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PROCEEDINGS

COUNCILMAN ORTIZ: Good morning.

AUDIENCE MEMBERS: Good morning.

COUNCILMAN ORTIZ: Welcome to the
hearing of the Public Safety Committee and the
Health and Human Services Committee. Councilwoman
Marian Tasco is the Chair of the Health and Human
Services Committee and cannot be here. She is
ill, called me up this morning, and she sounded as
if she was in the throes of deep pain. 1 told her
to take some tea or Puerto Rican rum and that she
would be okay.

We are here for a resolution, and would
the clerk please read the title of the resolution.

THE CLERK: Calling for a public
hearing before the joint -- Resolution 684,
calling for a public hearing before the joint
committees of Public Safety and Public Health and
Human Services to investigate the untimely death
of Mr. Robert Brown, a paranoid schizophrenic
patient of the City of Philadelphia®s Department
of Public Health Behavioral Health System.

COUNCILMAN ORTIZ: Thank you.

How many times -- 1 mean, 1 know that
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Jannie and | have witnessed over the years so many
tragedies here in the City of Philadelphia,
tragedies that really shouldn"t happen and that
happen because people are not prepared, people
misunderstand, people really are not fully aware
of what is happening, even right before their very
eyes.

We have had in this Council, over the
years, more discussion about homelessness and more
debate about those individuals and families who
are homeless in the City of Philadelphia and the
reasons why they“"re homeless. And we all know
that homelessness is not something that you choose
as a style of life; it is something that society
and other circumstances really bring upon you, and
that many of our people and our families who are
homeless suffer from certain mental health
problems.

And we seem to have become hardened at
times as a society, we have become afraid, and we
try to legislate them out of vision, if not out of
existence. But we can"t and we refuse to deal
with the problems that they have in a realistic

manner .
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Tragically enough, Mr. Harold Greenwald
and Mr. Robert Brown suffered the ultimate
casualty: they"re dead, and they don"t deserve to
be. And they are dead because we as a society
have not cared enough and we as a government have
not cared enough to institute the policies, the
programs that are necessary. After all, why waste
money on trying to understand people who society
believes don"t contribute anything that leads to
profit. Why waste money on individuals that don"t
produce anything that we consider a benefit to the
overall society. And we walk over them as we walk
down the street.

It was —- 1t was -- It was interesting
the other day in City Council, last Thursday. We
had a hearing about multimillionaires and their
castles and their cathedrals, the stadiums. And
we had seven families here in City Council. Now,
they could have been seven families, they could
have been a hundred families; we have hundreds of
families, hundreds of individuals on the list, on
the waiting list.

And these seven families decided to

make a political point, the point to really draw
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our attention to the incongruity of us discussing
giving millions of dollars to people who don*t
need it, and we don"t have the priority to build
housing for those who do, and give care, mental
health and otherwise, for those who do.

The juxtaposition of that situation was
to me ironic and sad, and we"re here In a hearing
that is brought about because of us not
understanding the situation of people that are in
a very bad situation and that need understanding,
and understanding from us more than anyone else.

Jannie, do you have anything to say?

COUNCILWOMAN BLACKWELL: Thank you.
Thank you Mr. Chairman. And good morning.

We certainly thank all of you for
coming out this morning and we thank Councilman
Ortiz, as Chair of the Public Safety Committee,
and Councilwoman Tasco, as Chair of the public
Health and Human Services Committee, for agreeing
to convene this hearing. We also thank all of you
for being patient with us due to all of the
changes that have happened with regard to this
hearing with dates and times since we"ve been

dealing with other important issues of the hour as
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well.

We called for this investigative
hearing in response to the tragic shooting of
Mr. Robert Brown, a severely mentally ill
African-American resident of my district.

Mr. Brown was approximately 45 years of age and
had been battling with schizophrenia since the
late "70. He had been in and out of treatment
facilities that provided varying degrees of
services, and at this stage of his life, he was
attempting to live on his own as a productive
member of society.

Mr. Brown received his treatment from
one of the behavioral system®s community-based
mental health centers, where he allegedly received
individual and group therapy, had an intensive-
case manager, and received psychotropic
medication. Mr. Brown spent his days at 30th
Street and was known to many of the local
merchants -- this is 30th Street train station --
as well as to the Amtrak Police officers who are
there daily. Prior to this incident, he never
showed signs of violence.

On July 18, 2000, reportedly, Mr. Brown
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arrived at 30th Street Station, as he usually did,
acting slightly stranger than normal, however.
The day before, several retailers also noticed a
difference in his behavior. It is not known if
his iIntensive-case manager or therapist was aware
of the reported shift in his mood.

At some point, from mid-morning to
early afternoon, Mr. Brown allegedly stole some
tongs from a local pizza shop and taunted the
customers with them. Amtrak Police were called
for assistance, and Mr. Brown returned the tongs
without incident. Shortly thereafter, reportedly,
tensions escalated between Mr. Brown and Officers
Kelly and Waller of the Amtrak Police.

Reportedly, Mr. Brown was asked to
leave. Apparently, he attempted to leave twice
but something brought him back to the station
again. At this point, mild chase ensued between
Mr. Brown and the officers. When the chase came
to a halt, Mr. Brown apparently felt threatened.
Reportedly, there was a cattle prod -- this is
what was being said in the station that day, that
the officers were trying to hit him with the

cattle prod and so he picked up a chair in the
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area to defend himself against the cattle prod.
Amtrak says that wasn®t what happened, that there
was no cattle prod, but those were the rumors that
were being circulated that day.

We will never know for sure because he
was then shot in the abdomen and died shortly
afterwards on the floor of the 30th Street
Station, in front of children, visitors and
patrons, and people whom he knew and saw every
day. Let me also let you know that this happened
in front of McDonald®"s, and all of us know that is
a family restaurant. He was shot at in front of a
family restaurant and died there.

This incident has been unsettling to me
for many, many reasons; the greatest being a fair
that low-income mentally ill or homeless people
are vulnerable to abuse by figures of authority,
and let me know that Mr. Brown"s family reports
that he was not homeless, that he always had a
place with them. But certainly, the situation is
the same whether it be for mentally ill homeless
people or for mentally people who have residences.

We"re also concerned about the threat

to the public safety when Mr. Brown was shot in
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front of a McDonald"s at 30th Street Station, with
people coming to and from various trips and to and
from the station, as they do every day. When laws
or procedures are vague or not enforced, some
people with power will have the ability to take
advantage of those least empowered. Others
improperly trained or lacking experience can
strive to manage chaotic situations through the
use of force.

Due to their illness and social
isolation, the homeless and/or mentally ill are
often invisible and voiceless until they cross a
path with mainstream society who does not tolerate
the difference. Because mentally ill and/or
homeless persons often exhibit strange behaviors,
may dress funny, have poor hygiene habits -- none
of these applied to this gentleman -- and rather
sleep in the streets than at home, we tend to
dehumanize them and want them locked away from
public view because they do not fit the,
quote/unquote, American Dream.

Unlike the Brown family, many family
members of mentally ill persons get overwhelmed

and abandon their loved ones, leaving them to the
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care of institutions by way of case managers,
psychotropic drugs, and treatment plans. With the
deinstitutionalization of mental facilities, the
challenges of integrating mentally ill people now
rests on several shoulders and not just the
practitioners of the mental health field.
Employers, educators, clergy, landlords,
retailers, and primary health physicians are
having to learn more and more about mental illness
as their constituent base with mental illness is
growing. This phenomenon is no different for the
police, who are increasingly being called into
situations that used to only occur in mental
institutions and would be resolved by staff.

The deaths of Mr. Brown, Mr. Greenwald,
Mr. McCleary, and Mr. DiLonato (ph.) represent
human faces to this transitional process. 1
believe that we can better facilitate this process
by integrating departments from both the Office of
Mental Health and the Police in doing so. 1
believe that Philadelphia, given that we have a
nationally recognized Behavioral Health System,
thanks to the Secretary of Human Services, Estelle

Richman, and an equally recognizable Police
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Department, can create its own unique model so
that response calls to mentally ill persons in
crisis can be consistent and non-lethal.

To this end, Councilman Ortiz, we would
like to say thank you for you and Councilwoman
Tasco for hosting this hearing today. We would
like to thank all of the community groups, City
people, staff people who helped prepare and
research for this hearing so that we can have a
better understanding of the issues. It is our
goal to submit recommendations that City Council
can adopt so that all City departments and law
enforcement agencies will have one singular
response to deal with people in crisis who are
mentally ill and/or homeless.

Having said that, 1 would like to turn
the hearing back over and certainly again thank
you and request that the Brown family speak first,
and then we will proceed with the City officials.

COUNCILMAN ORTIZ: Miss Elizabeth Brown
and family, please come up.

(Witnesses come forward.)

COUNCILWOMAN BLACKWELL: Councilman

Ortiz was just talking about how we deal with
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victims. And certainly we see Phyllis Gibson --
thank you -- who is Director of Victim Withess
Services for West and Southwest Philadelphia.
Thank you for coming.

COUNCILMAN ORTIZ: Miss Brown, please
identify yourself for the record and bring the
microphone closer to you.

MS. BROWN: My name is Elizabeth
Brown. 1"m the sister of the late Robert George
Brown. 1 have a statement that 1 would like to
make, 1F possible.

COUNCILMAN ORTIZ: Please proceed.

MS. BROWN: In 1970, our brother,
Robert Brown, was diagnosed with paranoid
schizophrenia. Our mother passed away in 1982,
and a few months later, my brother had to be put
on medication. He received injections one day a

week In order to cope with his illness and was

able to lead a completely normal life while taking

his injections. After a period of time, Robert
was taken off the injections and given a pill to
control his illness. Since then, our brother has
battled with his illness, trying to maintain his

sanity.
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Through the years, Robert has had many
counselors, different programs, and has been

placed in many institutions. We have always

questioned why Robert was taken off the injections

when they worked so well and allowed him to
function as a normal person. The schedule of
injections also assured the family that he was
getting his medications on a timely basis.

Through the years, Robert tried to
maintain his own apartments, some of which the
health mental system had helped him obtain.
Robert had lost all the apartments until two
months before his untimely death. We believe he
was unable to cope because of a change iIn his
medication and care.

We, the family of Robert Brown, tried
to get the proper help for our brother over and
over again. We had Robert hospitalized for two

weeks in March of 2000, and then he was released

by the system. Robert was attending some meetings

with his counselors, and they were well aware that

he was not taking his medications and that his

behavior was worsening as a result of his illness.

At some point, the counselors at the
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mental Consortium threatened to stop giving him
his medication if he continued to miss some of the
meetings. Robert"s behavior and the missed
meetings were not the actions of a healthy, stable
person. The mental health system and the Police
Department truly failed him.

We, the family of Robert, pray that the
mental health system be changed such that other
mental patients will not be treated in the manner
in which our brother has suffered. It is our hope
that patients will receive the help they need and
they won"t be a statistic like our brother for
actions they cannot control due to their illness.

We, the family of Robert, pray that the
families are allowed to help their loved ones and
hope that the mental health system respects the
family by listening and responding to their
concerns. We hope that the family can play a part
in a loved one"s mental restoration and health
without always being told by the mental staff that
the patients have rights and that nothing can be
done when the patient is unable to control his
illness.

We have watched the mental system, and
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the Police Department as well, fail Robert over
the years, and there was nothing that we were able
we able to do about it because the mental health
workers have always informed us that mental
patients have rights too. We fear that the mental
health system and its workers hide behind the
rights of mental health patients by failing to
take action to protect a patient.

We have always participated in our
brother"s mental recoveries. We have visited him
on numerous occasions at the different
institutions. We have communicated with doctors,
trying to find the best method of recovery for
Robert. We have explained our great concern to
all of his doctors.

Close to Robert"s untimely death, we
felt that the mental health facilities preceding
Robert®s behavior had gotten worse and that they
should institutionalize him for his own safety,
but we were wrong. The system again refused to
take action, claiming to be protecting the rights
of the mentally ill. We were always told by the
mental health staff that Robert could only be

institutionalized if he caused bodily harm to
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himself or another person. We saw the outcome of
that policy as our brother lost his life, because
he didn"t cause bodily harm to himself or others.

Being a part of Robert"s life, we have
been truly blessed. It"s a blessing, because he
was a wonderful man despite his illness. Robert
was truly loved and loved his family as well. We
-— Robert was the baby of the family, and we had
all suffered with him throughout his illness. He
was truly a great man that pleaded for help from
the only people that could help him -- those in
the mental health system. We lost our baby
brother through no fault of his own, and that is
what truly hurts us.

We had watched Robert get better, get
worse, go up and down with his illness. We knew
him better than any counselor because Robert lived
with us. He grew from a baby to a -- from a baby
to a man among us. We knew when he suffered great
depressions, we knew when he was taking his
medications, we knew when things in his life were
getting to be too much for him to deal with. We
watched the hurt and confusion when Robert stood

by the grave sites of his siblings that were
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passing away before him. On several occasions, we
watched him stay strong, and at the same time
suffer because he wouldn®"t be home with his family
to grieve.

We would know right away when it was
time to get professional help for him, and every
time that he would try to get him
institutionalized or get help for him, we were
told that he had to hurt someone first. As a
result, our family has had to bury another
sibling.

Our baby brother Robert is gone now and
we wonder if only the mental health institutions
had seen past the patient rights excuse and taken
action to protect our brother. He would be alive
today. It was clear to see that Robert was not
able to take care of himself and live iIn a society
where he was not taking his medications. The
behavior changed is our brother and our brother
was obvious.

There is something wrong with a system
that forces a mentally ill patients to make
decisions for himself, including taking

medications when he is incapable of doing so.
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There is something wrong, there is something wrong
with the system that concerns of the loving family
around the mentally ill patient, the guise of
patient™s rights. There is something wrong with a
system that under the guise of patient rights
allows a person to be killed when his only crime
is that he suffered a mental illness. We hope
that no other family has to endure the pain we
have been forced to deal with.

I thank you very much.

COUNCILMAN ORTIZ: Thank you.

I have to make a point that the Amtrak
Police will not be testifying today because they
say that there"s an ongoing D.A. investigation.

MS. BROWN: 1 would like, if possible,
to say the mental system and the Police Department
certainly needs to be retrained as to how they"re
dealing with mental ill persons.

Our brother was a -- he was a meek
person, he was in and out of, as I said,
institutions. He lived in boarding homes. One of
the boarding homes he lived in, worked -- and
lived there, but one of the nuns by the name of

Sister Angelo, she named my brother "Gentle
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George," so he was not a person that would harm
anyone.

The police, 1 believe, forced him into
a corner, so to speak. | believe that they truly
need to be trained, they need to -- the mental
system and the Police Department truly needs to be
trained as to how they deal with persons that has
any such mental condition at all.

COUNCILMAN ORTIZ: Was he -- was your
brother under treatment?

MS. BROWN: Yes, he was. My brother
has always been under treatment. He would go to
his meetings, he would miss his meetings. My
brother lived a completely normal life, a
completely normal life when he was on his
medications. And he had beautiful apartments, he
paid own bills, he took care of himself.

COUNCILMAN ORTIZ: Had he been off his
medications when --

MS. BROWN: He had not been completely
off his medications. As | stated in this
statement here, he went to some of his meetings,
but he did not go to all of them. His counselors

knew he was taking some of his medication, but
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they did not -- he did not take It on a proper
basis that he should take it.

COUNCILMAN ORTIZ: At the time when he
was shot by the police, was he living on the
street or --

MS. BROWN: No, he was not. He has
never lived on the street. My brother had lost
his apartment about two months before he died.
And one of the -- two of the first employees from
the mental place where he went to programs had
brought him to one of my nieces” homes in South
Philadelphia, and that"s where Robert lived at the
time of his death.

COUNCILMAN ORTIZ: Did he go around
30th Street often?

MS. BROWN: I believe that this was a
place where he had just started going within the
last week or two. This is not a place where he
frequently went because | have -- I never heard of
him frequenting 30th Street Station, so this was
someplace where he recently started going. |1
believe he met friends around there and this is
where he would go, but I don"t believe that this

was a place where he has been going for a long



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

22

12/13/00 PUBLIC SAFETY - RES. 000684
period of time.

COUNCILMAN ORTIZ: Prior to this
incident, had he had other incidents in which he
had to be restrained by police or --

MS. BROWN: No.

COUNCILMAN ORTIZ: Or he acted out in
some way in which --

MS. BROWN: He was always --

COUNCILMAN ORTIZ: -- in which the
police had to be called?

MS. BROWN: He was always afraid of the
police. He respected the police, he respected the
police. He was always afraid of the police. |ITF
you said, "1°11 call the police,"” he would humble
himself. He respected the police.

COUNCILMAN ORTIZ: So he had -- before
this, he had no other incidents of this nature in
which he had -- "cause the police said that he had
gone off and started throwing chairs or --

MS. BROWN: 1 believe --

COUNCILMAN ORTIZ: -- and that he was
acting in a violent manner and that -- had he had
any, to your knowledge, any incident of that

nature prior to this one?
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MS. BROWN: Well, not recently, no, no.

COUNCILMAN ORTIZ: Had he ever been
confronted, like I said, by the police or --

MS. BROWN: Yes, when the police would
confront him, he would go right along with them,
he would be humbled, he wouldn®"t give them a
problem at all. He would never give the police a
problem at all.

COUNCILMAN ORTIZ: What do you think
happened?

MS. BROWN: Excuse me?

COUNCILMAN ORTIZ: What do you think
happened that day?

MS. BROWN: I don®"t know whether -- I
-— 1 truly don"t know what happened. | believe
that Robert was -- 1 don"t know where his frame of
mind was at the time, but 1 believe that he was
antagonized in some way because Robert was -- and
I don"t say this just because I"m his sister.
Robert was a humble person.

COUNCILMAN ORTIZ: AIll of his life, had
he ever harmed anyone?

MS. BROWN: Yes, yes. But he was a

person that was humble, he was a person that was
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humble.

COUNCILMAN ORTIZ: Jannie?

COUNCILWOMAN BLACKWELL: Thank you.

Mrs. Brown, would you like to introduce
the family members and others who are with you
today?

MS. BROWN: Yes. This is my sister, my
oldest sister, Marie Dorsey.

MS. DORSEY: How do you do?

COUNCILWOMAN BLACKWELL: Certainly, we
do want to welcome you. You"re welcome to stay
for the entire hearing, if you would like to, but
we appreciate you coming out today. We certainly
mourn with you, and certainly all of this is in
West Philadelphia, certainly the train station and
certainly your residence and -- but it"s
symptomatic of what can happen anyplace.

MS. BROWN: Yes, yes.

COUNCILWOMAN BLACKWELL: And we
certainly want to do our part to make sure that we
have a system that certainly serves people so that
those who are ill certainly do not have to feel
that they have to become victims of violence

themselves and lose their lives.
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We do thank you very, very much and are
always available for you.

MS. BROWN: 1 thank you very much.

COUNCILWOMAN BLACKWELL: Thank you.

COUNCILMAN ORTIZ: Secretary Estelle
Richman, please, and Carolyn Ulmer.

(Witnesses come forward.)

COUNCILMAN ORTIZ: Is there someone
here from the Philadelphia Police, someone
representing the Police Department?

UNIDENTIFIED MAN: Yes.

COUNCILMAN ORTIZ: Please come forward.

Dr. Herman Axelrod, please come
forward.

(Witnesses come forward.)

COUNCILMAN ORTIZ: Pull a chair up.

Miss Richman, I believe you know the
process here?

SECRETARY RICHMAN: Yes.

COUNCILMAN ORTIZ: So identify yourself
for the record.

COMMISSIONER RICHMAN: Thank you.

I am Estelle Richman, Director of

Social Services of the Managing Director®s Office
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for the City of Philadelphia. [1"m also President
of the Board of Community Behavioral Health, a
part of the behavioral system. 1 am joined today
by Carolyn Ulmer, Acute Services Manager for the
Behavioral Health System.

First of all, 1°d like to thank
Mrs. Brown for her testimony. Indeed, in an
untimely, tragic death, the system did not work.
The system will continue to struggle between the
dual rights of consumers and individuals, the love
and rights of the family, and forced treatment.
It is also my hope that no other family will also
have to suffer in the way that this family has
suffered and that we can all work towards that as
a goal.

Also, thank you, Councilwoman Blackwell
and Councilman Ortiz, for the opportunity to
testify regarding the Behavioral Health System,
its crisis intervention service, and our ongoing
efforts to work together with the Philadelphia
Police Department.

The City of Philadelphia has a 30-year
history of providing mental health and substance

abuse services under the auspices of the Office of
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Mental Health, the Coordinating Office of Drug and
Alcohol Abuse Programs, the establishment of
Community Behavioral Health, working with OMH, and
CODAAP completes the array and strives for a
seamless system of care for Philadelphians with
mental health problems, serious mental illness,
and substance additions.

The Commonwealth Health Choices
initiative outlines two categories of service.
In-plan services are those required to be made
available to medical assistance recipients and are
authorized and monitored by the Behavioral Health
System. Beginning July 1, 1997, in-plan services
included inpatient, outpatient, partial
hospitalization, targeted case management, and
crisis services. Supplemental services are
services not currently required by Health Choices
but provided to people as a part of a
comprehensive behavioral health care system.

These include emergency services, residential,
vocational, clubhouses, peer support, and family
support services.

The Adult Behavioral Health System has

been designed with special focus on those who



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

28

12/13/700 PUBLIC SAFETY - RES. 000684
require frequent, intensive, and specialized
services. Access to those service can be obtained
through a comprehensive and high-quality provider
network, with more than 300 provider agencies.

Consumers can access service directly
to any one of over 150 outpatients clinics that
provide assessment referral and treatment. Member
Services provides consumers with the location of
clinics, their hours and specializations. A
member service representative is available 24
hours a day.

Consumers can also receive services at
one of 80 psychiatric partial hospitalization
programs located in every geographic section of
the City. In addition, the Behavioral Health
System works with case management provider
agencies, residential providers, and homeless
outreach workers, with over 30 psychiatric
inpatient providers and 5 Crisis Response
Centers.

In our efforts to bring services to
people who are homeless, five two-person teams
compromise the Homeless Outreach service. The

teams are mobile and provide a vital array of
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social services to frail and chronically homeless
persons who are living on the streets of Center
City and in some sections of West Philadelphia.

The Behavioral Health System works
closely with a number of agencies to address the
needs of people served by multiple systems. These
efforts have resulted in letters of agreement
between the Police Department and Crisis Response
Centers, the behavioral system and police
procedures to implement the sidewalk ordinance,
and letters of agreement between the Behavioral
Health System and the Office of Emergency of
Specialized Services, the Department of Human
Services, and the Philadelphia Corporation for
Aging. A number of cross-system committees are
working to further improve collaboration among
these agencies.

We are also working to develop
additional performance and outcome measures for
the behavioral health programs. The Consumer
Satisfaction Team, a nationally recognized
initiative, serves as a voice for consumers and
families in identifying programs that meet

consumer needs and those in need of improvement.
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Their efforts are being supplemented by monitoring
teams that measure compliance with performance
standards and review provider-initiated quality
improvement plans. These plans analyze data
relative to performance, and include steps that
will result in specific and immeasurable
improvement.

These initiatives or part of an ongoing
effort to improve accountability of all contracted
agencies. Each year, more than 20,000 individuals
present to the Behavioral Health System in
crisis. Many of these individuals have been
unwilling to participate in outpatient treatment.
Others are enrolled in various behavioral health
services and continue to experience acute
episodes. | would like to describe the services
that form the core of behavioral health crisis
intervention in Philadelphia.

The First is the Crisis Response
Centers, or CRCs. Three years ago, these programs
replaced the psychiatric emergency services. An
in-depth analysis revealed that an emergency
service must be a behavioral health service, not

only a psychiatric service. We needed to respond
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to the varying needs of persons with mental
illness, substance abuse problems, and persons
with co-occurring disorders. We also concluded
that the new service must provide a range of
individualized services and rapid linkages to
follow-up care based on the acuity of the crisis
and precipitating factors.

The Behavioral Health System includes

five Behavioral Health Crisis Response Centers.

The programs are designed to meet the needs of

persons in crisis with severe mental illness, drug

and alcohol issues, and those that are dually

diagnosed with mental health and addictions, as
well as other special populations. While located
in several areas of the City to be geographically

accessible, Crisis Response Centers are expected

to provide services to all Philadelphia residents,

regardless of place of residence or insurance
coverage.

All providers are hospital-based
organizations with immediate access to medical
services capable of screening for medical
clearance and responding to medical emergencies.

All CRCs also have the ability to link consumers
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with an array of mental health, drug and alcohol
services, and specialized service.

The crisis response service is not a
single service but a range of services organized
and provided based on the individual needs of the
consumer. Within this range of services, there
are four major functions. All four functions are
immediately available to all persons in crisis 24
hours a day, 7 days a week.

The first is triage and assessment, the
second is acute psychiatric drug and alcohol
evaluation and intervention, and the third is
crisis counseling and support, and the fourth is
referral and linkage.

This first function is the capacity to
officially provide a face-to-face assessment that
will determine what level of crisis the individual
is experiencing and triage each person to the
appropriate intervention.

The second function is psychiatric drug
and alcohol and medical evaluation and
intervention to alleviate acute symptomatology.

In addition to a psychiatric evaluation, it may

include intensive crisis stabilization through
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medication management, intensive crisis
counseling, an observation bed, seclusion, and
restraint.

The third function is crisis
counseling. It involves working with the consumer
to resolve clinical and social issues related to
substance abuse or environmental stresses such as
tension through family, employers, or landlords.

The fourth function is service
procurement, or linking the consumer with ongoing
services and supports. Crisis services must be
formally linked to other community services.
These service include mental health and substance
abuse, outpatient services for the consumer that
the consumer needs in the aftermath of the
presenting crisis. Transportation to inpatient,
subacute and outpatient programs is the
responsibility of the Crisis Response Center.

The Mental Health Delegates retain
administrative responsibility for obtaining access
to emergency, psychiatric, or drug and alcohol
evaluation. However, our Crisis Response Centers
are required to assist all petitioners in the

completion of a 302 Petition, which is involuntary
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commitment, regardless of the place of residence
of the petitioner or the consumer. Assistance
includes filling out all involuntary petitions
completely, including all information about how to
reach the petitioner and all information regarding
the consumer®s behavior before calling the
Delegate for approval. The Crisis Response Center
psychiatrist is required to see and evaluate all
persons brought in with an approved petition,
regardless of place of residence, within two hours
of their arrival. |If the consumer is discharged
after the psychiatric evaluation, the 302 Petition
is to be completed by the doctor, the Delegates
are to be informed, and the original petition to
be sent to the Office of Mental Health Delegates.
Crisis Response Centers must also inform the
Delegates of the psychiatrist®s recommendation of
hospitalization and the facility where the
consumer will be hospitalized.

CRCs must fully comply with a
comprehensive set of performance standards. Each
CRC is also expected to submit a quarterly Quality
Improvement Plan that assesses performance in

eight programmatic areas. A CRC Monitoring Team
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composed of representatives from all parts of the
behavioral system reviews the CRC Quality
Improvement Plan and makes monthly visits to
monitor performance. The Monitoring Team also
provides technology assistance to improve
performance iIn areas identified by either CRC or
members of the Monitoring Team.

There are three other behavioral health
crisis intervention programs within the City: the
Crisis Specialist Program, the Crisis Residence,
and the Mobile Emergency Team.

The Crisis Specialist Program is a
citywide crisis prevention and intervention
service. It is designed to meet the needs of the
acute, chronically mentally disabled adults,
children, and family. The service provides mental
health assessments and evaluations in unusual
settings, often in consumer homes. The Crisis
Specialist may act as a mediator and provide
extended support to families or individuals in
crisis.

A crisis residence program serves the
needs of adults with severe mental illness in

crisis situations. The program provides up to
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five days of crisis intervention and stabilization
for up to eight people who need to be away from a
stressful environment but do not require inpatient
care. The crisis residence serves two populations
simultaneously, persons with severe mental illness
with a residence and those who are homeless,
providing crisis stabilization and crisis
evaluation services.

The Mobile Emergency Team provides
citywide psychiatric crisis prevention and
intervention in non-traditional settings. The
Mobile Emergency Team is available 24 hours a day,
7 days a week, and can be dispatched only by the
Office of Mental Health Delegates. Intervention
is provided in consumers® homes when necessary,
with the Mobile Emergency Team often becoming a
mediator and support system for families in the
times of crisis. When the intervention is
provided in a community residence, the team is
often able to make recommendations for medications
and treatment planning. Additionally, the Mobile
Emergency Team works with the Police Department
and mental health emergencies, providing clinical

assessments, psychiatric consults, and involuntary



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

37

12/13/700 PUBLIC SAFETY - RES. 000684
commitment applications or acts as petitioner in
302 commitments when appropriate.

People have been quick to indict the
Police Department and the Behavioral Health System
for the untimely death of Mr. Brown. Indeed, both
systems may have some responsibility for this
unfortunate and unnecessary death.

The police are routinely called upon to
deal with a very large number of people with
behavioral issues in a crisis. These include
serious suicide attempts, the initiation of an
involuntary petition for involuntary treatment,
and involuntary transport for psychiatric
evaluations. Police officers are often called to
family members® homes to remove a consumer
experiencing a psychiatric or other type of
behavioral crisis. Sometimes a crime has been
committed, and the police officer must determine
if psychiatric treatment is required before
criminal processing.

A new hybrid personnel is needed that
has law enforcement authority, coupled with social
work training. There are such positions, and for

these positions, there is additional training
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needed that requires motivation as well as a
disposition in temperament that can work well both
in a crisis and interpersonally with a wide
variety of troubled, frightened, and at times
volatile individuals. We believe that specially
trained officers who can provide immediate
response to a person with mental illness in a
state of crisis can prevent, reduce, and eliminate
injury to both police officers and consumers.
Such models of highly trained personnel do exist
in several cities in this country, for example:
Memphis, Tennessee; Portland, Oregon; and Houston,
Texas.

In summary, the police are called
frequently to deal with extremely complicated
behavioral crisis situations. Many of these cases
are handled very well by our police officers. The
Police Department and the Behavioral Health System
have worked together to develop letters of
agreement and revised behavioral health and police
procedures to better address the needs of people
with behavioral health needs. We are appreciative
of the efforts the Police Department has made in

this area; nonetheless, more needs to be done,
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more work needs to be collaborated on, and new
models need to be sought out.

Thank you very much for allowing me to
testify, and Carolyn and 1 will be glad to answer
question.

COUNCILMAN ORTIZ: Thank you.

Dr. Axelrod, can you give your
testimony, and then we"ll ask questions.

DR. AXELROD: Okay, thank you.

Thank you for inviting me today. 1™m
Herman Axelrod, the Executive Director of the
Greentree School in the Germantown section of
Philadelphia. We are a State-approved, private
school, educating students aged 6 to 21 who are
identified as seriously, emotionally disturbed
autistic, PDD, neurologically impaired, and
learning-disabled. The majority of our students
come from Philadelphia, and the rest from several
districts in contiguous counties. We also have
classes for Philadelphia children ages 3 to 5 who
exhibit developmental delays. There are two
campuses: one for the lower and middle school and
one for our high school.

The symptoms are students present
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necessitate a concerted clinical approach. Many
are on some type of pharmacological therapy.

Dr. Dewitt Montgomery, a child psychiatrist, is
our clinic director, and Mr. Tyrone Burkette (ph.)
Is the assistant director in charge of everyday
activities. In addition to a teacher and teacher
assistant in every classroom, we have specialty
teachers, a behavior management staff, and
counselors and therapists in both of our schools.
Even with all of these supports, we at times need
police intervention for a variety of problems.

I am relatively new at my job and have
only been at Greentree for six months. Early in
this role, there was a problem at the high school
on a Friday afternoon, which was resolved at the
time, but with the word around school that it will
be continued on Monday.

To preempt any repercussions from the
Friday incident, | visited with Captain Joseph
Lynch of the 14th Police District. He was
gracious and gave me as much time as | needed to
describe the population and the situation at hand.
We decided that the police officer assigned to the

schools in the 14th District, Officer Raymond
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Thompson, would be at the school from 8:30 to 9:30
to ensure the safety of the students and prevent a
recurrence of Friday"s problems. The strategy
worked. His presence warded off any other
incident that day.

The next day, Officer Thompson again
came to Greentree early in the morning, and 1 took
him to all of our classrooms and introduced him to
the students, where he explained his role and
answered the students®™ questions. We did the same
thing at the lower school, and he met all of the
staff as well. The students now understand that
if their behaviors or actions warrant police
intervention, Officer Thompson or someone else
will be there immediately to investigate and deal
with the incident.

Officer Thompson also sat in on a
clinical interview I conducted with a student that
potentially could have resulted in a police
action. We have seen him interact with students
too; thus, he was able to learn from us and us
from him.

Recently, Captain Samuel Lynch, no

relation to Captain Joseph Lynch, the Philadelphia
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Police School Safety Coordinator working out of
the 35th District, came to our weekly executive
staff meeting. He explained the concerted police
initiative to keep our schools safe and the kinds
of supports they have available for us. He gave
us his phone and pager number and said we could
call him or Officer Thompson at any time. We
arranged for Officer Thompson to visit both of our
campuses for five minutes each day to further
familiarize himself with our students and to let
them know that the police are our friends and are
there to help. This arrangement has been working,
and it"s comforting for us to know that when we
need help, it is readily available.

Due to the myriad of behavior symptoms
our students exhibit, it is not always feasible
for our clinic staff to resolve some of the acute
mental health problems that may render them out of
control. Sometimes a child presents a clear
danger to himself, others and/or property. This
at times becomes a scary situation for the child,
staff, and other students. Emotional first aid on
the spot is not always enough, and we may

determine that a child has to go to a mental
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health hospital for an evaluation. Sometimes a
child indicates to us that he or she is going out
of control and wants to go to a mental health
facility, but at other times, it is a staff
decision.

Our first step is to call the Mobile
Team from the Basis Service Unit, Northwest
Center, which is affiliated with the Office of
Mental Health. They assess the child to determine
whether he or she is in need of emergency hospital
care and an evaluation from a psychiatrist. |IT
so, they will help us Ffill out the paperwork and
ask the child to go with them to the hospital.
The child agrees, the parents are contacted and
agree, they are told to come to the school or
where to meet their child. 1In all cases, the
parents are immediately notified that the Mobile
Unit was contacted, and the parents are usually
with their child at school through this initial
process. When all parties are in agreement, the
Mobile Unit may take the child to the hospital.

There are times that the child does not
agree to go to the mental health facility with the

Mobile Team. At other times, we cannot contact
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the parents that an evaluation is indicated. The
Mobile Unit must then contact the Office of Mental
Health and get clearance to proceed with an Act
302, involuntary commitment. After the approval
from OMH, we then need a staff person to sign a
petition to send the child to the hospital and
contact the police under Act 302, involuntary
commitment.

Under these circumstances, the police
are required, for the child"s and officer"s
safety, to take the child in handcuffs in a police
car to the hospital. Before the police transport
the child, one of our counselors speaks with them
about our school, if they are not familiar with
it, and the nature of the child"s symptoms and
disability.

I have observed this happen twice, and
it is heart-wrenching to see a troubled child in
these circumstances. Both times, the police were
caring, sensitive, and did their job well. They
had the degree of understanding necessary to try
to reassure the child that he or she will be
helped by a doctor in a hospital.

After the evaluation, several options
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are available. The psychiatrist in the hospital
may decide that the situation was transitory and
the child can return home and back to school.
Second, medications may be prescribed and/or
changed. Third, the psychiatrist may decide to
hold the child in the hospital for 72 hours to a
couple of weeks"™ observation. And fourth, the
child may be referred to a residential treatment
center for an indefinite period of time until the
symptoms are alleviated and the child can return
home and to school.

In summary, the police are valuable
assets and working partners in our school®s
program. By establishing a relationship with the
captains at two precincts and having continuing
dialogue and communication with the officers
assigned to Greentree, we have accessed the help
when necessary. It has also been very helpful to
have the officers just visit. This has
established a positive relationship with the
students and helped them to understand that the

police are our friends and want to make sure that

everyone is safe and secure when attending school.

Thank you for the opportunity to
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testify.

COUNCILMAN ORTIZ: Thank you.

You"re the witness from the Police
Department.

(Witnesses come forward.)

UNIDENTIFIED MAN: From the Police
Department, we have three representative to give
testimony here today. We have Sergeant Taylor,
Captain Whelan from the SWAT Team, and Lieutenant
Wolf from advanced training.

COUNCILMAN ORTIZ: Let me ask some
questions of Estelle. Can you wait?

Estelle, Miss Richman?

COMMISSIONER RICHMAN: Yes, that®"s

COUNCILMAN ORTIZ: What went wrong on
that -- in that incident at 30th Station and the
Greenwald incident, in your perspective? And --
because we know we have services.

SECRETARY RICHMAN: Right.

COUNCILMAN ORTIZ: But obviously,
unless you have enough time to be able to maneuver
and call in those services, incidents will happen

and you lose control, as we saw on -- when
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Mr. Brown reacted or acted out in 30th Street and
he got shot. We didn"t have time to get a crisis
intervention team down there to be able to come
between the police officer. And what went wrong?

COUNCILWOMAN BLACKWELL: Actually, if 1
may piggyback on that.

SECRETARY RICHMAN: Yeah.

COUNCILWOMAN BLACKWELL: And the
Chairman indicates the Crisis Intervention Team.
Let me thank Brenda Cooper-Cutts (ph.), from
Horizon House, who is here, and Secretary Richman
knows her as well. And as you know, they"re a
half a block from the station and they do
emergency crisis outreach.

SECRETARY RICHMAN: This is Estelle
Richman, Director of Social Services.

There are several things that 1 think
could be identified that either went wrong or
could have been done better. If this was an
individual, as Mr. Brown was, who had been
frequenting 30th Street Station with enough
regularity that they recognized him and they
realized that the behavior on that day was

different, that"s the time to call -- not wait for
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the crisis.

The emergency -- the crisis emergency
-— the Mobile Emergency Team can usually be
dispensed downtown very, very quickly. And
they"re the equivalent of two teams on duty during
the day.

COUNCILWOMAN BLACKWELL: Yes.

SECRETARY RICHMAN: So to be able to
call at that point and say, We have an individual
here who we believe has a behavioral health
problem, we need help, get someone their quickly.
From the description that the Councilwoman read
early on, there was -- there seemed to be several
points where a phone call of that nature would
have been promote.

COUNCILMAN ORTIZ: What gets to me is
-— 1"ve seen it happen so many times in
Philadelphia and New York and other places -- the
use of deadly force.

SECRETARY RICHMAN: Right.

COUNCILMAN ORTIZ: 1 mean, that"s
really an extreme measure to use when someone is
not acting out of criminal intent but acting out

of an illness. And what gets to me is that we
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have two cases -- Greenwald and Mr. Brown -- in
which deadly force was used in both cases. They
were both mentally ill individuals. And a
failure, a breakdown occurred in which the use of
deadly force, the use of a gun, and in order to
protect themselves -- I"ve been at 30th Street
Station, 1"ve been through the place where the
event occurred. You can retreat in 30th Street
Station, you can move back If the individual is
throwing a chair or something. You can move away
from that, and -- but to use that -- that to me is
what gets to me, the -- that there was no other
recourse except to draw a gun and shoot.

SECRETARY RICHMAN: Right. 1 think
that in the testimony you hear today by any number
of people, I think what we"re going to come back
to in lots of different formats is the necessity
of training and understanding. How do we train
people to -- when you see a crisis, when you see a
crisis that you believe is based in some level of
behavioral problem. In other words, this person
has an active psychosis, this person is mentally
ill, this person has addictions that is driving

their behavior.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

50

12/13/00 PUBLIC SAFETY - RES. 000684

The key i1s, are the people who are
going to be interacting with that person trained
to understand what to do to keep it calm, to
de-escalate, and to be able to figure out how to
get professionals who are trained to deal with
that kind of individual on site.

The thing to remember at the same time
is, how do we make sure everybody who is in that
facility remains safe, including the individual
who has the problem. And it really comes back to
-- and I think, again, the way we look at it is
that there is a training issue. Did we have all
of the staff who needed to interact with that
individual either at that point in time or before
that point in time adequately trained to make the
decisions that they were being asked to make at
that critical point. If the client had not been
taking his medication and people were aware of
that, what should have been done.

COUNCILMAN ORTIZ: The first person
that comes in contact usually in an incident such
as this, in a public place or the street, is
probably a police person.

SECRETARY RICHMAN: 1t seems that a
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police person -- it may be just a bystander,
actually, or somebody who says this person isn"t
acting right, and they call the police.

COUNCILMAN ORTIZ: Or someone that was
there at 30th Street Station, at the scene.

SECRETARY RICHMAN: That"s right.

COUNCILWOMAN BLACKWELL: Let me follow
up on that, if I may.

Do you provide educational outreach to
non-City departments who may also interact with
the homeless and/or mentally i1ll persons, such as
Center City Retailers, Special Servicing
Ambassadors, Center City Office Building, or 30th
Street Office Building, people who are security
guards? And do they get a list of who to call and
where to call?

SECRETARY RICHMAN: Let me have Carolyn
Ulmer answer that question.

MS. ULMER: Hello, Carolyn Ulmer,
Manager of the Acute Services Unit.

We provide training to anyone that
makes the request. Currently -- in fact,
yesterday -- | met with the Police Department, the

Hostage Negotiation Department, to begin to set up
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training with that department, to help them to
understand symptoms related to mental illness,
symptoms related to drug and alcohol abuse, and
symptoms related to dual-diagnosed problems,
people that are both drug- and alcohol-addicted,
as well as being mentally ill. So we started with
that department.

But I think, as Estelle said, there
needs to be a hybrid in terms of training within
the Police Department, so that key officers have
skill when they intervene with someone that is
mentally ill or drug- and alcohol-addicted.

COUNCILMAN ORTIZ: Yeah, it"s too bad
that we don"t have someone from Amtrak here to
testify because 30th Street Station historically,
historically, just like other office buildings
across the City and the library and public places
such as those, have been places where homeless
folks congregate, especially when it"s cold or
when it"s bad outside.

MS. ULMER: Mm-hmm.

COUNCILMAN ORTIZ: And 1 was wondering
whether any sort of -- they had contact -- if

Amtrak had been in touch with your agency or any
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other agency to ask what Jannie just asked: Had
there been some sort of training at 30th Street
Station? Because that"s where a lot of the
homeless congregate.

MS. ULMER: In terms of formally
training the Amtrak Police Department, we have nod
had that opportunity, but they are certainly aware
of the various outreach teams, from the Horizon
House Outreach Team to the Mobile Emergency Team
that we have dispatched to that particular -- to
that site to deal with homeless individuals that
appear to have mental health problems as well as
drug and alcohol problems.

But I think we also need to develop
formal training with them so that they have skills
that will allow them to respond to people.

COUNCILMAN ORTIZ: But it goes beyond
the police, doesn"t it? Because you have a lot of
folks, 1 think, as Estelle Richman just said, that
the issue here in the incident with Mr. Brown
might have been resolved before he was acting out
totally because people had been observing him over
weeks or days or -- and thought he was a frequent

visitor.
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MS. ULMER: Mm-hmm.

COUNCILMAN ORTIZ:

So any change in

behavior -- I mean, there are people at the

information desk there, there are a lot of people

that do a lot of stuff. 1 mean, they are

constantly in contact with the people that hang

out at 30th Street Station.

And 1 was wondering

if anything at all -- well, the company is not

here, Amtrak is not here.

COUNCILWOMAN BLACKWELL: And let me

follow up on that question as well, because 1

understand, Madam Secretary, that the retailers at

30th Street were complaining about his behavior

the day before. And in conjunction with that,

maybe the Chairman would be willing to have a

two-page statement from Amtrak read into the

record at our hearing.

Do you currently have a reporting

format for incidents that occur between Behavioral
Health System and any of the police departments in

the City, whether it be the Philadelphia Police or

Amtrak? Or is this information shared with

various entities? And also,

the public?

is

it available to
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SECRETARY RICHMAN: 1"m sorry, would
you ask that again.

COUNCILWOMAN BLACKWELL: Do we have any
reporting format, and does it go to all policing
agencies?

SECRETARY RICHMAN: A reporting format
for them to report to us?

COUNCILWOMAN BLACKWELL: Right, or for
you to report to them, or either way, so that the
incidents are known and information is shared
about clients, and is that information available?

SECRETARY RICHMAN: If there"s any
change in the procedure in terms of how they need
to reach us, yes, they are told that. In other
words, if they need to -- whatever procedure they
would need to know to reach the Delegates office,
to be able to get the Mobile Emergency Team
activated, we would make sure they would have that
information.

Do we report to them? Any time there
is a —-

COUNCILWOMAN BLACKWELL: If you have a
mentally ill person who"s acting out. It seems to

me -- I know when we were feeding in the subway, 1
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have a relationship with -- in fact, one of the
officers had a wife who worked at Jefferson, so we
would talk about everybody. |If they carried Pop
out sick, knew he was at Jefferson. If somebody
was acting out -- we talked every day so we could
communicate about clients and kept down problems.
And since each of us had a respective role, it
kept problems down because we could talk to one
another.

SECRETARY RICHMAN: There is not a
procedure or a reporting format on clients on a
routine basis who are acting out. In other words,
iT there is a client who someone is aware has a
problem, there would be no -- there would be no
routine contacting of police to say, This person
is a mental health client and will be In a certain
location. If there is a need for police backup
because the Mobile Emergency Team has gone into a
situation where they believe now it"s dangerous,
yes, they would contact the police.

But if they are normally going on, say,
a home visit because there®s been a call that
says, We believe that there is an -- we need a

mental health crisis worker in a location, there
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would not normally be a routine call to the police
asking for backup if the situation wasn"t deemed
dangerous. It would just be a mental health
crisis call.

When the police go in and go into a
crisis situation, they have been trained to call
us If they believe it"s a mental health
emergency. But that -- but that doesn"t always
apply to either the Amtrak Police or the SEPTA
police.

COUNCILWOMAN BLACKWELL: Or the PHA
police?

SECRETARY RICHMAN: Or PHA police.

What I think needs to happen in part as
a result of this is there needs to be an
aggressive outreach of training to police and to
police structures in Philadelphia. So when 1 say
"police,” 1"m using a generic police term, not
jJust the Philadelphia Police, but the other police
departments within the City to make sure they are
aware of the resources and supports that are
available when they are in contact with a person
who"s within a mental health crisis, or who they

believe could be within a mental health crisis
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state.

COUNCILMAN ORTIZ: Well, the thing that
concerns me is the use of deadly force to deal
with these issues. And reading in terms of the
30th Street and Mr. Greenwald®s events, it -- it
really is difficult to go to the point in which
you can even begin to conceive how at what point
you just draw a gun and shoot. | mean, I -- and
maybe the police can clarify this and maybe you
can come up and -- because, really, what we"re
talking about right now is how do we deal at that
point.

Miss Richman spoke that we have a -- we
have a system in place, we have a system that has
outreach teams, that has individuals that are
trained. We have training that goes on, but we
have a system that breaks down and people die.
And maybe the police can come up -- can you come
up and --

COUNCILWOMAN BLACKWELL: May 1 follow
up with one or two questions for the Secretary?

COUNCILMAN ORTIZ: Yes, go ahead.

COUNCILWOMAN BLACKWELL: How is

confidentiality treated when the person is in care
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of the family or in direct communication with the
family? Certainly, the Brown family was quite
involved in his care. Would they be notified, for
example, of changes in his medication or frequency
or therapy? How is family also integrated into
that family care?

SECRETARY RICHMAN: 1t"s probably one
of the most frequent issues that comes to my
attention, is that there -- the confidentiality is
used as a reason not to give families
information. Exactly what Mrs. Brown said I have
heard numerous, numerous times. It is what 1 call
"a very slippery slope." In other words, trying
to find the balance between making sure the family
has the necessary information they need to support
the person. Because frequently, the family is the
support system, they are the people who are
providing the day-to-day support for that
individual, they are the group that knows that
individual better than anyone else.

There are also situations where a
person who uses services very definitely wants to
have the right to make their own decisions

sometimes when they may not be fully capable of
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doing that, but they don"t want, to an extent,
have the family involved at the same level.

The key for most professionals is to be
able to tell the difference and to be able to
understand when you share information with
families and when you need to work more carefully
in that area. 1 think many -- if you question all
of the individuals probably even in this room,
there would be a variation of how far someone
would go down that path.

As an individual, my personal feeling
is that we need to do whatever it takes to make
sure someone doesn"t get themselves in a situation
that would lead to their death or injury, which
may at times appear to be violating some
confidentiality rules. At other times, where a
person has been very capable of being able to make
those decisions and they have given very explicit
instructions over how they want situations taken
care of, we need to listen to that.

But it is -- there should be no routine
answer that there -- that we only do things one
way and that people®s confidentiality should be

protected, regardless of their need, regardless of
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their ability to make their own decisions that
would indeed at that point put their life in
Jeopardy.

And why 1 said that we often will come
back in many formats to training, it is an issue
of making sure that professionals who are dealing
in the case understand the needs of families who
are the primary caretaker, understand the need the
need and the depth of need of a client who"s in a
crisis, and try to make sure those things come
together, rather than saying | can"t give you
information because of confidentiality. That is a
non-answer and it"s unacceptable.

COUNCILWOMAN BLACKWELL: And also the
involvement of family members in a patient”s care
is very important.

SECRETARY RICHMAN: It"s very
important.

The system, as good as we would like to
believe it is, doesn™t provide 100 percent care
24 hours a day. Most of that care iIn many, many
cases 1s provided by family members, and there has
to be a respect of the family members, for the

care they"re providing, for the support they"re
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providing, and for the crisis that they live
through on a day-to-day basis.

COUNCILWOMAN BLACKWELL: And a
knowledge of where their family members --

SECRETARY RICHMAN: That"s right.

Their knowledge is invaluable. At the same time,
we need to be aware of the client, what they want,
where they are in their illness, and their ability
to guide that. It is a very difficult slippery
slope many times, but people need to treat it as
that and understand the obligations on both sides
and not disfranchise that family. More times than
not, the family provides a support to that client,
more often than the system.

COUNCILWOMAN BLACKWELL: What happens
for a mentally ill person or even a person
suspected, for example, of substance abuse? IT
they"re disturbing the peace, how is a decision
made whether they go through the criminal justice
system or the Behavioral Health System, especially
in public places?

MS. ULMER: Boy, that"s a very good
question. If the person is acting in a manner --

if the person that is mentally ill acts in a
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manner that indicates he is a danger to himself or
others, is unable to care for himself, is suicidal
or is self-mutilating, then more than likely, an
involuntary commitment, which should be
(unintelligible) in that individual so that he can
receive a psychiatric evaluation.

IT 1 am angry at you and 1 am not
mentally ill and I decide to take a gun and shoot
you, | go into the criminal justice system. So
the determination is generally made by my mental
state, whether or not my actions were clearly
related to my mental state or whether they were
jJjust related to the fact that 1 am a bad person
and 1 have poor judgment and I decided to do
something dangerous.

And that is a determination the police
make .

COUNCILWOMAN BLACKWELL: That"s why
communication Is so very, very, very important
because somebody knows -- most people really
aren"t in the world alone, somebody knows who that
person is and what"s going on, if people are
certainly communicating.

I assume -- Secretary Richman, some
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demographics, the people who you usually treat in
your system, is there some general age, ethnic
background, income background, and income level,
or generally -- or someplace in the City that
there seems to be a general pattern for those
accessing your system?

SECRETARY RICHMAN: The -- i1n general,
let me see if | can start with a couple of easy
ones. Many people with a severe mental illness
tend to be on SSI. And by definition, that
classifies them as poor. SSI does not pay a huge
amount, and by the time you try to pay living
expenses, there"s actually very little dollars
left. That is why the support of the family
becomes so important.

You otherwise find that mental illness
in general strikes all parts of a population.
There -- I1t"s not that people are minority or
people are wealthy or people are poor; it is a
biological illness that begins to be identified
now earlier and earlier. While we once said it
was 18 to 25, we now can find that a biological --
a neurobiological illness can be identified at a

fairly young age. But as the illness progresses,
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people often end up on SSI and, therefore, their
income is very low and they have not as many other
resources as we would like them to have.

And 1 think that more and more
literature is coming up to tell us that
misdiagnosis of folks happens frequently. We are
finding there are a disproportionate number of
African-American males that are diagnhosed with
schizophrenia, for a variety of different
diagnosis reasons, and if you would like any of
those studies, | can make sure our office provides
those.

We are also aware that areas of the
City, because of low income, people are going to
tend to live in areas of the City that -- where
rents are inexpensive, where they can afford. So
you"re going to indeed find more of people with
mental illness, particularly those that are living
without residential supports probably are living
within the Center City area or other areas close
to Center City, as in West Philadelphia or North
Philadelphia.

Otherwise, you will find that the

largest group of clients probably lie between the
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ages of 18 and probably 40.

COUNCILMAN ORTIZ: Councilman Kenney?

COUNCILMAN KENNEY: Councilmember
Blackwell, were you finished?

COUNCILWOMAN BLACKWELL: Fine. I™m
glad to defer.

COUNCILMAN KENNEY: Secretary or
Commissioner, 1"m not a mental health
professional, obviously, and 1"m not a police
professional. And one would hope that in
situations like Mr. Brown and like Mr. Greenwald
that there would be some other way other than
short of taking someone"s life, whether it"s a

macing or whether it"s a baton or whether it"s a

tackle or whether it"s some diversion, to actually

get the person and to bring them into custody and
to bring them under control. And I"m not talking
about these particular instances.

But in many ways, hasn®"t, over the
years, the courts and the system itself created
obstacles for families, for social service
agencies, for governments, for police departments
to be able to deal with people who are exhibiting

mental health and substance abuse problems that
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are obviously iIn detriment to their health and
their life? And that issues of the
confidentiality, issues of civil rights, issues of
making your own decisions, even when you"re not,
as you said, not capable of making own decisions,
hasn"t all of those rules, which have really been
a good-faith effort to protect the individual
right of a person kept us all from helping them in
some way?

I just —— 1 hear of all the families
that have tried and reached out for mental health
help for their children or for their relatives,
and have been, because of court requirements,
because of the rules that you need to follow, have
been unable to reach them or help them. And when
I see someone lying on the sidewalk by choice,
because of mental illness or because of substance
abuse, it would seem to me that that person would
need intervention whether they wanted it or
whether they didn"t.

And iIn some ways over the last decade
or more, probably the last 15 years, the system
that"s in place now is more concerned about the

individual rights of those that are mentally ill
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or substance abusers than they are as to all of
our goodwill to help them recover and to have a
safe place to be.

And 1 guess the frustration here is
jJust that we all know, and 1"m sure the families
of mentally ill and substance abuse people who are
plugged in and really want to help, know what it
is they need and know what it is sometimes that
they have to almost be forced, forced to get what
they need in the way of help. And some of the
systems that we have in place now require a
decision made by the person who is In desperate
need of help who can"t make that decision or
refuses that decision.

SECRETARY RICHMAN: Right.

COUNCILMAN KENNEY: And 1 guess the
frustration that 1 dealt with when we went through
the sidewalk behavior issue, and Councilmember
Blackwell"s deeply involved in that, and Council
President -- the Mayor now, the former Council
President Street, 1 mean, we went and we did all
of these kinds of discussions.

And in the end, | think sometimes it

comes down to the fact that that person who"s
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lying on the sidewalk or that person who"s
wandering aimlessly through the City, or through
whatever city they happen to be in, we need to
have the ability take them somewhere in a kind,
caring way and make them get the help they need,
as opposed to asking them whether or not they want
it or whether they"ll accept it. And I think
that"s where we"ve kind of gone off in two
different areas.

SECRETARY RICHMAN: 1 hear your
frustration. 1 have probably heard that same
frustration from countless numbers of families
over the years.

It"s a —- 1t is a constant struggle, 1
think, even for folks that report to Carolyn, who
listen to sometimes these petitions, listen to
family members, constantly trying to figure out
how do we make sure someone gets help when they
don"t say they don"t want it and when they
actively fight against it but it is incredibly
true that they need it. And how do we do that at
the same time we"re trying to listen to what it is
that they want, that they may be willing to

receive?
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My concern always is do, the workers we
have in the system struggle with that as an active
issue, or do they really just say, | can"t do
anything because the rules don"t let me. There
are a lot of things within rules that don"t let us
do things, if we only read the rules.

COUNCILMAN KENNEY: Right.

SECRETARY RICHMAN: The key for working
in this area is understanding both people and
rules, and make decisions that you believe will
never hurt someone.

COUNCILMAN KENNEY: The example I guess
I give is an individual who we find lying on the
sidewalk, who fell and split open their head or
are unconscious. We don"t wait to wake them up to
ask them whether or not we want to take them to
the hospital to have them treated medically. And
when 1 look at someone who is in the throes of
substance abuse or in the depths of mental illness
who say that 1 don®"t want to get off the street, 1
want to be here, lying on the corner, I want to be
on the steam grate, 1 don"t care whether the
outreach worker®s here, 1 don"t care whether the

police officer”s here, 1 want nothing to do with
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We have a dichotomy between that person
who needs physical medical help immediately in an
emergency ward and a person who needs, obviously
needs, for their own protection and for their
owning well-being, mental help, but we allow that
person to stay there because of this perceived
right of theirs to refuse that help.

And I guess that"s where the -- 1 don"t
have to explain to you the frustration “cause |
know you deal with it every day. But from a
government standpoint, it really is frustrating
when people -- you know what the need is and you
know that maybe some people you can talk in, and
maybe you can talk them in for a period of time,
and that frustrating process we should deal with
because we always want to give them the
opportunity to be helped and to get better.

But when the person obviously mentally
ill or obviously a combination of both, and we
say, Okay, that"s your right to tell me or to tell
us that we"re not going to -- you don"t want me to
help you but 1°11 let you lay on the street and

die, or I1"11 let you become the victim of an
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incident at 30th Street Station, or 111 let you
become, you know, the victim of another incident
somewhere along in your life that"s going to
affect not only your life but the life of your
family, the life of the people involved in the
incident much. 1 mean, 1"m sure that the officers
who were involved in that incident, I hope and I™m
sure that they struggle with what happened every
day.

And if we had the ability to physically
take that person and to get them the help they
need, they also -- they would be alive and
everybody else"s lives, the families, the officers
involved, the City as a whole wouldn"t be going
through this. And that®"s where I guess it"s —- 1
mean you"re not a federal judge, so 1"m sure you
can"t change it with the --

SECRETARY RICHMAN: No, but what we do
continue to have the ability to do and need to
continue to forget that it is our responsibility
is to make sure that people who are interacting
with clients never forget that when a person can"t
make the decision on whether they need help and

their life becomes endangered, that"s not to say
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that they have to get to that point. We"re
supposed to have people well enough trained and
understanding that they know enough about signs,
symptoms, and behavior to catch it before and get
that help to you beforehand so don"t end up in
life-and-death situations. Obviously, the system
has not figured out how to do that well enough.

COUNCILMAN KENNEY: Well, 1"m sure
there are people who, because of the system and
all the interventions prior to crises, I"m sure
have directed people to wellness and to places
where they"re safe before they get to the crisis,
but the cohort of people who are in immediate
crisis or right on the verge of immediate crisis
that we seem to be paralyzed to help them because
of rules that we"ve imposed on ourselves by the
courts and by the legislature and by our
procedures that keep us from being able to scoop
them up In a nice way, in a gentle way and take
them somewhere for help.

And 1 know you hear me.

SECRETARY RICHMAN: 1 hear you.

COUNCILMAN ORTIZ: And those are the

individuals that generally may at one point or
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another react and then something like Mr. Brown
and so on.

Miss Richman, could you just stay a
second please, if you don"t mind? Or do you have
to leave?

SECRETARY RICHMAN: 1 have a -- 1™m
running the press conference downstairs.

COUNCILMAN ORTIZ: Okay.-

SECRETARY RICHMAN: But Carolyn will be
here.

COUNCILMAN ORTIZ: Okay.-

SECRETARY RICHMAN: And that press

conference shouldn®"t last too long, and I*1l1 check

back up.
COUNCILMAN ORTIZ: Okay, very good.
Could we have -- because I really want
to go into -- Mr. Frank Rizzo is here and he has

joined the panel.

Could I have the police?

UNIDENTIFIED MAN: Yes.

COUNCILMAN ORTIZ: Mr. Axelrod, thank
you very much.

DR. AXELROD: Thank you.

COUNCILMAN ORTIZ: And 1 want to ask
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some questions.

(Witnesses come forward.)

COUNCILMAN ORTIZ: Identify yourself
for the record and. . .

CAPTAIN WHELAN: My name is Captain
Michael Whelan. 1"m commanding officer of the
Philadelphia Police SWAT Team.

LT. GOULD: My name is Lieutenant James
Gould, Philadelphia Police Department Strategic
Training Development Unit, formerly called the
Advanced Training Unit.

COUNCILMAN ORTIZ: As you know why
we"re here. We"re here in terms of trying to see
why some things have happened. We had the death
of Mr. Greenwald shot by the Philadelphia Police;
the death of Mr. Brown, shot by an officer of the
Amtrak Police Department.

And 1°d like to know -- 1°d like to
begin finding out, after the death of Mr.
Greenwald, was there an evaluation within the
Police Department of the policies of dealing with
the mentally ill and the use of deadly force in
any confrontation with individuals who are

mentally ill. We have seen from the testimony of
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Secretary Richman that we have systems in place
that we can have access to. We have individuals
that we can refer to in moments of crisis, but
sometimes, as we have seen, the crisis overtakes
and those schemes never get there.

Have you had any -- after the death of
Mr. Greenwald, what was the policy before and have
the policies changed in terms of how we deal with
mentally ill in the Police Department? And can
you state those policies?

MR. WHITE: My name is Darren White.
I1"m Special Advisor to the Police Commissioner.

We have no facts or information here
today regarding the Greenwald incident, but we did
come prepared to speak on the policies of the
Police Department with regard to dealing with the
mentally ill in crisis and mentally ill.

COUNCILMAN ORTIZ: Well, tell me what
-— tell me first what the policies are.

MR. WHITE: Okay.

COUNCILMAN ORTIZ: And if you can, 1°d
like to find out, did they fail in the case of
Mr. Greenwald?

MR. WHITE: Okay. We could state the
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policies, but we don"t have the factual scenario
with regard to the Greenwald incident.

UNIDENTIFIED AUDIENCE MEMBER: 1It"s
been six months.

COUNCILMAN ORTIZ: I know, all right?
Let me -- go ahead, tell me what the policies are
and tell me how the Police Department deals with
someone who is mentally ill and who is acting out.

MR. WHITE: Okay.

COUNCILMAN ORTIZ: Obviously, you know,
sometimes -- you must have known that we were
going to ask about i1t because there was an
incident that led to the use of deadly force with
someone that was mentally ill, and you must have
known that I was going to ask some of those
questions.

MR. WHITE: 1"m sorry, we"re here
pursuant to communication --

COUNCILMAN ORTIZ: We"re here pursuant
to policies dealing with the Police Department and
the police forces both of Amtrak and the Police
Department in terms of the mentally ill and how
they deal with those individuals that are in

crisis that sometimes lead to the use of deadly
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force.

And to me, it"s -- the hearings are —-
were done because two individuals got shot, and it
wasn"t just coming out of because we wanted to sit
here and talk about policies in a vacuum. It was
because we wanted to find out what events led to
two individuals, two human beings who were sick,
getting shot by two different arms of the police
and safety departments of the City -- one in
Amtrak one in the Police Department.

And we wanted to see what policies are
in place, what happened during Greenwald and what
did you do to change, if anything, those policies,
and what type of training you went through and
what type of situational -- situational
functioning or training that would lead to the
prevention and the nonuse of deadly force in
future events.

LT. GOULD: Councilman Ortiz, 1 could
go over the police policy now, but what I would
like to do is talk about the training and then
111 get into the policy.

COUNCILMAN ORTIZ: Give me the

training, all right, and 1 want you at one point
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to tell me why and when the use of deadly force is
used, and I°d like to find out the circumstances
around which you used deadly force in the case of
Mr. Harold Greenwald. 1 mean, that"s why we"re
here. We"re not here to discuss policies in a
vacuum; we"re here to discuss policies because two
individuals are dead. And to me, that signifies a
failure, a failure of policy. That to me
signifies that something went wrong.

And you could state to me everything,
everything, but unless we know and are able to
detect and ascertain what went wrong in these two
incidents, and that®"s why 1"m not very happy that
Amtrak is not here, because | wanted to go into
these details; 1 didn"t want to go into the
criminal investigation or whatever it is.

But something went wrong twice in the
space of a year and two people are dead.

COUNCILWOMAN BLACKWELL: As a
follow-up, my question with regard to that is a
follow-up, stating the same question in another
way. Are you able to comment on how other police
departments as well as yourself within the City

respond to crisis calls involving the mentally
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ill? |Is there a memorandum of understanding
between the Philadelphia Police and other police
departments and stating who takes precedence on
the scene; for example, PHA or Amtrak?

COUNCILMAN ORTIZ: Why don"t you begin
with your training and then refer to Councilwoman
Blackwell®s question as you go along.

LT. GOULD: Okay.

COUNCILMAN ORTIZ: Okay?

LT. GOULD: 1In 1987, the Philadelphia
Police College started working with the Office of
Mental Health and Mental Retardation. We have a
liaison person, Corporal Harriett Farr (ph.), from
the Police College, formerly called the Police
Academy, who has had extensive training in the
development of criteria for instructing recruits
in the handling of responding to mentally ill
persons in crisis.

The Police College teaches class
consisting of custody of the mentally disturbed
persons, antisocial behavior, the Mental Health
Act, handling the mentally ill, behavioral
management and crisis intervention, dispute

intervention, hostage situations, barricaded
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and/or suicidal persons. Mental health issues
also are discussed, psychological emergencies, and
also role-playing in which the recruits are given
a variety of scenarios and then instructed to work
out an appropriate response. These recruits are
given -- are taught how to handle the mentally ill
who are in custody, provide techniques on how to
respond to the mentally ill and are provided
techniques on how to respond to the mentally ill.

Currently, in Act 120 dealing with
police recruits, the recruits receive 31 hours of
this type of training. Corporal Harriett Farr is
also working in conjunction with Carolyn Ulmer,
from the Office of Mental Health and Mental
Retardation; Carolyn Skipworth from the Emergency
Medical Mobile Emergency Team; also Carol Wiener
from the Behavioral Health Training and Education
Network; and also David Divish (ph.), President of
the Family Training and Advocacy Center for
Serious Mental lllness. They are working in
conjunction to improve on the training that the
recruits are receiving.

COUNCILMAN ORTIZ: You keep on talking

of training. What is the training? | don"t —-
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you know, don"t give me -- what is the training
besides Directive 136 in terms of -- what is the
training? What does it consist of?

LT. GOULD: Okay. The -- I deal with
the in-service training, which is something
similar. 1In 1994, a lesson plan was developed in
dealing with the mentally ill, called "Mental
Il1Iness Awareness." This course developed by
myself and Corporal Farr in conjunction with
Southeastern Mental Health, who gave their
approval on the lesson plan. At the time, we had
Robert Lerner (ph.), who was the Executive
Director, and also at the time, Joseph Rogers was
the Deputy Executive Director.

In 1995, this course was given to
police supervisors in the Philadelphia Police
Department. 1In 1996, it was given to every police
officer in Philadelphia.

COUNCILMAN ORTIZ: What does the course
consist of?

LT. GOULD: The course consists --

COUNCILMAN ORTIZ: Don"t tell me they
get a course; tell me what it is. Do they

actually meet people? Do they actually recreate
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some scenario In which a mentally ill person acts
out? Do they go through a process to identify
what -- how to identify illnesses and so on?

LT. GOULD: With regard to the
in-service training, the course that was given was
relating to the history of mental illness iIn the
United States, Patient®s Bill of Rights, what is
mental illness, identifying and understanding
mental illness, assessing the behaviors, ways to
diffuse and peacefully resolve encounters with the
emotionally disturbed, and also related to the
Philadelphia Police Department directives and
procedures and officers. Also in conjunction with
that course were videos that were supplied to the
officers with individuals who were suffering from
mental illness.

In 1996, we had a group called the
Forensic Advocacy Coalition. This group consisted
of persons with mental illness in the criminal
jJustice system. They were consumers, family
members, and advocates from across the
Commonwealth, including Philadelphia.

We had three seminars -- I"m sorry, we

had five seminars back in 1996, we had three
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seminars back in 1998. What they talked about was
basic facts about mental illness involving
Pennsylvania community statutes, public attitudes
about mental illness, substance abuse users versus
individuals with mental illnesses, approaching
individuals iIn severe mental distress, dealing
with children with behavioral and emotional
disorders. And some of the guest speakers were
Ruth Seegrist, who"s mentally ill daughter was
arrested for shooting at the Springfield Mall.
Mr. Jay Centefanti (ph.) was also involved with
this training. And it gave you a hands-on how
people would act out.

COUNCILMAN ORTIZ: Say an individual®s
at the Clothes Pin and he"s acting out and he"s
Jumping up and down and he is talking to people
that are not there, for example, and he is -- he
may be going off and acting very strangely, takes
off his shirt, walks up and tries to climb the
Clothes Pin and comes down, and a policeman comes
before him, what is he trained to do?

LT. GOULD: We tell the officers this:
never try to handle it alone. No matter how

comfortable they feel with a particular
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individual, going at it alone can have bad
results.

We do have a force continuum. We have
a assist officer directive, which specifically
gives the officer tips for dealing with mentally
disturbed individuals.

COUNCILMAN ORTIZ: 1I"m asking, what is
he going to do? Don"t tell me that you have --
tell me -- the policeman, he comes in front of an
individual and he is going off and he"s acting
crazy, or what we believe is crazy. What are the
things we"re going to do? And the guy lunges, he
goes towards him right there, at 15th and Market?

SERGEANT TAYLOR: 1"m Sergeant Taylor.
1"ve been a policeman for 33 years.

COUNCILMAN ORTIZ: Right.

SERGEANT TAYLOR: 1"m assigned to
Center City. I1"ve been down here working with the
homeless population for the last seven years.
1"ve been on the scene or supervised over a
hundred 302 commitments.

There®s a narrow parameter here of when
a person can be -- we can stop their free movement

and take them away because of their mental
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problems. We have to convince a psychiatrist that
this person is a danger to themselves or a danger
to others.

Now, in the situation you just
described, where this person®s trying to climb the
Clothes Pin, if they"re pulling their clothes off,
running in traffic, this person needs help. Would
a policeman just walk up and say, It"s not my
business here, you don"t meet that criteria, and
leave? The answer is no. We would take action
there.

COUNCILMAN ORTIZ: What action?

SERGEANT TAYLOR: What you just
described, the person is a danger to themselves,
they"re trying to climb the clothes pin, a public
building.

COUNCILMAN ORTIZ: I understand, 1 --
tell me what --

SERGEANT TAYLOR: We have a Crisis
Response Center.

COUNCILMAN ORTIZ: 1 am "Joe
Policeman,”™ I come in and 1 see this guy going
crazy. | -- what do I do? Do I call you? Do I

call --
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CAPTAIN WHELAN: If we have a situation
where an individual indicates by his actions or
implications that he intends to harms himself,
then that should be handled in accordance with 136
-— and I"m talking about mental health patients,
in accordance with Directive 111, as a barricaded
individual. And a proper, sterile area should be
created, with the assistance of the SWAT Team so
the specialist can come into this area and
hopefully talk this individual into seeking some
type of help.

COUNCILMAN ORTIZ: Let"s say I™m the
policeman.

CAPTAIN WHELAN: Right.

COUNCILMAN ORTIZ: I grab my
communications device and 1 call --

CAPTAIN WHELAN: A supervisor.

COUNCILMAN ORTIZ: -- a supervisor, and
I say to the supervisor, Supervisor, | got
somebody here who"s acting out. You know,
implement Directive 136.

CAPTAIN WHELAN: Correct.

COUNCILMAN ORTIZ: Who comes?

CAPTAIN WHELAN: Well, police radio --
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if it"s if declared to be a barricade at that
point, then the SWAT Team is going to come out, as
well as a higher-ranking supervisor. |If it"s for
an evaluation, then the sergeant will come in and
make that decision.

COUNCILMAN ORTIZ: Say the guy doesn"t
want to be helped, the guy doesn®"t want to go
anywhere, what happens?

CAPTAIN WHELAN: Then we"re going to
come in there and we"re going to handle it just
like we would a barricaded scenario.

COUNCILMAN ORTIZ: And when you say "We
are going to come in there," how do you come in?

CAPTAIN WHELAN: We come in --

COUNCILMAN ORTIZ: Do you come in with
a billy club?

CAPTAIN WHELAN: No.

COUNCILMAN ORTIZ: Do you come in with
something? Do you -- you know, do you come in
with arms, with guns out?

CAPTAIN WHELAN: We do not come into a
scenario with arms and gun out, unless there is a
threat of serious bodily injury towards us or

others. However, we do lean towards --
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COUNCILMAN ORTIZ: When do you assess
that there®s a threat to bodily injury to take out
your gun and so on?

CAPTAIN WHELAN: Are you talking about
the initial officer arriving at the scene? Or are
you talking about people that are coming five to
ten minutes later?

COUNCILMAN ORTIZ: I™"m talking about --
I am there, 1°m confronted with an individual.

CAPTAIN WHELAN: That"s a matter of
discretion, Councilman. 1 think you®"re asking for
a definitive answer when you approach what you
believe to be a threat with your weapon. 1 can"t
answer that question; only you have to be able to
jJjudge within your mental framework of you feel
there"s a threat towards you. | mean, if you"re
standing there all by yourself and you"re
confronted with a situation --

COUNCILMAN ORTIZ: If you"re standing
there by yourself and you have -- you"re on Market
Street.

CAPTAIN WHELAN: 1 understand.

COUNCILMAN ORTIZ: You could go to the

middle of the street.
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CAPTAIN WHELAN: Right.

COUNCILMAN ORTIZ: And the guy could be
against the wall and you could be talking to him
or you could be close to him. 1 mean, when is it
-— and we"re talking about two people who died.

CAPTAIN WHELAN: 1 understand.

COUNCILMAN ORTIZ: And obviously,
excessive or deadly force was used, whether
excessive, you know, that"s to be seen. But --
but deadly force was used with two individuals who
were mentally ill, and that people, as I"ve been
told, these individuals were presenting no deadly
harm or harm to the individuals. Mr. Brown was
not going to hurt the police officer who shot him
and Mr. Greenwald, the same thing. 1 mean,

Mr. Greenwald was shot in his backyard.

When -- you know, what we"re trying to
see is what is the training and what needs to be
done? If more training needs to be done, we"d
like to find out. |If more instruments need to be
done, i1f you have -- if you can subdue an
individual without using bullets, or without using

-— 1 mean, Mary (unintelligible) was telling me

about these police who have shotguns with beanbags
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or whatever that -- you know, in different police
departments.

CAPTAIN WHELAN: All officers are
issued OC pepper spray, number one. All officers
do maintain that on their body, as well as the
department -- as soon as the policy is initiated,
air Tazers will be initiated to all supervisors
(unintelligible) districts. Basically what it is
a hand-held gun that shoots two darts that will
immobilize the individual through current. In
addition to that my, unit the SWAT Unit, does
maintain, as you referred to, a beanbag weapon as
well as cylindrical rubber projectiles in our
inventory as well.

COUNCILMAN ORTIZ: What is THE
definition you give the police officer of "an
immediate threat"”? In your training?

CAPTAIN WHELAN: Well, 1 guess we --
well, if you"re referring to --

COUNCILMAN ORTIZ: What is an immediate
threat?

CAPTAIN WHELAN: Where there®s a belief
there®s some type of harm being directed towards

you or others.
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COUNCILMAN ORTIZ: Excuse me? You got
to come closer to the microphone "cause --

CAPTAIN WHELAN: Where there"s some
type of perceived harm being directed to you or to
another person.

COUNCILMAN ORTIZ: Could that harm --
you know, I may be cursing you out. 1 may be, you
know --

CAPTAIN WHELAN: It depends on what the
information is you"re receiving. You know, are
you getting any intelligence prior to getting
there, did somebody stand by tell you that this
person that passes you has a weapon?

COUNCILMAN ORTIZ: Does an individual
need a weapon of some sort in his hand and in
close proximity to the police person to be in a
situation of immediate threat?

CAPTAIN WHELAN: |If you"re asking me if
the person has to brandish a weapon for me to
believe that 1"m in an immediate threat, the
answer is no. Again, | have to gather the
intelligence that 1 have at hand at that time.

COUNCILWOMAN BLACKWELL: Can 1 follow

up on that question?
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COUNCILMAN ORTIZ:

COUNCILWOMAN BLACKWELL:

Go ahead.

How are

officers trained to tell the difference between,

for example, a substance abuser and a person who"s

mentally ill and they"re acting out? Are both

given the same opportunity for treatment, or is

one taken to a crisis center and one taken to

prison?

LT.

GOULD: If we can determine that

the person is dealing with a psychosis because of

a substance, that person would be taken to the

hospital, because the Crisis Response Center will

not treat that person because it"s a substance

abuse and not a mental illness.

However, sometimes when you"re dealing

with someone who is violent and is mentally ill,

we do have guidelines we have to follow; it"s a

force continuum, and deadly force is the last

resort, and that"s only to protect yourself or

others from harm.

We have with the force continuum, we

have -- it would be mere presence where you show

up on the scene.

the individual

at the Clothes Pin.

Councilman Ortiz talked about

If 1 was the
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officer on the scene or the supervisor called to
the scene, 1 would try to talk that person down.
Maybe it is a psychosis dealing with chemical
abuse, maybe it is a mental illness, | don"t
know. But 1 would try to get that person, take
them to the hospital or to the Crisis Response
Center. If the person®s up on the Clothes Pin and
I can™"t get him down, 1"m going to contact the
SWAT Unit because that"s considered to be a
barricaded individual.

A lot of times we can talk to these
people and bring them to the Crisis Response
Center. It"s better if we can talk to them and
get them to voluntarily commitment themselves
rather than committing themselves.

We try to tell our officers to have
human compassion, act professional, and have some
empathy for this person, and use good judgment. |1
mean, when we"re dealing with the mentally ill,
there are situations that you cannot predict. You
could have an individual who you talk with on your
sector, that you know has a problem, and the one
time they"re acting out, we tell officers, Do not

-- don"t be alone. | mean, don"t feel so assured
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that nothing®s going to happen, because people can
just snap.
So we give officers guidelines on how
to deal with these individuals. |If there's a

problem, we tell "em. Our directive says to call
for backup, have a supervisor en route. In fact,
our police directive says a supervisor will be
called to the scene. We tell the officers that
treatment®s the way to go for the individual. We
talk about judicious use of force, and sometimes
you have to use force to take that person into
protective custody. 1 have done that in the past,
i have used the pepper spray, and then that person
was taken to the hospital.

COUNCILWOMAN BLACKWELL: How many
mental health crisis calls do you receive on an
average in a given year? Are suicide calls
included in this number, and how many 302 calls
might you get in a year?

SERGEANT TAYLOR: In the last 12 months
the Philadelphia Police --

COUNCILWOMAN BLACKWELL: Could you
identify yourself for the record, please?

SERGEANT TAYLOR: Yeah, I"m Sergeant
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Taylor.

COUNCILWOMAN BLACKWELL: Thank you,
Sergeant.

SERGEANT TAYLOR: The Philadelphia
Police committed on their own 650 people,
Involuntary 302. |1 think the City as a whole had
about 8500. Now, they"re not sure how many of
these cases the police transported for family and
friends who signed the 302. So the 650 wouldn®t
be the only ones we were involved in. It"s
probably thousands that police took to Crisis
Response Centers.

COUNCILWOMAN BLACKWELL: What"s the
difference between the two numbers, the 605 and
the —-

SERGEANT TAYLOR: In the 650, the
police were the petitioners. We described the
circumstances that led us to take them into
custody. And in the other ones that takes i1t up
into the thousands, the police were just called to
a scene of a home where it was family members or
friends that described the situation that allowed
a Mental Health Delegate to approve the 302, and

we would just transport them.
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COUNCILWOMAN BLACKWELL: I see. And I
assume if it"s mentally ill children, then you
call the Department of Human Services; is that
correct?

SERGEANT TAYLOR: Oh, if it"s mentally
ill children, they go to one hospital, one Crisis
Response Center, it"s Einstein. Now, the vast
majority of them are pre-approved by the
Department of Mental health. They"re the ones
that understand and dictate the circumstances that
would lead the police to transport them to
Einstein Hospital.

COUNCILWOMAN BLACKWELL: 1 understand
there are a large number of mental health and
mental retardation facilities in the Northeast --
it"s not my area, so I don"t know it at all,
really. Do they have -- do you have a special
relationship, the police in that area, or any area
where there are high concentrations reportedly of
mentally ill people?

SERGEANT TAYLOR: Certainty. The CRS
that covers the Northeast is Friends, it"s an arm
in Friends Hospital. And 1"ve been there to

several meetings with Mental Health Delegates,
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Estelle Richman"s group, to discuss ongoing
problems, the direction they"d like to see the
police take their training.

We"re involved in meetings at least one
a month with Estelle Richman, Carol Ulmer, and any
of these interested groups on problems that come
up, shortcomings they see in our directives and
training, and things they want us to adjust. And
this is disseminated by the Police Department to
all interested groups. The Police Academy works
on these. You know, other agencies have a real
say on how we conduct our training.

COUNCILWOMAN BLACKWELL: Do you have
any special programs in west or Southwest
Philadelphia?

SERGEANT TAYLOR: I don"t know that. |
know Southwest Philadelphia has Horizon House.

COUNCILWOMAN BLACKWELL: Right.

SERGEANT TAYLOR: And they help the
Police Department quite a bit. They"re out there,
they call for our assistance, and we call for
theirs, also.

COUNCILWOMAN BLACKWELL: In this

instance, at 30th Street -- where Horizon House
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wasn"t called, and they"re also on 30th Street,
you know, like a number of feet away -- do you
have any idea -- | know that it was the Amtrak
Police and not Philadelphia Police, and they said
they couldn™t testify today because they don"t
know if they will be charged by the District
Attorney, so they couldn®"t be here, although they
issued a statement, as we requested.

Do you know why the Horizon House
outreach team would not have been called in, given
that this was a daily haunt of a mentally ill
person, and they"re there, they®"re a matter of a
few steps away, a half a block maximum? Wouldn™t
that be a normal response, to call in a crisis
team that does that? Is that not what you would
do in the same situation?

LT. GOULD: What 1 would do -- and 1™m
not talking about in that situation -- in any
situation dealing with someone who is mentally
ill, that has -- is exhibiting violent
propensities, is, of course call, for the
supervisor and make sure 1 have proper backup,
possibly call the Crisis Response Center and see

if they can help, and also try to convince that
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person to come with us for some treatment.

And like 1 said before, if there"s —-
time is of no essence, we don"t have to do
something right away. We have the -- 1 talked
about that in-service training course program
we"ve put together. Part of that dealt with tips
for dealing with the mentally disturbed
individuals. And we go over it step by step with
the officers: do not try to handle it alone, take
time to look over the situation, keep a safe
distance, don"t be judgemental, don"t abuse or
threaten, convey an image of quiet self-assurance,
encourage ventilation, don"t take anger
personally, try to label emotions, try to make
contact with that person, do not deceive.

We talk about if force becomes
necessary. We"re guided by the law, have a force
continuum.

But we can take in protective custody
-- 1 have done that over the years -- for their
own safety.

COUNCILWOMAN BLACKWELL: Do you have a
review mechanism such that if something happens,

there"s a board or a group that discusses it to
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see what could have happened or what could have
been done differently?

LT. GOULD: In the case with someone
who"s injured, we have our Internal Affairs Bureau
who gets involved with the investigation.

COUNCILWOMAN BLACKWELL: Do you review
any national models for interacting with the
mentally ill population?

SERGEANT TAYLOR: On your last
question, 1 know the Department of Social Services
has a panel that they call "The Significant

Incident Review Panel,"™ and anything that comes up
that"s a significant incident, you know, involving
the police, the mental health workers and any
client, they review. |If there"s a death, if
there®s an injury, if anything goes wrong, they
review this with the Police Department and Estelle
Richman"s department to find out what went wrong,
how we can adjust it, and to keep it from going
wrong in the future.

COUNCILWOMAN BLACKWELL: Do you have
any suggestions for us as a panel trying to come

up with recommendations in this area that you

think would be helpful or that we as legislators
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should look at?

LT. GOULD: You talked about the --
what other training or departments we"re looking
at. We just sent a supervisor down to Memphis,
Tennessee, to look at their program. For January
2001, we have iIn-service mandatory training, Act
180. One of the courses that is mandated is, of
course, dealing with special needs. In that,
we" 1l be dealing with individuals with mental
illness, mental retardation, and other situations
where we might encounter someone. They"ll talk
about Tourette"s Syndrome, even diabetic
emergencies where someone might be acting out
bizarre and you think maybe they have a mental
illness, but it"s a physical problem.

COUNCILWOMAN BLACKWELL: In fact,
Amtrak, in their statement to us, referred to
inspector John 0"Connor and the Memphis,
Tennessee, study. They also said they formed an
internal committee to examine and review all of
their training policies as they relate to the
mentally ill, and they also mention training
videos about interacting with mentally ill

individuals for use in roll call. Do you have
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such a video as well?

LT. GOULD: We have the videos that I
discussed in the lesson plan that officers see,
dealing with people that are in crisis. We also
have the seminars 1 talked about, that they
interact with the officers and the training.

COUNCILWOMAN BLACKWELL: 1 just have
one or two questions more.

One, | assume you have a relationship
with the SEPTA officers as well, SEPTA and Amtrak.
And do you generally just -- do you have different
duties within the respective location, or do you
defer to one another, depending on where it is or
where an incident occurs? Or do they -- do they
have your authority in certain areas?

SERGEANT TAYLOR: Well, yes. They have
powers of arrest, if that"s your question.

COUNCILWOMAN BLACKWELL: Okay, so it
Just depends on who"s where and what area is
defined as under whose responsibility; is that
correct?

SERGEANT TAYLOR: That"s correct.

COUNCILWOMAN BLACKWELL: 1 have one

final question about the crisis intervention team.
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Mental health advocates would like to
see some kind of crisis intervention team. What
would be the possibility of implementing a crisis
team? Apparently, they have seen it in other
places.

MR. WHITE: Darren White, for the
record.

As stated before, Memphis, Tennessee,
has come up to the Philadelphia Police Department
a few years ago and did presentations with regard
to their crisis intervention team. We evaluated
that and we looked at it as recently as December
4th and 5th. We sent a commander down to Memphis,
Tennessee, to relook at the Memphis, Tennessee,
plan. We are getting information from that visit
right now and we"re making evaluations with regard
to that model itself. And that should be out
shortly.

COUNCILWOMAN BLACKWELL: Thank you very
much, thank you very much.

That"s the end of my questions, Mr.
Chair.

COUNCILMAN ORTIZ: Councilman Rizzo.

COUNCILMAN R1ZZO: Thank you.
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Gentlemen, thanks. The reason 1 was
late getting here this morning is I was out at the
graduation ceremony for Class 331 from the
College, and 1 heard something there that 1 want
publicly to be heard, that in Philadelphia -- and
I understand the reasons for these hearings, just
to look and see how we do business and just to
make sure that an incident that occurred at 30th
Street won"t occur involving Philadelphia Police
Department, at least going forward.

But I learned something there today
about the way our officers -- and 1"m not talking
about in-service training; I"m talking about the
way they"re educated at the Police Academy,
college credits, nine months, nine months of
training; where in other cities, in other police
departments, it"s limited in some cases to four or
five months of training. But in Philadelphia,
nine months of training, where this issue, from
what 1 understand, dealing with the mentally ill,
is a real concern and a significant part of the
training at the -- at the Police College.

With saying that, again, | just wanted

to make sure that everyone in the audience and
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also listening to this hearing understands how
highly trained the graduates from the Police
Academy and the in-service training, how thorough
directives are reviewed and new processes are
reviewed, and this is a very serious situation
raised by a police officer, knowing that --
hearing the phone ring at 3 o"clock in the
morning, when a person -- when a police officer
was seriously injured or, worse yet, killed. It"s
very difficult when you have that split-second
decision to determine exactly the situation,
especially when you feel your life"s in jeopardy.

And, again, | understand the relevance
of these hearings today, but I do want to again go
on record of repeating what 1"ve just learned a
little more than an hour ago, about the quality of
the education that our officers get that work here
in the City of Philadelphia.

Thank you.

COUNCILMAN ORTIZ: Thank you. Thank
you very much.

LT. GOULD: Thank you very much.

CAPTAIN WHELAN: Thank you.

SERGEANT TAYLOR: Thank you very much.
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COUNCILMAN ORTIZ: Sherry Archer, Joe
Rogers, and "'the Great Lady of Philadelphia,™
Sister Mary Scullion.

(Witnesses come forward.)

COUNCILMAN ORTIZ: Good morning, or
good afternoon.

Miss Archer, could you identify
yourself for the record.

MS. ARCHER: Certainly. My name is
Sherry Archer, 1"m the Executive Director of
Community Council for Mental Health and Mental
Retardation, Incorporated.

COUNCILMAN ORTIZ: Do you have a
statement?

MS. ARCHER: 1 do. 1 apologize I did
not know I was supposed to give you a written
statement in advance. 1 was advised that what you
would be looking from me was the experience that
1"ve had to date with the Police Department in
relationship to the agency because of the services
that we provide. And so I"m able to do that for
you very briefly.

COUNCILMAN ORTIZ: Could you briefly

explain that to us, please.
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MS. ARCHER: Certainly.

COUNCILMAN ORTIZ: And bring the
microphone closer to you, please.

MS. ARCHER: 1I"m sorry. It"s the cold
season, I"m afraid.

As 1 indicated, | am the Executive
Director of Community Council and have been since
1984. Community Council is a mental health center
in West Philadelphia, which has been providing
services since 1967. We provide mental health,
mental retardation, and some substance abuse
services.

Currently, I"m also the President of
the of the Philadelphia Coalition of Mental
Centers, Mental Retardation Centers, and we are a
part of the public system. As you have heard
earlier, we are partially supported by the
Community Behavioral Health System.

The relationship that the agency has
had over the past years with the Police Department
has been one that has been very positive. We have
to call them frequently, they respond quickly,
frequently transporting our clients to the

emergency room or helping just to quell a
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situation that exits.

I believe that the relationship is good
because they know when they come to the
organization we"ve been there such a long time
that the population we"re serving will require
intervention on their behalf. They"re walking
into a situation where they understand the
circumstances of the client. They are also
dealing with other professionals who assist in
getting the kind of help that they need.

It would be difficult for me to respond
about how they would react if indeed they did know
the circumstances of the client. |1 can only spook
from the persons experience of Community Council
and our residential sites where they are
frequently called.

I reiterate that we call them at a
minimum once a day and sometimes two and three and
four times, and they"ve always responded and
gotten our clients to the kind of assistance that
we"ve needed from them.

COUNCILMAN ORTIZ: Thank you.

Sister Mary or Joe? Joe -- excuse me,

Mr. Rogers. We have known each other so long,
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but, Mr. Rogers, you said you had some details as
to the Greenwald thing and how it occurred.

MR. ROGERS: Well, I was fascinated to
-— 1 was happy you asked the question. [1"m sorry
you didn®"t get an answer because we"ve been asking
that question for several months, a good number of
months. We want to know what happened and why did
Mr. Greenwald, who was in the backyard, his own
backyard, who had some sort of incident. It looks
like it was an incident of -- related to a mental
illness, and a police officer was called, 1
believe, by the neighbors, and we don"t know what
happened. We know the results; the results was,
he was shot dead by the police officer.

Our agency, the Mental Health
Association of Southeastern Pennsylvania -- my
name is Joseph Rogers, by the way, for the record,
and 1"m the President and CEO of this agency --
has been demanding and asking that the police give
us, you know, give us some details of what
happened, what actions were taking place.

COUNCILMAN ORTIZ: Did he have a weapon
in his hands?

MR. ROGERS: 1 understand there was a
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knife, there was a knife involved, the reports of
the neighbors and stuff -- again, we"ve gotten no
official transcripts of what the police officer
said took place, and nothing -- there®s been no
report from anyone, and I think it was unfortunate
that they weren"t prepared for this hearing to
give that report.

But what we"ve heard from the neighbors
was that he was not threatening anyone at that
point. The officer -- he was contained in his
backyard, a fenced backyard. The officer could
have backed off, the neighbors thought he could
have backed off.

As the police talked about, one of
their procedures is that if you can, you back off,
and you call for assistance and you contain the
situation so that a person doesn"t get hurt.

We"d like the police to look into
this. What we are asking for, Councilwoman
Blackwell, Tasco, and Ortiz, is that we"re -- on
behalf of the Mental Health Association of
Southeastern Pennsylvania -- this is not the first
(unintelligible) asked for. For example, a

similar tragedy occurred last January when Howard
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Greenwald, who also had a mental illness, was shot
and killed in his own backyard by Philadelphia
Police officers.

These occurrences are tragedies, not
only for individuals whose lives are cut short and
for their families, but for police officers
involved, and for the entire Police Department.
Since people may develop mental illness -- and
this iIs an important issue -- at any time, you
know, I mean, if you look at the situation, people
can get into crises.

Most crises that the police are called
out on are not necessarily people that are known
to the mental health system. You can have a
family dispute, tempers get out of control, people
get angry, maybe a little bit of substance abuse,
but not necessarily some big history of substance
abuse, and you have an out-of-control situation,
and the police officer is confronting a situation
with an individual who"s out of control.

What we"re asking for at the Mental
Health Association is that we take this very
seriously, that the fact that we"ve had deaths in

our community, the potential for future deaths,
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and even in some ways -- well, not even more
important, but another important issue is that
we"ve had injuries of police officers.

One of the questions that we hope in
your reports to the -- iIn your questions to the
police as you continue your study is how many
officers get hurt in these situations where
they"re responding to a domestic dispute or where
they"re responding to a 302 petition, and the
police officer gets hurt.

We"ve looked around the country and
what we find is that this is one of the most --
for police, this is one of the most threatening
situations, that more officers get killed and get
hurt in these kinds of disputes than in bank
robberies, than, you know, in holdups. You know,
people coming to a house where there®s been a
problem, somebody in crisis, and the situation
gets out of control, many times It"s not the
individual that gets hurts, it"s the police
officer that gets hurt.

As a result of the fact that in many of
the police departments -- Houston, for example,

Memphis, the fact that police are getting hurt,
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civilians are getting hurt, they wanted to do
something about it. And one of the things that
they"ve done in these cities is create a model of
crisis intervention teams that are specialized
teams. These teams are made up of police officer
who are trained. In Memphis, the CIT currently
consists of nearly a fifth of the uniformed patrol
division, about 190 officers out of a division of
approximately 1,000, and they handle approximately
7,000 calls involving people with mental
disabilities annually. The CIT officers maintain
citywide coverage, 24 hours a day, 7 days a week.
And they"re not limited to geographical boundary;
they respond to calls.

The interesting thing as you look at
these programs is that the CIT team, a lot of what
we"ve heard today -- and, Councilman Rizzo, I
think you brought up an excellent thing, that the
police are pretty well trained, they"re not -- you
know, they"re not unfamiliar with the issues. |
am -- you know, nine months of college training,
with a large amount of psychology and those
courses is excellent.

And -- but what we find iIs that the
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police officer, when they"re out in the field --
you heard Commissioner Estelle Richman testify
about the system. | don"t know if you were here,
but when she testified about the system, she
talked about the 302, she talked about the Crisis
Intervention Team, she talked about the Crisis
Intervention Center, she talked about -- she --
you know, the 302, the 303s, 304s. It"s a complex
system that you probably need nine months of
education just on the system. And you"re asking a
police officer who may be very well equipped and
trained to make an intervention that needs to
bring together those elements. In other words,
their police training, their ability to control
and contain a situation, keep the person from
getting hurt, keep themselves from getting hurt,
keep others from getting hurt, and also understand
the need to mobilize resources for that individual
that are the appropriate resources.

And what we"re saying is with this
model of a crisis intervention team, where the
police, these well-trained, well-knowledged
police, who are -- you know, and I"ve had the

experience of a young police officer responding to
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my own mental health crisis. And, you know, it
was the best mental health counseling 1 ever got.
I mean, the person was, you know, just absolutely
delightful. They came and assured me that it was
going to be -- the situation -- they were getting
me help, the situation was going to be dealt with,
jJjust gave me great confidence, moved me from where
I was in his despair, and just the human touch
that they gave me, this police officer gave me,
gave me hope. So we have those kinds of officers.

What these teams do is work with those
officers on a volunteer basis, ask them as
volunteers to join in, meet with mental health
professionals, meet with people like Sister Mary,
and get to really know each other and work
together to work on these kind of crisis
interventions.

Sol -- 1 —— it was hopeful to hear
about your experience. | think with a combination
of this kind of model, we could really build a
kind of response to these things or we wouldn®t
see these incidents happen.

COUNCILMAN RI1ZZO: I think that your

points are well made, and 1 appreciate you
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recognizing the points that 1 made.

What 1 think was interesting also was,
Councilwoman Blackwell mentioned about the volume,
and 1 think just yesterday in the paper, another
incident where a police officer was responsible
for resolving a situation that could have been --
could have been a bad situation.

I think the statistics really need to
be looked at and how many cases Philadelphia
Police officers -- and I"m not talking about the
Amtrak Police, the SEPTA Police, but 1 guess
really all police organizations that have
responsibility here in Philadelphia. 1 think it
would be interesting -- to me personally it would
be to look at how many situations we"ve dealt
with, and 1 think we"ve heard some numbers, but
the hundreds and hundreds and hundreds of
situations that are successful, and we would hope
that we could be perfect at this task in dealing
with these types of issues. And 1 think what
we"re accomplishing here today and the
recommendations that you are making will get us to
the point where we can be as perfect as humanly

possible in dealing with these situations.
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MR. ROGERS: 1 think because we have an
educated, well-informed police department, we"re
starting many steps ahead because of your
experience and much of the experience and it"s a
real experience of these officers are young,
bright, well-educated people coming -- we"re not
talking about something that®"s going to be foreign
to them, something that®"s going to be alienating
to them. This is something that"s going to be
natural to them, the idea of coming together,
working with people like Sister Mary, and finding
a way to collectively deal with these situations
that are terribly threatening situations for the
officers, for the community, for the people.

I want to ask that my -- if my written
record could be entered because 1 don"t need to
read it all, and maybe we could get other people
in here to talk.

COUNCILMAN R1ZZO: Thank you.

MR. ROGERS: Thank you.

COUNCILWOMAN BLACKWELL: Good morning.
Mr. Rogers, do you have a way of tracking
complaints that your clients make by way of the

Police Department or how many or instances where
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you all -- where you reach out or your agency

reaches out to them for help with this client

base?

MR. ROGERS: No, we don"t specifically
have that.

You do? Mary does.

COUNCILWOMAN BLACKWELL: Okay, thank
you.

Miss Archer -- before you begin, Sister
Mary, welcome, and we thank all of you for your
patience -- do you know about how many people you
service generally in a year?

MS. ARCHER: Well, I did testify a
little earlier.

COUNCILWOMAN BLACKWELL: I"m sorry.

MS. ARCHER: But we do serve about 4,000
people a year.

COUNCILWOMAN BLACKWELL: Okay. Are the
majority of your clients CBH patients?

MS. ARCHER: Oh, yes, the vast
majority, between CBH and the county system.

COUNCILWOMAN BLACKWELL: I"m sorry I
missed your testimony, | had to step out for a

moment.



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

120

12/13/00 PUBLIC SAFETY - RES. 000684

MS. ARCHER: That"s okay.

COUNCILWOMAN BLACKWELL: Does your
agency help people to get employment, independent
houses, that sort of thing?

MS. ARCHER: No. We primarily provide
outpatient services -- excuse me, | have a cold --
to children and adults, but we"re not a vocational
program.

COUNCILWOMAN BLACKWELL: Do you deal
with people with schizophrenia, paranoid
schizophrenia, et cetera?

MS. ARCHER: Yes.

COUNCILWOMAN BLACKWELL: Do you have a
relationship with the family, in this instance,
and do you have a well-integrated service where
you deal with their thoughts and their feelings
about the kind of treatment that is needed and how
people should -- and how their clients should live
after they leave your treatment center for that
day?

MS. ARCHER: Many of our clients live
in boarding homes, some of them live in
residential programs that we provide, some of them

go back to personal residence.
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As 1 indicated earlier, the
relationship that we*"ve had with the Police
Department has been relatively good, and it"s
because we"ve been there for over 30 years, and
usually when they come, they know what the
difficulty is.

In talking with several of the family
members, what they reported to me is if the City
Delegate is involved, again, if the police know
what they®"re coming into, the response is good.
The question is, what would happen if they"re not
aware of the clinical nature of the client or the
degree of illness or disability?

COUNCILWOMAN BLACKWELL: Do you have a
relationship with other agencies? When this
incident happened to Mr. Brown, we heard that he
was a client of Community Council, we heard that
he was a client of the Consortium? Do the
agencies interact? Would all of you have records
on him? Or what®"s the real deal?

MS. ARCHER: Generally, clients are
provided service iIn a given area based on their
address, and 1 don"t remember what Mr. Brown"s

address is. However, if he lived north of Market
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Street, he would have been a client of Community
Council; south of Market, he would have been
identified as a client for the Consortium and
possibly Horizon House.

COUNCILWOMAN BLACKWELL: Thank you.

MS. ARCHER: Thank you.

COUNCILWOMAN BLACKWELL: Thank you.
Sorry to hold you, Sister Mary. Welcome.

Thank you, Miss Archer.

MS. ARCHER: Thank you.

SISTER MARY SCULLION: Good morning,
Councilwoman Blackwell. Again, we"re very
appreciative of you holding these hearings today
because 1 think that the issues that Mr. Brown"s
death raises is such an important thing, because
so many times, some of these issues just get swept
under the carpet, and people experience these
things in a very silent way. And so it"s -- you
know, so that his death will not be in vain,
because 1 think there are many lessons and things
that we can do to make changes.

And the first thing is, 1 really just
want to underscore Joe Rogers®" testimony. And I

really hope and believe that with Commissioner



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

123

12/13/00 PUBLIC SAFETY - RES. 000684
Timoney, the changes will happen in the
Philadelphia Police Department, and that there
will be some additional steps taken to have better
intervention for people that are mentally ill,
given the experience of the police and Project
HOME"s experience has been that we do work very
closely with the police, and we appreciate their
efforts, and really, their untold hours and
energy, and just deeds beyond, you know, what you
would even believe people would do. They just go
really out of their way to really help people, you
know, in many, many ways, especially Sergeant
Taylor.

But I do think that there is a lot of
frustration out there. And so 1 think the first
thing that we can do is really adopt some form of
the Houston, Memphis, model, and 1 think that"s
something that this City Council could, you know,
really support and help make happen.

I think the second thing is that there
are many times that both the police service
providers and consumers themselves can find
themselves in a situation where it is a revolving

door, and that that really does nothing but
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shuffle the problem around, that the police might
intervene, that the providers might intervene.

But because of a lack of placement, you know,
places for people to stay or because people do get
taken to the hospital and then, for whatever
reasons, are discharged back onto the street
again, the frustration that that bears for the
police, for the consumer, and for family members,
I think, you know, there has to be some way of
addressing that.

But I also think that today, when
Mr. Brown died, there was a gentleman on the
(unintelligible) at 22nd and St. James Street, and
he was there and really in a very, very bad way,
but people on that block called and got the
outreach teams and the police there to really
intervene. It was focused and done. The person
did come in, did get treatment, did get a place to
stay, and he actually came to the memorial service
of Mr. Brown and said, you know, that could have
been me.

And so I think that many of efforts on
the consumers, the Mental Health Association, and

yourself to get housing and intervention and
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services for people, you can see that it really
does work in many cases. But it"s for the cases
that it still isn"t working for that we have to
really, you know, gain that commitment to

continue, to make sure that every single person

has a place to stay and the treatment and services

that they need.

And then there were just two other
logistical things that | wanted to bring up,
because 1 think you asked them, Councilwoman
Blackwell, that the night before Mr. Brown died,
the outreach teams did go and do go through the
winter months and meet with the Amtrak Police

every night. And the Amtrak Police do indicate

there are people that they"re especially concerned

about or have some, you know, concern about, and
that is like a routinized process. So that does
happen, that kind of communication.

And the other thing is that it really
does work when there is a focused effort. If

someone is identified as having a problem or

seemingly particularly disturbed and they can call
either Mental Health Association or Horizon House,

Project HOME, or anybody, and there"s a real focus
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to get that person help. That really does work.
It"s when the person is mainly -- their illness is
more quiet or hidden and just comes out when an
incident gets kind of out of control that, you
know, we see these kinds of problems occurring.

So thank you.

COUNCILWOMAN BLACKWELL: Thank you.

Mr. Rogers.

MR. ROGERS: If I could follow up with
that real quickly. 1 think that"s an excellent
point that Sister Mary makes, is that if It"s not
a crisis, actually, we have in place systems to
respond, for the most part. Yes, there are people
falling through those systems, and we don"t get
everybody. But unlike many, many cities, we"re
probably the best city in terms of our mental
health system®s ability to outreach and find and
deal with people who are having a psychiatric --
or have a psychiatric diagnosis and try to get
them and move them into treatment.

What happens, where things are falling
apart is when that crisis happens. Mr. Brown, as
far as 1 can tell, from what I"ve talked to people

that were involved with him, generally was not a
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person that was threatening to anyone. Mr. Brown,
as the family had testified, was somebody who
basically had a pretty good demeanor. Something
happened that day; we don"t know what happened.
Something happened that day and he got upset, he
got angry, and he began to act out some of that
anger. It escalated, the police got involved. It
happened so quickly that basically the only person
that -- the people that were going to be
responding to the situation were the police.

Now, we"ve dealt with the Amtrak
Police, and they are interested in the training in
Memphis. They"ve gone down -- the high commander
of the Amtrak Police went down just recently to
Memphis to take the training. And we really
expect that the Amtrak Police are going to
institute some sort of a Memphis-Houston model.
What we are asking for Police

Commissioner Timoney to do -- and if the Council
could back us up on this, it would be great -- is
to set up a task force, you know, have Sister Mary
chair the task force, somebody that Timoney trusts
and wants to involve, maybe Commissioner Timoney

heads up the task force, to at it what is it that
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we can need to do in this city to improve our
ability as a system when we are dependent upon the
police in that kind of crisis system to respond to
that individual so that we don"t end up with
somebody being hurt, whether it"s a police officer
or somebody of the public or the individual
themselves.

We think that"s a pretty simple step to
take, and we"d hope you"d back us up on that with
the Commissioner.

COUNCILWOMAN BLACKWELL: We have met
with the Amtrak folks, and we"ve referred some of
their recommendations over there. They also
referred to the Memphis model and they®ve also
created a review mechanism and --

MR. ROGERS: 1 think one of things
that"s interesting is that we have so many of the
pieces in place, and it would just take a little
bit of leadership, and we think we have in
Commissioner Timoney someone that has that kind of
leadership, but a little bit of leadership to
bring those pieces together and with Estelle
Richman involved too. We have this leadership

pieces, if we can bring those pieces together and
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have relatively quickly in this city in place I
think something where other people are going to be
talking about the Philadelphia model and not
referring to anybody else®"s model. They"ll come
and look at our model on how our police handle
somebody iIn crisis in a way that results in a
nonviolent solution.

COUNCILWOMAN BLACKWELL: 1 would hope
so. They"re also reviewing all of their
procedures and policies with regard to their
treatment of the mentally ill. And so we do have
a statement from them. Again, they said they
could not be present here because they have not
heard from the District Attorney where they stand
on this case. And so legally, they could not be
here.

Councilman Cohen?

COUNCILMAN COHEN: Mr. Rogers, 1°d just
like to ask you to continue one step further.
Dream with us about the task force, let"s assume
it were in existence. What happened you be
suggesting to it?

MR. ROGERS: Well, what they did in

Houston, where they®"ve had some similar incidences
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of the police being called in, when someone who
had mental illness and ended up with an individual
dying, the Commissioner there put together a task
force working with the mental health folks and the
police folks. And the task force decided to
create a model, to create a demonstration. They
took one district, and in that district,
instituted one of these crisis intervention teams,
adapt i1t and suit it to the problems of Houston,
as we would hope whatever gets done would be
adapted and suited to Philadelphia.

So let"s do a demonstration model 1in
one of our districts. Any cost associated with
that demonstration model, you know, I bet you
dimes to donuts that there"s federal money sitting
there that we can find. 1t"s probably not going
to cost that much. Let"s do a demonstration in
one of our police districts, see if it works, see
what we have to do to adapt, and it make it happen
in Philadelphia, make it unique to Philadelphia.
And then go from there.

COUNCILMAN COHEN: Well, 1 think -- 1
think this Council would support that without any

question.
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Let me raise one further question. Do
you think there has to be revisited the general
policies with respect to mental health stating --
saying in the Commonwealth of Pennsylvania today,
no one can get any kind of institutional care
unless that person is a person who was an
immediate threat to himself or to somebody else?

MR. ROGERS: Well --

COUNCILMAN COHEN: *"Cause I find in the
community, it is extraordinarily difficult to
process calls about a child and the child may well
be an adult, a child who is threatening, and
unless you can prove that within the very last,
you know, the last 30 days, that person has
threatened somebody, there is no institutional
care.

MR. ROGERS: Right.

COUNCILMAN COHEN: And the only care is
if the person is willing to voluntarily submit to
care.

MR. ROGERS: Right.

COUNCILMAN COHEN: And such a person
usually feels they don"t need any care and refuses

to submit voluntarily. So | think that we"re



10

11

12

13

14

15

16

17

18

19

20

21

22

23

24

25

132

12/13/00 PUBLIC SAFETY - RES. 000684
constantly at risk because there are people who
may act unpredictably, we don"t know when the
illness that they have, when it"s not cared for,
may result in an unpredictable threat, or what
appears to be a threat to someone.

MR. ROGERS: In a situation, this
particular incident, as my understanding was, the
person was actually committable. The police were
called out, the person was making threats. In
another situation, not at 30th Street Station, the
Philadelphia Police were called out, as at least
reported in the paper. This individual -- it may
have been a misunderstanding, something may have
been happening, but he was not taking his
medication, and he was in trouble. Police were
called out, and basically the police -- you know,
unfortunately, that particular police officer —-
and it"s not condemning all of the police, but
that particular police officer walked away from
that situation.

You heard earlier the police have the
power under a 6 -- 1 forget the code, it"s -- but
the police actually have the power to institute

petition and commit. And no one overrule them, by
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the way. If they make a commitment, iIt"s not --
you know, It"s not done through the Delegate.
They take the person down to the hospital, and the
person has to be detained in the hospital for 72
hours.

We commit a lot of people in this town.
We, as somebody talked about -- one of Councilmen
talked about scooping people up. We scoop up, you
know, hundreds and hundreds, if not thousands, of
individuals and involuntarily commit them. The
issue for me is not do we have enough commitment
going on, but do we have enough commitment to the
people.

After the person -- | was committed to
a hospital and, you know, the insurance ran out.
And the next thing, I"m out on the street because
I don"t have any insurance. It"s called "acute
reimbursable syndrome." You know, as long as you
got money, you know, they"re going to treat you;
if stop having money, you®"re cured. And I"m on it
on the street. No effort to refer me, no effort
to put me into a different program. | wasn"t in
Philadelphia, but it was another town.

But the situation was, I"m on the
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street. 1I1"m not -- you know I have a handful of
pills and no money to get any more medication.
Well, you know, within three weeks, I was
homeless, and I was psychotic. Luckily, I don"t
get in trouble with the police, | go and hide,
but, you know, I could have gotten in trouble with
the police if the circumstance happened.

This happens time and time again to
people. It"s not the commitment laws, "cause we
hospitalize somebody, and after they"re
hospitalized, it"s what takes place. Do we have
at the resources to really do the follow-up and
the commitment to the people, not going around
trying to commit people to programs.

SISTER MARY SCULLION: But, Councilman
Cohen, 1°d just like to add one thing. In this
task force, though, 1 think the possibility of in
addition to use the model about the intervention
with the police, I think it also could be a
vehicle where the police could bring their issues
where they feel frustrated with the mental health
system when it becomes revolving door for them,
when they try to assist somebody and then they"re

back the next day. But maybe it could work both
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ways so that they could also be an advocate for
the mental health system to better respond so that
they don"t have to, you know, be a revolving door.

MR. ROGERS: By the way, our
legislators did look at our commitment laws after
the Sylvia Seegrist situation, and, you know,
wanted to change the 30-day requirement to a
90-day requirement and did all of that basically.
And, you know, It"s just sort of an interesting
aside is that they then also submitted the bill
that they had created, it was the Senate Bill 1.
As required, they submitted it to a cost
allocation, and the cost was so high in relation
to what the implications of the bill that they
dropped it, they didn"t change the law. This was
Senator Loper, who"s now, | guess "Prisoner
Loper."

(Laughter.)

MR. ROGERS: But Senator Loper wanted
to change the law and wasn®"t able to change the
law because of the cost associated.

So a lot of this isn"t so much the
commitment; it"s what it costs to do the kind of

services and to do them right. And it"s an
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expensive ticket, and it"s one of the reasons that
I think the legislators and our state kind of walk
away from the problem.

COUNCILMAN COHEN: You know, it"s
always too expensive whenever you try to do any
real good for folks in the community, but
nothing"s too expensive for the sports teams.

MR. ROGERS: Right.

(Applause.)

COUNCILMAN COHEN: You know, how
anybody could say we don"t have the money for the
care of mentally ill people, but say $1 billion in
tax funds for the stadium is a wise expenditure, I
can"t understand.

MR. ROGERS: It would cost us about a
hundred million, iIs what they came up with was the
cost of changing the commitment law "cause of
expanded numbers of hospitalizations and having to
do the outreach and stuff, and it was about 100
million. You know, you couldn®t even build first
base with that, could you?

COUNCILMAN COHEN: Well, and the Mayor
apparently says we can"t afford -- we don"t have

enough money to take care of City Hall, but we can
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build these great palaces, you know, for the
sports teams.

But you, Mr. Rogers, are a man of
unusual compassion. To see you speak so well of
the police in view of your own treatment during
the Republican National Convention.

(Laughter.)

COUNCILMAN COHEN: It"s amazing to me
to have --

MR. ROGERS: 1 was hoping somebody
would not bring that up. Thank you, Councilman.

Well, you know, the reality is, 1"ve
seen the police working with people with mental
illness, | have been a mentally ill on the streets
with the police responding to my own personal
problem. For the most part, the police actually
have great compassion when it comes to people with
mental illness; maybe they don"t for Republican
demonstrators, people demonstrating around the
Republican Convention, but when comes to the
mentally ill, for the most part, we"ve got a good
police force. What we need to is to give “em the
tools, to give "em the ability to really get into

this problem and work and professionalize their
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response to this problem.

COUNCILWOMAN BLACKWELL: Sister Mary,
do you have records of when you have to call the
police for your clients?

SISTER MARY SCULLION: Yes, yes.

COUNCILWOMAN BLACKWELL: And my last
question is, do you have any interaction with the
Special Services District in Center City?

SISTER MARY SCULLION: Yes, we do have

interaction, both with the Philadelphia Police and

the Center City District.
COUNCILWOMAN BLACKWELL: Okay. How
does the Center City District interact with you?
SISTER MARY SCULLION: They would
call. If see they see someone that"s in need of
assistance, they would call us and ask us to
respond to that person. And then, you know, if
businesses call them, they might have them call
us. So we interact with them fairly frequently.
COUNCILWOMAN BLACKWELL: Thank you.
Thanks.
COUNCILMAN ORTIZ: Thank you,
Mr. Rogers. Thank you Sister, Mary thank you.

MR. ROGERS: Thank you. We really
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appreciate it.

COUNCILWOMAN BLACKWELL: Thank you all.

(Break taken.)

(Proceedings resume.)

COUNCILMAN ORTIZ: Okay, could we have
Jane Silverman, Hector Soto, someone representing
Reverend Wells, Lloyd Michael Carpenter, and
Brenda Cooper-Cutts.

(Witnesses come forward.)

COUNCILMAN ORTIZ: Hector, could you
summarize? Because you have a long statement.
We"l1l make it a part of the record. Could you
more or less give us the overview and the
substantive parts of your testimony that we should
be concerned about as we write the report.

MR. SOTO: Surely. Obviously I will
submit this as part of the record in its
totality. |1 think the main point is we think
there"s an interim step that can be taken and
maybe needs to be taken. |If you look at the
directive that controls how police officers
interact --

COUNCILMAN ORTIZ: 136.
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MR. SOTO: 136. |If you look at
Directive 136 and how that is set up and directs
police officers to interact with the mentally ill,
the very first statement is: "Police personnel
shall take into custody and transport to the
nearest CRC location any person who appears to
be. . ." et cetera, et cetera, et cetera.

And 1 just want to contrast that with
the counterpart in New York City, in the New York
City Police Department, where the issue is not
taking the person into custody, but the issue is
to reach a resolution, hopefully a non-lethal
resolution without the use of force or a minimal
use of force to resolve the problem.

COUNCILMAN ORTIZ: When you say
"resolution,"™ that means taking him to some
treatment center or to --

MR. SOTO: It could be either one. In
some instances, it"s neither. 1In New York City,
for example, the issue is not to take the person
into custody. It is an option that exists.

The other, 1 think, significant change
between the policy that exists under 136 and the

New York City guidelines is that it"s mandatory
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under the New York City guidelines that a
supervisor be called at the first instance. Any
responding officer to a crisis situation has to
create a safety zone in New York City, and that
safety zone includes enough distance -- should
have distance in it that supersedes whatever the
effective range of any weapon that the person may
have, with the exclusion of firearms. So if it"s
a knife, a club or something, the police officer
is to, in effect, retreat to a safe distance, call
a supervisor.

The issue as to how the person is going
to be taken into custody, | think, is made by the
supervisor. | think this is significant
orientation --

COUNCILMAN ORTIZ: In Mr. Greenwald®s
situation that was explained by Mr. Rogers later,
Mr. Greenwald was said to have a knife. 1In a New
York scenario, a safety zone between -- and it was
in his backyard. A safety zone between
Mr. Greenwald, the backyard and the policeman and
the officer would have established.

MR. SOTO: Would have been established

in the First instance. Supervisors called and
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supervisors would have determined and directed how
that situation would have played out.

I think it"s just again -- and again, |
think these are issues of training and upgrading
as opposed to major training, although 1 do think
that the models that have been talked about, the
Tennessee, Memphis model, I think, you know, has
some very good potential and is something that
needs to be look Into In a very serious way.

But even with -- we can create some
changes. One of the police officers that was here
testified about creating what he called ""the
sterile zone,” but that"s not in Directive 136,
and it"s not -- assuming that that"s what people
are being trained on, It"s not something that"s
being given to police officers in the first
instance.

We also have -- in the New York City
guidelines, for instance, there are -- there is a
-- there"s information, specific information that
says that the destruction of property is not
necessarily a threat of imminent harm to anyone,
to the person or -- so, | mean, there"s language

in the directive and the guidelines that tries to
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find —-

COUNCILMAN ORTIZ: In Mr. Brown"s case,
that he was said to be throwing chairs around and
destroying property. Within that directive, that
deadly force would not have ensued at that point.

MR. SOTO: Probably not, no.

COUNCILMAN ORTIZ: All right.

MR. SOTO: And that"s just making my
guess but, again, I"m not there and 1"m not going
to seconds-guess.

COUNCILMAN ORTIZ: Right.

MR. SOTO: But 1 will say this: 1
think that the to the extent where we have -- at
least it exists in New York City, it"s a lot more
specific, a lot more detailed, and has a lot more
instructions dealing with the issue of when and
what type of force can be used, 1 think that that
at least serves as a basis for looking at 136 here
in Philadelphia and deciding whether 136 needs
revisions, needs a change of orientation. And
then making changes in the training of the police
officers, which I think has to be a kind of
training that"s a blended training, that is part

police science, criminal justice, and the other
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part has to do with mental health professionalism
and treating and dealing with someone who"s a
mental health person.

I also want to point out, there"s a lot
of confusion in terms, which I think is
significant. People use all kinds of terms --
emotionally disturbed person, psychologically
disturbed person, psychologically impaired, a
mentally ill person. 1 think how you characterize
a person that you"re dealing with also, I think,
sets up a kind of mindset and perspective on how
that thing will -- how that situation will resolve
itself.

So I think creating terms that are
neutral, creating terms that will indicate to all
parties that this is a situation that is not, as
you indicated, one that"s being motivated
necessarily by criminal intent on the part of
individual but is something that may be medical,
something that may be a temporary emotional
problem, and that it should be handled as such, as
opposed to someone, Well this is a person who has
a knife, and obviously then making the assumption,

how are we going to get this knife down?
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Just one other point. The police

officers that did testify -- I mean, 1"m not sure

that the SWAT Team is the best possible team to

respond to a situation where you"re dealing with a

mentally ill person, although, obviously, they

have had some success and they have some

experience.

SWAT Team.

COUNCILMAN ORTIZ:

Mm-hmm, yes.

Go ahead, Mr. Rizzo.

COUNCILMAN R1ZZ0:

Yes, thank you.

I asked the same question about the

They are equipped.
MR. SOTO: Right.

COUNCILMAN RI1ZZO:

With the scenario,

the Clothes Pin hostage situation, it sounds like

it"s excessive, but they"re trained, they"re

climbers, they"re agile, they"re --

success iIn

MR. SOTO: No doubt they®"ve had some

dealing with this.

COUNCILMAN R1ZZ0:

And the SWAT Team

doesn"t always show up with guns in their hand.

things.

MR. SOTO: Mm-hmm.

COUNCILMAN R1ZZ0:

They do other
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But just for a second, 1 read recently
that you expressed -- just -- 1"m trying to
remember exactly the situation.

MR. SOTO: Okay.-

COUNCILMAN R1ZZO: The Police Advisory
Commission"s displeasure with some of the
decisions that have come from the Police
Department -- in other words, the relationship.

MR. SOTO: Mm-hmm.

COUNCILMAN R1ZZO: Did you express some
displeasure with the Police Commissioner?

MR. SOTO: Correct.

COUNCILMAN R1ZZO: Can you give us just
a quick description of a case similar or close --
how about the case that Councilman Ortiz just
described? Did the Police Advisory Commission get
involved in that?

MR. SOTO: No. I mean, what -- no, the
Police Advisory Commission did not get involved in
the case. The address in the testimony that we"ve
submitted is the fact that -- just two issues.
Unless someone comes to us and someone -- family,
an advocate representative of someone who has a

mental -- who is mentally ill comes to us either
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after the fact or at the time of the incident and
brings that to our attention, we do not initiate
an investigation.

COUNCILMAN R1ZZO: Would you
proactively, if you heard of an incident, can"t
you proactively involve the Advisory Commission
without a complainant?

MR. SOTO: No.

COUNCILMAN RI1ZZO: Why?

MR. SOTO: The way the executive order
defines our role, we must have as a threshold a
complaint. It could be a third-party complaint,
it could be an anonymous complaint to start us
off, but we need a complainant, and we have to
have a sworn complaint.

COUNCILMAN RI1ZZO: So simply, a member
of City Council —- 1711 use that as an example --
can pick up the phone, call the Police Advisory
Commission and just simply ask you to look into a
case.

MR. SOTO: That would be sufficient for
us to go forward.

COUNCILMAN RI1ZZO: Can you describe

your frustration and could you describe a case
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that comes very close to the subject that you have
had a difference of opinion with the Police
Department?

MR. SOTO: Well, 1 think the case that
in particular that we are -- that triggered, if
you will, the statement of displeasure on the part
of the Commission was a case involving -- by the
title Gordy Lauber (ph.), and we never got to the
merits. It was a case of physical-abuse
allegations involving at least two minors, and we
never got to the actual substantive allegations.

What happened was that we had problems
with the police officers coming in and testifying.
And the police officers basically refused to
provide proper testimony to the questions provided
by the Commission members who were on the panel.

That triggered a series of events
because we also operate under the assumption that
the Police Commissioner®s directive -- 1 believe
it"s 75-98 -- 75-95 of "98, issued by Police
Commissioner Timoney, is in effect, and that
directive states that police officers who are
subpoenaed by the Commission must appear and must

testify; and if they refuse to testify, even upon
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the advice of counsel, that they would be subject
to discipline.

That was read to the police officers,
the police officers, under advice of counsel,
refused to answer the questions of the Commission
members. And that®"s what triggered it.

And an opinion was written on that
procedural issue, sent to the Police Commissioner,
and requesting discipline for the police officers.
It was a nine- or ten-page opinion requesting
discipline for the police officers on the basis of
their failure to properly testify in violation of
the executive order, the Police Commissioner®s
directive, police regulations. And then it was
asked that each of them be suspended for ten days.

The Police Commissioner sent back a
response saying that he would not discipline the
police officers, although he noted why the
Commission was so frustrated. And | think that®"s
what triggered the event.

That was followed by another opinion,
which 1"m not going to get into much detail, but
which was a very long, ten-page response to an

opinion that in its tone and language was, at
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best, disrespectful.

COUNCILMAN R1ZZ0O: Well, one final
question. The police -- we have many police
departments, as we now know. We have the Amtrak
Police --

MR. SOTO: There"s about 11; I counted.

COUNCILMAN R1ZZO: The Conrail Police,
we have the SEPTA Police, we have the Gas Company
Police. |If an accusation would be made against a
SEPTA police officer, can you investigate that?

MR. SOTO: We cannot investigate it,
but we have had people who have come to us with
SEPTA police complaints, we have had Amtrak,
Sheriff"s Department. We are authorized to take
complaints and just refer them out with the
authorization of the complainant. So if a person
comes iIn or gets one of our forms, Ffills it out,
we will take that and we will refer it to the
appropriate division within SEPTA or the head of
the agency.

COUNCILMAN R1ZZO: But you have no --
you have no.

MR. SOTO: We have no authority to

investigate those complaints.
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COUNCILMAN RIZZO: What could be done
to give you authority over all police
organizations that conduct activity within the
County of Philadelphia?

MR. SOTO: I"m not exactly sure. 1
think there would be -- 1 think there is some
legal jurisdictional issue whether or not we
could, for instance --

COUNCILMAN ORTIZ: There are
jJurisdictional issues between PHA and the City.

MR. SOTO: Right, yeah.

COUNCILMAN ORTIZ: And jurisdictional
issues between Amtrak and the City and so on that
really would -- the Commission is a part of City
government, and as such. Cannot begin to
investigate other entities that are not part of
within that framework or --

MR. SOTO: I think it would be very
difficult to do, quite frankly.

COUNCILMAN R1ZZO: You seem like you"re
having a difficult time dealing with what you have
authority to --

MR. SOTO: I would be more than happy

at some point to talk to the Council about that.
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I think we are understaffed. And so this year,
we"re going to have about 185 complaints, which is
a 200 percent increase over what we had just two
years ago, and this has been going up on a steady
basis.

COUNCILMAN ORTIZ: And if 1 may,
Councilman, that"s part of another hearing, okay?
That"s part of another hearing. Let"s continue.

COUNCILMAN RI1ZZO: But I"m not on that
committee.

COUNCILMAN ORTIZ: Okay.-

MR. SOTO: Could I just -- I"m not
going to have an opportunity to testify, but with
me today is my chief investigator, William
Johnson, and he was prepared to present in a very
brief way three cases that we do have active
investigations where we think -- or we know at
least in one of them that the issue was that the
person involved was a mentally ill person but it
was not apparent at the outset and does --

COUNCILMAN ORTIZ: 1°d like to hear
him. Why don"t you bring him on.

INVESTIGATOR JOHNSON: My name is

William Johnson, the Chief Investigator with the
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Police Advisory Commission.

The three cases that Mr. Soto mentioned
to you, iIn examining the criteria under which we
were requested to give testimony pertinent to the
issue of mental health, we"ve randomly selected
three case files for presentation. Now --

COUNCILMAN ORTIZ: Could you state your
name please?

INVESTIGATOR JOHNSON: I"m sorry?

COUNCILMAN ORTIZ: Repeat your name.

INVESTIGATOR JOHNSON: William Johnson.

In researching this subject, we
discovered that there are complaints filed by
their parties on behalf of people with mental or
emotional health issues, and these are much more
prevalent than what we had realized at the onset
of this examination.

So additionally, what we endeavored to
do was to look at these isolated situations in
light of the Philadelphia Police Department”s
Directive No. 136, which specifically relates to
mentally disturbed people and those who have
voluntary substance abuse problems.

Now, our Ffirst case involved an
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African-American male in his mid-30s, who, on a
clear summer afternoon, jumped from the East Falls
Bridge -- some of you may be familiar with that
particular situation. But as a result of that, he
drowned while in the presence of numerous City
personnel.

We were provided a videotape by a local
news station depicting a time period of
approximately 45 minutes; 30 of those minutes were
spent outside, on the bridge, prior to jumping,
with the final 10 to 15 minutes actually with the
male in the water attempting to tread water at
that point, prior to his death.

Now, our second cause involves a
mentally i1l woman.

COUNCILMAN ORTIZ: Were there any
police at that point, talking to him?

INVESTIGATOR JOHNSON: There were
police personnel on the scene at the time, as well
as fire rescue personnel.

COUNCILMAN ORTIZ: On the bridge?

INVESTIGATOR JOHNSON: Yes.

COUNCILMAN ORTIZ: Okay.-

INVESTIGATOR JOHNSON: Our second case
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file involves a mentally ill woman who had
recently moved --

COUNCILMAN ORTIZ: And he still
drowned.

INVESTIGATOR JOHNSON: Yes, he still
drowned. So I think, as Mr. Soto mentioned, this
is just one of the cases that we are looking into
on an ongoing basis right now.

As 1 was mentioning, the second case
involved a mentally ill woman who had recently
moved into a neighborhood with her husband, who
had been caring for her particular needs. After
her husband one morning left for work, this woman
decided to sit outside, on the lower roof of her
residence, to sunbathe. Now, this was something
that she had done routinely in the neighborhood
where she had previously resided but, obviously,
this action alarmed some of her new neighbors, and
the authorities were summoned to that particular
location.

Upon their arrival, they requested that
this woman return inside of her residence, to
which she complied to their request. But then

shortly after, the authorities entered the woman®s
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residence through a locked window and proceeded to
remove her from her home, breaking out through a
locked front door.

COUNCILMAN ORTIZ: Did they have a
warrant?

INVESTIGATOR JOHNSON: No warrant.

This woman was subsequently committed
to a mental hospital until her husband was able to
locate her whereabouts and then obtain her release
back into his custody. Again, this is a case
of —-

COUNCILMAN ORTIZ: Let me get this.

The Police Department entered her house --

INVESTIGATOR JOHNSON: Yes.

COUNCILMAN ORTIZ: -- and took her out
of her house.

INVESTIGATOR JOHNSON: That"s correct.

COUNCILMAN ORTIZ: Committed her to a
mental institution.

INVESTIGATOR JOHNSON: That"s correct.

COUNCILMAN ORTIZ: Did not inform
family.

INVESTIGATOR JOHNSON: Did not inform

the family, correct.
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COUNCILMAN ORTIZ: She had a husband.
INVESTIGATOR JOHNSON: That"s correct.
COUNCILMAN ORTIZ: The husband resided

with her.

INVESTIGATOR JOHNSON: Yes, he did.

COUNCILMAN ORTIZ: And how long in
between the period of time when the husband found
out where she was?

INVESTIGATOR JOHNSON: There were
probably some two to three hours from what we
understand at this point. The husband was
eventually informed of her whereabouts by a
neighbor who had observed the entire situation.

COUNCILMAN ORTIZ: But not by the
police.

INVESTIGATOR JOHNSON: Not by the
police, no.

COUNCILMAN ORTIZ: And they entered,
and did they have any documentation to do this,
any legal documentation?

INVESTIGATOR JOHNSON: Not from what
we"ve determined thus far. They --

COUNCILMAN ORTIZ: And under what

reason did they act? Under what assumption?
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INVESTIGATOR JOHNSON: I"m not quite
sure what assumption they acted under. From what
we understand about the situation, their initial
call was for a woman sitting on the roof. They
asked her to return inside of the residence, which
she did. From there, they entered the residence
on their own, through that same window, which had
been locked. Took this woman out of her home,
through her front door that was locked and
actually had to break the lock.

COUNCILMAN ORTIZ: And she had sat on
the roof before?

INVESTIGATOR JOHNSON: No.

COUNCILMAN ORTIZ: She was just

INVESTIGATOR JOHNSON: Yes. And as I
mentioned, this was an activity that she routinely
engaged in.

COUNCILMAN ORTIZ: And they
(unintelligible) and she went in.

INVESTIGATOR JOHNSON: That"s correct.

COUNCILMAN R1ZZO: May 1? What if a
neighbor -- and we don"t know -- communicated to

the police that she suggested that she was going
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to jump and the police did what they did because
they were protecting her from injury.

INVESTIGATOR JOHNSON: That may very
well have happened.

COUNCILMAN R1ZzZO: But we don"t know --

(Unintelligible, parties talking over
each other.)

COUNCILMAN RIZZO: We don"t know today
maybe -- you know, but we don"t know that the
response was precipitated by information that the
Police Department received. Fair?

INVESTIGATOR JOHNSON: Fair, mm-hmm,
sure. We don"t have all the facts currently.

COUNCILMAN RI1ZZO: Right.

INVESTIGATOR JOHNSON: And, again, as |
mentioned, this matter is being iInvestigated on an
ongoing basis.

COUNCILMAN ORTIZ: Go ahead. Very
interesting. The third one?

INVESTIGATOR JOHNSON: The third case
involves a mentally-challenged teenage boy, along
with his minor sister. While they were on their
way to a video store, they were stopped by

authorities in a case of mistaken identity. The
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teenage boy who fit the general description of a
car thief in the area was handcuffed and
questioned by the authorities at that time. The
younger sister telephoned the mother, who
proceeded to the scene, only to find that her
mentally handicapped son had been traumatized by
this whole ordeal.

The son was eventually released when it
was determined that he was not the person that was
sought by the police at that time. The mother
again, as a result of that, came to our Commission
to File a complaint in connection with this
incident.

COUNCILMAN ORTIZ: So all of these are
under investigation?

INVESTIGATOR JOHNSON: All these are
currently under investigation now.

And as | mentioned, these are just a
few of the growing number of cases that we are
receiving at the Commission involving persons with
mental or emotion health issues. In connection
with our conclusions, commentary, and
recommendations regarding these particular files,

I think Mr. Soto will have something to say.
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COUNCILMAN ORTIZ: Was there any
attempt to ascertain with any of these individuals
-— well, obviously one drowned, but the lady and
the young man, by the police, any attempt by the
police to ascertain as to their mental stability,
and did they call anybody else in?

INVESTIGATOR JOHNSON: At least not
from what we"ve been able to uncover thus far.
What we understand about it is that the police
were actively in pursuit of a car thief at this
particular point in time. This young male fit the
general description of the person they were
looking for and, therefore, they took him into
custody.

COUNCILMAN ORTIZ: Was the young man
Latino, black?

INVESTIGATOR JOHNSON: He was
African-American.

COUNCILMAN ORTIZ: African-American.

INVESTIGATOR JOHNSON: Yes.

COUNCILMAN ORTIZ: Okay, thank you.

INVESTIGATOR WILLIAMS: Sure, thank
you.

MR. SOTO: Thank you.
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COUNCILMAN ORTIZ: Thank you. Ms.
Cutts, Mr. Carpenter?

MS. COOPER-CUTTS: Yes, my hame is
Brenda Cooper-Cutts. | supervise Outreach iIn West
and Southwest Philadelphia, and 1711 only take a
minute about a minute.

About two weeks ago, I had a situation
where a client had been 302ed. This happened
maybe about 10, quarter of 10. It wasn"t until, 1
think, maybe about 12 different phone calls. And,
finally, around 4:30, when I had to transport
myself, the client, because we were not able to
obtain a paddy wagon.

Once a person is 302ed, you cannot get
-— you can"t just transport that person. The
issue that 1"m having a problem with, when I find
people and they"re in need of help and 1"ve
obtained a 302, you can"t get the person
transported. From 10 o"clock to 4:30, I think,
was a little long if a person is in crisis.

That"s what 1 would like to say.

COUNCILWOMAN BLACKWELL: So you're
saying what again, Miss Cutts? From --

MS. COOPER-CUTTS: From about quarter
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of 10 until 4:30, I was unable to reach a van to
transport a person who was going to jump off a
roof. But there was -- transporting that person,
once the 302 is approved, you cannot transport the
person. So that means that that person was inside
a facility all of that time, sitting there with,
no help, that we could get "em to the hospital.
The hospital was waiting for them. But you can"t
transport "em once there"s been a 302.

The -- 1 called the mental health
team. They couldn®"t put their people at risk
because the 302 had already run into process.
That"s what"s stopping a lot of people from
activating a 302 and just going about their
business and saying, Well, we"ll let the next
person handle it.

You have -- we need transportation, at
least a van, that once you"ve identified a 302 and
it has been approved, to be able to free up a van
even, If it"s one van for the whole city, because
from a quarter of 10 till 4:30, that"s too long to
have to put a human being through that type of
situation.

COUNCILWOMAN BLACKWELL: That"s
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absolutely too long. And certainly we will make
that a part of our report and recommendation.

MS. COOPER-CUTTS: Thank you.

COUNCILWOMAN BLACKWELL: We"ve been
very concerned too about people in crisis. Even
those people who are homeless, who come to my
office, who don"t have anything to eat all day.
You know, there®s some things we have to -- that
aren"t -- and they"re not even hard things to do;
those are things we should be able to resolve.

MS. COOPER-CUTTS: Yes.

COUNCILWOMAN BLACKWELL: Thank you very
much.

Mr. Carpenter would you identify
yourself for the record.

MR. CARPENTER: My name is Lloyd M.
Carpenter. 1°m here as a concerned citizen and a
family member of a mental health patient.

My concerns with the whole mental
health system is the deliverance of service. |
had a nephew who was diagnosed as paranoid
schizophrenic, at the age of 16.

COUNCILWOMAN BLACKWELL: You said you

have a nephew who was diagnosed as paranoid
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schizophrenic?

MR. CARPENTER: Paranoid schizophrenic.

COUNCILWOMAN BLACKWELL: At the age of
167

MR. CARPENTER: At the age of 16. At
the time, we weren"t sure exactly what was going
on with him because we did notice that his
behavior was changing. By the time he got 16,
close to 17, he was a senior at Bartram High
School and needed two more credits to graduate
from high school, but his behavior started
changing. And he came home one night and told his
grandmother that he shook some man®"s hand and some
electrons from the man"s body was transferred to
him. And he just started talking irrational.

So we convinced him that -- to go over
to the Misericordia Crisis Unit, and they took him
in there. And from there, he went to the
University of Pennsylvania, and that"s where he
was diagnosed as paranoid schizophrenia.

From the University of Pennsylvania, we
ended up taking him out of there, because we had
some problems with the treatment they were trying

to give him. We then sent him to Belmont. He
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stayed at Belmont approximately two months.

He was what they call. . . what was
that word she said. . .

In other words, he"s the kind of person
that they said there was going to be -- he was
going to in and out, because he was not accepting
the fact that he had a mental disorder.

To make a long story short, we were in
and out of hospitals, back through the crisis. So
we went to the University of Pennsylvania,
Misericordia, Belmont, Kirk McBride, one up in the
Northeast, 1 think it"s call PIC or something, a
place up there.

Then meanwhile as a family, we"re
trying to get a handle on some type of treatment.
He was assigned to the Consortium up on University
Avenue. We convinced him that he needed to go to
treatment, so he started to go to treatment. And
we began to ask questions to his social worker and
the people that was handling him. And we would
ask him questions when he would come home as to
what happened, what was your treatment, what did
you do today? You know, because we wanted to know

what treatment he was getting.
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He would tell us he basically sat
around and did nothing. He was bored, he was
frustrated, you know, but we kept encouraging him,
it"s going to get better, you have to go to
treatment. So on one hand, we were trying to
encourage him to stay within the system, but we
didn®t see anything coming back from the system.

So at some point after about six
months, I went up there and asked them -- what
happened was, he came home one day and he had this
new pill, he pulled out these new pills, and 1|
knew it wasn"t the medicine that they had
prescribed to him. So | asked him, What is that?
He said, well, he talked to the doctor and the
doctor said that they were going to change his
medicine. This medicine that -- it was a new
medicine they were going to try to use with him.

So | got upset because 1 figured if
they were going to change his medication, they
would at least let us know so we seen any changes
in behavior in him, we know whether it was the new
medicine, whether it was the illness, or whether
it was just, you know. So I told him not to take

the medicine, that he had to take the medicine
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that was already prescribed.

The medicine that they gave him, what
they give out at pharmaceuticals when they selling
medicine, the samples. These were samples. So
now 1*m thinking, now we"re playing -- I call it
""the drug game.”™ Try this pill and start
testing, and that"s why they wanted him to take
that medicine, "cause at that point, | thought
somebody was playing games with him.

So 1 went up there the next day, and 1
started questioning them about it. And the first
thing they told me was due to confidentiality,
they don"t have to discuss it with me. And so |
went on to try to explain to them, but if he takes
this new medicine and we don"t know he®s taking
this new medicine and he gets over to a gun,
hypothetically, and kills me, his grandmother,
when it could have been avoided just by letting us
know that you"re changing the medicine, they still
stuck to their guns and said all of that was
confidentiality.

So it got real heated in that
discussion with me and the professionals. So they

requested a family meeting, and we met with them.
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And as the meeting went on, | didn"t do too much
talking, 1 let his grandmother do most of the
talking. And his mother was there and 1 was
there. And I raised him since he was 2 years old,
so I know my nephew. 1 know his good side, I know
his bad side. 1 even learned about the illness
stuff.

So we were sitting there and there was
a social worker there. The girl who I thought was
the social worker, 1 come to find out wasn"t even
a social worker. She was a mental health
coordinator. So I asked --

And meanwhile, I had done some
investigative work on my own in terms of what
services he should be receiving. He should have
had a potential care case manager, which he never
had, until 1 brought it up in that meeting.

And they basically let us know that
they were in the charge of the situation in terms
of his treatment. They basically let us know that
that they don"t have to tell us anything. You
know, any questions, you know, they basically made
us feel like we didn"t have any say-so in terms of

a treatment plan. And 1 just kept explaining --
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trying to explain to them that the bottom line is
this: you have him from 9 to 3, 1 have him from 3
until the next morning and for the rest of his
life. It just fell on deaf ears.

Things got worse, he got worse. At one
point, he just stopped going up there because he
said they can"t help him. And it was all downhill
after that experience. One of the workers there
at one time mentioned, Well, maybe what you need
to do is find some residential treatment
facilities for him. So 1| looked into that and 1
looked around, and because of his case manager, he
would have had to do that. He was never stable
long enough to get him to the point where he could
go to independent living, "cause at that point, he
no longer trusted them, and his trust with us was
slipping, and we were the support piece.

He began getting violent, okay. One
time, he almost attacked a boy on the street --
his brother was with him at the time -- for no
reason, and his brother had to restrain him.

We"ve had to 302 him on numerous occasions. Every
time we would go to the Consortium for help, they

basically told us to 302, him 302 him. Well, we
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knew that continuous 302ing him wasn®"t solving the
problem, that we needed help in getting some kind
of handle on him, his illness, and some type of
treatment.

So when 1 talked with -- the | talked
to his case manager, he had got arrested on a 302,
and he was up at the CFCF. So 1 called his case
manager and told him that, you know, he was
incarcerated. And his response was, Well, what
you want me to do? | have 16 other
patients. 1 said, Well, I would like for you to
call up there, tell "em what medicines he is
supposed to be taking, and let me them know that
you"re the ICM, you are on 24-hour call, and he"s
that"s your client, and that®"s what they pay you
to do.

Well, 1 don"t have time, 1 got 16 other
patients. So | called his supervisor, explained
it to her. She kind of smoothed it over, and, you
know, no one ever called the prison to let them
know what medicine he was supposed to have been
taking. He was on the mental health unit at that
time.

When 1 seen my nephew when he came down
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for little hearing, he was so out of it, 1 knew at
that point that he wasn®"t getting no treatment, so
I had to get him out of there. So we bailed him
out. When he came out that day, we convinced him,
me and my mother convinced him, sitting in the
car, to go on treatment the same day he came out
of prison.

He went into treatment for about a week
and they decided, no, after five or seven days, he
still wouldn®"t take that medicine, and 1 just
couldn®t understand how we can have such control
or convince him and they couldn®t, and they was
supposed to be the professionals. We convinced
him to take the needle. When you take the needle,
that lasts for like 30 days. He was on the needle
at one time to the point where for at least two to
three months, he was pretty stable. As a matter
of fact, he started going back to school, he was
going to try to get those two credits for his high
school diploma, signed up for Community College,
the whole bit.

But I learned that a mental health
patient -- he began to believe it was him and not

the medicine that was stabilizing him, so he
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didn"t want the needle one day. And he said to
the doctor, I don"t want the needle, 1711 take it
orally. Now, here"s a person whose history shows
that he"s not taking the medicine orally. We"ve
convinced him, as a family, to go on the needle.
Why would you turn around and let him go back to
the oral when we all know that he®s not going to
do it that way? |1 couldn"t understand -- 1 don"t
understand that. 1 couldn®"t understand it then, |
still don"t understand it. To me, that"s
irrational, as a professional.

So they took him off the needle. And
within what, three weeks, back at crisis level
again. And we"re constantly fighting them and in
a way Fighting him, and it was just too much
fighting, it was too much fighting. My mother®s
73 years old. You know what I mean? His mother
is schizophrenic, she®"s under medication. It was
Just too much for her. Our fight was the only one
that was trying to keep it all together.

And to make a long story short, he
ended up in the prison system, and they say he
hung hisself there.

COUNCILWOMAN BLACKWELL: Say that
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again, Mr. Carpenter?

MR. CARPENTER: And they say he hung
hisself there. That was the end of story, so to
speak.

What 1"m saying is a lot of this could
have been avoided had the Consortium that we were
dealing with anyway.

COUNCILWOMAN BLACKWELL: How old was he
then?

MR. CARPENTER: He was 22 by then.

COUNCILWOMAN BLACKWELL: 22 years old,
a young man, hanged himself in prison. Was he in
a mental health unit then?

MR. CARPENTER: No, he was in

population.

COUNCILWOMAN BLACKWELL: He was put in
population.

MR. CARPENTER: Yeah.

COUNCILWOMAN BLACKWELL: And was acting
out.

MR. CARPENTER: Yeah. Well, see, the
first time he got arrested, 1 had told my parents
—- his mother, his mother, that we needed some

kind of control. So 1 did have some kind of plan
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in mind. And I thought if got before a judge and
got him before a judge and I could get a court
order that someone would need to have some
authority over him.

Because whatever telling they were him
at the Consortium, his whole thing was, ain"t
nobody telling me what to do. So if | say to him,
You need to go to therapy or you need to take your
medicine, oh yeah, he could say, Okay, Uncle Mike.
Well, when he get up there, if he tell them people
they don"t have to, they telling him they don"t
have to do this and we"re telling them he has to
do certain things, to get hisself healthy again.
So they were fighting against us. Everything that
we were trying to get him to do, they would tell
him he don"t have to do it, it"s his right.

But in the process, we lost all of our
rights. And they just wanted us to, | guess, feed
him, clothe him, and send him to them. So it
became a power struggle, and it was obvious, it
was obvious. My mother said, I"m not going back
up there dealing with them people "cause 1It"s not
about (unintelligible); it"s about control and

power .
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COUNCILWOMAN BLACKWELL: Had he, 1in
fact, caused the death of another person on the
street or anything like that?

MR. CARPENTER: Had he?

COUNCILWOMAN BLACKWELL: Yes.

MR. CARPENTER: No, he hadn"t.

COUNCILWOMAN BLACKWELL: So he was just
generally acting violent in nature.

MR. CARPENTER: And that was one of my
biggest fears. The second time he got arrested,
he struck a man in the street, okay? He was
arrested. And my thing with the police was, the
police knew that he was a mental health patient.
Now, 1 don"t know if they have the power to 302 a
person when they know that this is a mental
patient and they"re acting out.

But they took him to 55th and Pine, and
I understand that they took him over to the Crisis
Unit. The doctors over there said he was okay.
They brought him back to 55th and Pine, then
processed him and sent him up to CFCF.

IT an officer knows a person has a
history -- and it"s not like -- it"s not like they

don"t know -- they didn"t know who he was, “cause
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he was 302ed before, in that same district. So
it"s a question of when you hit the computer, it
can show his history. Why couldn®"t they have
302ed him that day?

COUNCILWOMAN BLACKWELL: My goodness.

A classic example of the system failing all the
way around, from mental health to our law
enforcement agencies and --

MR. CARPENTER: And then when he went
to the prison, whoever the doctor was that
evaluated him said he was okay, and they stuck him
in population. And he once went into population,
and the shape he was in at that point, he was in
bad shape. He was paranoid, he was schizophrenic,
he was dillusionary (sic). | mean, these things I
learned by just dealing with him. 1 knew at that
point, once he went into -- once I found out he
was in population, | mean, inevitable.

My fear was that he was going to hurt
somebody. 1 could have bailed him out to go
through this whole cycle again. So the plan was
to get him before a judge and we as a family would
have some say-so, being that the Consortium didn"t

want us to have no say-so, maybe a judge would
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have listened to us and helped us.

And 1 did find a facility for him that
he could have been of could have went to for the
90 days to 6 months. But by the time I found the
facilities and what have you, like 1 said, we got
the phone call on a Sunday, 10 o"clock.

COUNCILWOMAN BLACKWELL: When did this
happen? What date was this, Mr. Carpenter?

MR. CARPENTER: The date of the --

COUNCILWOMAN BLACKWELL: That he hanged
himself.

MR. CARPENTER: That was August 22nd.

COUNCILWOMAN BLACKWELL: What year?

MR. CARPENTER: 1999.

COUNCILWOMAN BLACKWELL: My goodness,
my goodness. We are absolutely so sorry and so
sorry about the -- not only his pain and suffering
but that of your entire family. We are so, so
sorry.

MR. CARPENTER: And some of the things
I would like to see changed is -- and like 1 said,
1 don"t know if the police have the power to 302
mental health patients. And if so, | don"t think

it should be discretionary when they know it"s a
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mental health patient. | think i1t should be
mandated that they do that.

Prisons and mental health patients is a
bad combination. You"re sending a person to their
death, "cause they can"t handle that scenario.
They"re sick, especially if they"re acting out.

Now, 1 was reading through the paper
one day and I ran across a article iIn another part
of Pennsylvania where they don"t even send their
mental health patients to prison, even when
they"re acting out. | think 1t"s in Chester
County. But they have a system set up that if a
person acts out, okay, the police are called in,
that person is taken. And if he"s a known mental
health patient, his is taken, the records to the
hospital. |If he"s on probation or she, the
probation officer is contacted, the doctors are
contacted, and they deal with the person from a
mental health standpoint, as opposed to a criminal
standpoint.

And I"m just wondering why we don"t
have that type of system set up here in
Philadelphia.

COUNCILWOMAN BLACKWELL: Thank you so
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much. We will make that a part of our report, the
recommendation that the mentally ill patients be
hospitalized as opposed to incarcerated and
certainly let them know of this case and the
tragedy it can cause.

MR. CARPENTER: The other thing is, the
relationship between agency providers and
families. 1 heard what Commissioner Richman was
saying, and it sounds good. Maybe at her level,
policy-making is supposed to happen. I1"m letting
you know that some places, none of those things
are happening.

We had to learn as we went along. No
one told us what a 302 was until we had a crisis,
and the cops told us about a 302. We should have
knew about what a 302 is, what a 304 is, as the
family member, being that he was living with us.

In terms of educating families to the
illness, there needs to be some mechanism. And
like I said, I don"t know if all of these things
are in place, but if they are in place, they need
to be activated, you know. It"s not like, you
know, we were a family that was not concerned.

And 1 do understand why people end up
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on the streets "cause what happens is the families
get burnt out. |If you live with a mental health
patient, trust me, it"s work 24 hours a day. And
what happens is the family usually gets burnt
out. If they"re not getting the right support
from those providers, that family®s going to get
burnt out. And eventually, that client is going
to end up in the street.

And I think that"s why you have a lot
of people out there in the street, because the
families are just burnt out. It"s not that they
don*t love their loved ones, none of that. It"s
jJust that they know that they"re not going to go
through that cycle again or run into the
confidentiality issue, which I believe that, you
know, patients should have some confidentiality,
but I also think family members, as their own
support piece, should have some rights too and
some say-so as to the treatment plan of what is
going on and need to be informed. Otherwise, you
can"t help the person. It takes everyone to help
the individual.

COUNCILWOMAN BLACKWELL: Thank you,

Mr. Carpenter. That was excellent testimony,
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tragic testimony. Again, we"re really, really
sorry, but we thank you for sharing that with this
committee. Thank you very much and God bless.

You are the last. Please identify
yourself for the record and begin your testimony.
MR. BROWN: Good afternoon.
COUNCILWOMAN BLACKWELL: Good

afternoon.

MR. BROWN: My name is Otha Brown. You
spell my First name O-T-H-A, and the last name is
Brown. And I"m here representing Reverend Wells
from the One Day at a Time Drug Recovery Program,
who could not be here today partly due to his
health and also another commitment that he has.
And I have just a statement that Reverend Wells
wanted entered for this committee.

ODAAT is a provider of shelter through
its residential treatment program. For the past
17 years, we"ve provided housing for our clients
who are affected with substance abuse.

COUNCILWOMAN BLACKWELL: How many years
now, Mr. Brown?

MR. BROWN: For 17 years. And many of

our clients are dually-diagnosed.
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And Reverend Wells is aware of the need
to have a strong relationship with the Police
Department and feels that it is a very reliable
and supportive police department for our programs.

For the past two years, One Day at a
Time Program has been a part of the new City
Sidewalk Ordinance Program, where we"ve provided
shelter for people for that program as well.

We depend on the Police Department to
be able to have the proper training and to be able
to handle the situation when we call them. Our
staff are trained, but they sometimes find
themselves in a dangerous situation and they need
police support. We"ve found that the support has
been good.

And Reverend Wells has done things to
reach out to the Police Department. This past
Thanksgiving, Deputy Commissioner Silvestri and
his men came up to our annual dinner, and they
were actively serving our clients their
Thanksgiving dinner. And then in turn, this
coming Saturday, we are going to have an annual
dinner, and we"ve invited them to come there and

we"re going to serve them, because they"ve served
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us when we needed it.

But also, we want to emphasize to this
committee that we think that it is important for
the police to have the proper training to handle
these situations because there is a potential for
injury to the people who are looking to them for
help. And we know that when it comes to a control
situation like one of our residential treatment
houses or the shelters that we run, it"s different
from an encounter that"s out in the public, which
is uncontrolled. But both situations require
special skill and sensitivity, and we want to make
sure that we let you know that that"s very
important in handling the people when they most
need it.

That really concludes what I have to
say in regards to this issue.

COUNCILWOMAN BLACKWELL: Thank you very
much. Please give Reverend Wells our best wishes,
and we certainly thank him and you for all that
ODAAT does and has done in the past to provide
help to those in need.

Councilman Rizzo?

COUNCILMAN RIZZO: Councilwoman
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Blackwell took the words right out of my mouth.
Make sure that Reverend Wells gets my greeting.

MR. BROWN: I will.

COUNCILMAN R1ZZO: Thank you.

MR. BROWN: Thank you.

COUNCILWOMAN BLACKWELL: Thank you very
much.

Is there anyone else who would like to
testify before this committee? Is there any other
member of Council or anyone here who would like to
make further comments?

(No response.)

COUNCILWOMAN BLACKWELL: Seeing none,
this committee will be recessed until January 30th
at 10 a.m. Thank you very much.

(Adjourned at 1:30 p.m.)
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