so let's

10· ·have some more money for that.· You

11· ·need to make sure the mobile units

12· ·have these resources when they're

13· ·going.· So I would love to get that

14· ·Thank you.

15· · · · · · · MS. DAVID:· Sure.· And

16· ·we'll go back.· And our lovely data

17· ·team is here.· They've done amazing

18· ·work and pulled numbers in

19· ·different ways for us.· And so,

20· ·we'll go back and have a

21· ·conversation about that.· So thanks

22· ·in advance.· But we'll go back and

23· ·have those conversations with them

24· ·and try to pull some meaningful
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·1· ·data for you.

·2· · · · · · · COUNCILWOMAN AHMAD:

·3· ·Thanks.· You should be touting

·4· ·those numbers, that our work is

·5· ·resulting in this and that

·6· ·encourages us to say all this back

·7· ·and forth is actually doing

·8· ·something.· Even if it's a small

·9· ·number, it's still success.· So I

10· ·look forward to that.

11· · · · · · · Thank you, Madam Chair.

12· · · · · · · COUNCILWOMAN LOZADA:

13· ·We've heard from different

14· ·residents multiple times that

15· ·sometimes the way that outreach is

16· ·done is disrespectful to the person

17· ·who's living in substance abuse

18· ·disorder.· The police is

19· ·disrespectful, outreach workers are

20· ·disrespectful.

21· · · · · · · What is the training

22· ·that outreach workers receive?· In

23· ·order to be able to go do this

24· ·really difficult work, right, how
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·1· ·do you respond to community

·2· ·residents or stakeholders who say,

·3· ·hey, sometimes these outreach

·4· ·workers are too tough or not tough

·5· ·enough?· How do we respond to that

·6· ·and what is the actual training

·7· ·that some of our outreach workers

·8· ·receive in order to be able to do

·9· ·this really difficult work?

10· · · · · · · MS. DAVID:· Thank you.

11· ·So a lot of our -- all of our

12· ·outreach or I'm sorry, all of our

13· ·outreach workers attend training at

14· ·their provider agencies.· It

15· ·includes ride-alongs with

16· ·experienced outreach workers to

17· ·show the standard that we expect.

18· ·There is an outreach training

19· ·series in the summer and in the

20· ·winter to talk about specific

21· ·challenges that people can face

22· ·when it's hot out and when it's

23· ·cold out and what resources are

24· ·available, what you could see out
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·1· ·there.

·2· · · · · · · And then we also expect

·3· ·all of our provider agencies to be

·4· ·providing a list of trainings that

·5· ·include trauma-informed care.  I

·6· ·don't have the list running in my

·7· ·head.· I'm kind of blanking, but I

·8· ·can get you a list of all the

·9· ·trainings that we expect, but how

10· ·to do a warm handoff, how to do a

11· ·302 petition for people, how to

12· ·connect to linkages, what a warm

13· ·handoff looks like and then just

14· ·also a training about what

15· ·resources are available.

16· · · · · · · If there is a resident

17· ·that is observing an outreach

18· ·worker that is not being respectful

19· ·of either them or they believe that

20· ·it's not a respectful interaction

21· ·between the outreach worker and the

22· ·individual experiencing

23· ·homelessness, we would ask them to

24· ·contact either the Outreach
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·1· ·Coordination Center or they can

·2· ·submit a complaint to DBHIDS and I

·3· ·actually have that number.· It's

·4· ·215-685-5458 or they can email

·5· ·dbhids.complaints@phila.gov and we

·6· ·will look into it.

·7· · · · · · · We would need specific

·8· ·information so that we can drill

·9· ·down about who the person was and

10· ·where the interaction happened and

11· ·that sort of thing.· But we take

12· ·quality very seriously and we don't

13· ·want people treating people in a

14· ·bad way, whether it's an individual

15· ·that's receiving services or a

16· ·community member.· So those are the

17· ·ways to get in touch with us if

18· ·something is not happening the way

19· ·that a person believes it should

20· ·be.

21· · · · · · · COUNCILWOMAN LOZADA:

22· ·And I asked the police department

23· ·that same question, but wanted to

24· ·ask you, Amanda, as the supplies
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·1· ·change, as some of our unsheltered

·2· ·mental health changes due to the

·3· ·supply that's out there, is there

·4· ·continued training for some of our

·5· ·outreach workers to ensure their

·6· ·safety and the safety of those that

·7· ·they're responding to?

·8· · · · · · · MS. DAVID:· Yes.· As we

·9· ·see changes in the drug supply and

10· ·changes in the presentation of

11· ·individuals, we all meet very

12· ·regularly to talk about what's

13· ·happening, what we're seeing, all

14· ·of our teams are connected and

15· ·teams outside of just outreach

16· ·workers, so the MORS team, the PAD

17· ·team.

18· · · · · · · It is a very coordinated

19· ·group of people.· Everybody knows

20· ·each other, everybody talks.· And

21· ·so, there is a lot of information

22· ·that's relayed back and forth.

23· ·When information rises to -- some

24· ·of its stuff that can be passed
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·1· ·off.· If it rises to something that

·2· ·needs a training, then we will

·3· ·implement a training.

·4· · · · · · · Just recently I believe

·5· ·it was actually right before the

·6· ·Eagles won the Super Bowl we had a

·7· ·training for outreach workers about

·8· ·how the new drugs were presenting

·9· ·and how it's different.· What used

10· ·to happen was you would administer

11· ·Narcan, the person would pop up and

12· ·they'd be on their way.· Now, it's

13· ·different because there are more

14· ·sedatives in the drugs and the

15· ·response has to be different.· You

16· ·have to sit with a person for a

17· ·little bit longer and they're not

18· ·going to pop up.· That doesn't

19· ·necessarily mean that they need

20· ·extra doses of Narcan.· It could

21· ·mean that they just need -- we need

22· ·to call the Fire Department because

23· ·their breathing is lower or

24· ·something along those lines.
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·1· · · · · · · So we do do those types

·2· ·of updates as we're seeing them and

·3· ·we share them far and wide.· And

·4· ·then we also make sure that that

·5· ·information is captured in our

·6· ·summer and our winter trainings as

·7· ·a matter of course.

·8· · · · · · · COUNCILWOMAN LOZADA:

·9· ·And before the police, if I may

10· ·respond to that.· Is that

11· ·information or is that training

12· ·also offered to other outreach

13· ·workers, Office of Homeless

14· ·Services and stakeholders?

15· · · · · · · MS. DAVID:· Yes.· We put

16· ·the call out usually to our

17· ·providers and to our internal city

18· ·partners, but others are definitely

19· ·welcome to attend, not the summer

20· ·and winter trainings.· External,

21· ·non-city contracted.· The summer

22· ·and winter trainings are

23· ·specifically for the DBHIDS

24· ·outreach teams.· We can certainly
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·1· ·invite and we may invite the OHS

·2· ·workers.· I don't control that

·3· ·list, but I'll follow up on that.

·4· ·But the external non-city connected

·5· ·folks are not invited to that.

·6· · · · · · · COUNCILWOMAN LOZADA:

·7· ·Okay.· I mean, I asked that

·8· ·question because to me the outreach

·9· ·worker is out there exposed in a

10· ·difficult environment, right.· And

11· ·so, we want to make sure that there

12· ·is a way for them to remain

13· ·informed and educated and ready to

14· ·respond to the change in that

15· ·supply, right.· And so, just asking

16· ·the question about how you all

17· ·cross-share information.

18· · · · · · · I know that as a

19· ·government we have a challenging

20· ·time in talking to departments

21· ·about what we're doing.· And so,

22· ·because our outreach workers are

23· ·out there sometimes in spaces that

24· ·are dangerous I want to make sure
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·1· ·that there are processes in place

·2· ·that will ensure for them to remain

·3· ·safe as the supply continues to

·4· ·change, sometimes daily, right.· So

·5· ·that's the reason I asked that

·6· ·question.

·7· · · · · · · So I'll ask the police

·8· ·department for your response on how

·9· ·do you respond to community

10· ·residents that say the police

11· ·department needs more training on

12· ·how to respond when doing outreach

13· ·work?· Sometimes they're

14· ·respectful, sometimes they're not,

15· ·sometimes they're not tough enough

16· ·and sometimes they're too tough.

17· · · · · · · DEPUTY COMMISSIONER

18· ·ROSARIO:· Yeah, that's an easy

19· ·question to answer.· No, so

20· ·obviously the police department

21· ·first and foremost we're I guess

22· ·out of the all of our city agencies

23· ·we're probably the most forward

24· ·with ease of being able to file a
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·1· ·complaint against one of our

·2· ·officers.· There's a multitude of

·3· ·ways that can be done.· And I don't

·4· ·have to educate the Council

·5· ·regarding that.· You all are

·6· ·familiar with it.

·7· · · · · · · But the other thing is

·8· ·one thing I want to bring to note

·9· ·to you is all the officers that

10· ·work in the East Service Detail are

11· ·volunteers, right.· So these are

12· ·all officers that want to be in

13· ·this space.· They understand this

14· ·space.· They're vetted by the

15· ·Sergeant and then that list goes up

16· ·to me to decide whether the officer

17· ·has sufficient time in the field

18· ·and to make sure that we do our own

19· ·internal investigations regarding

20· ·complaints, to make sure the

21· ·officer would be adequate to fit

22· ·that need.

23· · · · · · · But every single officer

24· ·in the East Service Detail is at
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·1· ·the very minimum crisis

·2· ·intervention-trained.· They also

·3· ·received supplemental training

·4· ·through our Law Department to make

·5· ·sure that we're following the rules

·6· ·and regulations regarding

·7· ·encampments and the proper

·8· ·treatment and offering of services

·9· ·with our unsheltered folks.

10· · · · · · · But I really want to

11· ·give a lot of credit to Sergeant

12· ·Hanuscin and his team because

13· ·they're really -- I mean, they work

14· ·hand-in-hand with all of our city

15· ·agencies and all of you sitting on

16· ·the panel bore witness when we are

17· ·at the community meetings of how

18· ·much love and respect they get from

19· ·our community because they're very

20· ·fluid in response and very

21· ·professional in how they treat

22· ·these individuals.

23· · · · · · · The officers, the

24· ·district officers that respond to
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·1· ·the normal 911 calls, you know, my

·2· ·fear is always that they get a

·3· ·little lazy because they depend on

·4· ·our service detail for a lot of

·5· ·that interaction.· So we are always

·6· ·encouraging a more robust regarding

·7· ·all of our officers in the field,

·8· ·but Sergeant Hanuscin and the

·9· ·service detail are the resident

10· ·experts in that space and they

11· ·enjoy a great reputation with that

12· ·community.

13· · · · · · · COUNCILWOMAN LOZADA:

14· ·Thank you for that.· Thank you.

15· · · · · · · Chair recognizes

16· ·Councilmember Jim Harrity.

17· · · · · · · COUNCILMAN HARRITY:

18· ·Just curious, how many actual

19· ·outreach workers are currently

20· ·working in the 7th Councilmanic

21· ·District?· And out of them are

22· ·there, is there anybody, supervisor

23· ·or anything on the street who's

24· ·actually a drug and alcohol
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·1· ·counselor or somebody that actually

·2· ·can talk to them and relate to what

·3· ·they're going through?

·4· · · · · · · You know, peers are

·5· ·always great.· But having somebody

·6· ·who is actually a professional that

·7· ·the boots-on-the-ground people can

·8· ·refer to in case they have

·9· ·something that's maybe a little

10· ·different or maybe they think if

11· ·somebody different might be able to

12· ·actually talk to them to get them

13· ·over that little hump, somebody

14· ·that actually knows, what does that

15· ·look like, what is the makeup of

16· ·that?· I know they get training.

17· ·But the people in charge, what's

18· ·their training?

19· · · · · · · MS. DAVID:· So we have

20· ·two special initiatives teams, one

21· ·through DBHIDS, their DBHIDS

22· ·employees and we have Project HOME

23· ·special initiatives team that are

24· ·both detailed to Kensington.· The
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·1· ·lead on the DBHIDS team is a

·2· ·Master's level social worker and

·3· ·then the other two workers have

·4· ·experience in doing outreach.· So

·5· ·the Master's level social worker is

·6· ·the one that leads that team and

·7· ·sort of leads a lot of the work in

·8· ·Kensington.· The --

·9· · · · · · · COUNCILMAN HARRITY:  I

10· ·get it.· Social workers are great,

11· ·but they are not addiction people

12· ·necessarily.· It's different, you

13· ·know what I'm saying.· Social

14· ·workers I have all the respect in

15· ·the world for what they do with

16· ·peanuts, but I want to know how

17· ·many actual certified addiction

18· ·specialists we have boots on the

19· ·ground out there with the outreach

20· ·workers?

21· · · · · · · I don't expect the

22· ·outreach workers to have those

23· ·certifications.· We just need them

24· ·to care, right.· But their bosses
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·1· ·and the people that they report to

·2· ·should have that training.· There

·3· ·should be some criteria for a job

·4· ·of that nature, you get what I'm

·5· ·trying to --

·6· · · · · · · MS. DAVID:· I hear what

·7· ·you're saying.· I am not certain of

·8· ·the -- the job description does not

·9· ·require a certified addiction

10· ·counselor.· So what I'll have to do

11· ·is I'll have to go back and look at

12· ·each person who is a supervisor in

13· ·those locations and I'll have to

14· ·let you know what that is, what

15· ·that looks like, but I hear what

16· ·you're saying about that.

17· · · · · · · COUNCILMAN HARRITY:

18· ·Okay.· Thank you.· Thank you,

19· ·Councilwoman.

20· · · · · · · COUNCILWOMAN LOZADA:

21· ·Are there additional questions for

22· ·this panel from members of this

23· ·committee?

24· · · · · · · (No response.)
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·1· · · · · · · COUNCILWOMAN LOZADA:

·2· ·Thank you so much for being with us

·3· ·today.

·4· · · · · · · Will the Clerk please

·5· ·call the next panel.

·6· · · · · · · THE CLERK:· Madam Chair,

·7· ·we have Dr. Jeanmarie Perrone and

·8· ·Director Nicole O'Donnell from the

·9· ·University of Pennsylvania.

10· · · · · · · (Witnesses approached

11· ·witness table.)

12· · · · · · · COUNCILWOMAN LOZADA:

13· ·Good afternoon.· Thank you for

14· ·joining us today.· State your name

15· ·for the record and begin with your

16· ·testimony.

17· · · · · · · MS. O'DONNELL:· Good

18· ·afternoon.· Dr. Jeanmarie Perrone.

19· ·In addition to Nicole O'Donnell,

20· ·Peer Recovery Specialist, we also

21· ·have Diamond Stahl who is also a

22· ·Peer Recovery Specialist and she's

23· ·going to provide the testimony that

24· ·you were submitted.
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·1· · · · · · · I'm going to speak

·2· ·first.· Good afternoon, Chairman

·3· ·Lozada and members of the City

·4· ·Council Special Committee on

·5· ·Kensington.· Thank you for your

·6· ·work on behalf of the people of

·7· ·Philadelphia.· My name is Jean

·8· ·Marie Perrone.· I am a professor of

·9· ·Emergency Medicine and a Director

10· ·of the Center for Addiction

11· ·Medicine and Policy at the

12· ·University of Pennsylvania.

13· · · · · · · Our center is a model

14· ·center for opioid use disorder

15· ·treatment at Penn Medicine.· As an

16· ·emergency medicine clinician and

17· ·researcher, I've spent two decades

18· ·preventing opioid addiction and

19· ·optimizing access to treatment for

20· ·patients with opioid use disorder,

21· ·especially from our emergency

22· ·departments and also enhancing

23· ·primary care and in-hospital

24· ·substance use treatment.
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·1· · · · · · · We advocate for a peer-

·2· ·led medication model.· And what we

·3· ·know, both from data and

·4· ·experience, is that outreach is not

·5· ·optional.· It is essential.

·6· ·Philadelphia has one of the highest

·7· ·overdose death rates among major

·8· ·U.S. cities.· But those numbers

·9· ·only tell part of the story.

10· · · · · · · Behind every statistic

11· ·is a person, many of whom are

12· ·disconnected from care, unsure

13· ·where to turn or distrustful of

14· ·health care systems.· In

15· ·Philadelphia, our patients are not

16· ·just challenged by fentanyl but by

17· ·emerging adulterants, including

18· ·xylazine associated wounds and

19· ·severe fentanyl Medetomidine

20· ·withdrawal, leading to overwhelming

21· ·fears of treatment and an endless

22· ·cycle of continued use.

23· · · · · · · Outreach shifts that

24· ·paradigm to meet people where they
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·1· ·are, on sidewalks, in encampments,

·2· ·in shelters and in the emergency

·3· ·department.· Outreach is more than

·4· ·handing out information.· It's

·5· ·about building trust, offering harm

·6· ·reduction tools like Naloxone,

·7· ·xylazine and fentanyl test strips,

·8· ·reassuring patients about

·9· ·withdrawal management and creating

10· ·a human connection that can lead to

11· ·treatment, whether that's

12· ·buprenorphine, methadone or long-

13· ·term recovery support.

14· · · · · · · In neighborhoods like

15· ·Kensington and South Philadelphia,

16· ·outreach workers in low barrier

17· ·settings such as wound care or

18· ·mobile vans are often the first and

19· ·only point of contact for someone

20· ·using opioids.· At our center we've

21· ·seen that individuals referred

22· ·through outreach are more likely to

23· ·engage in care and stay in

24· ·treatment because their first
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·1· ·encounter was grounded in respect

·2· ·and not judgment.· Outreach is a

·3· ·clinical extension of care.· It

·4· ·saves lives, reduces emergency

·5· ·visits and helps people stabilize,

·6· ·not just medically, but socially

·7· ·and psychologically.· But for it to

·8· ·work, it needs sustained investment

·9· ·in personnel training,

10· ·infrastructure and coordination.

11· · · · · · · The opioid crisis cannot

12· ·be solved from the emergency

13· ·department or clinics.· We must go

14· ·to the people who need us most.

15· ·That's the power of outreach, and

16· ·it must be at the heart of

17· ·Philadelphia's strategy moving

18· ·forward.· Thank you for taking the

19· ·time to invest in this critically

20· ·important issue.

21· · · · · · · And I speak as a

22· ·clinician, but I am so honored to

23· ·work with people in recovery who

24· ·have made that journey and who are
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·1· ·the testimony to the success of

·2· ·outreach, and I'm happy to be

·3· ·joined by them today.

·4· · · · · · · MS. STAHL:· Thank you.

·5· ·Good afternoon, Chairwoman Lozada

·6· ·and members of the City Council

·7· ·Special Committee on Kensington.

·8· ·Thank you for your work on behalf

·9· ·of the people in Philadelphia.· My

10· ·name is Diamond Stahl and I am a

11· ·Certified Recovery Specialist at

12· ·the Center for Addiction Medicine

13· ·and Policy at the University of

14· ·Pennsylvania Health System.· And I

15· ·also work at Merakey PAD program,

16· ·the Police-Assisted Diversion, and

17· ·I am also the embedded peer in

18· ·Kensington Wellness Court.

19· · · · · · · As a peer in recovery, I

20· ·work at the Center for Addiction

21· ·Medicine and Policy, owning my

22· ·lived experience to connect people

23· ·to resources.· One morning I

24· ·encountered a young woman at our
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·1· ·Kensington location.· She was

·2· ·visibly shaken, yet she gradually

·3· ·disclosed that she was from out of

·4· ·state struggling with opiate use

·5· ·disorder and was seeking treatment

·6· ·options.· We related through so

·7· ·many shared experiences.

·8· · · · · · · I explained how I once

·9· ·moved to Mississippi hoping I could

10· ·outrun my addiction.· During our

11· ·conversation, she shared that she's

12· ·been in Pennsylvania for four years

13· ·without being connected to

14· ·treatment, housing or any other

15· ·services.· Not once?· It struck me

16· ·how invisible her suffering had

17· ·been in a city with so many

18· ·resources.· She told us about her

19· ·partner, how they've been together

20· ·for the last three years.· They had

21· ·nothing, she said, but they had

22· ·each other.

23· · · · · · · I felt her pain because

24· ·I know how it feels to find home in



Page 133
·1· ·a person and to tie your survival

·2· ·to theirs because it's the only

·3· ·anchor you've got.· She might not

·4· ·have a roof over her head, but she

·5· ·has someone who relates to her.

·6· ·That is the power of connection.

·7· ·We offered to help her partner too

·8· ·because that meant helping her.

·9· · · · · · · Outreach is the

10· ·beginning of building something

11· ·valuable.· It takes multiple

12· ·engagements to capture what a

13· ·person truly needs.· I know we will

14· ·cross paths again and when she's

15· ·ready, she knows that there are

16· ·people waiting to walk alongside of

17· ·her.· Her recovery is not linear.

18· ·People do not heal on schedules

19· ·that fit into data points or budget

20· ·hearings.

21· · · · · · · Many people we encounter

22· ·are deeply traumatized, unhoused

23· ·and physically unwell.· Expecting

24· ·immediate transformation is
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·1· ·unrealistic, but every interaction,

·2· ·every act of care increases the

·3· ·chance that maybe something will

·4· ·click next time.

·5· · · · · · · Outreach and peer

·6· ·support saved my life.· Being able

·7· ·to see someone that I have once

·8· ·used drugs with transform and make

·9· ·it to the other side inspired me so

10· ·much.· It planted a seed.· I didn't

11· ·get better the first time someone

12· ·offered help.· It took time and it

13· ·took people who never gave up on

14· ·me.· That's what we do every

15· ·Wednesday.

16· · · · · · · We show up again and

17· ·again and again because we know

18· ·that trust takes time and healing

19· ·doesn't happen on a schedule.· I've

20· ·learned in my own journey and

21· ·through countless others that I

22· ·don't get to decide when someone is

23· ·ready for recovery.· What we can do

24· ·is keep showing up and remember
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·1· ·that change is hard.

·2· · · · · · · We've seen people fall,

·3· ·disappear, come back, try again and

·4· ·eventually rise.· Success shouldn't

·5· ·be measured by solely on treatment

·6· ·completion.· It should be measured

·7· ·by the seeds we plant, the

·8· ·connections we make and the dignity

·9· ·we return and the small steps

10· ·toward trust that often bloom into

11· ·big steps towards healing.

12· · · · · · · The young woman from out

13· ·of state might not be on anyone's

14· ·list of program completions, but

15· ·she's a person who knows that she's

16· ·not alone and that matters.· That

17· ·has to be the beginning of

18· ·something.· And when I say that

19· ·outreach saved my life, I truly

20· ·meant that.· I was homeless in

21· ·Kensington for over three years.  I

22· ·celebrated three years in recovery

23· ·on April 15th this year.· I --

24· · · · · · · (Applause.)
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·1· · · · · · · MS. STAHL:· Thank you.

·2· ·I seen a guy in Kensington who I've

·3· ·used drugs with before.· He

·4· ·disappeared, fell off the face of

·5· ·the earth for like nine months.  I

·6· ·didn't see him.· I didn't know what

·7· ·happened to him.· And then one day

·8· ·in Kensington I seen these purple

·9· ·tents put up and I seen him under

10· ·there giving out food and Narcan.

11· ·And at this point I don't think I

12· ·showered for like two weeks.  I

13· ·stunk.· I looked really bad.  I

14· ·actually was showing them a picture

15· ·earlier of what I looked like.

16· ·It's the transformation you would

17· ·never think, right.

18· · · · · · · And he gave me a hug and

19· ·gave me a sandwich and just made me

20· ·feel love again inside.· I felt

21· ·cared for.· And after multiple

22· ·engagements with him, I finally

23· ·reached out and was like, hey, I'm

24· ·ready and I've been sober ever
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·1· ·since.· He helped me through the

·2· ·whole process.· He helped me get

·3· ·through detox.· He helped me go to

·4· ·the recovery house, helped me find

·5· ·funding for recovery housing.· He

·6· ·helped me get through the whole

·7· ·entire situation.· And I actually

·8· ·have the honor of working alongside

·9· ·him today.· And we do this because

10· ·we know in all of our heart that

11· ·this is what truly has helped us.

12· · · · · · · (Applause.)

13· · · · · · · COUNCILWOMAN LOZADA:

14· ·Congratulations and thank you for

15· ·your testimony.

16· · · · · · · MS. O'DONNELL:· Hi.· I'm

17· ·Nicole O'Donnell.· Thanks for

18· ·having us and there's nothing that

19· ·I can really say that is going to

20· ·be more impactful than Diamond's

21· ·story other than I have the honor

22· ·as being a person in recovery to

23· ·work alongside with Dr. Perrone and

24· ·Diamond and the person, his name's
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·1· ·James, that helped Diamond get into

·2· ·recovery.

·3· · · · · · · So we have a staff of 15

·4· ·peers that I get to watch every day

·5· ·make an impact, whether it's in the

·6· ·emergency department or in the

·7· ·community doing outreach while

·8· ·we're at the location at 265

·9· ·Lehigh.· Diamond and I were out

10· ·doing outreach last week on

11· ·Wednesday and ran into her brother.

12· ·And her brother's struggling and

13· ·it's very close to my heart that

14· ·story.· I lost my sister to

15· ·overdose in 2014.· So to see

16· ·Diamond's brother and know that we

17· ·can help him via outreach and he

18· ·did.· He came into 265 and he did

19· ·get some support.· And I think

20· ·diamond has a really important text

21· ·message that she wants to read from

22· ·him that explains why outreach is

23· ·so important.

24· · · · · · · MS. STAHL:· So he texted
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·1· ·me on Wednesday and said, thank you

·2· ·again for all of your help.· It

·3· ·means the world to me.· I'm truly

·4· ·sorry for letting you see me like

·5· ·this, but it's because of people

·6· ·like you that I still hold on to

·7· ·hope.· I still believe that the

·8· ·program does and will work.· If I

·9· ·decide to work it, I will get

10· ·better.· I promise.· I love you.

11· · · · · · · COUNCILWOMAN LOZADA:

12· ·That's amazing.· I have so many

13· ·questions for you all right now.  I

14· ·guess I would start with again I

15· ·want to make sure that folks

16· ·understand that we recognize the

17· ·importance of outreach.· We

18· ·understand the importance of mobile

19· ·services.· We understand the

20· ·importance of multiple interactions

21· ·or engagements with individual

22· ·people who are living in substance

23· ·abuse disorder.

24· · · · · · · If you were to say that
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·1· ·or if you could share with us one

·2· ·or two ways that you could change

·3· ·how outreach is done that would

·4· ·allow for continuing to connect

·5· ·people with these much necessary

·6· ·services so that we have these

·7· ·continued success stories tenfold

·8· ·while protecting those who are

·9· ·living on our street in our

10· ·community, what would those one,

11· ·two, three things be, right,

12· ·because we talk to young people

13· ·often?

14· · · · · · · You know, my coordinated

15· ·mobile service providers bill came

16· ·about as a result of multiple town

17· ·halls with community residents as

18· ·well as young children and seniors

19· ·who have said, again, we are all

20· ·for outreach happening on the

21· ·street.· We don't want or we can't

22· ·continue to allow for outreach to

23· ·happen at my doorstep because it

24· ·impacts mentally and emotionally my
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·1· ·children, my family, my quality of

·2· ·life.

·3· · · · · · · And so, if we had to

·4· ·respond to community residents and

·5· ·we want to say to them we want to

·6· ·continue to hear and provide real

·7· ·opportunities for young people like

·8· ·yours, what would those three

·9· ·recommendations be?

10· · · · · · · MS. STAHL:· Well, I

11· ·think if you take a look at my

12· ·journey and the part that outreach

13· ·played in my life, you could see

14· ·that what stands out is that there

15· ·was full wraparound support, full

16· ·wraparound support.· It started

17· ·with one person and ended with one

18· ·person.· That one person stuck by

19· ·my side the entire time.· It wasn't

20· ·five different people offering me

21· ·five different routes.· Sometimes

22· ·that can get a little confusing.

23· ·He stuck by my side and he made

24· ·sure I got into treatment.· And
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·1· ·then after treatment, made sure I

·2· ·got into a recovery house.· He did

·3· ·the whole thing and it wasn't

·4· ·really for any reason other than he

·5· ·knew who I was and he wanted to see

·6· ·me do well.

·7· · · · · · · I think I've been to

·8· ·treatment 16 times, and I think

·9· ·most of the time when I left

10· ·treatment and didn't have an

11· ·aftercare plan set up or couldn't

12· ·afford rent at a recovery house, I

13· ·gave up hope that it would work

14· ·before I even gave it a shot.· So I

15· ·think having that full wraparound

16· ·definitely plays a huge part in it.

17· · · · · · · MS. O'DONNELL:· That's a

18· ·great point, yeah.· I think

19· ·outreach with a purpose, like not

20· ·leaving people there where they

21· ·are.· So I think making sure that

22· ·we have the outreach workers have

23· ·the resources to be able to respond

24· ·to an ask for help that day is
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·1· ·really important too.

·2· · · · · · · COUNCILWOMAN LOZADA:

·3· ·But how do you respond to -- so

·4· ·that is important for the person

·5· ·who is living in substance abuse,

·6· ·right.· But how do you respond to

·7· ·the resident that says, yes, I want

·8· ·this to continue to happen, we are

·9· ·ground zero in this community, we

10· ·recognize -- and I talk to

11· ·residents every day, right, and

12· ·they want these services.· They

13· ·understand the need for these

14· ·services, but it is impacting their

15· ·families.· It is impacting them

16· ·directly.

17· · · · · · · How do we better provide

18· ·outreach and services without

19· ·impacting the quality of life of

20· ·the residents who can't just say

21· ·I'm picking up and moving to the

22· ·suburbs, I'm moving to another

23· ·county because Philadelphia has not

24· ·been able to respond to the crisis



Page 144
·1· ·that they allowed to be created in

·2· ·my community?

·3· · · · · · · DR. PERRONE:· I really

·4· ·applaud your concern for the

·5· ·community and I think this is

·6· ·really of critical importance to

·7· ·work together.· A housing first

·8· ·model, you know, it takes many

·9· ·steps to get down that journey.

10· ·Providing housing would solve this

11· ·problem of people being unhoused,

12· ·which is essentially the first

13· ·problem along with the substance

14· ·use, and then the use of long-

15· ·acting injectable medications is

16· ·tremendously helpful.

17· · · · · · · So often we see people

18· ·go into treatment, they do well for

19· ·a week or two weeks or whatever

20· ·short period of time.· There's much

21· ·journey left after that, but it can

22· ·be incredibly augmented by an

23· ·injection of a long-acting

24· ·medication on the day of discharge
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·1· ·or utilized in the setting that

·2· ·they're in.· So it really takes

·3· ·away some of that early treatment

·4· ·ambivalence that can get people off

·5· ·course, and along with that

·6· ·certainly housing.

·7· · · · · · · COUNCILWOMAN LOZADA:

·8· ·You mentioned in your testimony the

·9· ·CAM -- CAP --

10· · · · · · · DR. PERRONE:· CAMP.

11· · · · · · · COUNCILWOMAN LOZADA:

12· ·Can you speak a little bit more

13· ·about what that is and how it would

14· ·help us respond to the situation in

15· ·Kensington Harrowgate?

16· · · · · · · DR. PERRONE:· Yes, thank

17· ·you.· CAMP is the Center for

18· ·Addiction Medicine and Policy.· It

19· ·was started about five years ago

20· ·essentially to build a response to

21· ·addiction in our Penn Medicine

22· ·Health System.· So what it really

23· ·means is that we have an army of

24· ·peer recovery specialists and
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·1· ·substance use navigators who help

·2· ·people in primary care offices in

·3· ·the emergency during

·4· ·hospitalization.· But we also

·5· ·augmented that, creating this

·6· ·telehealth safety net being able to

·7· ·provide buprenorphine via

·8· ·telehealth for people who have

·9· ·fallen out of care.· You know about

10· ·the X waiver a few years ago.· That

11· ·was the only way you could get

12· ·buprenorphine was you had to have

13· ·an X waiver provider.

14· · · · · · · So Penn had a virtual

15· ·urgent care that came out during

16· ·the epidemic.· And so, we trained

17· ·those nurse-practitioners to be

18· ·able to prescribe buprenorphine.

19· ·So seven days a week 9:00 a.m. to

20· ·9:00 p.m. we have substance use

21· ·navigators that answer the phone.

22· ·They can answer phone calls about

23· ·women's health, about housing,

24· ·about recovery support, but also if
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·1· ·somebody is ready for treatment,

·2· ·they can get them an appointment

·3· ·within a couple of hours with our

·4· ·urgent care over the phone and get

·5· ·them their first prescription of

·6· ·buprenorphine.

·7· · · · · · · And usually it's not

·8· ·their first prescription.· It's

·9· ·that they've fallen out of care and

10· ·they want to get back on it.· And

11· ·they don't need an appointment.

12· ·They don't need anything.· They

13· ·just get it over the phone, get

14· ·started.· And if they need support

15· ·going to a pharmacy or getting the

16· ·medication paid for, our recovery

17· ·specialists and our funding pays

18· ·for that.· And then we get them

19· ·back to their clinic or back to

20· ·their doctor or find them a new

21· ·place if there's been a problem

22· ·where they were.· And a lot of

23· ·people are just, you know, have

24· ·some transition that they lost
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·1· ·treatment.· And if we don't lose

·2· ·them and we can get them back into

·3· ·retention and treatment, it's

·4· ·really critical because it's so

·5· ·hard to get people into treatment

·6· ·to begin with.· We really need a

·7· ·low barrier strategy for retention.

·8· · · · · · · COUNCILWOMAN LOZADA:

·9· ·Okay.· How many people do you have

10· ·on that team?· I'm sorry.

11· · · · · · · DR. PERRONE:· Everybody

12· ·has like five jobs.· So overall we

13· ·have about 15 to 17 people who

14· ·everyone partly works on the

15· ·navigator, on the phone line.

16· ·And --

17· · · · · · · COUNCILWOMAN LOZADA:

18· ·And they work just in the

19· ·Kensington community or does Penn

20· ·service citywide?

21· · · · · · · DR. PERRONE:· They work

22· ·through our center which is in West

23· ·Philadelphia.· We have a presence

24· ·with the Police-Assisted Diversion
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·1· ·program and a presence at 265

·2· ·Lehigh in partnership with a new

·3· ·program there.

·4· · · · · · · COUNCILWOMAN LOZADA:

·5· ·And how many people have you all

·6· ·been able to provide services

·7· ·through this program?

·8· · · · · · · DR. PERRONE:· Through

·9· ·the telehealth program over 3000

10· ·patients over the past three and a

11· ·half years.

12· · · · · · · MS. O'DONNELL:· 5000,

13· ·over 5.· I just looked at the

14· ·numbers.· Interestingly, of those

15· ·5000 they all received

16· ·prescriptions.· But in 2024, there

17· ·were 12,500 calls.· So there were

18· ·calls for many, many other things

19· ·besides medication, just substance

20· ·use, navigation, harm reduction,

21· ·education, family members call to

22· ·try to, you know, research how they

23· ·could help their family members.

24· ·So 12,500 calls in 2024.



Page 150
·1· · · · · · · COUNCILWOMAN LOZADA:

·2· ·And before I turn it over to my

·3· ·colleagues, in addition to fentanyl

·4· ·you mentioned more drugs are making

·5· ·it out into the streets which we

·6· ·all know about, right.· Are

·7· ·hospitals, harm reduction, wound

·8· ·care and other institutions

·9· ·equipped for this quickly I guess

10· ·everchanging drug supply?· And what

11· ·is your recommendation to this

12· ·committee to better support these

13· ·efforts?

14· · · · · · · DR. PERRONE:· It's a

15· ·really important emerging problem.

16· ·You know, we've reacted to

17· ·xylazine.· We've created wound

18· ·treatment and other things that

19· ·we've evolved in response to

20· ·xylazine.· And now, the xylazine

21· ·has been somewhat replaced by this

22· ·new adulterant, Medetomidine.

23· ·People are having really severe

24· ·withdrawal like nothing we've ever
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·1· ·seen.· I've been in practice for a

·2· ·long time.

·3· · · · · · · Between September and

·4· ·January between Temple, Penn and

·5· ·Jefferson, we had 200 patients

·6· ·admitted to the ICU which is really

·7· ·unheard of for opioid withdrawal.

·8· ·So it's really a whole new category

·9· ·of challenges in withdrawal

10· ·management that is I think throwing

11· ·everyone a curve ball.· We have

12· ·some strategies to manage it, but

13· ·they're not really available in

14· ·less medical treatment settings.

15· · · · · · · Even in the emergency

16· ·department, most of these patients

17· ·can't even go to the floors of the

18· ·hospital.· They have to do a couple

19· ·of days in the ICU.· And we're

20· ·working very diligently to try and

21· ·figure out how we can predict who's

22· ·going to get that sick.· But that

23· ·has spread to fear of providers

24· ·accepting patients into treatment
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·1· ·who may get sicker and patients who

·2· ·are dreadfully afraid of getting

·3· ·too sick wherever they end up going

·4· ·into treatment, just what you said,

·5· ·Councilman.

·6· · · · · · · COUNCILWOMAN LOZADA:

·7· ·For those who are listening to this

·8· ·hearing, what is that number that

·9· ·you mentioned that folks can call

10· ·if they were interested in

11· ·treatment, taking advantage of the

12· ·program, the CAMP program or

13· ·treatment in general through Penn?

14· · · · · · · MS. O'DONNELL:· Sure.

15· ·So it's called the Care Connect

16· ·Warm Line.· And the number is

17· ·484-278-1679 9:00 a.m. to 9:00 p.m.

18· ·seven days a week.

19· · · · · · · DR. PERRONE:· And that's

20· ·funded by the Philadelphia

21· ·Department of Public Health.

22· · · · · · · COUNCILWOMAN LOZADA:

23· ·Thank you for that.

24· · · · · · · The Chair mentioned or
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·1· ·the Chair recognizes Councilmember

·2· ·Mark Squilla.

·3· · · · · · · COUNCILMAN SQUILLA:

·4· ·Thank you.· And I was going to ask

·5· ·you a question on that because I

·6· ·mentioned it earlier, but I think

·7· ·you made it very clear that that is

·8· ·something we need to work on and

·9· ·find a resolution for and really

10· ·how important our outreach workers

11· ·are and what we could do to help

12· ·our outreach workers, right.

13· · · · · · · If you had a -- it

14· ·sounds like you're saying it's hard

15· ·to get people into treatment.· We

16· ·had mentioned about a dashboard.  I

17· ·don't know if you heard about that

18· ·when we were talking about that

19· ·earlier.· If you had access to

20· ·something that you knew where

21· ·certain level beds were available

22· ·for different individuals and they

23· ·could go instantly, would that be

24· ·assistance to an outreach worker
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·1· ·that they're talking to somebody

·2· ·and say, hey, I have this, we could

·3· ·get you here now, we could get some

·4· ·transport person and get you into

·5· ·service, would that be something

·6· ·that you would think benefit more

·7· ·people and get them into treatment?

·8· · · · · · · DR. PERRONE:· My

·9· ·understanding is that there have

10· ·always been beds, that beds are not

11· ·in short supply.· The path to get

12· ·from a person to a bed takes a

13· ·little too long.· I think, as you

14· ·were pointing out, they don't get

15· ·medication along the way.· Even if

16· ·they come to my emergency

17· ·department they might get medicated

18· ·after a pretty long wait and then

19· ·they're going to wait again when

20· ·they go to a CRC to get placed.

21· · · · · · · So there's many steps

22· ·that are challenging.· I think the

23· ·beds are there.· We're working on

24· ·streamlining the process but also
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·1· ·that whole fear of withdrawal, when

·2· ·people still end up at that bed,

·3· ·including some of the ones that are

·4· ·at Penn, again both the providers

·5· ·and the patients are reluctant to

·6· ·go in this current environment

·7· ·because they're unsure -- like most

·8· ·treatment facilities would not have

·9· ·the medications that we're using in

10· ·ICUs to manage this withdrawal.

11· · · · · · · And again, it's not

12· ·everyone.· I don't want to cast

13· ·this big net to say nobody can get

14· ·into treatment, but it has caused a

15· ·lot of challenges right around the

16· ·time that we've deployed a lot of

17· ·other efforts.

18· · · · · · · MS. STAHL:· And I think

19· ·that we've done a pretty great job

20· ·with learning what company provides

21· ·what services.· Like Merakey and

22· ·Penn, like we all work together, we

23· ·do.· So if we have a participant

24· ·that's ready for treatment, we know



Page 156
·1· ·where to send them to get an

·2· ·assessment, to get transportation

·3· ·or if they want to go to a shelter,

·4· ·if they want same day methadone

·5· ·induction, we can do all those

·6· ·things and we always work together

·7· ·to help people.

·8· · · · · · · It definitely breaks a

·9· ·lot of the barriers because there

10· ·are certain things we can't do and

11· ·there's certain things Merakey

12· ·can't do.· But when we work

13· ·together, it does help the process

14· ·a lot.

15· · · · · · · COUNCILMAN SQUILLA:

16· ·Exactly.· That coordination is

17· ·something that we need to get

18· ·better, right, we need to get

19· ·better at.· And I think the goal is

20· ·how do we get that coordination to

21· ·work where it's almost

22· ·instantaneous, you know, your

23· ·efforts.· Because you're on the

24· ·ground, you're in the field, you
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·1· ·see it, and then there are people

·2· ·that may want to go in that instant

·3· ·and it's got to be frustrating,

·4· ·even for the outreach worker when

·5· ·they do and you're stumbling,

·6· ·fumbling, not you personally, but

·7· ·it's hard to get through our

·8· ·process that we have set up.

·9· · · · · · · MS. O'DONNELL:· There's

10· ·a lot of barriers.· I mean, medical

11· ·clearance, what does that mean,

12· ·it's this evasive thing.· But you

13· ·sit in an emergency department, a

14· ·patient is, and they get sicker and

15· ·sicker waiting for medical

16· ·clearance for things.· So there are

17· ·many barriers that we have faced

18· ·trying to get people where they

19· ·need to go.

20· · · · · · · COUNCILMAN SQUILLA:· And

21· ·the access to medicine, I know

22· ·Councilmember Harrity mentioned

23· ·that earlier, and there is I guess

24· ·a methadone mobile unit that's
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·1· ·going to be or close to being out

·2· ·there.· Is it possible if we could

·3· ·do that and get where they're not

·4· ·getting sick where they have to

·5· ·leave, to be able to do that in a

·6· ·way that more than one provider

·7· ·could do it, right?· And so, what

·8· ·would that look like in a pure

·9· ·sense of a perfect world if you

10· ·knew you could do it, what would we

11· ·need to do in order to get that

12· ·access to those individuals?

13· · · · · · · DR. PERRONE:· Yeah.· So

14· ·a lack of delay in getting to

15· ·methadone for somebody who wants to

16· ·go somewhere where they're going to

17· ·get full treatment doses of

18· ·methadone without delay, and we can

19· ·accomplish that.· They have to end

20· ·up in a facility in a timely manner

21· ·to start getting treatment doses.

22· · · · · · · So even in our Wellness

23· ·Court initiative, you know, on the

24· ·day that they're brought in and
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·1· ·then evaluated in Wellness Court

·2· ·and then maybe get a dose of

·3· ·methadone when they finally get to

·4· ·a facility, it might be after

·5· ·anyone who can actually give them

·6· ·treatment that day has gone home.

·7· ·And they're working really hard,

·8· ·diligently to make that whole

·9· ·process be smaller and shorter and

10· ·shorter and shorter, but we really

11· ·have to ensure that there's a

12· ·provider at the end of that where

13· ·the patient really ultimately ends

14· ·up that can treat them on that day

15· ·for however much they need over the

16· ·next few hours.· A lot of these

17· ·facilities don't have clinicians

18· ·overnight, and at 4 o'clock things

19· ·end and you have to wait until the

20· ·next morning which is eternity, and

21· ·people leave.

22· · · · · · · COUNCILMAN SQUILLA:

23· ·Right.· But if you could at least

24· ·get them that medicine and you
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·1· ·could then hopefully start -- it's

·2· ·not going to be a perfect world,

·3· ·right.· And I don't think we're

·4· ·looking for perfection.· I think

·5· ·we're hearing more and more of the

·6· ·changes, the different drugs that

·7· ·are being used.

·8· · · · · · · And we talked about, you

·9· ·know, I mean how hard it is to

10· ·detox and it may change again in

11· ·six months, right.· So we're going

12· ·to have to have a process in place

13· ·where we could address that.· And

14· ·it seems like Philadelphia seems to

15· ·be at the forefront of these new

16· ·experimental drugs that are out

17· ·there so we have to be able to be

18· ·nimble and then to be able to

19· ·adjust.· And if we're strict on

20· ·certain things and you don't have

21· ·the ability to adjust, we're going

22· ·to hurt ourselves in the long run.

23· · · · · · · So I think trying to

24· ·then working with our Health
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·1· ·Department and the police and

·2· ·everybody else who's involved and

·3· ·to be as nimble as possible, as

·4· ·quick as possible and to be as

·5· ·successful as possible to get

·6· ·people to the services that they

·7· ·need, because each individual

·8· ·assessment is going to tell you

·9· ·something different once the

10· ·professionals do that assessment.

11· ·So we just want to be as helpful.

12· · · · · · · So I mean, any

13· ·information you could give us that

14· ·we could be helpful, working with

15· ·the Administration, our Health

16· ·Department and everybody else I

17· ·think is what we're really looking

18· ·forward to get out of this hearing.

19· ·And I think what you've said, what

20· ·all of you have said so far has

21· ·been amazingly helpful.

22· · · · · · · MS. O'DONNELL:· Thank

23· ·you for bringing that up and really

24· ·highlighting the medication because
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·1· ·it is the only evidence-based

·2· ·treatment for opiate use disorder

·3· ·and it's the safest treatment.

·4· ·Abstinence-based treatment does not

·5· ·work for opiate use disorder and

·6· ·it's very dangerous.· So I really

·7· ·appreciate you bringing it up and

·8· ·highlighting the importance of

·9· ·medication.

10· · · · · · · MS. STAHL:· And I think

11· ·going back to what Lozada said,

12· ·like, for the neighborhood too,

13· ·right.· And I think with 265 East

14· ·Lehigh we're off to a good start,

15· ·but there are other providers

16· ·with -- because a lot of people in

17· ·Philadelphia they have Philadelphia

18· ·insurance but there is often

19· ·sometimes people that don't and

20· ·they have out-of-county funding.

21· ·So I think it is kind of important

22· ·to take a look at what each program

23· ·offers in the surrounding counties

24· ·and in Philadelphia.
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·1· · · · · · · So we know what we

·2· ·offer, right.· Merakey knows what

·3· ·they offer, the Health Department,

·4· ·but I think it's important to

·5· ·capture and let each person know so

·6· ·that we can utilize each other and

·7· ·everybody supports to figure out

·8· ·what's best for people.

·9· · · · · · · COUNCILMAN SQUILLA:· And

10· ·we have mentioned that as part of

11· ·the dashboard, right, is having the

12· ·counties participate in that

13· ·dashboard so that we could work

14· ·with them and their insurance

15· ·providers there, right.· And so,

16· ·that's hopefully -- I mean, I think

17· ·we heard from Health that by the

18· ·end of the summer there'll be an

19· ·RFP out and hopefully that will be

20· ·able to consolidate that and make

21· ·it even better for you guys to be

22· ·able to use too.

23· · · · · · · I think that -- to me,

24· ·that dashboard is going to be key
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·1· ·and make a big difference in

·2· ·helping outreach workers and others

·3· ·to understand, like you said,

·4· ·there's beds available but how do

·5· ·you get them there, right.· Because

·6· ·we always heard that before and we

·7· ·didn't believe it at first.· They

·8· ·were like, oh, there's plenty of

·9· ·beds and then we didn't believe it

10· ·until they started showing us the

11· ·numbers.· But the problem is

12· ·getting to those beds, right, or

13· ·getting to whatever the assessed

14· ·value of that person's needs are,

15· ·getting them to the proper place

16· ·was always the challenge.· So thank

17· ·you.

18· · · · · · · COUNCILWOMAN LOZADA:

19· ·Yeah, for sure.· I know that we

20· ·asked DBHIDS and Office of Homeless

21· ·Services and others.· Penn, how do

22· ·you all work with those service

23· ·providers?· Is there continued

24· ·conversation, information sharing
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·1· ·to be able to improve or better

·2· ·build your outreach process in the

·3· ·Kensington Harrowgate community or

·4· ·do you experience challenges

·5· ·because you are a hospital entity

·6· ·as opposed to a city department?

·7· · · · · · · MS. O'DONNELL:· Thank

·8· ·you for asking that.· And as I was

·9· ·sitting here, I was just thinking

10· ·one of the ways that the warm line

11· ·is so effective is because we do

12· ·work with so many providers and the

13· ·outside counties we provide

14· ·services for them too, so I think

15· ·the cohesive outreach and really

16· ·using our resources.

17· · · · · · · We do vetting because we

18· ·have to refer patients that call

19· ·the warm line to their

20· ·longitudinal-care providers.· So we

21· ·go to the treatment centers.· We

22· ·host them at our office.· We are on

23· ·the ground with figuring out best

24· ·fits for patients.· And some of
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·1· ·them are here that we work with,

·2· ·inpatient treatment centers, to

·3· ·make things happen.· When the clock

·4· ·is ticking and somebody's asking

·5· ·for help, we collaborate with

·6· ·everyone that we can to provide all

·7· ·of the resources available in the

·8· ·city.

·9· · · · · · · COUNCILWOMAN LOZADA:· My

10· ·last question before I recognize

11· ·Councilmember Harrity:· Does Penn

12· ·use Vivitrol as an option for

13· ·continuing to stabilize or have

14· ·someone successfully continue to

15· ·get through their journey?

16· · · · · · · I hear about Vivitrol

17· ·all the time, but I never hear

18· ·anybody that actually uses

19· ·Vivitrol, right.· We hear about

20· ·Suboxone and we hear about

21· ·methadone, but everybody says to me

22· ·we need to start looking at

23· ·Vivitrol.· And if we're talking --

24· ·if that is what the new thing is or
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·1· ·the others are using when we're

·2· ·talking about making bold

·3· ·decisions, why are we -- and if

·4· ·people are looking to us to lead,

·5· ·then why are we not having that

·6· ·conversation on the ground?

·7· · · · · · · Why is Philadelphia not

·8· ·saying this needs to be considered

·9· ·as an option or this should be a

10· ·part of our list of things that we

11· ·should be connecting people to?

12· · · · · · · DR. PERRONE:· So without

13· ·getting too technical, Vivitrol is

14· ·a long-acting Naloxone.· It lasts a

15· ·month.· It's very effective

16· ·ironically for alcohol use disorder

17· ·and is a tremendous asset and

18· ·underutilized in that management.

19· · · · · · · At the VA if you get

20· ·admitted for alcohol withdrawal,

21· ·they actually give you Vivitrol on

22· ·the way in to just make that

23· ·treatment already on board.

24· · · · · · · COUNCILWOMAN LOZADA:· So
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·1· ·it would be more to treat

·2· ·alcoholism and not an opioid?

·3· · · · · · · DR. PERRONE:· For an

·4· ·opioid, an opioid, you've heard a

·5· ·lot about why people don't want

·6· ·Naloxone.· Naltrexone is a long-

·7· ·acting Naloxone.· Vivitrol is

·8· ·Naltrexone.· And so, it prevents --

·9· ·it creates opioid withdrawal so we

10· ·can't give it to people who have

11· ·any opioid in their system for

12· ·seven days.· And so, we never

13· ·really bring people in early

14· ·recovery off of opioids because we

15· ·put them on buprenorphine, Suboxone

16· ·or methadone.· So those are all

17· ·opioid agonists.· If you gave

18· ·somebody Vivitrol after any of

19· ·those medications, they'd be

20· ·incredibly sick so you need a

21· ·period of basically weeks to months

22· ·off of opioids in order to get on

23· ·Vivitrol.

24· · · · · · · And some people do.
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·1· ·They may have Suboxone for several

·2· ·months, then they wean themselves

·3· ·off Suboxone and then they want to

·4· ·be on something still like

·5· ·Vivitrol.· But there's many steps

·6· ·to get there.· It's a very long

·7· ·journey and it's really not a first

·8· ·line treatment for opioid use

·9· ·disorder, but it is an excellent

10· ·treatment for alcohol use disorder.

11· · · · · · · COUNCILWOMAN LOZADA:

12· ·Thank you for clearing that up.

13· · · · · · · The Chair recognizes

14· ·Councilmember Jim Harrity.

15· · · · · · · COUNCILMAN HARRITY:

16· ·Thank you for coming in.· Just a

17· ·shout-out.· Penn, you guys have

18· ·been doing the recovery thing for a

19· ·long time.· I got sober the first

20· ·time in the '80s.· The first place

21· ·I went to rehab was Penn 40th and

22· ·Market, outpatient program for

23· ·alcohol.· Very familiar with the

24· ·Vivitrol and the differences.· I'm
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·1· ·actually a fan of that because --

·2· ·not for the alcohol, I didn't need

·3· ·it.· I was able to do it without

·4· ·it.· It wasn't around when I first

·5· ·got sober.

·6· · · · · · · But part of the reason

·7· ·why the people out on the street

·8· ·and -- Diamond, you would know --

·9· ·is because the methadone and the

10· ·Suboxone still gives you kind of a

11· ·high.· Vivitrol doesn't give you

12· ·any of that.· And I agree, I

13· ·believe that Suboxone and methadone

14· ·have their place, but I also

15· ·believe that if we're really going

16· ·for it, we need to wean off of that

17· ·and onto Vivitrol if we're actually

18· ·talking about long-term recovery.

19· ·I know a lot of people that are

20· ·actually on it, long-term recovery

21· ·people that have gone on it that

22· ·were on the other for years and

23· ·they actually rave about it, so

24· ·it's very optimistic.
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·1· · · · · · · And, Diamond, three

·2· ·years, congratulations.· I know

·3· ·what that means.· As we say, keep

·4· ·coming back.· It works if you work

·5· ·it.· I have 14.· August I'll

·6· ·celebrate 15.

·7· · · · · · · (Applause.)

·8· · · · · · · COUNCILMAN HARRITY:  I

·9· ·don't actually keep track of my

10· ·time anymore.· It's actually more

11· ·of my wife's anniversary than it

12· ·actually is mine.· That was the day

13· ·she got sanity into her life.· So I

14· ·get it.· And I also get why the

15· ·gentleman who went out his way for

16· ·you also did that.· And I'm sure

17· ·you know why too because the 12

18· ·step tells us we have no choice.  I

19· ·don't have a choice.· It's

20· ·compulsory.· I must help the other

21· ·struggling addict.· Otherwise I'm

22· ·going to lose him.· And I went down

23· ·that road before and it wasn't

24· ·pleasant.
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·1· · · · · · · It cost me another 10

·2· ·years of my life when most of

·3· ·mine -- my story was a little

·4· ·different.· I got sober before I

·5· ·turned 17.· And I did 17 to 26

·6· ·without drinking.· And then at 26 I

·7· ·lost my first child.· And being a

·8· ·man, we didn't talk to anybody.· We

·9· ·put it down deep somewhere and that

10· ·trauma destroyed me.· I was

11· ·suffering from post-traumatic

12· ·stress, severe depression and I

13· ·self-medicated.

14· · · · · · · Now, it took two years

15· ·before I actually self-medicated

16· ·after losing my son.· I only always

17· ·say I had 9 years, but I actually

18· ·had 12.· But because I was a dry

19· ·drunk for two of those years and

20· ·being in recovery, you know what

21· ·that term means, which means I

22· ·stopped doing what was most

23· ·important, going to meetings and

24· ·helping the other alcoholic or
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·1· ·addict.· So I get that, you know,

·2· ·that's what he was trying to do for

·3· ·you, that's what you're trying to

·4· ·do for others and that's what I'm

·5· ·trying to do.

·6· · · · · · · But I also know from

·7· ·taking the steps of that program

·8· ·that, yes, I have to think about

·9· ·that other addict, right.· But for

10· ·me, my list of amends are many, 14

11· ·years and I'm still running into

12· ·people I got to forgive because

13· ·they help hurt me or I hurt them,

14· ·it goes both ways, because I can't

15· ·carry that around with me.

16· · · · · · · So I say that to say

17· ·that we all have to realize that

18· ·there is a happy medium.· All of us

19· ·up here want nothing more than to

20· ·help everybody out there.· If we

21· ·can take them all, I will take them

22· ·all.· You understand, because

23· ·that's what I'm supposed to do.

24· · · · · · · But it drives me crazy



Page 174
·1· ·when people don't get that there

·2· ·are kids and seniors and neighbors

·3· ·and residents that don't have this

·4· ·problem.· This isn't their problem.

·5· ·This is our problem, okay.· And for

·6· ·so long, it is their problem.· It

·7· ·is their trauma just like it's our

·8· ·trauma.· Trauma begets trauma,

·9· ·right.

10· · · · · · · So I'd like to know from

11· ·you how do we come to that happy

12· ·medium?· How do we help our

13· ·brothers and sisters who are

14· ·struggling out there and how do we

15· ·make life for these people that

16· ·have it hard already without having

17· ·someone else's trauma forced on

18· ·them?

19· · · · · · · Because again, I don't

20· ·want to have to make another amends

21· ·to a whole neighborhood.· You

22· ·understand so please help us to

23· ·understand.· How do we do that?

24· ·You guys are the professionals.
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·1· ·You know what's going on, right.

·2· ·How do we have that happy medium?

·3· · · · · · · MS. O'DONNELL:· First,

·4· ·thank you so much for sharing your

·5· ·story.· I'm honored to have

·6· ·witnessed that so thank you.· I'm

·7· ·on your timeline with my recovery

·8· ·around the same time.· I have 16

·9· ·years.· But we all owe amends to

10· ·the Kensington community.· I mean,

11· ·let's be honest.· We all owe,

12· ·right.

13· · · · · · · I'd really love to know

14· ·what the community -- like, what

15· ·are their needs?· Like, how do they

16· ·see outreach working for the

17· ·people?· Like you said, they are

18· ·compassionate.· They want the

19· ·people to get help --

20· · · · · · · COUNCILMAN HARRITY:

21· ·You're the first one I've ever

22· ·heard say that.· Thank you.· Thank

23· ·you.· I'm sorry.· Go ahead.

24· · · · · · · MS. O'DONNELL:· No, I
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·1· ·appreciate it.· We have learned at

·2· ·Penn.· We have a community advisory

·3· ·board who we've really looked to

·4· ·for how we do our work and I'd love

·5· ·to hear your feedback.· I mean,

·6· ·you're there, you're doing the work

·7· ·for the residents, so you tell us

·8· ·how it works.

·9· · · · · · · COUNCILWOMAN LOZADA:  I

10· ·think --

11· · · · · · · COUNCILMAN HARRITY:· I'm

12· ·sorry.· You got to understand too

13· ·like I had said I get it because

14· ·I'm there.· But those people, they

15· ·don't get it.· You know why?

16· ·Because we're out there giving

17· ·these people everything, right.

18· ·That's what they're saying.· Well,

19· ·I know, you know they need

20· ·everything, but so do my neighbors.

21· ·They sit and watch people giving

22· ·out food when kids don't have food

23· ·in my neighborhood.· There's got to

24· ·be a happy medium.
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·1· · · · · · · Councilwoman Lozada, God

·2· ·forbid, she did a food giveaway for

·3· ·the residents of Kensington and

·4· ·people jumped on her saying that

·5· ·she didn't give a shit.· She's

·6· ·willing to give out food, but she

·7· ·wants to give out food to who she

·8· ·wants to give out food.· That's

·9· ·not --

10· · · · · · · MS. O'DONNELL:  I

11· ·totally agree.· I have children and

12· ·wouldn't want my children to

13· ·experience what the children are

14· ·experiencing.· I agree.· So I don't

15· ·have the answer for how we can

16· ·do -- but we can do better.· I know

17· ·that we can, but I'd really like to

18· ·hear from you and the community

19· ·about how we can do that.

20· · · · · · · I'd like to have

21· ·personally resources available for

22· ·the community at 265 Lehigh.· We

23· ·talked about putting a primary care

24· ·office upstairs and why shouldn't
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·1· ·the community benefit from those

·2· ·resources just like the people that

·3· ·are struggling.· So again, I'd just

·4· ·like to hear from the community.

·5· · · · · · · COUNCILWOMAN LOZADA:  I

·6· ·think it's important to recognize

·7· ·that this is the first time that a

·8· ·provider or anyone asked tell us

·9· ·what the community wants.· And I

10· ·think that that is absolutely sad,

11· ·that this is the first time that

12· ·anyone says what do they need, what

13· ·do they want?

14· · · · · · · And they want something

15· ·very simple:· Quality of life.

16· ·They want quality of life.· They

17· ·want you to be able to do your

18· ·outreach jobs, but they don't want

19· ·you to do it in a way that impacts

20· ·their quality of life.· This has

21· ·been happening in Kensington for a

22· ·really long time, right.· And

23· ·people are like, we need to make

24· ·sure that or the people of
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·1· ·Kensington have to be more

·2· ·compassionate and they have to be

·3· ·more empathetic and they have to be

·4· ·more understanding.· But for the

·5· ·love of Jesus, for how much time,

·6· ·how long?

·7· · · · · · · And I asked DBHIDS this

·8· ·earlier, right.· How many times or

·9· ·for how long does one say this

10· ·engagement or this outreach, this

11· ·number, what is that magic number,

12· ·right, that one then says or one

13· ·determines is enough for this

14· ·individual who again will -- and I

15· ·will say it a thousand times, this

16· ·is enough for this individual to

17· ·have received this number of

18· ·engagements because this amount of

19· ·times is now impacting negatively

20· ·this entire community, right.

21· · · · · · · And, yes, they're both

22· ·equally as important.· But if we

23· ·don't do something right now, if

24· ·we're not bold -- using
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·1· ·Councilmember Ahmad's phrase from

·2· ·earlier, if we are not bold and we

·3· ·don't do something now, we are

·4· ·going to continue to lose young

·5· ·people to mental health disorder,

·6· ·to substance abuse disorder, to

·7· ·DHS, to our prison systems.

·8· · · · · · · We have talked to people

·9· ·who have said I'm here today

10· ·because it's all I know, because

11· ·it's all I've seen, because this is

12· ·normal to me.· And so, how do we do

13· ·outreach in a way that is effective

14· ·but also responsible, right?

15· · · · · · · I want to thank you as

16· ·well, right, because it needs to

17· ·happen more often.· People need to

18· ·understand that that person who's

19· ·living unsheltered should not be

20· ·prioritized over the lives of the

21· ·individuals who are just trying to

22· ·live because they have been

23· ·compassionate, because they have

24· ·been empathetic, because they have
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·1· ·been understanding and willing, and

·2· ·what that has gotten them is a

·3· ·community that continues to go

·4· ·downhill, right.

·5· · · · · · · I represent three of the

·6· ·five most dangerous districts in

·7· ·the city of Philadelphia.  I

·8· ·represent the schools that are

·9· ·amongst the lowest-performing

10· ·schools when compared to other

11· ·schools in the city of

12· ·Philadelphia.· Why?· Because

13· ·teachers are afraid to come.

14· ·Because teachers are afraid to

15· ·stay.· Because all of those

16· ·resources that are made available

17· ·in other spaces that would allow

18· ·children to thrive and succeed and

19· ·have opportunities don't come

20· ·because of what we are experiencing

21· ·in our communities.

22· · · · · · · I have people who have

23· ·generationally lived in

24· ·neighborhoods that move away and



Page 182
·1· ·leave their entire history, their

·2· ·identity, their family culture

·3· ·because of what has happened in the

·4· ·name of outreach and time reduction

·5· ·and substance abuse disorder and

·6· ·mental health.· It is mind-blowing

·7· ·to me that we continue to not be

·8· ·able to provide what does bold look

·9· ·like, right.· What does responsible

10· ·outreach look like in the

11· ·neighborhood, right.

12· · · · · · · We need the Penn,

13· ·Temple, Jeffersons to say to us

14· ·this is what bold looks like.· This

15· ·is what leading this crisis looks

16· ·like.· These individuals are sick

17· ·and belong in this space, not on a

18· ·sidewalk, not on the concrete,

19· ·right, not losing body parts.· We

20· ·have to think about outreach that

21· ·provides those wraparound services

22· ·that will respond right now to the

23· ·360-something people that are there

24· ·now because we're coming into
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·1· ·summer and history has taught us

·2· ·that in the summertime those

·3· ·numbers continue to go up, right.

·4· · · · · · · And we have said to a

·5· ·community we're going to respond,

·6· ·and you're not going to have to

·7· ·deal with all of these things that

·8· ·we've continued to fail them in

·9· ·responding because we have not come

10· ·together to say we're making bold

11· ·moves.· Instead we have people that

12· ·will dare to criticize Madam Mayor

13· ·Parker and her Administration for

14· ·opening up something as a Wellness

15· ·Court, because we said to her,

16· ·Madam Mayor, we need somewhere to

17· ·bring them into, we need an entry

18· ·point.

19· · · · · · · We need somewhere that

20· ·we can do outreach and bring these

21· ·people into a system that will give

22· ·them these opportunities, that will

23· ·provide them these wraparound

24· ·services.· Madam Mayor, we need
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·1· ·somewhere to take the when they're

·2· ·done this detox process.· They're

·3· ·not ready to live.· They're not

·4· ·ready to be responsible for

·5· ·themselves.· They've said to us we

·6· ·can't deal with life after just 30,

·7· ·60, 90 days.· We need somewhere to

·8· ·go.· She created Riverview and

·9· ·we're still criticizing her.

10· · · · · · · So we're looking to the

11· ·professionals.· We're looking to

12· ·the outreach workers that are out

13· ·there every day that say this entry

14· ·point is working, this exit point

15· ·is working but this is what we're

16· ·missing in the middle.· And no one

17· ·has been able to come before this

18· ·committee or a budget hearing

19· ·process to say this is what we need

20· ·in the middle to respond because we

21· ·want to be responsible and

22· ·respectful to the residents,

23· ·because this is what the residents

24· ·have said to us they need.
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·1· · · · · · · And if you guys are out

·2· ·there doing this outreach every

·3· ·day, you would be telling us what

·4· ·the residents need, right.· And so,

·5· ·I'm grateful that you asked, but

·6· ·I'm also puzzled that no one still

·7· ·knows what it is the residents need

·8· ·when all they need is quality of

·9· ·life.

10· · · · · · · MS. O'DONNELL:· So my

11· ·question I think to you is how do

12· ·we do outreach for both the people

13· ·that are suffering and for the

14· ·community?· Why don't we do

15· ·targeted outreach for them, like

16· ·provide resources that will help

17· ·the community in addition to the

18· ·resources and the outreach that we

19· ·know already meeting the people

20· ·that are suffering.

21· · · · · · · COUNCILWOMAN LOZADA:· So

22· ·I think that part of why

23· ·coordinated mobile services was

24· ·born was because when I got here in
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·1· ·November of 2022, I went to cover

·2· ·Councilmember Squilla at a meeting

·3· ·in one of his groups and they said,

·4· ·we want mobile service providers to

·5· ·do outreach but they can't do it on

·6· ·my step, right.

·7· · · · · · · And so, we started to

·8· ·meet with mobile service provider

·9· ·groups and said coordinate

10· ·yourselves, organize yourselves.

11· ·Outreach workers, get in this room,

12· ·have a conversation, figure out how

13· ·you create a process that works for

14· ·you all.· And it became about who

15· ·was going to get to a space first

16· ·and who was going to claim that

17· ·space as opposed to, hey,

18· ·residents, we know that we're

19· ·creating a problem here, that our

20· ·process is creating a problem here,

21· ·what do you need, how do we better

22· ·coordinate in order for you to have

23· ·quality of life and still provide

24· ·this service.· So I think that what
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·1· ·we need is more of that.

·2· · · · · · · We need more coordinated

·3· ·spaces, which as an Administration,

·4· ·as a legislative body we are

·5· ·talking about creating, but we need

·6· ·you all to also think about what

·7· ·are some of those bold initiatives

·8· ·or processes that we can put in

·9· ·place that will allow you to do

10· ·your work in a coordinated space

11· ·while also supporting residents,

12· ·right.· And we don't want our

13· ·children to be exposed to all of

14· ·these things that we say we want to

15· ·prevent them from being exposed to

16· ·so that in the future, they could

17· ·be tomorrow's leaders.

18· · · · · · · MS. STAHL:· Yeah.· When

19· ·I was younger, I was exposed to

20· ·substance use at a young age by

21· ·both of my parents.· And I think

22· ·from being around it and not having

23· ·an escape, it played a lot of, you

24· ·know, it was all I knew, like you
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·1· ·said, right.· It was all I knew.

·2· ·So I followed suit.· And I think

·3· ·that it is really important.

·4· · · · · · · And I'm just going to

·5· ·bring this back.· Last year Merakey

·6· ·had a Halloween party for the kids

·7· ·in Kensington, just for the kids

·8· ·and parents of Kensington, nobody

·9· ·else.· We blocked off the whole

10· ·road and it was the most beautiful

11· ·thing watching kids be kids.· We

12· ·swept the streets.· We got rid of

13· ·all the debris.· We had these

14· ·parties every year, and it was

15· ·amazing watching the kids run

16· ·around with their families and

17· ·they're just getting their face

18· ·painted.· They're picking up candy.

19· ·They're doing things kids are

20· ·supposed to do.· Those are things

21· ·that they can't typically do and

22· ·that's sad.· And I don't want to

23· ·ever deny safe space for residents,

24· ·ever.
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·1· · · · · · · And part of my universal

·2· ·amends that I have to make is to

·3· ·try to eliminate the issue in any

·4· ·way that I possibly can.· And

·5· ·Nicole is right, like maybe we

·6· ·should as a whole ask the community

·7· ·what do you need from us, right,

·8· ·because we're not just in it for

·9· ·one reason.· We want to help the

10· ·community at large, right.· And

11· ·what we think is, you know, when

12· ·we're introducing long-acting

13· ·injectables and low-barrier

14· ·buprenorphine, we're thinking that

15· ·we're helping, right, the community

16· ·because we're helping the people in

17· ·the community that are suffering

18· ·with substance use.

19· · · · · · · And I do think that

20· ·having programs for children to do,

21· ·you know, more activities like

22· ·outside of the household would be

23· ·amazing.· It would be amazing.  I

24· ·wish I had that as a kid.· If I was
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·1· ·able to see something else at a

·2· ·younger age, you know, I probably

·3· ·would have been a lot better.· But

·4· ·Nicole's absolutely right asking

·5· ·the community what do you need from

·6· ·us.· Other than not providing

·7· ·services on your front step, what

·8· ·is it that bothers you and how can

·9· ·we fix that.

10· · · · · · · MS. O'DONNELL:· And

11· ·providing resources for the

12· ·community.· We need to be doing

13· ·more for the children and the

14· ·community should have been asked.

15· ·And you I'm sure have asked the

16· ·community what your needs are.

17· ·It's embarrassing that providers

18· ·haven't yet to ask the community

19· ·how we can bring more resources for

20· ·the community members.· It's

21· ·embarrassing that we're here in

22· ·2025 and that hasn't been a huge

23· ·part of the conversation.· We

24· ·should have been as outreach
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·1· ·providers bringing resources to the

·2· ·community who don't suffer with

·3· ·substance use disorder in addition

·4· ·to those that do.· And I'm sorry

·5· ·for that as a provider.

·6· · · · · · · COUNCILWOMAN LOZADA:  I

·7· ·can tell you doctors' offices have

·8· ·left my community, banks have left

·9· ·my community, retail stores, anchor

10· ·stores have left my community on

11· ·top of all of those other things,

12· ·right.· And so, you all have

13· ·access.· You want to think about

14· ·what would work in my community.

15· ·Think about those things that you

16· ·have access to that have gone away

17· ·from our community as a result of

18· ·what we've allowed to happen there.

19· · · · · · · And I'm going to start

20· ·with medical services, right.

21· ·Pediatric, geriatric, mom services,

22· ·all of those things are things that

23· ·I think you all can be helpful in

24· ·because that is what is missing in
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·1· ·my community.

·2· · · · · · · The Chair recognizes

·3· ·Councilmember Jimmy Harrity -- I'm

·4· ·sorry.· Dr. Ahmad first and then --

·5· · · · · · · COUNCILWOMAN AHMAD:· Let

·6· ·me just publicly affirm my respect

·7· ·and love for this woman here

·8· ·because she has really crystallized

·9· ·what we are overlooking and dancing

10· ·around.· And I want to commend this

11· ·young woman, you know.· Sorry,

12· ·what's your name, Diamond?

13· · · · · · · MS. STAHL:· Yes.

14· · · · · · · COUNCILWOMAN AHMAD:

15· ·Congratulations and for being

16· ·willing to sit here and listen to

17· ·where the gaps are, right.· You

18· ·know, you ask what does the

19· ·community need.· The community does

20· ·not need people with order in their

21· ·community.· That is what we need.

22· · · · · · · I don't know how else to

23· ·say this.· They don't want to see

24· ·people with needles hanging out



Page 193
·1· ·their arms, keeling over and they

·2· ·have to walk over there -- they're

·3· ·defecating, doing all kinds of

·4· ·things right on their doorstep.

·5· ·Forget the mobile providers.· That

·6· ·is what -- I don't know how you're

·7· ·asking that question.

·8· · · · · · · The question is we want

·9· ·what we have in Chestnut Hill.

10· ·Would you ever see this in Chestnut

11· ·Hill?· In one minute you would be

12· ·driven out.· Every one of you would

13· ·be driven out of there.· If we can

14· ·have that in Chestnut Hill which is

15· ·a part of Philadelphia, then don't

16· ·ask us what the community needs

17· ·because the community needs very

18· ·clear, clean, safe environment for

19· ·the children to go out to have all

20· ·the services, to have the banks, to

21· ·have the doctor's office, to have

22· ·grocery stores, to have schools

23· ·that function.

24· · · · · · · How are you asking us
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·1· ·what does the community need.· You

·2· ·should know that.· You know what

·3· ·community you live in.· What needs

·4· ·do you have.· So while we have

·5· ·enormous compassion for people with

·6· ·substance use disorder, I want to

·7· ·ask someone who's here who has gone

·8· ·through this what is the personal

·9· ·responsibility because we do a lot

10· ·of agency for saying they're not

11· ·ready to go and we're listening to

12· ·them then.· If they have agency to

13· ·make that decision, where is their

14· ·agency to know how they're harming

15· ·everybody else?

16· · · · · · · I want to understand how

17· ·do we make that distinction.· You

18· ·have agency to say no to something,

19· ·but you don't have agency to know

20· ·what you're doing, sitting in these

21· ·neighborhoods and doing all this.

22· ·Where's that point?· I have no

23· ·conversation about that.

24· · · · · · · It's always about, oh,
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·1· ·we're going to give all these

·2· ·things.· How many resources we're

·3· ·giving where we have people with

·4· ·diabetes and they're losing their

·5· ·limbs and losing retinopathy and

·6· ·all of these things.· Those

·7· ·resources could go a lot of

·8· ·different ways.

·9· · · · · · · We have a system where

10· ·children are getting killed in

11· ·Department of Human Services

12· ·processes.· We could put a lot of

13· ·more money there, but we're putting

14· ·money here.· The Mayor has put in

15· ·in six months a resource.· That

16· ·money could have been used

17· ·elsewhere.· We have housing issues.

18· · · · · · · So think about the

19· ·amount of resources being used that

20· ·our tax dollars are going and yet

21· ·people have the right to say that

22· ·they don't want this on our door

23· ·step.· That's what you're asking us

24· ·to do.· You have to come up with a
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·1· ·solution, not us.· You give

·2· ·treatment, you are out in the

·3· ·space.

·4· · · · · · · You have to come up with

·5· ·a solution that says how do you

·6· ·deal with people who are very sick

·7· ·and who need to not be on anybody's

·8· ·doorstep anywhere.· You have to

·9· ·create that opportunity.· That

10· ·means removing them.· Yes, that

11· ·does.· That means putting them in a

12· ·space where they can then decide

13· ·whether they want treatment or not,

14· ·but not in your public just walking

15· ·around and allowing these drug

16· ·dealers to prey on them.

17· · · · · · · So I have not heard one

18· ·of you say that they need to be

19· ·removed.· When we have somebody

20· ·who's hurting community, we have a

21· ·law enforcement system where

22· ·somebody comes and murders someone,

23· ·we remove them from society.· We

24· ·have them held somewhere else until
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·1· ·they're ready to re-enter society.

·2· ·And you're telling me there's no

·3· ·solution that any of you can come

·4· ·up with that says what do you do

·5· ·with people who are hurting other

·6· ·people because they are hurting

·7· ·other people, not just themselves.

·8· · · · · · · And I have not heard

·9· ·anybody say that there's a

10· ·responsibility of each of us,

11· ·individuals, to society.· And when

12· ·you're not able to uphold that,

13· ·there needs to be a place for you.

14· ·And so, we don't want that to be

15· ·prison with no medical resources,

16· ·right.· But you cannot just sit and

17· ·say I'm going to come five times,

18· ·to have these workers outreach

19· ·coming five times, six times, and

20· ·you still say no and I'm going to

21· ·hang out on somebody's doorstep and

22· ·do this.

23· · · · · · · How in this civilized

24· ·society are we allowing this?  I
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·1· ·want to really understand.· And

·2· ·people will say, oh, how cruel, how

·3· ·horrible.· But when somebody

·4· ·hurts -- when you have a person

·5· ·hurting a child, we put them away.

·6· ·These people are hurting people,

·7· ·including themselves and we are not

·8· ·willing to address that.

·9· · · · · · · I am finding our society

10· ·is not willing to address that.

11· ·You need a space and the Mayor has

12· ·created a space, but that space

13· ·needs you to first be detoxed and

14· ·then transition.· We need another

15· ·space where you actually do the

16· ·detox you actually get to so you

17· ·can have long-term care.· I don't

18· ·know why all of you involved people

19· ·have not thought about that, about

20· ·how do you make the Chestnut Hill

21· ·Kensington -- Kensington Hill.  I

22· ·would like all of you to answer

23· ·that.

24· · · · · · · You should never ask
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·1· ·what the community needs because

·2· ·that's your job.· If you're going

·3· ·into the community to treat X, then

·4· ·you know that you're in a context,

·5· ·so you should have found out

·6· ·already what a community needs.

·7· ·I'm just outraged that we're

·8· ·sitting here and doing all this for

·9· ·a segment of society that is

10· ·hurting everybody else and there's

11· ·zero compassion for that.· And

12· ·people are still saying, oh, but we

13· ·should ask.· What?· How is this

14· ·okay when you're spending millions

15· ·of dollars on this issue and yet

16· ·we're allowing them to infect

17· ·Kensington.· It is an infection.

18· ·They have an infection and they're

19· ·infecting us.

20· · · · · · · People don't like

21· ·straight talk, but I want all of

22· ·you to be accountable who are in

23· ·this process to say there's a part

24· ·of the equation that's not
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·1· ·balanced.· You're missing a whole

·2· ·set of variables in that equation

·3· ·that would make it a balanced

·4· ·equation.· It is not.· It is

·5· ·lopsided.· So I want all of you to

·6· ·come back to us, all of you to come

·7· ·back to us and say, this is the

·8· ·plan to make sure no child in

·9· ·Kensington has to ever watch

10· ·somebody keeling over with a needle

11· ·in their arm.· I never want any

12· ·child to have to see that.

13· · · · · · · You just told us if your

14· ·environment would have been

15· ·different you probably wouldn't

16· ·have gone this way, right.· So how

17· ·are we going to create that

18· ·environment for everybody to

19· ·thrive.· You have to come up with a

20· ·solution and we're here ready to

21· ·support you, work with you.· But

22· ·you're the providers, you're the

23· ·people and you know the community

24· ·who's using.
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·1· · · · · · · You have to have

·2· ·conversations with them that you

·3· ·have a responsibility that you

·4· ·cannot just willy-nilly do this on

·5· ·somebody's doorstep.· Everybody's a

·6· ·human being.· We're acknowledging

·7· ·them as human beings.· They have a

·8· ·human responsibility and we need to

·9· ·ask them that.· We need to ask

10· ·where is your sense of

11· ·accountability.

12· · · · · · · How are we just, you

13· ·know, papering over that and saying

14· ·you're exempt from being

15· ·accountable.· No one is exempt from

16· ·being accountable.· If somebody

17· ·commits a crime, we have a law

18· ·enforcement system for that.· How

19· ·come there's an exemption here is

20· ·what I don't understand.· If it's

21· ·an illness, we'll treat it.· But

22· ·you cannot be in -- you cannot be

23· ·in regular communities until you're

24· ·ready to be a contributing member
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·1· ·of society.· That's what I'm

·2· ·looking for.· That's the solution

·3· ·we need.

·4· · · · · · · And I need all of you to

·5· ·tell us that, how do we do it in a

·6· ·humane manner where they're scared

·7· ·and they come out of it as members

·8· ·of society we welcome back.· We

·9· ·need to do that.· And you guys need

10· ·to be tasked with that.· You cannot

11· ·just say we're going to run this

12· ·program and this program and this

13· ·program and then there's no

14· ·connection to what the outcome is.

15· ·So I'll stop.· Thank you for

16· ·listening.

17· · · · · · · COUNCILWOMAN LOZADA:

18· ·Thank you,. Dr Ahmad.

19· · · · · · · I think Dr. Ahmad

20· ·said -- I said quality of life, but

21· ·that's exactly what I was trying to

22· ·say, right.· And I think that as

23· ·outreach workers, as departments,

24· ·as providers, at some point we do



Page 203
·1· ·need to hold ourselves accountable,

·2· ·right, and just figure out -- and

·3· ·I've asked every single person that

·4· ·has worked with me on different

·5· ·pieces of legislation that has been

·6· ·challenging and controversial,

·7· ·right, I've asked them how do we

·8· ·legislate or how do we provide

·9· ·services in a way that will respond

10· ·to how I want my children and my

11· ·family to live, right.

12· · · · · · · How do we create a

13· ·community like the one that I live

14· ·in or that you live in for the

15· ·residents of Kensington Harrowgate,

16· ·right, because they have been

17· ·empathetic, compassionate and all

18· ·of those things for a really long

19· ·time and they just want everything

20· ·that Councilmember Ahmad just

21· ·mentioned.· That's all they want.

22· · · · · · · It's very simple.

23· ·Because if we get that, then we

24· ·will have teachers who are
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·1· ·certified to come into our

·2· ·neighborhoods.· We will have those

·3· ·businesses that left back in our

·4· ·community.· We will have banks and

·5· ·doctors' offices and cafés and

·6· ·baristas and all of these things

·7· ·back in our community, right,

·8· ·because we will become a community

·9· ·of choice once again, right.

10· · · · · · · Chair recognizes

11· ·Councilmember Jimmy Harrity.

12· · · · · · · COUNCILMAN HARRITY:  I

13· ·think you can see this is a group

14· ·that cares, you know.· And,

15· ·Diamond, I want to tell you this is

16· ·nothing on you.· This ain't your

17· ·stuff, you know what I'm saying,

18· ·because I get it and I know.· This

19· ·shit, I take it home with me too.

20· ·You don't take this home.· We're

21· ·just trying to get to the root of

22· ·the thing.· And God bless you.· You

23· ·are a perfect example of what can

24· ·happen, right, so we're just trying
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·1· ·to get to that.· And you opening

·2· ·yourself up, I'm open about my

·3· ·recovery.· That's how we help

·4· ·people, right.

·5· · · · · · · MS. STAHL:· I've waited

·6· ·on you before at a deli in Center

·7· ·City and we've talked about it

·8· ·before.

·9· · · · · · · COUNCILMAN HARRITY:

10· ·Right.· You know, for us this is

11· ·just working it out.· But what

12· ·we're trying to say is a lot of

13· ·times people always go to, well,

14· ·this has been going on in

15· ·Kensington for a long, long time.

16· ·It has not.· Kensington has always

17· ·been a low-income neighborhood, a

18· ·neighborhood of different

19· ·communities.· It's gone from one

20· ·different ethnic group to another

21· ·ethnic group to another ethnic

22· ·group, but it was always a

23· ·community.

24· · · · · · · When I got there 18
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·1· ·years ago, and today is actually my

·2· ·anniversary with my wife Marnie,

·3· ·when I got there 18 years ago, I

·4· ·was actually still in my addiction

·5· ·and I would go out and hang out in

·6· ·that neighborhood and I could do

·7· ·that.· I could go to the bar.  I

·8· ·could go walk down the street, go

·9· ·buy a pair of sneakers.· I could go

10· ·over there.· This hasn't been going

11· ·on forever.

12· · · · · · · Have we always been a

13· ·little rough of a neighborhood or a

14· ·thing?· I came from Southwest

15· ·Philly.· We have rough pockets all

16· ·over the city.· The fact of the

17· ·matter is it wasn't like this.

18· ·COVID decimated us.· What happened

19· ·was I believe they knew where they

20· ·were and because of the no going

21· ·out and all, they left them there

22· ·because they knew where they were.

23· ·And if they needed to get to them,

24· ·they could because we didn't know
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·1· ·what was going to go on.

·2· · · · · · · But the fact of the

·3· ·matter now is COVID is long over

·4· ·and the time is now for us to give

·5· ·this community a break, a break.

·6· ·And I was glad to hear that you're

·7· ·talking about programs for the

·8· ·kids.· And you know, I'll throw you

·9· ·out some examples.· Penn has a lot

10· ·of resources.· Penn's biggest

11· ·resource that Penn has is their

12· ·people, right.· That's your biggest

13· ·resource.

14· · · · · · · And to be honest with

15· ·you, that's what we need over

16· ·there.· But not just for the

17· ·addicts.· We need your people to be

18· ·in that community.· We have play

19· ·streets and a lot of times because

20· ·of the way the neighborhood social

21· ·economic status is, the parents are

22· ·working two, three jobs.· They're

23· ·being taken care of by grandma,

24· ·right.· The need is still there.
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·1· ·They still need to eat, but there's

·2· ·nobody on the block to do that

·3· ·afterschool program.· There's

·4· ·nobody on that block to do that

·5· ·summer lunch program.

·6· · · · · · · You want to help the

·7· ·community?· Let's organize that.

·8· ·Let's organize your kids.· That's

·9· ·your resource.· Let's organize your

10· ·people into that neighborhood.· The

11· ·same way that you're out there

12· ·giving the resources to the

13· ·addicted population we need that

14· ·for our kids, you understand what

15· ·I'm saying.

16· · · · · · · If you guys -- all we're

17· ·saying is if this was thought of

18· ·before this point, we wouldn't be

19· ·here.· The fact of the matter is if

20· ·you would have had outreach

21· ·vehicles out there helping the

22· ·addicts, but also outreach vehicles

23· ·doing medical services for the

24· ·kids, immunization shots, different



Page 209
·1· ·things like that, dental stuff in

·2· ·the neighborhood, and God forbid,

·3· ·you guys used to do that a lot.

·4· · · · · · · I think it just got put

·5· ·to the side because you guys were

·6· ·concentrating on the epidemic, the

·7· ·opioid epidemic.· But I think now

·8· ·we need to also get back to that,

·9· ·how do we get into that community

10· ·and heal the whole community.

11· ·Because the fact of the matter is

12· ·you know and I know, my father was

13· ·an alcoholic.· God bless him.· He's

14· ·40 years sober.· First 15 years of

15· ·my life were rough, you know what I

16· ·mean.

17· · · · · · · But one thing I know is

18· ·kids are resilient and home is

19· ·home.· What they deal with at home

20· ·isn't what usually is put out

21· ·there.· That's home.· They learn

22· ·how to deal -- we learn how to deal

23· ·with that.· We learn how to cope

24· ·with that.· What puts us out there
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·1· ·is when you go out into that

·2· ·neighborhood and you're trying to

·3· ·get away from what your parents

·4· ·were doing and your friends are

·5· ·doing it, you know what I'm saying,

·6· ·and we just keep the cycle going.

·7· ·We need to stop the cycle.

·8· · · · · · · And that's all we're

·9· ·trying to get across, is that we

10· ·need to not only think about the

11· ·addicts, and I think about them all

12· ·the time.· I can't help it.· I live

13· ·there, but we need to start

14· ·thinking about that community and

15· ·how we heal this community.

16· · · · · · · COUNCILWOMAN LOZADA:

17· ·Thank you.

18· · · · · · · The Chair recognizes

19· ·Councilmember Mark Squilla for one

20· ·comment.

21· · · · · · · COUNCILMAN SQUILLA:

22· ·Thank you.· And you don't have to

23· ·answer that.· You could send this

24· ·answer in later because I know -- I
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·1· ·don't know if it's you guys or

·2· ·who's talking to some of the people

·3· ·on the street down there too.

·4· ·There's I guess some studies that

·5· ·are going on by a hospital down

·6· ·there with a Sublocade, Klonopin

·7· ·and some other studies.· I guess

·8· ·they're getting gift cards to do

·9· ·these studies.· And based on -- I

10· ·don't know if it's Penn or

11· ·Jefferson or Temple or somebody.

12· · · · · · · But where do we get the

13· ·information on those studies that

14· ·are happening, right?· And then

15· ·there was one -- and I don't know

16· ·if this is true, but they said they

17· ·were getting money to participate

18· ·in a mushroom study.· Is that

19· ·something that's happening?

20· · · · · · · MS. O'DONNELL:· It's

21· ·possible.· I don't think that

22· ·it's -- I haven't heard internally

23· ·that it's at Penn, but we can find

24· ·out.
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·1· · · · · · · COUNCILMAN SQUILLA:

·2· ·Yes, if you could just send that to

·3· ·the Chair and just the date

·4· ·associated with it.· I think we

·5· ·will be interested to see how many

·6· ·participants are involved in

·7· ·that --

·8· · · · · · · MS. O'DONNELL:· Yeah.

·9· · · · · · · COUNCILMAN SQUILLA:· --

10· ·how it works.· And then from what I

11· ·understand, at least with the

12· ·Sublocade ones they're mainly gift

13· ·cards, but I think the other one

14· ·was the mushroom one.· And again,

15· ·these are just the people on the

16· ·street telling me this so I'm just

17· ·going back.· We didn't know about

18· ·them.· I don't know if anybody else

19· ·knows.

20· · · · · · · MS. STAHL:· Yeah.· My

21· ·brother told me about that study

22· ·with the mushrooms yesterday too.

23· ·But I don't think it's at Penn.

24· · · · · · · MS. O'DONNELL:· So if
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·1· ·you're interested in all of the

·2· ·studies, we can definitely --

·3· ·there's flyers for -- we have

·4· ·flyers forever that we can send

·5· ·you.· Flyers and the studies that

·6· ·are happening and the research we

·7· ·have access.· If that's helpful for

·8· ·you, we can certainly send you all

·9· ·the things that have happened that.

10· · · · · · · COUNCILMAN SQUILLA:· If

11· ·you could share that with the

12· ·Chair, yeah.

13· · · · · · · MS. O'DONNELL:· For

14· ·sure.· And we would like to work

15· ·together with you to try to figure

16· ·out how to make things better.  I

17· ·mean, I don't have the answer for,

18· ·you know, everything, but we do

19· ·have some targeted resources that

20· ·can be helpful that we can send.

21· · · · · · · COUNCILWOMAN LOZADA:

22· ·Thank you so much.· Thank you for

23· ·being with us today.· Thank you for

24· ·sharing your story.· We wish you a
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·1· ·lot of luck on your own journey,

·2· ·right, and you as well.· We are

·3· ·working really hard to just help

·4· ·community residents in the

·5· ·Kensington Harrowgate reimagine a

·6· ·neighborhood where everybody is

·7· ·thriving.· So thank you so much for

·8· ·being with us and for your work and

·9· ·on the ground.

10· · · · · · · DR. PERRONE:· Thank you

11· ·for having us.

12· · · · · · · MS. O'DONNELL:· Thank

13· ·you so much.

14· · · · · · · MS. STAHL:· Thank you.

15· · · · · · · COUNCILWOMAN LOZADA:

16· ·Will the Clerk please call the next

17· ·panel.

18· · · · · · · THE CLERK:· Madam Chair,

19· ·there are no further panelists.

20· · · · · · · COUNCILWOMAN LOZADA:

21· ·There being no further panels

22· ·regarding this resolution, will the

23· ·Clerk please call the next witness

24· ·for public comment.



Page 215
·1· · · · · · · THE CLERK:· Yes.· For

·2· ·public comment, we have

·3· ·Mr. Lawrence Jackson, John Cooper

·4· ·and Rachel McNichol.

·5· · · · · · · (Witnesses approached

·6· ·witness table.)

·7· · · · · · · COUNCILWOMAN LOZADA:

·8· ·Thank you for being with us this

·9· ·afternoon and for your patience.

10· ·Please state your name for the

11· ·record and begin with your

12· ·testimony.

13· · · · · · · MR. JACKSON:· Good

14· ·afternoon.· My name is Lawrence

15· ·Jackson.· I'm a grateful recovering

16· ·person from the disease of

17· ·addiction.· As a former NFL player

18· ·with the Atlanta Falcons and New

19· ·England Patriots, my journey from

20· ·professional athlete to

21· ·homelessness and ultimately to

22· ·sustain recovery in the community

23· ·is a testament to resilience,

24· ·humility, the power of faith and
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·1· ·utilization of the support systems

·2· ·in Philadelphia.

·3· · · · · · · On October 16, 2017 not

·4· ·knowing my final destination, I got

·5· ·in a car and left Atlanta, and my

·6· ·motivation was to obtain money for

·7· ·drugs and alcohol through identity

·8· ·theft.· The next day we arrived in

·9· ·Philadelphia to scam the first

10· ·bank.· I just wanted my 15% cut so

11· ·I could go back to Atlanta.

12· · · · · · · Well, my companions and

13· ·handlers they gave me the rest of

14· ·the crack and they suggested I go

15· ·to another bank.· Ultimately, I was

16· ·arrested by the bicycle police, but

17· ·I did not -- the lead at jail was

18· ·the intervention I needed to stay

19· ·clean.· You got to understand I

20· ·didn't know anybody in Philly.  I

21· ·had never been to Philly, right.

22· · · · · · · So I had seven criminal

23· ·charges on $100,000 bond.  I

24· ·thought I was going back to prison
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·1· ·for the eighth time, but God

·2· ·intervened and the court concluded

·3· ·that I had a drug problem as well

·4· ·as mental health challenges.· I was

·5· ·given four years supervised

·6· ·probation.· This was the blessing

·7· ·because my probation officer

·8· ·encouraged me to go to drug rehab.

·9· ·I was 53 years old.· I had never

10· ·been to drug rehab.

11· · · · · · · On March 26, 2018 I went

12· ·to my first inpatient drug rehab

13· ·here in Philly and stayed clean for

14· ·six months.· But I was not living

15· ·life in recovery.· I thought coming

16· ·from Atlanta recovery was just

17· ·people that didn't drink and didn't

18· ·use drugs, the systematic support

19· ·and personal responsibility.

20· · · · · · · In September 2019 with

21· ·the assistance of homeless outreach

22· ·services, I went to rehab for a

23· ·second time by accepting placement

24· ·into the DBHIDS Journey of Hope
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·1· ·Project.· Journey of Hope is

·2· ·designed to serve people like me,

·3· ·individuals experiencing prolonged

·4· ·homelessness, substance use

·5· ·disorder and co-occurring mental

·6· ·health challenges.

·7· · · · · · · After 10 months in JOH,

·8· ·I was master independent housing.

·9· ·I also took advantage of the

10· ·NFL-sponsored mental health

11· ·rehabilitation that I did not know

12· ·as a former player I was entitled

13· ·to until I got to Philadelphia to

14· ·enhance my recovery process.

15· · · · · · · By December 2021, I had

16· ·finally made a conscious decision

17· ·to begin to become gainfully

18· ·employed, get off Social Security

19· ·disability and comply with all

20· ·behavioral health treatment

21· ·recommendations.· As a result of my

22· ·decision, I became a recovery

23· ·advocate for DBHIDS 2020 and later

24· ·a PA, Pennsylvania-certified peer
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·1· ·specialist CPS.· In 2022, I was

·2· ·hired full-time by DBHIDS to work

·3· ·on the mobile outreach recovery

·4· ·services, the MORS unit.· Yeah, I

·5· ·work for the MORS unit and I serve

·6· ·today as a behavioral health case

·7· ·manager designated to work at the

·8· ·Wellness Court.

·9· · · · · · · In 2022, I was awarded a

10· ·Philadelphia Housing Authority home

11· ·rental voucher and moved into a

12· ·three-bedroom home on May 10, 2024.

13· ·A little over a year ago I became a

14· ·first-time homeowner through the

15· ·Philadelphia Housing Development

16· ·Corporation, Turn the Key housing

17· ·industry.

18· · · · · · · (Applause.)

19· · · · · · · MR. JACKSON:· With the

20· ·help of the courts, probation,

21· ·clinical treatment providers,

22· ·homeless services and a faith in

23· ·God, my outlook on life has

24· ·improved dramatically.· By staying
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·1· ·clean and serene, I have become a

·2· ·beacon of hope to those still

·3· ·struggling, a trusted messenger,

·4· ·peer advocate with the Philadelphia

·5· ·behavioral health care system and a

·6· ·community leader.· Providing that

·7· ·no situation is beyond redemption,

·8· ·transformation is not only possible

·9· ·but also impactful for others when

10· ·lived authentically and shared

11· ·openly.· I am truly a product of

12· ·DBHIDS.

13· · · · · · · (Applause.)

14· · · · · · · COUNCILWOMAN LOZADA:

15· ·State your name for the record and

16· ·begin with your testimony.· We'll

17· ·hear all of the testimonies and

18· ·then end with questions.· Okay.

19· · · · · · · MS. McNICHOLS:· Raquel

20· ·McNichols.

21· · · · · · · COUNCILWOMAN LOZADA:

22· ·Share your testimony.

23· · · · · · · MS. McNICHOLS:· Oh,

24· ·yeah.· Hi.· Good afternoon,



Page 221
·1· ·everyone.· I'm just sitting here

·2· ·and I'm so proud of Lawrence.· I've

·3· ·watched Lawrence's journey

·4· ·firsthand and it's just been an

·5· ·incredible, incredible journey to

·6· ·watch.

·7· · · · · · · So I'm not going to go

·8· ·deep into my story because you know

·9· ·it already, and I am a person with

10· ·lived experience in recovery eight

11· ·and a half years.

12· · · · · · · (Applause.)

13· · · · · · · MS. McNICHOLS:· Thank

14· ·you.· And I've been working in this

15· ·field for about eight years.

16· ·Almost eight years I've been

17· ·working in this field.· So I

18· ·started off as a certified recovery

19· ·specialist.· I worked at Proact

20· ·Recovery Community Center.· Then I

21· ·worked at DBHIDS for five and a

22· ·half years and I was exposed to

23· ·like, you know, learned that I have

24· ·some great project management



Page 222
·1· ·skills and was part of learning a

·2· ·lot and creating a lot of cool

·3· ·things.· And then now I work for a

·4· ·treatment provider Pyramid Health

·5· ·Care and I'm the Philadelphia

·6· ·Community Relations Coordinator.

·7· · · · · · · And Kensington in

·8· ·particular is so near to my heart

·9· ·because I'm from that area.· So I

10· ·grew up in Fishtown, Port Richmond

11· ·and Kensington.· We moved around a

12· ·lot when I was young.· My family's

13· ·still in Kensington and Port

14· ·Richmond.· I still make my AA

15· ·meeting every Thursday night in

16· ·Fishtown.· So I'm very -- and my

17· ·work is there.

18· · · · · · · So what I will say is --

19· ·and also, when I was in my

20· ·addiction that was where, you know,

21· ·and I heard us talking about

22· ·amends, but every single day my

23· ·work is my living amends of the

24· ·damage that I know that I
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·1· ·contributed to years ago, you know.

·2· · · · · · · I'm also a mom.· My son

·3· ·is 5, almost 6 so I totally

·4· ·understand what it's like for what

·5· ·the children have to see there.

·6· ·And I know for me like I'm very

·7· ·hypersensitive to what my son sees

·8· ·and is exposed to.· He knows mommy

·9· ·helps people he thinks, like I help

10· ·people that are sad, right, and I

11· ·help people that don't have houses

12· ·because that's what he can

13· ·understand right now.· And

14· ·eventually I will explain it to

15· ·him, but that's what he can

16· ·understand right now.· But I know

17· ·that children at his age know a lot

18· ·more and that is very unfortunate

19· ·and unacceptable, you know.

20· · · · · · · And for me, I go down

21· ·there once a week, right.· I get

22· ·phone calls.· I was in and out

23· ·because I was getting phone calls

24· ·to connect people to treatment
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·1· ·while here, but I am down there in

·2· ·person once a week and I see

·3· ·everything that's going on.· And I

·4· ·see the way the drug supply has

·5· ·changed tremendously.

·6· · · · · · · I do see things

·7· ·improving.· With the amount of

·8· ·resources that are out there I do

·9· ·see that improvement, but I also do

10· ·think that there still is a long

11· ·way to go.· And the biggest thing,

12· ·the biggest barrier I hear is

13· ·people are afraid of the withdrawal

14· ·from this drug supply.· And their

15· ·critical needs are they are having

16· ·convulsions.· These are people that

17· ·typically don't present as having

18· ·seizures, which I know you heard

19· ·from Penn's medical team about all

20· ·those things and it's really

21· ·instilling fear.

22· · · · · · · And then the other part

23· ·that's working against what we're

24· ·trying to accomplish is everyone
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·1· ·talks to each other on the streets

·2· ·so they have the information before

·3· ·we do, you know.· So it's like

·4· ·we're combating that culture as

·5· ·well.

·6· · · · · · · What I would like to see

·7· ·is maybe more official channels for

·8· ·collaboration among providers,

·9· ·especially coming from a provider

10· ·lens now, because where I'm working

11· ·now the access is I'm doing

12· ·assessments over the phone and I'm

13· ·connecting people to transportation

14· ·right away, right.· And I think

15· ·that if we all -- and I could

16· ·connect people from out of county,

17· ·right.· And I think that's really

18· ·great.

19· · · · · · · But I think that if we

20· ·all collaborated more to work

21· ·together that it would be -- we

22· ·would be able to make a difference.

23· ·And if we learned, well, what's

24· ·working well for you instead of
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·1· ·feeling like a competition on who

·2· ·can do it better, right.· Because

·3· ·I'm not a social media person at

·4· ·all.· I don't even know if people

·5· ·know what I do for work on my

·6· ·social media because it's not about

·7· ·that.· It's about what's happening

·8· ·behind the scenes for me, right.

·9· ·So that's a lot of the things that

10· ·like I see.

11· · · · · · · And I think that we are

12· ·coming along and we're just up

13· ·against something that no one

14· ·really truly has the answer for.

15· ·But there are ways to improve

16· ·effectively and then also ways to

17· ·protect the children because they

18· ·do need that protection more than

19· ·anything.· And I also think maybe

20· ·more people need to be trauma-

21· ·informed to understand, well, what

22· ·isn't acceptable, how to serve

23· ·people with the children around,

24· ·you know, how do we do this
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·1· ·constructively in a way,

·2· ·strategically collaborating with

·3· ·one another to where we can do this

·4· ·here and then have this here, you

·5· ·know.

·6· · · · · · · And I've been part of

·7· ·many things, where I know with

·8· ·McPherson when the new playground

·9· ·came up there and then we moved

10· ·outreach efforts out of that area,

11· ·you know, and that was effective

12· ·for summer services.· That was

13· ·effective.· And I think it's just

14· ·continuing to work out that way and

15· ·communicate.

16· · · · · · · I think it's basic soft

17· ·skills, you know, that we're not

18· ·tapping into that we could be and

19· ·making improvements and working

20· ·with all of you to figure things

21· ·out together.

22· · · · · · · COUNCILWOMAN LOZADA:

23· ·Thank you.· Thank you for your

24· ·testimony.
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·1· · · · · · · MR. COOPER:· My name is

·2· ·John Cooper.· I'm a grateful

·3· ·recovering heroin addict.· I'm also

·4· ·a provider, and I cannot separate

·5· ·myself from that but I am here as a

·6· ·grateful recovering drug addict,

·7· ·heroin addict, homeless.

·8· · · · · · · I used to come in here

·9· ·all the time and I used to count

10· ·all the light bulbs that were out,

11· ·and I'm just looking around.

12· · · · · · · COUNCILWOMAN LOZADA:

13· ·How many were there?

14· · · · · · · MR. COOPER:· I want to

15· ·thank everybody that spoke before

16· ·me and whether I'm in conflict with

17· ·what they say or whether I believe

18· ·what their beliefs are or I don't.

19· ·And I base my life on my own

20· ·experience.· Like Raquel says, we

21· ·need a collaboration.· We need to

22· ·bring the right hand and the left

23· ·hand together.

24· · · · · · · There is a lot of
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·1· ·resources that are available to a

·2· ·lot of people who don't know that

·3· ·they're available.· And one of the

·4· ·thing that troubles me most is when

·5· ·people say that it's hard and time-

·6· ·consuming to access an individual

·7· ·into an appropriate level of care.

·8· ·And I can say that because I can

·9· ·look at a couple of you guys up

10· ·there that have called me and

11· ·within a matter of 15 minutes, I

12· ·had an individual in an appropriate

13· ·level of care.· Put your hand up,

14· ·Mark, see.

15· · · · · · · But that's -- and I'm

16· ·not saying it's anyone's fault.

17· ·I'm not here to speak negatively.

18· ·I'm very solution-oriented and I am

19· ·as passionate as anyone.· I too am

20· ·a recovering heroin addict with two

21· ·children that at one point of my

22· ·addiction thought that the only

23· ·way --

24· · · · · · · (Applause.)
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·1· · · · · · · MR. COOPER:· The only

·2· ·way for me to live my life was to

·3· ·take the lives of my children and

·4· ·take my own life.· And I prayed to

·5· ·God to give me one moment of sanity

·6· ·and he did.· And now, I'm the

·7· ·Director of Operations for a drug

·8· ·and alcohol rehabilitation center

·9· ·and I give every day of my

10· ·breathing life.· Because why?

11· ·Because everything that I am today,

12· ·everything that I have today, the

13· ·careers of my children all stem

14· ·through answering that phone and

15· ·helping people.

16· · · · · · · Everything I am is by

17· ·God giving me the ability and I run

18· ·with it today.· And I'll stop and I

19· ·will not take no, you know.· I was

20· ·on the Mayor's task force in 2015.

21· ·What's improved, you know?· What

22· ·have we tried?· Do we look outside

23· ·the box?· We have to look outside

24· ·the box.
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·1· · · · · · · I work with the court

·2· ·system who now we're getting more

·3· ·people out of jail because we're

·4· ·bypassing certain procedures and

·5· ·able to give a simple seven-

·6· ·question evaluation to see what

·7· ·appropriate level of care they are.

·8· ·You know, outside the box.· You

·9· ·know, we got to pull down those

10· ·walls that segregate us from one

11· ·another as far as providers.

12· · · · · · · I don't have to be the

13· ·best.· I have to know where to be

14· ·able to direct someone.· I need to

15· ·know where I can get that immediate

16· ·care.· I know who's going to answer

17· ·the phone and who's not going to

18· ·answer the phone.· And I've

19· ·collaborated with other

20· ·organizations to where you can call

21· ·me with any situation, rather from

22· ·acute mental health to detox to

23· ·wound care and I can get somebody

24· ·away in 15 minutes.· I pride myself
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·1· ·on that, you know.

·2· · · · · · · I'm really appreciative

·3· ·of you guys.· I'm really

·4· ·appreciative of everyone in here.

·5· ·Everyone plays a major part, you

·6· ·know.· I was listening to you and I

·7· ·was listening to your line for

·8· ·questioning.· And I'm like, Jesus,

·9· ·you know, we seek for answers where

10· ·there are none, but I understand

11· ·what you guys are doing.· We at

12· ·least have to attempt something

13· ·because if we weren't, imagine what

14· ·it would be.

15· · · · · · · Jimmy, I was born and

16· ·raised at Front and Lehigh, you

17· ·know what I mean.· I lived in

18· ·Kensington.· My father was a truck

19· ·driving blue-collar alcoholic, you

20· ·know what I mean.· I graduated K&A

21· ·21 years old, drafted by the drug

22· ·manufacturers; 24 years old in

23· ·federal prison; 35 years old taking

24· ·heroin for the first time; 40 years
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·1· ·old homeless.· And if it wasn't for

·2· ·people like everyone in this room I

·3· ·don't know where I'd be.· I could

·4· ·go on and on and on.· And I

·5· ·remember sitting back there since

·6· ·12 o'clock saying, man, come on,

·7· ·stop, will yous.· No, I tell the

·8· ·truth.

·9· · · · · · · COUNCILWOMAN LOZADA:

10· ·Thank you.· Thank you so much for

11· ·your testimony.· And I want to also

12· ·congratulate each one of you on

13· ·your individual journeys in

14· ·recovery.

15· · · · · · · We do know that it's

16· ·possible, right.· We do know that

17· ·recovery is possible.· We do know

18· ·that outreach is necessary.· We

19· ·also understand that collaboration

20· ·and communication and a centralized

21· ·location for how and where to find

22· ·resources is extremely important,

23· ·which is why we advocate for it so

24· ·much.· We want to make sure that
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·1· ·our outreach workers have all of

·2· ·the information they need to be

·3· ·able to connect that person when

·4· ·they say I'm ready at their

·5· ·fingertips.

·6· · · · · · · We want outreach workers

·7· ·to make sure that when they're out

·8· ·there, they're also safe, because

·9· ·as we mentioned earlier the supply

10· ·continues to change and they don't

11· ·know how they're going to find this

12· ·person's mental health when they

13· ·approach them to ask them, good

14· ·afternoon, good morning, do you

15· ·want some water, do you need

16· ·anything, are you okay.· We don't

17· ·know how that is going to be

18· ·received.· And so, we want all of

19· ·those things.

20· · · · · · · Mr. Lawrence, I guess

21· ·I'm going to -- Mr. Jackson, I'm

22· ·going to ask you, you received

23· ·multiple engagements through

24· ·outreach workers.· Which one or
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·1· ·which ones do you believe were most

·2· ·effective?· And which ones do you

·3· ·believe were just like, eh, they

·4· ·were okay?

·5· · · · · · · MR. JACKSON:· So y'all

·6· ·talked earlier about touches, but

·7· ·they are truly meaningful

·8· ·engagements and then just general

·9· ·engagements.· So when I started out

10· ·at MORS, I came on as we were

11· ·conducting health and wellness

12· ·surveys.· We were actually going to

13· ·the recovery houses talking to

14· ·people with substance use problems

15· ·and some mental health challenges

16· ·and asking them a little history

17· ·about the drug substance use and

18· ·mental health.

19· · · · · · · And so, as we evolved

20· ·into the continuity of care, right,

21· ·I took on my role as a CPS with the

22· ·75 hours of training and took the

23· ·board exams.· It really changed my

24· ·life as a person that was bipolar,
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·1· ·that had aggression, that had

·2· ·anxiety, that had depression.

·3· · · · · · · When I learned about the

·4· ·history of mental health being

·5· ·founded in Philadelphia, I really

·6· ·thought that was my calling to do

·7· ·something useful.· So I like to

·8· ·have meaningful engagements by

·9· ·talking to the individual.· We go

10· ·up -- as MORS, we go up to the

11· ·people in Kensington with the stem

12· ·in their mouth.· We go up to the

13· ·ones with the needle in their arm.

14· ·We go to the ones that's passed

15· ·out.· We Narcan them.· We talk to

16· ·them.· We ask them are you ready.

17· ·And if they say no, we come back

18· ·and we see them again and we ask

19· ·them is they ready again.· Because

20· ·the consistency of being an

21· ·outreach worker is not afraid to

22· ·know exactly what these individuals

23· ·are going through.· At some point

24· ·they're going to be ready.
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·1· · · · · · · The encampment

·2· ·resolution of 2023 up under the

·3· ·bridge of 95, we worked with two

·4· ·females from August to December

·5· ·that stayed in the car.· They lived

·6· ·in the car.· They ain't taking no

·7· ·bath.· They ain't taking no

·8· ·showers.· And they finally said

·9· ·they was ready to go.· And we took

10· ·them, we put them in the car, we

11· ·assessed them and we took them

12· ·straight to treatment.· Now, I'm

13· ·not going to tell you what happened

14· ·after that.· That's why we got

15· ·continuity of care.· All right.

16· · · · · · · And so now, not only do

17· ·we work with them when they come

18· ·out of rehab or if they're in the

19· ·recovery house or if they're in

20· ·safe haven, we follow them.· We

21· ·follow them and we give case

22· ·management services, whatever

23· ·resources we have, a peer

24· ·specialist and case manager.· And
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·1· ·we sit the individual down, we come

·2· ·up with an action plan, what are

·3· ·the immediate needs.· A lot of it

·4· ·might be ID, it might be birth

·5· ·certificate, it might be food

·6· ·stamps.· They might want to apply

·7· ·for disability.· But we know for

·8· ·the most part that they need stable

·9· ·housing.

10· · · · · · · And so, I just think the

11· ·meaningful engagements when people

12· ·actually say yes, they want some

13· ·help, we give it to them and we be

14· ·in position to be consistent, to

15· ·come back.· They may not be ready

16· ·today, but by Friday they might be

17· ·ready.· Thanks.

18· · · · · · · COUNCILWOMAN LOZADA:

19· ·Thank you.· Thank you for sharing

20· ·your story with us.

21· · · · · · · You know I love you.

22· ·You know I appreciate all of your

23· ·work.· Cooper, you know I'm

24· ·grateful for the multiple times
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·1· ·that I have called you regarding

·2· ·connecting people with services.

·3· ·And he speaks truth here, right,

·4· ·within under 30 minutes I'm

·5· ·receiving a call back to say my

·6· ·person is communicating with them

·7· ·right now.· And that's what we

·8· ·need, right.

·9· · · · · · · We need to be able to

10· ·connect someone at that moment to

11· ·say, this person just called me and

12· ·they said they're ready, what am I

13· ·supposed to do.· And he says, you

14· ·don't have to do anything.· You

15· ·give me their contact information

16· ·and I'm going to take care of it.

17· ·And under those 30 minutes, Cooper

18· ·is sending someone to pick that

19· ·person up where they are to get

20· ·them to their place, right.· And

21· ·that's called partnership, right.

22· ·That's called really wanting to

23· ·remove folks out of the space where

24· ·they're in that will prevent them
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·1· ·from wanting to continue services

·2· ·or to receive services in the

·3· ·spirit of collaboration.· And for

·4· ·that, I'm really grateful.

·5· · · · · · · You don't see each other

·6· ·as competition.· You see each other

·7· ·as collaborators and as partners,

·8· ·and that's really what we in the

·9· ·Kensington Harrowgate community

10· ·need more of.· And so, I just

11· ·wanted to say how grateful I am for

12· ·both of you and for the work that

13· ·you do and for the outreach workers

14· ·that are out there.

15· · · · · · · The Chair recognizes

16· ·Councilmember Harrity.

17· · · · · · · COUNCILMAN HARRITY:· You

18· ·know, what people told me that

19· ·something as simple as getting

20· ·somebody into a bed couldn't be

21· ·done in a certain amount of time, I

22· ·knew they were lying because of

23· ·Coop and because of all the times

24· ·that I've called him in the middle
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·1· ·of the night, early in the morning.

·2· ·And as he said, having those

·3· ·connections, being able to

·4· ·coordinate and knocking down them

·5· ·silos is what we need.

·6· · · · · · · We need to be able to

·7· ·see in realtime to get the --

·8· ·because you all know when it's

·9· ·time, it's time and it's a matter

10· ·of time.· You have a certain amount

11· ·of time to get them in before that

12· ·mindset changes.· And again, being

13· ·able to get meds right away is

14· ·actually a key to that.· Because

15· ·the longer they sit there and

16· ·thinking, stinking thinking, you

17· ·know, I can't sit in my head, my

18· ·head's a horrible place.

19· · · · · · · But me sitting here and

20· ·looking over there at you guys, I

21· ·know that addiction does not

22· ·discriminate.· But in the same

23· ·breath, I know that recovery

24· ·doesn't discriminate either.· We're
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·1· ·all different, from all different

·2· ·walks of life, different things,

·3· ·but we had the same disease and we

·4· ·have the same path and that's

·5· ·recovery.

·6· · · · · · · Man, I thank you for

·7· ·coming in.· I thank you for waiting

·8· ·around all day.· I know it was a

·9· ·long hearing, but it's because we

10· ·really do want to get to the bottom

11· ·of this.· We want to know what the

12· ·real deal is.· How do we do this,

13· ·how do we break this down.· And you

14· ·guys, out of everybody that

15· ·testified I know you guys are the

16· ·ones that know because you're out

17· ·there every day.· You know what the

18· ·obstacles are.· You know what the

19· ·barriers are.· And I bet you also

20· ·know how to solve it.

21· · · · · · · You said it,

22· ·coordination, knowing that

23· ·something is there in realtime,

24· ·knowing that you can get somebody
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·1· ·their meds and get them into that

·2· ·place within an hour.· That's what

·3· ·it's about.· So I thank you all.

·4· · · · · · · MR. JACKSON:· So I would

·5· ·like to respond to that because

·6· ·I've been listening very diligently

·7· ·over the last couple of hours,

·8· ·right.· So when I came to DBHIDS,

·9· ·right.· I went through the Office

10· ·of Homeless Service.· I went to the

11· ·shelter over in Woodland.  I

12· ·relapsed.· I came back.· I was

13· ·declared homeless, chronically

14· ·homeless.· I've been in Philly for

15· ·three years, three years being

16· ·homeless.

17· · · · · · · But anyway, when I came

18· ·through Journey of Hope, that

19· ·program I think needs to be

20· ·expanded because it took the mental

21· ·health, it took for me to accept --

22· ·first of all, I have a mental

23· ·health illness.· I have a mental

24· ·illness that requires that I take
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·1· ·my medication.

·2· · · · · · · So I can remember being

·3· ·in Atlanta and being on a whole

·4· ·bunch of different types of

·5· ·medications and the doctor told me,

·6· ·we got you on a pretty good

·7· ·cocktail and if you stop using

·8· ·those drugs, you'll probably feel

·9· ·really good.· So I tried her, I

10· ·challenged her on that.· I stopped

11· ·using.· And the next time I asked

12· ·her, Doc, you were telling the

13· ·truth, I understand what you mean.

14· · · · · · · I mean, I wouldn't hide

15· ·anything but the mental health meds

16· ·for my condition was making me feel

17· ·like a better person.· So my

18· ·recovery starts the night before.

19· ·I take my meds.· I try to get

20· ·proper sleep.· I'm trying to be

21· ·asleep by 8 o'clock in Philly.· All

22· ·right.· I really am.· I'm trying to

23· ·be up at 3:00 or 4:00 in the

24· ·morning to pray and to meditate.
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·1· ·But I just believe the emphasis

·2· ·should be more on the mental health

·3· ·stability and improvement, all

·4· ·right, as opposed to -- the drugs

·5· ·is just a symptom of the disease.

·6· · · · · · · COUNCILMAN HARRITY:

·7· ·I've been saying that since I got

·8· ·here.· I tell everybody that.· And

·9· ·the Wellness Village is partly

10· ·conversations that the Mayor had

11· ·with me, Coop, a couple other

12· ·people telling her that the

13· ·disconnect was the mental health

14· ·and housing.

15· · · · · · · If we can help with

16· ·those two things -- getting sober

17· ·is first.· That's what they need to

18· ·do first.· But succeeding at being

19· ·sober takes some other things.· And

20· ·mental health is one of the two

21· ·things.· I say there's two things.

22· ·Mental health, housing after

23· ·getting sober is the key to people

24· ·actually succeeding.
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·1· · · · · · · Mental health is all

·2· ·tied together.· It's one.· The

·3· ·trauma that sent you out there, all

·4· ·that stuff and hearing, you know,

·5· ·the fact that you went through a

·6· ·lot of different stages, you know

·7· ·what I'm saying, homelessness, the

·8· ·whole ninth yards.· Some of our

·9· ·stories are the same.· Some of our

10· ·stories are different, right.· And

11· ·that's what makes it -- that's what

12· ·makes recovery.· We all have a

13· ·story that one person might not

14· ·relate to, but 20 others do and

15· ·it's all different.

16· · · · · · · I just am happy that the

17· ·conversation is starting right here

18· ·today, that we're actually thinking

19· ·outside the box and mental health

20· ·is, as far as I'm concerned, one of

21· ·the most key things and that's how

22· ·much we've learned in recovery.

23· · · · · · · Because when I first got

24· ·sober in the '80s, they were
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·1· ·against mental health drugs.· The

·2· ·Vietnam vets are what said, wait a

·3· ·minute, we got to rethink this

·4· ·because they couldn't stay sober,

·5· ·because they're all suffering from

·6· ·PTSD and you're telling somebody

·7· ·that's suffer from PTSD not to take

·8· ·their meds, it doesn't work.

·9· · · · · · · So recovery is always

10· ·revolving.· And the fact now is

11· ·that the people out there now need

12· ·these drugs to keep them, you know,

13· ·the methadone and the Suboxone and

14· ·the other things to keep them on

15· ·pace because we learned lessons.

16· ·So I thank you.

17· · · · · · · COUNCILWOMAN LOZADA:

18· ·Thank you, Mr. Chair.

19· · · · · · · We're going to a quick

20· ·comment from Councilmember

21· ·Dr. Ahmad and then Councilmember

22· ·Squilla wants to make a quick

23· ·comment and then we will end this

24· ·committee hearing.
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·1· · · · · · · COUNCILWOMAN AHMAD:

·2· ·Thank you again for all of you for

·3· ·testifying, really critical

·4· ·information you gave us.· I want to

·5· ·just commend Coop because I've been

·6· ·to your facility.· I have seen it.

·7· ·I know what it can do.· My quick

·8· ·question to you was are you

·9· ·connected to DBH --

10· · · · · · · MR. COOPER:· Yes.

11· · · · · · · COUNCILWOMAN AHMAD:· So

12· ·you're one of the providers for

13· ·them?

14· · · · · · · MR. COOPER:· Yes.

15· · · · · · · COUNCILWOMAN AHMAD:· So

16· ·where's the disconnect then?

17· · · · · · · MR. COOPER:· The

18· ·disconnect there?

19· · · · · · · COUNCILWOMAN AHMAD:

20· ·Yeah.

21· · · · · · · MR. COOPER:· To be

22· ·honest with you, I don't see a

23· ·disconnect.

24· · · · · · · COUNCILWOMAN AHMAD:· So



Page 249
·1· ·there's no disconnect?· You just

·2· ·said that --

·3· · · · · · · MR. COOPER:· Let me just

·4· ·say this and this is what I'll say:

·5· ·CBH used to be one of my biggest

·6· ·nemesis.· Now, CBH is one of my

·7· ·biggest heroes.

·8· · · · · · · COUNCILWOMAN AHMAD:

·9· ·CBH.

10· · · · · · · MR. COOPER:· CBH.· DBH,

11· ·we work with them through CBH.

12· ·Everything used to be closed-minded

13· ·and that's the thing.· Everything

14· ·was closed by every -- you want to

15· ·know the truth?· Everything was

16· ·monopolized.· You couldn't get this

17· ·because you weren't with that.· You

18· ·couldn't do this because you didn't

19· ·know them.· And these guys have

20· ·broken past the barriers to where

21· ·people who didn't have a voice --

22· ·and I'm going to tell you what, a

23· ·lot of my relationships, and that's

24· ·what I'm best -- that's what I'm
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·1· ·grateful for.· Because God put

·2· ·people in my life that had the

·3· ·ability to make decisions that

·4· ·solved things that weren't going

·5· ·right and weren't improving and

·6· ·gave us seats at tables that we

·7· ·never had.

·8· · · · · · · COUNCILWOMAN AHMAD:· So

·9· ·the collaboration you mentioned

10· ·that is missing, what did you mean

11· ·by that?

12· · · · · · · MR. COOPER:· By other

13· ·providers, okay, by other

14· ·providers.· These guys give us the

15· ·opportunity to provide.· These guys

16· ·play a part in why my organization

17· ·is running.

18· · · · · · · COUNCILWOMAN AHMAD:

19· ·Good to hear. Okay.· Thank you.

20· · · · · · · COUNCILWOMAN LOZADA:

21· ·Thank you so much. Thank you.

22· · · · · · · Very quickly,

23· ·Councilmember Squilla, because our

24· ·stenographer has to run out.· But
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·1· ·Councilmember Squilla.

·2· · · · · · · COUNCILMAN SQUILLA:

·3· ·Real quick.· And I just want to say

·4· ·we are so grateful for our outreach

·5· ·workers and the people out there

·6· ·that are helping day-in and day-out

·7· ·because without them, the people on

·8· ·the streets -- and we need to

·9· ·listen to them more, right.· And we

10· ·need to listen to the providers

11· ·more and then learn where those

12· ·differences we need the providers

13· ·to work together.· That's the whole

14· ·goal.

15· · · · · · · The dashboard is to get

16· ·everybody to know everybody so that

17· ·we can work together.· We should be

18· ·filling these beds, right.· We

19· ·shouldn't say we have a million

20· ·empty beds.· But your work, it is

21· ·great to be able to pick up a phone

22· ·and call somebody and say that I

23· ·need you to call them and they're

24· ·ready to go right now and do that.
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·1· · · · · · · Unfortunately, not

·2· ·everybody has that access.· We need

·3· ·to make that available for people

·4· ·on the street, right.· And that's

·5· ·where I think we have to get to and

·6· ·that's where we want to get to and

·7· ·this is the start.· And I think

·8· ·that we're not going to agree on

·9· ·everything, and that's okay.· But I

10· ·think we all have the same common

11· ·interest and the common goal to

12· ·make sure that we're helping those

13· ·people who need it the most.· And

14· ·also, the people who could be

15· ·negatively impacted by what we're

16· ·doing on the streets that people

17· ·live in those communities, we have

18· ·to keep them both.

19· · · · · · · Some people I've had

20· ·conversations, and real quick, it

21· ·was my job is just to care about

22· ·the people who are in addiction

23· ·there.· And I said, well, we don't.

24· ·We're unfortunate enough not -- we
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·1· ·can't pick one side or the other.

·2· ·We got to help both.· And I think

·3· ·our goal is to help both here.

·4· · · · · · · And with your help, with

·5· ·our Health Department's help, our

·6· ·outreach workers, we will get there

·7· ·and I really feel confident we'll

·8· ·do this.· So thank you all for

·9· ·testifying.· We really appreciate

10· ·your efforts and your time and

11· ·we'll continue to work together.

12· · · · · · · COUNCILWOMAN LOZADA:  I

13· ·think we're seeing the fruits of

14· ·working under a different

15· ·Administration, a different

16· ·leadership, people who are willing

17· ·to think beyond the box and people

18· ·who are willing to understand that

19· ·we need to prioritize both groups

20· ·of people.

21· · · · · · · And so, I am hopeful

22· ·that we are rowing in the right

23· ·direction and we have a lot of work

24· ·to do.· But I'm really grateful for



Page 254
·1· ·all of those who are willing to

·2· ·become collaborative partners.

·3· · · · · · · And so, I was informed

·4· ·by the Clerk that there are no

·5· ·other witnesses to testify.· I want

·6· ·to thank everyone who were on our

·7· ·panels today and for everyone's

·8· ·participation.· We value everyone's

·9· ·opinion.· This concludes the

10· ·business before the Special

11· ·Committee on Kensington.· Thank you

12· ·very much for your attendance.· You

13· ·guys have a great afternoon.

14· · · · · · · COUNCILMAN SQUILLA:

15· ·Thank you guys.

16· · · · · · · (Special Committee on

17· ·Kensington concluded at 4:31 p.m.)
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·1· · · · · · ·C E R T I F I C A T I O N

·2
· · · · · · I, hereby certify that the proceedings
·3
· · · and evidence noted are contained fully and
·4
· · · accurately in the stenographic notes taken by
·5
· · · me in the foregoing matter, and that this is a
·6
· · · correct transcript of the same.
·7

·8

·9

10

11
· · · · · · · · · · __________________________________
12· · · · · · · · TANEHA CARROLL
· · · · · · · · · Court Reporter - Notary Public
13
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17

18· · · · · · ·(The foregoing certification of this

19· ·transcript does not apply to any reproduction

20· ·of the same by any means, unless under the

21· ·direct control and/or supervision of the

22· ·certifying reporter.)
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