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COUNCI LMAN JONES:  Good
nor ni ng, everyone.

(Good norning.)

COUNCI LMAN JONES: There
we go. This is a Joint Commttee
of the Commttee on Public Safety
and Health and Human Services. |'m
your Co-Chair Councilman Curtis
Jones, and we are here to review
Resol uti on No. 240703.

Ms. Stack, would you
read the title of that resolution

THE CLERK: Resol ution
No. 240703 titled, Authorizing the
Joint Cormittees on Public Safety
and Public Health and Human
Services to hold hearings to
I nvestigate the effectiveness and
potenti al expansion of nobile
mental health units adm nistered by
t he Departnent of Behavioral Health
and Intellectual Disability

Servi ces.
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COUNCI LMAN JONES:  Thank
you so nmuch. And would you take

the role so we can establish a

quor um

THE CLERK: Chai r man
Jones.

COUNCI LMAN JONES:
Present .

THE CLERK: Chai r woman
Ahmad.

COUNCI LVWOVAN  AHVAD:
Present.

THE CLERK: Vice-Chair
Lozada.

COUNCI LWOVAN LQOZADA:
Present .

THE CLERK:
Counci | mrenber Harrity.

COUNCI LMAN HARRI TY:
Present.

THE CLERK:
Counci | mrenber Bass.

(No response.)

THE CLERK:
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Counci | mrenber Driscoll.

(No response.)

THE CLERK:
Counci | menber Br ooks.

(No response.)

THE CLERK:
Counci | menber Gaut hi er.

COUNCI LWOVAN GAUTHI ER:
Present .

THE CLERK:
Counci | mrenber Landau.

(No response.)

THE CLERK:
Counci | mrenber O Rour ke.

COUNCI LMAN O ROURKE:
Present .

THE CLERK:
Counci | mrenber Thonas.

(No response.)

THE CLERK: And,
Counci | mrenber Young.

(No response.)

COUNCI LMAN JONES:  Thank

you so nuch. A quorum has been
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established to review this
resolution. | want to open up by
saying that this is -- like in
public service, if you live long
enough and if you watch and pay
attention cl ose enough, you see
progress that things actually do
change sonetinmes for the better

But it is always inportant for
every now and then for authors of

| egislation to go back and take a

| ook at well, how are we doi ng, how
can we do it better and to give
kudos where appropriate and to give
constructive criticismand where
there's not. And also, at the end
of the day if there is a budget

I nplication, to at |east know about
t hat request.

So with that, we are
taking a ook at in ny opinion the
comunity response, but also
unbeknownst to sonme of the people

testifying here but we tried to
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work it out in advance, the
co-responder response.

And ny col | eague, |
didn't nmean to traumati ze her this
norning. | tal ked about the
evol ution of this response due to
an incident in her District with
Walter Wallace. And I'mgoing to
| et her speak to that situation.

But ironically, we have
a 7:00 a.m every Mynday norning
roll call with all of the high
schools in the western part of ny
District, neaning West Philly. And
we tal k about public safety and all
of those things that go into naking
sure our scholars, our babies, get
to and fromschool safely. And
sonetines we have to protect them
fromthensel ves, fromothers and
even the system

And in this conversation
one of ny principals, who will not

be naned, said that he had an

Page 6

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 17/ 2025

© 00 N oo o b~ w N P

NN NN R R R R R R R R R
A W N P O © O N O O A W N B O

I nci dent that week where a 240-ish
pound African American nman who
suffers fromsone intellectua
disabilities found out in class
that his parent had died, and in
that process had an epi sode,
started tearing up the room He
was di straught.

And when he went into
the roombeing called to assist the
teacher, he pushed -- the student
pushed him And at that point, |I'm
on bated breath |i ke what happened
next. He said he refused to cal
the police because that student's
grief would not be taken into
consi deration and possibly be the
result of sonme intervention that
wasn't warranted in the continuum
of response to a situation.

This is very simlar to
what happened to Walter Wl l ace or
coul d have happened. But thank God

he de-escal ated the process to the
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degree that he was able to cope
with the situation peacefully. So
with that, that's the purpose of --
so every now and then we want to

| ook back and see, yeah, we had
this great idea 50,000 feet in the
Cty Hall. But howis it working
on the ground, what can we draw
fromit to nmake it better.

And with that, | want to
recogni ze ny col |l eague fromthe 3rd
District.

COUNCI LWOVAN GAUTHI ER:
Thank you, M. Chair.

As you point out, the
tragic situation with Walter
Wal | ace, Jr. crystallized for ne
certainly why we needed nobile
crisis units, why we needed to have
skilled nmental health professionals
to respond to people when they're
in the mdst of a crisis.

"1l never forget that

day and what happened in watching
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| ater on the body canera footage.

It stood out to ne that that

i nteraction was 41 seconds. | know
that it was 41 seconds because |'I|
never forget. And certainly,

Walter Wallace, Jr. had a knife.
And certainly, he was behaving
erratically.

But I will never forget
his nmom and hi s nei ghbors scream ng
to the police that he wasn't a
threat, to have ki ndness and
patience with him But we know
what ultimately happened. And the
reason why we need a nore
conpassi onat e response than what we
saw that day is that this was
devastating for everyone.

It was devastating for
the famly who will never have
their |l oved one back. It was
devastating for the neighbors. It
was | believe devastating for the

policenmen. |In watching that video
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after the shooting happened, there
was this sort of what did | do
nonent. And of course, it was
devastating for our community. It
was the second tine in a matter of
nonths that we had civil unrest in
the community in response to that
pol i ce shooti ng.

So this is very
inmportant. It's very inportant to
have a skilled nmental health
response when we are dealing wwth a
mental health crisis. And | can
only imagine if we would have had
that on that day, on that Cctober
26th, that we m ght have had a
different situation. And we m ght
have had Walter Wallace, Jr. alive.

And so, i1t's for that
reason that | joined with Treat nent
not Trauma for several budget years
to advocate for mllions of dollars
tothe City's Mobile Crisis Unit

program But we have to make sure
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that it's operating in the way that
we need.

W can't -- it's not
just about allocating the noney
during budget. |It's about making
sure that we are inplenenting this
initiative well because as we've
seen, it's life or death. And so,
t hank you so nmuch for having this
very inportant conversation.

COUNCI LMAN JONES:  Thank
you, Menber Gauthier.

My Co- Chair N na Ahmad.

COUNCI LWOVAN  AHVAD:
Thank you, Chair.

And good norni ng,
everyone. And thank you for being
here for this really inportant
hearing. As ny coll eague
Counci | menber Gaut hi er j ust
outlined, how do we very carefully
decrimnalize mental health
responses. And | think we have

enough exanpl es of how we haven't
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done t hat.

But I think this
pat hway, which all of you have
wor ked so hard for, actually nmakes
us very hopeful. And | just echo
everything that has been said that
it is about transparency,
accountability because we have to
respond to our comrunity, right.
They have to know what's goi ng on.
And we have to be able to tell them
the resources we invested in this
space is bearing fruit.

And one of the things |
have found in ny one year being on
Council is our constituents just
don't have enough information of
all the services we provide, you
provide, right. And part of that
I's being a cheerl eader for the
resources you are providing for our
communi ty and being that conduit to
say change i s happening.

W just said we want to
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cel ebrate good, you know, the
things that are working. But we
can't celebrate themif we don't
know themeither. So | think
maki ng those changes, making sure
we have a way to communi cate and
show that their tax dollars are
bei ng used effectively and
conpassi onat el y.

So thank you all for al
the work you do. And | | ook
forward to this hearing to give us
much nore information and see where
we can be hel pful, as nentioned, in
t he budget process as well. Thank
you.

COUNCI LMAN JONES:  So
I'd like to for the record
recogni ze Menber Brooks and Menber
Landau who are also --

COUNCI LWOVAN GAUTHI ER:
(I naudi bl e).

COUNCI LMAN JONES: And
Menber Brooks would |ike to be
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recogni zed. Menber Brooks and
Menber Landau.

CWRO  Thank you, Chair
Jones, for bringing us together for
this hearing on Mbile Crisis
Units.

When we established this
Programin 2022, it was a nmjor
step forward for nental health
access and vi ol ence prevention for
famlies here in Phil adel phia. And
it has becone a nodel for cities
across this country.

Three years later | stay
confident that this program has
been inval uable to people here in
Phi | adel phia. | heard
Counci | mrenber Gaut hi er speak on the
I ncident that we all renmenber four
years ago with Walter Wall ace, and
| don't want to rehash that, but we
realized it was a nental health
crisis.

And these Mental Health
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Crisis teans, they grew out of pain
and outrage of a tragedy, but also
came out of it was hope that this
wi | | never happen again. So now,
when we have fam |ies going through
a crisis, we can call 988 to access
trai ned nedical health providers

i nstead of involving police.

And in npbst cases,
counsel ors are being provided --
are there to provide care and
resources over the phone. But in
sone cases, the crisis requires an
I nperson response. And that's
where the nost Mobile Crisis Teans
conme in handy. These teans have
been bringing care and expertise
directly to people's hones and the
comunity and they have been saving
l'ives.

| want to share a brief
story to highlight how |'ve seen
the Mobile Crisis team at work.

Sone tinme after the program was
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| aunched, | saw a young man in the
m dst of a nobile health crisis.
He was in public unclothed, and ny
mnd i mediately went to Walter
Wal | ace, Jr. Thankfully, soneone
called 988 and a Mbile Crisis team
arrived to provide care and support
wi t hout involving police. That's
one day | can see our city in
action when | egislation works for
the people, and it was a feel good
nonent .

Each day over 200
Phi | adel phi ans are reachi ng out for
nmental health support. As their
awar eness of 988 grows, the need
will continue to grow and we mnust
be prepared to neet that need with
fully-funded, fully-staffed Crisis
Response t eans.

Thr ough t he budget
process, we need to | ook at how we
can continue to expand this

i fesaving program Just as we
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commt to supporting firefighters
and EMIs, we must conmt to
supporting nental health first
responders who are saving |ives,
the lives of Philadel phi ans when
they're in a crisis.

So thank you so nuch,
Chair Jones, for bringing this
together. And | |ook forward to
hear from several w tnesses today.

COUNCI LMAN JONES:  Thank
you so nuch.

Menber Landau, did you
want to speak --

COUNCI LWOVAN LANDAU:

COUNCI LMAN JONES: No?
kay. Wth that, Ms. Stack, can
you tell us the first panel to
testify.

THE CLERK: Interim
Conmm ssioner Dr. Marquita WIIlians
fromDBH DS. Also available for

questions will be Dr. Tierra
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Pritchett, Kenny Sol anke, and
Dr. Lisa Colton.

COUNCI LMAN JONES:

Thank you so much for what you do.
Pl ease cone up to the w tness
tabl e.

(Wtnesses approached
Wtness table.)

COUNCI LMAN JONES:  Thank
you so very nmuch. So if you can
state your nane and begi n your
testi nony, we can begin.

DR WLLIAMS: Good
nmorning. | amDr. Marquita
Wl lianms, Interim Comnm ssioner for
t he Departnent of Behavioral Health
and Intellectual Disability
Services. Good norning, Chair
Curtis Jones, Chair N na Ahnad,

Vi ce- Chair Lozada and nenbers of
the Joint Commttees on Public
Safety and Public Health and Human
Servi ces.

As | said | am
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Dr. Marquita Wllianms, Interim
Comm ssi oner of the Departnent of
Behavi oral Health and Intell ectual
Disability Services. Joining ne
today are Kenny Sol anke, Seni or
Director of Crisis QOperations;

Dr. Lisa Colton, Director of Crisis
Rel ated Services; and Dr. Tierra
Pritchett, Deputy Conm ssioner of
DBHI DS for Adm ni stration, Finance
and Quality.

Thank you for the
opportunity to provi de updates on
t he expansion of Phil adel phia's
nobil e crisis response services
under our Crisis 2.0 franework and
to address the considerations
outlined in Resolution No. 240703,
I ntroduced by Chair Curtis Jones.

This resolution calls
for an eval uation of the
ef fectiveness, chall enges and
potenti al expansion of nobile

crisis response teans, which have
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becone an essential part of our
city's behavioral health
Infrastructure. Today | wl|
provi de an update on our nobile
crisis response efforts.

Phi | adel phia's crisis
servi ces system has under gone
significant transformation through
the inplenmentation of the Crisis
2.0 framework in the past four
years. This framework includes
several conponents:

One, the expansion of
our Community Mobile Crisis
Response Teans that now provide
services citywide 24/7. The city's
first Behavioral Health Urgent Care
Center. The addition of a fifth
Crisis Response Center in the city
that is located in West
Phi | adel phia. And the expansion of
the Phil adel phia Crisis Line that
i ncl udes the 988 National Suicide

and Crisis Line Initiative, which
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has recei ved national recognition.
Starting with our Crisis
Mobi | e Response Teans, in 2022 we
contracted wth four providers,
El wn, PATH, Consortium and JFK
that manage up to 29 Comrunity
Mobile Crisis Response Teans 24
hours a day, seven days a week
across Phil adel phia. Each provider
IS responsi ble for a geographic
regi on and they can respond and
deliver imredi ate supports in the
communi ty for individuals
experiencing nmental health crises.
This critical resource
hel ps to reduce the need for |aw
enforcenent invol venent when an
I ndi vidual is having a behavi oral
health-related crisis. Between
January 2023 and January 2025,
approxi mately 14, 302 di spat ches
were recorded and that nunber
continues to grow.

On Septenber 3, 2024, we
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established the city's first Adult
Behavi oral Health Urgent Care
| ocated at 3125 North Broad
Street --

COUNCI LMAN JONES:  |'m
sorry. Can you stop a m nute?

DR WLLI AMS: Yes.

COUNCI LMAN JONES:  How
many responses?

DR WLLIAMS: 14, 302
di spat ches.

COUNCI LMAN JONES:
Conti nue pl ease.

DR WLLIAMS: Yes. On
Septenber 3, 2024, we established
the Cty's first Adult Behavi oral
Health Urgent Care |ocated at 3125
North Broad Street. This urgent
care center marks a critical step
in providing additional capacity to
our city's overall crisis system
and is a resource that provides
people with sanme-day crisis

services w thout the need for
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appoi nt nents.

In the first five nonths
of operation between Septenber 2004
and January of this year, the
Behavi oral Health Urgent Care has
conducted 1133 service encounters,
reduci ng the need for a nore acute
crisis intervention. Additionally,
DBHI DS opened a fifth Adult Crisis
Response Center in West
Phi | adel phia at the Hospital of the
Uni versity of Pennsylvania, (HUP)
Cedar in Septenber 2023 which has
I ncreased our capacity to address
the growi ng needs for immediate
crisis evaluation services in Wst
Phi | adel phi a.

Finally, a significant
part of our crisis system capacity
building efforts is the expansion
of the Philadel phia Crisis Line,
al so known as PCL, staffing. In
2022 in preparation for the

nati onal | aunch of the 988 Sui ci de
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and Crisis Lifeline, our city's
crisis response infrastructure
significantly expanded to increase
capacity to provide access to
i mredi ate crisis supports for
Phi | adel phi ans.

Thanks to the funding
fromGty Council, DBH DS was abl e
to expand PCL staffing to
significantly neet the anticipated
needs of the callers to 988. PCL
now handl es over 6000 calls per
nmont h, providing telephonic crisis
i ntervention, clinical consultation
and seamnl ess di spatch of nobile
crisis teanms when inperson support
IS required.

Additionally, the
col | aborati on between 988 and 911
whi ch co-locates 988 counselors in
the 911 radio room has led to a
36% increase in warmtransfers of
behavi oral health calls from911 to

988 during this same period,
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ensuring that individuals in crisis
recei ve the appropriate nenta
health Care swiftly and
effectively.

Qur efforts to enhance
the crisis systemin Phil adel phia
has been conpl enented by a
conpr ehensi ve 988 public awareness
canpai gn, pronoting the 988 Suicide
and Crisis Lifeline and educating
the public on avail abl e resources.
This canpaign is ongoing and it
i ncl udes partnerships with |ocal
nedi a, sports teanms and community
organi zations. This awareness
canpai gn has significantly
i ncreased the utilization of crisis
services and contribute to a better
publ i ¢ understandi ng of nental
heal t h supports.

I'"d Iike to now spend a
little bit of time sharing with you
how we have operationalized and

nmoni tored these efforts and where
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we see that the system and
resources put in place are
excel ling and where there have been
chal | enges that we are actively
addr essi ng.

The effectiveness of our
nobile crisis teans is neasured
t hrough a set of key perfornance
i ndi cators, including response
times, community stabilization and
comunity feedback. | would Iike
to highlight sone of our nost
significant achi evenents: The
primary goal of nobile crisis
response teans is to stabilize
i ndividuals in the conmunity
wher ever possible, thus mnim zing
the need for hospitalization.

Mobile crisis
di sposition data shows that over
50% of di spatches resulted in no
need for urgent or energent
services and that these cases were

resol ved successfully in the
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comunity. This neans that the
crisis was resol ved, allow ng
individuals to remain in their
homes and communities with
appropriate supports. The rate of
i nvoluntary comm tnents, al so known
as 302s, has decreased to 17%
reflecting a shift towards
vol untary conmuni ty-based care.

Additionally, voluntary
eval uations at Crisis Response
Centers or CRCs are around 6%
reflecting inproved crisis
resolution at the community | evel
DBHI DS works to nmake strides in
reduci ng response tines for our
Crisis Mbile Conmunity Response
Teans through targeted strategic
enhancenents.

The addition of
GPS- enabl ed di spatch technol ogy has
allowed the PCL Crisis Line to
continuously track and nonitor the

| ocation of all nobile crisis
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teans. This realtine capacity
hel ps identify the nearest teamto
the caller, resulting in faster

di spatch processes and i nproved
response tines. Qur goal for CMCRT
Teans to arrive on the scene is
within 50 m nutes of dispatch.

This is the benchmark aligned with
best practices nationally for
crisis intervention.

Recent data indicates
that wth the expanded capacity and
our inproved technol ogy our nedian
response tinme has been reduced to
50 mnutes cityw de. Qur four
CMCRT provi ders include
El wn, PATH, JFK, and the
Consortium And while they have
all worked at neeting the 50-m nute
best practices benchmark, JFK and
the Consortiumteans have operated
consistently wwthin the 50-m nute
response benchmark.

It is inportant to note
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that the Consortium CMCRT Team al so
has provided nental health supports
to individuals sheltered in the
Cty's Wvarmng Centers during
January. DBHI DS al so conducts

cust omer satisfaction surveys for
peopl e served by CMCRT. And the
surveys conduct ed between June 2022
and May 2024 found that nore than
70% of respondents rated their
experiences as highly satisfactory,
hi ghl i ghting the teans'

hel pf ul ness, professionalism
ability to de-escalate crises and
provi de conpassi onate care.

We continue to nonitor
custoner satisfaction closely
sharing results with providers to
ensure continuous quality
I nprovenent. \Wile our nobile
Crisis response teans have seen
not abl e successes, there are sone
areas that require ongoi ng

attenti on.
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There is high turnover
anong frontline staff and
| eadership, and this remains to be
a persistent chall enge affecting
response tines and continuity of
care. W' ve observed sl ower
response rates during high cal
vol une periods when a provider is
experiencing staffing changes or
when di spatches are made outsi de of
a provider's region.

To address response tine
chal | enges, particularly during
peak hours, we have supported
providers in adding Bridge Teans.
The Bridge Teans increase the
nunber of avail able teans during
t he high-volunme periods. Wth a 3
mllion increase in funding for
FY24 from Cty Council to enhance
our crisis system we have provided
I ncreases to provide a budget for
the addition of these Bridge Teans

whi ch have proven effective in
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reduci ng response tinmes during busy
periods. These additional shifts
have hel ped to decrease delays in
di spatch and arrival tines,
especially in the busiest regions
i ke West and Sout hwest

Phi | adel phi a.

Overall ongoi ng support
wi || be needed to sustain these
efforts and to achieve a stable
wor kf orce. There's also a need to
continue to ensure standardi zed
trai nings across providers. W
want to ensure that there's a
standardi zed crisis intervention
training programfor all nobile
crisis teamstaff to ensure
consi stent high-quality care across
all providers and we will need
consi stent funding and resources to
i npl ement the highest quality of
care for the people we serve.

W al so want to inprove

the current process and our
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reliance on | aw enforcenent for
transporting individuals under

i nvoluntary comnm tnent. Police
transports are not ideal, as police
officers are not trained behavior
heal t h prof essionals and not

equi pped to deal with the variety
of illnesses they nmay face.

Est abl i shing a dedi cat ed
behavi oral health transport team
woul d al l eviate the burden on | aw
enforcenent, streanline the process
of involuntary comm t nent
transports and i nprove the overall
experience for individuals in
crisis.

So i n concl usion,

I npl enent ati on of the Philadel phia
Crisis 2.0 framework has

strengt hened our behavior health
crisis systemproviding tinely,
effective and conpassi onate care.
DBHI DS remains a comm tted partner

in this endeavor, dedicated to
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providing a trauma-responsive,
equity-driven, crisis responses
system for the residents of

Phi | adel phia. W |look forward to
continuing to collaborate with City
Counci | and ot her stakeholders to
further refine these crisis
services. Thank you for your
continued support and for hol ding

t hese i nportant hearings.

We | ook forward to
wor ki ng together to enhance the
sustainability and effectiveness of
Phi | adel phia's nobile crisis
response services. M coll eagues
and | are avail able for your
guesti ons.

COUNCI LMAN JONES: SO
does that nmean no one else is
testifying at this point?

DR WLLIAMS: Yes, this
IS --

COUNCI LMAN JONES: Thi s

isit?
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DR WLLIAMS: Yes.

COUNCI LMAN JONES:  Ckay.
So let ne first say that a part of
nmy job description, part of all of
our job descriptions is to listen
for aliving. And I listen. It is
al ways good when |' mthinking about
guestions and you're answering them
automatically in your testinony.
That is always a good feeling for
nme and probably many of ny
col | eagues. It says that your
preparation and testinony was
conprehensive. So kudos to you.

DR. WLLIAVS: Thank
you, Counci | nenber.

COUNCI LMAN JONES:  Let
me ask you: Were do we stand by
way of national nodels? | don't
think we were the first to do a
co-responder nodel, but [I'm
thinking we were right up there
wi th sone of the groundbreaking

cities that have done this. Do you
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have a --

DR. WLLIAMS: Yes. W
weren't the first, but we were
certainly early adopters of the
nodel .

COUNCI LMAN JONES: And
when we tal k about 14, 000
responses, how do we nmatch up to
other cities?

DR. WLLIAMS: You know,
' mnot sure about the call volune
for other cities. But | can get
that information to you.

COUNCI LMAN JONES:
Because every now and then it's
good to be able to say to our
col | eagues in other places that
good t hings cone from Phil adel phi a.

DR W LLI AMS
Absol utely.

COUNCI LMAN JONES: Can
you describe for us sone of the
types, general types, of responses

and when you get there -- so from
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the easiest to resolve to sone of
the nore challenging to resol ve.
G ve us a sense of those out of

t hat 14, 000.

DR W LLI AVE:
Absolutely. I'mgoing to bring in
Dr. Lisa Colton and Kenny Sol anke.

COUNCI LMAN JONES:

Pl ease state your nane for the
record.

M5. SOLANKE: Hel | o.

Ch, hi. M nane is Kenny Sol anke.
I"'mthe Senior Director of Crisis
Qperations for DBH DS

DR. COLTON: [|I'mLisa
Colton. I'mthe Director O Crisis
Rel at ed Systens for DBH.

COUNCI LMAN JONES:  Ckay.

MS. SOLANKE: So an
exanpl e of an easy-to-resol ve
crisis that a nobile dispatch could
respond to would be -- this is
actually sonebody -- the team gets

there and the individual is not
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there or the individual refuses
support. So that's an easy one.
It's an easy fix or the teamgets
there, they provide the eval uation
and the assessnent and they see
that there's a need for this
i ndividual to go to the CRC. And
there's an agreenent that this
person will go to the CRC,
transported by the nobile team
Those are fairly easy.

But then you have
I nstances where in sone cases they
arrive and people will tell them I
have a gun with ne or we have a
knife or there is a conplicated
Issue with the famly. And | can
have Lisa give you nore specifics
in ternms of the kinds of difficult
di spatches that coul d take | onger
than the nedi an, which is about 30
m nutes. This could take naybe an
hour .

DR. COLTON: | al so want
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to add --

COUNCI LMAN JONES:  Pul
the mc alittle closer to you.

DR. COLTON: Oh, sure.
For the sinple dispatches where
per haps the individual is gone or
refuses to speak, the nobile team
will still nmeet with the famly or
whonever the caller was. So this
will be a third-person cal
probably. So it's not as if they
just drive away. There's still an
I ntervention that occurs and
ongoi ng support can be offered to
those famlies.

For nore conplicated
situations, we could have soneone
who is what we call a barricade.
Soneone who m ght be in their room
wi th the door closed suggesting
that they don't want people to cone
in. It's unclear what's in the
room |If the situation is safe or

unsafe, if police support is
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needed, sonething |like that.
I"mtrying to think. W
have parents who really are
frightened of their children,
havi ng police intervention and the
child is refusing or even an adult,
an older child, an adult child. So
there could be sone negotiation
that goes on for sone tinme with the
team It mght even include com ng

back, you know, offering a service.

Well, okay, so for now things are
settled. We'Ill wait until norning.
W'l | conme back and re-engage, that

kind of thing. So it could be an
extended intervention.

COUNCI LMAN JONES:  So |
remenber going over to the 911
Center wwth ny coll eagues, but one
of them was Mayor Parker. And when
we went over there and | ooked at
that and saw that kind of difficult
kind of balancing act. Help ne to

understand, usually is it the

Page 39

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 17/ 2025

© 00 N oo o b~ w N P

NN NN R R R R R R R R R
A W N P O © O N O O A W N B O

police that respond first and then
the nental health conponent? How
does that work or do they go

t oget her ?

DR. COLTON. If the cal
cones through 911, then it is the
police who respond first. Even if
the call is transferred over to us,
and then a nobile team can al so
respond. Sonetines police request
a nobile team when they are onsite
to a call that hasn't conme to 988.
But if the call goes first to 988
and we do not see any safety
concerns, the nobile teans will go
first.

COUNCI LMAN JONES: So
it's also nmy understandi ng that
there is alog that lists if Menber
Harrity's -- | live with Menber
Harrity and | have ongoing crisis
probl ens, that that nunber is
| ogged in. And so, there's al nost

an alert that Menber Jones m ght be
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going through crisis. How does
t hat wor k?

DR. COLTON:. On the
police side, you nean for 9117

COUNCI LMAN JONES:  Yes.

DR. COLTON: So, yes,
there are frequent callers to 911
W' re tal king upwards of 200 calls
a day. Those go to a particular
detective. And we work with that
detective to discuss what the
caller's saying. W try to engage
the caller.

The trouble is if the
caller refuses to be engaged. So
we have had different exanples
where we' ve sent teans out to those
calls. W' ve al so engaged the
co-responder team Soneti nes
police sonetinmes -- |I'msorry.
Callers to 911 want police, right.
They're frightened. They're
cal ling about sonething that's

scaring them
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So the co-responders
teans can be incredibly hel pful.
So we've had that experience.
We've al so had this detective go
out with some of our teans because
she often conmuni cates with these
people that call nmultiple tines to
911, so she can be a liaison. The
goal being to try to engage themin
sonme ki nd of additional
intervention that's not calling
pol i ce.

COUNCI LMAN JONES:  You
menti oned that there are how many
units available? 39, | think.

M5. SOLANKE: There are
four providers and they each have a
team per shift, including the
Bri dge Teans. So when you add al
of those shifts together, there's
about 29 teans operating in a
24- hour peri od.

COUNCI LMAN JONES: And

usual |y you are depl oying them
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based on vol une of calls. How do
you determ ne that?

MS. SOLANKE: Yes, we're
depl oyi ng them based on whoever is
closest to the caller. W have a
GPS- enabl ed capacity to see where
the teans are. So if I'mcalling
fromGty Hall, whoever the teamis
that's closest to nme which wll
probably be JFK, will be the team
that would dispatch to ny call.

So even though they are
regi onali zed, we have Elwyn out in
the part of Phil adel phia and PATH
out in the Northeast and JFK is
here, we really want to focus on
getting to our callers as soon as
possi ble. So whoever's closest to
that individual is the teamthat
we' re going to dispatch.

COUNCI LMAN JONES:
Finally, are those teans stationary
or are they nobile going around?

How t o does that work?
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M5. SOLANKE: That's a
very good question. They're
stationary. But if there's alet's
say Team A and Team B, if she's on
a call and | am on another call,
when she's done that call, we don't
have any calls to dispatch. They
may have sone downtinme so they can
go to their office, use the
bat hroom or have a | unch break or
what ever the case may be.

But nore often than not,
we are part of the reason we
deci ded to do nobil e GPS-enabl ed
technology is to ensure that as
you're wrapping up a call, we're
gi ving you anot her dispatch cl ose
to the vicinity where you are, so
you' re not running back to your
office just to cone right back down
to where the caller is.

We have one of our
provi ders here who can speak a

little bit nore to how t hey nanage
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their teans and di spat ches.

COUNCI LMAN JONES: Fee
free to bring them up.

M5. SOLANKE: | thought
they were testifying.

COUNCI LMAN JONES:  Ckay.
Al right. They will testify later
| take it.

Ckay. Menber Gauthier.

COUNCI LWOVAN GAUTHI ER:
Good norni ng, Conm ssi oner and
Team Thank you so nuch for your
testinony today and for sharing
wonder ful i nformation about how you
all are inplenmenting the nobile
crisis unit nodel. It's inportant
work, it's groundbreaki ng work and
we appreciate you. But it is work
that we want to grow and nake even
better. And in the spirit of that,
| have sone questi ons.

First, | think we're al
aware that there have been sone

issues with the contract for the
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Consortium which serves a | arge
portion of ny District. And in
fact, 19143 in ny Council District
IS a zip code that has been
utilizing nobile crisis units the
nost .

And so, | want to ask
about the plan to ensure continuity
of care for all of the patients
t hat have been served or that are
bei ng served by the Consortium
ri ght now?

DR W LLI AMS
Counci | woman, obviously this is a
very conplex situation. There's a
| ot of parts involved. And so,
we're not at liberty to tal k about
It here today right now But the
continuity of care for the clients
I's our nunber one concern as well.

COUNCI LWOVAN GAUTHI ER:
Ckay. Can you tal k about the kinds
of things that we're

considering around the continuity
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of care?

DR. W LLI AVES:

Absolutely. So we're considering
the level of care that the clients
are enrolled in and what providers
in the event that we needed to nove
forward we woul d be able to
transfer themto. So naking sure,
as you said, that clients don't go
wi t hout servi ces.

COUNCI LWOVAN GAUTHI ER:
Do we feel sone |evel of confidence
that there are enough providers and
enough teans to serve those
patients or do we feel that we
woul d have to grow the network in
any way?

DR WLLIAMS: At this
current time we believe that there
are enough providers.

COUNCI LWOVAN GAUTHI ER:
Thank you.

| consider these to be

energency services. | consider
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these to be lifesaving services. |
hope that you all do too. G ven
that, do we feel that a goal of 50
m nutes for a response tine is
adequat e?

DR WLLIAMS: Well, the
nati onal standard is 50 m nutes.
W are trying to get under that as
best we can. W are really proud
t hat we have reached that 50-m nute
nmedian. W would |ove to get it
even |lower, and that's what we're
consi stently working on.

COUNCI LWOVAN GAUTHI ER:
| seemto believe that we've had
conversations with DBHIDS in a
prior adm nistration granted where
the goal was to get to 30 m nutes.
Do you have any informati on on why
we've sort of left that goal to the
side for a 50-m nute goal ?

M5. SOLANKE: | have to
own the 30-minute goal. Wen we

wote the RFP in 2021, we thought
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t hat Phi |l adel phia was snmal | enough.
And if we had a provider in each of
the different regions that of
course they can travel. | don't

t hi nk what we anti ci pated was
traffic and the distance and sone
of the things that happened in just
in the course of the day that w |
make it very difficult for
providers to travel from one point
to anot her.

So 30 mnutes is a
dream There's no nobile team
within the country that's able to
make it to their destination 30
m nutes. 45, 50 m nutes, an hour,
two hours is nore the norm But
we're still working on reducing
that 50 mnutes to let's say 45.

If we get to 45, then I'mstil
trying to go down. And how do we
get there? By expanding the teans,
by having nore boots on the ground.

COUNCI LWOVAN GAUTHI ER:
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| want to commend you for being
anbi ti ous and having a 30-m nute
goal, even if nowhere else in the
country is reaching that. And |
woul d i magine that with the

t housands and t housands of people
that we've served is probably a
good dream for us to have.

s there a way that you
woul d be able to I et our Council
know how we woul d ever reach a
30-m nute goal ?

M5. SOLANKE: So we j ust
had a recent team expansion. Each
provi der added a Bridge Team j ust
this past fall, sumrer. And we
want to see a whol e year what does
that look like. I think it's
gotten us to 50. So how many nore
teans woul d we need, do we need
anot her Bridge Teamto | ayer.

So at the busiest tines
we have not just the day and the

evening and the bridge, so each
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provider will have maybe three at
t hose core hours. Do we need four
teans? So maybe that's what's
going to do it for us.

But m nd you, as
anbitious as we are real life
happens. So you have a provider
that has a team nenber who's sick
or they're on vacation or sonething
happens, right away that teamis
off the grid. W can't use them
So those are the kinds of things
that inpede our ability to have
those core teans functioning seven
days a week at that critical nass.

So, yes, adding nore
teans will be the answer to that |
think in (inaudible) of sickness,
vacation and people I eaving the job
to go to sonething el se because
that's the other problem There's
a huge turnover. This is very
difficult work, and we want to

recogni ze them as behavioral health
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first responders.

COUNCI LWOVAN GAUTHI ER:
Can | ask that this budget cycle
you submit to us a plan for how we
could get down to 30 m nutes and
what that would entail ?

MS. SOLANKE: Sure.

COUNCI LWOVAN GAUTHI ER:
Al so, | know we've been talking
about the Consortiumsort of
offline. | would ask to continue
t hose conversations so that | can
understand in nore detail what the
continuity of care | ooks like for
t hose patients.

And then | have one | ast
question. Could you talk nore
about the types of calls and
scenari os other than suicidal
i deation that are being transferred
to 988 from911? And then can you
al so speak vice versa about what
kind of calls are being transferred

from988 to 9117
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DR COLTON: Sure. So
one of the functions that the
nobile teans do is that they can go
out and facilitate a 302 petition
with the famly. So those kinds of
calls would be transferred from
911. They would cone to us. They
woul dn't require any kind of a
police intervention.

Addi tionally, soneone
asking for information about the
system questions about what do |
do, ny husband is not feeling well,
| don't know how to negotiate this
system or nmaybe a passerby who sees
soneone in a wheel chair who | ooks
i ke they need support. Nothing
overtly dangerous, those kinds of
guestions. Mre, you know,

i nquiring for support for
assi stance. That kind of thing.

COUNCI LWOVAN GAUTHI ER:

Slight followup: |Is this data

that we're tracking? And if so,
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are you able to provide that to the
Comm ttee?

DR. COLTON: So data
fromthe police -- the police
system and our system are not the
sanme. So we have to ask them for
that kind of data.

COUNCI LWOVAN GAUTHI ER:
Can we ask thenf

DR, WLLIAMS: Sure, we
can ask.

DR. COLTON: W can ask
them Yeah, for sure.

COUNCI LWOVAN GAUTHI ER:
Thank you so nuch.

Thank you, M. Chair.

DR. COLTON: So soft
cal |l s.

COUNCI LMAN JONES:  Thank
you, nenber.

Chair recogni zes Dr
Ni na Ahmad.

COUNCI LWOVAN  AHMAD:

Thank you, Chair.
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This is extrenely
informative. | have a few
questions. One is the high
turnover, right. W know this is
an issue in ternms of retaining
people and it's a high-stress job.
So can you speak to, if |I'm
correct, what are the reasons for
this high turnover and what the
solutions could be to this high
turnover? And how do we conpare to
other cities where we have this
nodel in terns of their turnover?

MS. SCLANKE: | can say
t hat because 988 is across the
country there are three
requirenments for 988. You need to
have a 24/7 988 call center. You
need to have a 24/7 Mbile Crisis
Response Team and 24/7 Crisis
Response or Crisis Stabilization
Center.

So what we're doing in

Phi | adel phia, we're ahead of the
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gane since 2019, 2017. O her
states are now trying to catch up.
And as we have our national 988,
neetings, we're all com ng up

agai nst the sane thing. It's
really difficult to get people to
do this job, especially when we're
| ooking for Master's |evel
clinicians to be a crisis response
speci alist and we're paying them
barel y m ni nrum wage.

So | think the problem
is, and this has to be froma
national to state perspective, we
have to el evate these roles as
behavi oral health First responders.
so they can get paid accordingly.
Thanks to you we were able to
I ncrease the budgets for our
providers. They were able to
provi de salary increases for the
exi sting staff and then bring on
board Bri dge Teans at a hi gher

sal ary.
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But | think we can do
all of that. M concernis there's
also this idea of safety. It takes
a different kind of person to do
this job. You have to feel very
confortable and confident in your
ability to engage and use your
clinical skill set to help people
de-escal ate crisis. Not everybody
Is able to do that. And | think
after sone tinme sone people just
burn out and they want to do
sonet hi ng el se.

So a ot of the things
that we focus on when we neet wth
our providers is this idea of
wel | ness, not just fromthe
provi der side but also fromthe
crisis call, the 988 counsel ors
that we have that are constantly
hearing this calls. So | think
it's ensuring wellness providing
sone value to the job and

i ncreasing the salaries of the
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peopl e that do the work.

COUNCI LWOVAN AHVAD:  So
thank you for that. I1t's clear,
obviously, salary is inportant but
the conditions of the job too. It
woul d be very useful to do an
econom ¢ nodeling of saying
investing in this space downstream
woul d save us so nuch noney, right.
And | think if nothing el se noves
people, if we could set up sone
par adi gm where we can then all ow us
to make the argunent of why
investing here is so inportant.

So | would love to see
what you're able to give us. Maybe
we can enploy all these big
institutions who love to do this
wor k because that would be a val ue
add locally, statew de and
nationally, right.

DR WLLI AMS:
Absol ut el y.

COUNCI LWOVAN AHVAD: W
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have to nmake that val ue
proposition. The second question |
had was about de-escal ation
training for police. Do you work
with the police to see -- | recal
Dr. Marquita WIlianms saying that
normal i zi ng what the training |ooks
i ke across the board fromthe
provi der side is inportant.

But al so, are you the
peopl e who are training the police
for de-escal ati on because sone
cal |l s because of viol ence,
potential violence they get call ed,
who handl es that and how do we
assess that?

DR COLTON: Sure. So
the police have a social worker
named Erin O Donnell who does the
CIT training to all the officers.
We do have different nmenbers of
DBHI DS who participate in that
training. And then we on the

Crisis Line specifically have
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regul ar clinical conferences wth
the CERT Teans, with the

Co- Responder Teans, to tal k about
speci fic cases.

W al so have a very
fluid relationship with them They
will call us onsite if they have a
guesti on about sonething, about how
to do sonething, about what to do,
where to go. So we have a very
nice relationship with the CERT
Team and with the officers on that
t eam

And we also -- we don't
have direct training with the with
the precincts but we do comruni cate
with them |'mactually working
with the Airport right now around
their police and | ooking for
support with their honel ess team

COUNCI LWOVAN AHVAD:  So
the reason | ask is, one, for
standardi zi ng the response from al |

the | aw enforcenent. And you
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nenti oned they have one person
training a certain group, but this
is -- | think our police force
woul d really benefit fromthe
entire force, particularly those on
the beat, to get this level of

trai ning which could be sonething
your department can offer for a
price, right.

And that could -- |I'm
just saying, it's all noving the
noney around. But this could be
sonet hing that could be very usefu
to have a standardi zed | evel of
trai ni ng dependi ng on what type of
police officer that is. And to
have nore than one person doing a
handf ul of people, it just seens
again this would be reducing police
hours, this would be reducing
vi ol ence on the job. This would do
so many things. So another
econom ¢ nodel to show your

intervention with police can result
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in long-termstability in our
conmuni ti es.

The last thing | wanted
to ask was in terns of where you
see this work going in terns of
i nprovenent, in ternms of what data
was shared with us, how do we
track -- and Council nenber Gaut hier
sort of asked this question as
wel |, how do we foll ow peopl e past
this encounter that you respond in
a nobile crisis way so that the
| ong-term heal th, nental health of
whoever you intervene for has a
war m handof f ?

Now, we have the nodel
for people with substance disorder
to have a long-termgoing to a year
at the Wellness Center, right. So
it would be lovely to see what we
do for others who have nent al
heal th issues that cause the crisis
teamto show up in the first place.

M5. SOLANKE: Right. W
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are in the process of creating our
followup teamw thin PCL. So

i ndi vidual s that are suicidal that
call 988, they get a call back --
dependi ng on the |evel of severity
of the informati on we get, they can
get a call back within 24 hours, 72,
48, whatever. And that can

conti nue dependi ng on what that

per son needs.

So that gives us a sense
for are they following up with the
reconmendati ons, the referrals and
t he communi ty-based services that
we're providing. On the nobile
team side, after that crisis
intervention there is an
expectation for that provider, for
the team to provide follow up
within 72 hours just to see how
Kenny is doing. | set up that
appoi ntnent for you, are you going
to be able to make it, is

everyt hi ng okay, is there anything
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el se we shoul d be thinking about or
doi ng as we're continuing towards
this path of recovery.

So those are the two
foll owup options we have if we
were to take it even further. |If
t hese individuals have CBH
i nsurance, we can nake sure that,
yes, they are connected. This
person did show up for that
appoi ntnment, and we can see the
trajectory fromthat call all the
way through di sposition.

It's alittle harder for
constituents that don't have
i nsurance. But we can still have a
way to figure out where they're
going in the system because with
CBH, it's a clains, right. So the
provider paid for sonething so we
know t hey went. But | think we
have to continue to work on what
woul d that | ook |ike for

i ndi vidual s that are not
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CBHeligible, but we're also
connecting themto those services.

COUNCI LWOVAN  AHVAD:
Those are the people who probably
need it the nost --

M5. SOLANKE: Yes.

COUNCI LMOVAN AHVAD: - -
who do not have insurance coverage
of any kind. So this is great that
you're already proactive in this
space and you're coll ecting data,
because that's when that was what
Is going to be really useful for us
to say that your follow up services
and you conpare that to years past
and see the difference in what
happens to our comunities.

Again, a great nodel for
us to use in terns of budget
allocation. So | would appreciate
that kind of feedback and data to
tell us how we can advocate for
nore of this. So thank you so nuch

for all the hard work. Appreciate
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M5. SOLANKE: Thank you.

DR. W LLI AVES:
Counci | woman, to your questions
about crisis intervention training,
we have a team nenber here with us
from our Behavior Health and
Justice Division who can give you
some nore information about that.
Shaakira Gllette, one of our
Associ ate Directors and Behavi ora
Heal t h and Justi ce.

COUNCI LMAN JONES:  Thank
you. Please conme up and state your
name for the record and respond.

(Wtness approached
Wtness table.)

M5. G LLETTE: Good
norni ng. Shaakira Gllette, from
t he Departnent of Behavi oral
Health. And | just have sone
i nformation on our ClT-trained
officers. The CI T program has

actually been absorbed by the
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Phi | adel phi a Police Departnent, but
t he Departnent of Behavior Health,
we used to spearhead this training.

The CI'T Program
initiated in 2007. And since that
time, 4,708 Phil adel phia Police
Departnent officers were trained in
crisis Intervention services.
Cl ass 149 was in February of 2025,
so this program has been doi ng
phenonenal. |t was doi ng so wel
that the Phil adel phia Police
Depart nent deci ded to absorb the
programfromus. W still provide
behavi oral health support, which
nmeans we still partner with the
programto be a behavioral health
expert in the room

COUNCI LMAN JONES: So
Menber Ahmad's comment about
nodel i ng and neasuring is critical
because if it ain't neasured, it
ain't managed. And we can't fight

for additional funding if we don't
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know what our rate of return is.

So it's kind of hard to figure

out -- it's hard when you prevent

t hi ngs because that's what you do
often. You prevent arrests, you
prevent hospitalizations. But we
have to figure out in that nodeling
how nuch is that worth to

t axpayers.

So with that, |
recogni ze Menber Harrity.

COUNCI LMAN HARRI TY:
Thank you, Chairmnman Jones.

Since I"'mthe only Irish
guy here |I'll say Happy St.
Patrick's Day everybody. Only
Curtis Jones could get this Irish
guy here on St. Patrick's Day. |
don't know if he knows how nuch of
an acconplishnment that is.

But first real quick
just a real quick one, what's the
starting salary for one of your

t eam nenbers?
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MS. SOLANKE: Wi ch one,
CERT or --

COUNCI LMAN HARRI TY:
vell, | would --

M5. SOLANKE: For the
nmobile crisis teanf

COUNCI LMAN HARRI TY:  How
many are on each tean?

M5. SOLANKE: There are
two individuals on the nobile
crisis team--

COUNCI LMAN HARRI TY:  And
what's the starting salary for
t hose two i ndividual s?

M5. SOLANKE: The crisis
speci ali st is anywhere between 55
and 59 and the peer specialist is
anywhere between 45 and 49. At
| east that's what we see in the
budgets. W don't get to dictate
what the providers pay. W just
give them a range for what we think
I S best.

COUNCI LMAN HARRI TY:
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Ckay. Al right. That's good.
That was a nice quick one. What do
you think the success rate has been
on decreasing police intervention
i nto behavioral health epi sodes and
situations? Are we kind of getting
that away nore than -- if you guys
did say that already, | apol ogize.
MS. SOLANKE: No,
think we are getting away from
having the police involved in
behavi oral health crisis. There's
been really mnimal -- | want to
say and | don't want to lie
because -- but the nunmbers are | ow
and (inaudible). Thank you. So
this is what | was | ooking for.
So for exanple, in 2024
one provider had only three
i ndi vidual s that were detai ned by
police. And again, that's out of
t housands -- | nean, hundreds of
di spat ches. Anot her provider had

just one. W had anot her provider
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that had three. So in total, it
was about 10. That's really,
really | ow because if you think
about not having these teans.

COUNCI LMAN JONES:  Qut
of 14,0007

COUNCI LMAN HARRI TY:
That's just what | was thinking.
That was ny foll ow up.

COUNCI LMAN JONES:  Qut
of 14,000 interactions?

M5. SOLANKE: So |'m
just tal king about 2024. So the
nunbers we gave you was |like from
2023 up until January of 2025. But
for this police involvenent in
behavi oral health crisis that the
nobi |l e teans were involved in, we
had about 10 in 2024. So the way |
see that is if we didn't have these
teans, how much hi gher woul d those
nunbers have been. So 10 had to be
the situation was so risky, right,

that the teans needed to call | aw
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enforcenent to support their
I ntervention.

COUNCI LMAN HARRI TY:

Yeah, | think those nunbers are
really good. Al right. Do you
bel i eve as this program expands it
will help take the burden away from
t he police departnent?

M5. SOLANKE: That's our
hope.

COUNCI LMAN HARRI TY:
That's actually the goal, right?

MS. SOLANKE: Yes.

COUNCI LMAN HARRI TY: Al
right. So that's the goal. And
then how are we advertising the 988
system because |'"'ma big -- we as a
city do a real bad job of telling
peopl e about all the great stuff
and great services that we can
provi de. Just curious of how
you' re getting that information out
to the public?

MS. SOLANKE: W are
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trying.

COUNCI LMAN HARRI TY:
Wel |, apparently you are because
14, 000 people knew to call 988.

M5. SOLANKE: Yeah. So
since 2022 we received sonme SAVHSA
grant funds just for 988 Education
and Awar eness Canpaign. So we've
had PSAs on tel evision. W've had
ads on the radio, iHeart
Everywhere, KYW W have had
partnerships with our sports teans,
go Eagl es, where their playbooks we
have an ad in there. W have a
partnership with the Sixers where
t hey have Mental Heal th Awareness
Night. It's all about 988. W
just had one in January, and we
have a | ot of resources and cards
that we give out.

We have partnered with
the School Districts to create swag
for kids. What | would |ove to do

at some point, if not this year,
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next year, we still have a little
bit of SAMHSA noney before they
take it away, is to work with the
School District to see if they're
willing to have 988 on the back of
ID cards. A lot of states are
doing that. So all of the school
| Ds have 988 on the back of it. |
woul d love to do that.

W go -- our Community
Wl | ness and Engagenent Units, they
go out into the community and give
out information. But you're right,
we have to do nore. W just don't
have enough noney for it. But with
the little we have, we are
spreadi ng and stretching the funds.

DR COLTON. SEPTA
supports us as well. There's 988
signs in all of the SEPTA stations.

COUNCI LMAN HARRI TY: |'m
a big supporter also. |It's always
all over ny personal and ny

governnent site. Mental health, it
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af fects everybody. So we need to
get that stigma away, you know,
that is very outdated, you know
what | nean. The God's honest
truth is nost people after speaking
with a professional usually are
okay.

M5. SOLANKE: Yeah.

COUNCI LMAN HARRI TY:  And
we need to make sure that they're
avail abl e nore often. The fact of
the matter is that we don't have
enough of those professionals.
There's a crazy statistic that cane
out a few years back where we have
one child psychiatrist for every
10, 000 ki ds in Pennsylvani a.
Phi | adel phia, we're a little better
i n the nunbers because we're a big
city, but statewi de is one per
10,000. That's just crazy. Al
right. Thank you.

COUNCI LMAN JONES:  Thank
you, Menber Harrity.
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Before we go to Brooks,
Rue Landau and then O Rour ke,
that's the order. I'mtrying to
keep track, quick question: |Is
your funding in jeopardy based on
t he new federal adm nistration?
How does that trickle-down paynent
shoul d happen?

M5. SOLANKE: Could you
repeat the question?

COUNCI LMAN JONES: So
based on the federal adm nistration
and /sitiation/, is there any
jeopardy to your funding or is it
directly fromthe Gty of
Phi | adel phi a?

M5. SOLANKE: it is
directly fromyou. Thank you so
much. We are so grateful. But |
have to be honest with you, a | ot
of other states are not so | ucky.
So the federal governnent through
SAMHSA gave sone grants for 988

capacity building. So a |lot of
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states are relying just on that
noney. W have you and we have
Heal th Choices. So the noney
they're giving us we're just using
for 988 awareness. W're trying to
spread the word on 988, because
that's part of what you're supposed
to use it for.

So what ever happens with
SAVHSA woul d not inpact us. W
just wll lose the grant that
t hey' ve given us through 2026. But
other cuts will inpact | think
Medi cai d, which inpacts our work.
That's where the problemlies.

COUNCI LMAN JONES:  Got
it. Menber Brooks.

COUNCI LWOVAN BROCOKS:
Ckay. So thank you guys so nuch
for this amazing work. | have been
foll ow ng not just our own nobile
crisis center, but all over the
country. |'ve been to Portland to

see the Portl and Response Team and
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a couple of other prograns, and |'m
al ways very proud to see that we're
hol di ng our own. And your
testinony has been really amazi ng.
And it nakes nme feel good just to
hear that things are going as
pl anned.

| have kind of two
guestions. One, to add,
Counci | menber Gaut hi er asked for
sone nore specific information
about scaling up. Can you nake
sure we have sone budgetary nunbers
for that? Because | don't know if
she specifically asked for how nuch
is it going to cost. | know she
asked how many nore staff would you
need to do this, but we need to
know t he cost of that.

DR WLLI AMS:  Yes.

COUNCI LWOVAN BROCOKS:
Especially in light of what
Counci | mrenber Jones just asked. W

don't know what's going on. Wth
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the federal governnent everything
Is on the table, that's how | feel.
And the rest of the teamthat ny
col | eagues have asked so many
really good questions. So | have
one about DBHI DS. They do support
work for people in nental health
crisis that that are heavily
reliant on the trust in the
comunity, comunity groups,
i ncl uding groups |ike Treatnent,
Not Trauma. So they're here today.
Wiere's the Treatnment?

(Appl ause.)

COUNCI LWOVAN BROCOKS:
And t hey have been instrunental in
setting up |ifesaving prograns and
expandi ng funding. They are the
ones who kind of put the fire
agai nst us and gave us the charge
to make this happen. So how many
meetings with comunity groups |ike
Treatnment |ike Traunma have you guys

held within the |last six nonths?
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And what groups have you net with?

M5. SOLANKE: So we have
a Community Advisory Board for
Crisis 2.0 evaluation. That's a
quarterly nmeeting, and TNT is part
of that. 1In the begi nning when we
were starting this Crisis 2.0, we
had a | earning col | aborative that
started in 2021, the end of 2021,
2020, it was about 18 nonths. They
were part of that group. But since
we went into inplenentation, it's
real ly been about ensuring we're
getting teans out. W' re getting
the service rolled out. And we
have not had specific neetings with
Treat ment Not Trauma, but | think
they're part of a 911 community.

DR COLTON. Right. W
have a neeting nonthly that
Treatment Not Trauma attends, a
community meeting, in conjunction
with public safety.

COUNCI LMAN JONES:  And
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we can only take testinony fromthe
tabl e because it has to be
transcribed. So if you shout out
who you are, your nane, naybe
that'll get to our -- what's your
nanme? Your nane?

COUNCI LWOVAN  AHVAD:
You' re tal king about the group?

COUNCI LMAN JONES:  Yeah.

COUNCI LWOVAN  AHVAD:
They nention them

COUNCI LMAN JONES:  Yeah,
but -- all right. GCkay. W'l]I
continue our testinony this way.

DR WLLIAMS:  Yes.
Counci l woman, first of all, thank
you so nmuch for all of your
support. We really appreciate how
you have advocated for us. But in
additi on, we have had sonme neetings
with Treatnment Not Trauna.
Specifically I've nmet wwth them
with sone of ny team nenbers.

Whenever there's a need or a
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request for a neeting, we have
that. So we've actually net with
themtw ce over the |last six

nont hs.

COUNCI LWOVAN BROCKS:
kay. So | would just like you
guys to kind of set up sonething to
nore -- in our current era that
we're in, | know that advocacy and
gover nnment goes hand-in-hand. And
I think as we nove forward if you
guys can make sure you kind of neet
nore regularly to nake sure that
everyone's on the sanme page with
nmoving forward to ensure that we
can continually fund and support
the work that you do, because it's
i ke they were the advocates that
got this noving. | would |ove to
make sure that things are
continually nmoving snoothly.

So if it's quarterly,
can we just or -- because |I'm not

really clear because |I think it
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could be --

M5. SOLANKE: Different
meet i ngs.

COUNCI LWOVAN BROCOKS:
Different neetings --

DR. WLLIAMS: There are
a couple of different neetings that
are happeni ng, yes.

COUNCI LWOVAN BROOKS:  So
if we can have sonething just I|ike
nore streanmlined so it's clear that
everyone's voi ces are being heard,
and we can continue to grow this
program and you guys can conti nue
to do the great work. Thank you.

DR W LLI AMS:

Absol utely. Thank you.

COUNCI LMAN JONES:  Thank
you, Menber Brooks.

Menber Landau.

COUNCI LWOVAN LANDAU:
Thank you so much. | agree.

Addi ng ny voice to the chorus

appreci ate your work so nuch and
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appreciate the innovative ways in
whi ch you' ve gone forward to sol ve
a very serious problemhere in

Phi | adel phi a.

| have a few questions
for you. First, | mght be m ssing
sonething so | want to dig down on
sonet hing. W've talked a | ot
about calls that go from 911 to 988
and from988 to 911. |'ve gotten
an understanding now a bit nore
about when calls are going to 911
when they're | ooping you in for
988.

" mnot getting a ful
under st andi ng of when calls cone to
988 when are you looping in 911 and
under what circunstances. And
also, | believe we heard that
you' ve only had 10 police
interventions in about a year or so
of interacting wth including 911
to 988. But again, | want to get a

full er understandi ng of when you're
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calling them and when they're
com ng out?

DR. COLTON:. So in terns
of when we at 988 would call for
911, that would be for an active
rescue. So what woul d happen woul d
be the calltaker from 988 woul d
stay on the line with the caller,
and we have a teans chat, right, of
all the callers who woul d ask,
need help, | need soneone to call
911, this is the situation. So
soneone el se would call 911 and
request i mredi ate police support.

COUNCI LWOVAN LANDAU:  So
under what circunstances would you
do that? Wat would the caller
have to say to you at 988 for you
to use your teamis chat to have a
col | eague call 911?

DR, COLTON:  |'m
standi ng on the bridge, |I'm going
to junp, I'mon the | edge. That

ki nd of rescue.
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COUNCI L\WOVAN LANDAU:
kay.

DR. COLTON: Yeah. O
soneone who had a weapon, | have
the weapon and it's at ny head.
Now, the calltaker would continue
to support the caller and try to
get themto take the bullets out of
t he weapon, put the weapon down,
you know, that kind of thing. But
you' d al so need police to be com ng
to the honme for support.

COUNCI LWOVAN LANDAU:
From your data it seens that you
get about 6000 calls a nonth, a
| ot. Thank you so nuch for al
that you do. Approximately, how
many of those or what percentage of
those rise to the |level of you
i ncluding 9117

DR. COLTON: | don't
have an exact nunber. It is not a
regul ar thankfully, not a regul ar

occurrence, not an unknown
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occurrence.

COUNCI LWOVAN LANDAU: Do
you track that data?

DR. COLTON: W do.

M5. SOLANKE: Yeah. We
actually -- so calls received from
January to 2023 through January of
2025, for exanple, these are the
calls to 988. |It's 147, 375.

That's the nunber of the calls in
two years and one nonth. The warm
transfers from988 -- | nmean, from
911 to us is 4,146. Now, fromus
to them | think we're going to
have to --

DR. COLTON:. W just
have to get you the nunber.

M5. SOLANKE: We have to
get the nunber.

COUNCI LWOVAN LANDAU: |
woul d | ove to know that.

M5. SOLANKE: W do
track how many it is to us because

we think that's really inportant
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that they're not getting in cases
that are behavioral health in
nature and doesn't need 911

I nvol venent .

COUNCI LWOVAN LANDAU:
kay. Thank you. | also wanted to
ask nore about your dashboard. |'m
the Chair of the Tech Conmttee.
And so, is there a plan to update
the nobile crisis public chat
dashboard? It was |ast updated in
May of 2024. And will you include
this data that | just asked you
about, about the inclusion of 911
and 9887

M5. SOLANKE: So the
data was taken down from our 988
website fromthe request of Cty
| aw because we had nonthly data
whi ch was vi ol ation, so they wanted
us to make that annual. That data
has been updated. It is now back
on the website --

SERGEANT- AT- ARMS:  Speak

Page 88

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 17/ 2025

© 00 N oo o b~ w N P

NN NN R R R R R R R R R
A W N P O © O N O O A W N B O

into the mc.

M5. SOLANKE: OCh, I'm
sorry. | thought | was loud -- oh,
big difference. Yes. So the data
I's back on the website now and it
shows annual data. |It's no |onger
by nonth, and we can definitely ask
City lawif it's okay for us to
share the 911 call transfer data as
wel | .

COUNCI L\WOVAN LANDAU:
Ckay. Thank you. | think that's
it for the nonent, and thank you.

COUNCI LMAN JONES:  Thank
you, Menber.

And finally, Menber
O Rour ke.

COUNCI LMAN O ROURKE:
Thank you, M. Chairnman.

Most of the questions
really have been asked. Let ne
just begin by saying good norning,
Interim Conmm ssioner WIIlianms and

team and thank y'all for being
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here with us today. | just want to
say that your testinony has been,
as Councilman Jones lifted up, so
conpr ehensi ve and t horough at a
time that | think that's so

i nportant.

We are in the mdst of
budget season. W've heard a | ot
about the chall enges with our
federal situation and your ability
to provide us with this sort of
information as we listen really
prepares us and hel ps us to know
where we need to allocate funds in
this tine. | really appreciated
the reference that you made,
especially as we hear echoes of
this line about strength or peace
t hrough strength or force and
things Iike that, making us
stronger kind of being a thene
t hroughout the country and our
gover nance.

To hear you say that
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tinmely, effective, conpassionate
care has nmade our system stronger
Is something | think ought to be
enphasi zed. The idea that
conpassi on nakes us stronger is
sonething that | think it should be
enphasi zed and funded through the
roof . So again, thank you for
maki ng that point --

M5. SOLANKE: Hear,
hear .

COUNCI LMAN O ROURKE: - -
heard loudly. | also want to
acknow edge the work that has been
done to get us here on this issue
over the last five years, by
Menbers Bass and Driscoll and
Gaut hi er and Thomas and ot hers.
And just as inportantly, | want to
echo the shout-out that was lifted
up already and thank the advocates
and the groups |ike Treatnent Not
Trauma for helping lead us in a

better direction in the wake of
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that unfortunate death in the
situation with Walter Wl ace.

Let nme just say | do
| ook forward to hearing even nore
t hroughout the course of this
heari ng today. But | just wanted
to ask a quick question about data
for certain outcones. Wat data do
you have for outconmes for CERT
di spatches? And how many
di spatches, if you have it, are
actually resulting in involuntary
comm t ment s?

DR. COLTON: So the CERT
data is provided by the police.
I''m | ooking at Kurt August, who is
t he hol der of that data, not sure
If maybe | can invite himto speak
on that.

COUNCI LMAN O ROURKE:
Chai rman Jones?

COUNCI LMAN JONES: Can
you pl ease approach the w tness

t abl e.
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DR COLTON: OCh, I'm
sorry. Shaakira m ght have -- |
apol ogi ze. BHGD coul d speak on
that. [I'msorry.

(Wtness approached
Wtness table.)

COUNCI LMAN JONES: And
pl ease state your nanme for the
record and respond, please.

M5. G LLETTE: Shaakira
Gllette. And I'msorry. Can |
have that question again?

COUNCI LMAN O ROURKE:
Yes. |'mjust asking about your
what data you have for the outcones
of certain dispatches? And from
t hat data, how many of the
di spatches are actually resulting
in involuntary comm tnents?

M5. G LLETTE: kay.
Geat. So from Decenber 1, 2022,
to January 31, 2025, there was a
total of 1,775 encounters for CERT

and 2192 foll owups. Qut of the
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1,775, only 19 of those individuals
were arrested. As far as 302,
t here was 568 involuntary
comm tments. And then there was
al so as far as individuals who said
that they wanted to go into the
hospital, there was 356.

COUNCI LMAN O ROURKE:
356 that wanted to go in?

M5. G LLETTE: Yes.

COUNCI LMAN O ROURKE:
What was the date again? You said
Decenber 1, 2022 until when?

M5. G LLETTE: Decenber
1, 2022, to January 31, 2025.

COUNCI LMAN O ROURKE:
January 21, 2025. kay. Thank you
very, very nuch.

MS. G LLETTE: You're
wel cone.

COUNCI LMAN JONES: On
behal f of Menber Lozada.

COUNCI LWOVAN  AHVAD:

Yes. Thank you. Council nenber
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Lozada had to step out. She had a
qguesti on about you nentioned the
teans are stationary and then you
depl oy when the call cones in,
right. Do they travel in their
personal vehicles or is it like
your van or some --

M5. SOLANKE: They have
vans that were included in the
budget that they purchased for
nmobile crisis transport.

COUNCI LWOVAN AHMAD:  And
she has a separate bill around an
I ssue about providers in her
District which is why she was
asking this. And then she had a
fol | ow-up question about
cl assifying these fol ks who are
respondi ng as first responders,
because that woul d then exenpt them
fromthe | aw that she was | ooking
at. So | just wondered how are
they classified now so | can give

her that information?
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M5. SOLANKE: They're
not classified. | think I'mthe
one that is advocating for calling
t hem behavi oral health first
responders, and | don't know what
that would require to nmake this not
just for Philadel phia but for
Pennsyl vania as well, so that the
staffing, the training and
everything is standardi zed across
the state, but particularly across
t he Commonweal t h of Phil adel phi a.

COUNCI LWOVAN  AHMAD:
That's wonderful because that
changes how they're viewed in terns
of our city, state and the nation,
because it elevates the role of
needi ng this service and that
nmental health is part of health and
any crisis in our health spectrum
shoul d be addressed.

M5. SOLANKE: Exactly.

COUNCI LWOVAN  AHMAD:

kay. | will definitely convey
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this information to her. Thank you
so nuch.

M5. SOLANKE: Thank you.

COUNCI LMAN JONES:
That's a good poi nt because they're
doing the job. They should get the
desi gnhati on.

Wth that, there are no
ot her questions on this panel?

(No response.)

COUNCI LMAN JONES:
Ms. Stack, who is the next group of
folk to testify?

THE CLERK: Li ndsay
Eshel man and Rebecca Stewart.

COUNCI LMAN JONES:  Thank
you for your testinony.

DR WLLIAMS: Thank
you.

(Wtnesses approached
Wtness table.)

COUNCI LMAN JONES: One
of the coll eagues -- one of the

things that | heard about this
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potential hearing is that when we
call people to testify we need to
be nore wel com ng because they were
ki nd of apprehensive about what we
were comng at them for and what
did they do wong. No. Every now
and then we want to acknow edge
that you're doing things right.

That goes with these hearings as
wel | .

COUNCI LWOVAN  AHVAD:
Yeah, absolutely.

COUNCI LMAN JONES:  Thank
you. Please be seated. Thank you
for your patience. Please state
your nane for the record and begin
your testinony. Good norning
still,

M5. ESHELMAN.  Ckay. |
will start. M nane is Lindsay
Eshelman. |'mthe Deputy Director
of Crisis and Residential Services
for John F. Kennedy Behavi or al

Heal th Center.
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M5. STYLES: Good
nmorning. |'m Tenera Styles, the
Cinical Supervisor for JFK Crisis
Servi ces.

M5. STEWART: My nane is
Rebecca Stewart. | amon faculty
at the Center for Mental Health at
Penn, co-leading the Crisis 2.0
Eval uati on.

COUNCI LMAN JONES: Ckay.

MS. ESHELMAN: So first,
I'd like to thank the Commttee for
havi ng us here today to share about
the services we provide to citizens
of Philadelphia. 1'mgoing to
start by discussing how we pronote
safety and inprove client outcones.
["1l then di scuss how nobil e teans
fit into Philadelphia' s Crisis
Continuum and wi || concl ude by
shari ng how we ensure staff are
appropriately trained and
adequately reflect the popul ati ons

they serve. 1'Il then turn it over
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to Tenera, who will provide sone
real -1ife exanples of dispatches
that our teans have handl ed.

Sorry. Just need to
make sure I'mclose to this. So
how we pronote safety, how do we do
this: So first, by neeting people
where they are. So we'll go to
wherever the crisis is occurring.
So this could be in a home, at a
shelter, in a library, on the
street. W' re never asking soneone
to cone outside and neet us. W're
going to them So this really
I ncreases confort.

Second, by prioritizing
confidentiality. So teans arrive
and we're wearing plain clothes, so
we're not dressed in a uniform
And we'll identify ourselves
t hrough the use of badges such as
this. Sonme teanms m ght have snal |
insignias on their shirts, but

we're not overtly announcing to
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passersby or to nei ghbors who we
are.

We al so preserve client
confidentiality by asking where the
consuner feels confortable sharing
with us. So if we goto a library,
we mght ask if there's a free room
that we can speak to the person in.
If we're in the hone, we m ght ask
where they feel confortable sharing
Wi th us because they m ght not
speak freely in front of famly
menbers. So one team nenber coul d
speak with the consuner in crisis.
One team nenber could speak with
the famly. W can nake sure that
everyone's heard, that we're
gathering all the information
si mul t aneously and providing the
best out cones.

Lastly, we pronote
safety by creating safe spaces. So
we really want team nenbers to

noti ce nonverbal cues, both their
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own nonver bal cues and the
nonver bal cues of those that
they're serving. So this neans we
want everyone to have open body
| anguage. W don't want them
crossing their arns. W want them
to notice if maybe a consuner is
cl enchi ng and uncl enching their
fists. This mght indicate to us
that we need to di sengage, give the
person nore space or try to
redi rect them

Lastly, we train themin
active listening. So we don't only
want to hear what the consunmer is
telling us. W want to ensure that
they feel heard as well. So all of
t hese factors contribute to us
creating safety for both the
clients, the communities and the
teans that are out there.

So i nprovi ng out cones.
We achieve this by providing

person-cent ered approaches. So
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each of our interventions are
tailored specifically to the person
we are neeting. So because the
Cty has expanded the nunber of
teanms providing services, this
allows us to spend tine thoroughly
gat hering i nformation, harnessing
nat ural supports and truly val uing
client input. And by doing this,
we provi de neani ngful solutions
that reduce reliance on crisis
response centers and pronote the
usage of and |inkage to community
supports.

So now, where do we fit
in on Philly's crisis continuunf
So we see ourselves as the second
| ayer of support with the
Phi | adel phia Crisis Line being the
first layer. And they do an
excellent job at providing
resources and resolving many of the
| ess-acute crisis situations. But

t here are occasions that
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necessitate an inperson
i ntervention.

So this mght be a
heal th and wel fare check. There
m ght be circunstances where a
del egate is unsure or unable to
determne if the information
presented is donmestic in nature or
mental health-related. There are
al so i nstances where they just
can't de-escal ate soneone over the
t el ephone or nmaybe they don't feel
confortable creating a safety plan
Wi t hout having eyes on the person
first.

So once the teans
receive a dispatch, the primry
goal is to get to the scene as
qui ckly as possible to avoid any
changes in the circunstances. So
the faster we arrive, the higher
the chances are that the person in
crisis, A hasn't left the scene

or, B, hasn't changed their mnd
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about receiving services or, C, the
situation hasn't changed
necessitating sone other type of

I ntervention.

So as DBHI DS previously
sai d, our new di spatchi ng program
Behavi oral Health Link has inproved
response tines by offering geo
| ocating technol ogy. That all ows
di spatchers to see which teamis
closest to the crisis. So once
teans arrive on scene, they
identify thensel ves and begin the
assessnment and i nformation-
gat hering process.

So in addition to
I npl ement i ng evi dence based-
techni ques, teans utilize existing
health care and community resources
that are integrated into the crisis
conti nuum as a neans of preventing
need for hospitalizations or CRC
referrals. So simlar to emergency

departnents, we triage needs based
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on acuity, allowng us to expedite
certain supports.

So for instance, a
client that's seen by a JFK team
can be referred to our Fast Track
system This gets them an intake
appoi ntment within 72 hours of
service. And in acute cases, it
can be sane day. So this cuts down
the wait tinme for an intake
appoi ntnent from potentially nonths
to a nere few days.

Additionally, as DBHI Ds
referred to previously, the new
Mer akey wal k-in clinic can provide
great treatnent options. So if a
team notices that soneone's
experiencing a crisis because they
don't have access to their
medi cation, we mght transport them
to the Merakey wal k-in clinic where
they can receive a Bridge script.
So if they do have current

services, they just don't have an

Page 106

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 17/ 2025

© 00 N oo o b~ w N P

NN NN R R R R R R R R R
A W N P O © O N O O A W N B O

appoi ntnent in the near future,
they can get a Bridge script for
t hree weeks.

Mer akey wal k-in clinic
can also wite new prescriptions.
They have peer-support specialists,
case nmanagers, short-term provider
treatnment options. And if we do
notice that sonmeone needs to go to
the Merakey walk-in clinic, we wll
give thema call in advance to |et
t hem know that we're comng. And
we also will provide themwth a
war m handof f so they know what the
situation is.

In sum we're kind of a
second | ayer of support. W can
provi de expedited |inkage to needed
supports and we al so do onsite
stabilization plans. So if we
don't need to bring anyone anywhere
we'll at |east create a
stabilization plan and then we'l|l

do followup to ensure that they're
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follow ng that stabilization plan.

Finally, how do we
ensure staff are appropriately
trai ned and adequately represent
t he popul ati ons they serve? So our
staff consists of registered
nurses, certified peer specialists,
i censed nental health clinicians
anong others. So when screening
for appropriate candi dates, we not
only want to see credentials that
| ook good on paper, but we also
| ook for qualities that translate
well into real-life application.

We need individuals that
function well under pressure, have
the ability to nultitask and al so
t hi nk outside of the box. Once
hi red, supervisors wll conduct
scenario trainings to give staff
sort of a broad view of different
crises situations. New staff wll
al so shadow teans to gain an

under st andi ng of how they functi on,
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what they do and who they serve.
So all staff also receive
onboardi ng and ongoing training in
areas such as suicide prevention,
noti vational interview ng, trauna-
i nformed therapy, cultura

conpet ency, anong others. Al

staff al so receive ongoi ng

supervi sion by a Master's | evel
mental health clinician.

Addi tionally, the
ongoi ng support of this program has
allowed us to hire supervisors that
are in person nearly 24/7. And so,
for those few hours where we don't
have an i nperson supervi sor,
there's al ways soneone that's on
call. So this allows teans to have
extra gui dance through conplicated
situations. Also, if a critical
i nci dent occurs, they'll have
access to a supervisor for
debriefing services.

And this is really
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I nportant because as DBHI DS had
menti oned, there is a high degree
of burnout in this field. And so,
havi ng that supervisory of support
Is essential to staff retention and
it's also critical to the goal of
achi evi ng conpassi onate care to the
communi ties that we serve.

So in ternms of
di versity, staff provide support by
drawi ng on both lived and clini cal
experience. So we ensure that
staff live within the communities
that they serve so that they can
draw from t hat know edge base when
provi di ng assessnents and bui |l di ng
rapport. JFK ensures that teans
know, hear and recogni ze the
conmmunities they serve.

And with that, |'m going
to turn it over to Tenera to give
you sone exanpl es of di spatches.

COUNCI LMAN JONES:  Thank

you.
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M5. STYLES: Good
nor ni ng again and t hank you for
allowing us to speak in front of
t he Council .

COUNCI LMAN JONES: State
your nane again.

MS. STYLES: Tenera
Styles. Due to our teans being
di verse, well-trained and supported
as well as fully integrated into
the crisis continuum they excel at
onsite stabilization. An exanple,
for instance, is where a team went
out to a personal care honme to
assess a resident who was agitated
and restless. The teamwas able to
de-escal ate and redirect the
behavi ors through brief
I nterventions counseling as well as
being able to identify that
resident's triggers, which
specifically had to deal with
fam |y dynam cs.

The teamwas also in a
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pl ace to provide staff with insight
as well as support to help them
mtigate any future escal ati on of
behaviors in that situation. Al so,
they were able to make contact with
that individual's therapist to nove
their appointnent up to the sane
day as well as passing off

pertinent information to help with
that day's session of inportance to
what that episode incurred.

The intervention used by
the teamwas also able to help
avoid the use of this crisis
response center as well as
provi ding support with personal
care staff and then avoi ding the
possi bl e term nati on of that
resident's agreenent wth the hone.

Anot her occasion the
team responded to an i ndi vi dual
that was in crisis experiencing a
suicidal ideation after they had a

very recent serious attenpt. The
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teambuilt rapport with that

i ndi vidual , offering understanding,
conpassion and was able to identify
and | et the individual express
their unnet needs, fears and

anxi eties going forward. They
worked with the individual to
devel op a conprehensive safety pl an
that included natural supports as
wel | as providing foll ow up through
JFK in connection with our

servi ces.

Through this
interaction, the team once again
was able to avoid the use of a
crisis response center and all ow ng
the individual to stay hone,
mai ntain their autonony and all ow
themto willingly agree to benefits
and servi ces.

MS. ESHELMAN:.  Thanks
again for allowing us to share and
["Il turn it over to our

r esear cher.

Page 113

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 17/ 2025

© 00 N oo o b~ w N P

NN NN R R R R R R R R R
A W N P O © O N O O A W N B O

M5. STEWART: Hello. W
nanme i s Rebecca Stewart. Thank you
for having nme and al so to DBHI DS
for including ne --

COUNCI LMAN JONES: Can

you --

MS. ESHELMAN:
(Gestured).

M5. STEWART: C oser
really? 1'ma clinica

psychol ogi st and assi st ant

prof essor at the University of
Pennsyl vani a. Today |'m speaki ng
on behal f of my co-investigator

Mol |y Candon and our team at the
Penn Center for Mental Health. W
have been tasked with eval uating
Crisis 2.0, which Dr. WIlians
described so well. [It's a cityw de
initiative ained at inproving the
experi ences of Phil adel phi ans
having a nental health crisis,

whi ch i ncl udes an expansi on of

adult nobile health crisis services

Page 114

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 17/ 2025

© 00 N oo o b~ w N P

NN NN R R R R R R R R R
A W N P O © O N O O A W N B O

which is why we are here today.

In short, | can report
to you that nobile crisis services
I n Phil adel phia are decreasing the
need for expensive inpatient care,
which results in cost savings to
the city. W already know t hat
nobile crisis services work. One
way that researchers neasure their
effectiveness is if nobile crisis
servi ces hel p individuals
de-escal ate and connect to
comuni ty- based care while avoi di ng
ot her costly and potentially
traumati zi ng out cones.

The effectiveness of
nmobil e crisis services, especially
I n decreasing hospitalization
rates, while facilitating access to
comuni ty- based care has been
denonstrated in other cities for
many years. For exanple, a
rigorous study in Atlanta from 25

years ago found that nobile crisis
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services resulted in a
statistically significant reduction
I n psychiatric hospitalizations
conpared to crises handl ed by
pol i ce.

A nore recent study from
Connecti cut concluded that nobile
crisis services reduced the use of
ener gency departnents, another very
expensi ve | evel of care.
Researchers have al so found that
nost individuals in crisis do not
want police invol venent and prefer
trained nental health teans.

Mobile crisis services do just

that, by connecting individuals in
crisis to the appropriate expertise
and mnimzing crimnal justice

I nvol venent .

Wiile we're only in the
very early stages of our Crisis 2.0
eval uati on, we have sone exciting
prelimnary anal yses to share with

you today. One of the biggest
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chal I enges in eval uating prograns
i ke nobile crisis services is
constructing a conparison group.
That has a simlar group of

i ndi vi dual s who do not receive
nobile crisis services, so we can
conpare their outcones to a group
who did not receive nobile crisis
servi ces.

Usi ng adm ni strative
data from here in Phil adel phia, we
conpar ed Medi cai d-enroll ed
individuals in crisis who called
988 and received crisis services in
"22 and '23 to a group of Medicaid-
enrolled individuals in crisis who
call ed 911 and received care from
anbul ances in 2018 and 2019 before
we had these teans.

We found that half of
I ndi vi dual s who used anbul ances
ended up in a psychiatric hospital
wi thin 30 days of their encounter

conpared to only one-third of
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I ndi vidual s who used nobile crisis
services. This anounts to a 34%
reduction in inpatient care. And
based on our estimates, the decline
translates into roughly 5 mllion
in cost savings in the city over
two years.

Qur evaluation teamis
doi ng nore than just | ooking at
adm ni strative data to understand
and i nprove the delivery of nobile
crisis services in Philadel phia.
W' ve convened a community advisory
board of experts along the crisis
continuum including Phil adel phians
with lived experience. W're
serving staff, talking to this
retention issue of |ocal agencies
to better understand the barriers
and facilitators of providing high-
quality nobile crisis services
safely.

This year our teamw ||

i ntervi ew Phi | adel phi ans who use
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crisis services, including adult
nmobile crisis services with the
hope of pinpointing areas of
strength and opportunities for

i nprovenent. We will be thrilled
to share the findings with you in
the future.

To close, | comend the
City for providing these nuch-
needed services and | extol the
Depart nent of Behavioral Health and
Intellectual D sability Services
and Conmunity Behavioral Health for
pursuing a rigorous eval uation of
its rollout and for their
commtnent to continue to inprove
nobil e crisis services.

On a personal note, 1'd
like to share wth her perm ssion
that of ny co-investigator Mdlly
Candon. A decade ago she had her
own nental health crisis. Like
many Anmericans, she resided in an

area W thout nmobile crisis
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services. Her episode escal ated
and she was involuntary comnmtted
to a psychiatric hospital before
bei ng connected to the comunity-
based care that hel ped her.

We are conmtted to this
work in part because we believe she
woul d have had nore effective and
| ess-traumati zi ng care had she been
served by nobile crisis services.
Qur team at the Penn Center for
Mental Health is grateful to
support Crisis 2.0 and |I'm happy to
take any questions. Thank you.

COUNCI LMAN JONES:  Thank
you all for your testinony. For
the record when | cross ny arns
like this, it's only because |'m
cold. Don't want you reading to
anything that is not there.

But a coupl e of
gquestions: One, what percentage of
t he people that you are engagi ng

are senior citizens? | heard that
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you have actually gone to
facilities to have to intervene.
What percent age does t hat
represent?

M5. ESHELMAN:  So |
don't have an exact nunmber. | can
gi ve you one at sone point, but I
woul d say it's probably about if I
just had to guess naybe 20% of our
callers, maybe 25% It kind of
fl uctuates dependi ng on the nonth.
So | could also provide you with
data that's over a few nonths'
span.

COUNCI LMAN JONES: And
conversely, what percentage of your
respondents are juvenil es?

M5. ESHELMAN. So that's
actually a question that | couldn't
real |y answer because we have
specific children's nobile crisis
teans. So JFK is an adult nobile
crisis team W will handle

children calls if there's an infl ux
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of those at one tine, but we only
get about maybe two or three a
nonth in that capacity. But

could certainly pass that along to
the child nobile crisis teans to
gi ve you sone data on that.

COUNCI LMAN JONES:  Yeah.
| think those are inportant
denographics that we need to kind
of codify. Your 72-hour referral
process, does that pose a problem
soneti mes where -- when does that
kick in versus inmedi ate care?

MS. ESHELMAN: Ri ght.
So we typically will refer soneone
to an intake within 72 hours if
we're able to stabilize the crisis
at that time and we feel
confortable with an onsite
stabilization plan. And again, we
can do sane-day referrals in urgent
circunstances. So that is a
possibility. But we continue to do

foll owups usually within 24 hours,
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so the person that we do make a
referral for will have a foll ow up
call the next day.

COUNCI LMAN JONES: And
finally your vans, do you transport
people in those vans? And if so,
describe for ne the interior of the
van?

M5. ESHELMAN. So we do
transport individuals in the van.
They're really just typical vans.
There's nothing that's adjusted
inside of themw th the exception
of one of our vehicles that does
have a divider between the front
where the teamis sitting in the
back, but that's just one of the
vehicles. And team nenbers kind of
can choose which vehicle they fee
t he nost confortable going out into
the field in.

COUNCI LMAN JONES: So
that's very different than if

soneone was being restrai ned or
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arrested?

MS. ESHELMAN:  Correct.

COUNCI LMAN JONES: Ckay.
Menber Gaut hi er.

COUNCI LWOVAN GAUTHI ER:
Thank you, M. Chair.

Thank you so nuch for
your testinony and thank you so
much for your work. | guess |
shoul d have known this, but | was
actually really startled by DBH s
testi nony about the | ow rate of pay
that we were initially offering to
peopl e on our nobile crisis teans.
And | know t hat we've nmade sone
strides, right, through our joint
budget advocacy w th Treat nent Not
Tr auna.

But | wanted to just get
on record what is the actua
starting rate and salary for each
role on the nobile crisis tean?
And how does that conpare to other

jobs that simlarly-skilled people
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m ght be seeki ng?

MS. ESHELMAN.  So I'I|
have to get back to you with the
actual nunbers on that. And it's
al so different based on agency. So
not each agency pays the sane pay
rate. JFK maybe being an exception
because our staff is unionized, so
it's alittle different than the
ot her agenci es.

But a certified peer
specialist, the average rate would
be between $15 and $20. For a
nobile crisis teamnmem-- and
that's per hour. And for a nobile
crisis team nmenber, between about
$25 to $32 an hour depending on the
agency. But again, | can give you
preci se nunbers once | gather them
fromthe different agencies as
wel | .

COUNCI LWOVAN GAUTHI ER:
| would love to -- | think the

whol e Conmttee would | ove that
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information, particularly as we're
headed i nto budget. And what are
just your -- | know you have to get
us concrete data and | appreciate
that. But do you have an initial
sense on how conpetitive those
rates are?
M5. ESHELMAN. So if
we' re tal king about a Master's
| evel clinician being paid let's go
with $30 an hour, it would be about
$14 to $15 | ower than a conparable
job with that clinical background.
COUNCI LWOVAN GAUTHI ER:
Ckay. So that's a problem |
t hi nk we can note that.
M5. ESHELMAN:  Correct.
COUNCI LWOVAN GAUTHI ER:
Thank you. And | just wanted to
thank Ms. Stewart for the
i nval uabl e research that you've
been conducting. It'd be great to
have a copy of that if we don't

already. And | would also say in
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particular | like that you were
able to quantify the specific cos
saving. | know that we have a
certain nunber in mnd that we're
trying to get to for the nobile
crisis response in the city.

But as a baseline,
right, we should at |east be or |
woul d argue that we should at | east
be addi ng that cost savings into
t he budget because clearly this is
a good return on investnment for the
city. Didyou want to respond to
t hat ?

M5. STEWART: O course.
["'mjust really thrilled with your
focus on the low salaries. W do
not pay for nmental health in this
country, and that goes all the way
up to the I ow rei nbursenent rates
from Medicaid. And so, this
affects everything fromthe
sal aries to what our providers can

pay for to salaries at Penn
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Medi cine in psychiatry. It al
goes back to these terrible

rei mbursenment rates that happen in
our country for nental health.

The second thing |
really wanted to add as part of our
evaluation is we're doing a
wor kf orce survey. So we've
partnered with DBHI DS and we are
al nrost finished collecting data.

We have data from over 230 first-
line crisis workers. And so, we've
asked them about a variety of
things, including their
psychol ogi cal safety and al so their
satisfaction with various factors
in their position, including

obvi ously conpensation but al so the
sorts of supports that they
receive. We've asked their
satisfaction and then al so how

I nportant they rate these factors
in their jobs.

| nmean, many of these
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i ndi vidual s do not go into these
jobs for pay. But then we al so ask
their turnover intentions, and then
we're going to try to follow up
with themin six nonths. And then
see how they rated these factors
and whet her they have turned over
and where they're | eaving.

One of our hypotheses is
because they are receiving better
rates in the private sector,
particularly with all these
tel ehealth startups, that many of
our workforce in the public
behavi or health system are noving
out into the private sector for
better rates of pay and for other
reasons. But anyway, stay tuned.
The data are going to be al nost
conpletely collected in the next
week or so. And so, we'd love to
be invited back to report sone of
those findings to you.

COUNCI LWOVAN GAUTHI ER:
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We woul d be highly interested in
that. Thank you so nuch.

Thank you, M. Chair,

COUNCI LMAN JONES:  Thank
you, Menber.

Dr. Ahmad.

COUNCI LWOVAN  AHVAD:
Thank you so nmuch. This was really
i nportant testinmony fromall of
you. | have a question for JFK
Behavi oral Health. You nentioned
cultural conpetency. | just wanted
to know, you know, we have diverse
communities living here with
| anguage access issues. |Is there
sonet hing you are doing -- and |
don't knowif it's just you as a
provider and this is sonething
probably if this is a standard
requi rement of all providers -- to
be able to bring services that
could help in the cultura
conpet ency of addressing the needs

of the client?
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M5. ESHELMAN.  So I' 1|
start by saying all of our teans
have access to interpretation
lines, but we also wll work
col | aboratively with the other
agencies. So maybe there m ght be
a teamthat's nore appropriate for
the given call than another team
So then we might not prioritize
rapid response tinme. W m ght
prioritize having a nore
appropriate team go out and
respond.

So let's say there's a
Spani sh- speaki ng team whi |l e anot her
agency doesn't have a Spani sh-
speaki ng team avai l able. W m ght
prioritize that in a situation.

And I'Il et Tenera Styl es speaks
towards training since she conducts
t he trainings.

MS. STYLES: Thank you.

W try to make sure that all of our

t eam nenbers are aware of the
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different cultural aspects in our
city as well as their traditions so
they can assist all of these
menbers within the confines of what
wor ks for them versus what they nmay
t hi nk wor k.

COUNCI LWOVAN  AHVAD:
Thank you. Yes, | think this would
be great, and |I'm speaking to the
previous panel as well, to have
this as a requirenent in training
for those who provide these
services to see what exactly
t hey' re doi ng.

The | anguage |ines that
you nentioned, the interpretation
lines, they can be extrenely spotty
in their quality. 1've tested it
wi th speaking a different |anguage
and what exactly gets said. And
so, | just worry about quality
control there and depending on it
so nuch whereas if it was nore

built in, know ng our city and
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know ng geographically we have

di verse communi ties, just building
that into how we address it woul d
be really hel pful and useful.

M5. ESHELMAN.  And |
will speak to that because we do
have nore agenci es and because we
can spend nore tinme with the
consuner, there are instances where
we do harness the natural supports.
So we mght ask a famly nmenber who
Is down the street to cone over to
hel p assist us. And that really
can nmake things nore famliar and
nore confortable. Because, as you
did say, | nean using a | anguage
service line isn't ideal because
it's also strange to have soneone
on the phone while you're both in
person, so | do understand that.

COUNCI LWOVAN  AHVAD:
That's right. Well, thank you.
Just wanted sone nore focus on that

across the board from everybody. |
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had a questi on about your response.
You said that you were able to
avoid the -- so I'mjust trying to
under st and how you respond for that
person fromthe personal care
facility, they called 988 and then
you -- how did that happen? How
did you get that call versus
sendi ng another teanf? | just
want ed to understand that process.

M5. ESHELMAN:  So t hey
call ed 988, so the service provider
at the group hone called 988. And
then PCL or the Philadelphia Crisis
Line fielded the call. And then
t hey di spatched JFK based on
geol ocati on technol ogy.

COUNCI LWOVAN  AHVAD:
Because | heard you say you didn't
have to use the crisis response
team Aren't you the crisis
response tean? | was a little
confused with term nol ogy naybe.

M5. STYLES: So the
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crisis response center, so they
didn't have to transported.

COUNCI LWVOVAN AHVAD: SO
it didn't go to the crisis response
center. It cane directly to you?

M5. STYLES: The team
went out and they were able to have
a stabilization plan, so there was
no need for the teamto transport
the individual to a crisis response
center for high |evel care.

COUNCI LWOVAN  AHVAD:

(kay. But the responses from
whoever can respond, it cones
through 988 and is just streaned to
whoever is available or is
appropriate for responding. | just
wanted to be clear about that.

DR WLLIAMS: Yes.

COUNCI LWOVAN AHMAD:  And
going to the question about
salaries, it's a cultural shift in
our country not just locally. But

we need to keep tal king about it so
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peopl e understand what the val ue
is, of what the service is and why
it's inportant to reinburse at a
correct rate, at a better rate.
And that's where | think all of us
can be involved in being advocates
for tal ki ng about that.

So please feel free to
reach out to us, to nme specifically
because I'mthe chair of Public
Heal th and Human Services. And |
think it behooves us to really
anplify the fact that we need
peopl e ready, well, with good
salaries, with the state of mnd in
order to be able to do this work
regardl ess of what training they
have, right. [It's the work
conditions we're tal king about.

So pl ease use us outside
of just budgetary concerns to
anplify this and lift this up
because we can talk to. Even if

the federal governnent doesn't
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listen to us right now, we can talk
to our state |level places,
particularly the Governor to say,
how do we fill and backfill sone
hol es that m ght be left and how
can we be an exanple to the rest of
the country about what we do for
our providers. So we |ook to that.
Thank you.

COUNCI LMAN JONES: Thank
you, Menber.

That's very i nportant
that we mai ntain adequate and
appropriate salaries so that we
don't have this turnover problem
You are trained professionals and
all you have to dois -- even in
this building when we deal with
constituents that in our office
sonetinmes will have a crisis. It
| ets us know how difficult that can
be, how traumatizing it can be for
us to have to kind of address that

wi t hout you.

Page 137

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 17/ 2025

© 00 N oo o b~ w N P

NN NN R R R R R R R R R
A W N P O © O N O O A W N B O

We don't know what we
woul d do and |'ve had those kinds
of situations and |I'm thankful,

t hankful for being able to call
upon professionals that can tell us
how to intervene. And it resulted
in crisis identification for ny
staff that if sonmebody is having a
probl em how we shoul d approach it.
So thank you for what you do.

Chair recogni zes Menber
Harrity.

COUNCI LMAN HARRI TY:
Thank you all first off,

M. Chai r man.
COUNCI LMAN JONES:  Push
your button.

COUNCI LMAN HARRI TY: |
have just a coupl e quick questions.
First ones are for Penn and then |
got a couple for JFK  So, Penn,
if, afamly needs a nental health
Intervention teamto assist with a

302 of a fam |y nenber, what
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options do they have as calling a

hotline rather than the 911 systenf

MS. STEWART: |
actually --

COUNCI LMAN HARRI TY:  And
if the famly nmenber is a -- so if

the famly nmenber is hard to manage
or difficult? What are the options
when it cones to sonebody, a child
or a son, whatever |iving at hone
and the parents are scared, like
we' ve seen, woul d happen and we had
that tragedy, what options are
there? Because |I'ma firmbeliever
in when it conmes to nental health
epi sodes and donestic epi sodes, the
police show ng up al ways escal ates
everyt hi ng.

So could you just tell
me alittle bit about how t hat goes
and how you guys interact with the
famly nenbers to help themto get
the other famly nenber into care?

M5. STEWART: |' m going
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to defer to the clinical expertise
at the table.

COUNCI LMAN HARRI TY:

Ckay.

M5. ESHELMAN. So there
are a fewoptions if a famly is
pursuing a 302. So perhaps if
there is an acute crisis happeni ng
in the home currently, another
fam |y menber who has seen the
behaviors within the past 30 days
could go to the CRC and file for a
302 petition. The other way is of
course calling 988, having one of
our teans go out. And because we
are teans of two, this allows us to
maybe separate the fam |y nenber
fromthe consunmer in crisis. So a
t eam nenber can consult with the
consumer in crisis while another
t eam nmenber gathers information for
a 302.

O her situations we have

is sonmetinmes it's difficult if
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soneone goes to a CRC filing for a
302, it's difficult for a del egate
totell if it's truly a nental
health crisis because sone people
don't understand what the criteria
for a 302 are. And in those

ci rcunstances, they will send out
the nobile crisis teamto be the
eyes on the scene to understand,
okay, is this just a situation
wher e sonmeone wants to get soneone
out of the house or is this a

subst ance use issue, which of

cour se substance use and nent al

heal th and a 302 can go hand-in-
hand, but sonetines famlies really
want to force treatnent upon people
by going the 302 route where it's
not appropriate.

So these are really the
options that are available. And of
course, the hope is that if soneone
does call 911 that it'll get

pat ched over to 988 if it's not a
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ci rcunstance that necessitates a
| aw response.

COUNCI LMAN HARRI TY:  And
since we're on that, just alittle
foll owup, what is the percentage
of -- what's your rate of you
getting there and actually having
to 302 sonebody or getting themto
voluntarily go because it's very
different?

M5. ESHELMAN: Yeah. So
about 80% of our calls are a result
in community stabilization. And |
woul d say anywhere between -- it's
probably about 15% that do result
in a 302 and what we also do --

COUNCI LMAN JONES:

Excuse me. For the l|istening
audi ence that may not know what a
302 is, could you --

MS. ESHELMAN:  Yes. A
302 is an involuntary conmm tnent.
It's a warrant for involuntary

commtnent. So about 15% m ght
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result in the 302 and we al so do
track on our end the anmount of 302s
that are upheld once they do cone
go to the CRC. And typically I
woul d say 95% are uphel d, and
there's about 1 or 2 that are
di scharged. So it's a pretty high
rate in ternms of the 302s that are
witten and the 302s that are
appropriate. So about like | said
95% Does that answer the
question? Was there anything --
COUNCI LMAN HARRI TY:
Yeah, | appreciate that. And while
we're on the subject, how do you
di stinguish with, as you said,
sonmebody who is suffering from
subst ance abuse and sonebody is
cal ling about nental health?
Knowi ng from experi ence, sonebody
can have a substance abuse probl em
and still be having a nental health
incident rather than it -- it could

be caused by the substance abuse,
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but they're so intertw ned, you
know.

MS. ESHELMAN. So t he
differentiation is really what we
woul d say that the qualifiers are
for a 302. So if soneone has a
substance use issue and they're not
caring for thenselves, they' ve | ost
10 pounds in the last few weeks.
They m ght have defecated on
t hensel ves. They m ght not be
oriented to person, place or tine.
These woul d be factors that could
add up to an inability to care.

But there are people
that are using substances that
aren't really -- they're not
showi ng signs of nental
instability, per se. They're using
subst ances, they don't want
treatnment, but they're still caring
for thenselves in sone way.

They're still oriented to tinme and

place. They're not a harmto
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anyone else. | nean, certainly
usi ng substances can be a harmto
yoursel f, but that's not active
suicidality. So those are things
we consi der when deci di ng whet her
it's strictly substance use or
substance use with a co-occurring
mental health issue.

COUNCI LMAN HARRI TY:  Are
there any nunbers or studies on
whet her or how many nental health
I ssues we're getting in different
areas of the city? Are there hot
spots in other words in reference
to since we bought it up at the
Kensi ngton thing, you know what |
nmean? |s there areas of the city
where you see nore of this
happening and is that because the
subst ance abuse issues al so?

M5. ESHELMAN.  So we do
have that data. The data is
provided to us by DBH on a nonthly

basis that we review. So they do
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have a heat map that shows us the
hi gh-vol une areas, which one of the
hi gh-vol une areas is the sout hwest
regi on, which would be the concern
about consortium the 19143 area
code. But we do also get data on
what percentages are substance use,
what percentage are psychosis,
suicidal, homcidal, so we do track
all that data. | don't have it
with nme on hand, but we get it
nmont hly from DBHI DS.

COUNCI LMAN HARRI TY:  Can
you guys see in those nunbers any
di sparities in | owinconme areas, SO
mental health, right?

MS. ESHELMAN:  Yes,
there's definitely a high degree of
disparity. | didn't nmean to | augh
or anything, but a high degree of
di sparity between | ower-incone area
areas and hi gher-incone areas.
Again, | don't have that exact data

wth me, but we do have it from
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DBHI DS whi ch we can be nore than
happy to send to you after this
sessi on.

COUNCI LMAN HARRI TY:  And
does that have anything to do with
t he anbunt of care in those areas
al so? Are they underserved i s what
I"'mtrying to get at? Should we
have nore nental health people in
certain areas of the city for
di fferent reasons?

M5. ESHELMAN: Yeah. So
access to services is a rea
hi ndrance. | nean, as | maybe
mentioned earlier wait tinmes for
| et' s say case managenent coul d be
up to three nonths. And case
managenent can provi de services for
enpl oynent, transportation,
nmedi cati on managenent, because a
| ot of these individuals are
experiencing crises because of
soci al determ nants of health.

They don't have stabl e housing,
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t hey' re experiencing food

I nsecurity, any nunber of these
things. And so, this is sonething
that could be resolved if we had
nore case nanagenent access really.
So | think that that woul d be
sonet hi ng to consi der.

COUNCI LMAN HARRI TY:
Thank you so much for your
testinony and thank you for what
you do. One of yous said earlier,
whi ch struck nme which | al ways say
about different jobs, that people
that get into this don't do it for
the pay. So | thank you.

W have a coupl e groups
like that, police, fire, you know,
our energency responders and al so
our social workers and nent al
heal th professionals. So | thank
you.

COUNCI LMAN JONES:  Thank
you, Menber. Yeah, those were good

qguestions and stinul at ed ot her
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guesti ons.

Menber Gaut hi er.

COUNCI LWOVAN GAUTHI ER:
Qui ck point just follow ng up on ny
col l eague. | haven't seen the map,
but | imagine if there were a map
about where you're doing the nost
service calls, that it's the sane
map of where the nost gun viol ence
happens - -

COUNCI LMAN HARRI TY:
Exactly. That's where | was trying
to get at.

COUNCI LWOVAN GAUTHI ER:
-- it's the sane map at where the
housing crisis is nobst inpacting
people. It's the sanme map of where
we have the nost quality-of-life
concerns. |'mimagining that al
of these things tie together, and
maybe assumi ng research is not dead
in the United States of Anmerica,
maybe that's the next research

study or naybe it already exists.
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Thank you, M. Chair.
COUNCI LMAN JONES:  Yeah,
that did spark the connectivity
bet ween ot her social issues and
this issue. And so, if you can
provide a map, | think it'll be
telling to what i s happening.
And, Menber N na Ahnad.
COUNCI LWOVAN  AHVAD:
Just a comment on how to separate
what is a nental health crisis
because of certain soci al
determ nants of health versus
sonebody who has a nental health
di sorder that is nost likely off a
chem cal basis, right. So how do
you parse that and the data that |
know was just asked for in terns of
the overlay of where you see this,
we have to be careful that we don't
conflate these two things, right.
So | just wanted to make sure that
the response that you all are

gi ving can separate that out.
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M5. ESHELMAN: So in the
gui delines or -- yeah, | guess it's
the guidelines for crisis teans,
they did inplenment a social
det er mi nance of health assessnent
in June of 2024. So that is one of
t he assessnents that we conduct.

So we can see clearly what soneone
m ght be lacking in a situation.

We al so conduct risk
assessnents and because we have the
time to spend with individuals, we
al so get their information in terns
of what their nental health
di agnosi s m ght be, what
nmedi cations they're taking. So we
are pretty thorough and being able
to understand what is nental
heal th-rel ated, what is substance
use-rel ated, what soci al
det er mi nance of health-rel ated and
what's a conbi nation of these
factors.

COUNCI LWOVAN AHMAD
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Thank you.

COUNCI LMAN JONES: |
woul d al so for the record like to
acknow edge President Kenyatta
Johnson is here. Wuld you like to
say anything, M. President?

COUNCI L PRESI DENT
JOHNSON:  No.

COUNCI LMAN JONES:  Ckay.
One ot her quick question. \Wen
you' re doing this mapping about
poverty, when you're doing the
denogr aphi ¢ anal ysi s versus young
peopl e versus seniors and the |ike,
can you add nenbers with | anguage
I ssues and cul tural issues?

There's a difference
bet ween certain cultures and how
they deal with nental health
I ssues, whether it's Islamc,
whether it's Asian, there's a
di fferent kind of acceptance, if
you would. And if you can kind of

asterisk that in the map to the
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degree that you can.

MS. ESHELMAN: So | will
ask DBHI DS to do that because we
don't create, generate the reports,
but certainly JFK individually we
do track that information
personal ly.

COUNCI LMAN JONES: Ckay.
Thank you.

Presi dent Johnson has a
questi on.

COUNCI L PRESI DENT
JOHNSON: This is nore geared
toward DBHI DS, if that's okay. |
know that there will be a
transition with the Consortium
The Consortiumis the primary
organi zation that has been engagi ng
I n nobile therapeutic crisis
servi ces throughout the city of
Phi | adel phia. And so, now that
there will be a transition | just
want you to go on the record and

tell me what does it look like in
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the future if we're not using the
Consorti unf

COUNCI LMAN JONES: Can
nenbers pl ease cone back to the
Wi t ness table.

(Wtness approached
Wtness table.)

COUNCI LMAN JONES:  Thank
you so nuch for your testinony. It
was in inspiring actually that we
can actually nove things in the
right direction. But we're going
to keep it noving by way of
suppl enenting and dealing with the
I ncone issue to Menber President
Johnson' s question pl ease.

DR WLLIAMS: Yes.

COUNCI LMAN JONES: State
your nane again for the record.

DR. W LLI AVES:

Dr. Marquita Wllianms, Interim
Comm ssi oner for the Departnent of
Behavi oral Health and Intell ectual

Disability Services. Good
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afternoon, President Johnson. |t
has not yet been determ ned that
there wll be a transition. But in
the case that that woul d happen, we
have been havi ng neeti ngs around
| ooking at providers in the area
that we could transfer services to,
maki ng sure that there's continuity
of care, making sure that the |evel
of services that Consortium
provi des woul d be accommodat ed f or
all of the clients so that there is
no delay or gap in services.
COUNCI L PRESI DENT
JOHNSON: | just wanted to go on
the record because | know t he work
that the Consortium has been doi ng,
and this started when the young man
was nurdered by the police officer
i n West Phil adel phia, and then we
took a proactive approach and
wor ked with the Philadel phia Police
Depart nment maki ng sure we have to

mobile crisis units are on the
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scene any tinme that these types of

i nci dents take place where a person
I's shot and/or nurdered or have an
epi sode, so to speak. Because |
have a | arge constituent base that
utilizes the support fromthe
Consortium and when it cones to
this particular topic | just wanted
to make sure that whoever the
provider will be this still becones
a priority. But nost inportantly,
we're even tal king about expandi ng
it and taking it to the next |evel
when it conmes to the issue
addressing trauma and support for

t hose nost in need.

So thank you. Hopefully
you' || becone pernmanent one day. |
appreci ate your hard work and your
dedi cati on and your | eadership,
right.

DR WLLIAMS: Thank you

for that.

(Appl ause.)
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COUNCI LMAN JONES: So
that you know, M. President, we
have been on top of that issue and
ki nd of wanted to not do it here --

DR, WLLI AMS:  Yes.

COUNCI LMAN JONES: - -
but we are cogni zant of what issue
is for the only mnority provider
of these services that we know of .
So we're on it, sir.

COUNCI L PRESI DENT
JOHNSON: Thank you very nuch.

DR W LLI AMS:

Absol utely. Your concerns are our
concerns as well, so thank you.

COUNCI L PRESI DENT
JOHNSON: Thank you.

Thank you, M. Chairman.

COUNCI LMAN JONES:  Thank
you, M. President.

Wt hout any other -- did
you have a --

COUNCI LWOVAN GAUTHI ER:

( Shaki ng head).
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COUNCI LMAN JONES:

Wt hout any other questions, thank
you all for your inspiring again
testi nony.

Ms. Stack, who is the
next panel to testify.

THE CLERK: Stephanie
Bay.

COUNCI LMAN JONES:  I's
that it? Yeah, call up everybody
because we have a hard stop at
1: 00.

THE CLERK: Julia Lyon.

(Wtnesses approached
Wtness table.)

COUNCI LMAN JONES:  Thank
you for your patience. Please be
seated and begi n your testinony.

M5. BEY: |'mglad
Council President is here so you
can hear the hard work that the
Cty of Phil adel phia enpl oyees are
doing. Good afternoon. M nane is

Stephanie Bey. | work for the City

Page 158

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 17/ 2025

© 00 N oo o b~ w N P

NN NN R R R R R R R R R
A W N P O © O N O O A W N B O

of Philadelphia. | ama Program
Anal yst Health -- well, I'"ma
Heal t h Program Anal yst Supervi sor
for the Departnent of Behaviora
Health. 1've been there since '08.
Sol love ny job. | amalso a
menber of District Council 47 Local
2186, which represents white-collar
supervi sors.

(Appl ause.)

M5. BEY: and |
represent the Executive board, so
"' man Executive board I|iaison.

Al though I work in our Infant and
Toddl er Early Intervention Unit, |
did bring sonme resources that our
Conmm ssi oner spoke of that we share
in the community, that you can
share with your constituents that
wi || help you understand the
services we do provide. And I'l]
make sure | get that to you

Al though I amw th the

union and | work in the Infant and
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Toddl er Early Intervention D vision
as a liaison for the Executive
board, | also neet wth our
menbers. So |'m going to present
the voice that our nenbers are not
bei ng presented with today. And
we are the Philadelphia Crisis
Line. W are the ones taking it,
we are the front |ine workers.
We're the ones receiving the calls.
We're the ones dispatching it, and
here's what they have to say:

Good afternoon, Public
Safety and Public Health Joint
Comm ttee Menbers. A special thank
you to Council menber Curtis Jones
for providing a space for us to
share insight on the nobile crisis
team structure and crisis response
process for the Departnent of
Behavi oral Health Intell ectual
Disability Services, affectionately
known as DBHI DS

The 988 Sui ci de and
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Crisis Lifeline offers 24/7 access
to conpassionate, trained
prof essi onal callers experiencing
sui ci dal feelings, substance use
chal | enges, nental health crisis or
any ot her enotional distress
recei ving counseling, guidance and
direction for pronpt eval uation and
treat ment services.

988 serves as a
uni versal entry point nationw de,
ensuring that no matter where you
live in the U S you can reach out
to a trained counsel or for support.
The Phil adel phia Crisis Line has a
uni que i nhouse nodel. The
Phi | adel phia Crisis Line,
affectionately known as PCL, is the
only inhouse crisis line in the
country. Let me repeat that. W
are the only inhouse crisis line in
the United States of Anerica.

(Appl ause.)
MS. BEY: Unlike other
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cities where crisis lines are
contracted out, having an inhouse
systemis nore efficient and cost-
effective. Mbile crisis teans,
they're al so known as MCTs, each
nobil e crisis teamconsists of
nurses, Master's level clinicians,
Bachel or's level nental health

wor kers, recovery specialists and
certified peer specialists in sone
cases.

Team nenbers receive
training through their respective
organi zations along with additional
training provided by the Departnent
of Behavioral Health Intell ectual
Disability Services. These
i nclude, but not limted to, 302
training which is involuntary
commtted process, nental health
first aid and di spatch system
operations. This is what we do and
we continue to do to support those

t hat support our famlies.
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Al team nenbers are
required to conplete yearly
training and to maintain expertise
and effectiveness in crisis
response. And, Councilman, | knew
you wanted to know the process of
what happened when the calls cone
in.

The crisis response
process and tineline: An
I ndi vidual in crisis can call
215- 685- 6440, but that nay be too
much, or you can dial 988 which is
sinpler and easier, right. The
Phi | adel phia Crisis Line staff
answers calls and communi cate with
the respectives -- with the
representatives to gather details
about the person in crisis.

This is what we do, your
enpl oyees, City of Phil adel phi a.
This is what we're doing. A
di spatch is sent to the closest

nobile crisis team and you heard
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that they are broken down by
regions. There are separate teans
for adults and children. |If the
team determ ned that the individual
neet the criteria for assistance,
they help famly or friends draft a
petition statenent if voluntary
intervention is needed. If the
individual is willing, they are
transported to a crisis response
center, and | have that

i nformati on, our departnent has it
on our cards that I wll share with
you, and response tine vary based
on the individual's cooperation and
situation-specific.

Addi tional follow up
team and care coordinators help
connect individuals and famlies to
person-centered resources for
ongoi ng support. Wat are sone of
the opportunities for inprovenent
with our nobile crisis tean? W

believe the nobile crisis team
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coul d benefit froma centralized
training programfor all team
menbers, including the supervisors
and adm ni strators.

Ment al health workers
whi ch are the Bachelor's |evel,
mental health workers often
struggle with identifying and
di agnosi ng and shoul d be equi pped
wi th border range of options for
support for the individual in
crisis or the famly. Sone
i ndi vidual s may not require
hospi tali zation but sinply need
gui dance or soneone to talk to.

Fur t her nor e,

Phi | adel phia Crisis Line operates
wi th one Heal th Program Manager
This is a 24-hour shift. W have
four supervisors, and 10 to 12 |'1]|
say social workers that are taking
t hese calls. Al t hough our

| eadership is aware that there is

one Heal th Program Manager, they
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are working wwth himto build
capacity -- and congratul ations to
him his wife just had a baby --
and our supervisors say he does get
on calls with them2 o'clock in the
norni ng during the supervision, but
we need to build capacity within --
okay, we want to tal k about that --
and overseeing all shifts. This
| eaves overnight staff with [ittle
to no direct support.

So what do we do as
supervisors if we're in crisis
3:00 a.m in the norning? W have
to reach out to the manager and he
has to be back on the follow ng
shift. W have four shifts. So as
we're looking to build capacity for
the nobile crisis teamand bring in
resources, we want to | ook at
bui | di ng capacity for the civil
servant that -- because he's a
civil servant, our Health Program

Manager, to build resources to
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support him And the union is --
we understand that he needs
addi ti onal support, but that's a
ot to work four shifts and nmanage
all the nunbers that you heard
shared. That's just a lot for us.

Ckay. So DBH nobil e
crisis team provider: W have PATH
which is Region 1. That is the
Nort heast. W have JFK which is
Region 2, North and Center Gty.
We have Elwyn, they are Region 3,
North and Northwest. And the
Consortiumis Region 4, South, West
and Sout hwest Phi | adel phi a.

We do have a children
crisis nobile team | didn't hear
t hem spoken of often, but it is
called Children Crisis Treatnent
Center, and we know CCTC. They've
been around a very long tine. And
| want to take this opportunity to
thank all of you for your ongoing

support and dedication to inproving
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Crisis response services in the
city of Phil adel phia. And that
concludes ny testinony. Thank you
very much.

COUNCI LMAN JONES:  Ckay.
W' re going to hold questions
until --

MS. BEY: Yeah, | agree.

COUNCI LMAN JONES: - -
the entire panel testifies.

| s there anyone el se?

MS. LYON: State your
nanme pl ease and thank you for your
pati ence.

M5. LYON: O course.
Hello, ny nanme is Julia Lyon. |
use she/ her pronouns, and I'ma
i censed clinical social worker and
a therapist and I work in Center
City Philadelphia. 1've worked in
community nmental health, which
means nental health services that
are funded by Medicaid or for those

who are living in poverty in Philly
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for 11 years.

For the | ast four years,
| have been a nenber of the
Treatment Not Trauma Coalition or
TNT, a conmuni ty-based group which
formed after the police killing of
Walter Wallace, Jr. in \West
Phi | adel phia in 2020.

|'"'m here today to share
with you sone of the truths that
have conme to learn in ny work over
the | ast decade. And |I'mhere to
inplore you to invest in the
expansi on of CMCRT, the nobile
crisis programwhich is a
commonsense |ifesaving solution to
mental health crises in
Phi | adel phi a.

The first truth is that
peopl e experiencing nental health
energencies are at their nost
vul nerabl e and are in a state of
power | essness. Because of this

vul nerability, these folks need a
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response to their energency that is
safe, tinely and clinician-| ed.

The second truth is that
when people don't have this kind of
response, they suffer. | have seen
it. 25%of all fatal police
shootings involve a person with
nmental health problens. The third
truth is that that kind of
suffering and loss is conpletely
avoi dabl e.

On count | ess occasi ons,
| have seen ny clients becone
endangered by the wong response
arriving on scene. And conversely,
| have seen how connection, support
and therapeutic intervention can
change the course of soneone's life
or even save it. OCMCRT is the best
tool we currently have as
clinicians, as famly nenbers, as
nei ghbors, as Phil adel phians to
support sonmeone who is at the point

of a crisis.
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CMCRT st ands uni quel y
apart from PPD s CERT or
Co- Responder program CMCRT
fulfills an urgent and desperate
need that was previously conpletely
unmet in our city. OCMCRT is the
di fference between finding a way
out of a crisis and nothing. It is
the difference between a hand
reaching out for help and a gun
being pointed. It is alifeline.
As a clinician, | cannot
begin to tell you the val ue that
CMCRT has had for nme when hel pi ng
my clients and their famlies plan
for their safety and well -being.
As a neighbor, | cannot begin to
tell you the value of having a
service to seek out for people who
are visibly in need, in distress.
As a fornmer school
enpl oyee, | cannot begin to tel
you the value of having a teamto

call that can give the child in
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front of me the chance to feel safe
and to begin to heal. However,
this programis not nearly big
enough to neet the current denmand
of our city. CMCRT needs to be
scaled up to neet that need.
Average wait tines were over an
hour for the first three years of
the programs existence. This
needs to be reduced to 30 m nutes
or |ess.

CMCRT teans need to be
able to get to their clients
qui ckly, efficiently and w thout
traveling across the city.
Phi | adel phi ans need an easy to
remenber and clear way to access
help in a nental health energency,
not a junble of nunbers, acronyns
and departnments. | safety plan
with ny clients all the tinme, and
al nost all of themdon't know that
CMCRT exi sts.

Fol ks need to be able to
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navi gate these systens w t hout any
expertise or insider know edge or
t he advocacy hel p of sonmeone with
credentials. Conmmunity nenbers
need to be made aware of this
program how it works and what

deci sions are bei ng nade about its
design and its inplenentation.
Comuni ty nmenbers need a response
that is not police, CERT and
prograns like it, the Co-responder
nodel , dispatch a police officer
and a clinician, and this response
boils down to another police
response.

The presence of police
makes people feel unsafe and nakes
de-escal ati on, connection to
support extrenely difficult, if not
I npossi ble. | have witnessed this
nyself many tinmes. Mobile crisis
fundi ng and resources should go to
clinician-led prograns |ike CMCRT

that result in better outcones |ike

Page 173

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 17/ 2025

© 00 N oo o b~ w N P

NN NN R R R R R R R R R
A W N P O © O N O O A W N B O

fewer 302s and cost | ess.

Finally, the nost
important truth that I know, the
one that has been shown to ne over
and over again is that humanity is
fragile. Humans can only thrive
and i ndeed survive when anot her
person with sonme expertise or sone
conpassion is available to hel p.

We woul d consider it barbaric and
strange to expect a person having a
heart attack or a person whose hone
is on fire to sonehow find a way to
change their situation on their

own. We would find it strange or
barbaric to say, oh, I'msorry, we
don't have enough funding for the
program the programt hat

di spat ches soneone to support you

i f you have a heart attack or your
honme is on fire.

We have all seen people
suffering but thought it would be

too hard or too unconfortable to
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hel p. Recently we have seen
dehumani zation and cruelty
everywhere in our country and at
the federal level. Today |I ask you
to put the necessary resources,
noney and attention into a program
that works, that people can rely on
when things are too hard and when
people are in desperate crisis.

We are beyond the
expl oratory phase of nobile crisis
pl anni ng in Phil adel phia. A clear
pi cture has formed of what works
and what doesn't. A clinician-I|ed
response works and a police-Ied
response does not and ri sks
violence. There is a need to take
action now to save |ives.

| ask you to fully fund
an expansion of CMCRT, to keep your
attention and eyes on the program
and its growh and to offer your
support to those who inplenent it.

| ask you to do all of these things
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so that when one of your neighbors
or soneone you love is utterly

al one, there is sonmeone to call to
cone to their aid, to your aid.
Thank you.

(Appl ause.)

COUNCI LMAN JONES:  Thank
you for your testinony. Well,
sai d.

MR HARRIS: |'m not
speaki ng t oday.

COUNCI LMAN JONES:

You' re not speaking today, is
that -- okay.

MR HARRIS: Yeah, |I'm
just here to help support. M/ nane
Is Robert Harris. |'mthe Vice-
president of AFSCME District
Council to support wth any
questions, but we put everything
that we needed to say in our
menbers' testinony here. And next
timte we will have call center

folks. They are very hard to cone
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by. They are working nmany hours,
so we wll have themfor you next
tine.

COUNCI LMAN JONES:  So
for me as | turnit over to ny
col | eagues, one suggestion -- and |
heard several, but one suggestion
you woul d enphasi ze to nmake it
better for people in Philadel phia?

M5. LYON: To ne?

COUNCI LMAN JONES: |
woul d - -

COUNCI LMAN JONES:  Yeah.
I"mgoing to go this way.

M5. LYON: Many things.
Nunber one, | would say to just
push DBHI DS and city infrastructure
to expand as qui ckly as possible.
| know that |ast year for our
budget demands, TNT's
reconmendati on was an i nmmedi ate
doubl i ng fromroughly around $10
mllion to $20 million in order to

just imrediately give those four
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provi der agenci es nore noney to
hire nore fol ks just to neet
demand. So that would be to ne the
I mredi ate and the nost inportant
t hi ng.

| think people like this
program when they utilize it. |
think it is a nmuch, nuch better
option than people calling 911. |
think al so just bunping up
awar eness of the program as much as
possi ble. | cannot tell you how
many tinmes people have told ne that
t hey endured unnecessary suffering
or risked losing thensel ves or
soneone they | ove to suicide
because they were too afraid to
call 911 and have police officers
respond.

And | want people to --
I know that that CMCRT and PCL are
not perfect, but | don't want
people to be in that kind of

angui shed deci sion any nore than
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they have to be. So I would say
for me those are the two bi ggest
things, just rapidly expandi ng as
fast as is feasible with the four
agenci es that already have
contracts, and then to just
consi der scaling up the program

Additionally, long-term
I think it would nmake sense for
peopl e who staff CMCRT to be city
wor kers, to have even nore of the
I nfrastructure housed wthin city
in addition to how the PCL is. |
think this nmakes sense, and | think
that it would provide a nore stable
| ong-term structure to avoid sort
of rapidly changi ng fundi ng streans
and kind of shifts in policy
choi ces based on politica
adm ni strations.

COUNCI LMAN JONES: Good
response. But | did say one thing.
You mission creeped all the way to

all things. Thank you.
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M5. BEY: It would be --
| don't knowif ny mc is off. |Is
it on -- okay. W would say a
cross-systemtraining. One thing
about DBH, Departnent of Behavi oral
Health Intellectual D sability
Services, we are a heavy conmunity-
based departnment. W work in
col | aboration with many conmunity
partners and we do a | ot of
community outreach. W do a |lot of
educational training and
i nvol venent. W even open
ourselves to train the comunity.

So we can continue to do
training of cross-systens and al so
with our community partners and
with the coonmunity. What better is
to train a parent of the child
that's presenting with the issue.
And this was previous Dr. Evans --
| don't know if you renenber
Dr. Arthur Evans.

COUNCI LMAN JONES: |
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remenber Dr. Evans. He was ny
nei ghbor.

M5. BEY: His vision was
treat the nei ghborhood. You can't
just treat the individual. You
have to treat the community, and
that's when we opened up to do
training everywhere. So ny
Commi ssioner, ny |leadership is
right there. W go everywhere. W
don't care. W're in every
energency and transitional housing.
We don't say shelters anynore.
That's not a nice word, but we're
there every day.

W're in our drug and
al cohol prograns every day. W
were in the warm ng systens. W
are everywhere di ssem nating
i nformati on about the Departnent of
Behavi oral Health Intell ectual
Disability Services, because we
provi de nental health, substance

abuse, intellectual disabilities,
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and don't forget the baby's birth
to 3 born with nedical diagnoses
and devel opnental del ays, and
that's who | serve.

COUNCI LMAN JONES:  Thank
you. | know you didn't testify.
But would you like to give a --

MR. HARRI'S: That's
good. | get one. Yeah,
absolutely agree with ny --

COUNCI LMAN JONES:

Pl ease state your nane for the
record.

MR. HARRI'S: Robert
Harris, Vice-president of AFSCME
District Council 47. | agree that
we shoul d be bringing these
prograns into civil service
positions, that we've invested into
the program W see that it has
done positive things for our city.
W see that we are spendi ng our
city-earned dollars as citizens of

Phi | adel phi a.
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We shoul d make sure that
we' re getting Phil adel phians strong
uni on jobs, that they are working
for the Gty of Philadel phia and
doi ng these services for the
menbers of our community. So we
shoul d be working this program not
only out into these other aids and
contracting themout, we have
people to do that here in
Phi | adel phia, so we shoul d be doi ng
t hat worKk.

COUNCI LMAN JONES:  Just
for the record, I want to thank you
all for educating us because we
| earn by having these hearings on
how to be hel pful. So thank you.

Menmber Gaut hi er.

COUNCI LWOVAN GAUTHI ER:
Thanks to all of you for your
testinony and for your work as
well. M questions are about PCL
first. Thank you so nmuch, Ms. Bey,

for just describing so
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conprehensi vely what the staff are
taking on and how great of an
effort they're making. You all are
hel ping to save |lives and hel pi ng
people, |I'msure hel ping people to
feel not so al one when they fee
very al one.

| also really | oved your
i dea around the cross-training and
really getting out nore into the
community. | honestly predict that
as the Gty starts to feel nore of
the inpacts of what's happening at
the federal |evel to our econony
we're going to need that type of
trai ning and support for people
even nore.

| wanted to ask, you
know, you tal ked about sort of the
current staff conplenent and how
that is difficult with the anount
of calls in the situations you al
are taking on. Can you talk nore

about the staff conplenent that is
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nore desirable? And I'msorry if |
m ssed that in the testinony.

M5. BEY: | don't know
if I could talk to that degree
because they're our nenbers and
there -- actually our nenbers are
t he supervisors overseeing the
staff. So just to answer your
guestion and | just want to
hi ghl i ght because there's only one
supervisor in 10 to 12 staff
person, it's sonetines very
difficult for us to take | eave of
absence and take vacations. These
t hi ngs have to be in consideration.

So sone of the things
that they may be di scussing or
addi ti onal support, is that what
you' re aski ng?

COUNCI LWOVAN GAUTHI ER:
Well, you so eloquently outlined
why it's difficult to have so few
supervi sors because you're getting

calls 24 hours a day. | wanted to
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know -- and if this is sonething
that the union wants to get back to
us about, then that's fine. What
woul d be nore ideal wth the vol une
t hat you have?

M5. BEY: Oh, yeah. So
we woul d say we need naybe 6 to 7
supervisors, and for the staff that
are handling the calls | see about
15 or 20 because of the volune of

the calls. And what woul d happen

it wll allow them -- because
sonetines they call in and our
menbers, our staff, wll have to

reach out to their supervisors
because the calls comng in from
the nobile crisis team my not --
it's like, oh, this doesn't qualify
for 302. So they have to follow up
with their supervisors before they
deny anyt hi ng.

We have an internal --
and | think she's -- process in

place. W just can't deny 302s.
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It's a process. And they have to
go to their supervisors to seek

gui dance, right, so that may extend
a phone call. So if we have
sufficient staff on each shift, it
woul d allow us to prioritize,

right. Mwve it over to the next
del egate so Robert could deal with
that while I'mworking with the
supervi sor because |I'mnot getting
the correct information fromthe
nmobi |l e worker that's calling in for
this 302.

So if we could get
additional staff, for me | would
say | would love for us to have
three to four nore supervisors. |
woul d | ove for us to have maybe
five to six nore clinicians that
are taking these calls or social
wor kers that are processing these
calls. | know we're short-staffed.
We have our | abor managenent

neetings with them W know t hat
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we are short in our positions.

It's hard, it's hard to find staff
to backfill these positions, but we
have an interim supervisor that was
taken away that's acting in a role
as a manager -- | mean, a
supervi sor acting as an interim
manager, but she's a supervisor but
we need hel p.

And our HR i s working
with themto build the capacity.

We al so have Deputy Conm ssi oner
Amanda Davis that's working closely
with the | eadership in that unit.

| mean, they're working with us.

So we don't want to present they're
not, right.

COUNCI LWOVAN GAUTHI ER:
Absol utely.

M5. BEY: They're
definitely working with us the best
they can to help build the
capacity. But it's finding the

staff, right. It's finding the
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staff.

COUNCI LWOVAN GAUTHI ER:
Thank you so nuch. That's hel pful.
| see DBH chonping at the bit so |
think they want to add into this
guestion. But | want to put one
nore question that maybe soneone
coul d expound upon.

| know that we do a
pretty good job of tracking sort of
what happens when people call 911,
ri ght, when soneone calls 911 how
long it takes for themto get an
actual answer. Beyond talking
about the staff conplenent at PCL,
i f anyone can give information on
how | ong does it take if | call 988
for sonmeone to pick up the phone
and answer ny call?

M5. BEY: That woul d be
| eadership. I'mnot famliar with
how I ong it takes.

COUNCI LMAN JONES: Al

right. So we've got 15 mnutes. |
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got ny other nenbers and --

M5. BEY: Thank you all.
| have pal mcards for you. Aml
allowed to give that to you? Can
we approach or no? It's like we're
in a court. Thank you all.

COUNCI LWOVAN  AHVAD:

Gve it to the Sergeant --

COUNCI LMAN JONES:  Say
It again.

COUNCI LWOVAN  AHVAD:

Sergeant-at-Arns can take her

cards.
COUNCI LMAN JONES:  Yes.
COUNCI LWOVAN AHMAD:  She
left? 1 had a question for her.

COUNCI LMAN JONES: W
had -- why don't you get your
guestion on the record.

COUNCI LWOVAN  AHVAD:
kay. Thank you. | actually had a
question for Ms. Stephani e Bey
because she nentioned nental health

wor kers sonetinmes struggle with
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i dentifying diagnosis and shoul d be
equi pped wi th broader range of
options for support. So this neans
you' re tal king about Master's |evel
clinicians who shoul d be addressing
this? | just wanted to understand
the flow --

M5. BEY: Those are the
Bachel or's level nmental health
wor kers. | believe the Master's
| evel clinicians are the
supervisors. |I'mnot famliar with
how t hey neet up. But | believe
it's the Bachelor's |l evel nental
health workers that are calling in
when they're reporting to a scene
where there's a possible crisis.

COUNCI LMOVAN AHVAD:  So
they're having -- so that's what
you said. Mental health workers
sonetinmes struggle with
identifying. So what woul d be
useful in this --

M5. BEY: The
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i ndi viduals that work in that unit,
our nenbers are sayi ng they need
additional training on how to
identify diagnoses. Is it

sonet hing that we coul d provide
resources for, is this something
where they should get a 302.

Soneti nes when they' re calling
them they're just saying they're
presenting wth, oh, they're being
defiant, they're not being
respectful. This is the younger
ones, right. They're cursing.
They're being -- they're giving us
a hard way to go. Do we have to
302 this person because the nother
wants the person out of the hone,
the nother's afraid of them
they're scared. So they're calling
with these diagnoses, right. And I
guess sonetinmes it has our nental
heal t h workers struggling, and they
have to follow up with their -- it

has us follow up with our
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supervisor for clarity and gui dance
and support in the decisions that
we may nake.

So we feel they need
addi tional training that are going
out to these sites and doing these
eval uati ons and nmaki ng a
determ nati on on what shoul d happen
wi t h Phi | adel phi ans when they're
presenting with a crisis.

COUNCI LMOVAN AHVAD:  So
additional training. And would it
be useful to have the people there
aski ng these questions with them as
part of the teanf

M5. BEY: | didn't hear
you. |I'msorry.

COUNCI LWOVAN AHVAD:  So
in addition to additional training
for those who are respondi ng, woul d
it be useful to actually have
onsite with them peopl e who do have
the ability to answer these

guestions? Meani ng, have a broader
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team address it rather than people
with --

MS. BEY: Yes.

COUNCI LWOVAN AHVAD: - -
not sufficient training.

M5. BEY: And | think
it's what he was also saying it's
the | anguage, right. W're
Phi | adel phia. W have different
cultures. W have from what we've
| earned over 99 or 100 different
| anguages spoken in the city of
Phi | adel phia and we represent
things differently.

Me working with infants
and toddl ers, the state nmandate is
we use famly-friendly |anguage,
famly-friendly | anguage. W can
be very clinician, we can use
clinician | anguage but we're
dealing with a famly that don't
know clinician | anguage, right. W
have to neet our famlies where

they are and speak a certain
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di al ect so we all can be on the
sanme page. So that's what we nean
by, you know, going out there
havi ng nore than one person, you're
right, and | believe it's nore than
one person that goes out, not
famliar. But | think it's nore

t han one person that goes out when
it's a crisis.

And we want to note that
Cty of Phil adel phia enpl oyees do
not go out. Only one that may go
out is a nmanager or a supervisor,
but it would be an extrene reason
for us to go out. Typically, we
don't go out.

COUNCI LMOVAN AHVAD:  So
it would be the team the providers
who are respondi ng?

M5. BEY: It's the
provi ders who are respondi ng.

COUNCI LMOVAN AHVAD:  I''m
just trying to understand where the

| evel of additional information is.
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So the team who's respondi ng, the
provi ders who are respondi ng shoul d
have access to sonebody who can
hel p t hem make the diagnosis
better --

MS. BEY: Yes.

COUNCI LWOVAN AHVAD: - -
i ncl uding get better training?

M5. BEY: Yes, to
support the staff.

COUNCI LWOVAN  AHVAD:

Just trying to clarify that. So
woul d that support conme from

Depart nent of Behavioral Health and
Intellectual Disability Services?

M5. BEY: Yes it does.

COUNCI LWOVAN  AHVAD:
kay.

M5. BEY: And | eadership
here can go into nore detail. But,
yes, it does.

COUNCI LWOVAN AHMAD: Al
right. Thank you.

COUNCI LMAN JONES:  Thank
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you, Menber.

Commi ssi oner, you wanted
to interject sonething for the
record?

DR WLLIAMS: Yes.

Dr. Marquita WIIiamns.

COUNCI LMAN JONES: State
your nane again.

DR, WLLIAVS: Interim
Commi ssioner. | wanted to add sone
addi tional information and to
address Counci |l woman Gautheir's
question. Kenny Sol anke i s going
to talk a bit nore about our
staffing conplenent as a foll ow up
to Ms. Bey.

But | also wanted to |et
you know, Councilwoman, that from
January 2023 to January '25 we had
147,375 calls. The average call
length is 7 mnutes and the average
call speed, what you asked for, is
11 seconds.

COUNCI LWOVAN GAUTHI ER:
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Thank you so nuch

M5. SOLANKE: M nane is
Kenny Sol anke and |I'm the Senior
Director of Crisis Operations. And
with regards with those nunbers, we
have approxi mately -- our staffing
pattern is set up to have 43
people. So we have nine
supervi sors, we have two program
managers and the rest are crisis
counsel ors. W have six current
vacancies that we're actively
working to fill, so we are
adequately staffed for now.

As we continue to grow
the program our expectation is as
we start with chat and text and we
do foll owup, we're going to see an
i ncrease in demand for staff. So
the plan is to use the current
vacancies. And then if we need
nore, obviously we're going to be
speaking with our Comm ssioner to

see if we can include that in our

Page 198

Lexi tas Legal Phil adel phia
215-504- 4622




Committee on Public Health and Human Servi ces
03/ 17/ 2025

© 00 N oo o b~ w N P

NN NN R R R R R R R R R
A W N P O © O N O O A W N B O

budget .

COUNCI LWOVAN GAUTHI ER:
Wait. Wen you say you're
adequately staffed, do you nean --

M5. SOLANKE: For the
current call volune --

COUNCI LWOVAN GAUTHI ER:
Wth the six vacancies --

M5. SOLANKE: Wth the
Si X vacanci es.

COUNCI LWOVAN GAUTHI ER:
-- filled?

MS. SOLANKE: Yes.

COUNCI LWOVAN GAUTHI ER:
kay. Thank you.

COUNCI LMAN JONES: W
are at 1 o'clock. I'mgoing to
just put that on the record.

Menber Harrity.

COUNCI LMAN HARRI TY:  I'm
good. Mpst of mne were answered.
Just the one, what type of budget
nunber are we talking to fully fund

your prograntf?
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M5. LYON:. |I'msorry?

COUNCI LMAN HARRI TY:

What was the budget nunber to fully
fund your progranf? You said 20
mllion?

M5. LYON: So | ast
spring -- | don't have the nobst
updat ed nunbers. Last spring our
demand at TNT was just automatic
doubling. That would take it

roughly from10 mllion to 20

mllion.

COUNCI LMAN HARRI TY:
Ckay. | got it. That's all
need.

COUNCI LMAN JONES:  Ckay.
Thank you so very nuch for your
testi nony.

Ms. Stack, where are
we -- is that good?

THE CLERK: It's public
comment tinme.

COUNCI LMAN JONES: It's

public comrent tinme?
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THE CLERK: Yep.

COUNCI LMAN JONES: Al
right. Thank you. Thank you so
very nmuch. This was informative
and that is the precursor to our
budget so that we know how to be
hel pful .  Thank you so very nuch.

Ms. Stack, would you
pl ease nanme the individuals that
want to testify.

THE CLERK: Ni kki Grant,
St even Strauss, Audrey Hausi g,
Kaitlin O ner.

COUNCI LMAN JONES:  For
t hose who have witten testinony,
pl ease al |l ow t he Sergeant-at-Arns
to take it. |If you can summari ze
that testinony, that would be
hel pful because we do have a hard
stop, which we are already beyond.
But that's all right. Wen you're
getting good information --

THE CLERK: (I naudi bl e).

COUNCI LMAN JONES:  Yeah,
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let's do a mnute. And if they
have it in witing, please subm:t
it.

(Wtnesses approached
Wtness table.)

COUNCI LMAN JONES:  Thank
you so nuch for your patience.

Pl ease be seated. And in the order
the clerk said, would you state
your nane for the record and begin
your testinony.

M5. GRANT: My nane is
Ni kki Grant. Good afternoon.

COUNCI LMAN JONES:  Hi,
Ms. Gant.

M5. GRANT: | wanted to
start by saying really appreciated
hearing all the testinony today,
and | wanted to share that at
Am stad Law Project where |I'mthe
Co- Executive Director we have a
docunentary that follows workers
fromthe Consortiumdoing their

mobil e crisis work. It is al npst
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done and we would | ove to have
menbers of Council screen that
docunentary. It's about 15

m nut es.

| actually am here
today. | wanted to read the
testinony of a TNT nmenber who was
actually going to testify back when
this was schedul ed earlier |ast
year but wanted to have her words
in this space today.

My nane is Clarice
McCant and |'m a resident and
nati ve of Phil adelphia. 1'ma
nother, wife, help |lead a nonprofit
here in the city and I'mal so the
primary care support for my sister
who was in recent years di agnosed
with severe nental illness.

Over the past four years
since her diagnosis, | have cone to
learn nore intimately than ever
that derelict and soul -crushing

condi ti ons of Phil adel phia nental
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heal th services. Wat we've
experienced whil e accessing care at
every single level fromnobile
crisis to crisis response centers,
i npati ent Behavi oral health and

out pati ent care has been truly
horrifying and traumati zing to ny
si ster.

Qut of pure and honest
desperation and rage, | started
going to Treatnent Not Traunma
meeti ngs wanting to understand what
Is going wong. | want to give you
a glinpse into what people are
experiencing and inplore this body
to do everything in its power to
make radi cal inprovenents to these
prograns. W need to nake sure
that the reality that ny sister and
so many others are facing is no
| onger the norm and that people can
get the care that they need w t hout
hassle or fear for their safety and

their dignity intact.
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Public nmental health
care is one of the nost inportant
ways to ensure a safe and thriving
comunity, and these services need
nore investnment, not |ess and that
I nvest nent needs to cone with clear
standards of care and inprove the
nmental heal th outcones of people
who need t hem

There have been multiple
times that ny sister was in nental
health crisis and | needed urgent
support for her care. None of
those tinmes did who and what showed
up for nmy sister help ny sister
feel safe and cared for. In
Oct ober 2023, | got a call fromny
sister while I was at work. She
had taken sone pills and attenpted
to take her life and was now
feeling |ightheaded and col | apsed
on the floor while she was on the
phone with ne.

My heart started
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pounding. | was so afraid. | did
not want to call 911 but | knew she
needed to get to the hospital

i mediately. | called 911 and
asked themto send an anbul ance.
They said that since she was
experiencing a nental health
crisis, they had to al so send
police even though | asked them not
to since she was not a threat to
anyone because she was literally
col | apsed on the floor.

She needed nedi cal hel p,
not police. Wuat crine was taking
place. So now, |'m zoom ng through
traffic to get to her place before
the police does because who knows
what's going to happen once they
get there. | arrive and they're
ki cki ng the door of the apartnent
trying to bust in. |It's already
very escal at ed.

| asked the neighbor if

he will let us up. I'mtrying to
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answer themcalnmy and |l et them
know | ' m on the phone and she's not
a threat. Once we get in there,
they start yelling and rifling

t hrough things, and I'mjust trying
to keep nyself cal mand seeing ny
sister on the bed, laid out and
unresponsi ve. Thankfully we got
her to the hospital safe w thout

I nci dent .

She survived. The
police did absolutely nothing but
make an al ready stressful situation
nore stressful. | think it's
i nportant to know that a few weeks
before that, she was in an
inpatient facility trying to becone
stabl e during a manic episode. And
the experience of that city's
mental health system|eft her
traumati zed, depressed and hopel ess
about her condition. Had she
gotten the right kind of care then

she may not have even been in that
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situation.

So Clarice goes on and
has |i ke nore stories about her
sister and her experience. She
didn't call nobile crisis and that
situation did not actually go very
well, so they waited over an hour
for help. And then ended up going
to a CRC

But | just wanted to
share her words just because these
situations are very chaotic. And
so, we need the systemto be as
structured as possi ble so people
who are in crisis can get the help
they need without the police and so
on. So that's all | want to share
today. Thank you.

COUNCI LMAN JONES:  Thank
you so nmuch for sharing her
testinony. And we shouldn't have
to struggle between getting help
and endangering the peopl e needi ng

help. And that is a difficult
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thing to manage and one that needs
classically-trai ned people to be
able to do it. Thank you.

Next person to testify.

MR. STRAUSS: Good
af t er noon.

COUNCI LMAN JONES:  CGood
af t er noon.

MR, STRAUSS. M nane is
Steven Strauss. |'m an urban
policy anal yst now retired having
wor ked for cities, counties, unions
and nonprofits. |'ma menber of
course of TNT. Wen people
experience a behavioral health
crisis, they need special care
grounded in dignity and conpassi on.

Sadl y, police have
becone the default responders for
handl i ng the needs of people
suffering under the wei ght of
soci al issues fromnental illness
to | acking housing to substance

use, donestic violence and nore.
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Typi cal behaviors linked to the
behavi oral health struggles |ike
loitering and m nor public

di st urbances suck people into the
system And for sone, it becones
an endless circle of trauma between
jail and the streets.

Pol i ce presence feeds
the crimnalization of social
marginality. Although officers may
have sone de-escal ation skills,
their presence al one hei ghtens
tensions, especially in poor Bl ack
and Brown nei ghbor hoods.

Research points to the
staggering estimtes of 25%to 50%
of those killed by police having
hi stories of nmental instability.
When the default response is the
police, it not only threatens those
in need, it underm nes public
safety by diverting resources from
violent crinme. Although the PPD

does not disclose 911 call data,
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whi ch shoul d be public and

anonym zed, national studies find
that nost calls sending police have
nothing to do with serious crine or
vi ol ence.

But one sector in this
depressing story that is a standout
is civilian behavioral crisis
response units that send care
wor kers only. There are now nore
than 100 prograns across the
country and they're show ng great
prom se. They rarely need police
i nvol venent and they're doing the
job at | ower cost and nore
effectively with fewer involuntary
comm tnents and drop-offs at the
ER.

If there's a central
driver, it's probably the focus on
rel ati onshi p-buil ding, especially
through staff with direct life
experience. Philadel phia is very

much a part of this new world, as
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we' ve heard, even if sonme may say
or favor a carceral approach in
this area.

CMCRTs are clearly up
and running. Yes, there are also
friction points. Philadel phi ans
are uncl ear about who's com ng.

WIIl it be CMCRT or police with
weapons and barking orders? d ear
decision criteria for triaging at
911, if it exists, have not been
di scl osed.

CMCRT remai ns starved of
funds and in need of structural
changes, stability and community
oversight. Mst of its caseload is
t hrough 988. And according to
DBHI Ds, as we've heard, few
responses require police on the
scene. More clarity, however, on
the police role is needed. So
those are ny prepared renmarks. And
| know it's been a long day. | was

wondering if | could briefly answer
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Chai rman Jones' question about what
m ght you recomrend.

So it's really a kind of
a wonky data question, in that we
haven't yet really found the ful
uni verse of behavioral health
crisis responses in Philadel phia.
W don't know what that is because
we're mssing 911 data. W have
reason to believe that those are
the bulk of the calls, certainly
nore than any ot her single
categorization, right.

It's police who are
answering those calls. They may be
trained in sonme sort of
I ntervention procedures, but we
have no idea really the nunbers,
al t hough we got a hint of it for |
t hi nk 2021 and the nunbers were
qui te astoni shing, sonething |ike
1500 call s per week.

Now, we need an update

on those nunbers. |''m not even
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positive that that was the figure,
but it was astonishingly high. So
to understand the nental health
situation in Phil adel phia, we need
to figure out what those are.
Thank you.

COUNCI LMAN JONES:  Thank
you for your testinony. | heard
nods of approval and appreciation
of what you said. So thank you.

M5. HAUSIG  Good
afternoon. M nane is Audrey
Hausig. | live in 19143 and |'ve
been a nusic therapist here in
Philly for 25 years. Been
extrenmely privileged to have
t housands of people tell ne about
t hensel ves, about their worst
times, about their stories. And
I've worked residential, outpatient
and inpatient.

And sonething |I wanted
to share about inpatient is that

when we do our treatnent groups,
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can't tell you how many tines that

i nstead of tal king about our goals
and obj ectives about gai ning coping
skills and figuring out triggers
that we're stuck on peopl e being
activated by the guilt, the shane,
the fear and the trauna they

experi enced bei ng handcuffed and
brought into treatnent in a police
vehicl e.

So we never even get to
the synptons or what's really going
on that brought themthere. W
spend nost of the tine just
provi di ng support to hel p peopl e
stabilize and start to work through
their experience of the transport
into the hospital.

At the hospital when
there is a psychiatric energency,
they generally don't allow security
to be involved, right, because that
scares people. If you think of

your nost fearful, awful nonment, do
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you want flashing |ights and
handcuffs and soneone with a gun,
right, or do you want a clinician
or a peer specialist who
under st ands what you' ve been

t hr ough.

So even with ny Master's
degree and everything |'ve | earned
in ny presence, if | cane in a
police vehicle with that uniform
and a gun, |I'mnot going to be
effective in de-escal ati ng peopl e.
So | just want to inplore you to
i ncrease nobile crisis so that it's
avai l abl e to everybody of all ages,
i ncluding youth, to adults so that
peopl e can feel safe and people
feel confident reaching out.
Because right now a |l ot of folks
won't call because they're afraid
that police will conme and they'l|
have nore harm done than good.
Thank you.

COUNCI LMAN JONES:  Thank
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you for your testinony. For those
people, can we transition themto
the table. And thank you again for
your brevity and thank you again
for your patience. W appreciate
it.

(Wtnesses approached
Wtness table.)

COUNCI LMAN JONES:  So
why don't we go your left to ny
right | guess, yeah. State your
name for the record and begin
testi nony.

M5. ORNER Hi. M nane
Is Kaitlin Orner and |'m a busi ness
owner in Germantown and a nenber of
the Treatnment Not Trauma Coalition.
As a business owner on a prom nent
commercial corridor, |'ve
encountered a nunber of public
heal th nmental health crisis
situations ranging in intensity and
outconmes with a variety of

responses from both PPD and ot her
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provi ders.

| got involved with TNT
after a nunber of failed responses
from PPD, nost notably when |
viewed on ny surveillance footage a
wonman in crisis encountering two
Phi | adel phia police officers. And
after a few nonents of dial ogue
bet ween the three of them the
of ficers got back into their
vehicle as she laid down in the
intersection in front of ny shop.

The officers drove away
as she lay in the street bl ocking
traffic. She was struck and killed
in the same position a mnute and
30 seconds later. Her death could
have been preventabl e had the
of ficers taken the necessary
precautions to assist her in that
nonent. Her death coul d have been
preventable if there had been
access to a tinely nental health

response. Her situation deserved
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an i nmmedi ate response from
specifically trained nental health
prof essi onal s, not |aw enforcenent
who may have given nore of a
response to a fallen tree linb

bl ocki ng the intersection than they
did to aliteral human life in the
sanme position.

Hi gh- st akes situations
such as these deserve i medi ate
response tines 7 days a week, 24
hours a day, including mdnight on
a Saturday night in the m ddle of
the holiday weekend. As a business
owner, | continue to w tness
additional crisis nmonments and have
struggled to find appropriate
nonpol i ce responses to those
situations in the nonent which has
sonetinmes led to police being just
di spat ched anyway or nore commonly,
nothing at all.

Recently our business

nei ghbors attended a small busi ness
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roundt abl e wi t h Counci | menber
Landau and they echoed the simlar
sentinment and its effects on snall
busi nesses. W are often the
institutions interacting firsthand
with conmunity nenbers in need of
assi stance on a daily basis but
| ack resources to provide safe
alternatives to their
ci rcunst ances.

As we continue to see a
rise in nental health crisis, I'm
hopeful our city can adapt to
respond to the growing need in a
safe and dignified way that
decreases | aw enf orcenent response
and increases skilled professional
I nteractions and nontraumatic
interventions that result in fewer
deat hs and a nore positive outcone
for all. Thanks.

COUNCI LMAN JONES:  Thank
you so nuch

M5. ZHANG  CGood
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afternoon. M nane is Jenny Zhang.
I am a Phil adel phia organi zer with
Asi an Pacific Islander Political
Alliance. W're a statew de Asian
Anmeri can advocacy organi zati on.

' m speaki ng today in support of
fully funding our nobile nental
nobile crisis units here in

Phi | adel phi a.

Today | wanted to share
the story of Christian Hall.
Christian was a Chi nese Anerican
t eenager and he was experiencing a
mental health crisis in Mnroe
County in Pennsyl vani a on Decenber
30, 2020. He called the police
because he needed hel p.

The Pennsylvania State
Pol i ce responded by shooting him
seven tinmes. Video evidence shows
that Christian had his hands up
when the police opened fire. A
call to 988 and access to nobile

crisis units woul d have saved his
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life if his nmental health crisis
was nmet with a nental health
response and prof essional s.
Christian mght still be wth us
t oday.

This is not the first
time you all have heard his story.
Last year City Council passed a
resol ution honoring the life of
Christian Hall and advocating for
full funding of 988 at the state
| evel. So hearing everything today
and knowi ng Christian's story, you
all know how i nportant nental
health response is to nental health
crisis.

And nobile crisis units
coul d have saved Christian's life.
Mobile crisis units coul d have
saved Walter Wallace's |life. And
nmobile crisis units have saved
lives already. And if fully funded
can save many nore |lives. And

especially as Council considers the
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budget and as we face potenti al
federal cuts, we cannot afford to
skinp on |ifesaving resources and
servi ces.

It is now nore inportant
than ever that we fully fund
cultural |l y-conpetent and
| i ngui stically-accessible nental
heal th services that protect the
heal th and safety of
Phi | adel phi ans. We need and
deserve conpassi onate, professional
mental health response to nenta
health crisis. Thank you.

COUNCI LMAN JONES:  Thank
you. | renenber that resolution
and the sadness in which we
submtted it.

| think we have two
ot her people to testify; is that
right, Ms. Stack?

THE CLERK: Yes. Max
Gsborn and Terry Rayner.

COUNCI LMAN JONES:  Thank
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you so nuch for your patience.

Pl ease be seated. State your nane
for the record and begin your

testi nony.

(Wtnesses approached
Wtness table.)

MR. OSBORN: Hi. M
nane i s Max Gsborn. | am Assi stant
Pr of essor of Soci ol ogy and
Crimnol ogy at Villanova
University. |'malso a nenber of
Treat nent Not Traunm, and | al so am
a resident of the 19143 zip code in
Sout hwest Phi | adel phia, which as
we' ve al ready discussed, is the zip
code that is currently utilizing
nobile crisis services at the
hi ghest rates.

So I'l'l be brief and I
don't want to recap too nuch of
what peopl e have already said, but
I'"'mal so asking that the Gty
i nvest further in CMCRT as the nost

ef fecti ve commonsense solutions to
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crisis response. W know again
that about a quarter of all police
shootings involve civilians with
mental health conditions and that
about two-thirds of police
shootings of people in crisis are
fatal .

We al so know t hat these
harns are not distributed equally
and that people who are
di sproportionately likely to be
killed or harnmed by police include
Bl ack and Brown peopl e, disabled
peopl e and queer and transgender
peopl e.

These di sparate inpacts
mean that conprehensive nonpolice
response options are especially
I nportant for protecting our nopst
vul nerabl e community nenbers. |
al so know from ny own research,
whi ch deals wth service access and
crisis response for marginalized

popul ati ons, that when peopl e have
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negati ve experiences accessing
these services, it really deters
them from accessing themin the
future.

| have spoken with
peopl e who have had nonconsensual
police involvenent in response to
crisis situations, who have had
i nvol untary hospitalization
experi ences and who have told ne
poi nt blank, | am never going to

feel confortable asking for help

again, like | amnever calling a
service, I'mnot calling a hotline,
["'mnot calling 911, |'m not
calling 988, | do not fee

confortabl e because the experience
that | had was so traumati zi ng.

And so, | do want to
just note that this is a conmpounded
problem right. 1It's not just the
response in the nonent. Wat its
nmessage i s sending to peopl e about

what is likely to happen to themif
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they ask for help fromthese
servi ces.

When |'ve asked peopl e
In research interviews what woul d
you in an ideal world inmgine
happening to you in a crisis
situation, what resources do you
want to be available. The nunber
one nost consistent response that |
have heard is that people want sone
sort of mddle ground between
calling 911 and doi ng not hi ng,
right. They want help. They want
services, but they also want to be
assured that police are not going
to show up unexpectedly because
peopl e are very, very concerned
about that. And people who are
experiencing crisis thenselves or
Wi t nessi ng soneone else in crisis
are forced, as other people have
mentioned, to decide between
potentially calling 988 or 911 and

havi ng police show up and harm
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their | oved one or doi ng nothing
and having the | oved one harm

t hensel ves or soneone else. So it
is really an inpossible choice, and
too many people are forced into
that situation.

So as ot her fol ks have
said, CMCRT seens to be the best
tool that we currently have to
support people in tinmes of crisis
Wi t hout involving police, wthout
I nvol ving coercive responses that
cause people further trauma and
victim zation.

So | like the other
Treat nent Not Trauma nenbers, | am
asking that you commt to
protecting our nost vul nerable
comuni ty nenbers by expandi ng and
fully funding CMCRT. Thank you.

COUNCI LMAN JONES:  Thank
you for your testinony. And I
sense that this process is

evol ving, that with your testinony,
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with other testinony today, we're
hearing it and seei ng how we can
tweak it for the better. So thank
you for your testinony.

MR, OSBORN: Thank you.

COUNCI LMAN JONES:
Pl ease proceed.

COUNCI LWOVAN  AHVAD:
There's --

THE CLERK: There are no
further speakers, M. Chairnman.

COUNCI LMAN JONES: D d
we m ss soneone?

COUNCI LMAN HARRI TY:
They weren't here.

COUNCI LMAN JONES: They
weren't here, oh, okay. Well, 1'll
tell you this, and thank you,
nmenbers, for sticking it out. | do
appreciate it. But what we heard
was encour agi ng.

What we heard was and
i magi ne this because |'ve been

around a mnute, actual public
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policy that is actually inproving
things. That is refreshing to ne
to see that, no, it is not perfect
but, yes, it is noving us in the
right direction. And with that
i nput that we received today, we
m ght be able to tweak it, make it
better, whether it's how we
conpensat e those individuals, those
hi ghl y-trai ned individual s that
provide this service to designating
themas first responders, to being
able to increase the amount of
responsi veness, neaning cutting it
down to 30-m nute response as
opposed to what is 50-m nute
response. Al those are worthwhile
goals. And the only reason we know
these things is because we |istened
to the people who have to do it.

So | applaud you all for
caring. And with that ny,
Co-Chair, would you like to say

sonet hi ng or anyone el se?
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COUNCI LWOVAN AHVAD: |
just wanted to thank Council nenber
Curtis Jones. This is a joint
heari ng, but he's the inpetus for
this so I"mvery grateful to him
for bringing all of you here so we
could learn fromyou, we could see
what the progress has been nade and
where we need to inprove. And |
know there's going to be nore
foll owup and foll owthrough.

| want to thank al
col | eagues here who are nenbers of
ei ther both or one of the
commttees. And as Council menber
Jones said, if we don't do this, if
we don't listen, we're not really
serving our constituents. And this
iIs why this is so val uable and
worth sitting through it. And
t hank you all for com ng and
participating.

COUNCI LMAN JONES:

Anyone else to --
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COUNCI LMAN HARRI TY:  No,

COUNCI LMAN JONES:  Ckay.
Wth that, this concludes the
busi ness of the Joint Comm ttee on
Public Safety and Heal th and Human
Services to review Resol ution No.
240703. Thank you all for
at t endi ng.

COUNCI LWOVAN GAUTHI ER:
Thank you, M. Chair.

(Joint Commttees on
Public Safety and Public Health and
Hurman Servi ces concl uded at

1:34 p.m)
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