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COUNCI LWOVAN AHMAD:  Good
afternoon. This hearing is called
to order. This is the public
hearing of the Gty Counci
Commi ttee on Public Health and
Human Services. The purpose of
this public hearing is to hear
testinmony on Bill Nos. 240015 and
240017.

W have in attendance Vice-
Chair of this Commttee Quetcy
Lozada, Council nenber Quetcy
Lozada, Council menber Driscoll,
Counci | menber Bass, Council nenber
Landau and nysel f. Ckay.

Counci | mrenber Lozada, the
way we're going to work on this is
you're going to make your comrents
here and | just want to nmake sure |
put a few comments about this
testinony on this bill before we
commence to really understand the
rationale for this and to foll ow

t he evidence that |leads us to this
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space right now.

And | want to hand over to
Vi ce-Chair Lozada for any opening
comments. Thank you so nuch.

COUNCI LWOVAN LQOZADA:  Thank
you, Madam Chair.

As we know, opioid use is
persistent, is |life-threatening.
It's alife-threatening issue that
continues affecting the quality of
life of the residents of
Phi | adel phia, and the concentration
of overdoses nust be nonitored
closely. There are individuals who
repeatedly receive opioid antidotes
fromfirst responders. Qher than
the state requirenent to report
overdoses, there is no systemin
pl ace to track repeat overdose
reversals or the inpact of policies
I ntended to curb narcotics usage.

This bill will call for a
system of transparency by which
first responders will provide

consi stent and up-to-date data on a
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quarterly basis on the total nunber
of repeat overdose reversals. This
will also help us to determ ne the
geogr aphi ¢ concentrati on where
overdoses are happeni ng, focusing
resources on hotspots for overdoses
as well as tracking the inpact of
policies made to address overdoses.

And so, I'mreally excited
about hearing fromthose fromthe
community that are on the ground
and who often tines have to
adm ni ster Narcan and really
| ooking forward to comi ng together
and figuring out what we do and how
as a governnent we |egislate the
policies that we have.

Currently there's no system
in place to nonitor or track where
and how it's happening. And |
think as we nove forward to address
what is happening on the ground,
this is information that | think
will help us bring resources and

necessary resources to t hose
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speci fic hotspots.

COUNCI LWOVAN AHVAD:  Thank
you. | want to recognize that
Counci | mrenber O Rourke just joined
us. Thank you so nuch. He's a
Conmi tt ee nenber.

And now, |I'll have the
Clerk please read the title of Bil
240015.

THE CLERK: Bill No.
240015, an ordi nance addi ng a new
Chapter 6-1600 to The Phil adel phi a
Code, entitled "City Reports on
Opioid Antidote Use," to require
certain reports fromthe Ofice of
t he Managi ng Director to Counci
concerning the Gty's use of opioid
antidote, all under certain terns
and condi ti ons.

COUNCI LWOVAN AHMAD: d erk,
wi Il you please call the first
witness to testify on Bill 240015.

THE CLERK: Martin W
McCal |, Deputy Comm ssioner for

Emer gency Medi cal Services in
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Phi | adel phia Fire Departnent.

DEPUTY COW SSI ONER McCALL:
Good afternoon, Chairperson Ahmad
and ot her menbers of the Commttee
on Public Health and Human
Services. MW nane is Martin
McCall, the Deputy Comm ssioner of
EMS for the Fire Departnent. | am
here on behalf of the Acting Fire
Conmm ssi oner Craig Murphy regarding
Resol uti on No. 240015.

Thank you for allow ng ne
to speak about the role of EMS
providers in the opioid epidemc.
To begin, I'd like to give you a
basi ¢ overvi ew of our current
system Last year the Fire
Departnent responded to about 740
EMS i ncidents every day, nmeking it
one of the busiest systens in the
nation. These calls range fromlow
acuity nedical conplaints to
cardiac arrests and traumatic
I njuries.

We have 63 anbul ances in
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service. 54 of them operate 24
hours a day and 9 are in service
from8:00 aam to 800 p.m

Al t hough we respond to overdoses
across the Cty, we created an
alternative EMS response unit known
as AR-2 to focus specifically on
Kensi ngt on.

AR-2 is a marked SWV
staffed by a paranedic and a soci al
servi ce case manager whose ultimate
goal is connecting people to
l'i fesaving drug and al cohol
treatment. AR-2 is a partnership
with the Departnent of Behavi oral
Health & Intellectual D sability
Services and the Phil adel phia
Departnment of Public Health.

AR-2 has becone a wel cone
fixture in the nei ghborhood due to
Its continuous outreach when not
responding to calls. Staff nenbers
regularly distribute literature on
treatnent options, they attend

weekly community events with
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partner agencies offering social
services to those who have

subst ance use disorder. And
sonetimes they sel f-dispatch when
they are flagged down by passersby
to respond to overdoses.

But not every overdose
survivor is ready to accept
treatnent and they often refuse to
go to the hospital. For this
reason, we never |earn their nanes.
And they would make it difficult to
provi de accurate data invol ving
repeat nal oxone admi ni strations.
In addition, sonetinmes we respond
to an overdose only to find that
nal oxone has al ready been
adm ni stered by a private
i ndi vidual. So the nunber of
nal oxone adm ni strations by PFD
menbers captures only a snall
percentage of its overall use.

In an everyday case,
patient confidentiality is

paranmount. We must protect their
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privacy according to the federa
heal th | aw known as HI PAA. Thank
you again for your attention and
' m happy to answer any of your
guesti ons.

COUNCI LWOVAN AHMAD:  Thank
you so nuch for that testinony.
Since we don't -- how many people
do you have lined up today?

THE CLERK: Do you want to
t ake questions now?

COUNCI LWOVAN AHMAD:  Yeah,

I was going to ask questions as we
go along. So I'll take the
privilege to ask the first

question. You had said that AR-2
has becone a wel cone fixture in the
community due to its continuous
outreach even when not respondi ng
to calls and you distribute
information in the comunity.

Do you have any data to say
since AR-2 has been in existence if
for a prescribed area have you seen

any change in either people going
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for treatment or the nunbers of

adm ni stration of nal oxone that you
m ght have done or any data around
havi ng been in the community for
the tine that you' ve been there?

DEPUTY COMM SSI ONER McCALL:
The data that | have to date is |
have the cityw de nal oxone
adm nistration data. | do know
that in the Kensington area our 911
and AR units had in 2023
di stributed or adm nistered, excuse
me, 784 doses of nal oxone.
Year-to-date they have in the
Kensi ngton area, that's the 19134
zip code, 128 year-to-date
adm ni strati on of nal oxone.

To answer the first part of
the question, | would need to get
back to the Commttee with that
data. | know that we have seen a
good response to AR-2 and the
nunber of people entering into
treatment. That exact nunber |

woul d need to get that information
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and get that back to the Commttee.

COUNCI LWOVAN AHMAD:  That
woul d be wonderful because that
would tell us if this is the
direction we need to go in, in
terms of one of our options, right.

You can go ahead,
Counci | mrenber Quetcy Lozada.

COUNCI LWOVAN LQZADA: |
just want to say thank you to our
EMS team that are on the ground.
AR-1 or AR-2 has really nade to ne
a huge inpact just by their
presence. | talk to sonme of the
EMS workers when I'min the area.
|'ve talked to EMS workers when |'m
in the area and they shared sone of
their chall enges as well.

And so, the goal really is
to figure out how can we create
policy or how do we help you all do
nore. How do we help you coll ect
data that will allow you to get
nore resources, which is what your

t eam has al ways said when |'m on
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the ground, right? Councilwoman,
we want to continue to be here, we
believe this work is inportant. |
believe the work is inportant, but
we need nore resources.

And often tines it gets
chal | engi ng because soneti nes we
are reversing overdoses for the
sanme person nultiple tinmes
t hroughout the course of the day.
And so, at what point do we as a
governnment say we need to address
this person or we need to connect
this person to nore resources than
just here's an option, here's sone
i nformati on about recovery and
prevention, right.

How do we figure out the
need to connect the individual to
resources even beyond t hem not
bei ng ready at that nonent?
Rever si ng soneone who has
potentially lost their life three
or four times over the course of

the day is very serious, right.
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And so, we need to be able to
collect information in order to be
able to get you all the necessary
resources that you need on the

gr ound.

DEPUTY COMM SSI ONER McCALL:
We appreciate that, Council nmenber.
W see that relationship, AR 2
being in the community establishing
that rel ationship, that rapport
with those in the community that
live in the community as well as
those that may be having sone --
that are in the comunity for the
ot her reason, right.

So we want to have that
relationship with themto fee
confortable to cone to AR-2 and
have that conversation about
getting the help that they need.
Gathering the information as far as
how we adm ni ster Narcan, that's
going to be a bit of a challenge
because of those who receive the

Narcan, they tend to get afraid and
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want to wal k away. So getting that
I nformati on and know ng their

nanes -- but once we know the
peopl e, have that relationship,
we'll be able to get that data a

| ot better.

COUNCI LWOVAN LOZADA: Do
you currently collect any data when
you' re doing a reversal, anything
at all?

DEPUTY COVMM SSI ONER McCALL:
Yes, we do collect as nmuch data
that we can collect as far as the
amount of adm ni strations we give
total. W know what we acquire, as
far as how nmuch Narcan we acquire
in order to work the system the
entire system and how that usage is
gi ven, how t hat works throughout
the given year or given quarter or
nmonth or even week. But it is nore
difficult when you get down to the
i ndi vi dual because of that fear,
that rel ationship, when you want to

establish that relationship so that
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when we do use Narcan and peopl e
come out of their state, that they
are confortable to be able to give
that information wthout any
adverse acti ons.

COUNCI LWOVAN LOZADA:  Who
hol ds that data? Does that stay
with the Fire Departnent? Do you
guys give that to the Opioid
Response Team NMDO, the Health
Departnent? Who has that
I nformati on?

DEPUTY COW SSI ONER McCALL:
We have the information in the Fire
Departnent. We keep that in our
patient care data reporting and in
our Mobile Integrated Health Unit.
We have an epidem ol ogi st that we
share that hel ps us out in that
space.

We're | ooking to get full-
time epidemology and that teamto
hel p us on a regular basis to be
nore granular, to be nore detail ed

in our data-collecting because the
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nore help we need -- | nean, we
respond to 911. That's what we do
well, right. And we respond to
crisis, but |ooking at that data
and putting it all together, we
really need sonme support in that
space. An epidemologist is the
direction we'd like to go.

COUNCI LWOVAN LQZADA: I n
the event that there is an
i ndi vidual or mnultiple individuals
where you all find yoursel ves
adm ni steri ng nal oxone in one
specific area, is there anyone you
alert? Wsat's protocol?

DEPUTY COW SSI ONER McCALL:
' m sorry, Council person. Can you
repeat that question?

COUNCI LWOVAN LQZADA: |
said in the event that you all find
your sel ves reversing the sane
person or nultiple people within a
specific footprint, is there anyone
that you notify, what's the

process, who do you communi cate
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that information to?

DEPUTY COW SSI ONER McCALL:
There isn't a person that we
notify. W ask for additiona
resources frominternally if we
need those resources. W have --
you know, in ny testinony we have
during the daytine hours. W have
63 nedic units in service. And at
ni ght we drop that down to 9 and 54
medic units, so we have those
resources in place along wth our
firefighter first responder
conpani es and they carry nal oxone
as well.

We under stand our PPD
partners and brothers and sisters,
they carry that nal oxone that they
have as well to help us in that
space. But when there is a surge
as you may want to call it, there
IS no report out at the current
tine.

COUNCI LWOVAN LOZADA:  Thank

you.
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COUNCI LWOVAN AHVAD: |
recogni ze Counci | mrenber Rue Landau.
Use this.

COUNCI LWOVAN LANDAU:  Thank
you. It's been since yesterday.

Deputy Comm ssi oner MCall,
t hank you so much. Thank you for
bei ng here. Thank you for all that
you do. Thank you for AR-2. Thank
you for saving lives all the tine.
We know that the Fire Departnent in
general when it needs to go out and
the EMS units, whenever they have
to go out are extrenely inportant
for our city, so you're |ifesavers.
Thank you.

| have a | ot of data

guestions, if it's okay. | just
want to dig down. I'mtrying to
figure this all out. | want nmake

to sure | heard you right and then
al so just figure out a couple of
nunbers. You said, aml right, we
get 740 calls for EMS every day?
DEPUTY COWM SSI ONER McCALL:
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Appr oxi matel y.

COUNCI LWOVAN L ANDAU:
Approxi mately. And do you know
where those calls cone fron?

DEPUTY COWM SSI ONER McCALL:
They cone from various areas across
the Gty. | nmean, it's cityw de.

COUNCI LWOVAN LANDAU: Do
you know how many cone from
Kensi ngt on?

DEPUTY COWM SSI ONER McCALL:
| can get that for you. | nean,
per day? W can kind of get an
average and | ook at a particul ar
time frame and | ook at particul ar
zi p codes and determ ne what those
call volunes are |ike and
di spatches are like and | can get
you that dat a.

COUNCI LWOVAN LANDAU:  Ckay.
So out of the 740 calls per day, we
know approxi mately how many wi ||
come fromthe zip code of
Kensi ngton. And do you have a code

when the call cones in where
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soneone's calling because they
t hi nk soneone' s overdosi ng? Can
you al so extract the information of
how many overdose calls you get in
Kensi ngt on?

DEPUTY COMM SSI ONER McCALL:
Wll, it can conme out as severa
things, but it's bound to be when
we arrive is different. So in our
patient care reporting, we do ask
bot h questions of our responders
what you're dispatched as. So you
can be dispatched as an overdose
but it's found to be difficult
breat hing, for exanple, right. So
you may not have to adm nister
Narcan on that particular cal
because it's difficulty breathing,
not an overdose, right. So we'd
have to | ook at that and determ ne
and pull that data out what calls
are found to be and what they are
actual ly dispatched as.

COUNCI LWOVAN LANDAU.  Ckay.

So the good news is we can find out
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approxi mately how many of those
call s come from Kensi ngton and how
many of those calls were for
overdoses you were on the ground
and saw t he person?

DEPUTY COWM SSI ONER McCALL:
Yes.

COUNCI LWOVAN LANDAU: W
woul d | ove to have those nunbers.

DEPUTY COWM SSI ONER McCALL:
Not a problem

COUNCI LWOVAN LANDAU:  The
second thing is when you adm ni ster
nal oxone do you keep track of when
you -- do you keep track of when
you adm ni ster nal oxone when you go
out to --

DEPUTY COWM SSI ONER McCALL:
Yes. \Wen we adm ni ster nal oxone,
we keep track of -- the
adm ni strations is docunented in
our patient care report, yes.

COUNCI LWOVAN LANDAU
Geat. W would |ove to have that

nunber as wel | .

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces

03/ 12/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

DEPUTY COW SSI ONER McCALL:
| can provide that for you.

COUNCI LWOVAN LANDAU:  You
t al ked about when sonetines you
don't know if you're adm nistering
nal oxone twice. AmI| correct that
there's no adverse effect if you
gi ve nal oxone multiple tines to a
person, there's no harmto thenf

DEPUTY COW SSI ONER McCALL:
| can't say that for everyone
because we all may be allergic or
have sone kind of response to a
medi cation if you're giving it, but
it is safe to say that nost people
are -- there's no allergic response
toit. Qur PA state protocols
det erm ne how much we are all owed
to give before contacting our
nment al command physi cians in order
to give anynore. They've actually
backed down from the maxi num dose
and they want it to be given nore
slow y because of people getting

sick if it's given to themtoo
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qui ckl y.

COUNCI LWOVAN LANDAU:  So
there's a state protocol that after
giving a certain anmount you're
supposed to report it?

DEPUTY COWM SSI ONER McCALL:
If you give a certain anount, you
contact your nedi cal command
physi ci an and | et them know t hat
you' ve given that anmount and if
they're going to give an order to
give nore if you need nore.

COUNCI LWOVAN LANDAU: Do
you keep that data?

DEPUTY COW SSI ONER McCALL:
If we need to contact nedical
conmmand for that?

COUNCI LWOVAN LANDAU:  Yes.

DEPUTY COWM SSI ONER McCALL:
Yes, we do.

COUNCI LWOVAN LANDAU:  Ckay.
What do you do with the data that
you al ready coll ect, the anount of
calls that conme to Kensington, the

anount of calls that you now know
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were for overdoses, the anount of
times that you adm ni stered

nal oxone, the anmount of tines that
you' ve had to go up in nedica
command to give even nore nal oxone?
What does your departnment do with

t hat data?

DEPUTY COW SSI ONER McCALL:
There's several things we do with
that data. W determ ne how
operationally where the needs are
going to be. Like in the
Kensi ngton area, we've just
recently added three additional ALS
response units. One at Engine 2 on
Second Street and the other one at
Engi ne 25 on Boudi not and | think
that's Erie, | believe so.

W' ve added three
addi ti onal ALS response units
because we understand that because
of the amount of nal oxone we give
in that area and the type of
di spatches that we give, a basic

unit often tinmes woul d not be
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di spatched so those three units
that are being utilized quite a
bit. So to help them we needed to
upgrade to an ALS response, and

t hat data hel ped us neke that

det er m nati on.

Al so, it hel ped us
determ ne that that's where AR-2
needed to be |l ocated and we're
| ooki ng at boosting that in other
ways, in certain ways in order to
gi ve additional support in that
space.

COUNCI LWOVAN LANDAU:  Waen
you do respond to sonebody who's
had an overdose, can you wal k ne
t hrough what happens then with your
interaction with that person to see
if they want to go and get
treat nent ?

DEPUTY COW SSI ONER McCALL:
Well, that's -- however way | wal k
you through it, that's just one
scenario. | nean, there's a |ot of

different scenarios that take
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place. It's very dynamc in the
response for 911 for a case, right.
It could be that the person

recei ved nal oxone prior to arriva
and has now gone, is not in that

| ocation and we're now avail abl e
for the next run.

It could be that we get to
that response and we find that
person unresponsi ve and CPR has
begun and we contact our fire
comuni cati on systemto ask for
addi ti onal resources, so the engine
woul d cone and assist us with that
cardiac arrest. |t could be that
the person had a reaction to the
nmedi cati ons or the drug that they
were taking and they're consci ous,
alert and oriented and just want to
go to the enmergency room There
are nmultiple scenarios to the
response. But we'll get it, we
respond. Qur goal is to be on
scene within nine mnutes of

receiving the call and we w |
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exceed that. W're well bel ow nine
mnutes. That's just a national
nunber, and we provide care and get
peopl e where they need to be.

Oten times AR-2 does self-
di spatch and cone to calls that are
overdosed and if that person
chooses not to go to the hospital,
they're there to provide sone
addi ti onal support and offer
al ternatives.

COUNCI LWOVAN LANDAU:  Thank
you. What -- | just have a few
nore. I n your opinion, what's the
goal for collecting repeat antidote
adm ni stration wthin the 30 days?
What does that tell you about the
extent of the problenf

DEPUTY COMM SSI ONER McCALL:
It tells me that we're | ooking
to -- that we want to show that we
got the right resources in the
right places, that we have enough
resources in the right places and

we're |l ooking to get that data,
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under stand t hat problem and
determ ne what the needs are. |
understand that there's a | ot of
departnents that are doi ng other
t hi ngs and we want to nake sure
that information is brought
together and we're all working in
t he sanme direction.

COUNCI LWOVAN LANDAU: MWy
understanding is that your goal to
get -- ny understanding then is one
of your goals is to get the
identity of the person who has had
t he overdose. Do you ask any of
that informati on now when you
respond to a situation?

DEPUTY COVMM SSI ONER McCALL:
Yes, it's a question on our patient
care report, the patient's nane,
their address. That information is
pretty much asked if you' ve been in
our system If you provide your
Soci al Security nunber, it
automati cal ly popul ates that

information for us so we try to
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limt asking people repeatedly the
sanme questions over again. W just
try to ask one question and try to
popul ate as many of the fields as
we can.

COUNCI LWOVAN L ANDAU:

Fields in a conputer systen?

DEPUTY COWM SSI ONER McCALL:
( Noddi ng head).

COUNCI LWOVAN LANDAU: So
you have a tablet with you when you
go out to these |ocations?.

DEPUTY COWM SSI ONER McCALL:
Yes.

COUNCI LWOVAN LANDAU:  And
so, you're already asking the nane,
address, getting a little bit of
i nformati on about the people when
you go out anyway?

DEPUTY COW SSI ONER McCALL:
Right, if we can, if we can get it
fromthem

COUNCI LWOVAN LANDAU:  I''m
trying to understand what the

difference would be in this bill if
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you al ready respond, adm nister
Narcan, ask them i nformation about
t hensel ves, will conme out again.
VWhat is different here -- what is
the difference -- how do you expect
to collect additional identifying
I nformati on about people?

DEPUTY COW SSI ONER McCALL:
Addi tional information about
peopl e, we're not | ooking to get
additional information. |It's a
state requirenent that we do, a
patient care report for every
transportation or every interaction
that we have. And if we can obtain
that information, we get it and put
it in our system It's a
requi renment by the state,
Pennsyl vani a.

COUNCI LWOVAN LANDAU:  The
| ast question for now and |I'I| pass
It on to others for a mnute but |
m ght cone back, so thank you.
It's very, very helpful. |f you

are called out for soneone, Jane
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Doe, and you put that information
In your systemand you're called
out again later in the day for Jane
Doe, is there a way to | ook up Jane
Doe to see whether or not you
adm ni stered nal oxone to them
previ ousl y?

DEPUTY COW SSI ONER McCALL:
No, unless you were their provider
that responded initially. You
cannot. Privacy won't allow anyone
to kind of just research or | ook
back into the history of a
particular individual. Once it's
in the system once we report that
one report, it's done and fini shed,
it's now off and into our system
and no one can access it unless
t hey have specific perm ssion or
| evel of permssion to able to do
t hat .

COUNCI LWOVAN LANDAU:  And
there are people in your departnent
that have that |evel of perm ssion?

DEPUTY COMM SSI ONER McCALL:
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Correct.

COUNCI LWOVAN LANDAU:

That's it for now. Thank you.

COUNCI LWOVAN AHVAD: Are
there any other nenbers --
Counci | mrenber Ni ¢ O Rourke.

COUNCI LMAN O ROURKE:
(Inaudible). | will use ny outside
voi ce until we get some hot mcs.
Hello -- we've got action. Al
right. W apol ogize for our
technical difficulties. And | want
to thank you, Deputy Conm ssi oner
McCall, for your com ng before this
Commttee and to share your
I nsights. And thank you for the
wor k that you do in our comunity.

| just had a couple of
qguesti ons, appreciate your report
out. In it you discussed a bit
about chall enges for first
responders to di scuss accurate data
from overdose survivors. Wat kind
of additional challenges or burdens

woul d this reporting requirenent
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put on first responders on the

ground, if you can nane a few of

t hose?

DEPUTY COWM SSI ONER McCALL:
Vel |, individuals are not
confortable once they are -- if

they're an overdose survivor and we
revive them from an overdose, they
often tinmes don't want to cooperate
or they don't want to provide any
information. W are not there to
be confrontational. W're here to
provi de support and services. So
if they allow us to transport them
we'll transport them We'll put in
what ever information we have. |t
may be male, fenmal e or whatever
basi ¢ data we can or whether they
provide us. And then we w ||
transport themto the hospital.

But if they don't decide to give us
anything or they don't want to go
to the hospital and they just
choose to wal k away, then we

docunent that accordingly and we
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don't have the information.

COUNCI LMAN O ROURKE:  Ckay.
And what kind of additional burdens
would it create for FDP, OEM and
collecting and for the MDO in
reporting?

DEPUTY COW SSI ONER McCALL:
I'"'msorry. Could you say that one
nore tinme?

COUNCI LMAN O ROURKE:  Yeah.
What kind of additional burdens
would this create for CEMin
collecting of the data and MDO in
its reporting out of it?

DEPUTY COW SSI ONER McCALL:
Vell, | think that the burden woul d
be how accurate, the accuracy of it
based upon, you know, how nany
adm ni strations we had and do we
have actually nanes for and what's
Jane Doe or John Doe and we don't
know t hat person's nane.

COUNCI LMAN O ROURKE
Ri ght.

DEPUTY COWM SSI ONER McCALL:
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So these are unidentified uses
versus identified. And of those
identified, these are the ones that
are multiple doses, but then you
still have that identified cohort,
for lack of a better term that you
woul d not have data from You
woul dn't be able to get this
i nformation from
COUNCI LMAN O ROURKE: Do
you have enough skilled data
collectors or do you train thenf
DEPUTY COW SSI ONER McCALL:
Really | think that's probably
agai n one of the biggest concerns
we have, is the nunber of skilled
data collectors we have to be able
to put that piece together. W
just don't have that resource
avail able to us.

COUNCI LMAN O ROURKE:  Thank

you. We know t hat nal oxone -- am|l
saying it right? | usually say
Nar can.

DEPUTY COMM SSI ONER McCALL:
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Nal oxone.

COUNCI LMAN O ROURKE: W
know that it's considered an
i nportant harm reduction tool.
We've al so heard in this past week
or two fromthe Adm nistration,
others that there will not be any
City funds going to expand on that
or to give that out. |If the City
stops fundi ng harm reduction
resources |ike Narcan specifically,
what will the inpact be on CEM s
ability to deliver the services
that you deliver?

DEPUTY COW SSI ONER McCALL:
| can't speak to that right now |
don't know what woul d be defined as
har m r educi ng or not harm reduci ng.
| could not speak to that right to
this point.

COUNCI LMAN O ROURKE:  kay.
If we nove forward with these new
reporting requirenments, will the
reports be distributed to all of

t he Council menbers through the
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Chief Cerk's Ofice?

DEPUTY COWM SSI ONER McCALL:
| can put the reports together and
we'll get themto whoever the
Chai rperson decides to distribute
t hem to.

COUNCI LMAN O ROURKE:  But
t hey woul d be made avail abl e or
made public and accessible to
Conmm ttee nmenbers and advocacy
groups as wel | ?

DEPUTY COWM SSI ONER McCALL:
W will make it avail able.

COUNCI LMAN O ROURKE:  Ckay.

DEPUTY COW SSI ONER McCALL:
As long as it's de-identified
I nf or mati on.

COUNCI LMAN O ROURKE:

That's enough. Thank you.

COUNCI LWOVAN LOZADA: |
just want to respond to sone of the
questions or comments that ny
col | eagues nade. | think, one,
Counci | mrenber Landau, this bil

will also help us figure out where
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the supply is comng from right.
There's a $1 billion open air
narcotics sale operation that is
happeni ng i n the Kensington
corridor, just along the corridor.
I''mnot going to tal k about outside
of the spaces, which we know is

al so an i ssue.

But we know that there are
certain operations that are in
those particular areas that are
much nore dangerous than ot hers.
And so, what | have heard fromthe
AR-2 folks is that it's difficult
to kind of pinpoint sonetines where
this is comng from |It's also
chal l enging for themto receive
funding if they don't really know
who they're serving and how to get
addi tional resources to be able to
keep themin operation.

And | just want to ask you
a question. You said that of the
740 calls that you all respond to,

does AR-1 respond to those al one or
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Is that cityw de?

DEPUTY COWM SSI ONER McCALL:
AR- 27

COUNCI LWOVAN LOZADA: AR- 2.
l'msorry.

DEPUTY COWM SSI ONER McCALL:
AR-2 w |l respond -- they self-
di spatch. So of the 740, they
respond with a di spat ched
anbul ance. They may be di spat ched
t hensel ves or they may self-
di spatch and take that call
re-calling the 911 unit dependi ng
on --

COUNCI LWOVAN LOZADA: |
t hought AR-2 was just for the
Kensi ngt on corridor?

DEPUTY COWM SSI ONER McCALL:
Correct, so there would be a slice
of those 740 that we tal ked about.
Roughly what part of those 740
cones fromthe Kensington area,
well, 1'd have to get that nunber
for you. And that piece, that
part, AR-2 assists the 911
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responding units. They may re-cal
them They may self-dispatch with
them or they may go on their own or
they may be di spat ched.

COUNCI LWOVAN LOZADA:  Ckay.
And then | just want to comment,
Counci | renber O Rourke, from ny
under standi ng what | had -- what |
understand the Adm nistration has
done around harm reduction, the
goal is not to get rid of harm
reduction in the Kensington
community or at all

I think that what you're
referring to is a decision that the
Adm ni stration nade to renove
needl e exchange from bei ng an
al | owabl e service through the
opioid settlenment dollars, right,
fromthe opioid settlenent noney
t hat has been earmarked for
communi ty grants.

Is that -- Noelle, you're
here. You can respond if that's

not correct or not. And |I'm saying
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that and I'mputting it on the
record because | want to end the

m sinformation that is out there
that ny colleagues and | or this
Adm ni stration want to end harm
reduction in the Kensington
comunity. That is not facts. And
it's easy to get confused, right.

| understand that.

And | understand that
there's a lot of enotions that are
hi gh, but we are not trying to end
harm reduction services in the
Kensi ngton community. That is not
the goal. W're trying to identify
services. W're trying to ensure
t hat harm reduction services that
are provided out there are actually
happeni ng. Because there are
peopl e who are naki ng noney out of
saying that they're doing harm
reduction work and it is not
happening. So for all of you who
are here who are under the

I npression that we are endi ng harm
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reduction, those are not the facts.

COUNCI LWOVAN AHVAD:  Thank
you, Council nenber Lozada.

Deputy Comm ssi oner, do you
m nd staying for a few m nutes
because we're going to take a break
to fix our AV situation and there's
a coupl e nore questions for you
before we let you go. Do you have
the tine to --

DEPUTY COWM SSI ONER McCALL:
( Noddi ng head).

COUNCI LWOVAN AHVAD: Do you
have the time to sit?

DEPUTY COW SSI ONER McCALL:
Yes.

COUNCI LWOVAN AHVAD:  Thank
you so nuch. We'Ill| take a
five-mnute recess so our AV
equi pnrent is fixed and then we'l|
be back. Thank you so nuch.

(Brief recess.)

COUNCI LWOVAN AHVAD: We're
calling the hearing back to order

and requesting Deputy Conm ssi oner
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to spend a few nore mnutes wth
us. Council nenber Rue Landau and
then | will have questions and
whoever else is teed up.

COUNCI LWOVAN LANDAU:
Thanks again. | want to first make
a statenent and then get back to an
origi nal comrent and then question.
And the statenment is | think all of
Cty Council is deeply disturbed at
the situation in Kensington. W
want to all work together to help
end the billion dollar drug market
to get folks who are using into
treatnment with | ong-term w aparound
services and | ong-term housi ng.
And all of this is a part of harm
reduction and | think we really are
much nore on the sane page. W al
want to sol ve the sane problem and
the question is how are we goi ng
about doing it.

My questions today are we
have limted Gty resources. | am

trying to figure out what
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information the City already has
and what do we need to do to sol ve
the problem To ne what |I'm
getting fromthe Deputy
Conmmi ssioner is we have a | ot of
this information already. W need
it. W would I ove you to crunch
sonme nunbers. W'd |love you to
crunch nunbers with the Health
Departnent and a variety of other
entities. W want to see these
nunbers too. W all know there is
a massive problemand we're al
ready to roll our sleeves to help
with it.

| don't want to use |limted
City resources to do things like
counti ng peopl e and counting
things. Wen what we really need
to do is building significant
treatnent facilities that lead to
| ong-term housing and care and job
creation for folks who are going to
get back into the market, famly

reuni fication, beautifying
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Kensi ngt on, supporting the
resi dents who have lived there for
so long with so nmuch di si nvest nent
and with everybody turning a blind
eye. There is so nmuch to do. |
think we all just want to make sure
our resources are put in the right
way. So ny first question, Deputy
Commi ssi oner, is when can we get
this data fromyou?

DEPUTY COVMM SSI ONER McCALL:
Well, that's a good question. It
al | depends on what you're asking
for. And nost things are readily
avail able to us, so we can probably
have a turnaround in a week for the
information. It just depends on
again what it is you're asking for,
how drilled down we need to get.
We're keeping a lot of this data
now. W recogni ze what Kensi ngton
Is doing. W also see spikes in
sone other areas in the Cty too.
Qur AR-2 unit is doing a wonderful

job with placenent and we want nore
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of that. And whatever we can do to
help with that, we're willing to
do.

COUNCI LWOVAN LANDAU:  Ckay.
And then just one point of clarity,
and I'mnot sure if | mssed sone
guestions and answers, so | just
want to clarify one point. |If
you' re al ready asking sone
i nformati on when you cone out to
sonebody, what's your nanme, what's
your address and basic identifying
I nformation, what different
i nformati on woul d you ask or
collect wwth this I aw and what kind
of enforcenent do you see if
sonebody doesn't give you that
I nformation?

DEPUTY COMM SSI ONER McCALL:
I wll answer the second question
first. The Fire Departnent, we're
really not enforcenent when it
cones to that space. W're there
to provide a service to help

people, to get theminto the care
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that they need. And if we don't
know, you know, there's no request
for resource and you want to be
seen by a doctor, we will take you
to the enmergency room

If you are refusing care,

we wll contact our nedical conmand
physician, we'll nmake a care
refusal. And if that's granted,

then you sign a refusal and we w ||
allow you to refuse. W don't get
into enforcing people to do
anything like that. They give us
the information that they want to
give. W ask, we request, they
provide. If they don't, we know
what we have and we take what we
got and we contact our nedical
doctors and we get the refusal, if
possi ble. And we put the
information in our reports as we
al ways have.

The first part of the
guestion, what other information

woul d we ask, really no other

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces

03/ 12/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

i nformation. The other

i nformati on, what we need is on the
back end in order to see how many
ti mes Jane Doe has contacted 911,
not for being sick, not for

abdom nal pain but for overdose,
right, and then pull that
information out. That's when we
woul d need our special workers to
be able to do that, our

epi dem ol ogi st and data collectors
to be able to do that. And that's
where we woul d need the support.
Because like | said, we respond to
911. That's what we do. W cone
out. We handl e your energencies.
We put out the fires. W take
people to the hospital. W treat
for your illness.

COUNCI LWOVAN LANDAU:  Thank
you so nuch. | can't wait to work
with you in the future.

DEPUTY COMM SSI ONER McCALL:
| appreciate you.

COUNCI LWOVAN AHVAD:  The
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Narcan -- are those individual
doses? The reason |'masking this
is about tracking, right. So we
know when you're given a batch, you
know t he Batch No. We know how
many doses were in there and we
know how many are |left after use,
correct. There's sonme reporting
t hat goes al ong on those |ines; am
| correct?

DEPUTY COVMM SSI ONER McCALL:
We don't go that deep in tracking.

COUNCI LWOVAN AHMAD: Wl |,
we coul d because we have the Batch
No. and we have the Vial No. So
the reason I'masking this is we
have all this information
available. 1Is it that we're not
collecting it because we're not
tracking it or it's not easy to do,
that's why we're not doing it?

DEPUTY COW SSI ONER McCALL:
Well, | don't know -- | know we
have a Lot No. --

COUNCI LWOVAN AHMAD:  Ri ght .
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DEPUTY COW SSI ONER McCALL:
-- for the lot of, you know, that
box of nal oxone. It cones in a
particular | ot and that Lot No. can
be the sanme and distributed all
over the Gty. W don't have a
particular Vial No. that |I'm aware
of .

COUNCI LWOVAN AHVAD:  So
there's no identifier per dose?

DEPUTY COWM SSI ONER McCALL:
Only the Lot No., and that Lot No.
could be alot -- if it comes in a
case and it's all the sane |ot,
then you woul d probably -- you
coul d have upward of 120 in that
| ot and that 120 woul d be
di stributed cityw de.

COUNCI LWOVAN AHMAD: Are
you telling ne for sure you don't
know if there's a unit identifier
on the units within a Lot No.?

DEPUTY COWM SSI ONER McCALL:
| know we have never | ooked at that

i n our departnent.
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COUNCI LWOVAN AHVAD:  Woul d
you be able to do that and say that
in a batch there are so many units
avai |l abl e and are those units
tagged with a specific nunber
because that's howit's produced?
| don't know what you get in your
package because that would all ow us
to do tracking nuch nore
effectively, right, so we know what
bat ch went where, we know how many
doses were in there. Wthout
i dentifying who used them we woul d
know t he consunption side of these
Nar can doses. That's the question
' masking. And that would be
correlated to your zip code where
they were dispersed. And that
cannot answer the question of
second use, but at least it wll
gi ve us the volune of what's going
on. So that's one question | would
i ke answered if you have that
dat a.

DEPUTY COMM SSI ONER McCALL:
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We don't have that data. W only
go by the order of nal oxone. W
note it as a Lot No. | know that
each vial may have a bar code on
it. W do not get down to scanning
each particular bar code to
identify each dose of nal oxone.

W only go by we set par
| evel s for each unit. So, for
I nstance, Medic 31 on Second Street
may have a par |evel of 100 doses
of nal oxone. And when they get
down to 50 doses, we know that they
used 50. So we then replenish them
with 50 nore bringing them back up
to their par |evel.

COUNCI LWOVAN AHMAD: So we
do have that nunber, what is being
used. So | think one of the issues
t hat you brought up about the usage
of Narcan in certain areas, we
extrapol ate those nunbers fromthe
total nunber used even if you don't
go down to the nitty-gritty of

| abel i ng.
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DEPUTY COW SSI ONER McCALL:
Yes.

COUNCI LWOVAN LANDAU:  So
that data is available to us to say
if we look at the City map, we can
see where the highest Narcan use
was al ong sone axis, correct?

DEPUTY COWM SSI ONER McCALL:
Right. And | provided 19134 in
2023 used 784. 19133 used 250.
19124 used 237, so we keep those
nunbers.

COUNCI LWOVAN AHVAD:  Those
nunbers. And the second thing is
about we are anonym zi ng peopl e.

W don't want their names and
anyt hi ng, but sonebody has that
data, correct?

DEPUTY COWM SSI ONER McCALL:
Correct.

COUNCI LWOVAN AHMAD:  And
HI PAA- pr ot ect ed data about who.

And if we are trying to help people
to recover fromtheir addiction

di sorder, substance abuse di sorder,
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who has that ability to target
folks to offer hel p which they
m ght not have taken at one point,
but if there's an intense
engagenment with harm reduction
specialists wll that change and
then how are we to target those
people to say this is soneone who
has had -- if you're able to
capture the nunber three Narcan
survivals and we need to send our
soci al worker or our public health
fol ks, whoever it is, to engage
wi th that person because they've
al ready been revived so many tines,
are we able to pinpoint to give
t hat hel p?

DEPUTY COWM SSI ONER McCALL:
Chai rperson, | think what we're
tal ki ng about is the prehospital
care is what I1'd like to call it,
right, and that is identifying
peopl e before they contact 911 and
doi ng that outreach to get them

into the right places, right. And
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we're trying to put work into that
space now. We're just getting the
resour ces together.

And Fire Suppression, they
call it community risk reduction
and in EMS worl d, Energency Medi cal
Services, we call it nmobile
i ntegrated health and we're | ooki ng
to conmbine a |lot of that work,
comunity risk reduction, nobile
integrated health doing a | ot of
pre-prehospital work, right, and
get into the comunity by
i dentifying those who may need or
has been in the systemin another
way we've transported prior,
i dentifying them and havi ng that
connection with them and ensuring
that, if they choose, get the
appropriate care and the directions
because sone people nmay not be
awar e of what resources are
avail able to them

So we want to be able to

connect with those people through
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our AR units. And this is what the
AR response, the nobile integrated
response, the conmunity risk
reduction response is so critical
for us going forward i s because we
need to be able to get to that
pre-prehospital care.

It allows us to take a | ot
of the -- to reduce our response,
911 call response nunbers, but also
get people to the right places.

And | think that's the primry goa
IS get people to the right places.

COUNCI LWVOVAN AHVAD:  So
this bill would help you in doing
t hat ?

DEPUTY COVMM SSI ONER McCALL:
Yes, because |I think it would -- |
made this nention earlier. There's
a lot of departnents doing

different things. And |I'm assum ng

that this bill is not just the Fire
Departnment's work. It's other
departnents as well, and then we

can use that data collectively to
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ensure that we're getting the right
people, that is, the Departnent of
Heal t h, Behavi oral Health and
DBH DS. DBHI DS, are they seeing
the sane people we're seeing, are
they seeing sonething different
than what we're seeing. And then
we can use that work in a
pre-prehospital environnent.

COUNCI LWOVAN AHMAD:  And
al so, data collection allows us to
ask for federal -- why we need
nunbers, right, is to be able to
justify asking for funding fromthe
sources in order to support the
wor k because our resources are
limted. And so, whether it's how
we are disbursing the opioid
settl enent noney, we need to have
underlying data to support to say
in these zip codes we got so many,
t hese were second tine or third
time revivals, this is where the
need is and articulating the need

wth the use of that data. That's
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how | see this, right. And you're
telling me this is a hel pful bil
to do the pre-prehospital support
that could get long-termcare in
the horizon for the person with
subst ance abuse di sorder?

DEPUTY COW SSI ONER McCALL:
Yes.

COUNCI LWOVAN AHVAD:  Thank
you.

Are there any other
guesti ons?

(No response.)

COUNCI LWOVAN AHMAD: | f
not, thank you for your testinony
and thank you for being so patient.

We can call the next
testifier.

DEPUTY COWM SSI ONER McCALL:
Thank you.

THE CLERK: Signed up to
testify for Bill No. 240015, we
al so have Shoshana Aronowi tz and
Mar Schneider. |f you are here,

pl ease conme to the table.
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(Wtnesses approached
Wtness table.)

M5. ARONOW TZ: Hell o and
good afternoon. M nane is
Shoshana Aronowitz. [I'ma
subst ance use di sorder treatnent
provi der, health services
researcher and an assi st ant
prof essor of nursing. |'malso a
resi dent of Council nenber Squilla's
District.

" mhere today to register
my concern with Bill No. 240015.
This bill does not just require
Cty enployees to track the nunber
of individuals who have been
adm ni st ered nal oxone, but al so
requires themto keep records of
repeat opioid antidote recipients.

[''m not necessarily in
opposition to data collection, but
| believe that the people of
Phi | adel phi a deserve clarity about
the purpose of this bill and the

guarantee that this type of data
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collection is being used to inform
I nvest nents and evi dence- based
public health policy. W are in a
noment of increased hostility

t owar ds peopl e who use drugs.

In light of the current
climate, ny concern is the creation
of a data pool that attenpts to
surveil marginalized people, split
this population into conpliant and
nonconpl i ant or nandate a single
path to treatnent, none of which
are evi dence-based approaches to
subst ance use di sorders.

Coupled to Bill No.
240017's intent to docunent reasons
for refusal of services, the
| anguage of these bills suggest an
intent to hold individuals
responsi ble for the Cty's failure
to provi de adequate services.
Agai n, the people of Phil adel phia
deserve clarity on Council's
I ntentions.

As a researcher in this
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field, | understand and support the
coll ection of data to inprove
quality of |ife outcones. However,
scrutiny of research questions,
net hodol ogy and protective nmeasures
for the data collected are equally
inportant. |'m deeply concerned
that the data collected under this
bill could later be used to exclude
patients from needed services or
even crimnalize people whose lives
are saved by nal oxone nore than
once. Thank you.

COUNCI LWVOVAN AHVAD:  Let's
have the second person testify.
Pl ease state your nane and go ahead
wi th your testinony, and then we'l]l
ask the questions collectively.
kay.

MR. SCHNEIDER: M nane is
Mar Schneider. |'ma resident of
Counci | mrenber Squilla's District.
| live in the Kensington area as
wel | as do outreach work in harm

reduction in Kensington. |'mhere
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to express ny concerns al so about
Bill No. 240015, a bill that is
about reporting in data collection
of opioid antidote use.

This bill is calling for
City enployees to record data on
nunbers of individuals that have
been adm ni st ered nal oxone for
overdose reversal. Particularly
troubling to nme are the reporting
requi rements aski ng enpl oyees to
track individuals who qualify as
repeat opioid antidote recipients.

What good reason does City
Council have to take data on repeat
opi oid antidote recipients? Wat
are the intentions here given the
statenents of sonme nenbers of
Council to introduce involuntary
treatnent or jail those who refuse?
I f soneone receives what the
Counci| considers too many overdose
reversals, wll they becone a
candi date to be commtted into

treatnment if they seek nedica
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exam ner after receiving nal oxone?
What are the inplications for

heal th privacy and H PAA
protections?

W al ready have sone
exanpl es of policy affecting this
community that restricts access to
basi ¢ needs such as shelter
policies that prohibit the
adm ssion of individuals due to
active drug use. Oten these
policies are franed as
I ncentivizing sobriety, but we know
that in practice these policies
cause harm by cutting people off
from basi c needs for survival.

' m concerned about the
intentions and the inplications of
this bill within the current
political climate of Gty Council
The peopl e of Phil adel phia deserve
clarity about Council's intentions
for this bill as well as the
assurance that any proposed data

collection will not be used to
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further restrict access to
resources or further crimnalize
its community.

Nal oxone is also nerely one
strategy to save |lives, others
bei ng safe consunption sites,
access to safer use supplies such
as clean syringes, safe supply.

Al'l of which are necessary to work
in tandem w th pat hways to recovery
shoul d people desire to pursue
treatnment. The full scope of this
bill doesn't clearly see the ful
picture of the reality of needs to
address the overdose crisis.

At best, this bill is a
potential drain on resources. And
at worse, it has the potential to
further harmthe community and
ostensibly ains to help. Thank
you.

COUNCI LWOVAN AHVAD:  Thank
you. Any questions for --

COUNCI LWOVAN BASS:  Yes.

COUNCI LWOVAN AHMAD: - -
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t hese fol ks?

COUNCI LWOVAN BASS: | just
wanted to nmake a statenment and |
t hank you for being here today.

COUNCI LWOVAN  AHMAD:

(I naudi bl e).

COUNCI LWOVAN BASS:  Thank
you, Madam Chair. | just wanted to
t hank you for com ng down today and
for your concerns. | just wanted
to say that | think sonetines
peopl e have the assunption that
gover nnent knows everything and
governnment has all of the answers
and that governnent, you know, that
we just have a sense of everything
that's happening in the universe
when it cones to this particular
subj ect.

And | just want it to be
cl ear that the purpose of data
collectionis to help us to be able
to better address the problem
that's really been alluding us for

a very long tine now W really
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have not been able to get to where
| think we should be by now. And
maybe if we had the data sone tine
ago, we would be able to have an
I dea of the scope of the problem

If you ask us now how many
beds are available right nowin the
City of Philadel phia for treatnent,
how many treatnment facilities are
avai l able wth open slots, how many
folks are lined up, is there a
waiting list, is there not a
waiting list, these are the kinds
of questions that you really just
have to answer in realtine to be
able to fix this problem

And | think that that is
what the sponsor's aimis, is to be
able to fix the problem But you
can't fix it wthout data. Data is
absol utely necessary to be able to
figure out what can we do, how can
we do it and how can we provide
care to the people who need it the

nmost .
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"Il be voting in support
of both of these bills because |
think that we need the data to be
abl e to make educated and cruci al
deci sions around this very
i mportant topic. Thank you.

COUNCI LWOVAN AHMAD:  Any
ot her Menbers have questions for
these two witnesses?

(No response.)

COUNCI LWOVAN  AHMAD:
Heari ng none, thank you so much for
your testinony. You're excused.

Clerk, if you would
announce any further w tnesses who
are here to testify.

THE CLERK: There are no
further wi tnesses for 240015.

COUNCI LWOVAN AHMVAD:  Any
ot her comments from any nenbers
bef ore we nove on?

COUNCI LWOVAN LOZADA:  Yes.
| just want to say thank you to
everybody that canme to testify

today and to those who al so
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submtted witten testinony whet her
I n opposition or in support of.

To foll ow up on what
Counci | mrenber Bass said, it is
difficult to be able to sonetines
make deci sions blindly, especially
i f you work for governnent who
often tinmes has the tendency to
work in silos and we don't share
i nformati on.

And so, | think that the
EMS fol ks com ng out and sharing
the informati on that they have and
even saying that they have it,
right, is appreciated. W've asked
for information in the past and
we' ve not been able to get it, not
just fromthembut fromother Cty
departnents as wel | .

And so, unfortunately
having to put bills or ordi nances
or resolutions on the floor is the
only way we're going to be able to
capture sonme of this data in order

to be able to address the concerns
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that are on the ground or be able
to tap into resources at the
federal, city and state level to
hel p us resolve and restore quality
of life. So | just want to say
t hank you to everyone who cane out
t oday.

COUNCI LWOVAN AHMAD:
Counci | mrenber Rue Landau has
anot her comment real quick.

COUNCI LWOVAN LANDAU:  Yes.
Just a quick coment. |'man
internal optim st who believes that
this Adm nistration is working
towards breaking down the silos as
much as we want to see them broken
down and information shared. It
seens to ne if we're not
questioning the Fire Departnent,
they have a lot of information that
we need -- and | hear you,
Counci | renber Lozada, that you've
asked in the past. But | don't
know t hat we've asked since this

Adm ni stration has been in power in
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the Cty.

And | woul d hope as
sonebody who has been on the other
side and worked for the Gty and
al so sonebody who |likes clear |aws
that are enforceabl e and not
unnecessary laws and | want to nake
sure that we've done everything we
need to do before we pass a lawto
make it happen.

| believe the Fire
Departnment from what we heard
today, | didn't know, they have a
|l ot of the information we need.
Let's get it fromthem W've now
asked themon the record and they
said they'd supply it in a week.
Let's get it. Let's |look at that
information. Let's see what el se
we need. Let's see if this is
necessary as a next step. But |
strongly believe that we can work
in partnership together with the
data to find out everything from

how many beds do we have, how many
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are avail abl e, how many slots do we
have in outpatient, what are the
barriers for people to get into the
beds and housi ng, how many
treatnment facilities do we have
that are funded, what's working,
what's not. |It's all there. W
just have to ask for it again and
that m ght be frustrating, but |
think we ask for it again, let's
get that information. Let's see
what we have, what we need and
let's work on what we need. Thank
you.

COUNCI LWOVAN AHVAD:  Thank
you.

If there are no other
comrents from anybody el se on this
panel, this concludes the public
hearing. W will now go into a
public neeting to --

THE CLERK: (I naudible).

COUNCI LWOVAN AHMAD: Onh, we
have to do -- we do it together.

kay. Now, we will consider Bil
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No. 240017.

The Chair recognizes
Counci | menber Lozada to speak on
this.

COUNCI LWOVAN LQOZADA:  Thank
you, Madam Chair.

Bill No. 240017 will help
us to understand the repeat
obstruction of wal kways in the City
of Phil adel phi a which causes severe
econom ¢ health and public safety
i ssues. Children are exposed to
dangerous individuals in difficult
conditions that remain persistent
t hroughout sone parts of the City
but nore promnent in the
Kensi ngt on community or in the 7th
Council D strict.

I ndi vi dual s repeatedly
occupy sidewal k spaces and out door
spaces unlawful ly posing a risk to
the public and thensel ves and who
are often under the influence of
narcotics. And so, the goal really

is to -- the goal of this bill is
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really to try to figure out how do
we of fer supportive services to

t hese individuals and how do we

cl ear up our public spaces, how do
we restore a quality of life for
sonme of the businesses that are

I npacted by this and how do we
bring people we talk to in, out of
t he el enents.

W talk a | ot about making
sure that people are connected with
services. W talk a | ot about
peopl e who are suffering from
extrenme health conditions aside
fromtheir addiction and we talk a
| ot about the resources that we
shoul d be connecting people to, but
we can't do that if they're out in
the el enents, you know.

| always find it extrenely
frustrating when |I get phone calls
fromsone of the very sane people
who are calling about issues as we
try to address what is happeni ng on

the ground in Kensington that are
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calling and concerned about dogs or
pets that are left outside but who
will not allow us to address the
needs of individual humans who are
sitting on our sidewal ks.

And so, this bill to ne
will really allowus to figure out
how do we bring people in and out
of the elenents, how do we bring
people in and really nonitor them
their physical condition. | don't
believe and the folks that | tal ked
to on the ground do not believe
that we're going to be able to
address and connect people to
servi ces unl ess we address what
t hey' re experienci ng physically.

How do we stabilize them
physi cally, how do we take away
sone of the pain that they're
experiencing fromsone of the
wounds that they have before we're
able to present themwth an
opportunity of real recovery. And

so, living on the streets in
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certain conditions, especially in
severe snow, rain, cold, tonme is
not acceptable. And we've not been
able to do anything as a Gty to be
able to bring people in and prevent
them from canping on our City
streets. So I'mlooking forward to
t he conversation and hearing the
testi nony today.

COUNCI LWOVAN AHVAD:  Thank
you, Council nenber Lozada.

The Cerk will please cal
the first witness to testify on
Bill No. 240017.

THE CLERK: ['ll al so read
the title of the bill. Bill
240017, an ordi nance addi ng a new
Chapter 10-2700 to The Phil adel phi a
Code, entitled "City Reports on
| nper m ssi ble Canping,"” to require
certain reports fromthe Ofice of
t he Managi ng Director to Counci
concerning canping activities
carried out in violation of the

Code and the City's efforts to
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address such activities, all under
certain terns and conditions.

And our first witness is
David Hol | oman, Interim Director
Phi | adel phia O fice of Honel ess
Servi ces.

(Wtness approached Wtness
table.)

MR HOLLOVAN: Good
af t ernoon, everyone. Good
afternoon, Chair Ahmad and nenbers
of this Coonmittee. | am David
Hol | oman, Interim Executive
Director for the Ofice of Honel ess
Services here to testify on Bil
240017. This bill was introduced
by Counci | menber Lozada. This bil
adds a new Phi | adel phi a Code
Chapter, entitled "City Reports
requiring Certain Activities on
| nper m ssi bl e Canping." It
requires certain activities to be
reported in -- sorry about that.
It requires certain reports on

canpi ng activities concerning
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violation -- hold on. |'msorry,
guys. It requires certain
reporting activities in violation
of this Code in the City's efforts
to address certain activities.
As we discuss this
| egi sl ation here, it's inportant to
hi ghlight the efforts of the Ofice
of Honel ess Services Realtine
Encanmpnent resolution. 1n 2023 the
O fice of Honmel ess Services
conducted two encanpnent
resolutions. 1,272 service day
connection clean-ups. Qut of this,
982 of those service day cl ean-ups
was i n the Kensington areas.
Despite all of these
efforts here, 20 to 25 percent of
t he encanpnents represent
I ndi vi dual s who are unhoused in
Phi | adel phia. Still 25 to 30
percent we see pop-up encanpnents
every day and constantly
relocating. I'mextrenely in

gratitude for the partnership and

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces

03/ 12/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

col l aboration of this Gty Council
in efforts to reduce honel essness
and for the well-being of citizens
i n Phil adel phia and in our
community. At thistime | wll
take any questions you may have.

COUNCI LWOVAN AHMAD:  The
Chair recogni zes Counci | nenber
Lozada.

COUNCI LWOVAN LOZADA:  Dave,
| want to say thank you for being a
consi stent partner, right, and for
al ways being transparent and al ways
bei ng honest and for correcting ne
and ny col | eagues when we don't
have the correct information, for
sharing your expertise with us
honestly regardl ess of where you
are and regardless in front of who
we are in front of. And | want to
say that publicly because not many
peopl e can do that consistently.

Can you tell me how many
people are actually living on our

si dewal ks?
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MR. HOLLOVAN: | can only
reference in 2023 point-in-tine
count, and that is a count that is
conducted every year by
Phi | adel phia that is required by
the federal governnent. In 2023 we
encountered individuals sheltered
and unsheltered, so this a total
nunmber of 4,725 individuals. 706
of themwere reported living
unsheltered on the street.

| want to caveat this.
Because it's a point-in-tine count,
we understand there may be people
who are doubled up, living in cars
that we have not been able to
encounter. And so, that nunber
agai n represents a snapshot in the
nmonment. We're currently working on
2024 point-in-tinme count.

COUNCI LWOVAN LOZADA: W
often hear that the nunber of --

t he count nunber is not the sanme or
that it is different dependi ng on

who counts. Wo el se does this
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count and how often does it happen?

MR. HOLLOVAN. Yes. So the
City of Philadel phia is nmandated to
report to the federal governnent
once a year. This count usually
takes place January, the third
Wednesday of the nonth. However,
Phi | adel phi a conducts al so four
quarterly counts that is ran by the
Departnent of Behavioral Health in
partnership with Project HOMVE.

This allows us to ook at trends in
certain coonmunities to allow us to
see where there's honel ess

i ndi viduals living, and these
counts are conducted four tinmes a
year.

COUNCI LWOVAN LQOZADA:  And
the police departnent does a count
as well, right?

MR. HOLLOVAN:. So the
police departnment -- there's been a
| ot of conversation around the
police count. So the police

depart nent does do a count.

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces

03/ 12/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

woul d consi der that count to be a
census count because it doesn't

refl ect any methodology. It really
just gets into who is out there
during certain tinmes period at

ni ght .

The difference between the
pol i ce count and what we consi der
to be a count is conducted by
honel ess outreach workers and ot her
social service providers is that it
Is done with a methodology. |It's
usual |y defined by certain zones
wher e honel ess individuals have
been appearing in certain areas.

VWhat we have seen, and |
want to put this on record here, is
that the nunbers that we have seen
by | aw enforcenent, especially in
t he Kensi ngton area, have been sort
of consistent over the |ast couple
of years as we have seen higher
nunbers in the Kensington area of
peopl e who are experiencing

unhoused and honel essness at that
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COUNCI LWOVAN LQZADA: Waen
we do the encanmpnent resol utions,
how successful are they? How many
peopl e actually do cone in out of
the el enents? How many peopl e take
their bel ongi ngs and just wal k away
and nove to another |ocation? What
are the real nunbers?

MR. HOLLOMAN:  You know, |
can get back to you on those
nunbers. \Wat we have seen, so
there's the concept -- there's an
encanpnment resol ution that has a
30-day concept. And that 30 days
allow us to provide a binding Iist
where we gather information from
I ndi vi dual s who are out there and
det erm ne whet her they need
treat nent, whether they want
shelter or whether they want to be
relocated with famly nenbers.

What we have seen in the
past is that about 20 to 25 percent

of those individuals depend on how
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| arge that encanpnent takes us up
on services at that point in tine,
and it's really what's avail abl e at
t hat nonent .

COUNCI LWOVAN LOZADA: Have
you all -- when you're doing your
count, have you all engaged sone of
t he busi nesses that are inpacted as
a result of sonme of the tents and
sone of the belongings that sone of
t he people -- have you guys engaged
then? And if so, can you share
sonme of their concerns, sone of
their experiences or sone of their
chal l enges with us?

MR. HOLLOVAN:  Absol utely.
So we are in direct conversation
wi th many of the businesses that
reach out to us requesting a
service day clean-up. In sone
cases we're able to assist, but
there are cases where there is
private dwelling where we're unable
to participate in a service day

cl ean-up.
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And the reason for that is
that we coll aborate with partners
such as the Phil adel phia Police
Departnent, the Departnent of
Behavi oral Health, CLIP and other
City entities. And so, | would say
the rul es of engagenent going on
the private dwellings limt our
ability to respond as appropriately
as we woul d want to.

COUNCI LWOVAN LOZADA:
There's a perception that when we
do encanpnent resolutions that we
t hrow peopl e' s bel ongi ngs away.

What do we do with folks'

bel ongi ngs when we are novi ng fol ks
al ong who agree or accept services
and what do we do with the

bel ongi ngs of the individuals who
don't want services but don't
choose to take their bel ongi ngs

wi th thenf

MR. HOLLOVAN: So let ne
first address that issue there. So

everyone when we conduct an
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encanpnent resolution, we give nore
t han adequate notices. They're
presented with hand bills.

Qutreach teans are out there day-in
and day-out. W also provide
storage for anyone who is wlling
to go in. Even in cases when
people are unwilling to go in, we
provide up to 30 days of storage
for facilities. W partner with
L& to where we are docunented that
process so that no one can come
back and see that we were throw ng
t hi ngs away, but we do have storage
avai |l abl e for any encanpnent

resol ution that we conduct.

COUNCI LWOVAN LOZADA:  And
nmy | ast question, what was that
nunber you said of honel ess fol ks,
4, 0007?

COUNCI LWOVAN AHVAD:  725.

MR HOLLOVAN: | n 2023,
point-in-tinme count, there was
4,725 individual s sheltered and

unsheltered. O that, 706 were
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unshel tered at that tine.

COUNCI LWOVAN LOZADA: How
has that nunber changed over the
course of the last five years?

MR. HOLLOVAN: During the
pandem c, we have seen nunbers
fluctuate. There was a | ot of
federal nonies on the street. And
so, sone of the individual s who
were traditionally residing on the
street end up benefiting froma | ot
of the stinmulus noney that was
avai l able in many of the
conmuni ti es.

As we have seen in many
ot her communiti es where many of
that noni es have dried up, we're
starting to see a steady rise of
honel essness, not only just in
Phi | adel phia. There's a 12 percent
rise and continuing rise as many of
those dollars are beginning to dry
up.

COUNCI LWOVAN LQZADA:  And

do you think that that rise has to

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces

03/ 12/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

do with -- what do you think is
driving that rise?

MR HOLLOVAN: | think
that's a conbination of factors
there. | think rising rents. |
t hi nk peopl e have conplicated
lives. You know, when self-
reported in our shelter system
there's about 45 percent of the
peopl e who cone in self-report
either struggling with serious
mental illness, substance abuse or
physi cal disability.

The average anount of
i ncone in our people who utilize
shelters are 861. One, that tells
me that they're on a type of
entitlement benefits. Wen you
| ook at rents in Philadel phia, with
one bedroomrent being at fair
mar ket rent is about $1400, even
wi th soneone who's on an
entitlenment still can't afford
t hat .

The other threats that
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we're starting to see that is
continuing to be on the rise are
peopl e who are young,

col | ege-educated that are living in
cars because they can't afford
rising rents. And so, when we talk
about what do we see, the factors
there, there's a nunber of
different factors that contribute
to why peopl e are experiencing
honel essness out there, not al ong
the opioid crisis where we've seen
the heightened of this in 2018 in
your particular District,
Counci | woman.

COUNCI LWOVAN LQZADA:  And
so, do you guys collect data and
can you share the data of fol ks who
are actually living in addiction,
fol ks who are honel ess because they
can't afford to |ive anywhere,
honel ess because they are in sone
type of donestic situation,
honel ess because they choose to be

not because they don't have
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anywhere to go, is there a way for
us to be able to take this nunber
of unsheltered popul ati on and
really break it down to figure out
who is truly living in addiction,
what's that real nunber and what
are those ot her buckets that the
other folks fall in? |Is there a
way for us to do that?

MR. HOLLOVAN: So we
col l ect data on service day
connection and that's basically
self-report, people who are wlling
to give us information. So we can
have sone of that data already
avai |l able. However, we al so
collect data at our front door of
our intake sites, and that is
t hrough our honel ess managenent
i nformati on system And agai n,

t hat depends on what information is
avai | abl e based on sel f-report.

And usual ly those assessnents range
anywhere from where were you

staying, are you fleeing donestic
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viol ence, a wde range of life-
safety questions that are avail able
t here.

We al so ask the questions
are you struggling with any form of
addiction. W don't get into the
di agnosi s or anything |like that
because we are not a
HI PAA- pr ot ect ed agency. And so, we
really get the baseline of
I nf or mati on.

COUNCI LWOVAN LOZADA: W
heard earlier, sonmeone referenced,

I think it was Council nenber Landau
and even Counci |l nenber O Rourke may
have nentioned this, and you and |
have tal ked about ny frustration
over beds. | find it really
difficult to understand how as a
Cty w're able to book a flight.
W' re able to book a vehicle.

W're able to book a hotel. W're
able to keep track of a bunch of
different things, right, just by

going online and clicking a button.
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But we're not able to track beds.

There's not one central
| ocation where if an individual
says to you, |I'mready right now,
for us to say there's a bed right
there and that's where we're going
to put them Wiy is it so
challenging to do that? Wy is it
so challenging to say | don't care
what kind of bed this is, this
person is ready to cone in out of
the el enents right now.

W need to get themin that
bed, stabilize themto a point
where we can then figure out what
their situation is and then nove
theminto a nore appropriate bed.
Wiy can't we do that as a city of
the first class whereas | nentioned
to you, right, central intake to ne
IS supposed to be that space? Wy
Is that so difficult? And is that
difficult? And is it as difficult
as we think it is or is it that we

choose not to find those beds

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces

03/ 12/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

qui ckly as we can, right, because
we talk to providers and they're

| i ke we have beds and then you talk
to other people and they're |ike,
there are no beds avail abl e?

MR. HOLLOVAN: So let ne
lay this out. | would [ ove to have
realtinme data. The systemis a
little bit conplicated. From
7:00 aam to 5:00 p.m we have
centralized intake. W have the
ability to | ook up beds w thin our
system because we operate and run
t hose systens.

In the after-hour where
subtracting -- we're relying on a
nunber of our providers entering
data into the system Here is
where the chall enge cones into
play. Because it's on a
first-cone, first-served basi s,

t hose beds can change by the
mnute. And so, if you have 25
people in the | obby and just say

you have 10 beds there, you really
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don't have 10 beds. You really
have no beds because it's
first-cone first-served, and this
I s happeni ng throughout the entire
system

W need to get to an area
where we are | ooking at realtine,
but | think that requires sone
systemati ¢ changes. One of the
things that we're looking to do is
have OHS City-level staff be in our
after-hour intake site 24 hours
because we know honel essness is 24
hours a day. This would allow us
better accountability, nore
accuracy and meki ng sure that data
is entered into the system
appropriately.

We al so serve as the feeder
for multiple systens that allow
many of the challenges of why it is
hard to get realtine data. W have
talked to other comunities and
| ooked at their systens.

Phi | adel phia, because it has a
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first-cone, first-served basis,
it's very hard and challenging to
do that unless you are prioritizing
beds and hol di ng beds where you
start to hold and keep an accurate
count .

COUNCI LWOVAN LOZADA: How
do we work with our partners across
the Cormonwealth to identify sone
of these beds and some of the
resources that we can connect
people to when they're ready to
cone in out of the elenents?

MR. HOLLOVAN: So the City
of Phil adel phia for energency
housi ng beds are what the City
finds. | want to be very clear
with this because if you | ook at
some of our website, we have what
we consi der the housing inventory
chart.

It is required by the
federal governnment to capture every
bed that's within your continuum

even though you nmay not fund them
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even though you may not control
those front doors. In G ty-funded
shelters, we have 3,111 beds. W
expand capacity during the w nter
initiative nonths.

It is difficult to manage
beds that are outside of our
systens. We really rely on those
partners that are willing to work
with us to make their beds
avai l able. Some of them have
di fferent guidelines and
regul ati ons on how t hey accept
beds. | know we have tal ked a | ot
about | ow barrier over the | ast
several years, housing first. Not
every provider is there yet. W
are working with themto get them
trained around that.

Sone peopl e are honestly
afraid to deal wth sone of the
fol ks that are dealing with sone of
the opioid challenges as it rel ates
to open wounds and different things

of that nature and not always make
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t hose beds avail able for us.

COUNCI LWOVAN LOZADA:  How
do we as legislators help
facilitate those conversations?
VWat are the fears, right? How do
we fix that, right? Because if
folks are comng to our Cty, if
fol ks are comng to Kensington from
across the Commonweal th, from
across the U.S. and they're living
i n encanpnents, how do we help the
O fice of Honel ess Services or how
do we hel p our departnents work
across the Comonweal th and
across -- | don't know. Just how
do we help be that voice and bridge
those resources for you? Because
having this many people living in a

concentrated area and if we're, you

know - -

MR. HOLLOVAN: W need to
have - -

COUNCI LWOVAN LOZADA:  -- to
teach the resources, right? I'm

just trying to figure out how do we
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hel p you get themto the table and
really start sharing information
that is going to connect people and
bring people in out of the

el ements? Because again, | find it
really stressful that we are
provi di ng w aparound services to
people living on a sidewal k. |
can't wrap ny head around that, and
it's frustrating to ne.

MR HOLLOVAN:  What |'m
going to say here is probably
controversial and not al ways agreed
upon with everybody. | think we
take a phil osophy that there's no
wr ongdoers. For too nmany years we
have tal ked about housing first and
| ow barrier, and we haven't done a
really good job of educating the
public and providers around that.

Low barrier doesn't nean
| ow expectation or no expectation.
If you're a provider that has five
beds, we need to be working with

you to figure out how do get those
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five beds. The one thing that we
have as it relates to honel essness,
we have people that are dealing
with all walks of life, and there
may be sonme people who are at the
begi nning of their recovery, but
there may be sone people who are
really deep in their recovery and
want a recovery-based setting. W
need to wel come theminto the tent,
and that's one of the things that
we're tal king about, is that we
want to, one, provide adequate
training, technical assistance.

One of the things that
we're i mmedi ately doing as our team
i's going out doing quality
assurance, neking sure that we are
out there seeing the providers,
seeing where there's limtation at
and provi di ng adequate training.
But not only that, | think with the
resources that City Council, the
Adm ni stration provides, general

funds allow us to have a | ot of
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di scretion in ternms of how we're
able to serve.

When it cones to federa
resources, there are a |lot of
requi renments that conme with those
dollars. And sonetines they're
extrenely hel pful. [|'mnot going
to say they're not hel pful, but it
al so puts tighter restrictions on
how we're able to identify help for
i ndi vidual s there.

So the one thing that |
want to do is again talk about this
in a way that is not frightening
and to provide educati onal
opportunities to our providers
because | do believe there's enough
provi ders who want to hel p, but
they just have not been given that
proper |evel of technical
assi stance on how they can hel p.
And again, this has to start with
no wrongdoers.

COUNCI LWOVAN LOZADA:  Thank

you.
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COUNCI LWOVAN AHVAD:  Any
ot her -- yes.

Counci | mrenber Rue Landau.

COUNCI LWOVAN LANDAU:  Thank
you so nuch, Acting Director
Hol | oman. | appreciate your tine.
I want to start by saying how nmuch
| appreciate this conversation and
giving us the space to have it.
Certainly easier than doing it
duri ng budget season and we get a
little nore one-on-one tine with
you, so that's good.

| al so want to thank
Counci | renber Lozada for being a
chanpi on of your nei ghborhood,
bei ng a chanpi on of Kensi ngton,
doing all of the hard work unti
now and knowi ng that there are so
many us who want to help for the
next steps. | look forward to ny
wal kt hrough with you.

And there are problens to
sol ve that have been so frustrating

for so | ong because we woul d
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assune -- we're the sixth | argest
city in the country. Wy can't we
just share this information, create
this infrastructure and nmake this
happen.

As the Chair of the
I nformati on and Technol ogy
Comm ttee and the Vice-Chair of the
Housi ng Conmittee, you better
believe | amvery interested in
creating sonething for the Gty.
Even if it's a Craigslist of beds,
we have to get together what
exi sts, what's open, what's free,
what are the barriers to entry to
those beds, let's reduce as many of
those barriers to entry as
possi bl e, but we have to be able to
keep an on-tinme inventory for folks
who are in crisis or need things
I mredi ately.

And this is not for you to
solve directly, M. Holloman. This
is for us to collectively cone

together as a City to know we have
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what we need. That's what |'ve
been saying this whole tinme. Wat
exactly do we have, what do we all
need to know and then how can we
all solve the problem It feels
like it's right there and | think
our eyes will open a |ot when we
get all of that information.

But just to be clear to
make sure | didn't mss anything
here, do you currently count folks
who are at least in this proposed
bill i1inpermssibly canping? Do you
count those people when you go --
your point-in-tinme count that you
do, do you count who's in a tent or
who's just on the street?

MR, HOLLOVAN: |If they're
in tents, we count them al so.

COUNCI LWOVAN LANDAU:  And
are they counted as sheltered or
unshel t ered?

MR. HOLLOVAN. They're
consi dered unshel t ered.

COUNCI LWOVAN LANDAU:  Ckay.
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Do you distinguish in the data that
you col | ect unsheltered in a tent
or unsheltered and sl eeping on the
ground?

MR, HOLLOVAN: We don't
when we report to HUD. Their
met hodol ogy is restricted on that.
You have to count them as
unsheltered or if they're in a
shelter, one of the shelters that
we operated. But they're counted
as unshel tered.

COUNCI LWOVAN LANDAU:  What
woul d you need in your departnent
in order to conply with this | aw?

MR. HOLLOVAN: | think we
woul d need to | ook at what are you
requesting froma reporting
standpoint. |If there's sonething
that -- | would lIove to have a
conversation or sit with many of
you to figure out what makes sense.
There's a |l ot of data that all of
our departnents collect already but

doesn't nake sense for what you
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want to consune. So | don't know
exactly what you're asking in terns
of what you want to report on.

If it's just around
encanpnents and cl eanup, we can
capture that data. If it's
i nformation that who's comng in at
the front door and what are those
synptons that have | ed people to
experience our services, we have a
way to capture that too. | would
just need to know exactly what is
that cohort of data that you're
| ooki ng for that nmakes sense.

COUNCI LWOVAN LANDAU: Ckay.
| think that's it for a mnute.
Thank you.

COUNCI LWOVAN AHMAD:
Counci | menber Ni ¢ O Rourke.

COUNCI LMAN O ROURKE:

(I'naudi ble). There we go. W
figured it out.

First of all, thank you for
the work that you provide and what

you do in the Cty. Just a few
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guestions. And | apologize. | had
to step out so if this was already

asked, | do apol ogi ze for nuddyi ng

up the waters, but just let ne get

it for my own team s purposes.

Based on your experience,
will the reporting requirenents
that are set forth in this proposed
| egi sl ati on give you any new
i nformati on beyond what you al ready
coll ect?

MR. HOLLOMAN: | think any
time that you're | ooking to inprove
the quality of service that you're
doi ng, data plays a very inportant
critical element on that. That's
why | would |love to work with you
closely to figure out what are
those reporting structures that you
will love to have because there may
be sonet hing that we have not seen.

VWhat | would like to say is
that we have to think about this in
a newer era. You know, we had what

homel essness | ooked |i ke before the
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pandem c. Then we had honel essness
during the pandem c. Com ng out of
the pandem c, there's a new phase
of honel essness so there's a | ot of
information that we need to learn
and how we need to adapt our
system And so, |'m always

I ntrigued about what are those
possibilities of what we're seeing
so that we can get ahead of that
curve,

COUNCI LMAN O ROURKE:  So
it's possibly the case given the
new context within we |live post-
pandem c --

MR. HOLLOVAN:  Absol utely.

COUNCI LMAN O ROURKE:  Thank
you. Are there any current
barriers to OHS s coll ecting data
around encanpnents that you can
name or |ist?

MR. HOLLOVAN: Can you
repeat that? |'msorry.

COUNCI LMAN O ROURKE: Are

there any current barriers to OHS s
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data col |l ection around encanpnents?
MR. HOLLOVAN:. Yeah. |
t hi nk when you get into the client-
| evel data. Again, a lot of this
is self-reported, whether people
are willing to give you
information. One thing | want to
be clear on is that we do not go
i nsi de of someone's encanpnent
because that creates safety issues.
So you're really relying on

information, if the person is

willing to engage with you and how
much information they're wlling to
gi ve you.

COUNCI LMAN O ROURKE:  Cot
it. So the barriers are the actual
tenants of the encanpnents
t hensel ves being willing to divul ge
i nformation to you?

MR. HOLLOVAN: Absol utely.

COUNCI LMAN O ROURKE:  Copy.
And this is kind of a general
question. This body is obviously

extremnmely concerned with addressing
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the crisis of honel essness in

Phi | adel phia wit |arge, obviously
particularly in Kensington. Wat
can this Council do to better
enpower OHS to address encanpnent

I ssues beyond supporting data
collection efforts?

MR HOLLOVAN:. One, |
appreci ate the opportunity right
now to talk to you because there's
a serious interest, honel essness,
and | love the idea that you guys
have shown t he passion around that.
I think funding is always critical.

COUNCI LMAN O ROURKE:
Funding is always critical.

MR. HOLLOMAN: Al ways
critical. The other thing that I
think will be helpful too, and |'ve
been doing this for a while, we
al ways have the idea not in ny
backyard. And so, when we start to
t hi nk about openi ng up new
facilities and being creative in

terms of housing, it would be
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extrenmely hel pful that this body,
this Cty Council body here, help
us to open up facilities that may
be in your backyard.

W al so have to understand
that Philadel phia is the city of
nei ghbor hoods. Many of the peopl e,
especially when we tal k about the
Nort heast, South Philly, many of
t hose individuals are fromthose
nei ghbor hoods. But because of the
trauma that they are experiencing
they do not want to | eave, so why
create nore traumatic events in
their lives versus where we can
hel p open a facility in those
nei ghbor hoods. | understand quite
frankly all of the stereotypes that
go with opening up a shelter and
all the different things that cone
with that.

We can partner on educating
the public on things they just
don't know. Shelter works for a

nunber of people. There's a |ot of
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people that -- |ast year al one

14, 000 people utilized energency
housing. Keep in mnd, we only
have 3100 beds. Those beds turn
over an average of four tinmes wth
an average |ength of stay between
130 and 140 days. They work for
soneone.

The idea when -- and I'1l]
be honest, | cringe when | hear
shelters don't work for anybody.
Well, let's figure out why it
didn't work for you and let's get
it right. [|'mnot going to say
everybody does everything right all
the tinme because we don't always
get it right, but we're willing to
work to figure out how do we help
people transformtheir |ives.
There's no thorough ways.

So the one thing that this
body of Council can do is help us
to break in those rel ationshi ps and
t hose comunities where

Phi | adel phia still have pockets of
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af fordabl e housing. There's still

I nventory stocks that we haven't
been able to capitalize because of
the fear and the stereotype that
goes along with treating people who
are honel ess.

COUNCI LMAN O ROURKE:  Thank
you for your answers and thank you
for raising that point 1001 percent
as we say. There are no
t hrowaways. Human bei ngs are j ust
that. They're endowed with the
dignity that God created themw th.
And so, | appreciate the work that
you all do to see to it that folks
have shelter over their heads
certainly as we're trying to
address sone of these issues.

Thank you so much.

COUNCI LWOVAN AHMAD:  Thank
you.

I have a quick question
just going back to the ability to
assess the nunmber of beds. Qur

t echnol ogy has out paced so nuch and
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if we create roomfor you, would
you be able to cone back to us to
tell us how do we have a realtine
count and find the resources we
need to do that?

We have technol ogy giants
that could cone in and support you
in that work without costing us a
dime. Just sort of address that.
What is the barrier in this 21st
century for us to do an accurate
count of available beds in
realtinme, even when it's a
first-tinme, first-cone basis?

MR HOLLOVAN: Yeah, we
woul d Iove to work with fell ows.
W have the best universities
around in this town here. There's
no reason why we can't partner with
sone students that are |looking into
the data. | don't think that we
shoul dn't be exploring those
opportunities.

I was extrenely excited

that the Mayor held a health
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convening |l ast week. | think that
Is the right approach to do this.
The sane way when we tal k about
data, how do we work with these
institutions here in the Cty of
Phi | adel phia to figure out how do
we have realtinme data.

COUNCI LWOVAN AHVAD:  So a
foll owup question: The
conmuni cati on and cooperation with
t he Departnent of Behavioral Health
and Intellectual Disabilities and
the Public Health Departnent in
addressing this because | believe
the beds are the purview of the
Departnent of Behavioral Health; am
| correct in that?

MR. HOLLOMAN: The
treat ment aspect, yes, ma' am

COUNCI LWOVAN AHMAD:
Treatnent beds, right. So the
realtinme data to know whi ch ones
are treatnent beds, which ones are
just for housing fol ks who are down

on their |uck, whatever the case
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may be, we at the nonent have --
there is no effort in our Gty to
do that; am| correct?

MR, HOLLOVAN: | can't
speak to that. | know one of the
I ssues that we've run into in the
past, we need a bil ateral
agreenent. And that's usually a
busi ness agreenent between
Hl PAA- pr ot ect ed agency and
nonHl PAA- prot ect ed agency. That's
al ways been sort of a chall enge
t here.

| think if we have such an
agreenent that could be in place, |
think then we can begin to put
those tools to where police, EM5,
Fire all can see the data, can
report into that data.
Unfortunately, we haven't gotten
there yet.

COUNCI LWOVAN AHMVAD:  Ckay.
So what |'m hearing is breaking
silos, bringing nore organizations

t oget her and invol vi ng ot her
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resources who have the ability to
do this. They don't have to

per manent |y becone gover nnment
agenci es, but they can give us the
support and this will allow the
federal governnment who has the

bi gger dollars to really have nore
flexibility around those dollars.

Sonet hing | heard you
saying and |'ve heard before,
there's inflexible federal dollars
that really silo us further. And
so, that's a conversation we can
advocate for because we're seeing
on the ground | evel the noney
they' re sending is not working
because it's siloed so mnmuch.

Well, thank you for that
and thank you for this incredible
anmount of work all of you do. You
are our unrecogni zed heroes because
you're there on the front line
tal ki ng to peopl e nobody el se does.
We wal k by fol ks, don't even

acknow edge that they're living
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human bei ngs sitting by the side.
And so, all of you and your staff
and your departnment and the Fire
Departnent has let all of you to do
an i mmense anmount of work that
nobody el se wants to do and we want
this probl em gone away, right.
These are our brothers and
sisters and we have to find fair,
equi t abl e ways, enpathetic ways to
doit. And | think all of this
panel are in one m nd about doing
that, what is the best use. Wen
we tal k about Kensington and we
tal k about the children who |live
t here who are not substance abuse
di sorder fol ks, we have to renenber
themin that equation as well. W
have to be equally enpathetic for
those who are stuck in this
quagmre of ill health. And for us
to be a health city, we have to
| ook at both sides of -- what nakes
up this equation, and we cannot

forget themat all.
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And | appl aud ny
Counci | mrenber Quetcy Lozada who has
stuck out her neck and advocated
for this and got a |lot of heat for
that. So | commend your courage to
stay the course and to speak
equal ly, forcefully for those who
have di sorders and need hel p and
those who are there because they're
not able to | eave the area. So we
have to think about both those
situations.

You tal ked about N MBYi sm
Not In My Backyard. Phil adel phia
is full of that. And we have to
chal | enge Phi |l adel phia, all
Phi | adel phi ans who don't live in
Kensi ngton to be part of that
sol ution, to be understandi ng how
they can contribute, not just point
our fingers, oh, there's
Kensi ngton, that's an eyesore,
we're not going to worry about it,
we're just going to clean it up.

W can't clean it up. W
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have to be enpatheti c,

evi dence- based how we do this,
which is why we're having this
hearing. And | want to really

t hank you and continue this work
because we need a conti nui ng

di al ogue.

As Quetcy said, we don't
know everything. W don't have al
the information and there's a vast
arena of folks. W have harm
reduction fol ks who have been here.
| thank themfor their testinony to
tal k about the perspective they
bring. That's inportant. Al of
this together should result in a
sol uti on which has been spear headed
for Kensington. So we |ook forward
to doing that. | just want to
t hank you and excuse you.

We are now going to -- oh,
there's one other person ready to
testify?

THE CLERK: Yes --

COUNCI LWOVAN AHVAD:  And
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the erk wll call their nane.
THE CLERK: -- Madam Chair.
COUNCI LWOVAN AHMAD: | ' m so
sorry. | didn't realize there
was -- | gave the speech before the

| ast testifier.

THE CLERK: Al so signed up
to testify on 240017 is Sterling
Johnson.

(Wtness approached Wtness
table.)

MR. JOHNSON: Hel | o.

Hel | o, Council Chair Dr. Ahmad,
it's good to be back in person to
see everybody here. |'mjust going
to go into this testinony. But I
mean, |'ve sent it, forwarded to --
maybe |'l1 just say a few things
and highlight a few points.

So ny nane is Sterling
Johnson. [|'mpart of a coalition
for dignity and treatnent. We're
focused on maki ng sure that there
is dignity and ot her services of

the City around people that are
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experi enci ng honel essness and ot her
mar gi nal i zed identities.

A menber of Phil adel phia
Housi ng Action. 1've |ed several
def enses, canpaigns for housing in
our city, specifically the 2020
Par kway encanpnents where we were
able to get a lot of people into
housi ng and those people are still
there. But | wll say -- actually
a |lot of people are not due to the
fact that there isn't long-term
housi ng sol uti ons.

Currently a nenber of the
O fice of Honel ess Services Raci al
Equity Commttee, so that's an
issue | care deeply about. The
fact that whatever we do it has to
be inplenented in a racially just
way. For here | have concerns
about Bill 240017, and | especially
care about the information
concerning (inaudi ble) reasons for
refusing services that were

of fered.
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The Gty has a process for
getting that data through the
Managi ng Director's Ofice already.
The eval uati on for encanpnent
resol ution process already exists.
2018 you shoul d | ook at sone of
t hose recomendations. And | guess
to be clear, 1'm not
pro-encanpnent. |'m pro-having
housi ng options for people.

W need nore investnent in
per manent and | ong-term housi ng,
housi ng subsi di es, housi ng
vouchers. There needs to be an
expansi on of safe havens that are
(i naudi bl e) based. | know people
t hat have been in safe havens.

They' re not the usual shelter, but
there's not enough beds.

| cone up here to say then
doi ng honel ess work i n Kensington
and Center Gty and in North Philly
and in Southwest for some tinme, you
know peopl e that have substance

abuse di sorders. You know peopl e
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t hat have wounds on their bodies
t hat have healed. You've seen
change. You need to invest init.

["'mworried that we're
putting resources in these spaces
and taking |I guess or building sone
case for the fact that people are
refusing services. But | do know
if the services were avail abl e and
sonetines they are, sonetines
they're not, when they're
avai |l abl e, they work.

And why do | know that?
Because |'ve hel ped nmany peopl e get
into those services, and they stil
do. And | think one of the issues
that we've always cared about is
this idea that the people that are
ki cked out of the shelter, kicked
out of hospitals for any nunber of
reasons, exited fromtreatnent for
any reasons, those people go to the
street.

And if we had any just

world and | guess the noney to
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actual ly hel p peopl e, nobody would
be on the street fromthose places,
nobody. There's no way that |
shoul d hear from peopl e saying
that, oh, | went to Einstein and
now | had surgery and now |' m on
the street in this bag in Center
Cty. No, that sort of stuff
shoul d not happen.

And | know that you've net
with those hospitals. And |
guess -- | know they kind of
control a lot of the Gty, but we
have to hol d them accountable. W
have to hold the treatnent centers
accountable. | cannot say where,
but I can tell you that there are
places in the Gty that are
basi cal |y (inaudi bl e) houses for
people and they're |ike, no, |
refuse to go to that treatnent
pl ace because that place that you
want nme to go that is funded by the
Cty is going to make ne sick and |

mght die in there. That's not
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about themrefusing the service.
That is because they've experienced
t hat servi ce.

So | just want -- | nean,
you know. Each situation is very
different, right. So of course
they're going to be different
situations, especially at K&A where
we know there are encanpnents and
there needs to be -- people need to
be | ooked at as full human bei ngs
there in a case-by-case basis -- on
a case-by-case basis.

And when we're talking
about people that are from here and
people that are not, the data that
|'ve seen is that at |east
two-thirds, maybe 70 percent, 80
percent, there's another report
com ng out fromthe Honel ess
Advocacy Project that will give
nore information on this too, that
it's always around those |evels.
And the report from 2019, it's
two-thirds, right.
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| nmean, at |east fromny
end let's actually tal k about the
nunbers. Let's talk about
specifics. There are places that
are maki ng noney off of the backs
of people that are experiencing
homel essness and have disabilities,
t hey shoul d be hel d account abl e.

|''ma person that has been

to treatnent. |'ma person that
has a disability. [|'ma person
that -- like, | can't be
(inaudible). |1'man advocate. And

when we tal k about our harm
reducti on people, we've all seen
people die. And in fact, |'msure
everybody that is in Philadel phia
has a famly nmenber that has died
fromor a friend or a fam |y nenber
that has died froman overdose. So
when we tal k about this, why we are
here, we are here to actually nake
it better.

You know, | just want to

speak fromthat because sonetines
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peopl e think that we haven't or
that, like, and | just like -- I'm
a Black person. M famly's from
here. We know about di sinvested
nei ghbor hoods. W're not trying to
say that, like, everything that is
going on is okay. But we have to
wor k together to do this because
the other option, | nean we've kind
of already seen what the other
option is. |It's abandonnent. So
maki ng those services avail abl e and
maki ng sure that people can
actually use themis part of this.
So |'ve put sone
recommendati ons or things that need
to be done around connecting
peopl e. Everybody with a
disability inconme really needs to
be connected to housi ng subsi dy.
And | don't know, just to end this
['"'mnot going to say that |'m
friends with Ofice of Honel ess
Services or M. Holloman, | don't

know where he went, but the way
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that we work together it has been
to keep people in housing. And
sonmetimes the barriers of that is
either the privacy issue, the
priorities of another agency.

And | don't understand why
I wll have avail abl e resources and
the people on the street cannot be
matched to those. | don't
understand that now So if that's
the case, that this is what wll
really do it, then let's do it.
Let's do it. That's what | say.
Thank you.

COUNCI LWOVAN AHVAD:  Thank
you so much. | really like that
you have |isted your five
recommendati ons very clearly, sone
of which fall within this purview
but sone of them are bigger, but we
have to think holistically and |
remenber you from before. So thank
you for advocating for as |ong as
you have, soO you're excused.

MR. JOHNSON: Have a good
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day.

COUNCI LWOVAN AHMAD: Are
there any nore w tnesses who are
here to testify on these two bills?

(No response.)

COUNCI LWOVAN AHMAD:  So
heari ng none, this concl udes the
public hearing. W wll now go
into the public neeting to consider
action to be taken on the bills
heard t oday.

And | wanted to recognize
Counci | menber Lozada to speak to
the bills.

COUNCI LWOVAN LOZADA: |
just want to say thank you to
everyone who canme to testify today
on both of these bills. | think

the last thing I want folks to

think is that 1'mnot willing to
listen, I"'mnot willing to
conpromse or I'mnot willing to

allow for data to drive the
deci sions that would make -- this

is inmportant and | think that the
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situation in Kensington has been
taking -- has progressively gotten
wor se, even though we had previous
Counci | mrenbers |i ke Council menber
Sanchez and Counci |l nenber Squill a
who have consistently fought to
address what is happening in
Kensi ngt on.

| want to publicly say
t hank you to the Kensington Caucus,
Counci | menber Squill a,
Counci | menber Harrity and
Counci | mrenber Driscoll, who have a
position -- | know that you al
have recogni zed ne for being vocal,
but I would not be able to take the
position as strongly as |'ve taken
had | not been confident of the
fact that | stand with three other
Counci | mrenbers who consistently are
fighting to change what is
happening in our comunities.

This is about the people
that we represent. This is about

t he people who are in our
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communi ties regardl ess of whet her
they are truly honeless or |iving

i n addiction or regardl ess of what
their situation is. It is about

all of us. It is about making sure
that all of us have quality of

life. It is about all of us making
sure that we are connected to the
resources that will better inprove
our lives or give us opportunities
to live a healthy life.

And so, | want to say thank
you to them because |'ve gotten the
recognition, but | really have not
been working alone. M three
col | eagues have been there and have
been a part of the decision-naking
al ong the way and have been
consi stently supportive of ne since
| arrived in Novenmber of 2022, so |
just want to say that.

It is because the people
that cane here today said that they
woul d share additional information

with us, right, that there is

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces

03/ 12/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

i nformation --

COUNCI LWOVAN AHVAD:  Excuse
me. He has to call --

COUNCI LWOVAN LOZADA: - -
that they are willing to share --

COUNCI LWOVAN AHVAD:  -- you
have to call the roll first or let
her finish?

THE CLERK: (I naudi bl e).

COUNCI LWOVAN AHMAD:  Ckay.

COUNCI LWOVAN LOZADA: It is
because of them saying that they're
willing to share information that |
will nove that Bill No. 240015 and
240017 be held until this Commttee
Is provided with the required
information or the information that
both of our panels have agreed to
share with us before we nove
forward

(Duly seconded.)

THE CLERK: |'Il quickly
call the roll just to see who's
her e.

Counci | mrenber O Rour ke.

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces

03/ 12/ 2024

© 00 N o o b~ w N P

N N DN DN MDD P P P FP P PP R PP
o b~ W N B O © 00 N oo 0o M W N B+, O

COUNCI LMAN O ROURKE: Her e.
THE CLERK: Counci | nember

Landau.

COUNCI LWOVAN L ANDAU:
Present.

THE CLERK:  Counci | menber
Bass.

COUNCI LWOVAN BASS:
Present .

THE CLERK: Counci | menber
Driscoll.

COUNCI LMAN DRI SCOLL:
Present.

THE CLERK: Vice-Chair
Lozada.

COUNCI LWOVAN LQOZADA:
Present .

THE CLERK: Chair Ahnmad.

COUNCI LWOVAN  AHMAD:
Present.

COUNCI LWOVAN AHVAD:  May |
proceed?

THE CLERK: Mm hmm
COUNCI LWOVAN AHVAD: It has

been noved and properly seconded
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that Bills 240015 and 240017 be
held until this Conmttee is
provi ded with the requested and
requi red information.

Al'l those in favor w il
signify by saying aye and all
opposed say nhay.

(Aye.)

COUNCI LWOVAN AHVAD:  And
the notion carries. Bills 240015
and 240017 will be held until the
Committee is provided wth the
requested and required information.

Thi s concl udes the business
of the Commttee on Public Health
and Human Services. Thank you all
very nmuch for being here.

(Commttee on Public Health
and Human Servi ces concl uded at

3:16 p.m)
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Court Reporter - Notary Public
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of the sane by any neans, unless under the
di rect control and/or supervision of the
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