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COUNCI LWOVAN LOZADA:  Good
nor ni ng, everyone. \Wlconme to the
Phi | adel phia Gty Council and the
Special Committee on Kensington and
the -- is this better?

(Yes.)

COUNCI LWOVAN LOZADA:  Yes,
better. GCkay. Good norning,
everyone.

(Good norni ng.)

COUNCI LWOVAN LOZADA:  Let
me hear you. Good norning,
everyone.

(Good norni ng.)

COUNCI LWOVAN LQOZADA:

Wel cone to the Philadelphia Gty
Council and the Special Committee
on Kensington. | now note that the
hour has cone.

WIIl the derk please cal
the roll to take attendance.
Menbers who are present and in
attendance, wll you pl ease

i ndi cate that you're present when
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your nane is call ed.

THE CLERK: Chai r person
Lozada.

COUNCI LWOVAN LOZADA:
Present.

THE CLERK: Vice-Chair
Jones.

COUNCI LMAN JONES: Present.

THE CLERK:  Counci | menber
Ahmad.

COUNCI LWOVAN  AHVAD:
Present.

THE CLERK:  Counci | menber
Driscol | .

COUNCI LMAN DRI SCOLL:
Present .

THE CLERK:  Counci | menber
Harrity.

COUNCI LMAN HARRI TY:
Present.

THE CLERK: Counci | nenber
Squi l I a.

(No response.)

COUNCI LWOVAN LOZADA:  Thank

you. A quorumof this Conmttee is
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present and the hearing is now
called to order. This is the
public hearing on the Speci al
Comm ttee on Kensington regardi ng
Resol uti on 240510.

M. Cerk, will you please
read the title of the resol ution.

THE CLERK: A resolution
aut hori zing the Special Commttee
on Kensington to convene for the
pur pose of investigating and
addressing the barriers to
accessing treatnent beds in the
Kensi ngt on ar ea.

COUNCI LWOVAN LOZADA: |
wi |l start by giving opening
remar ks foll owed by Vice-President
or Vice-Chairman -- you hear ne, |
just graduated him-- Vice-Chairnman
Jones, and then | would like to
invite nmy coll eagues to say a few
remarks if they would like to do
so.

I would like to wel cone

everyone to the Special Commttee
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on Kensington's first hearing.
This Commttee is dedicated to
fostering a coll aborative effort to
anal yze and eval uate efficacy of
current policies and devel op dat a-
driven solutions to restore
stability in Kensington. Through
open di al ogue and an i ncl usive
deci si on- maki ng process, the

Comm ttee strives to create a nore
cohesive and resilient community
for all its residents.

This Commttee will focus
on narrow and specific subjects
such as | ong-term housi ng,
enpl oynent and transportati on.
Today's topic is a product of
f eedback that we have heard from
neetings, town halls and gatherings
where peopl e express how difficult
it is getting into treatnent. This
I S unaccept abl e and sonet hi ng that
governnent has the responsibility
to fix.

Today we will explore the
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di sconnect between providers who
say we have plenty of beds and
peopl e on the ground who say they
cannot get into them The goal of
this hearing is to begin to resolve
this disconnect and identify areas
that we can target in the short-
and |l ong-term

Vi ce-Chair.

COUNCI LMAN JONES: Thank
you, Madam Chair.

I want to applaud ny
col | eagues of the Kensington
Caucus. A year or so ago we were
in Conwell M ddle School and we
made a conmi tnent based on those
heari ngs, based on what we heard
that we would be consistent in our
approach to addressing the issues
here i n Kensi ngton.

W want to al so thank Mayor
Parker's Adm ni stration for being
partners in this regard. W are
not -- we're ending the operation

of silos, silos of infornation,
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silos of resources through hearings
just like this so that we can
better provide services to the
peopl e here.

W said at that hearing a
year ago that until Kensington be
safe, the city of Philadel phia, no
nei ghborhood is safe. And if you
think that sone of the issues that
happen here aren't in other parts
of the city, sonetines it's their
little secret. But if you don't go
to the source and address it head-
on, it will continue to fester.

And we're here. W cane
back. | renmenber sone of the
comments fromthe people, the
st akehol ders in the conmunity that
said, yeah, this is one-and-done,
it's election tine, you' re not
com ng back. But our Chairwoman
has been 10 toes down in mnaking
sure this Caucus works with the
Adm nistration to address it.

It's not going to happen
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overni ght, but we're going to keep
com ng back. W're going to keep

| earning how to build a plane while
we fly it too. That's right. W
want to thank nenbers of the

Adm ni stration for working with us
to provide the information and the
resources to nmake a difference here
i n Kensi ngt on.

Thank you, Madam Chair.

COUNCI LWOVAN LOZADA:  Thank
you.

The Chair recognizes
Counci | menber Harrity.

COUNCI LMAN HARRI TY:  Good
nor ni ng, everyone. | don't think
it's afternoon yet. Listen, this
Is personal for ne. | live here.
I"'malso in recovery. | don't
understand. A bed's a bed and
that's what we want to get --

UNI DENTI FI ED SPEAKER: W
can't hear you.

COUNCI LMAN HARRI TY: A bed

is a bed as far as |I' m concer ned.
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| don't care what the rating on
that bed is. |If sonebody is
waiting to get into a treatnent
center and we have a bed avail abl e,
that bed should be available to
them We'll worry about where we
transfer themonce they're in
there. It's about getting themin
there at that point in tine. So
for me, a bed's a bed and that's
what we want to get to the bottom
of today. Thank you.

COUNCI LWOVAN LOZADA:  The
Chair recogni zes Counci | nenber
Ahmad.

COUNCI LWOVAN AHMAD: el |,
t hank you, Madam Chair. And | want
to publicly once again conmend you
and this Commttee. | amone of
t he newer nenbers for having the
courage to do this and to
understand that we're not going to
| et perfect be the eneny of good,
right. That's one.

Two, we're going to be
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working with the Adm nistration
And one of the things we have

di scussed is we need a dashboard.
W need a dashboard with the

i nformation about all these beds
that we keep hearing about, this
conflicting information about who
has what and really streamine for
our conmunity what exactly is
happening, what is in realtine
happeni ng and what is the process.
So it's hard to do all of that.

We ask for the patience of
everybody as this plane is being
built, but we also need to
communi cate effectively during this
process. So as soneone who cones
froma science background, | am
invested in nmaking sure this is an
evi dence-based process, and | al so
chal | enge our nedi cal establishnent
when they tal k about harm reduction
to tal k about harm reduction for
everybody, including the community

menbers who |ive here and don't
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have a di sorder

W need to think about
everyone when we tal k about harm
reduction, and we need to send a
nessage | oud and clear that we are
here, we are going to nmake this
pl ace i nhospitable for those who
supply these drugs that are killing
us, so they understand that it is
not business as usual. So thank
you all for being here and thank
you to all those who are going to
gi ve us testinony because we're
listening carefully to make sure we
nove forward effectively and in an
evi dence- based manner.

Thank you, Madam Chair.

COUNCI LWOVAN LQOZADA:  Thank
you, Counci | nenber.

The Chair recognizes
Counci | menber Driscoll.

COUNCI LMAN DRI SCOLL: Thank
you, Chairperson Lozada, for
conveni ng this special hearing.

It's very inportant. Thank you to
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the testifiers for taking your
time. We know it's not easy taking
time out of your schedul es and we
appreciate it. And with that, 'l
yield nmy tinme to the tal ented
testifiers.

COUNCI LWOVAN LQZADA:  Thank
you, Council nmenber Driscoll.

I'"d like to recogni ze that
State Representative Danil o Burgos
is joining with us today. Thank
you so nuch for being here.

WIl the derk please cal
the first panel we have to testify
this norning on Resol ution No.
240510.

THE CLERK: Yes, Madam
Chair.

Dr. Lara Carson, Dr. Chris
Martin, Dr. Philip Durney and
Dr. Megan Reed.

DR. CARSON WEI NSTEI N:

Thank you very nuch
COUNCI LWOVAN LOZADA:  Good

norni ng. Pl ease state your nane
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for the record and proceed with
your testinony. Thank you for
joining us this norning.

DR CARSON WEI NSTEI N:
Thank you. M nane is Dr. Lara
Carson Weinstein. [It's an honor to
speak with you here today. |'ma
fam ly doctor and an addiction
nedi ci ne specialist. M career at
Jefferson is focused on inproving
the health and the health care
experience of people with substance
use di sorders and serious nental
i1l ness.

Beside ne are ny
col l eagues, Dr. Philip Durney from
Hospi tal Medici ne and
Dr. Christopher Martin from
Psychi atry, who both |ead the
i npatient Jefferson Addiction
Mul ti-disciplinary Consult Service,
and Dr. Megan Reed, Assi stant
Pr of essor of the Departnent of
Enmer gency Medi ci ne.

W are passi onate about our
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work and strive to help inprove the
lives of people who use drugs.
There are a few things on which we
can all agree. Addictionis a
conpl ex and chroni c di sease of the
brain. Addiction in Philadel phia
s associ ated with astoni shing
threats to physical health such as
| i mb-t hreat eni ng wonbs and severe
i nfections of bone, heart, brain
and spi nal cord.

And finally, addiction and
associ ated physical illnesses are
treatable. The chall enge cones not
froma | ack of know edge or
passi on, but froma m smatch of
avai |l abl e resources and an outdated
system design, nmaking it very
difficult to provide conprehensive
treatnment within a system of
di sj oi nted pi eces of nedical,
mental health and substance use
care.

W will focus our remarks

on the consequences of this
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m smat ch and concl ude with exanpl es
of 1 nnovative solutions that wll
requi re programmati c and policy
changes w thin organi zati ons,
hospitals, the Cty, the state, the
federal governnment to bring these
prograns to scale. Together we can
then finally inprove quality of
life of the entire commnity.

I'd like to briefly review
sonme background i nformati on about
fentanyl and xylazine. Fentanyl is
a highly potent synthetic
manuf actured opioid with a short
half-life I eading to severe
wi t hdrawal . Peopl e who have
devel oped a dependence on fentanyl
are at extrenely high dose of
overdose risk if they receive
so-cal |l ed detox w thout ongoi ng
treatment and access to the ful
range of nedications where opioid
use di sorder, including nethadone,
bupr enor phi ne products and

i nj ectabl es and nal trexone al ong
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W t h ongoi ng supports.

Xylazine is intentionally
added to prolong the sedating
effects of fentanyl and has becone
al nost ubiquitous in the |ocal drug
supply. Xyl azine w thdrawal causes
severe increases in blood pressure,
anxiety, irritability and
frequently conplicates the
treatnment of opioid wthdrawal .

DR DURNEY: In
Phi | adel phi a energency departnents
and acute hos --

COUNCI LWOVAN LOZADA: State
your nane for the record please.

DR. DURNEY: ©Ch, Philip
Durney. I n Phil adel phia energency
departnents and acute hospita
settings are often the nost
frequent contact point for people
W th severe substance use disorders
who are seeking inpatient
treatnment. We are skilled at
treating both acute w thdrawal

syndrones and severe nedi ca
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conplications of drug use, but the
severity of both di agnoses has
grown nore conpl ex and increasingly
harder to manage.

Due to the dynam c drug
supply, our patients are suffering
from severe conplications of drug
use that often require prol onged
treatment interventions, |ike weeks
of intravenous antibiotics for
i nfection control, aggressive wound
care managenent and rehabilitation
from anput ati ons and spinal cord
injuries that have rendered them
unable to nove or function.

Most inpatient substance
use treatnent facilities that offer
rehab beds are unable to support
t hese patients' ongoi ng nedi cal
needs. This has created a | arge
m smat ch bet ween supply and denmand.
Each rehab have specific criteria
or levels of care that determ ne
who can be accepted to receive both

nmedi cal nmanagenent as wel |l as
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treatnment for substance use
di sorder.

There is a large group of
patients who are well enough to be
di scharged fromthe hospital but
are too sick to enter substance use
treatment and t hus, are not
accepted by nost facilities.

DR MARTI N:

Dr. Christopher Martin, Departnent
of Psychiatry at Jefferson Health.
Besi des nedi cal conplexity, there's
an additional |arge group of

pati ents who have conpl ex and
undertreated psychiatric
conditions. \Wile treatnment can
begin in the acute care setting,
even once stabilized sonetines
patients with serious nenta

i1l nesses are frequently not
accepted by substance use treatnent
facilities.

Qpportunities for intensive
I npatient substance use treatnent

are | ost because addiction
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facilities are not equipped to
support people with nedical or
psychiatric conorbidities,
including suicidality and are

| ocked patient psychiatric
facilities, which are increasingly
freestandi ng outside of nedical
surgi cal settings, often do not
have the capability or expertise to
manage nore conpli cated

detoxi fication or w thdrawal
conpl ai nt s.

This | eaves our nost
at-need patients either effectively
hel d hostage in general nedical
surgical beds wth the limted
addi ction care that snal
consul tation services can provide
or discharged to the community and
hi ghly vul nerable to the ongoi ng
vi ci ous cycle of recurrent
subst ance use di sorders worseni ng
nmedi cal , surgical and psychiatric
condi ti ons and soci al chaos.

All of this is to say that
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whil e nore rehabilitation beds may
be hel pful for patients who have
severe nedical or psychiatric
conorbidities, which frankly
descri bes the vast majority of the
patients we care for on our
addi ction consultation service, we
have a dire need for rehabilitation
beds in the nodel of the DBHI DS
Level 4.0 post-acute programwth
the expertise and notivation to
treat the increasingly conplex
popul ation we treat here in
Phi | adel phia. Expanding the
capabilities of such prograns as
wel | as making them accessible to
our many patients not currently
eligible for Gty-funded
programm ng due to | egal residence
establ i shed outside our city or
state or due to |ack of conpatible
i nsurance cover age.

What we have repeatedly
found clinically is that our

patients who require but cannot
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access this sort of nulti-
disciplinary care inevitably return
to our care sicker and nore
conplicated than before. This is
sinply not sustainable for our
patients or for our health care
systens which continue to be

strai ned by increasing demands.

DR. REED: And |I'm Megan
Reed, the Departnent of Energency
Medi ci ne at Thomas Jefferson
University. And I'mgoing to be
speaki ng today about a report
Jefferson recently rel eased about
the opioid use disorder treatnent
systemin Phil adel phi a.

The funding for this report
came from Pew Charitable Trust.
And for this study, | led a series
of focus groups with certified
recovery specialists, people with
l'ived and |iving experiences of
substance use as well as the
consuners of the services here in

Phi | adel phi a.
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The nost powerful finding
fromthe study was that many people
aren't reaching inpatient beds in
the first place because of their
experiences of w thdrawal during
t he assessnent process. There are
six Cty-run assessnent centers
where soneone has to physically go
to answer a series of questions
before they can enter treatnent.
Sone peopl e said that once they
arrive the process could last up to
16 hours.

This woul d be arduous for
anyone but for soneone going
through withdrawal, it is typically
intolerable. Dr. Winstein
referenced the fact that xylazine
is in 99 percent of the opioid
supply in Phil adel phi a now.

Xyl azine is associated with the
uni que and agoni zi ng W t hdr awal
syndrone. People cone to an
assessnent center highly notivated

to engage in treatnent and sone
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| eave di scouraged and unlikely to
return again due to that wait.

| think there are real
opportunities here for creative
i nnovation. Can we find ways to
make people nore confortable while
they wait while working to shorten
the waiting tinme period? W should
roll out the red carpet when
soneone is ready for treatnent, not
put up obstacles for themto get in
it.

The next massive barrier to
treatnment entry that people in our
study spoke about was access to
housi ng. After inpatient
treatnent, people are often
di scharged back onto the street
which is extrenely destabilizing
for sonebody trying to stop using
drugs. There are prograns |ike
Journey of Hope that work with
patients on a | ong-term housing
pl an upon conpl etion of the

program This can be a great
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I ncentive for people to go into
treatnment if they know that they
have a place to go once they get
out .

The |l ocation and the
nei ghbor hood of treatnent was very
I nportant to people we spoke to.
Sone people sinply don't want to
receive treatnment in the sane
nei ghbor hoods where they were using
drugs. One of the certified
recovery specialists told us --
this is a quote fromhim-- the guy
who' s been using dope and fentanyl
for the last 10 years and is trying
to get it together doesn't want to
go back on the El to the spot where
he was getting high. There's a |ot
of studies that show that nuscle
nmenory. He had every intention on
going to the clinic, but he wound
up in the shooting gallery. There
shoul d be no wong during the
treatnment, so we need to explore

all options for |ocations of care.
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We al so need a variety of
types of inpatient treatnent. For
exanpl e, many peopl e seeki ng
treatnment are part of a couple and
they aren't willing to be split up.
These peopl e need options to stay
together while receiving care or
they won't conpl ete treatnent even
if they enter at all.

W need resources for
nonol i ngual Phil adel phi ans t hat
speak Spani sh. People in our study
tal ked about many tines where
peopl e enter treatnent and cannot
communi cate with staff or their
peers in group. W need nore
facilities for people who speak
ot her | anguages and nore
programm ng specifically for
subpopul ati ons of peopl e accessing
treatnment |ike LGBTQ A+ peopl e,
peopl e who are actively parenting
and nore.

I'"d like to close with a

quote fromthe comrunity-based
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certified recovery specialist who
sumred up a | ot of what ny
col | eagues have been tal ki ng about
when he said, there's just not
enough, there's not enough detox
beds, there's not enough rehab
beds, especially wth the opioids
that are out here now. W're
seei ng fl esh wounds where there's
tendons, there's bone, there's
maj or nuscl e damage, right.
There's only 70 beds that w il take
patients |like these, so a | ot of
t hese people wind up discharging to
stay at skilled nursing facility,
if they're even willing to accept
them because if you have substance
use di sorder stanped on your chart,
nobody wants to deal with you. And
a lot of these patients wind up
bei ng di scharged back to shelters,
back to the flop house, back to the
streets.

These are really difficult

and conplicated issues to tackle.
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|"mgoing to pass this back over to
Dr. Weinstein who will tal k about
sone i nnovative approaches that
we' ve taken at Jefferson and sone
t hi ngs we think can help solve the
probl ens we've outlined today.

DR CARSON WEI NSTEI N:
Thank you, Dr. Reed.

Silo busting multi-
specialty coll aboration is
remar kably effective in inproving
access to and retention in
treatnment. |nnovations at
Jefferson include reconceptualizing
the addiction consult service into
an ecosystem of care for people who
use drugs.

This neans that care starts
even before people reach the
hospi tal through conmunication with
our trenmendous community partners
such as Project HOVE and Pat hways
to Housing. It means starting
wi t hdrawal treatnent while people

are still in the enmergency
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departnent and supporting them

t hrough our certified recovery
speci alist programin partnership
with the Council of Southeastern,
Pennsyl vani a and PRO ACT.

It means that one addiction
consult can open the door to many
services tailored to the person's
needs, ranging from dedi cated
i nfectious di sease specialty teans
or inhospital recovery groups |ed
by our addiction consult soci al
wor ker .

I mportantly, care for
peopl e with substance use di sorders
at Jefferson does not end when
peopl e | eave the hospital. They
have wal k-in access to our
conpr ehensi ve Bridge programfive
days a week where they can receive
treatnment with buprenorphine,
coordi nati on wi th met hadone,
counseling, primary care, soci al
determ nant of health support, and

i nportantly, seam ess ongoi ng
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access to specialists |ike
hepat ol ogy, cardi ol ogy, orthopedics
and neurosurgery who have treated
themin the hospital.

So how can we make further
I nprovenents to this system design?
We have a critical need to
elimnate the m smatch between the
capabilities of our rehabilitation
beds and the involving and conpl ex
nmedi cal , surgical, psychiatric and
addi ction needs of the patients we
are caring for in Philadel phia.
This care nmust be accessible to all
peopl e i n Phil adel phia, whether
I nsured publicly, privately not at
all or within the carceral system

We need clearly delineated
pat hs of care for ongoi ng needs
such as wound care, injectable
anti biotics, acute physical
rehabilitation and further
psychiatric stabilization. Let ne
concl ude by saying that our teamis

here to help. W have the
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privilege of working with people
who use drugs every day in the
hospital, at the clinics and on the
streets.

At Jefferson we're
commtted to a whatever-it-takes
approach to care for people with
subst ance use di sorders and conpl ex
nmedi cal problens. What we need is
a fully integrated system and
paynent systemto all ow people to
continue their healing journeys and
return to their communities, not
just to recover from substance use
but to reclaimtheir |lives. Thank
you.

COUNCI LWOVAN LQOZADA:  Thank
you so nuch for your testinony.
This is just the first panel and
I"'malready frustrated. But thank
you so nuch to Jefferson. Thank
you for the tinme that you all have
taken to neet with nmy staff to talk
about sone of the research that you

all have done, and thank you for
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your commtnent to this crisis.

| have a few questions and
then I'll open it up to questions
fromny colleagues. |In the OUD
report that was released in
February there's a section that
identified barriers to beds, and
you nentioned sone in your
testi nony today.

Can you take a few m nutes
and give us sone nore details and
al so how to i nplenent these
recomendations in conmunities |ike
this one where it's ground zero as
well as across the city where we
are seeing sone of this activity
nmove to?

DR CARSON VEI NSTEI'N:  Yes.
Dr. Reed, can you take that please?

DR. REED: Sure, a few
things conme to mnd. One was
al ready nentioned, having a
dashboard. It was very difficult
to figure out how many beds are

avai |l abl e, what the capacity of the
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systemis. That was kind of one of
the things we are tasked with to
find out, what is the current state
of the system It was really hard
to figure that out.

| think there's needs to be
a dedi cated position at DBH DS
because | don't think it's feasible
for themto do it with the existing
resources they have to keep that
i nformati on up-to-date in realtine
so that | can look it up as
sonebody with opioid use disorder
who' s accessing treatnent, sonebody
on our addiction consult service or
certified recovery specialist can
|l ook it up to find out what's
there. People can figure out what
the current availability is of the
system and match people as a way of
ki nd of breaking down that silo and
getting information directly to
peopl e.

And then | spoke about

| ocation a bit. One other thing
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"Il say about location is that
soneti nes peopl e have been renoved
froma programfor having a
conflict with a staff nmenber or
anot her patient or they've left on
their own accord because it's just
not a match for them at that
program

So havi ng nore | ocations,
again rolling out that red carpet,
you know. If | live in South
Philly and | don't want to get
treatnment in South Phil adel phia
because | don't want people to know
nmy business, | should be able to go
to anot her nei ghborhood to get
care.

If I lived in Kensington,
it would be triggering for me to go
get treatnent here. | need to have
anot her place to be able to go.
Same thing if | live in North
Phi | adel phia and | just don't I|ike
Program X, again being able to go

to South Phil adel phia. W need a
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cityw de system

COUNCI LWOVAN LOZADA: |
always find it interesting how --
and | nentioned this earlier. |
mentioned it nultiple tinmes. |
find it interesting how we can get
a flight anywhere, we can get an
Uber, we can get DoorDash, we can
get all of these services brought
to the area where it's nearest
where we are at the nonent that we
need it, but when we're
experiencing a crisis and we can't
figure out how collectively we add
all of our information into one
pl ace to be able to allow for a
police officer, outreach worker, a
resident, a famly nenber, just
anybody to be able to figure out
where are these beds.

So |'"mhoping -- |
appreciate it. | appreciate the
recormendati on of a dashboard,
right, because if we can do all of

these other things to socially feed
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oursel ves and nmake us happy, we
shoul d be able to find a way where
peopl e can go online at any tine of
the day to figure out where we can
get soneone who is in a crisis
situation and connected to the
needs that they have.

So, yes, | conpletely agree
we need to figure out how that
happens. And | nention that in
many of the neetings that |'ve been
in. And one of the pushbacks that
|'"ve gotten is that there are these
laws, right. There's |aws that
prevent us from being able to, for
I nstance, reserve a bed for soneone
who said I'mready to cone into
treatnment. There's a paynent
structure that people m ght won't
want to share information about.
There are categories apparently
that go into these beds.

| want to follow up on what
Counci | mrenber Harrity said, right.

| f soneone cones to ne and says,
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Counci | renber, |I'mready for
treatnment right now and it's

5 o0 clock inthe norning, | want to
be able to go into a | ocation,
reserve that bed and have an
outreach wor ker conme and pick that
person up imedi ately and take them
into the bed.

| don't care what the
category of the bed is. W can get
theminto that bed, stabilize them
and then nove theminto a nore
appropriate space, right. But
everybody that we talk to in this
field says we have a w ndow and we
need to respond within this tine
franme.

And so, for ne |'m hopeful
that at the end of the conversation
we figure out how do we create that
dashboard where those barriers of
what ki nd of insurance they have,
what kind of bed is this is IDd or
subm tted, where the loc -- | don't

care where it is. |'mhopeful that
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we can get to there.

But can you tell us how
often do your patients experience |
want to cone in or they' ve shown up
at Jefferson and you have for sone
reason or another not been able to
continue to provide services or
provi de the service that they need
and get theminto a nore long-term
care after you' ve been able to
stabilize or address their critical
need when they conme to your door?

DR CARSON WEI NSTEI N:

Dr. Durney.

COUNCI LWOVAN LQOZADA: | f
you can just speak into the mc
because these nmics are a little
speci al .

COUNCI LMAN JONES: And
state your nane again for the
recorder.

DR. DURNEY: M/ nane's Phil
Dur ney, Departnent of Hospital
Medicine. | run the Addiction
Consult Service with Dr. Mrtin.
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So we talked a ot in our testinony
about this concept of m smatch,
specifically when patients are
presenting. |If they're com ng
in -- sone patients present to the
ED as a contact point that aren't
even in wthdrawal. They're com ng
i n seeking treatnent or bed
avai lability, and we've been trying
to conme up with innovative ways to
reroute those patients so that
I medi ately they can neet with a
comunity health worker or soci al
wor ker and not be admitted to the
hospi t al .

The i ssue arises when
pati ents have these really severe
nmedi cal conplications. The Level 4
program has opened a | ot of doors
us. But when patients are com ng
in wth really severe infections,
life-threatening infections or
severe debility like they can't
wal k, they can't nove, that's when

this msnmatch occurs and we
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stabilize themin the hospital. W
treat their nedical conplications
and we start addiction services
that are very conprehensive in the
I npatient setting.

The del ay happens when
patients are | ooking for rehab, and
t he rehab cannot accommopdate the
nmedi cal conplexity of the patient.
The Level 4 has been great for
that, but what's happening is
there's other levels that are
different criteria through ASAM
3.7, 3.5 which have their own
criteria and specifications.

We have a | ot of patients
t hat have wounds and we're trying
to work with these prograns to
expand their ability to care for
sone of these nedical
conplications. The patient wll
wait and kind of digest the
i npatient setting just waiting to
find a bed just because they happen

to have a wound and they can't neet
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criteria because of sonething as
sinple as a wound. And nost of our
patients, the majority of our

pati ents have wounds now, as j ust
one exanple, not to nention other

I nfections.

COUNCI LWOVAN LQZADA:  Thank
you.

The Chair recognizes
Counci | mrenber Harrity.

COUNCI LMAN HARRI TY: Wl |,
first 1'd like to thank all for --
| thought ny voice was pretty | oud.
I'd like to thank you all for
com ng out today --

UNI DENTI FI ED SPEAKER:

Can't hear vyou.

COUNCI LMAN HARRI TY: |
don't knowif ny mc is on. Can
you hear ne now?

COUNCI LMAN JONES: Test,
test.

COUNCI LMAN HARRI TY:

Hello -- no? Al right. W're

getting it. | want to first thank
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you all for testifying. Thank you
all for testifying and al so commend
you on your efforts. The Bridge
programis one of the nost
conprehensive plans |'ve seen in a
|l ong time being sonebody from
recovery.

You know, Lara and Sandy
Stein are great people. And | net
wi th them when they were thinking
about this many, many tines and
tal ked open with them about
recovery and what it was about.

And I'mglad to hear that you guys
hit on sonme of the nost inportant
sti cki ng points.

I"'malso telling ny
col | eagues that after actually
getting theminto the
rehabilitation to get sober, the
two inportant things after that
poi nt is housing and nental health.
Most of us out there are just self-
nmedi cating for sone formof trauma

that we faced either as a young
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adult or a child, you know.

Al so, Dr. Reed, what you
said struck ne. \Wen sonebody's
using in South Phil adel phia and
they go to get into a recovery
program they m ght not necessarily
want to be in a programin South
Phi | adel phia. It's funny, we have
a lot of clichés in recovery. One
of themis people, places and
things. The sane people in the
sane places |l ead you to do the sane
things. So I'mglad to know t hat
you guys are thinking about all
that in one.

My question is | guess as a
doct or how woul d you guys figure
out this | abeling of beds? Again,
as far as |I'mconcerned a bed's a
bed, and | get that sone people
have ot her nedical issues that they
have to do. But | believe we need
to be working all hands on deck
i ke our Mayor has said, break down

the silos and have not only the
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nmedi cal doctors treating the wounds
but the nental health people there
with them and just get these
peopl e situated until we can find a
bed that's nore conpatible to them
How can we inpl enent sonething |ike
t hat ?

DR. MARTIN. Thank you.
It's areally great question. |
think as the psychiatrist with the
team | feel pretty passionately
about this. A bed is a bed, but
the bed has to be safe and if
there's suicidality, if there's
acute psychosis, they have to be
safe wth thensel ves and the ot her
patients who are there trying to
get well.

If they need intravenous
nmedi cati ons, you need the neans by
which to safely deliver those
medi cines. So the bed needs to be
upscaled to the conplexity of
patients that we're treating right

now. That will reduce the backl og
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in the hospitals and give everyone
an opportunity to get care.

| think there are a couple
of different routes into addiction
training. | think one of the
really interesting things about
addi cti on nmedi ci ne and addi ction
psychiatry training if you can cone
in through the psychiatric
resi dency, you can cone in through
a variety of medical or surgica
specialties as well as through
addi ction nedici ne that are funding
for opportunities for that training
that involves giving up a year as
an attending. You have to notivate
people to seek that sort of
treatment -- or seek that sort of
educati on rather nedication.

I think the nore physicians
we have fromdifferent nedica
backgrounds, the better we'll be
abl e to handl e the nedica
conplexity and then increasing the

level 3.5, 3.7, 4.0 beds including
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the pilot program| think is the
answer to the problem

COUNCI LMAN HARRI TY:  The
way this problemis now and is
progressi ng, as your testinony has
shown, nost of these people are
going to cone in wth underlying
medi cal issues, nost |ikely wounds.
So | mean, the sinplest thing | can
think of was just mark themall 4.0
or whatever and let's make those
beds avail able. How do we get nore
of those beds, because the bottom
line is the longer this goes on the
nore of these people are going to
be comng to us. Mst of them have
wounds. It's part of the
addiction. |It's part of them
using. They do not take care of
t hensel ves.

Wth the trang it gets
infected. The body's actually
rejecting the drugs and that's
what's happening, am| correct, and

it's pushing it out of the body
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t hrough these wounds. And this is
a common problem | don't know.
What woul d you think would be the
percent age of people that are
comng to these prograns with
wounds and trauma nowadays to be
put into that criteria of a 4 or
what ever ?

DR. CARSON WEI NSTEI N:

Great. Thank you very much for
that question and for all the
questions. | want to nmake a really
I nportant point, that | cared for
fol ks, as we all have, these wounds
go down to the tendon or bone. And
it has gotten to that point because
they are | eaving unsheltered and
exposed to the el enents.

Some of those fol ks are not
ready to cone in for intensive care
but they cone to see us in an
outpatient clinic. And with the
i ncredi bl e wound care fromthe
Proj ect HOVE nurses and nurse-

practitioners training the rest of
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us, those wounds can heal
conpletely with standard dressing
and soap and water, basic human
rights. So we need Level 4 beds,
but we need a society which |
bel i eve we can create where
peopl e's wounds don't get to this
poi nt .

Now, we are in a crisis
ri ght now so what are we going to
do. | hear you. | think there is
truly a role for triage and we have
tal ked about this as a group. |If
there was an influx of fol ks com ng
into our system they would al
require nedical triage because sone
woul d get very, very sick in the
jail, in the recovery center. But
| think with creativity and
allocations for a period of tine to
work out this triage system get
those that need the hospital to the
hospital, those that need Level 4
to Level 4 and so on. | absolutely

think we can do that. W're from
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Phi | adel phia. W can do anyt hi ng.

COUNCI LWOVAN LOZADA: |
agree. | agree. W're a city of
the first class, right.

(Appl ause.)

COUNCI LWOVAN LQOZADA:

Before | recogni ze ny col |l eagues, |
think it was Dr. Reed who said
there are individuals that don't
want to receive treatnent where
they were using, in the communities
they were using. Can you say that
| ouder? Can you say how often that
happens because it's part of what
we have said, right? [It's part of
what the conmunity of Kensington
has sai d.

Not only do they not want
folks to continue to live in
addiction in their community, they
recogni ze that these individuals
need services but they don't
believe that providing themwth
services in the same comunity

where they are using is going to be
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successful for that individual,
right, nor is it going to inprove
the quality of life in this
comuni ty.

Can you speak to that a
little bit and tell us in your
research what you have found and
how often do you hear that?

DR. REED: Sure, |'d be
happy to.

COUNCI LMAN JONES: State
your nane again.

DR. REED: Megan Reed. So
a couple of things cone to m nd
when you ask that question. One is
the feeling of different types of
treatnent. So getting away from
| ocation of care. Different
prograns are going to have
di fferent approaches, right.
Hopefully, they're all evidence-
based, provi de nedication, et
cetera, at just mninmum But sone
are going to have a nore spiritua

focus, sone are going to have | ess
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of a spiritual focus. There are
different things that are going to
work for different people. And for
t hat reason al one, we need
different types of treatnent in
different | ocations around the
city.

Peopl e have really
different notivations for why they
want to go to a certain pl ace.
Sone are very enotional. Sone are
very pragmatic. One reason for a
clinic to be I ocated in Kensington
as i f somebody lives in Kensington
and they're parenting and they need
to stay close to honme or their job
is in Kensington, it m ght be nore
convenient for themto access
treatnent in Kensington.

If they live in Kensington
and it's triggering for themto
recei ve treatnent here, they need
to be able to go outside of
Kensington. So | think you can

make an argunent that there is a
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need for treatnent both inside as
wel |l as for every |location outside
of Kensington. That's what | would
say.

And again, with getting
into treatnent | keep thinking
whil e ny coll eagues are testifying
about this worman that |'ve been
wor ki ng closely with who's actively
usi ng subst ances, she's been doing
research in partnership with ne and
she keeps show ng up wi th wounds
and she keeps showing up into
treatnent centers and they say,
cone back when your wound is
heal ed. So she gets her wound
treated, she cones back and she has
anot her wound. And these are not
severe wounds. These are not
advanced wounds that she has.

t hi nk provi di ng basi c wound care
treat mnent education to people at
those centers can hel p them get

treatnment the | ess conpl ex wound

where it's really an excuse to not
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take a patient.

COUNCI LWOVAN LOZADA:  Thank
you. The Chair recognizes
Counci | nrenber Jones and then
Counci | mrenber Ahnmad.

COUNCI LMAN JONES:  Thank
you, Madam Chair.

My question is how many and
how nuch does it cost? So when we
start tal king about Tier 4 and
this, those are pricing structures
where you can get reinbursed
probably by sone source of nedica
assi stance, | get that. |It's okay
to do good, but you have to know
how nmuch doi ng cost.

So what | need a little bit
of clarity on is what is the
uni verse of need, what is the
uni verse of availability of beds,
what is the optimal tine in your
pr of essi onal opi nion where sonmeone
needs to stay in recovery to be
successful ?

In another life |l was on a
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board of a recovery entity and one
of the statistics that scared ne
was that there was a 95 percent

rel apse rate that was in the course
of doing business. |If we were
trying to nake McDonal d' s burgers
and 95 percent of the tinme we
failed at making a burger, we would
be out of business. So help ne
understand optimally how long if
you coul d just have a nmgi c noney
want how | ong does on average -- |
know everybody's an individual --
how | ong on average does it take
for soneone that has a fighting
chance of success?

And what 1'd |i ke about
what you said, Doctor, was that
triage, one size does not fill all.
The folk that cone to our prisons,

t hey have a whol e different
trajectory and reason for being in
recovery than the folk that come in
willingly.

How do we triage and then
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send them on the appropriate course
for people that are dual diagnosed
because if | don't fix one, the

ot her one is not going to be fixed
too? | knowthat's a lot. But how
many and how nuch?

DR CARSON VEINSTEIN:  I'm
going to ask Dr. Martin to answer
that. However, before he responds
to that you nentioned a 95 percent
rel apse rate. | want to just make
sure that we're clear that
evi dence-based treatment with
met hadone, buprenor phi ne and
nal trexone is associated wwth a 50
percent decrease in all cause
nortality for people with substance
use di sorders. Even the statins,
atorvastatin do not have that high
| evel of decrease in nortality.

So we've been doing a | ot
of things outside of science for a
| ong time when back in the day
addi ction was a noral failing. Now

that we know it is a chronic
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treatabl e di sease, there's no
reason to have a 95 percent rel apse
rate with what we have and what we
know.

DR. MARTIN. Thank you. A
very conplex question. To try to
peel all sone pieces of it, it
depends very much on the anpunt of
support that a patient may have
outside of the hospital, do they
have housing, do they have famlies
who can provi de support or other
nat ural support that are avail able.

| agree with everything
Dr. Weinstein said. W need to
think of this, all substance use
di sorders as relapsing, remtting
conditions and there may be returns
to use that need not be as severe
as the initial incident that
brought theminto nedical attention
in the first place.

| think this is why the
ASAM criteria exist. It would be

one thing to nmake everybody Level
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3.5 or 4 but there are patients who
can do very well at |lower |evels of
care because they have sone of the
supports. So it hel ps guide
exactly what you're speaking to,
the resources to the people who
need it nost and if patients are
maybe agreeable to a | ower |evel of
care, outpatient, intensive
outpatient wth the supports to
manage that, we get themto that

| evel of care as well. But many of
these patients need --

COUNCI LMAN JONES: How | ong
do you, say, treat? How |long do
you suggest ?

DR. MARTIN. Dr. Gurney and
| treat patients in the nedical
surgical setting. That's the
setting that | practice in. |
treat patients while they're in the
hospital, but these are rel apsing,
remtting conditions. Very often
that's sonme degree of treatnent for

life.
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That treatnent may be
stepdown to nedi cati on nmanagenent
and therapy or therapy al one, but
that's kind of going down through
the ASAM criteria for the |level of
care that's bei ng suggest ed.

COUNCI LMAN JONES: So a
person right outside this facility
on average, if you had the perfect
program t hat you coul d desi gn, how
| ong woul d they need to be there
and how much woul d that cost?

DR. MARTIN.  Unhoused
pati ents who have no natura
supports and are currently not in
treatnment, there is evidence that
says that |onger termtreatnents,
residential treatnments, 90-plus
days for the initial, that that can
be beneficial. But it really does
vary entirely on the severity and
what supports are avail abl e.

I think we face uni que
conditions in Kensington given the

degree of honel essness, nutritional
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i ssues, care of basic nedical
needs, hypertension, diabetes,

t hey' ve gone untreated very often
for very long periods of tine.

COUNCI LMAN JONES: So 90
days hel ps. But how nuch does 90
days cost?

DR. MARTIN. That's also
going to be quite variabl e between
the insurance that's paying for it
and the beds. | don't have answers
for those questions. That would be
better directed at people who run
the rehab prograns and the
I nsurance conpani es that are paying
for them | wish | had clear
answers for that.

COUNCI LWOVAN LOZADA:  Thank
you. |I'mlooking forward to a day
when we can say that there's sone
type of universal insurance that
will allow people to cone in and
get the nedical services they need
whenever and wherever they need it,

and we have to -- all of us have to
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wor k towards tal king to our
counterparts at the federal and
state level to figure out how do we
create that, right.

If you're suffering from
addi ction and you're in
Phi | adel phia County but you're from
Mont gonery County and you have
Mont gonmery County insurance, | need
to be able to treat you here. |
need to respond to your crisis
situation here, right. 1 can't
turn people away because they don't
have the appropriate card in their
pocket. W need to figure that
out. We need to do better at that.

Counci | mrenber Ahnmad.

COUNCI LWOVAN AHVAD:  Thank
you, Madam Chair.

Is it on -- okay. Yes,
uni versal health care, that's
really universal. That's another
goal for another hearing. | have
SO many questions, but | want to

start with coomending all of you to
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be here. You're taking tine out of
your schedul es, busy schedul es of
treating people right now.

And |'m particularly
I nterested to understand what is
the data that we have that shows
everything that has been done up
until now, and maybe you can answer
t hat question, what has been the
best practice that has evol ved out
of everything that we've been doing
over the last, | don't know, 20, 30
years?

What is -- it's sort of
simlar to Council menber Jones'
question. Wiat is the optimal fact
that we have seen regardl ess of --
there's going to be variations of
the patient of course with
conorbidities, that's a different
ki nd of scenario, but overall what
has evol ved for us to be the best
standard of care, which is simlar
to | guess the Bridge progranf? So

| would |l ove to hear what is that.
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DR REED: Sure. Megan
Reed. 1'mgoing to be a little
repetitive of Dr. Winstein and say
t hat nedi cations 100 percent
absolutely, the shift in how we
conceptual i ze and thi nk about drug
use into a nore conpassi onate and
al so recogni zi ng the agency of
peopl e who use drugs to be able to
make rational decisions for
t hensel ves.

And | think also the
recognition that people need their
soci al determ nants of health
addressed again wth housing,
wr apar ound services. You can't
just plunk people into treatnent
and take them out of the lives that
they were living for 30 days and
t hen have them go out and be
di scharged i nto honel essness or go
back to where they were using
before w thout giving people
addi ti onal support.

Like Dr. Martin was talking
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about, it's highly dependent upon
what sort of fam liar supports they
have, econom c resources, whether
they have a safety net.

COUNCI LWOVAN AHVAD:  So
what |'ve heard was nedically
assisted treatnent being critical
and wr aparound soci al services.
This is nothing new Even though
it's data-driven and we know this
is the answer, my question is how
do we build in flexibility in these
processes to adjust to different
out cones for people and also to
work wth, say, the intake services
who |ike you said 16 hours while
they' re detoxing (inaudible), those
ki nds of devil in the detail things
is what we really need to start
feeding if we're going to build
this systemthat is going to have
medi cal - assi stive treatnent,
chronic care, |long-termcare,
especi ally around nental health

services for people to sustain
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their recovery. So you have to
deal with it as a chronic di sease.

It's a chronic disease
where we can nanage it where we can
| ook to people to have act ual
recovery and sustain recovery but a
very fragil e one because you can
get knocked off very easily. So |
woul d I ove for all of you to try a
system where you can say this is
what we have, this is what we need,
this is where the flexibility has
to be built into the intake
servi ces, whatever that m ght be.
This is where we have to have
flexibility with our service
provi ders who we are giving a warm
handof f to.

W need |ike a checklist of
t hi ngs we need to nmake to go al ong
wi th our dashboard and have this
checklist to say, two weeks is how
long it takes for this one patient
to go fromthis (inaudible)

position to (inaudible).
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DR. DURNEY: | have a | ot
to say on this topic, but I'lIl keep
it brief. Again, ny name is Phil
Durney, the Departnent of Hospital
Medicine. | worked at Jefferson as
part of a coomittee and a design
group that created a dashboard for
our hospital system

W have a role of air
traffic control in the hospital
W used the EMR and we created a
very dynam ¢ dashboard to track
out si de hospital transfers,
enmergency room adm ssi ons, patients
comng fromthe office and we were
able to create this dashboard that
has a brain of howto follow these
patients through the inpatient
setting. And | think that this
dashboard has a |l ot of potential to
a lot of the points that you' ve
al ready nade.

If we just fix one piece of
this process, this is a continuum

So if we sent soneone into the
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hospi tal and then they go to get
placed to a Level 4, what happens
after they | eave the Level 4? |If
they don't have access to housing
or they don't have access to a
residential programto transition
them then the wheels can cone off
agai n.

So | think this dashboard
has a | ot of prom se, not just of
tracking the patients of where the
acute beds are avail abl e but
actually tracking and rectifying
this fragnented care that's
happening in our conmunity so that
we can track patients throughout
the entire community as they
traverse this | andscape of seeking
treat ment .

COUNCI LWOVAN AHVAD: So you
al ready have a dashboard,
Jefferson. So it was a
conversation with our other support
systens that need to cone into it

to be (inaudible) for our city to
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the Departnent of Health
potentially to be the house where
we put all of this, which would
still have connections to the
providers, to Jefferson and snall
providers so it would be like a
brain, as you said, that would have
all these nerves in the system
going out all the nerves and the
entire systemso we can then see
where every (inaudible) so we woul d
|l ove to get it.

DR CARSON VEI NSTEIN:  So |
do want to also -- the Jefferson
programis well-advanced. There is
a smaller pilot programthat
Jefferson, ny coll eagues at Penn,
nmy col |l eagues at Tenpl e, under the
| eadershi p of Project HOVE and the
Est adt - Lubert, coll aborative are
actually piloting a dashboard goi ng
all the way from acute
hospitalization to respite beds to
per manent supportive housing. |It's

a huge undertaking and we're
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starting on a very snall scale.

But with the support to eval uate
this and scale it up, there's a | ot
we can build on and learn. And we
have al ready put a trenendous
amount of bl ood, sweat and tears
into the process.

COUNCI LWOVAN AHMAD:  And
this is to Council nenber Lozada's
poi nt of getting our federal
partners in this process. The
reason why we have these drugs
comng into our city is a federal
i ssue. We can only do so nuch.
This is a |l aw enforcenent issue
t hat has not been handl ed which is
why we are left with the side
effect of all of this, right.

So | think having us nake
t he advocacy pitch to state | evel
and federal to really roll out
conpr ehensi ve dashboard wi th our
realtinme interventions can be where
we want to go and clearly you guys

have al ready different nodels for
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it. | guess ny question is what do
we need to do -- what is going to
hol d us back for actually naking it
a citywide, city-driven or be
afraid to be city-driven with the
partners in a private sector?

DR. CARSON WVEI NSTEI N:  That
Is one of the nost straightforward
guestions. Mbney.

COUNCI LWOVAN AHMAD:  That
is why | nmentioned the federa
governnent, right, which is why we
have a state with $15 billion
doll ars out there (inaudible).

This should be a driving force if
we want our economy to survive,
right. This should be noving us
fromthe poorest big city to a
status that we need to be. This is
all things that make us in that

st at us.

So we need all advocates,
but we all need a conprehensive
plan to nove forward. W can't

nove forward without a plan in
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place. And this is partly why
we're having this hearing to see
what energes as a solid plan with
everybody, all stakehol ders

i nvol ved and we can push to say we
have evi dence-based, we've seen it
work at a smaller level. W can
scale this up and we can all be
partners in doing that and we woul d
| ove to see everyone working on
that. So | thank you all.

DR. CARSON WEI NSTEI N:

Thank you.

COUNCI LWOVAN AHVAD:  Thank
you, Madam Chair.

COUNCI LWOVAN LOZADA:  Thank
you. | think we find noney for
everything else, right. W just
cane out of a national pandem c,
right, and we found noney. W
qui ckly shifted gears and
readj usted and we found noney to be
able to respond to the crisis that
we were in.

And | think that it's
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conveni ent for people to tal k about
this being a health crisis, but we
don't seemto be able to figure out
how do we shift gears to be able to
respond to the health crisis that
is taking place right here in this
comunity, right. And so, | have a
problemw th it being about noney.
W have to be able to find it
wherever it is because | think it's
actually necessary to change how it
Is that we're responding to the
crisis that is happening here.

The Chair recognizes
Counci | menber Driscoll.

COUNCI LMAN DRI SCOLL: Thank
you. Madam Chair, 1'Il be brief.
I know this panel has to get back
to work.

Two qui ck questions,
Dr. Durney. You had nentioned that
sonme fol ks are too sick to be sent
to treatnment. \Wat happens to them
t hen?

DR. DURNEY: So dependi ng
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on the severity of the nedica

di agnosis, like for instance if
sonmeone has a heart valve infection
or a severe infection of their
brain or their spinal cord, we have
to keep themin the hospital while
we proceed wth nedical or surgical
I ntervention. But what our team
has done and | think across the
board in the Gty at a |ot of acute
care hospitals, we tried to bring
addi cti on managenent and | ong-term
managenent into an inpatient
setting, into a systemthat is not
desi gned or optim zed for these
resources for patients.

So when Dr. Martin and |
see patients in the hospital, a |ot
of the majority of our interactions
with them are tal king about their
acute nedi cal conplications, but we
actually focus on -- and | say this
to patients all the tinme, what is
your life going to |look |Iike and

what is your journey going to | ook
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i ke when you | eave this test tube,
these four walls. W have access
to medi cations here but when you

| eave the hospital and you have
interactions with different people
or places or things as we
nmentioned, that's really where the
rubber neets the road and | think
that that's usually the issue of
when things kind of fall off the
tracks, and housi ng and support are
so crucial to that.

COUNCI LMAN DRI SCOLL:

Ri ght, but you're not |ong-term now
and you're not a full long-term
treatnment center. Wiat's the
trigger when you need that bed and
that person is not quite ready for
treatnent? |If you' re unconfortable
to answer it, that's okay.

MR. DURNEY: | think the
trigger is we're trying to
deconpress the hospital because we
have such a high volune of these

patients comng in, but it's where
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the patient is with accepting and
coping with sone of their

i1l nesses, right. That's a |arge
part of this too.

We have patients that we
have to perform anputations for
They have |ife-changing -- we nake
l'i fe-changi ng nedi cal deci sions.

We encourage them t hroughout the
process during their inpatient
hospitalization to proceed to these
beds if available and if you feel
like they neet criteria for them

Sonetimes patients give a
little bit of resistance because
they feel like they're not going to
receive the sane kind of |evel or
cali ber of care or support. But in
a lot of these instances with the
Level 4 program it's actually
better for sone of the patients to
| eave the inpatient setting because
it's nore targeted therapy and they
can continue to get the nedications

and support that they need at these
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prograns. So we are trying to
nobi |i ze them out of the hospital
as qui ckly as possible when they're
deenmed nedical ly stable.

DR. MARTIN. And if | could
add briefly to that.

COUNCI LMAN DRI SCOLL:  Sure.

DR. MARTI N  Counci |l man
Jones' question earlier, while |
don't have the noney figures for
each | evel of care, | can guarantee
you that Level 4 and Level 3.5 is
significantly | ess expensive than
anot her day in the nedical surgical
hospi t al .

COUNCI LMAN DRI SCOLL:  And
real quick, Dr. Winstein, and |
t hank you for highlighting, there's
a lot of people that | still don't
t hi nk understand it's not a noral
failing but it's a chronic disease.
W deal with folks all the tine
that will say, no, they're just
weak, they're just this, they're

just that. Actually Patrick
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Kennedy actually convinced ne many
years ago that it was a brain
di sorder just like |liver cancer,
any kind of disorder |ike that.

And | know it's nore
conplex than this, but fentanyl I
bel i eve was designed to get people
out of real severe pain, right?
think that was its original intent.
Does your hospital still use
fentanyl? And if so, do you buy it
from-- your purchasing depart nment
just buys it froma drug
manuf act uri ng conpany?

DR, CARSON WEI NSTEI N:
Thanks. That's a super interesting
guestion. And, yes, fentanyl is a
very inportant drug in folks with
anest hesi a and severe acute pain
and pharnaceuti cal grade fentanyl
is really life-saving in these
situations. But the issue is that
illegally manufactured fentanyl can
be made in a lab relative to

growing a field of poppy seeds and
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processing that to nake heroin
versus opening a | ab and naking
fentanyl. There's no conparison as
to the speed and the efficiency and
it's such a smaller anmount to
distribute internationally. So
there's a | ot of very smart people
getting the fentanyl out and we
need to match that with our field.

COUNCI LMAN DRI SCOLL: Thank
you. Madam Chair.

COUNCI LWOVAN LOZADA:  Thank
you. The Chair recognizes
Counci | menber Harrity.

But before that, | want to
go back to the noney situation. As
acity, we've received mllions in
opioid settlenent costs. W need
to figure out how we use the funds
that we received to be able to use
it to address the needs that we
have, right. And so, at sone point
|l ater on in this conversation I'd
like to figure out why and how can

we consider that, right, how do we
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consi der using sonme of those
dollars that we currently have and
redirect themto creating
opportunities that would help
really address the crisis that we
have.

And before Counci | nenber
Harrity, 1'd like to recognize
Counci | President Kenyatta Johnson
has j oi ned us. Thank you so much,
Counci |l President.

(Appl ause.)

COUNCI LWOVAN LOZADA:  When
I went to Council President and
said, Council President, we have a
Public Safety Commttee that
responds to the public safety
I ssues in our city but we need a
special commttee that will just
speak to the crisis that we're
experiencing in the Kensington
community and it needs to be
separate fromthe Public Safety
Commi tt ee.

| didn't have to advocate a
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whol e | ot. He recogni zed the need
to be able to create a comm ttee
where we can specifically have
conversations about what is
happening here. So | just want to
express ny gratitude to Counci

Presi dent Kenyatta Johnson for al so
understanding that this community
needed to be prioritized. So thank
you very much, Council President.

The Chair recognizes
Counci | mrenber Harrity.

COUNCI LMAN HARRI TY:  Just
real quick -- I"'msorry. Just real
qui ck. Those of us who are in
recovery, the guidelines for
recovery changed. As an exanple
when | first got sober the first
time in '88, '89, we were taking
our psychol ogi cal nedi cati on.

Before that tine when ny
father first got sober in early
'80s, he was a Vi et nam vet
suffering frompost-traumatic

stress, and the rule was no m nd-
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al tering substances, so taking his
actual psychol ogi cal nedication
wasn't allowed for his recovery at
that time. And because of the
Vi et nam vets and their struggles
Wi th post-traumatic stress, we
figured out that wasn't necessarily
the better case. They couldn't get
any real tine if they weren't on
their psych neds.

And I'mglad to see that
we're going that way with the
mai nt enance nedi cati ons, sone of
whi ch are better than others.
Met hadone and Suboxone is one type
of mai ntenance ned, but there's
anot her one that actually only has
to be taken |ike once a nonth or
sonething like that. Wat is that
medi cati on and how nuch now i s that
bei ng used conpared to sonme of the
ot her medi cations that are taken
dai ly?

DR, MARTI N:
Dr. Christopher Martin. There are
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a couple of injectable options.
There are nmultiple brand nanes for
bupr enor phi ne which is the active

I ngredi ent Suboxone that you

menti oned, so that can be given
nmonthly. And al so, naltrexone.

Nal trexone, Vivitrol branded, has a
| ong-acted injectable form as

wel | --

COUNCI LMAN HARRI TY: That's
the one that (inaudible) --

DR. MARTIN. It blocks the
effect of it. There's an al cohol
treatment nedication that will nmake
you physically ill.

COUNCI LMAN HARRI TY:

Because that's kind of a matter of
catch 22, right. Sone of these

mai nt enance nedi ci nes actual ly nake
people ill (inaudible) and | guess
it's just the -- I"'msorry. So
it's just the preference of the
client of which works better. So

i n your opinion which nedication

woul d be a better fit?
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DR. MARTIN. And that's a
very personal question with
i ndi vi dual patients and their
providers. | will take a bit of
exception to the euphoric effects
of nmet hadone and buprenor phi ne
products when prescribed
appropriately.

When prescri bed
appropriately, they are preventing
wi t hdrawal . They may be nmanagi ng
pai n, especially under patients who
have chroni c wounds, neuropathic
pain after sonme of their nedica
and conorbidities as well. But |
woul d not say that when they're
prescri bed appropriately that
t hey' re causi ng euphoric effects.

COUNCI LMAN HARRI TY:  Ckay.
Thank you.

COUNCI LWOVAN LOZADA:  1'd
like to thank you for being with us
t oday.

Are there any other

questions fromthe Commttee
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menber s?

COUNCI LWOVAN  AHMAD:
(1 naudi bl e).

COUNCI LWOVAN LOZADA:  There
bei ng none and before the Cerk
calls the next panel, I'd like to
call Council President Kenyatta
Johnson for remarks.

( Appl ause.)

COUNCI L PRESI DENT JOHNSON:
Well, first I just want to say good
nmorning. | just wanted to take
time out of ny schedule today to
conme support the work that the
Special Commttee of Kensington has
been doi ng and nost inportantly
just inspired and powered by your
| eadershi p, so anything that |I can
do to continue to be supportive of
your efforts.

I think when we tal k about
breaki ng down barriers to treatnent
we shoul d be doi ng everything we
can to do possibly, especially

around the Kensington issue, but
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overall when it cones to dealing

wi th those who suffer addiction, we
shoul d make that process easy for
anyone who is seeking treatnent.

So whatever | can do to be
supportive, don't hesitate to |et
me know. But | aminspired by your
| eadership and how y'all are
wor ki ng together. This is a very
conpr ehensi ve group of individuals.
It takes a very, very conprehensive
approach to deal with an issue that
IS very, very significant here in
the city of Phil adel phi a.

And so, |'mgoing to get
back to the work at hand, but |
just want to thank everyone who
cane. But nost inportantly, | see
the Adm nistration is here so it's
going to have to be a partnership
to get things done, but I'malso
inspired by the | eadership of the
nmenbers of City Council.

You started fromday 1 to

make this a priority and we won't
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be one-and-done. We wi |l be back
until we nmake sure we elimnate
this issue. And so, |'mjust

t hanki ng you for having this and |
wanted to conme and show sone
support.

(Appl ause.)

COUNCI LWOVAN LOZADA:  Thank
you, Council President.

WIl the derk please cal
the next panel to testify.

THE CLERK: Yes.

Dr. Maggi e Lowenstein.

( Appl ause.)

COUNCI LWOVAN LQZADA:  Thank
you for being with us this norning.
Pl ease state your nane for the
record and proceed with your
testinony. |I'mgoing to ask that
you speak into the m crophone and
try to project your voice so that
fol ks behind you can hear.

DR. LOVNENSTEIN: Sure. So
['"'m Dr. Maggie Lowenstein. [Is that

good?
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COUNCI LWOVAN LQOZADA:
(Nodded affirmatively).

DR LOWENSTEIN: Great.
Ckay. Good norni ng, Council menber
Lozada and nenbers of the
Commttee. And thanks for the
opportunity to testify on this
critical topic. | ama
Phi | adel phian and a resident in
Counci | menber Squilla's District
and |1'm al so a addiction nedicine
physi cian at Penn where | focus on
providing care for patients with
subst ance use disorders both in the
hospital as well as in outpatient
settings and focus on progress to
I nprove access to substance use
treat nent.

Today |I'mtestifying on ny
own behal f based on ny experience
as an addiction treatnment provider
and researcher for the past 10
years. Over this tine |'ve
W t nessed the severity of the

crisis in our city but also the
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fact that substance use disorders
are treatable. And has been noted
by City Council, we are facing nmany
chal | enges in pronoting treatnent
access.

Sone of ny comments wl |
likely anplify the remarks made by
nmy col |l eagues at Jefferson, but |'d
like to sort of highlight three
obstacles to care that we are
seei ng for peopl e experiencing
addi ction in Phil adel phia as well
as sone of the strategies we've
taken at Penn and across the City.

So the first is really
I nsufficient services across the
conti nuum of care. W talk a lot
about rehab beds as a solution
rat her than thinking nore broadly
about the w der continuum of care
for patients with substance use
di sorders.

| do want to be clear that
rehab is a really inportant and

hel pful treatnent setting for
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patients, especially for those with
conpl ex nedi cal conditions or
wi t hout a safe place to live, and
often a first step for the patients
that we're tal king about right here
in Kensington. But we also need to
remenber that addiction is a
chronic condition that persists
| ong after an individual conpletes
their stay in a rehab facility and
we need to be prepared to offer
hi gh-quality | ongitudinal care to
pronote recovery.

We absol utely need nore
hi gh-quality rehab beds in
Phi | adel phi a and we need beds, as
has been nentioned, that can nmanage
bot h conpl ex wi thdrawal synptons
and nedical conplexity that's
associ ated with our current drug
supply. W also need high quality
and conprehensi ve outpati ent care.

In the context of opioid
addi ction, this neans rapid and

consi stent access to nedi cation
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treatnent |ike buprenorphine,
Suboxone and net hadone. We're
setting patients up to fail if
we're not providing this care as
these are the gold standard of
nmedi cati ons that when prescribed
over the long-term pronote heal th
and recovery.

Al ong with outpatient care,
we need to recognize that a | ot of
treatnment i s happening in general
medi cal settings, including primry
care clinics, energency departnents
and hospitals. In Philadel phia and
I n Kensington, just specifically as
was nentioned, we're seeing
patients with increasingly conpl ex
medi cal conditions such as severe
i nfections and wounds, and the
presence of xylazine in our drug
supply is only exacerbating this
trend.

It's also worth noting that
access to sterile needles is a

critical factor in conbating
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conplications and reduci ng the
spread of diseases |ike HV and
Hepatitis and we anticipate the
conplications |ike wounds and
infections wll becone nore
preval ent and severe in the absence
of sustainable funding for needle
exchange prograns.

At Penn, we've built an
i nterdisciplinary addiction
medi ci ne consult service, nuch like
you heard about the one at
Jefferson. And | know that
hospitals across the City are
wor king hard to build up our
I npatient services. But we need to
recogni ze that patients need
addi ti onal support services
followi ng an inpatient environnent.

Upon di scharge, patients
experienci ng addi ction often need
nursi ng hone care, nedical follow
up, substance use care and a host
of other services to get their

| i ves back on track. It's
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difficult for anyone to navigate
this conplicated need of services
and it's especially hard for
patients wi thout reliable
transportation, phone access or
housi ng.

Accordingly, as a city we
need to additionally focus -- in
addition to sone of the things
al ready nentioned, focus on
i nproving transitional support.
Too often | encounter patients who
| eave rehab, hospital or jail
wi t hout adequat e nedi cati on,
followup or help for their
addi ction, nedical or social needs.
W need to invest in support
services to ensure that patients
can navigate our incredibly
chal | engi ng system

| can share that at Penn
we' ve i nplenented tel ehealth and
sonme increasingly inperson
transitional services through our

Care Connect program which
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provi des care navigation. And |'m
happy to speak nore in detail about
this as part of our questions, but
we need to think about how to
broaden the services sort of |ong-
termfor patients so that they can
access any care that they need
ongoi ng, nore rapidly and w t hout
barriers.

The second area 1'd like to
hi ghl i ght, which has been nenti oned
before, is the msmatch between the
treatnent options that are
avai lable in our city and the
pati ent needs. As has been
descri bed, the conplicated needs
for nmedical care, addiction
treatment and social services are a
real challenge. And the nodels
that account for these nultiple
conpl exities are | acking.

For exanple, as you' ve
heard patients seeki ng substance
use treatnent who al so have

i nfections or wounds struggle to

Page 91

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

get into rehab that has the
capacity to care for these issues.
Patients who need nursing care
after hospitalization can't always
continue to receive substance use
treatnent in those nursing
facilities. For exanple, many
nursing hones will not accept

pati ents on met hadone.

It's also very difficult to
attend outpatient appointnents if
you' re di sabl ed by chroni c wounds
or you | ack adequate housing or
transportation. In light of these
chal | enges, we need to think about
I nvesting in prograns that can
concurrently address the nedi cal
subst ance use and soci al needs of
t hose experiencing addiction.

The last area |I'd like to
hi ghlight is the persistence of
policies and practices that create
barriers to ongoing treatnment. W
know that treatnment, particularly

agai n as has been nenti oned,
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nmedi cation for opioid use disorder

I nproves outcones for those |iving

with addiction. And what we really

need to think about is prioritizing

in our city same-day access to

t hese effective nedications and

making it easier for people to stay

in treatnent by adopting approaches

that prioritize medication support

as soon as possibly and deliver

care to people when and where they

need it. This includes sane-day

initiation or re-initiation of

medi cations |i ke nmethadone or

bupr enor phi ne and use of adequate

and up-to-date doses of these

medi cations without restriction as

wel | as renoving other outdated

policies that prevent people from

staying in treatnents |ike

di scharge for one epi sode of use,

i ke zero tol erance-type rules.
Programs with punitive

policies often exclude who they are

ultimately trying to help. On the
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ot her hand, prograns that are
willing to neet patients where they
are and enpl oy harmreduction
principles foster a nore effective
treatnent environment. You may
have heard that a harm reduction
organi zation -- people who interact
wi th syringe service prograns and
ot her harmreduction organi zations
are five times nore likely to enter
treatnment than those who don't, and
I think that's because these types
of prograns are often the only

pl aces where people feel welcone,
safe and cared for. |If we want
people to remain in care and
ultimately inprove outcones, we
need prograns that neet their needs
and treat people with dignity.

So to conclude, we all of
course want to hel p people
suffering from substance use. W
can do that by investing in proven
treatnments for addiction, shoring

up the continuum of our substance
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use di sorder care and i nproving
soci al supports |ike housing.

W need to focus on high
gual ity evi dence-based treat nment
and | ow barrier access to
nmedi cati ons |i ke buprenorphi ne and
met hadone. W need to continue to
I nvest in conprehensive inpatient
and out patient treatnent service
for those with nedical conplexity.
Thank you again for the opportunity
to testify and | |ook forward to
your questi ons.

COUNCI LWOVAN LOZADA:  Thank
you for your testinony.

(Appl ause.)

COUNCI LWOVAN LOZADA:  Thank
you for your testinony. | think
that one of the things we're going
to recognize today is that all of
us are saying the sane thing,
right. Al of us want the sane
thing. The question is how do we
get there, right.

A year ago we net with a
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| ot of providers and we nmet with
community residents. W talked
about what the issues were. W're
still tal king about the sane

I ssues. We need to figure out how
do we nove forward, how do we
change how we're responding to this
crisis and connect people w thout
all of those barriers.

Every person that has cone
up here today has tal ked about very
simlar barriers. And so, can you
tell me how do we begin to mnimze
or elimnate conpletely sone of
those barriers that we know wel |
prevent people fromgetting into
t hese beds? And can you also talk
tonme alittle bit about the nore
war m | i ne programthat Penn
Medi ci ne has that connects patients
to beds?

Tell me about that program
Is it nmuch easier for folks to get
into beds when they're comng to

your progranf? Can someone from of f
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the street, can an outreach worKker
refer soneone into this progranf
How does that program work and how
do we start to peel off sone of the
barriers that we're tal ki ng about?

DR LOWENSTEIN: Sure.
Those are great questions. So |
think the first question of just
sort of how we address sone of the
barriers to beds, | would just
anplify some of the coments nade
by nmy col | eagues on the prior
panel. | think nore transparency
around sort of how peopl e can get
referred, where their space is
I nportant.

| think inproving or kind
of adding staff that can address
sort of higher levels of conplexity
within a rehabilitation setting is
critical. So they nentioned sort
of the Level 3.7, the Level 4,
those are the ASAM | evel s of care.
But in order to inplenent those,

you need staff who can safely do
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wound care, adm ni ster nedi cations,
things Iike that.

And so, | think outputting
nore of our beds to that higher
| evel would be very hel pful. |
think also there's inevitably sone
wai ting period, sone shuffling
around. |[It's never going to be
snap your fingers and soneone's
going to get into a bed. So |
think we need to have strategies
that we can stabilize patients
while they're waiting.

Those who are in the
hospital we can keep them and
continue to nmedically stabilize
themwhile they're admtted. For
those comng fromthe comunity
seeking treatnment, it's difficult
to ask for soneone to sit for 15,
20, 30 hours waiting for a bed
wi t hout any sort of treatnent. So
if there are ways that we could --
they don't necessarily have to be

in a bed, but if there are ways we
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can sort of expedite that care that
I think will go a long way as well.
So those are a couple of thoughts
about inpatient beds.

| think just to expand
further on outpatient | think we
need nore wal k-in kind of
| ow- barrier services, whether it's
net hadone access on the sane day,
whet her it's buprenorphi ne access
on the sane day, those are the
primary nodalities to treat opioid
addi ction and we need those to be
avai |l abl e as soon as possible for
anybody who wants them

Speaki ng of Care Connect
specifically or the warmline, it's
the Care Connect WarmLine is the
full nane, that's a programthat
we' ve devel oped at Penn at
primarily tel ehealth-based,
al t hough we do have sone inperson
staffing and it's really designed
to provide exactly the type of

services I'mtalking about. It's a
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si ngl e phone nunber staffed by a
skill ed and conpassi onate substance
use navi gator, sonme of whom are
peopl e in recovery, sone of whom
have case managenent backgrounds,
who answer the phone seven days a
week, 12 hours a day, and really
the goal is to help people to
figure out, help sort out what
their needs are.

So the patients are
triaged, they ask what are you
| ooking for, how can | help you.
If it's buprenorphine or Suboxone,
we are able to route themto a
provi der on our tel ehealth urgent
care line at Penn which sees people
for a variety of conditions all day
and all night, but they can do
bupr enor phi ne starts there.

If it's nethadone, if it's
I npatient treatnment, they provide
sort of personalized navigation to
that patient to figure out how they

can get to where they need to be.
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Alot of this is done in
partnership with our hospital, wth
our conmunity partners. Some of it
is wth PAD. Sone of it is
partnered with Merakey centers.

| think what's really
i nportant to highlight is the
enphasis on the relationship
because there is no single solution
for every patient. But what we do
need is a know edgeabl e -- what we
try to provide is really the
knowl edgeabl e navi gati on that can
hel p patients get plugged in
quickly into this very difficult-
t 0o- navi gate system

So again, we can do sane-
day buprenorphine starts. W can
get patients assessed for inpatient
and we can get them quickly plugged
i nto net hadone all through that
initial phone call.

COUNCI LWOVAN LOZADA: And
IS your program avail able and

accessible to patients 24 hours a
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day, 7 days a week?

DR. LOWENSTEIN: Ri ght now
it's 12 hours a day, 7 days a week.
I think we would Iike to expand it.
And funding is always a limtation,
but I will say it is available to
anyone in Philadel phia. It does
not have to be a patient at Penn
and it does not have to be a
pati ent who has insurance. W can
cover uninsured patients as well.

COUNCI LWOVAN LQOZADA:  And
do the providers that provide
services to residents or to those
l'iving unsheltered on the streets
of Kensington, do they have
i nformati on about this program are
they aware of this program and do
t hey have access?

DR. LOVNENSTEI N. They
certainly have access. | know
we've made a lot of efforts to do
outreach, but we're always excited
for nore opportunities. I'll just

say that | think one of the biggest
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chal l enges is when we're tal king
about peopl e experiencing
unshel t ered honel essness and sone
of the nobst severe social and

medi cal chal | enges, people don't

al ways have a phone to call us. So
we' re wor ki ng and actively working
to expand sone of our inperson
services so that we can provide

t hese sane treatnents and care not
solely to people who can call us on
t he phone, but we al so accept
phones from outreach prograns and
things Iike that. So, yes.

COUNCI LWOVAN LOZADA:  Are
there any questions from nenbers of
the Commttee?

COUNCI LWOVAN AHVAD:  Yes.

COUNCI LWOVAN LOZADA:  The
Chair recogni zes Counci | menber
Ahmad.

COUNCI LWOVAN AHVAD:  Thank
you for your testinony. | wanted
to just go back to the point that

this is a chronic treatable
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condition. Wen we have sonet hi ng
| i ke another chronic condition |ike
di abet es and have a prescription,
Metform n or whatever and they're
taki ng ot her assisted resources for
that person to be successful, but
t hey have to keep going and you the
caregi ver prescribe this whole
scenari o of these things that need
to happen, | would love to see if
you woul d prescribe the foll ow up
as nedi cal care, neaning post-
hospitalizati on when they go into
actual maybe | ong-term and they go
out on their own where they're
still getting nedically-assisted
treatnment to stay opioid-free, can
you have |i ke a check-off on the
screen that tells you what this
patient needs to get and it can be
a nmedi cal prescription? Can you
prescribe the full continuum of
care is what |I'm saying?

DR. LONENSTEIN. Not in a

traditional way, | guess. | think

Page 104

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

that sort of devel oping a bundl e of
services that is a checklist is
sonething that I know we do. |
think all the hospitals do as part
of their addiction consult
services. | think rehabs do that
as part of their discharge. But a
lot of it is the devil's in the
details and sort of getting
patients where they need to go,
navi gati ng various barriers that
cone up.

As far as the nedical
treatnment, we do reconmend sort of
| ong-term prescri bed nedi cati ons
for opioid use disorders,
bupr enor phi ne and net hadone. And
those are adm nistered in, you
know, buprenor phi ne can prescribed
in many different settings,
including primary care where | do
It. Methadone can be adm nistered
i n met hadone clinics and both are
set up to do | ongitudinal

treat nent.
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But again, | think there is
not always sort of reinbursenent or
fundi ng for these other w aparound
servi ces, the coordination piece
and all the things that actually
all ow patients to get where they
need to be to maintain their
medi cation, maintain their
counsel i ng, whatever the treatnment
I S.

COUNCI LWOVAN AHMAD:  The
reason | say this is there needs to
be one entity that is watching this
patient starting fromthe
I n-hospital care all the way
t hrough, like a primary physician
who takes care of a child, you
know, a pediatrician takes care of
all the things, the shots, the
regul ar checkups.

I just would Iike our
medi cal conmmunity to think Iike
that so that your job doesn't end
just doing the Suboxone or -- all

those other things that need to
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happen because this kind of support
will not be useful with a rel apse
if those other things are not in
place. So |I'mjust asking for a
medi cal honme for a patient with al
t hese wraparound services and to
make this a priority in order for
us to see real progress in this
arena.

DR. LOVNENSTEIN. | think
that's very nuch sonething we all
are hoping to do. | think
Dr. Carson Weinstein nentioned the
Project HOVE nodel that we're all a
part of. It's in major health
systens. And | think many of us
provide this care in a prinmary care
setting and are hoping to continue
to build those nodels. So thank
you for that.

COUNCI LWOVAN AHMAD:  Yeah.
So it's really building an
accountability in this process,
that you cone in for this care but

it doesn't stop here in order for
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this treatnent to be successful and
there's an accountability for
everybody in this process to nake
sure that patients are successful
In staying in recovery.

So | don't know how you
nmeasure the accountability, how we
make it a priority. But that's
where | think we need to go once we
coordinate all the services.

Thank you, Madam Chair.

COUNCI LWOVAN LOZADA:  Penn
Medi ci ne has a nobile care unit in
this footprint, correct?

DR. LONENSTEIN: Sone of
our -- there's a research nobile
care unit. And sonme of our
provi ders work on ot her
organi zations' nobile units. |'m
not sure which one you're referring
to.

COUNCI LWOVAN LOZADA:  Does
a mobile care unit from Penn
Medi ci ne park sonmewhere in this

community to provide services to
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t hose who are suffering from
addi ction or those who need it?

DR. LONENSTEIN: 1'm not
sure at the current nonent if they
do. But they have at tines, yes.

COUNCI LWOVAN LOZADA:  kay.
And can you tell nme during their
time or during your tinme how many
i ndi vi dual s have you all been able
to connect to beds through this
pr ogr anf

DR. LOVNENSTEIN: 1'm not
personally involved in that program
so | personally can't speak to
that, but we can direct you to --
we can help figure that out to be
hel pful .

COUNCI LWOVAN LOZADA:  Ckay.
I'"d like to knowthat. |If you can
share that information with this
Comm ttee, that woul d be awesone.
And then can you also tell nme, we
have outreach workers out in this
community. Who do you have a

relationship with that as your
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direct context that would help to
bri dge patients to the beds that
you all have avail able through this
program on the ground here in
Kensi ngt on?

DR. LOAENSTEIN. So to be
clear, we don't own any of the beds
wth Care Connect. W connect
patients to the beds that exist
al ready, but we have partnerships
with many of the agencies here. |
know that we work closely with
Merakey. We work closely with
Prevention Point. And | think also
with DBHI DS. W've partnered with
many and net wth many of thema
nunber of times. But again, always
happy to do nore of it.

COUNCI LWOVAN LOZADA:  The
Chair recogni zes Counci | menber
Driscoll.

COUNCI LMAN DRI SCOLL: Thank
you, Doctor, for all you're doing
for this inportant topic. Do you

see resistance fromthe providers

Page 110

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

intrying to engage with you to --
I f they have avail abl e beds, are
they afraid to share that

I nformati on because it's sort of
private stuff that they don't want
out there to see the success or not
success of their individual
progran? Do you see that?

DR LONENSTEIN: Are you
referring to programlevel netrics
or patient information, |ike
I ndi vi dual patient information?

COUNCI LMAN DRI SCOLL: |
mean, just trying to assess the bed
availability and program
avai lability.

DR LOWENSTEIN: | know
that for exanple on our consult
service when we're trying to
di scharge a patient who needs a
rehab bed, it's typically a process
where a social worker wll cal
back, do a nunber of different
conmuni cation strategies to a bunch

of different rehabs. They wl|l
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review the charts and |l et us know
what capacity they have so there's
not a huge anmount of transparency,
but | think that's probably going
on across the city in a pretty
i nefficient way.

And so, sone of the
di scussi on around dashboard or
greater transparency wll be
hel pful . Yeah, that's probably the
best answer | can give.

COUNCI LMAN DRI SCOLL:  Yeah,
| sense that reluctance too. |
wor ked for a credit union and we
had folks that did the title
I nsurance. So we had a ton on our
list and then we had a wheel and we
just switched the wheel. Every
time a new custoner canme in, we
woul d refer it out and then you can
even do regional, that sort of
t hi ng.

| just don't feel today
that we have that wheel built yet

to spin, and that's where | think
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sone of the frustration is com ng
fromus and | know you're trying
and | know there's a | ot of
conpetition in your world in health
care right now W're not trying
to create winners and losers in the
mar ket pl ace. We're just trying to
solve a problem So thank you,
Doct or .

COUNCI LWOVAN LQZADA: | f
you could help us identify -- if
you can help us be nore
transparent, right, and identify
how successful has Penn been in the
Kensi ngt on community connecti ng
people to sone of those beds, it
woul d al so help us, right? And so,
| think that's what we're really
| ooki ng for.

We're really | ooking for
you're in the community, you're
provi di ng services. This sounds
like a programthat can really help
people transition into living very

healthy |ives, right. Because the
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way the program was explained to ne
was Penn can connect people to beds
much easi er than other prograns in
this conmmunity.

And so, I'mtrying to
figure out what are those
successful nunbers, how many beds
do you have access to, where are
t hose beds and how | ong do peopl e
stay in those beds, what are the
chal | enges t hat peopl e have when
they first walk in and what are the
chal | enges that they can experience
on their way out and how do we
provi de those w aparound services
to help them be successful? That's
really what we're | ooking for

DR. LOVNENSTEIN. | woul d
just say that again we have access
to the sane beds as everybody el se,
but | think what we're doing
through this programis sort of
bei ng able to provide
I ndi vi dual i zed navi gati on and ki nd

of decongesting EDs or assessnent
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centers and really sort of
assessing patients in our own
setting and hel ping sort of sort
out a variety of needs while they
wait for a bed or while they get
pl ugged i nto outpatient treatnent.

So | wish -- but
unfortunately we don't have any
access to any special beds or beds
that are not available to other
pl aces. But as you've heard, many
different institutions and settings
are working to get patients into
t he sane set of beds.

COUNCI LWOVAN LOZADA:  The
Chair recogni zes Counci | menber
Harrity.

COUNCI LMAN HARRI TY:  Hel | o.
How are you today. So there's been
a lot of tal k about the beds but
al so the outpatient prograns.
Actually the first place | ever
went was Penn's outpatient program
on 40th and Market back then in the
' 80s.
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But | would Iike to know
your opinion on the people that
we're dealing with right now |
know when | first went to Penn's
outpatient program!| was 17, | was
young. \While ny addiction was
pretty heavy, | hadn't had a | ot of
time of being out there or | guess
nmy bottomwas different, right. So
we say hitting bottom ny bottom
was different fromwien | was 17 to
when | end up going back in a
second tine. But in the second
time | fully believe there was no
way | woul d have been in an
out pati ent program | needed to be
somewhere where | was in a
facility.

In your opinion -- | nean,
| get like sticking maybe in an
out patient programjust to get them
in some place until we can find
t hem sonet hing el se, but in your
opi nion do you think an outpatient

program woul d actually work for
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t hese peopl e?

DR. LOAENSTEIN. | wll say
| see it works. | nmean, | do this
care nyself. [It's not everybody.

Li ke you've heard many tines, it's
hard to give an across-the-board
answer. |t depends a lot on the
patient and --

COUNCI LMAN HARRI TY:  It's
per sonal .

DR. LONENSTEIN: Right.
And | think it is very difficult to
care for your wounds, care for your
subst ance use and do ot her things
i f you're unhoused and that | think
is a big barrier. But I wll also
say that | have nyself seen
patients get better who are
unhoused. And again, nedication
and | ow barrier supports play a
large role in that. And so,
t hi nk both are needed. Even for
peopl e who go to rehab or
I npatient, we still need those

supports afterwards in that sane
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capacity.

COUNCI LMAN HARRI TY:  Thank
you.

COUNCI LWOVAN LOZADA:  Are
there any additional questions for
t he panelist?

(No response.)

COUNCI LWOVAN LOZADA:  Thank
you so nuch for your testinony.
Thank you for joining us today.

( Appl ause.)

COUNCI LWOVAN LQZADA: W |
the Cerk please read the nanes of
t he next panel.

THE CLERK:  Conmmi ssi oner
Marquita WIIlians, Deputy
Conmi ssi oner Amanda Davi d, Andrew
Devos, followed by David Hol |l oman,
Deputy Commi ssi oner Pedro Rosari o,
Joel | e Anderson and Noel | e Foi zen.

(Appl ause.)

COUNCI LWOVAN LOZADA:  Thank
you for joining us this norning to
provi de testinony. Please state

your nane for the record and begin
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your testinony. And we are going
to begin with Marquita WIIi ans,
I nteri m Conmi ssi oner for DBHI DS.

DR, WLLIAVS: Good
af t er noon.

COUNCI LWOVAN LOZADA: Make
sure you speak into the mc. Thank
you.

DR. WLLIAVMS: Hello. Can
you hear ne?

COUNCI LWOVAN LOZADA:
(Nodded affirmatively).

DR, WLLIAMS: Very good.
Good norni ng, nenbers of the
Phi | adel phia Gty Council Speci al
Comm ttee on Kensington. | am
Dr. Marquita Wllianms, Interim
Comm ssi oner of the Departnent of
Behavi oral Health and Intell ectual
Disability Services. Joining ne
today are Amanda David, Interim
Deputy Comm ssi oner of DBHI DS, and
Andr ew Devos, Chief Operating
Oficer at Community Behavi or

Heal th. Donna Bail ey, CEO of CBH,
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was unable to attend today.

| am pl eased to provide
testinony today on behal f of the
Depart nent of Behavioral Health and
Disability Services. | would like
to start by acknow edgi ng not only
the individuals who are struggling
with this disease but also famlies
and entire communities. | know
that this topic elicits a great
deal of enotions and certainly
frustration given the conplexity
and necessity of the invol venent of
mul ti pl e systens.

DBHI DS' approach is to
enhance the conti nuum of service
options in which the | evel of
servi ce matches the behaviora
heal t h needs and circunstances of
I ndi vi dual s seeki ng behavi or health
services. CBH, DBH DS contracted
Medi cai d- managed care organi zati on,
has served as a cornerstone of
Phi | adel phi a' s behavi oral health

system mai ntai ni ng a conprehensi ve
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net work of approxi mately 200
behavi oral health providers.

Through a contract with
DBHI DS, CBH pays for, coordinates
and nmanages access to a w de
spectrum of substance use di sorder
prograns and ot her behavi or al
heal th services for Philadel phia
Medicaid recipients. In their role
CBH does not provide SUD or nental
heal th services. They pay for
t hese services which are delivered
by behavi or health providers in our
net wor K.

CBH does not control the
Medi caid nmenber eligibility or
enroll ment, which is the state
county assistance office's
responsibility. CBH can only pay
for the nedically-necessity
behavi oral health services provided
by our nenbers.

Access and avail ability:
Access and treatnent beds in

Kensi ngton is indeed a significant
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concern. The availability of
treatnment beds directly inpacts the
ability of individuals struggling
with addiction to receive tinely
heal t h and support. There is no
wai tlist for treatnent beds.

However, there is a
waitlist for recovery beds that
ranges from 175 to 250 beds
i ndividuals daily. CBH takes a bed
census three tinmes a day. The
treatnment bed availability is
posted on the DBHI DS website
t hrough our treatnent availability
dat abase and is posted three tines
per week Mondays, Wednesdays and
Fridays by 1:00 p.m W are
currently working on building a bed
registry that will help streamine
availability and referrals through
CBH s network, which includes
approxi mately 1,874 SUD beds.

CBH does not own or manage
t hese beds but contract with

behavi or heal th provi der agencies
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that own these beds and can deliver
the SUD treatnent. |ndividuals can
access critical treatnent services
t hrough the provider network, which
i ncludes 80 SUD treatnent service
| ocati ons operated by one of our 36
I n-network SUD treatnent providers.
In 2023 over 23,000 nenbers
utilized SUD services, just under a
gquarter of our nearly 100, 000
utilizing menbers. Over 28 percent
of our adult utilizing nenbers had
a substance use disorder in 2023.
Opi oi d-rel ated di sorders were al so
the third nost common primary
behavi or heal th di agnosi s anongst
adult aged 18-plus who utilized
services in 2023. To help locate
avai | abl e beds, the CBH psychiatric
emer gency services team assi st
health care staff with identifying
avai | abl e SUD beds, nmkes care
reconmendati ons and shares
treatment history to ensure our

nmenbers access the care that they
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need.

Al'l levels of bed base are
provi ded by CBH i n-network
providers are fornms of nedica
treatnment and are not housing or
shelter. As the Medicaid payor
that receives federal and state
funding specifically to pay only
for health care services, CBH can
only pay for nedically-necessary
behavi or heal th services.

After an individual decides
that they want treatnent, anong the
next initial steps to accessing
services involves receiving an
assessnment from a behavior health
provider, a nobile crisis unit, an
outpatient clinic or an emergency
departnent and our crisis response
center to determ ne what treatnent
Is best for that individual nenber.

Enmer gency departnents and
crisis response centers both
operate 24 hours a day, 7 days a

week. Here are actions that we've
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taken to renove barriers to SUD
treat ment and enhance access:
Si nce 2021, DBHI DS has required
that all substance use disorder
providers in our network deliver
care in alignment with the American
Soci ety of Addiction Medicine or
ASAM as you' ve heard here today.
The ASAM criteria include
requi renments for devel opi ng four
| evel s of recovery-oriented,
evi dence- based SUD treat nment
servi ces, each designed to neet an
i ndi vidual s specific treatnent
needs. The ASAMcriteria covers
SUD screeni ng and assessnent
di agnosi s and a determ nation of
the best |evel of care for an
I ndi vi dual based on their current
synpt ons.
To reduce barriers to care,
we have al so renoved prior
aut hori zati ons, a deci si on-nmaki ng
process where a provider nmust first

request that CBH approve a
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treatnent as nedically necessary
before the individual can receive
t he treatnent.

This year, 2024, we renoved
prior authorization for nedically
managed w t hdrawal managenent
fornmerly referred to as detox. CBH
al so renoved prior authorizations
for Level 3.5 ASAM care, which
i ncl udes nedi cal | y- nanaged
residential SUD care for
I ndi viduals wth serious
psychol ogi cal or social issues who
need 24-hour oversight and who are
at risk for inmmnent danger to
t hensel ves or others.

For many i ndivi dual s who
have experienced an overdose or are
on the verge of an SUD crisis, this
Is the initial treatnent
envi ronment needed to stabilize the
I ndi vidual 's SUD synptons, prevent
overdose, deter relapse and begin
t he recovery process.

DBH has al so taken vari ous
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steps to ensure access to

medi cati on-assi sted treatnent or
MAT t hrough the SUD- covered

service conti nuum Since 2019, we
have required all in-network drug
and al cohol outpatient clinics to
provide MAT directly in their
clinic or have a clear linkage with
the clinic that can provi de NAT
servi ces.

In 2022, CBH al so expanded
contracts wth our in-network
provi der Tenple Health, which is
t he Epi scopal canpus, Penn Health
Hal | - Mercer | ocation and Friends
Hospital to allow for the paynent
of MAT induction in their crisis
response centers, which includes a
total of three | ocations.

Additionally, CBH is now
conducting an MAT accessibility
survey with SUD i n-network
providers to access the
avai lability of MAT across the

network. Additionally, DBH DS
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neets regularly with CRC clinical
and nmedical directors to ensure
barriers to reaching SUD treat nent
beds as a next |evel of care that
there are no barriers.

When an in-county provider
Is at capacity, CBH will| authorize
an out-of -county bed-base | evel of
care. The CRC staff then works
with the out-of-county provider to
arrange transportation typically
provi ded by the provider to
transfer the nenber to the out-of-
county bed.

There are service
expansi ons to reduce barriers.
Since 2018, CBH has issued severa
procurenents to expand contracts
with in-network providers and have
taken ot her steps to neke the
foll owi ng SUD servi ce expansi on.
W made the addition of 200
addi tional SUD beds for residenti al
subst ance use di sorder services.

These were added to the bed
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ability to the network in 2022.
We've increased the lowintensity
SUD residential treatnent service
avai lability in 2022 through
expandi ng contracts with existing
providers. There are four new
regi onalized i ntensive SUD
out pati ent service prograns. These
were al so created in 2022 t hrough
expandi ng contracts with in-network
provi ders.

W' ve increased our
out pati ent addi ction services al so
in 2022 by expandi ng contractors
wi th additional in-network
provi ders such as the Wdge
Recovery Centers and Kirkbride.
These resulted in the Wdge
of feri ng Medi cai d-rei nbursabl e
services at a new | ocation and
enabl ed Kirkbride to expand their
out pati ent SUD services, allow ng
Kirkbride to provide a ful
conti nuum of SUD servi ces.

W' ve al so i ncreased our
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partial hospitalization program

of ferings, providing MAT in 2022
treatnment for occurring treatnent
and ot her behavior health

di agnosis. This has resulted in 50
addi ti onal SUD partia
hospitalization slots for CBH
menbers.

These services include
20- pl us hours of weekly organized
out patient treatnent during the day
for people with SUD who need
I ntensive routine care but who do
require 24/ 7 attention in a
residential SUD facility. Further,
we've entered a contract or
contracts wth out-of-network
providers to provi de nethadone
I nducti on.

Addi tionally, we've added
nmobi | e home care in coll aboration
bet ween Kensi ngton Hospital and
DBHI DS t o conduct wound care
services and outreach to

i ndi vidual s in the Kensington area
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and t hroughout the city of
Phi | adel phia. The purpose of this
programis to assess and treat
wounds directly onsite in the
nobi | e nmedi cal units.

The nobil e wound care vans
al so provi de physical health
cl earance for adm ssion into
subst ance use di sorder prograns
across the city. The nobile wound
care program partners wi th honel ess
outreach, Rock Mnistries, PDPH
PPD, the Managing Director's Ofice
and conmunity providers throughout
Phi | adel phia. This program has
partnerships with providers with
heal th systens throughout the city
as wel .

Additionally, we are
conti nuously exam ni ng network
capacity with an intent to issue
necessary procurenment to ensure
continued access and availability
of services. The grow ng presence

of xylazine and fentanyl and
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opi oids used in the street, which
causes severe wounds and infections
anong users, has also increased the
need for high-quality SUD bed base
care.

In response, in 2023 DBH DS
| aunched the Level 4 ASAM Post -
acute Wund Care programin
partnershi p CBH, Kensington
Hospital and Eagleville Hospital.
Thi s i nnovati ve program provi des
post - acut e hospital -based SUD care
to individuals who need intravenous
antibiotics. To be eligible for
the program an individual nust
have been hospitalized in the
medi cal unit, have severe wounds
and need a PICC |ine for
I ntravenous anti biotics.

Si nce 2023, over 200 people
have been admtted to the program
with majority conpleting the
program and continuing in their
recovery. Mst of the substance

abuse di sorder treatnent providers
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are accessible via public
transportation with the exception
of a few out-of-town bed-based
providers. |ndividuals who receive
an assessnent and require that

| evel of care are transported to

t he program via anbul ance and/ or
taxi.

The DBHI DS Mobil e Qutreach
and Recovery Services Unit al so
wor ks to provide |inkages to
recovery support and substance use
treatnent. MORS has engaged over
2,000 individuals and facilitated
346 |inkages treatnent and is able
to facilitate nore rapid access
into treatnment by providing
assessnments fromw thin the
comuni ty.

Waitlists: DBH DS has
partnered currently with a
consulting group to work on
strategies to | ook at effective
ways to decrease wait tines. The

consul ting group has col |l abor at ed
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with DBH DS staff to assess the
barriers reported fromboth the
crisis centers and the treatnent
providers to better understand the
concerns and possi bl e chal | enges
| eadi ng towards |ong waiting tines.
Based on the responses, a work
group including the providers wll
wor k toget her in devel opi ng
processes to elimnate any gaps
that will inpact the delivered
servi ces.

Coupl es and fam i es:
Treatment prograns are for
I ndi vi dual s. However, Phil adel phia
does offer several SUD prograns
wher e wonen can receive treatnent
with their children. In order to
ensure access for individuals
across the devel opnental life span,
we are working to advance mat er nal
health equity and access to SUD
treatnment for nothers struggling
wi th addiction as another top

priority at DBHI DS.
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In fact, in 2018 CBH
| aunched the Mommy Hel pi ng Hand
program CBH Care nmanaged,
coordi nate care for pregnant and
postpartum birthing nothers with
SUD and ot her physical and
behavi oral health conditions to
neet their nmultiple needs. Qur
Care managers neet nenbers in their
homes and in other comunity
settings, schedul e doctors
appoi ntnrents, educate them on
heal t h concerns and connect themto
communi ty resources.

Addi tionally, DBH DS has
approved funding for a Journey of
Hope coupl es program And once the
programis up and running, it wll
bring online 18 ASAM 3.5 beds
serving 8 couples. The program may
be a first of its kind offering
residential SUD services for
coupl es.

DBHI DS partners with many

| ocal health care providers and
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ot her organi zations to connect our
menbers with i nmedi ate SUD care

We work with surroundi ng counties
and take individuals fromthese
counties into prograns that

contract with our insurances. |If
soneone from out of county is

uni nsured, we will work with the
county, see what county authority
to get the individual placed in the
county of origin. DBH DS works
with the court system PPD, housing
and a nunber of other agencies to
support the navigation and needed
resources for all individuals in
need. W understand that this is a
conpl ex chal | engi ng concern and it
takes a nmulti-layered sol ution.

W appreciate the ongoi ng
support of Council and thank you,
the Special Conmttee on
Kensi ngton, for giving us an
opportunity to highlight the work
of both DBH and CBH.  DBHI DS

remains commtted to partnering
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with you, the Mayor's

Adm ni stration and ot her

st akehol ders to address the SUD and
our behavi or health chal |l enges
faci ng Kensi ngton and our great
city.

I ndi viduals in need of SUD
or ot her behavi or heal th treatnent
can call our 24/7 menber services
line at 1-888-545-2600. And if an
I ndividual is in a behavioral
health crisis, they may call 988.
Thank you very nuch for the
opportunity to testify before you
today. M colleagues and | are
avai |l abl e for any questi ons.

COUNCI LWOVAN LOZADA:  Thank
you so nuch for your testinony.
I'"'mgoing to nove to have questions
asked of Dr. WIlians by the panel
and then we are going to take a
30-m nute break, and then we wl|
return to hear the rest of the
panel and then nove on to public

testi nony.
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Thank you so nuch for being
W th us.

DR. WLLIAMS: Thank you.

COUNCI LWOVAN LQOZADA:  You
started with there is no waitlist
for beds. And | find that really
interesting. | also find it
frustrating and confusing, right.
Because when we are responding to
those who are trying to get into
beds, there's always chall enges,
right.

There's always -- we often
hear there are no beds. And so,
l"d like you to hel p nme understand
there not being a waitlist and is
that a nyth, is there
m scommuni cation, is there |ack of
transparency? |1'd like you to help
me and the rest of the panel as
wel |l as those who are here with us
t oday, hel p us understand where
does that cone from

DR. WLLIAMS: Thank you,

Counci | woman, for that question.

Page 138

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

There are many types of beds. And
when we say that there is not wait
for beds, we're tal king about our
subst ance use di sorder treatnent
beds. Earlier in ny testinony |
did say that there was a wait for
sonme recovery house beds.

But | think when people
see, okay, so there is this large
nunber of fol ks over here and then
there's maybe a snmall anount of
beds potentially, that those beds
will get up eaten up quickly. And
then there's this idea, well,
there's no beds, because every day
we hear this nunber of maybe 100
beds are avail able or 80 beds are
avai | abl e.

| think the thing that's
I nportant, and there are a couple
of points to be nade here, is to
remenber that everybody who needs
treatment doesn't need treatnent at
the sanme tine. So there's a

constant dynam c novenent of people
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t hrough our system

Al so, everyone who needs
treatnent is not going to need the
sanme | evel of care of treatnent
when they start. And then when you
tal k about readiness, we know t hat
readi ness is going to continue, and
contenplation -- | think maybe it's
time -- all the way up to action.

And so, there's a |lot of
conversation about what's
avai | abl e, when people want it and
what's not available. But if you
| ook at our website every day, the
nunber is there around how many
beds are available. And it seens
to be typically sonmewhere around
100 beds. What that also neans is
that if we have 1874 beds and only
100 beds avail able, at any given
time you have 1700 peopl e novi ng
t hrough the treatnent conti nuum

So this idea that there are
no beds, | think it may be due to

what ki nd of beds people are
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| ooking for, msinformation. But
we're here to give you the correct
nunber, the correct informtion and
to tell you where you can find it
every day.

COUNCI LWOVAN LOZADA: How
many people do you think are |iving
on the streets of Kensington today?

DR. WLLIAMS: You know,
that's a hard --

COUNCI LWOVAN LOZADA: We're
tal ki ng about 100 beds that you say
are consistently available, right?

DR. WLLIAMS: Yeah.

COUNCI LWOVAN LQZADA:  Woul d
you say consistently on a daily
basis, consistently on a weekly
basis, on a nonthly basis --

DR. WLLIAVS: It flows.

It ebbs and fl ows.

COUNCI LWOVAN LQOZADA:

VWhat's the flow? Tell nme the flow

DR. WLLIAMS: Just in this
| ast week, today it's 121 beds.

Yesterday it was 116 beds in the
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evening. In the norning, it was
108 beds. So it noves up and down
as people nove in and out of the
treatment, the level of care that
they're in.

COUNCI LWOVAN LQOZADA:

What's the nunber of people that
are living on the street?

DR. WLLIAMS: You know, we
don't have that nunber here for you
t oday.

COUNCI LWOVAN LOZADA: How
of ten does DBHI DS count the nunber
of people that are in the street?

M5. DAVID: Quarterly.

DR, WLLIAVS: Quarterly we
do --

M5. DAVID: H . |I'm Anmanda
David. ['mthe Interim Deputy
Conmm ssioner at DBHIDS. And we do
a quarterly count. OHS manages the
wi nter count. W do a spring
count, a sumer count and a fal
count .

COUNCI LWOVAN LOZADA: I n
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your |ast count what was the nunber
of people that were living on the
street?

M5. DAVID. 1'mgoing to
have to get that nunber for you.

COUNCI LWOVAN LCOZADA: W' |

be back at 1 o' cl ock. I'd like to
have that number. |[It's a nunber we
need to know, right. If we're

tal ki ng about the chall enges that
peopl e are experiencing to get into
these beds, we can't figure that
out if we don't know what the
nunber of need is, right.

And part of our issue is
that we can't ever get a consistent
nunber, right. So as we're trying
to identify the barriers to get
into these beds, we need to be able
to identify the nunber of beds and
where are those beds. How many
provi ders does DBHI DS contract for
services here in this conmunity, in
t he Kensi ngton conmunity?

DR. WLLIAMS: | don't have
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t he nunber of providers in the
Kensi ngton community, but there are
80 as to the treatnent providers.

COUNCI LWOVAN LOZADA:  |'s
that a nunmber you guys can get us
by 1 o' cl ock?

DR WLLI AMS: Yeah, we can
get that nunber.

COUNCI LWOVAN LOZADA: |'d
like to know what the nunber of
providers are that you all contract
and fund in this conmmunity. 1'd
i ke to know how nmuch you pay them
to provide services. 1'd also like
to know what services are they
supposed to be providing here as it
relates to connecting people to
services, right. And before they
can get services, they sonetines
have to go into that bed process;
Is that correct? They have to cone
i n sonmewhere, right?

DR WLLIAMS: Right.

COUNCI LWOVAN LOZADA: So i f

you all can hel p us understand,
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right, how many providers are here,
who they are and what are the
services that they're supposed to
be providing, | would appreciate
that. And 1'd also |like to know
your |ast count. \What was your

| ast count and how does t hat
conpare to the nunber of other
partners, Police, Ofice of

Honel ess Servi ces and others who do
a count as well. How does that
differ, right?

MR. HOLLOVAN: Good
nor ni ng, Council Chairperson
Lozada. Dave Hol |l oman, Interim
Executive Director for the Ofice
of Honel ess Services. Just want to
report on the nunber, according to
our point-in-time count which the
O fice of Honel ess Services
continuumof care is mandated to do
one count per year, the nunber of
peopl e that were counted this past
January that were unsheltered was

976.
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However, there's three
di fferent nethodol ogi es when we
tal k about count. There's a police
count that has an observation
count, nore of a census count. And
then it's the DBH quarterly census
count. Those nunbers based on what
police allocation range anywhere
bet ween 400 to 600. Again, those
are observational count.

The O fice of Homel ess
Servi ces does a net hodol ogy count
that is vetted by HUD i n which
we're required to do. Those
seasonal counts are done to | ook at
trends. But for the |ast several
years, the nunbers in Kensington
al ways continue to fluctuate
dependi ng on the season.

However, this current year
here when we have those
consultation neetings with | aw
enforcenment and ot her partners,

t hose nunbers range anywhere

bet ween as | ow as 400 and upwar ds
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to 600 that's in the Kensington
ar ea.

One of the things that we
| ooked at during the |ast point-in-
time count is the highest nunber of
unsheltered individuals in the city
of Phil adel phia we're seeing in the
Kensi ngton area. That used to be
the opposite for this area. It
used to be Center City. So that's
content there. DBH and Police can
speak nore about their nethodol ogy
that they use, but | believe it's
nore of a census count. And again,
seasonal to seasonal to | ook at
different trends.

COUNCI LWOVAN LQZADA: |
appreciate that. Thank you. 1[|'d
still like to know what was their
nunber. On the record I'd like to
know what is their nunber for their
| ast count.

DR. WLLIAMS: The | ast
nunber that we gave in the | ast

hearing had to do with the nunber
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of engagenents that were made by
DBHI DS, the outreach teamin

Kensi ngton. And that nunber was
sonewhere in the 600. W'IlIl get

t he exact nunber again. But our
nunber at that tinme was about how
many people we engaged on the
street.

COUNCI LWOVAN LOZADA: And
I'd like you to explain what's a
successful engagenent to DBHI DS and
your outreach workers.

MS. DAVID: H. A
successful engagenent is any kind
of connection we make with an
i ndi vidual to help nove them toward
alife of recovery. So an
engagenent could be building a
relationship with the individual to
eventual |y accept placenent. But
the goal is always to get the
i ndi vidual off of the street either
into housing or into sone | evel of
subst ance use di sorder treatnent

progr am
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To date, we have actually
done 5,000 engagenents. It's not
an unduplicated nunber. The
conti nued engagenent could be -- it
coul d be continued engagenent with
one person or a set of people.
We're going to get the unduplicated
nunber, but we've al so nmade 221
pl acenents in the beginning of the
year. So that could be into a
hospital, it could be into a
treatnent programor it could be
into a recovery house or safe
haven, and energency shelter. W
work with OHS to do that as well.

COUNCI LWOVAN LOZADA:  So is
it a nmyth that a successfu
engagenent i s soneone accepting a
bottle of water or is that truth?

M5. DAVID: Sonetines
that's the entry into having a
conversation with an individual.

So a person accepting -- if you're
handi ng out sonething that the

i ndi vi dual needs, working off of

Page 149

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

Masl ow s hierarchy of needs |ike
giving themwater so that they wll
begin to engage, trust you and
create a neaningful relationship

wi th you, sonetines that's the
first step into noving toward these
ot her -- noving toward pl acenents,
accepting treatnment and those types
of things.

One of the things that we
really like to do is get to know
the individuals who are on the
street so that we can help nake the
ri ght placenent for the individua
to hel p make what ever placenent is
going to stick.

COUNCI LWOVAN LQOZADA:

Dr. WIllians, fromthe beds that
you nentioned that you all have
access to, what are the cost of
t hose beds?

DR W LLI AMS:

Counci | woman, we don't have that
information with us today, but we

can prepare it for you and submt
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it to you.

COUNCI LWOVAN LOZADA: Do
any ot her nmenbers of the Conmmttee
have questions? | want to take a
br eak.

COUNCI LMAN HARRI TY: | do.

COUNCI LWOVAN LOZADA: The
Chair recogni zes Counci | nenber
Harrity.

COUNCI LMAN HARRI TY:  You
said in your testinony that today
avail able is 121 beds. Wat is the
br eakdown of that because we all
have heard that 121 beds is not
necessarily 121 beds dependi ng on
the classification? Again, going
back to what we're saying that a
bed is a bed, let's just get them
In, how does that break down? What
beds are avail able out of 1207
What | evels of care, how many of
this care can you do, how many of
that care can you do a day? Wat
Is the actual breakdown?

DR. WLLIAVS: Wen we say
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121 beds, those are substance use
di sorder treatnment beds. And
Amanda | think has sone additiona
I nformati on.

M5. DAVID: So for the 3.5
beds, we had 77. For 3.7,
medi cal | y-noni tored i ntensive
I npatient services we have 10. For
3.7 WM we had 30. The ACM 4.0,
nmedi cal | y- managed i ntensi ve
outpatient, this norning we had 1.
Now, we have 12 | got a
notification on. And then ACM 4.0
wi t hdrawal managenent is 3.

COUNCI LMAN HARRI TY:  So
with that being said, 77 beds that
are 3.5, right? Wat's the
di fference between 3.5 and 3.7
besi des the 2 percentage points or
tenth percentage point?

MR DEVCS: H. Thisis
Andr ew Devos from Comrunity
Behavi oral Health. Those are -- so
Pennsyl vani a i npl enented the

Ameri can Soci ety of Addiction
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Medi ci ne or ASAM | evel of care
system And part of the reason
they had to do that is really to
mai ntain their 1115 wavi er that

t hey have to pay for substance
abuse treatnent through Medi cai d.
That was really the deal with CMS
to do that.

And what that does is |ays
out -- and we do have sone handouts
that we can give you and we can
talk to you nore over tinme about
how t hose lay out, but they really
line up with how they're staffed
and what is kind of the focus of
the bed. So 3.1 is a halfway
house. 3.5 is your typical rehab.
When people say they're going to
rehab, they don't have mmj or
medi cal problens. They may sone
wounds. They may have sone ot her
t hi ngs.

And 3.7 is really noving
into high psych and/or high nedical
need. And then the Level 4 that
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we' ve tal ked about, those are very
medi cal | y-i ntensive beds. Those
are people that have chronic
nedi cal. They're going to need
24/ 7 staffing. And it really
aligns with the staffing. That's
part of what sonme of the nedica
professionals this norning were
tal ki ng about, making sure sonebody
with a PICCline can go into a
pl ace where they're going to be
able to get that kind of treatnent
and have doctor care 24/7. So it's
a continuum of care, kind of |ess
intensive to nore intensive.

COUNCI LMAN HARRI TY: It
ki nd of baffles me because | see
t hese poor individuals every day
and by ny | ayman di agnosi s of
| ooki ng at them and interacting
with them they're all 3.7 to 4.0.
So why are we even nessing around
with the other stuff, you know what
' msaying? Let's nmake them all

3.7 and be done with it and get
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everybody into treatnent. | just
don't --

MR. DEVCOS: | think you' ve
rai sed sonme --

COUNCI LMAN HARRI TY:  And
you guys are the ones that actually
do the intake stuff, so you guys
are the ones that put down, al
right, they need this care. How
does that cone about? I|'mtrying
to get a grasp on what beds. |
just don't get it. Commobn sense
woul d dictate that if you have an
i ndi vidual who's ready to go into
treatnent, let's get theminto
treat ment .

MR. DEVOS: Correct.

COUNCI LMAN HARRI TY:  But |
woul d al so say that nost of these
peopl e out there are on the high
end of needing nmultiple services.
So why are we playing around with
the other ones. Let's just get
into that and start hel pi ng peopl e.

MR. DEVOS: | would agree
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that we're trying to catch up to
that and nove to that. |'mvery
interested, we're very interested.

I I oved your idea about when
sonebody's ready we need to get
theminto a bed. So we are tal king
about sonme providers just

devel opi ng sonet hing that woul d be
an engagenent and triage center
just to get themin --

COUNCI LMAN HARRI TY:  What
I"'msaying is we're dealing with
this. This is an everyday thing of
dealing with these people. W know
what we're dealing with. W know
what their issues are, you know
what |'m saying. They all have
basically the sane issues,
honel essness, open wounds, nental
heal t h i ssues.

So ny thing is why are we
even bothering with the other
stuff. Let's just nake them all
3.7, 4.0 and send them [If the

beds are there, just send them all
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MR DEVOS: Well, | think
that's sonmething to tal k about with
the people who |icensed the
DEDAP( ph) around how to do that.
Part of it is the change in the
drug supply has really driven
medi cal wounds -- renenber, we were
dealing with the pandem c, just
trying to get providers through the
pandeni c.

So 2021 into 2022, we
had -- sonme of our rehabs woul d
have 80 people out at a tine with
COVID, so really just trying to
keep things staffed and up. During
that tine is really when the drug
supply changed over the |ast five
years when we started seeing these
wounds. And | woul d agree we need
to accelerate that. W need to
| ook at how to get those beds.

W have been talking to
providers. W' ve had providers

| i ke the Behavior Wl |l ness Center

Page 157

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

at Grard who's open to wound care.
We have the Level 4 post-acute,
which really took a |lot of work, as
the Jefferson peopl e tal ked about
this norning. Engaging with the
medi cal units who didn't know how
to kind of get and refer and set
people up to go into rehab,
engagi ng the physical health
managed care organi zati ons who pay
for the nedication to say we need
to streamine the way it can go
from say, sonebody in a Jefferson
Medical Unit to be paid for an
equal bill for the sanme nedication.
So | would say we're catching up to
it. W share your passion and
concer n.

COUNCI LWOVAN LOZADA:
There's a crisis in Kensington.
There's a crisis in Kensington.
W' ve been tal king about the crisis
for years. You all have $1.7
billion in a budget, $1.7 billion.

There's a crisis in Kensington.
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Y all have the capacity in this

departnent -- and, Dr. WIIians,
I"'mrooting for you. |'mrooting
for you.

DR. WLLIAMS: | appreciate
t hat .

COUNCI LWOVAN LQZADA: |
need us to recognize that there's a
crisis in Kensington.

DR. WLLIAMS: W recognize

COUNCI LWOVAN LOZADA: W
can't keep comng to hearings -- we
cannot keep com ng to hearings and
not have any infornmation.
Conmonsense answers to very
commonsense everyday questions that
we have asked nultiple tines. Al
of these questions, all of these
questions | asked during the budget
heari ngs. These are conmmopn sense.
We need to respond to the crisis
that we have. W have tal ked about
the barriers that we have. Wy

haven't we responded to them
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because they don't seemdifficult
to me. They don't.

We have providers. How
many providers are here? Wo's
getting the noney? Who are they
respondi ng to? Are we responding
to 1,000 people, to the 976 peopl e
that we say or are the sane five
provi ders responding to the sane
200 people? And if they are, then
let's shift the noney.

| can't understand why are
we nmaking it so difficult. This
comunity deserves to restore their
quality of life.

(Appl ause.)

COUNCI LWOVAN LOZADA: |
don't think that we are asking for
anything that is difficult. And I
think that it is this departnent
that holds that key. You guys are
t he people that contract these
services out, right. Your workers
are the ones that are out in this

community every day. And | want to
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say to those workers that are out
there, we appreciate you. W
appreci ate your work.

(Appl ause.)

COUNCI LWOVAN LOZADA: W
know that it is not easy. W know
that there are challenges. W know
that the people out there that are
suffering fromaddiction are
sonetinmes not friendly because they
are in pain. W get it. But we
cannot continue to cone to
hearings, to neetings, to town
hal | s and keep saying we don't have
the information because | call
bull shit on that. | call bullshit.

You know why, Dr. WIIlians?
Because | know we have the nunbers,
because | know that we can respond.
Because when we're witing out the
contract and we're asking for noney
at the federal and state |evel, we
have to provide that infornation.
W have to. W have to be able to

tell people who's getting the noney
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and what are they supposed to be
doing with it. And we have a
responsibility to this community to
be able to respond to that.

And we asked this sane
guestion at budget hearings. W
asked the sane question a year ago,
right. | expect nore. | hold you
to a higher level than | held your
predecessor. And you know why. |
don't have to tell you that. You
know why, right?

DR. WLLIAMS: Yeah.

COUNCI LWOVAN LOZADA: So |
expect us later on this afternoon
to be able to have those nunbers.
Because before we | eave today this
Comm ttee needs to have sone type
of a roadmap to be able to say
we're going to fight for your
departnment, we're going to fight
for those outreach workers that are
out there every day and we have to
get them nore fundi ng.

If we have to shift how
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we're giving people noney to be
able to provide services, then as a
Conmittee we need to be able to do
that. We can't do it if you' re not
bei ng transparent. And so, | want
to for the life of me -- | don't
want to have a heart attack up here
today. But | want to nake sure
t hat people that come up here
today -- we're recessing, we are
going to recess and we're going to
cone back. W're going to recess
for 30 mnutes. But | don't expect
people to conme up here to tell ne
you don't have the information.
You've had a year, a year to
respond and find the infornation.

| know you don't. | know
you haven't had a year. And |
recogni ze that there are people in
this Adm nistration that have not
been in their positions for a |ong
time, but you knew what the issues
were coming in. You know what the

i ssues are conming in. And you've
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al so worked in governnment | ong
enough to know what the questions
were going to be when you were
com ng here.

There is a crisis in
Kensi ngt on that we nust respond to.
We have to change and restore
quality of life in this comunity.
And this is not about el ections.
This is not about votes. This is
not about anything other than the
people that are trying to raise
their famlies in this conmunity.

( Appl ause.)

COUNCI LWOVAN LQOZADA:
Counci |l colleagues, | think we're
going to call for a recess.

DR WLLIAMS: So can | say
sonething to that?

COUNCI LWOVAN LOZADA:  Yes,
ma' am

DR. WLLIAMS: So | can
appreci ate your passion and your
frustration. W had a conversation

about this in April. And what we
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I ntended to do was tal k about how
the departnent | ooks at barriers
and the things that we do every
day, every week, every nonth for
years as you've been saying to
reduce those barriers. So that's
what we prepared today.

In terns of the financials,
the rates, the providers and how
much noney they get, we hadn't
prepared that for you today, but
we're not saying we can't prepare
that for you. So it's not a matter
of being transparent. It's a
matter of intending to have another
conversation today about the nulti-
| ayered problem the nulti-tiered,
mul ti-interagency approach. So we
al so feel like needs to happen,
yes, behavior health holds a part
of the key --

COUNCI LWOVAN LOZADA: A
| arge part of it.

DR. WLLIAMS: A part of
the key, right. But this is a big
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problemand it's not just about
behavi or heal th and treat nent
services. It's going to take all
of us to really get together and
not be siloed in our understanding
of how to approach the problemto
actually bring a solution to the
probl em

COUNCI LWOVAN LOZADA: And
we tal ked about that. W talked
about that a year ago that there
were silos. And the assignnent
when people left the room at
Conwel | was, we are no | onger
working in silos but breaking those
down and we need to do sonething
different.

And ny ask is what have we
done differently, who are the
peopl e that you're funding, what is
their responsibility, not just to
the contract but to the people that
they're serving and the people
whose community these people are

living in. And so, | get it, | get
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it. But we need to be better-
prepared. W need to be better-
prepared. And that is all a part
of the conversati on.

W can't figure out where
the beds are or how many beds we
need if we don't even know how many
peopl e are out there.

M5. DAVID: | got the
nunber for our last count. CQur
| ast count was on May 15, 2024.
And there were 828 people in
Kensi ngt on.

COUNCI LWOVAN AHMAD:  Tot al
across the city?

M5. DAVID: Total across
the city there were 1, 303.

DR. WLLIAMS: But | wll
al so go back to what | was saying
in the begi nning and nmake t he point
about the nunber of people versus
t he nunber of people who need
treatnent and who are ready for
treatnment and who are going into

treatnment. So we can get that

Page 167

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

nunber for you, but it doesn't nean
tonorrow that we're going to need
800 beds. W have to nmake sure
that we have a nunber of beds ready
for the people who present

t hensel ves at a specific nonent in
time and we have had that.

We not only have these 121
beds, but we have out-of - net work
beds and we have surge beds. W're
wai ting for this big surge and
maki ng partnershi ps and contracts
with people for that tine to cone.
So | want you to understand that
we're thinking about it in the sane
way that you're thinking about it
and hol di ng these spaces for the
time that will conme. But | think
it's faulty to think that if you
have this group that they're going
to need that nunber of beds in that
same day.

COUNCI LWOVAN LOZADA:
There's a crisis in Kensington and

we need to figure out how we get
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828 people fromliving unsheltered
in the streets of Kensington.

DR. WLLIAMS:  Yes, |
agr ee.

COUNCI LWOVAN LOZADA: W
need to figure out how we get 1, 303
people into whatever service it is
t hey need --

DR. WLLIAVMS: Cot it.

COUNCI LWOVAN LOZADA: - -
and out of our streets. Because if
they are hurting the quality of
life in this community, then the
goal for us is not for themto nove
to another community to ruin that
community. So we need to figure
out how are we responding to the
crisis in Kensington.

DR. WLLIAVS: Cot it.

COUNCI LMOVAN LOZADA:  On
that note, |'mgoing to break for
recess for 30 mnutes. W'IIl be
back at 1 o' clock. Thank you.

(Lunch recess.)

COUNCI LWOVAN LOZADA: We're
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going to get ready to begin and
conti nue our hearing. This public
heari ng of the Special Committee on
Kensi ngton is regardi ng Resol ution
240510.

Before we begin, 1'd |ike
to recogni ze that Conm ssi oner
Kevin Bethel has joined us. Thank
you so nuch for the work that you
do every day. Thank you.

I'd also just like to note
that if there's anyone here that
woul d Iike to sign up for public
testinony or public conment,
there's a table back here. Sarah
fromny office is in the back there
to ny left and she's happy to sign
you up.

W are going to have the
Cerk call the folks that are on
this panel again just so that we're
clear with who we're starting it up
with, and then I'll open it
directly to ny coll eagues for

questions, follow up questions for
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DBHI DS.

WIIl the Cerk please share
who the nenbers of this panel are.

THE CLERK: Yes, Madam
Chair. W have Comm ssi oner
Marquita WIIlians, David Hol |l oman,
Deputy Conmmi ssi oner Pedro Rosari o,
Noel |l e Foizen and |I'Il get the
ot her two nanmes for you shortly.

DR WLLIAMS: Deputy
Conmi ssi oner Amanda David and
Andr ew Devos, COO of Community
Behavi or Heal t h.

MR. DEVOS: Thank you,
Conm ssi oner.

COUNCI LWOVAN LOZADA:  Thank
you. And then we have a
representative fromthe PAD program
as wel .

M5. ANDERSON:. Joel l e
Ander son.

COUNCI LWOVAN LOZADA:  Thank
you. Right before we recessed we
had very specific questions that we

needed to find answers on.
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Comm ssioner WIIlians gave her
testinmony. M col |l eagued didn't
have an opportunity to ask
guestions. And so, I'd like to
recogni ze Council menber Dr. N na
Ahmad to proceed with her
guesti ons.

COUNCI LWOVAN AHVAD:  Thank
you, Madam Chair.

Good afternoon. Thank you
for being here.

DR. WLLIAVS: Good
af t er noon.

COUNCI LWOVAN AHVAD:  Thi s
Is a very inportant issue and |
t hank you all for -- | know you al
are working hard. W just have to
make it work smart to nake sure
what work you're doing results in
maki ng Phi |l adel phia a safe and
healthy city. And so, | thank you
for that.

| just had a specific
guestion about first you nentioned

an 800 nunber in the nost recent
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count in May. Wat was that
nunber, 800 and --

M5S. DAVID: 28.

COUNCI LWOVAN AHVAD: 28 in
realtime count on that one day in
Kensi ngton. Do you have a sense of
the 828 people where they fit in
the -- so first of all, do they
have SUD? | don't know if all 828
have themor not. Are they
assessed in any way during that
count or after or any way to asses?
What is this popul ati on of 8287
Are they people with addiction
di sorder? And if they are, where
are they on the spectrunf

Meani ng, you said there
wer e beds avail abl e, treatnent beds
avai | abl e but not recovery spaces,

i f I understood you correctly. And
to ny coll eague Counci |l nenber
Harrity's point, nost of them and
what we see with our own eyes are
probably 3.7s. But apparently a

ot of 3.7s are really assessed at

Page 173

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

3.5, sothere's a different |evel
of services that go because of the
way that they're identified.

So | wanted all of those
I nt erconnect ed questions to be
answered. One, about the
popul ati on you're serving when you
do a count; two, about where they
are in the conti nuum of needi ng
care; and three, is it true that
peopl e get their status changed in
order for less resources a spot in
recovery?

MS. DAVID: H . Ananda
David, Interim Deputy Conmi ssioner
at DBHIDS. So when we do the
count, we count any individual who
appears to be honel ess. That
person coul d be bedded down,
sl eeping potentially in a tent. |If
there are tents, we count those
i ndi vi dual s and anyone el se that we
bel i eve to be honel ess.

It is actually just a 1, 2,

3, 4, 5 kind of count where we
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really get into neeting people and
under st andi ng what their challenges
are through the engagenent that |
tal ked about earlier. W would
assunme that nost of the individuals
i n Kensington do have a substance
use di sorder. The honel ess count,
we assune that they have a
subst ance use di sorder, but we
couldn't tell you who woul d assess
at a 3.7, at a 3.5 and those types
of things.

COUNCI LWOVAN AHMAD:  And
t he next piece about 3.7s being
reclassified as 3.5, this is
anecdot al feedback that people are
assessed at |ower |evels of needing
care. |'mnot sure of the notive,
but | hear that's a practice and |
wanted to know if there's any truth
to that?

DR W LLI AMS:
Counci |l woman, | don't know t hat
there's any truth to that. Wat |

do know is that people are
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continually assessed in whatever
| evel of care they are with the
goal of noving them down to | ess
acute settings and noving forward
with their recovery. The way that
you're describing it | haven't
heard that.

COUNCI LWOVAN AHMVAD:  Ckay.
W'l |l have to get nore evidence
about that, if it's actually true
because this was all about a
rei nbursenent nodel. That's where
that was comng from

| just want to go back to
that realtinme count. 1Is there a
followup for us to know what is
t he popul ation we are dealing with
to know what the services are
needed. |If we just leave it at a
count and don't know anyt hi ng
beyond that, then how do we know
who needs treatnent beds, who needs
recovery?

And to Jimy's point, |
think nostly they woul d be probably
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treatnent beds. And if they're
subst ance use disorder, | can't

i magine we're going to send themto
a hal fway house situation. So |
just wanted to know what you're
doing to follow up to really assess
t he popul ati on, what their needs
are and how we're neeting those
needs. |If you don't collect that
data, how are you going to deliver
t he care?

M5. DAVID: Yeah. Thank
you. The way that we do foll ow up
to that is through our everyday
outreach engagenent. So we have
t he DBHI DS honel ess outreach teans
with the contracted group of
provi ders that provide those
services. W also have the
Communi ty Wel |l ness Engagenent Unit
t hat does connections with
i ndividuals to find out what their
needs are. And then we al so have
the nobil outreach and recovery

services that is able to do
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assessnents with individuals who
are seeking treatnment on the spot
and be able to nove theminto, get
theminto the right space for the
| evel of care that they're
appearing to assess at.

And then once they get to
that treatnent program they woul d
then need to go through an ASAM
assessnment to determ ne the actual
| evel of care. W also have
connections with the PAD group that
Joelle here is representing and the
AR-2 team through the Fire
Depart nent.

COUNCI LWOVAN AHVAD:  And ny
| ast question before | yield is do
you have in the teans that do the
assessnment, is there nedica
personnel there who are doing the
assessnents in this tean?

M5. DAVID: For the teans
t hat DBHI DS over sees, the outreach
teans do not have a nedical person.

Sone of the teans have clinical
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behavi oral health staff who can see
what the needs are for the
i ndi vi dual and then nove themto --
either they can transfer themto
t he MORS team who can do an
assessnent on the street or they
woul d take themto a crisis
response center dependi ng on what
the individual's need is.

COUNCI LWOVAN AHMAD:  The
reason why | think having sone
nmedi cal personnel in that team
early team would be because all of
our nedical professionals here said
MAT i s needed, nedically-assisted
treatnment is needed, right. And |
think to reduce the tine invol ved
of one person doing this, the next
per son doi ng anot her assessnent, by
the time we | ose the person who is
ready to go into treatnent, we've
had three | ayers of doing things.

So if we can reduce the
time and condense what we have to

do and have an assessment, then is

Page 179

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

where | think we could have our
hospitals and all of those who get
rei mbursed by Medicaid, have a
capitation programthere, could

| ook to see how they partner with
you -- so we need to rethink what
|'"msaying -- to partner with you
on the ground so they know who's a
real 3.7 and who needs to go where
ri ght away instead of putting
three, four |ayers. And by that
time, the patient was |ooking for
the next tinme they're not in detox,
they're going to go off sonewhere.
So we need to get people the mnute
they are ready w thout increasing
that tine to get into actua

treat ment .

So one of the things | want
to look at is how do we make our
hospital or whoever is doing that
I n-bed-wth-treatnent, at that
poi nt of engagenent so we can have
a nmuch faster, better way of giving

our folks the treatnent that they
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need.

Thank you, Madam Chair.

DR WLLIAMS: Thank you,
Counci | woman.

COUNCI LWOVAN LQOZADA:  Thank
you. Before | recognize
Counci | renber Harrity, before we
went to break, there were a series
of questions that we needed to get
responses to. And the questions
wer e questions that we've al so
asked during budget hearings.

W' ve asked them and been aski ng
t hem over a course of a year.

And the reason why | feel
it's appropriate to ask those
guesti ons because many of you on
this panel that represent DBHI DS
have been in those conversations,
right. And so, can you pl ease
provi de us the responses to who's
In Kensington that is a partner
provider, what is their
responsi bility, how nmuch are they

getting? |If you don't have that
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i nformati on, where can we find that
i nformati on? When can we have t hat
i nformation?

| think it's inportant that
t hose very basic questions are
answer ed because like all of you,
we on this Commttee have a
responsibility to respond to
community residents, right. And if
we're going to town halls, if we're
going to conmunity neetings and
peopl e are consistently telling us
this is a good provider, that's a
bad provider, this is a provider
that's not really doing what they
say that they're doing and they're
continuing to receive contracts, it
becones a problem right.

It becomes -- there's a
sense of distrust that we as
el ecteds who are put in these
positions to be able to respond to
people, they feel like they can't
trust us. And | think that part of

we have been doi ng over the course
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of the last few nonths, right, with
this new Adm nistration i s change
how community residents feel about
their governnent, right.

This community for the |ast
ei ght years lived under an
Adm nistration -- and I'll say it
here, I'll say it tonorrow, next
year, next nmonth in front of
whonever -- they've |lived under an
Admi ni stration that was not
responsive to them right, and for
a lot of different reasons.

And |'m not going to even
try to make reasons up as to why
the past Adm nistration wasn't able
to respond the way this comunity
deserves to be responded to, right.
I'"'mnot going to make that up. |'m
not going to go there. But we all
know, we've all been here | ong
enough to recogni ze that the
Admi ni stration was not and did not
do their due diligence when

provi ding basic quality-of-life
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services to this community, right.
Can we all agree on that?

DR WLLIAMS: Yes.

COUNCI LWOVAN LQOZADA:  And
so, these are questions that this
community has had for a long tine.
And | need to know that you know
who your providers are who are
here, that you recogni ze that they
are your providers, that you
recogni ze how nuch noney you're
payi ng them that you know the
services that we expect themto be
delivering to the people of this
comunity. And that if you realize
that they are not providing these
services, that we create nechani sns
that will allow us to redirect
those dollars. And it shouldn't
matter to us who the hell that
person i s connected to, who they
know, how | ong they've been in the
system right. It shouldn't matter
to us.

What should nmatter to us is
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that we are using tax dollars,
people's noney, to be able to
receive a basic quality of life,
right. We should know that this is
not acceptable in anybody el se's
nei ghbor hood, in Society Hill

Drexel HlIl, Chestnut HIl. None
of the Hills of this Cty would
this BS be permtted, right.

And so, we have people who
are saying to us we're paying
attention and you guys are killing
us. You're destroying our
community. Qur children see this
every day. Qur children cannot be
expected to be successful
contributing citizens to our great
city if we continue to traumati ze
them every day, right.

(Appl ause.)

COUNCI LWOVAN LOZADA: So
together, we're going to do this
together. W are going to figure
out who these clowns are, right,

that are saying they are supposed
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to be doing sone type of service
but are not. And we are going to
figure out together who are those
really amazi ng providers, even if
they're the small ones that are
real ly doing sonme inpactful work in
our comunity. And we're going to
figure out how do we provide them
with additional resources. |It's
that sinple.

( Appl ause.)

COUNCI LMOVAN LOZADA:  It's
conmon sense.

DR. WLLIAMS: Right.

COUNCI LWOVAN LOZADA: |
want us to be a governnent that is
doi ng busi ness and we're using sone
basi ¢ conmon sense because we woul d
not allow this in other
nei ghbor hood. So, Dr. WIIi ans,
I"mgoing to allow you to respond
to all of those questions that we
had before because | don't want --
I want to stop. | want people to

not see ne walk into a roomand say
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holy shit. | don't want that.
That's not who I am As an
i ndi vidual, that's not who | am

I want you to understand
that 1'mgoing to hold you
accountable. And I want to be held
accountable too. | do, right. |
don't want people to be freaked out
when | walk into a room because |'m
going to ask them a question that
they don't know an answer to. Yes,
you do. You know |'m going to ask.
You know because |'ve asked before,
right. And you know because we
have a responsibility to the
peopl e.

We have a responsibility to
change what has been happeni ng here
for areally long tine. And so,
want to do this together. | never
want people to feel like | got them
because | don't want to have you.
That's not the kind of business
that | want to be in. But | do

want you to know that |I'mgoing to
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hol d you accountable, that this
Commttee up here is going to
al ways hol d you account abl e.

And that if we ask you a
guestion today and you didn't have
the answer, that's okay. But we're
goi ng to expect the answer because
you got to conme back in front of
us, right.

DR, WLLI AMS:  Yes.

COUNCI LWOVAN LOZADA:  You
got to cone back. You're not going
to be able to hide. You work for
us. We work for the Gty. W work
for you. W' re supposed to work
together. W need to figure this
out. So the goal is to becone
partners and recogni ze that what
has been happeni ng here is not what
shoul d be happeni ng here because it
woul dn't happen anywhere el se, and
that we are not going to be here 12
nont hs from now having this sane
conversati on.

So I'mgoing to allow you
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the floor. Thank you very much.

DR. WLLIAVS: Thank you,
Counci | woman. We appreci ate that.
And | appreciate your passion every
tinme | see you, right. W want the
same things. W wanted the sane
t hi ngs yesterday. W want the sane
t hi ngs today.

In our plight to make sure
that we're doing things better,
we' re doing many of the things that
you' re tal king about, |ooking at
our providers, making sure the ones
that are bad actors are out of our
system | ooking at the snall
provi ders that maybe don't have the
capacity and infrastructure of sone
of the larger ones but they're
doi ng great work, they have great
outcones. And we've been | ooking
at ways to bring theminto our
system There are a nunber of
t hi ngs that CBH has been doing to
make it a |ot easier to becone a

provi der as well as that DBH has
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been doing wth BI POC providers.
And so, | wanted to |let you know
that we hear you and we're right
there wth you.

In terns of sone of the
t hi ngs that you asked for around
providers in this area, we have
that. And Andrew Devos is going to
give you that information and talk
toalittle bit who they are and
what is happening. But | do want
to say all of the information that
you asked for in terns of the
financing, we were not able to pull
together in the last 30 m nutes.
But we will pull it together for
you.

We're happy to have a
neeting with our finance team and
| ook at what we're doing with CBH
and with your office to | ook at how
we can answer these questions in a
fuller way but also create a
different solution we have had up

tothis tine. Sol'mwlling to do
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that wth ny team and your team

COUNCI LWOVAN LOZADA:  Thank
you.

DR, WLLI AMS:  Yes.

MR. DEVOS: H again,
Counci | mrenbers. Andy Devos from
Communi ty Behavior Health. W've
broken it out by the two zip codes
that we think of usually as
Kensi ngt on, 19134, 19125. W al so
have 19124, which is kind of
adj acent, if you would |ike that as
wel | .

But here in 19134, we have
APM whi ch as both a substance use
out pati ent program and a nent al
heal th outpatient program W have
Beacon Poi nt Recovery, which has
120 SUD beds and broken out by 90
of themare 3.5 and 30 of those are
3.7 WM w thdrawal nmanagenent which
used to be known as det ox.

COWHAR, which is really
kind of centralized here, has a

nunber of services. They have
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nent al heal th case nmanagenent,
mental health outpatient. Wthin
that nental health outpatient, they
do have the ability to do suboxone
treatnent. And then they have a
day program for people with serious
mental illness called a Community
I nt egrated Recovery Center.

W have Esperanza, which is
a federally qualified health
center. They al so do nedication-
assistive treatnent there. Very
smal | nmental health outpatient
programcalled Get Well, which is
really just one psychiatrist.
Hi spani ¢ Community Counseling which
has three nental outpatient
| ocations here. And finally in
19134, PHMC has Pat hways to
Recovery which is the substance use
di sorder partial hospital program
that has 60 slots. That's where
peopl e can go up to 20 hours or
nore per week.

In 19125, COVHAR has
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anot her nental heal th outpatient
program W have a nental health
out patient provider called Emlio
Medi cal Group. And then one of our
| argest providers in our network
whi ch is Tenpl e Epi scopal which has
as well as -- they have the Tenple
faculty practice plan, which is
kind of the doctor group like we
said with Jefferson this norning.
They al so have a nental health
outpatient clinic. They have the
crisis response center, a large
acute inpatient psychiatric
program Then they al so have
sonet hing cal l ed an Extended Acute,
which is a psychiatric programfor
peopl e who need | onger term --

COUNCI LWOVAN LOZADA: What
is that one again? |'msorry.

MR. DEVOS: Extended Acute.
And then finally, they just
recently opened a substance use
di sorder outpatient programon the

grounds of Episcopal as well. So
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those are those two. Wuld you
i ke 19124? 1It's kind of
towards -- going up toward the
Boul evar d?

COUNCI LWOVAN LQOZADA:
(Nodded affirmatively).

MR. DEVOS: Best Behavi oral
Heal th, which is a nental health
out pati ent provider. COVHAR, which
has sonething called a |ong-term
structured residence, which is
really for people with serious
nmental illness where they can get
treatnment and also with | onger
term

Friends Hospital, which is
a large hospital in our system
nearly 200 beds and they al so have
a crisis response center. That's
all acute inpatient psychiatric
care. GPHA, which is the
federally-qualified health center.
Nort heast Community Center for
Behavi oral Health, they have nental

heal th outpatient. They have
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nent al health case nmanagenent, and
they have three of the day prograns
for people with serious nental

i1l ness that are called Community

I nt egrat ed Recovery Centers.

Nort heast Treatnent, which
has two substance use di sorder
outpatient clinics in 19124. They
al so have sonme services for
children called Intensive
Behavi oral Health Services. That
I ncl udes ABA, which is specifically
for kids wwth autismas well as
their regular IBHS. And they have
fam | y-based services, which is
al so a nobile service for children
and famlies.

Also in 24 is Resources for
Human Devel opnent that has New
Start |1, which is one of the
Jour ney of Hope rehab prograns that
we tal ked about for people who
qual i fy under the chronic honel ess
federal definition. And finally,
we have Wedge Medi cal Center which
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has one nental health outpatient
program and t hree substance use

di sorder outpatient prograns in the
19124. W can get those to you as
wel | .

COUNCI LWOVAN LOZADA:  So we
have about 20-plus providers that
provide services wthin a very
speci fic area or wal ki ng di stance.
And so, I'd like followup fromyou
around how nuch do they get, what's
their commtnent, who are they
provi ding services to, right?

Are they providing services
to 200 individual clients? Are
t hey providing services to the sane
200 clients, right? How often are
these clients frequent flyers? And
do you even do an assessnent of
t hese individual providers? And if
SO, give us a report back on howis
t hat assessnent, what do you
assess, how do you nake deci si ons
to shift dollars. | want to know

everything you know about these
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I ndi vi dual people, right.

If they provide beds, if
they're responsi ble for beds, how
many beds are they responsible for?
What are the chal | enges that
t hey' re experienci ng when peopl e
are reaching out to themto get
people into these beds, what are
t he chal | enges?

And, hey, |'m even excited
about give ne sone success stories.
Tell me, tell nme how great they
are, right. And why we should
continue to trust in themas a
comunity, right. Because this is
not about us. This is about the
peopl e who |ive here trusting that
provi der and maki ng sure that that
provider is really providing the
services that they're getting paid
to provide.

The Chair recogni zes --

t hank you so nmuch for getting the
information to those foll ow up

guestions. Yes?
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MR. DEVOS: And just to et
you know, those are all the
Medi cai d- funded CBH provi ders.

COUNCI LWOVAN LOZADA:  Ckay.
Thank you. Thank you for that.

The Chair recognizes
Counci | renber Harrity.

COUNCI LMAN HARRI TY:  Thank
you for being here again today. So
nmy coll eague Dr. N na Ahmad was
hinting toward sonme things. So you
know we're being told fromthe
providers that we talk to that
they' |l assess sonebody at a 3.7
and then when they call to get them
pl aced i nto sonething, the person
on the other |ine or whoever
they're dealing with tells them
oh, no, they're a 3.5.

Who is in charge of that?
Where does the buck stop when it
comes to who's naking the decision
of what bed a person actually
needs, you understand what |'m

saying? W're getting feedback
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that they'll call and they'll say,
oh, | reassessed this person and
he's a 3.7 and neets the other
conprehensi ve thing and the person
on the other end of the line or
what ever says, no, we believe
they're a 3.5. Wat can you tell
us about that and who nakes that
decision? Wo is the ultimate
person that says, no, this person
is 3.5 0or this personis 3.7, this
person is 4.0 or whatever?

M5. DAVID: So at the place
where the individual is assessed
those folks are trained in howto
adm ni ster an ASAM and what goes
into the ASAM | evel of care
assessnent. Through a set of
di nensi ons t hey determ ne what
| evel of care a person is assessed
at. They then nake the referral to
a treatnment provider that is that
| evel of care to nove theminto
that space to find a bed and get

theminto that space. W do not
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condone dropping or changing the
| evel of care. |[If the individual
is assessed at a 3.7, they should
be referred to a 3.7.

COUNCI LMAN HARRI TY: Wl |,
apparently that's not the case.
That's not the -- sorry.

Apparently that's not the case.
Apparently what is happening is
they' re assessi ng about one thing
and then sonebody along the line is
changi ng that assessnent to say,

oh, no, we believe that this person
is 3.5.

Whose decision is that?
You're telling ne that they're
doing it in the assessnent on the
street is what you're saying or in
t he intake center or wherever
they're at, wherever they go to get
the services?

M5. DAVID: Yes, wherever
the person gets the assessnment. So
it could be at the Crisis Response

Center --
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COUNCI LMAN HARRI TY:  So the
person that does it then, right?

M5. DAVID: Yes.

COUNCI LMAN HARRI TY:  Wio do
they report to? Wwo is the one
that ultimately nmakes a deci si on on
what bed is what and what a person
is able to go into? So if they
assess it at 3.7, why and who is
t he person saying, oh, no, they're
only a 3.5? How is that decision
made?

I f sonmebody el se has
al ready | ooked at them and he's
right there in front of them and
t hey can see what they need
physi cal ly, but sonebody el se al ong
the line is actually naking the
deci si on on whet her that person
gets the 3.7 care or are denoted to
a 3.5 that's what I'mtrying to
figure out?

MR. DEVOS: W had tal ked
earlier about certain |evels of

care, that CBH has no prior
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aut horization. That's the 3.5,
that's the 3.7 WM which will be
detox. For the 3.7 and the Level
4, the clinical information is
called into CBH It's reviewed by
a clinical care nmanager. That's
the first person who woul d nmake the
determ nation. Most often they do
agree and authorize it, but if
there's a clinical opinion that
doesn't neet the nedica

necessity --

COUNCI LMAN HARRI TY:  No,
this is done --

MR. DEVOS: Then they
reviewit with a --

COUNCI LMAN HARRI TY:  Are
they sitting in front of the person
when - -

MR. DEVOS: No.

COUNCI LMAN HARRI TY:  Then
how can they nake that deci sion?

MR DEVCS: |
under st and your concern.

COUNCI LMAN HARRI TY:  Then
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there's no way to nmake that
deci si on.

MR. DEVOS: They review it
wi th a physician, but | understand
your concern.

COUNCI LMAN HARRI TY:  You
under stand what |'m sayi ng?

MR. DEVOS:  Yep,
absol utely.

COUNCI LMAN HARRI TY:

Absol utely ludicrous and this is
quite frankly bullshit, you know
what | nean. We're talking about
famlies here. | don't care what

it is. |If the person on the ground
says this should be a 3.7 and
sonebody else is changing it to a
3.5, that is not right. The person
who is physically in front of the
person shoul d be the person neking
t hat deci sion.

And |I''m not saying that
this is you --

MR. DEVOS: No, understood.

COUNCI LMAN HARRI TY:  -- |'m
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saying who is it that | have to go
after in order to get this
situation rectified? Now, is it

t he i nsurance conpani es because
they don't want to pay that extra
noney for care? But nost of these
peopl e are on Medicaid, so who
actually is making this decision?

MR. DEVOS: Just to finish
what the process is, the care
manager woul d then review that with
a physician at CBH  They would
make the final determ nation, but
again they are not --

COUNCI LMAN HARRI TY:
They' re not | ooking at the person.

MR. DEVOS: Correct.

COUNCI LMAN HARRI TY:  They
don't know what the immedi ate
physi cal needs are.

MR. DEVOS: Correct.

COUNCI LWOVAN AHVAD:  Whi ch
is why we need themon the team

COUNCI LMAN HARRITY: It's a

little frustrating. | apol ogize
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for that.

MR DEVOS: No, |
conpl et el y under stand your
frustration

COUNCI LMAN HARRI TY:  It's
so much bull, you know, to navigate
the system \at people aren't
getting is that these people don't
have that (inaudible) --

UNI DENTI FI ED SPEAKER:

Can't hear.

COUNCI LMAN HARRI TY: | said
this is a decision that's going to
affect their whole |lives fromthat
point on. The fact of the matter
Is do they get the care that they
deserve and need or do they get the
care that sone bureaucrat said they
need. | just want to figure out
who | have to go after to hold
responsi ble for this and how we
change it, because the bottomline
is this has to changed. It can't
be done |ike that.

There's no way sonebody can
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make an assessnent over the phone
not even | ooking at a person,
seei ng what the physical condition
that they're in is and then nake an
i nfornmed judgnment of their
treatment should be cut down from
3.7, 3.5 when they haven't had a
chance to observe the person in
person. That's not acceptable.

COUNCI LWOVAN LOZADA:  Thank
you, Counci | nenber.

The Chair recognizes for
the record that Council menber Mark
Squilla has joined us. And I'd
li ke to recognize you for a comment
or for a question.

COUNCI LMAN SQUI LLA: I want
to ask a question real quick
because | know -- | mssed the part
where you said you have plenty of
beds. |'msure you said that. The
question is too on the assessnent
process, is there data that shows
all the people who are being

assessed and then what assess | evel
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of care they're assessed to? So
you have data that says all of the
peopl e who were assessed and then
what | evel of care were they sent
to?

MR DEVOCS: W do as far as
if they're going to a bed-based
| evel of care.

COUNCI LMAN SQUI LLA:  wel |,
how about even | OP, MAT?

MR. DEVOS: Utimtely,
aggregate we have that. On an
I ndi vidual basis, like a Crisis
Response Center is able to do an
assessnent. |f they see a person
needs |ike an I OP | evel of care,
they' Il just make that referral
directly.

COUNCI LMAN SQUI LLA:  But
you have those nunbers |ike how
many peopl e cane in?

MR. DEVCS: Yes. So we can
link together between the Crisis
Response Center evaluation that we

get billed for and then what's
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their next |evel of care.

COUNCI LMAN SQUI LLA:  The
reason why |'m asking that question
IS we have people who are unhoused
and peopl e who have told us that
t hey have nowhere to go, yet they
W ll be assessed as | OP, MAT. And
we don't see how that is possible
for that person to get the
successful care that they need in
order to get the help that they
need. So we want to understand why
they' re bei ng assessed at that
| evel know ng what their situation
is and then how we could help to
change that. And I know we have
avai |l abl e beds so it's not because
we don't have enough beds
avai l able, right. So what is the
reason why it seens |like these
folks that really have nowhere to
go are still being assessed at that
| evel ?

MR DEVOS: | think that's

where we shoul d engage with our
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provi der partners to tal k through,
especially the Crisis Response
Centers, about what they're seeing
in that nonent that would make them
t hi nk about that assessnent.

COUNCI LMAN SQUI LLA: Al
right. I'dlike to see if we can
get that data to the Chair too on
t hose individuals --

MR, DEVOS: Sure.

COUNCI LMAN SQUI LLA:  -- so
that we can then | ook at those
nunbers also to help with the
providers and you and all of us
because we're not the experts.
We're only hearing fromthe people
who are on the street that are
telling us this. So | think if the
provi ders are doing that to them
t hen maybe we need to change what
their assessnent process is.

MR. DEVOS: And | don't
want to speak for the providers,
but I do think sonetines when they

see that sonebody has conpleted a
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rehab treatnent recently and then
cone within days back, that's
probably the nost often -- it could
be that they do need to go back

I nto rehab.

There are people -- we're
going to get the unique nunber of
peopl e served by provider for the
Counci |l person. | think it would
al so be good for us to | ook at how
many peopl e -- because we have over
8, 000 people who were in bed-based
substance use services. But that
just represents the uni que people
that have that service. Sone of
t hem m ght have been in three tines
inthe year. So | think that's
conpel ling information.

COUNCI LMAN SQUI LLA:  wel |,
how many uni que i ndividual s? You
said 8,0007?

MR. DEVOS: Last year it
was over 8, 000.

COUNCI LMAN SQUI LLA:  Uni que

not --
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MR DEVOS: Correct, yep.
But sone of them may have been in
nore than one tine.

COUNCI LMAN SQUI LLA:  If
it's nore than one tinme, they're
not uni que.

MR. DEVOS: We're not
counting them-- in that 8, 000,

t hose are uni que individual people,
right. Sonme of those unique

i ndi vi dual peopl e though may have
been in -- it doesn't then change
the total. So it could be 12,000
treat nent epi sodes with 8, 000.

COUNCI LMAN SQUI LLA: 8, 000
uni que i ndi vi dual s?

MR DEVCS: Yeah.

COUNCI LMAN SQUI LLA:  And
you have both those nunbers?

MR. DEVOS: Correct, yeah.
And | think that's worth | ooki ng at
too because that's a question to
find out too. Wat is it that the
people -- we've tal ked a | ot about

housi ng. We've tal ked a | ot about
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things on the backend. W --

COUNCI LMAN SQUI LLA:  What
is working, what is not working,
right.

MR. DEVOS: Correct.

COUNCI LMAN SQUI LLA:  And we
can probably deci pher sone of that
information from sone of those
nunbers.

MR. DEVOS: And one of the
t hi ngs as a nanaged care
organi zation we're neasured on that
we really pay close attention to
try to do what we call warm
handoffs is |inkage to the next
| evel of care, because really the
| ong-termrecovery and sonme of the
Counci | peopl e even tal ked about,
the rehab really sets the stage,
but the rubber neets the road when
t he person wal ks out the door.

COUNCI LMAN SQUI LLA:  And
when you do that warm handoff,
there's a process of follow ng that

person through the next phase,
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right?

MR. DEVCS: Right.

COUNCI LMAN SQUI LLA:  So do
we have those nunbers, |ike when

you do the warm handof f ?

MR. DEVOS: To see how nmany
peopl e do follow up through the
next |evel, yes.

COUNCI LMAN SQUI LLA:  And
so, you have those nunbers too?

MR. DEVOS: (Nodded
affirmativel y).

COUNCI LMAN SQUI LLA:  And
that's sonething that we need to
see, right?

MR. DEVOS: Correct.

COUNCI LMAN SQUI LLA:
Because if they're successful
through the first phase and then
they go to the next |evel of care,
are they successful in that next
phase, right. And then we can
determi ne what other resources we
need, do we need additi onal

resources in that second phase if
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it's not working or how we can do
it because it hel ps us help you
hel p our providers nmake the best
deci si ons.

COUNCI LWOVAN LOZADA:  And |
think that speaks to the why we
need to know who the providers are,
who they're serving, what |evel of
servi ces and have the capacity to
be able to be redivert if we find
that we're not getting what we
need, right. It's because of
reasons as basic and as sinple as
t hose that the Council menber has
just finished describing, right.
And so, getting us that information
is extrenely inportant for us to
continue to be able to do the work
that we know to need to do in order
to inprove quality of life for
those who are suffering in
addi ction and the people of this
community. So thank you so much.
We | ook forward to receiving that

i nf ormati on.
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COUNCI LMAN SQUI LLA:
(1 naudi bl e) .

COUNCI LWOVAN LOZADA: And
we tal ked about that, right,
provi ding resources for themto
continue on their road to
successful healthy Iiving.

I"d like us to,
M. Cerk -- are there any ot her
guestions for DBH DS?

COUNCI LWOVAN AHVAD: |
don't know if this is the right
pl ace to ask this question, but you
all obviously will be involved in
this case. | wanted to ask about
the issue of (inaudible) and what's
your role in that and what is the
outcone for patients who are
(inaudible). So | don't know if
this is the right panel to ask
this. So through your
di saggregati ng of data, do you have
this type of patient who
involuntarily is taken in and

subj ected to (inaudible)?
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MR. DEVOS: So we were
tal king -- Council nmenber Harrity
and | were talking briefly about
drug and al cohol inpatient
treatment which is just in the
process of being kind of framed out
and potentially enacted. So right
now i nvoluntary conmtnent is
really on the nental health or
psychiatric side. In fact, drug
and al cohol issues can kind of
precl ude people frombeing --

COUNCI LWOVAN AHVAD:  Bei ng
treated.

MR. DEVOS: Yes, depending
on the situation. There are people
with serious nental illness who
al so use substances and may need to
be involuntarily commtted. On the
CBH side, that's an autonatic for
us. We also don't prior authorize
acute psychiatrics. So just to try
to help, it's seen as an energency
adm ssion. They just flow right

in.
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As far as the process
itself, that's on the county side.
There's a group called the
Phi | adel phia Crisis Line. They are
certified as nental health
del egates, which is really a state
title. They're the ones who | ook
at the criteria of an involuntary
conmm t ment .

It has to be wi tnessed by
the person who's called the
petitioner of the involuntary
commtnent and it has to be within
the last 30 days. It has to be
eyew t nessed. There's sone that
are automatic which are a
t wo- physi ci an 302 or a police
officer 302. So we're just going
to set those aside for now.

COUNCI LWOVAN AHMAD:  And
that's what | was getting at, the
police officer 302. 1Is that
sonet hing that they encounter or is
that sonething they will encounter?

MR, DEVCS: For
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psychiatric, oh, absolutely. Both
pol i ce and SEPTA police are often
i nvol ved.

COUNCI LWOVAN AHVAD:  So
does that intersect wwth SUD at al
or will there be a future for SUD?

M5. DAVID: The Ment al
Heal th Procedures Act doesn't allow
i nvoluntary comm tnent for
substance use disorder at this
poi nt, those are the rules that we
follow It just doesn't allowit,
unl ess there's psychiatric.

COUNCI LWVOVAN AHVAD:  So
there's been sone concern around
that and that's why |I'masking. |Is
that on the horizon?

M5. DAVID: That's not
sonet hing we can speak to. State
laws wi Il have to be changed.

COUNCI LWOVAN AHMAD:

Because there is a state bill about
that. That's why all the questions
are outlined. And | don't know the

status of the bill, but there has

Page 218

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

been a bill already.

MR. DEVOS: That's what |
was tal king about with the
Counci | renber. We're watching
that. We're thinking about how the
i npl enmentation of that coul d | ook,
see if it will mrror. There are
ot her ways that aren't involuntary
commtnents historically and it
just depends on kind of the Gty's
Adm nistration and really the
District Attorney's Ofice. 1In the
past there was a | ot nore court-
ordered treatnent, which isn't
I nvoluntary commtnent but it was
court - order ed.

COUNCI LWOVAN AHMAD:  That' s
goi ng through a court process.

MR. DEVOS: Correct.

COUNCI LWOVAN AHMAD:  And
so, just -- it's very clear we need
this aggregated data and we need
followup to see what exactly is
happening for all the different

treatment nodalities we have out
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there, and we need to know to put
this much noney in this individuals
who are treated, this is they are
bei ng tracked one year out, six
nont hs out, whatever the case. W
need that data. W just need to
know what i s happening with
patients that you're treating
because that shoul d determ ne how
you' re awarded contracts to these
provi ders. But you nust have that
data, am| correct, that you are
tracking their progress and who
they're treating and what the
outcone for those patients are.
You have that data?

MR. DEVOS: W have data on
the recovery process, long-term
recovery process.

COUNCI LWOVAN AHMAD:  So how
do you decide who you're going to
give a contract to, based on what?
How do you renew people's
contracts? |Is there an outcome-

based approach to this?
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MR. DEVOS: We have
sonet hing cal | ed val ue-based
contracting and we have pay-for-
performance, which kind of ranks
out our provider network. And then
we have a quality review
process that --

COUNCI LWOVAN AHMAD:

There's not result-based review
t hat determ nes whether this
organi zation w ||l get anot her
contract?

MR. DEVOS: They typically
stay in the network unless there
are -- | nean, there are providers
who have had to | eave the network
because they are not perform ng.

COUNCI LWOVAN AHMAD: How do
you know that? What tells you
unl ess there's an incident? So you
don't have a normal tracking. So
if | were going to do a contract,
mul ti-year contract which is
renewed every year, | would like to

know at the end of that year howis
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your performance, how many people
you treated, what is their outcone
and then I'I1 decide, yes, |"lI

renew ny contract with you or not.

"' mamazed that you don't
have that process already in place
that will tell us before we had to
renove them what were the things
that woul d alarmus or nake us
happy. It should be a report.

MR. DEVOS: W absolutely
have that process in place.

COUNCI LWOVAN AHMAD:  And
that's how you renew your
contracts?

MR. DEVCS: A profile of
the provider of their nunber of
critical incidents, the nunber of
conpl ai nts.

M5. DAVID: There's also a
revi ew t hat happens based on the
provider's performance the | ast
time they were nonitored. So it's
called -- our NAIC team goes out

and it's the Network | nprovenent
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and Accountability Col |l aborative.
They do a nmulti-level review for

all of our levels of care, and it
assesses the provider where they do
a clinical tour, they do a clinical
record review, staff file reviews,
conversations with individuals
receiving services. They do a
living reviewwith talks to the
indiv -- they review the record,
they talk to the individual, they
talk to the individual's counsel or,
they talk to the individual's
counsel or's supervisor to nake sure
all the information matches. And
then a credentialing status is
determ ned by that along with

what ever' s happened with them
related to quality and conpli ance,
so there's a --

COUNCI LWOVAN AHMAD:  That
happens on an annual basis? How
does it happen?

M5. DAVID: So providers

can receive a status of six nonths
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if they're not doing well, one
year, two years and three years.

COUNCI LWOVAN AHVAD: So you
keep giving them noney to do the
work if they don't have a clean
bill of health?

M5. DAVID: They get
corrective action plans in order to
i nprove, and then they work with
the provider to help them i nprove.
And then the provider also has to
show that they're inproving. And
we continually go back and nonitor
t hose providers.

COUNCI LWOVAN AHVAD: |
woul d Iike to see a status report
on every third-party provider that
you contracted, what is their
status, |like do you give them a
nunber, this is a high-performng
one, this is a nmedi um perform ng
one. This is on probation,
whatever it is. | want to see that
report and how we are rewarding

them and what is the outconeg,
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because that 8, 000 nunber shoul d be
all going down if these are al

hi gh- perform ng spaces, right. So
there has to be sone kind of
assessnent and equation has to be
bal anced in some way. | would |ike
t hat data.

Thank you, Madam Chair.

COUNCI LWOVAN LQOZADA:  For
the record, we're going to ask
DBHI DS t o pl ease provide a provider
assessnent report to us for the
providers that receive funding for
the very specific services in this
comuni ty.

Just as a followup to
Counci | menber Ahnmad' s questi on,
what woul d cause a provider not to
receive a contract renewal, right?
You' ve given thema corrective
action plan, how many stripes do
t hey receive before they have been
ki cked off of the contract list?
Andr ew Devos nentioned that they

typically stay, they typically
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remain providers. So tell ne what
woul d cause DBHI DS or CBH to say,
you know what, this is not a good
provi der, we've given them 20
different action plans and they've
not responded or we gave themthree
or we gave themone. Wat's that
process?

And then | want us to wap
up with DBHI DS because | want to
nove on to the opposite side of
those that actually do the work on
the ground and | want to hear from
t hem what are sone of their
challenges. [|I'mgoing to start
with Police, then OHS, MDO and the
PAD program | want to hear from
themand | want to be respectful of
people's tine as well. But if you
can - -

MR. DEVOS: And there are
i ncidents that put providers out of
the network nore or |ess
imediately if there are critical

i nci dents that happen with a
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provider. But each provider's
uni que as far as their size,
ability to engage.

So we really try to put
them on corrective action and nove
the needle towards quality. W
have a group that can do technica
assi stance with themto help
support themin that. But after
you' ve applied technica
assi stance, often tines it's
t hrough either the docunentation
that you see of the provider or
t hrough the NAI C process where we
have peopl e going out and review ng
wi t h providers.

COUNCI LWOVAN LOZADA: |
want you to be really honest
because | think that what | am
heari ng, right, Council menber
Lozada, Chairperson is hearing they
really never get kicked off of
becom ng a provider, right --

MR. DEVOS: W can go back

and revi ew sonme of the ones that
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have.

COUNCI LWOVAN LOZADA: - -
unl ess there's sonething extrenely
serious. And what | want people to
understand is that this is a new
Adm nistration, this is a new day
and | don't care who you know and
who you don't know and how | ong
you' ve been a provider. |If you're
not handling your business in this
community, then you shouldn't get a
contract, right. It's that sinple.

(Appl ause.)

COUNCI LWOVAN LOZADA: |
think we need to understand that we
have to do things differently and
we have to recogni ze as
governnent -- and it's not just
your departnent, right. As
gover nnent we've never been able to
hol d peopl e account abl e and assess
and adj ust or renove those who
don't provide the services that
they commt to giving us, right.

W're really great at, oh
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this is a problem everybody is an
expert at identifying the problem
but we never can figure out how do
we renove this individual from our
system and from our process if
they' re not doi ng what they say
they're going to do and the problem
persists or get worse.

And so, this Commttee as
I've nmentioned before is commtted
to doing things differently. And
we want to work wwth you to figure
out, you know, | hope that that
report that you're going to share
with us will show us who are those
provi ders that you've had to put on
corrective action, what is their
response to that corrective action
pl an, have you done a re-assessnent
of that plan and how have they
progressed, right. | think that's
the expectation --

MR. DEVOS: And we can get
you t hat.

COUNCI LWOVAN LOZADA: - -
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because we want to be able to say
you're no |l onger going to be a part
of our system and you're no | onger
going to line your pockets on the
backs of poor people. Not going to
happen anynor e.

MR. DEVOS: Oh, absolutely.
And we only want quality care for
the citizens of Philadel phia. W
can get you information on what
that process looks like. It starts
with a corrective action plan and
It escalates. It goes, you know.
And there's a review that happens.
That review can go to the CBH
Boar d.

Anybody at CBH who sees a
concern wwth a provider can call a
provi der team ng. And then there
are things that automatically
happen with providers that cause a
team ng, certain critical
incidents. A teamng is when a
cross-departnental group from CBH

cones together. There's
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i medi ately -- there's a |ist of
actions. W can get you that too
when we have a team ng.

There's a list of actions
that you can take that are kind of
like O to 60. Sonetines sonebody
hits in the mddle and then it
progresses. You're on our
wat chlist at that point. There's a
| ot of work that starts being done
with the provider. W try to
invest in the providers to try to
make them better.

Many of our providers are
grassroots providers that are from
the comunity, we really want them
but there are absolutely deal
breakers right out of the gane.

And we want the sanme thing that you
want. W really do want the
quality of care. W don't want it
to be less than.

COUNCI LWOVAN LQOZADA:  Thank
you.

Are there any additional
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gquestions for this particular part
of the panel ?

There bei ng none --

COUNCI LMAN SQUI LLA:  One
| ast question | guess. How nmany
peopl e from our PAD program enter
the treatnent services, do we know?

COUNCI LWOVAN LOZADA: We're
going to probably be able to
respond to that on this part of the
panel, but DBHIDS -- are there any
addi ti onal questions for DBH DS?

COUNCI LMAN SQUI LLA:  No.

COUNCI LWOVAN LOZADA:  Thank
you so nuch today for your
testi nony.

DR. WLLIAMS: Thank you,
Counci lwoman. | look forward to
fol | owi ng up.

COUNCI LWOVAN LOZADA: W
| ook forward to the foll ow up
i nformati on. Thank you.

If we can start with the
Pol i ce Departnent and foll ow the

rest of the panel. | know and |
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want to apol ogi ze to our officers.
I know that the 25th Police
District is having an extrenely

I nportant event today where they
are hosting a community bl ock party
and many of our officers are here
and can't attend. And that's an
extrenely inportant event because
t hey recogni ze that conmmunity
residents are sonetines living in
comuni ties or in neighborhoods on
bl ocks that are occupi ed by

I ndi vidual s that don't allow them
to cone freely out of their hones
or kids can't play out in the
street. And the 25th Police
District has year after year
ensured that the community has a
day for themto feel |ike they can
run and junp and play and be in the
comunity together, and that is
happeni ng today and nmany of them
are here with us and can't

partici pate.

So | want to nmake sure that
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| give Deputy Conmm ssioner Rosario
an opportunity to respond to sone
of the questions that this pane
has so that they can get to the
community that is really excited
about having thembe with them

THE CLERK: Madam Chair,
I'd like to recogni ze a
representative from Merakey who
will be joining this panel.
Nat asha Lundy.

COUNCI LWOVAN LQZADA: | f
Ms. Natasha can join us at the
front, that will be awesone. Let's
start off with Deputy Conm ssioner
Rosari o. Thank you so much for
being with us today and for being
patient through this |ong process.

I think that again many of
the questions that we have are
basi ¢ conmbnsense questions, right.
Your offices are out every day.
They're out 24 hours a day. Can
you pl ease share with us sone of

the experiences that your officers
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have shared around the chal |l enges
that they have when they' ve

encount ered i ndi vidual s who are

i nvol ved in consunption, the
illegal activity of consunption, on
our streets?

What are sone of the
chal | enges that sonme of your
of fi cers experience when that
i ndi vi dual says to them officer, I
know that I'mwong, | know that |
amin bad shape, because |'ve had
the opportunity to speak with many
of them and they recogni ze what
their situation is.

What are the chal |l enges
that sone of your officers
experience getting people into
beds, getting people into sone of
those services that they
desperately need?

DEPUTY COVM SSI ONER
ROSARI O Good afternoon,
Counci | woman and body. It's a

privilege to be here before you
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today to be able to speak before
you in our community and provide
you with a significant update. To
answer your question, first of all,
I want to acknowl edge that | have
I nspector Bullick -- Inspector Luca
-- sorry, | pronoted him--
I nspector Luca, Captain Bullick,
Li eutenant Pittaoulis, Sergeant
Hannesson, Lieutenant Casale. |
really want you guys to understand
what we are trying to create here,
the type of atnosphere
under st andi ng that the comunity of
Kensi ngt on has been an afterthought
for such a long tine, right. And
under the | eadership of Myor
Par ker and Conmm ssi oner Bet hel has
been nmade a priority again to
re-establish a certain quality of
life, a certain expectation of
public service fromits police.

So one of the mandates that
Comm ssi oner Bethel has had for us

is to nake sure that we staff our
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area appropriately. And | just
really want the conmunity and you
as a body to understand fromthe
I nspector to the Captain, to the
new | nspect or we have here,
| nspector Vann who's running the
m ni station, Sergeant Hannesson,
these are all people that have had
the opportunity to | ead, and
they' ve done their tinme and they
coul d go anywhere else in the
departnent, and they asked to stay
here to be part of this process.

There was a core group of
f oot beats assigned to the
Kensington mni station prior to
the class that just graduated.
They were all volunteers who want
to be here and work. So that
speaks volunmes to themand to their
character and to why they're here
and to the value that they have for
our conmunity.

For the officers that

encounter the unsheltered
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popul ati on every day, it's
chal | engi ng. We've seen through
our own anal ysis that our officers
encount er these individuals about
17 times before they' ||l accept the
service, right, so 17 encounters
before they're willing to accept
sonme type of social service through
our unconventi onal approach, as
that's partnering up with Mrakey,
our third service provider, and a
police officer, right, that
co-responder nodel that we're very
proud of that we're setting a nodel
for here in the state. And there
Is value to that.

Under standi ng that a | ot of
the individuals that we're
encountering are suffering from not
only their addiction physically but
a poor nental hygiene, right, not
bei ng able to nake correct
deci si ons every day, so the
of ficers that we have working that

service detail, again | want to
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tell all of you they're al

vol unteers. These are all that
applied, interviewed and were
vetted by the Inspector and the
Captain to nmake sure that they have
that correct mndset to be able to
work in this space. And it is
chal | engi ng wor k.

Seei ng the anmount of human
suffering, first of all, that our
comunity is subjected to every
day, that keeps ne up at night.
Under st andi ng that us as | eaders
are responsi bl e to manage our way
out of this, it's a huge weight.
And it's a responsibility that ne
and ny team do not take lightly,
and we really press that upon our
police officers rem nding themthat
everyone is in this space should be
treated with dignity and respect.

But that just doesn't go to
the unsheltered or to the people
suffering with addiction. It goes

back to our comrunity, right. Al
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the residents that are here, all
the children that go to school in
our area, the businesses that are
trying to make an honest buck on
the Avenue, they're all deserving
of a certain quality of service
that as a police departnent we're
mandated to give them So it is
chal | engi ng work.

We do this work every day
with that in our forethought making
that a priority, but understanding
that a lot of tinmes as managers and
| eaders we have to play Sol onon and
split the baby, right, the rights
of the individual that's suffering
from addiction and the rights of
our residents who are suffering
through this as well. And that's
chall enging. And we all don't
al ways get it right, but we try
very hard to take every encounter
onits own nerit and treat
everybody with respect and navigate

t hat .
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The officers on the service
detail handl e everything. You
know, it's funny. True story, |
was on the Avenue | ast week. One
of the residents cane up to ne and
said, Comm ssioner, | need a favor.
And I'mvery popular in this area
so | get approached by a |ot of
f ol ks.

| need you to introduce ne
to Sergeant Hannesson. |'mlike,
oh, okay, it's not ne you want to
neet. It's Sergeant Hannesson you
want to neet. That goes to the
work that himand his crew do every
day, and they have really been a
catch-all, like there are things we
are creating for himevery day to
handle that's not in their job
description. So not only are they
| eading that effort to have our
first level of response dealing
with the unsheltered, but they're
partnering up with ny coll eagues

her e.
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The other responsibility
t he Commi ssi oner has tagged ne with
is this area has led the City
consistently with hom ci des and
shooting victins, | nean No. 1.
24th District, PSA No. 2 has been
consistently No. 1 in violent crine
for the last couple of years. So a
| arge part of our strategy has been
to cone here and stabilize that,
under st andi ng that ny col |l eagues
next to nme cannot cone into this
space and do their jobs effectively
wi t hout making it safe for them
So that's al so been a large part of
our strategy, to cone in and to
just really stabilize the area and
create that bubble for our folks to
be able to conme in and be able to
be effective at their jobs.

You know, we're a nonth in.
The class has graduated a nonth
ago. | know our community is very
eager to see immedi ate change. And

| know it's not going as fast as
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sone fol ks had hoped it would be,
but I"'mhere to tell that we're
nmoving in the right direction.

| can tell you | know we're
dealing with a ot of issues wth
di spl acenent, and we knew
di spl acenent was goi ng to happen,
right. The challenges |'ve given
| nspector Luca, |nspector Vann and
Captain Bullick have been to nake
sure that we're fluid in our
response. So we're very active
Wi th conmunity through various
means, either 911 -- many of our
partners in the footprint contact
us and |l et us know, hey, we've got
an i ssue over here. W try to
qui ckly respond imedi ately to
provi de the appropriate |evel of
service that's needed, whether it
be through enforcenent, whether it
be through the social outreach,
whet her it be contacting ny
col | eagues here to provide sone

type of inprovenent to quality-
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of -l1ife issues through clean-ups or
what have you

| nean, but it is a |lot of
chal | engi ng work. And to say that
the police have been saddled with
doi ng a congl oneration of things is
an understatenent, right. W're no
| onger just the police officers.
We're the social workers, the first
responders. From soup to nuts, we
do everything. But it's a
chal l enge that we enjoy and really
understand that the fol ks that we
have working in this space right
now | want you all to know, at the
| eadership level they all want to
be here.

W' ve had the addition of
the officers. June 17th they
graduat ed, June 18th so we needed
to have nore sergeants to the mni
station. Every single one of those
sergeants are volunteers. They
want to work here. Lieutenant Lisa

Pittaoulis, the Lieutenant who runs
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the area, you couldn't drag her out
of here. She wants to be here
every day. So ny point is | just
want you to understand the | evel of
comm tnment that we have, the
responsibility that we understand
in meeting our oath both to the
community at large, to the

i ndi vidual s that are suffering

addi cti on and making sure that
we're able to stabilize and nake a
di fference.

COUNCI LWOVAN LOZADA:  Thank
you for your testinony. Can you
tell nme, Deputy Conm ssioner, have
peopl e approached your officers and
asked to be taken to treatnent?

DEPUTY COWM SSI ONER
ROSARIO. | don't have specific
nunbers for you, but that's
sonet hi ng that happens on a
constant basis. And again, we're
that first | evel of response,
right. So whether it be we're

contacting our network partners, we
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have a ot of affiliations wth our
other folks that are involved here,
a lot of the faith-based groups
that cone out here, we nmake those
connections by any neans possi bl e.
Under st andi ng that when an

I ndi vi dual approaches a police

of ficer, whether they work night
work or the | ast-out tour, the

m dni ght shift, when that person
finally says, hey, | need help, we
have to take advantage of that.

We encourage our officers
by any nmeans necessary to either
establish the connection,
under st andi ng t hat when soneone
needs help and they're comng to
you right then and there, it's
never good to say cone back to ne
| ater tonorrow or I'Il call you
tonorrow and try to figure
sonet hing out. W have to be
i mredi ate with our preparationa
services, so we have those assets

and we're trying to build
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addi ti onal assets, especially
during the mdnight shift. So
we're currently in the process of
wor ki ng t hrough Merakey to be able
to provide an additional soci al
servi ce conponent during that | ast-
out tour so that we're covering al
shifts at all tines.

COUNCI LWOVAN LOZADA:  |'s
there a point during the course of
the day or during the course of the
week that presents a challenge for
you to connect people with
servi ces?

DEPUTY COW SSI ONER
ROSARI O | nean honestly, yeah,

t he weekends. The weekends are
chal l enging for us. Right now the
way our systenms are set up, it's
basi cal |y a Mnday-t hrough-Fri day
16 hours. Sonetinmes we can enhance
t hose outreaches if we nmake a
request. And again, |'mnot
tal ki ng about police. |'mjust

t al ki ng about additional support.
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But past that, on the weekends it's
alittle tougher for us to be able
to access sone of that support.

COUNCI LWOVAN LOZADA: So
when soneone cones to you, when an
i ndi vidual on the street cones to a
police officer and says, officer,
|"mready for treatment, and it's
Saturday at 10 o' clock p. m, what
does the officer do?

DEPUTY COWM SSI ONER
ROSARIO So normally in that type
of instance that's when we go to
our other folks that we have on
that. Prine exanple is we have
resources, the connections that we
have here at Rock Mnistries,
under st andi ng that Rock has
connections, a lot of those third-
party providers also. So if we're
not avail able to access our Cty
agencies, a lot of tines we'll
access --

COUNCI LWOVAN LOZADA: So

every officer has a list of
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provi ders that they can reach out
to for services?

DEPUTY COWM SSI ONER
ROSARIO So the Sergeants keep all
that information handy so it's just
a matter of the officer in the
field, especially the newer folks
that we have now that haven't built
t hose rel ati onshi ps yet, they'l
call the Sergeant or a |ot of tines
they' Il call one of the veteran
of ficers and ask them hey, we need
a hook-up for this individual, how
can we provide that service.

COUNCI LWOVAN LQOZADA: | f
you can provide this Commttee with
the sanme list that your officers
have - -

DEPUTY COWM SSI ONER
ROSARI O  Sure.

COUNCI LWOVAN LOZADA: -- so
that we can see who those providers
are and how they conpare to the
list that we receive from DBH DS

and others that will testify today,
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it wll be greatly appreciated.

Are there nenbers of the
Commttee that have questions?

The Chair recognizes
Counci | menber Squil | a.

COUNCI LMAN SQUI LLA:  Thank
you. And thank you, Deputy, for
all your hard work and for your
responsiveness. It's so inportant.
When peopl e reach out and they have
a chance, they know that they wll
get a response. And you and your
of fi cers have done an anazi ng | ob
in that.

We are hearing sone
I ndividuals at certain tinmes, sort
of what Council nenber Lozada was
sayi ng, weekends and over ni ght
sonetinmes that we as a city are not
provi ding those opportunities to
either get a bed or go into
treatnment at that tine.

So | hear that you see that
as nore of a challenge for you

al so. | mean, | want to take it
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Wi th our guys, our colleagues here,
that maybe we have to then
chal | enge our departnents to have
provi ders or put an RFP out for
provi ders, sonebody who can not
only do the outreach overni ght but
al so to be able to place people not
just Monday to Friday but weekends,
and sonebody at 10 o' cl ock,

11 o' clock or 2 o' clock in the
nor ni ng.

Now, you say you have a
list of people to go. But those
fol ks, when you contact those
fol ks, are they able to then take
those people even if our PAD at
that point is not an avail able
option?

DEPUTY COWM SSI ONER
ROSARI O  Correct.

COUNCI LMAN SQUI LLA:  So
where do those individuals go at
t hat point?

DEPUTY COWMM SSI ONER
ROSARIO.  As | mentioned, there's a
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| ot of -- Sergeant Hannesson and

Li eutenant Pittaoulis and their

fol ks have a |ist of other
providers, mainly the faith-based
groups that operate in the area
consistently. A lot of tinmes on
those nontraditional hours they can
be responsive for us.

Part of ny job when | was
took this posting was to be
del i berate and col | aborative in
neeting with a | ot of nenbers in
our comunity. And today |'m over
120 i ndividual neetings with
menbers, whether it be individuals,
busi nesses, churches, principals.
They wanted to neet, we sat down
and tal ked. So we built
rel ati onshi ps that way.

There's a | ot of
I ndividuals that are wlling to
participate and be a point of
contact for us. So we've been able
to have those rel ationshi ps and use

t hose nontraditional connections.
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And again, that's really -- they're
of a last resort so they're used
during those nontraditional hours.

The mni station when it
first started operating in 2021, ny
dreamwas it to be 7 days a week,
24 hours a day. But because of
staffing, we couldn't fulfill that.
The best | could give you was 16
hours, 5 days a week. And agai n,

t hanks to the Conm ssioner, he
waved his wand and made stuff
happen, understanding that in order
for us to change, we had to step it
up a notch. So we were able to

I ncrease our availability seven
days a week, three shifts a day our
folks are out there trying to
answer the needs and be responsive
to this comunity.

COUNCI LMAN SQUI LLA:  Now, |
think it's up to us to make sure
our availability for these things,
not just the unorthodox

organi zations or the religious
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or gani zati ons or nei ghborhood
organi zations are going to take
peopl e in but people who actually
have contracts fromthe Gty of
Phi | adel phia to al so be able to be
avai |l abl e at those tines, because
you know when people need help it's
just not 9-to-5, right, people need
help at all tines.

And so, maybe that's
sonet hing we can work on too with
DBHI DS and t he Heal t h Depart nent
and | ook at ways to how we can nmake
sure that is also available not
only for you but also for our other
provi ders and people who are trying
to get help on their own, and
that's a very inportant process.

And we do appreciate those
nei ghbor hood connecti ons and pl aces
just like this and other folks'
pl aces that may be able to take
sonebody in at 1 o'clock. But as a
City-contracted provider, | don't

know who we have to do that and
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maybe that's sonething we can work
on with us and DBHI DS and t he
Heal t h Departnent. Thank you.

COUNCI LWOVAN LOZADA:  Thank
you.

Are there other questions
fromthe -- the Chair recognizes
Counci | mrenber Ahnmad.

COUNCI LWOVAN AHVAD:  Thank
you so nuch, Deputy Conmm ssi oner,
for noving testinony to show what
your officers face and we
appreciate the work that's being
done. Quick question about these
recent sort of cleaning of the
Avenue and peopl e's concern has
been peopl e scattering other
pl aces. Have you seen any change
in the activity fromthe deal er
side after you have nade these --

DEPUTY COW SSI ONER
ROSARI O Sure, yeah.

COUNCI LWOVAN AHMAD:  |'s
that a tangi bl e sonet hi ng? Because

when we' re asked why are we doi ng
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this if we're just scattering
people around, to ne it seens that
we are nessaging that we're just
not going to do business as usual,
you' re going to have a presence and
this is not going to be a
confortable place to do business.
| just wonder if there were actua
nunbers to back that up to say,
yes, you've noved the needle on at
| east the dealer activity?

DEPUTY COWMM SSI ONER
ROSARI O So nunbers?

COUNCI LVWOVAN AHVAD:
Meani ng, you have -- | don't know
how you assess what activity is,
how you keep track of it, but
what ever netric you have has the
needl e noved because of your
presence in this community?

DEPUTY COW SSI ONER
ROSARI O Counci | woman, because of
my intimate know edge with this
area | can tell you the 24th

District -- so let nme give you this
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perspective. So there are 20
police districts in the city of

Phi | adel phia. Each district has
its own chall enges, right, West
Philly, North Philly, Northeast.
And | dare so each of those
Capt ai ns on average have five,
seven, maybe eight different bl ocks
that they have to kind of focus
now, right, part of our pinpoint
strategy that we utilize to kind of
conbat crinme, they're the drivers
for violent crine.

The 24th District had about
over 200 narcotics corners, right.
And they' ve been dealing with that
for the last four or five years.
And it seens after COVID and the
civil unrest it really expl oded.

We call Al egheny Avenue from G
Street to Jasper the Flea Market,
right, because there's just so nmany
di fferent organi zations that wll
go out there and sell. And it's

frustrating to ne as a police
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officer, right, to tackle that
effectively, so it's hard for nme to
quantify that for you

| can tell you what we've
been doing is exactly what you're
saying. W're trying to reset the
norns. And to Council woman
Lozada's point, it's not acceptable
in the Northeast, it's not
acceptable in South Philly. And
' ve been rem nding ny teamt hat
it's not acceptable here and we
really have to start changi ng that
narrative through enforcenent.

COUNCI LWOVAN AHVAD:  No,
t hank you because we asked early in
t he norni ng about what is happening
if you're just scattering people
fromone place to another. But
there's a nmuch bi gger nessage out
there which you articul ated and |
believe in saying it is not
busi ness as usual. This is not a
forgotten corner. W' re not just

going to put everybody in there and
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forget about you and | thank you
for doing that.

One way to neasure it would
be to ook at it as 200 corners
were reduced in nunbers. That
woul d be one way to assess --

DEPUTY COW SSI ONER
ROSARI O. That's part of the
anal ysis that we're in the process
of doi ng.

COUNCI LWOVAN AHVAD:  When
we can nessage that to the
community at large, it says that
some work i s happening. People
find it hard to believe that work
I's happening. And every day your
officers are working so hard. It
woul d be good to be able to tell
the rest of the city this is what
was done, this is what has
happened, this is the outcone. It
Is working at least in this frane.
So | thank you for the work and we
woul d |i ke to nessage out your good

wor k.
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DEPUTY COW SSI ONER
ROSARI O Thank you. And we're
just getting started.

COUNCI LWOVAN AHVAD:  Thank
you, Madam Chair.

COUNCI LWOVAN LOZADA: Are
there other questions for Deputy
Conmi ssi oner Rosari 0?

DEPUTY COWM SSI ONER
ROSARI O Thank you. It was ny
pl easure.

COUNCI LWOVAN LOZADA:  1'd
like to recognize Controller
Christie Brady who has joined us.
Thank you so nuch for being wth us
this afternoon.

( Appl ause.)

COUNCI LWOVAN LOZADA:  |1'd
like to just stay on topic with the
police and the work that they're
doing. I1'd like to just ask a
question to our friends over at the
PAD program W tal ked a | ot about
beds today. W talked a | ot about

getting people in treatnment and
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sone of the challenges that they
experi ence.

Can you, along with our
friends at Merakey, can you guys
talk to us about what sone of the
chal | enges are when the PD brings
i ndividuals to you that qualify to
be a part of PAD and what happens
when you naeke those calls and you
can't get theminto any type of
progran? Wat's the process?

There is a perception that
officers will bring individuals to
your door because they want to
avoid being arrested. And then
soon as the officers turn their
backs, these fol ks then decide, no,
| don't want services, | want to
come back out. Tell us about that
process of people comng into your
doors and what happens. And what
are sone of the challenges that you
experience for those individuals
that actually stay and want to see

servi ces?
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M5. ANDERSON: Good
afternoon, everyone. M/ nane is
Joel |l e Anderson. |'man Operations
Manager for the Ofice of Public
Safety for the PAD Unit. So sone
of the challenges that we see in
the community is that wwth the
const ant change of the drug supply
so when a person is going through
wi thdrawal, tinme is of the essence.
We don't have tinme to wait unti
t he next busi ness day.

If a person is ready to get
into treatnent, we contact Merakey.
We | et them know of the situation.
The police do their thing wth them
and explain the PAD program but we
probably got about 45 m nutes, if
that, to get that person to
treatment or get that person set
up.

W al so act as the buffer
bet ween the comrunity and the
police when getting diversions as

well. We let themknow if you run
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into any issues along the way, you
call nme, you call one of ny
col | eagues. They get our
i nformati on and they keep us
updat ed every step of the way of
their process. |f sonething goes
wrong when they enter into
treatnent, they let us know. W
intervene and we fill those gaps.

Al so, when they go over to
Mer akey, Merakey, they do a quick
intake. Like | said, tine is of
the essence. And then we'll get
themoff to detox treatnent, things
of that nature. Al so, outside of
arrest diversions are our soci al
di versi ons, where any person in the
city of Phil adel phia can cone up to
a police officer or cone to us --
|"m stationed out of the 24th, 25th
Districts. They can conme into the
di strict and not have any police
contact as far as getting their
record ran and things |ike that and

ask for services.
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It could be nental health.
It could be immgration papers. It
could be a nother and children
who' s experienci ng donestic
vi ol ence, for exanple, and then we
wi |l connect themto one of our
five providers, Merakey, Salvation
Arny, One Day At A Tinme, ODAAT,
Preventi on Poi nt.

Also, if a person is trying
to get out of the Kensington
corridor, we have a new site at
16t h and Susquehanna, our ODAAT- PAD
site, where we have beds avail abl e
right then and there where they can
come. |It's a quick intake. W
start the process of getting their
treatnment plan started, whether
there's warrants, whatever the case
may be. And then they can go ahead
take a shower, lay down, sleep it
off. And then the next norning the
case managers at ODAAT will get the
process started. Everything is in

realtine. We don't wait.
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Everything is in realtine. W
don't have tine to wait and debate
and things of that nature. W get
it down right then and there.

Al so, for our soci al
di versi ons we al so have our nobile
resource fairs where we're having
our next resource fair at Frankford
and Cottman tonorrow where we neet
the people literally where they're
at and all of our providers, the
police, the CERT team the PAD
of ficers, Salvation Arny, Merakey,
various providers throughout the
entire city cone and neet the
peopl e where they're at and help
t he peopl e navigate various systens
of things that they need.

COUNCI LWOVAN LOZADA:  How
many people do you think that you
provi de services to a day,

I ndi vi dual peopl e, unique
i ndi vi dual people? How many peopl e
do you think that you all provide

services to a day?
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M5. ANDERSON: Per day that
definitely varies. | can
definitely look into that and get
you those nunbers. But at our
resource fairs, we service --
because everyone signs in, we
service no less than 100 peopl e at
our resource fairs in a matter of
t hree hours.

To date, | can give you
some nunbers. So to date fromthe
begi nni ng of January until now, we
have engaged with 3,935 people. W
have |inked 1,973 people to
services. 209 of those peopl e have
been to the CRC. 681 people have
been into inpatient. So | did want
to answer Councilman Squilla's
question when | got to it. 268
peopl e have been connected to | OP,
whi ch is ongoing. 227 social
di versi ons and then soci al services
are 588.

COUNCI LWOVAN LOZADA: So

into actual beds you all have
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gotten?

M5. ANDERSON: Into
i npatient, 681 people from January
until now.

COUNCI LWOVAN LQOZADA:  And
that's from January to now?

MS. ANDERSON: Correct,
yes.

COUNCI LWOVAN LOZADA: And
you all as a -- or you or whoever
you connected themto, you're able
to see how they've continued in
their --

MS. ANDERSON:  Yes,
correct. Be it our peer support,
our great staff, our great case
managers, whether it be Sal vation
Arny, CODAAT, Prevention Point,

Uni versity of Penn as well, we're
able to literally follow them every
step of the way, can tap in at any
time and ask can | get an update on
so-and-so, can | get an update on
this person's progress.

We al so get nonthly reports
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fromeach provider that give us a
det ai | ed breakdown of how many
people we serviced in a nonth. And
we al so have our data from when we
do our nobile resource fairs with
the Ofice of Public Safety.

COUNCI LWOVAN LQZADA:  Thank
you. Thank you for com ng
pr epar ed.

(Appl ause.)

COUNCI LWOVAN LOZADA:  The
Chair recogni zes Counci | menber
Squi Il a.

COUNCI LMAN SQUI LLA:  Just
to go back on that too, because
that's sort of what we were talking
about, how nmany people to what
| evel s of care, right. So how many
people went into 3.7 Wvs, how many
peopl e went into 3.5s, how many
people went into 3.1s. You don't
have to say that now But if you
can just provide that to the Chair,
| think it's inportant for us to

see that, because then al so how
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many peopl e conpleted then, right.

Si nce you foll ow them al
t he way through, how many peopl e
stayed the whol e 30 days, right,
how many people went froma 3.7 to
3.5 and then a 3.1. And then we
could then see. Because as you
heard fromthe earlier panels, and
| wasn't here but | know sone of
the prograns that they run, as we
| ook through the continuum of care
how we're trying to follow fol ks
t hrough that process where we need
to i nprove on, we could then
hopefully be able to dictate that
by stating where people are falling
of f, where they're continuing and
hopefully that'll help nake our
deci si on, help our providers nake
deci si ons where do we have to put
nore resources at.

M5. ANDERSON:  Under st ood.
And just piggyback off of that,
that's where nyself, ny coll eagues,
ot her APMs, Janes WIIianms, Noah
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VWhite, Louis Soto and Kenneth
Wal ker, that's where we cone in at.
When there are gaps, that's when
they contact us and they will |et
us know | i ke I'm having a problem
it can be any type of situation,
but that's where we cone in and we
help fill those gaps to get that
person to the next |level and we
foll ow t hem

It's not just a
one- and-done situation. W're not
| ooki ng at them as just a nunber,
you under stand what |' m sayi ng.
And to take it a step further, when
you | ook a person in their eyes and
you tell them|'ve been there, that
starts to break those walls down
and they understand that this
person really cares, this person
real Il y understands what |'m goi ng
t hr ough.

COUNCI LMAN SQUI LLA:  So you
probably see sone areas where

people are falling off, right?
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MS. ANDERSON:  Yes.

COUNCI LMAN SQUI LLA:  So you
see that, so that would al so be
hel pful to us and to our providers
and people who are hel ping. So
whenever we see a big increase
where they get into a certain space
and then they either disappear or
not doing it, that's where we w ||
need you to hopefully engage
addi ti onal resources to help that
i ndi vi dual .

M5. ANDERSON: Yeah. And
I"'msorry, just to add on | would
say nothers and children, that's
anot her barrier that we --
especially a nother that may be a
donmestic violence victimand that
has nmultiple children, that's where
Sal vation Arny will cone in. But
as far as navigating the |andscape,
trying to get them housed as soon
as possible or trying to get them
away from-- they're fleeing,

they're ready to get out, that is a
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barrier that we have seen in the
past, and that's sonething that |
have spoken w th Counci | woman
Lozada about in the past, and
that's sonething that we're trying
to fill those gaps with as well.
COUNCI LWOVAN LQOZADA:
Mer akey, would you like to add to
what sone of the chall enges are?
You all seemto be able to connect
people to the services that others
seemto have challenges with. Are
there chall enges that you al
experi ence when you' re connecting
people to services? And if you
don't experience chall enges and
you' re successful, you're so
successful at connecting people to
these beds that are apparently a
probl em how are you guys able to
do so? Wat are you all doing
that's different than other
providers to be able to connect
people to the services they need?

MS. LUNDY: My nane's
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Nat asha Lundy. | amthe PAD
Director under Merakey. | wouldn't
say that we're doing anything
different or anything better. It
IS just networking sonetines.
Soneti mes when we do have
difficulties with beds, it is just
a matter of calling our APMs or our
City resources to |l ocate these
beds.

There are often tines, as
was nentioned before, where the
| evel of care doesn't necessarily
match. That is absolutely a thing
where we need a 3.5 bed but there's
only Level 4s or a 3.7 bed and
there's only Level 4s. And | know
that that is kind of facility
restrictions and things |ike that.
Sone peopl e have nedical |evels.
Sone people don't. So it really
j ust depends on where exactly we
are referring to.

Most of ny staff is ASAM

certified so when we're doi ng an
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assessnent, it is an ASAM
assessnment. W do have those
struggl es where we call the

I nsurance conpany, they do want a
flip of services or the treatnent
provi der thenselves will say, hey,
| have a 3.7 bed if CBH w ||
approve it, we got you. But then
we got to kind of figure out or
send to a CRC --

COUNCI LMAN SQUI LLA: O
conprom se because we don't have
availability in the needed area.

MS. LUNDY: |'msorry. Say
t hat again.

COUNCI LMAN SQUI LLA:  That's
nore |ike a conpron se because we
don't have the availability in the
assessed ar ea.

M5. LUNDY: Sonetines it is
a conprom se. Sonetines it's
beyond our scope and we do have to
refer to a CRC, but we try the best
that we can around the systens that

are in place right now.
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COUNCI LWOVAN LOZADA: |
think part of the conversation that
we are going to have to have as a
Commttee and with our counterparts
Is how do we change this |eve
structure, right. And going back
to the very beginning of this
hearing, how do we nmake a bed a bed
in order to respond to the person's
need at that nonment, right.

It doesn't nmeke sense to ne
and to a |lot of other people,
right, when you have soneone that
has been suffering and living in
addi ction for so many years and
finally they are there and they
say, | want help now. And we're
saying to them you got to be a
Level 4 or you got to be a Level 5.
You know, how dare us mnim ze
their need in order to get them
into a bed.

My question is if this
person's level of need is greater

than that of the bed that is
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avai |l abl e once they get into --
okay, so you nmade the conprom se
and you got theminto that bed,
what happens when that person is in
that bed and that provider then
says, wait a mnute, this person's
need is greater than what |'m
getting paid for?

M5. LUNDY: Then those
doctors there woul d eval uate and
call the insurance to nmake
appropriate reconmendati on.

COUNCI LWOVAN LOZADA: Have
we ever experienced a situation
such that the insurance says, you
need to get them out of that bed or
we can't provide that |evel of
service? \Wat happens in that
case?

M5. LUNDY: Not in ny
experience that has not. Not that
| know of at the PAD office that
has not occurred. Typically in the
fewtines that it has happened

where we had to do a | esser | evel
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of care, typically the provider
then will call the insurance
conpany and get it flipped up or
send themto the hospital, whatever
I's needed in that nonent.

COUNCI LWOVAN LOZADA: So
they are renoved fromthe bed and
potentially sent to a hospital
where their --

M5. LUNDY: If it's needed.

COUNCI LWOVAN LOZADA: - -
| evel of care would be greater?

M5. LUNDY: If it's needed.
Because sone providers don't always
have -- not every provider has the
exact same |evel of care. And
Eagl evill e has the level that can
handl e acute nedical care.
Kirkbride can't handle that in
their facility. They don't have
lev -- you know what | nean. |t
just really depends on the facility
that you're referring to what beds
are avail abl e and what we can

actually do to service the
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participant at that tine.

Sonetines it is just
tal king to the intake worker, okay,
what can we do. Sonetines it is
getting themto a CRC and havi ng
t he doctor-to-doctor conversation,
because that is a thing with the
I nsurance conpany, which | very
much understand with high
utilization and AMAs and t hi ngs
like that. That is 1,000 percent a
thi ng where sonetines the insurance
conpany wants to try a | ower |eve
of care first |ike an outpatient
net hadone opposed to the inpatient,
where it does happen. Again, not
on us but it does happen. So we
just work it the best we can at
t hat point.

COUNCI LWOVAN LOZADA:  |'m
| ooking forward to the day when a
bed is a bed. Wen a bed is a bed
and people go into that bed and
recei ve whatever |level of care it

is that will determ ne a successf ul
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heal t hy journey of recovery for
them [|I'mlooking forward to that.
I'"'mgoing to remain optimstic.
Thank you so nmuch to PAD and

Mer akey.

M5. LUNDY: Can | just say
one nore thing to add to that? |
do think a recommendation that
woul d help a |l ot would be the
aftercare process and maybe case
managenent for the shelter system
A lot of tines people are
di scharged wth not the supports --
| believe the doctor said it this
norni ng, they don't have the
support when they | eave rehab. So
they can stay at the self-hel ps and
the Kirkbrides for 90 days, but if
they don't have anythi ng when they
cone out, they're right back in the
sanme situation.

COUNCI LWOVAN LOZADA:  Thank
you for that. Thank you. Thank
you so nuch for that. Thank you,

Merakey. Thank you, PAD. Thank
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you, Deputy Conm ssioner.

Let us nove to the MDO and
O fice of Honmel ess Services.
M. Holl oman, woul d you pl ease
state your nane for the record and
start your testinony.

MR, HOLLOVAN: Good
af ternoon, everyone, Chair Lozada
and nmenbers of Council here. First
and forenost, | just want to
apol ogi ze to the conmunity for the
trauma that you have been facing
for years. | have been doing this
work for a while. 1've been
wor king with a nunber of these
partners here and have been
fortunate of also working in the
hospital settings and understand
sone of the challenges that's
there. But again, | understand
your frustration. | think it's
adm rable that you're continuing to
beat this drum because change is
needed in this community and we're

| ooking forward to being part of
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that solution to help break down
barriers to think about things
different.

I think one of the things
that | heard earlier today is that
there isn't one nodel. | think we
need to think about this in many
nodel s that bring about different
ways of success. Kensington over
the | ast several years, especially
in 2018 when we had t he hei ghtened
of the |large encanpnents under the
bri dge when we shut down Gurney
Street.

W saw a difference in the
drug supply of the heroin to the
trang to the fentanyl, and those
approaches take all different
nmet hods. You al so have Kensi ngton
where not everybody here are
Phi | adel phi ans. There are people
here from surroundi ng counties
because of the drug supply and al so
sone of them nay be on private

I nsurances, things that create
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barriers. So |I'm |l ooking forward
to tal ki ng about what solutions we
shoul d be thinking about as a

coll ective community, but again the
O fice of Honel ess Services is here
to be partners.

COUNCI LWOVAN LQZADA:  Thank
you so nuch for that. | think one
of the questions that | have for
you, Dave, is your outreach teans
are out there on a regul ar basis.
What's the shift? Wat are their
wor ki ng hours? When can or when
shoul d we be able to see your
outreach workers out in the
community? And what is their
f eedback when they are trying to
get people into treatnment and are
told, yes, there's a bed, no,
there's a bed, this | evel bed, that
| evel bed? What do they do then?

MR. HOLLOVAN:. Thanks for
that question. So we operate the
Encanpnent Resol ution Team The

regul ar honel ess outreach teans are
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t hrough the Departnent of

Behavi oral Health Intell ectual
Disabilities. However, our
Encanpnent Resol uti on Team wor ks

wi th Sergeant Hannesson and vari ous
ot her teans such as CLIP and |
think they do for what they have a
pretty good j ob.

They run into chall enges
too with trying to get people in
when there isn't a bed avail abl e.

I think sone of the struggles that

they have, especially in the early

nor ni ng when people -- you hear
this terma lot -- people want to
get well. So if you don't

capitalize on that hour by the tine
they get up and until the tine they
get to a bed, that is a problem

Many of the fol ks that |
hear fromdirectly, and | even cone
out wwth the team is that many of
the folks don't want to sit for a
si x- to eight-hour assessnent

because of the w thdrawal s t hat
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they go through. And so, what we
try to do is work with the Merakey
team see where |like at Prevention
Poi nt where they can do sone dosing
to give people confort so they can
go into a 2B or a 3C |l evel of care.
| think they need nore of that. |
hear that directly fromny team
how do you get people a | evel of
confortability w thout having them
to go through the act of

wi t hdr awal .

The best tinme of the day
and our teamis out there from
7:00 aam to 4:00 p.m on a daily
basis, unless we see a tine where
there's a spi ke or we're conducting
sone type of special operation with
| aw enforcenent or during a
quality-of-life event where we nmay
say, hey, we're going to double up
t hese shifts there.

Ri ght when we did the |ast
encanpnent resolution on April 4th,

prior to that | authorized not only

Page 284

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

nmy Encanpnent Resol uti on Team but
staff fromny intake at the
shelters to do outreach 16 hours a
day in this community. That nade a
significant inprint on this
community. W were able to engage
so many people and get people into
services during that tine.

Now, if we had the ability
to doubl e up an Encanpnent
Resol uti on Team because t hey have
the ability to do service day
clean-up, they're a little bit
nore -- inny thing, alittle bit
nore aggressive with trying to
engage people to get people in, |
think that would be hel pful. But
again, they cone with a different
phi | osophy. They're under the
direction of One Day At A Tine. So
as you heard earlier today, they're
al ready | ocked into a nunber of
different systens that they're able
to get beds and access to.

COUNCI LWOVAN LOZADA:  Can
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you tell nme why there is a
difference in assessnents? Wy do
some assessnents take 15, 20

m nutes or inmediate and there are
ot her assessnments that take six to
ei ght hours if the service that's
needed is exactly the sane?

MR. HOLLOVAN: Yeah, so it
really depends. So a |lot of folks
inthis area go to the CRC. CRCis
designed to deal with a nultitude
of behavi oral health chall enges,
and sonetinmes it depends on the
day. One of the things in ny
experience for a nunber of years
fromthe 5th of the nonth to about
the 22nd of the nonth, nost of the
peopl e who receive sone type of
entitl enment benefit are out of
their noney. So you start to get
an influx of nore people that cone
into those assessnents, and
especially CRCs that are comng in
to get treatment.

And so, when you have
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peopl e who are struggling with
addi ction along with behavi oral
heal th chal |l enges going to a CRC
that may only be equi pped to deal
with a certain nunber of foot
traffic in there because they're
dealing with the traffic the night
before, that can create problens.

The other thing, if a
person has, whether it's CBH,
Magel | an, Bravo or private payer,
those all play a significant
factor. One of the things they
tal ked about was what does a person
call in, they look at their
clinical history, whether they
recently had an AMA, were they
connected to I OP. Some insurance
won't pay for certain |evels of
care if a person |ooks to be a
frequent flyer that cones out.

And then the other problem
we really need to make a
di ssem nation between short-term

rehab beds versus | ong-term and
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detox beds. There's always -- and
| think | can attest to this -- by
11: 00 a. m, every day probably by
that tinme nost detox beds are
conpl etely gone because nost people
want to get well. There's a

di sconnect when peopl e tal k about
the availability of short-term
rehab, which is 2B, 3C, 3A and al
of those levels up. There's
capacity there but nost people
again can't sit |ong enough to get
t hat assessnent or get well soon
enough to get to those beds.

And the ot her chall enges
there, which I control in ny
system shelters save |ives but the
reality is you need to invest in
| ong-term housi ng so peopl e can get
connected to a well ecosystemto
mai ntain their recovery and
sobriety.

COUNCI LWOVAN LOZADA:  Are
t here any questions from nenbers of

the Commttee?
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The Chair recognizes
Counci | mrenber Ni na Ahnad.

COUNCI LWOVAN AHMAD:  Thank
you, Madam Chair.

Good afternoon. | want to
t hank you for your testinony. The
overlap of your intake with the CBH
I ntake, are you very distinct or do
you hand over work to each ot her?
How does that process work?

MR HOLLOVAN: So we're
very distinct. Shelters are first
cone, first serve. W have intake
and after hours, which our
traditional intake hours are
7:00 aam to 5:00 p.m and then
after hours kick in. Shelters are
desi gned to assess anyone. They do
not provide nedical services in
t here because they don't have that
expertise, but we work wth DBH
our counterparts.

| f someone comes in and
t hroughout their assessnents and a

soci al worker says, hey, |I'm
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struggling with behavioral health
chal | enges such as substance abuse,
we're able to work directly with
our partners to themreferred to
the resources that is available for
t hem

COUNCI LWOVAN AHVAD:  So i s
there any hiccups in that process
with timng or availability that
woul d be snoot her so that folks
here specifically in Kensington,
shoul d there be Iike a parallel
service at the sane tinme franes
because you're probably
encountering a | ot of people with
SuUD?

MR HOLLOVAN: So let ne
gi ve you a capacity snapshot. The
Ofice of Honeless funds 2,926. A
breakdown of that is 1,383 famly
beds. O that, 200 DBHI DS beds
whi ch are specialized. There's
1453 single beds. On each given
day, we have about a 93 percent

utilization rate.
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The average length of tine
that a person stays in a long-term
bed and shelter is about 132 days
right now. And so, our beds turn
over about four tinmes per year so
there's always a need for nore.

COUNCI LWOVAN AHVAD:  So
that neans that overlap could be
very useful so your beds can be
opened up for people who don't have
SUD?

MR. HOLLOVAN: Absol utely.

COUNCI LWOVAN AHMAD: So we
need to work on that. Thank you.

COUNCI LWOVAN LOZADA: \What
happens if sonmeone cones in -- and
| think you touched on this a
little bit. What happens if | ama
DV victimbut | also suffer from
subst ance abuse di sorder and | al so
have open wounds but | show up at
the shelter, at a shelter, right,
what happens in that situation?

And tell me where your

i ntake, your central intake -- |
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remenber when | did Constituent
Services at 1401 Cherry Street.
You wal ked into there, we knew send
everybody to 1401, they're going to
tell you where to go, right. Does
that still exist? 1s there a
priority if | ama -- if |I'm
suffering from substance abuse, if
I"'ma DV victim if | have all of
t hese wounds, is there a priority
to get ne -- and I'mwal king into
the shelter which neans |I' m saying,
hello, | need help and | want it
now and | have all of these other
exi sting issues that |'m bringing
with ne, is there a prioritized
list that this individual goes to?
MR. HOLLOVAN: Yeah. So
all of our intake sites anyone can
go, what ever agenda that you
identify with. One of the things
we try to do is have peopl e access.
In that situation that you just
descri bed, the first thing that

intake is going to do is do what
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they call an assessnent of that
person. |s their substance abuse
right now and the nedi cal needs are
nore preval ent than the DV. DV
shelters are set up to be

speci alized. There's legality

I ssues there. There's survivor's

t hi ngs there.

There are certain
requi renments that only allows you
to place sonmeone in a DV shelter.
In that situation there if | was
soneone was doing the intake, the
first thing that |I'm probably going
to address, nore likely going to
address is that substance abuse
I ssue.

The reason why | want to do
that is | want to try to get you
stabilized in a hospital setting or
a recovery-based setting and then
address that DV issue because now |
have other clinical support that's
surrounded around you. The reason

why you probably will not
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automatically put that person in a
DV shelter -- |I'mal nost 100
percent sure on this -- is, one,
there's state |aw that prohibits
wi thout that legality issue that's
at play of placing soneone there
because you have to keep in mnd
there may be ot her people's |ives
at risk and soneone who's not ready
or potentially would stay there
coul d al so jeopardi ze ot hers who
are in a donestic violence
situation. But the first thing a
person should do or any soci al
wor ker or intake worker shoul d be
assessing that froma pyram d-based
nodel on what is the nobst pressing
need first and try to get the
referral.

That's why early on |
al ways state that we have to do
better assessnents of people and
try to get themstabilized. The
key is not to -- you want to help

themright in that nonment, but you
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want to set themup for success and
put themon the right track. And
so, that assessnent is so critica
and what's available to them

And part of this is about,
you hear that term networking and
communi cating with different
partners, that is so critical. W
have all housi ng case managers in
our shelters. Sone of them have
behavi oral health case managers in
there. |If they're com ng during
the traditional hours, we should be
abl e to connect that person right
away to the necessary resources
that they should have. And after
hours is a little bit different
because you're just trying to get
that person off the street in that
nmonment to save their |ives.

COUNCI LWOVAN LQOZADA:
You' re under the unbrella of
governnent, right. DBH DS is under
the unbrella of government. CBH is

under the unbrella of governnent.
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Police is under the unbrella of
governnent. Do you all share with
each ot her what beds you all have
available? |Is there a transparent
process for that and do you
conmuni cate with one anot her when
this person is |ooking for a bed?
And |I'm not tal king about a coded
bed. [|'mjust tal king about a bed.

Do you all comunicate with
each other to say, hey, tonight I
have 25 beds and Sergeant Hannesson
or any of your officers 2 o'clock
in the norning conme across soneone
that is ready to get into a bed,
this is where you can go?

MR. HOLLOVAN. W can do a

| ot better in terns of

communi cating on that. | think we
conmuni cate, but it doesn't -- in
my opinion, | think that area can

be actually nmuch better on how we
do that, especially with all the
partners that are in that system

t here.
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COUNCI LWOVAN LOZADA:  And
woul d you benefit from what we've
tal ked about earlier which is a
dashboard that woul d be accessible
to everyone --

MR. HOLLOVAN. (Oh,
absol utely.

COUNCI LWOVAN LOZADA: - -
around just avail abl e beds?

MR. HOLLOVAN: Ch,
absol utely.

COUNCI LWOVAN LQZADA: Al
right. Thank you so nuch for your
t esti nony.

The Chair recognizes
Counci | menber Squi I | a.

COUNCI LMAN SQUI LLA:  Thank
you. And thank you, Dave, al ways
for your responses too. | know we
are constantly working with your
office on issues and concerns, and
your whol e team has been very
responsive and it's a chall engi ng
] ob.

But as we heard, | think
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the goal through this whole thing
Is stop working in silos. Like
everybody was doi ng good work on
their own, and we're not picking on
any providers or anything, but we
weren't coordinating efforts and
col l aborating with each other.

Do you think -- as far as
wi th your encanpnent resol utions
and working with fol ks, do you
think that there is a nodel that we
coul d change or a policy that we
coul d change that would nmake it
better to coordinate with other
providers to be able to help the
peopl e who you engage to get them
into services that are needed,
wi t hout getting in trouble?

MR HOLLOVAN: | was about
to say, like --

COUNCI LWOVAN LOZADA:  Cet
in trouble.

MR. HOLLOVAN. This is Dave
speaking. | do think in this

nei ghbor hood here we should create
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a pilot. One of the things | heard
about earlier and hopefully that ny
col | eagues from Project HOVE tal k
about, so when we did an encanpnent
resolution April 4th, we know that
there are people that were going to
scatter to other different

nei ghbor hoods and bl ocks.

I think police can probably
share this. | think PAD can
probably share this. W should
know where there are spikes at.
One of the things that we have in
this community here and | give
credit to the Admnistration trying
to build this wellness ecosystem
but we have a PAD site here now.
W have a nunber of different wound
care vans that are in this area
that have the ability to do MAT,
suboxone, buprenor phi ne, again the
goal here is to make people
confortable to get themto that
bed.

We shoul d be thinking about
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how do we | ook at nmaybe a four or
five block radius, use the PAD
site, use one of these wound care
vans that are in this area, naybe
stick themthere. You have
clinicians there. You have doctors
that are there. Let's |look at for
the next three nonths and say,
okay, instead of having an officer,
two officers because there's two
officers that cone off street and
go to the CRC, they're in there for
about eight hours. How about us go
to the PAD site, dose soneone there
whil e they're doing the ASAM and
try and get theminto a bed, that's
much qui cker.

By the tinme you go to the
CRC, again keep in mnd you're
dealing with everything. And that
time to get to the CRC is about
ei ght hours. But we have resources
and we know if | walk out of this
corner here and ride down there,

there's probably 50 people around
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the corner or 60 people on these
smal | blocks. W should literally
target nmaybe four or five bl ocks
here and do sonet hi ng uni que. Take
one of those wound care vans.

W have the best
institutions around, Penn,
Jefferson who testified earlier
here tody. See if they will be
willing to dose nuch quicker at a
PAD site. This way it nakes it
much easier for when they're
cal ling around and sayi ng, hey, do
you have a 3.5 bed. | already nade
this person confortable to cone in.
This way if they need to get
stepped up to a higher level froma
3.5to a 4.0, now they're under the
care under nedi cal eyes so they can
nmoni tor those vitals, w thdrawal
synptons. But they're in a nedica
I nstitution.

But the key there is that
they're reducing their anxi ety away

in a CRCor in an assessnent site
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for eight hours. That's Dave
speaking. Again, | don't know if
that woul d work, but I think we
should try different nodels.
Model s are nade to be shaped,
rebroken. So what if we fail. |If
we have two persons, we | earned
sonet hing fromthat

COUNCI LMAN SQUI LLA: |
t hi nk one thing we | earned, what we
wer e doi ng wasn't working so |
think new ideas, if it doesn't
work, it's not a problem But | do
think that the idea of conbining
those resources to hel p nake those
fol ks that are suffering through
t hat phase of where they are able
to then get the treatnent instead
of losing themat that tinme when
it's taking too long to get them
where they need to be and then nake
sure those beds are al so avail abl e
so they can get transported to them
or whatever assessnent, |evel of

care i s required.
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MR. HOLLOVAN: And |' m not
putting that all on the treatnent
system If we create a nodel |ike
that, I"'mwlling to nove sone of
our intake workers, some of our
teans there because sonebody may
not want that |evel of care. They
just need a bed, long-termbed from
a shelter standpoint. W're
willing again to bring resources to
the staff to nove staff there so it
will be a whole well ecosystem of
not just DBH but it wll be OHS,
the Heal th Departnent shoul d be
there, a conbination of the
di fferent agenci es.

COUNCI LMAN SQUI LLA:  Thank
you.

COUNCI LWOVAN LQOZADA:  Thank
you so nmuch. That nekes a | ot of
sense, and sonetines we struggle
wi t h basic conmpbnsense things in
order to inprove quality of life.
And so, |'m hopeful that our

governnent is going to nove towards
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sone conmonsense practi ces.

The only question that |
have for Noell e because |I know t hat
you' ve managed sone of the opioid
settlenment dollars, and earlier we
menti oned just the need to be able
to pay for sone of these
conmonsense practices, right. How
do we ensure that some of those
opioid settlenment dollars that are
comng into our city are used very
specifically to address sone of the
changes that we need to nake within
this conmmunity to be able inprove
quality of life? Wat are sone of
the chal |l enges that you see and
what prevents us frombeing able to
use funds for things |like a
dashboard or for us to be able to
work with providers who are doing
that great work but are very small
and very grassroots? Wat is
preventing us fromallocating those
dollars to thenf

M5. FO ZEN. Everybody,
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good afternoon. Noelle Foizen,
Director of the First Response
Unit. So thank you so nuch for
that question. So up until this
poi nt we have received $33 mllion
fromthe National Distributor
settlenent. W're going to receive
an additional 20 mllion in the
fall and that's a separate
settlenment. That's a Wl greens
settl ement.

The difference between the
two settlenents is that the
Nati onal Distributor settlenment has
al | onabl e uses. And so, you
actually find themonline but it's
a list of bucketed itens of things
that we can use our dollars on.
The Wal greens settl enent has no
al l owabl e uses tied to it so we can
put that towards anything that we
think will help with the fight in
the city of Phil adel phi a.

Up to this point, of the 33

mllion we have received 14 mllion
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of supported treatnent and
recovery-focused housing. 8
mllion of that has gone towards
the O fice of Honel ess Services to
support recovery-focused housi ng.
The additional 4 mllion, they're
just receiving that so that has not
been spent yet. And 6 mllion has
gone towards increasing access to
treatnment. And so, a portion of
that 6 mllion has been supporting
t he Kensi ngton wound care van that
DBHI DS spoke to, increasing the bup
dosage at the prison and al so

| aunchi ng oral nethadone.

You asked -- there's really
not nuch that's stopping us from
doi ng additional things with the
noney. It's just a finite anpunt
of dollars so up until this point
we've tried to prioritize funding
towards treatnent but al so spending
towards prevention and trying to
nmake sure that we're trying to

avoi d additional people using drugs
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and trying to save |ives and reduce
overdoses as well.

There's definitely the
possibility that noving forward we
can reprioritize, especially with
as we're | ooking at our practices
and doi ng eval uations and figuring
out what's effective and what's
not, there's always the opportunity
to fund additional prograns novi ng
forward

One thing | did want to
share with this group just because
it's sonmething that our team has
been speaking about a ot with
Deputy Comm ssi oner Rosario and
Chief Public Safety Director GCeer
has been up until this point all
the teans are doi ng everything they
can with the resources that they
have, but it does feel |ike a
little bit |ike a one-size-fit-al
nodel and we're not resourced
appropriately to have a nore

nuanced approached.
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But sonething that m ght be
nore effective is thinking about if
we have an individual that has only
been in Kensington for two weeks,
that's a different situation than
sonmeone that's been there for two
years, right. So trying to figure
out what are the different
popul ati ons within that subgroup of
I ndi vidual s that are unsheltered
here and what are the different
i ntervention strategies. And
that's sonmething DC Rosari o and
Di rector Ceer have been very
interested in | earning nore about.

COUNCI LWOVAN LOZADA:  Thank
you so nuch for that. | think that
part of what we want to start
tal ki ng about is how do we use sone
of those funds that we can use for
things that are going to help
providers that are going to help
t hose who are doing the very
necessary work to be able to

respond to the crisis that is
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happeni ng i n Kensi ngton, right.

And so, we are going to
probably call on you to hel p us
figure out what is the path
forward, how do we take sone of the
I deas that we have di scussed here
today, which | think have been sone
real ly good ones, right, how do we
nove them forward.

When we cane here a year
ago, some comunity residents spoke
about sonme very | ow hanging fruit.
And | think that sonme of the things
we heard today | think are very
easy for us to be able to put in
pl ace, but of course it is going to
depend on sone noney, right. And
while that's frustrating that we
don't do certain things because we
say we can't find the noney.

We know that there's noney
avai l able that the Cty received as
a result of what the Cty all owed
to happen here, right. And so, we

shoul d be able to use that noney to
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be able to respond and fix what we
have caused. And so, this
Commttee will be calling on you
and on nenbers of your teamto be
able to hel p us nove sone of these
i deas forward with that pot of
noney that is flexible.

Are there any other
guestions for anyone on this panel
fromany of the nenbers of the
Comm ttee?

COUNCI LMAN SQUI LLA:  Just
real quick because we did get
notice that there was rejection to
sone of the opioid dollars that
were spent. \What happens in that
case?

M5. FO ZEN. So the Law
Departnment and the Adm nistration
Is | ooking at our options. But
there's an appeal process that the
Trust has in place.

COUNCI LMAN SQUI LLA:  So the
Cty will appeal that denial?

M5. FOZEN. | have to
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follow up with the Mayor's O fice
on that, but yeah.

COUNCI LMAN SQUI LLA: Al
right.

COUNCI LWOVAN LOZADA:  Thank
you. Thank you to all of you for
your testinony today. Thank you
for joining us. We will be
reachi ng out probably to each one
of you at sone point. Thank you.

WIlIl the Cerk please call
t he nanes of the next panel.

THE CLERK: Yes, Madam
Chair.

Dr. Deja Gl bert and Warren
Roy.

COUNCI LWOVAN LOZADA:  Thank
you for being with us today.

Pl ease state your nane for the
record and begin your testinony. |
ask you to speak right directly
into the m crophone because we want
to be able to hear all the great

t hi ngs you have to say.

DR. G LBERT: Can you hear

Page 311

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

nme okay?

COUNCI LWOVAN LOZADA:  Yes.

DR. G LBERT: Dr. Deja
G | bert, President and CEO of
Gaudenzi a.

MR ROY: Warren Roy,

Busi ness Devel opnent Manager at
Gaudenzi a.

COUNCI LWOVAN LOZADA:  Thank
you for being with us today.
Pl ease begi n your testinony.

DR. G LBERT: | do just
want to note for the record ny ful
testinony is on file and
docunented. [|'mgoing to focus a
little bit nore on sone of the
topi cs that we've been talking
about today in order to kind of get
straight to the point and deal wth
sonme of the issues that have cone
up.

Gaudenzi a, for those of you
who don't know, was founded in
1968. Over the last 56 years our

agency has continually evol ved
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adapting its capacity, reach and
treatment nodel to neet the grow ng
needs of our clients. Today we are
t he Commonweal th' s | ar gest

nonprofit provider of

evi dence- based treatnent for
substance use and co-occurring

di sorders offering a full continuum
of care that includes residential,
outreach treatnent,

medi cati on-assi sted treatnent and
an expansi ve array of energency,
transitional and pernanent
supportive housing prograns in this
area through contracts and
partnerships in the city of

Phi | adel phia and t he Conmonweal t h
of Pennsyl vani a.

Recogni zing there's no
one-si ze-fit-all approach to
treatnment and recovery, Gaudenzia
of fers specialized prograns to neet
t he needs of a diverse range of
client population, including

pregnant and parenting wonen wth
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their children and re-entry
popul ati ons as wel | .

Gaudenzia adnmitted a tota
of 2,773 clients to prograns for
treatnment and nental heal th housing
prograns in Phil adel phia al one
t hroughout the 2024 fiscal year,
with an additional 2,196 admtted
to our energency housing program
and 151 househol ds served in
transitional and pernanent -
supportive housi ng prograns.

Wil e the need for
| ow barrier, evidence-based
treatnment |ike that which Gaudenzi a
of fers has never been greater, our
treat nent prograns consistently
operate below their average
capacity. In 2024 fiscal year,
Gaudenzi a Phi | adel phi a- based
treatnment program saw a daily
average utilization rate of just 72
percent of our total bed
availability. This trend in

underutilization is not unique to
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Gaudenzi a. People need nore tine
to recover and authorizations in
order to get that tine.

Wth those grappling with
honel ess and behavi oral health
needs, CGaudenzia is prepared to
provide crucial alternatives to
I ncarceration that foster readiness
and acceptance of treatnent over
time. Froma provider's
st andpoi nt, organi zations |ike
Gaudenzi a and many of our partners
and other providers in the area
need an increased ability to engage
clients in care as quickly as
possi ble with reduced
adm ni strative burden on program
staff and greater enphasis on
swift, direct care at the front end
of the treatnent continuum A
time when a client's decision to
enter and remain in treatnent is
often own at its nost fragile
point. W nust continue to work in

this direction to stream i ne an
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effective | owbarrier continuum
with reduced wait tinmes and

i mredi ate access to |life-saving
nmedi cations |i ke buprenorphine,

nal t rexone, nethadone and nal oxone.

Internally Gaudenzi a has
addressed many of these barriers
with a 24/7 treatnent and referral
hel pl i ne which assists callers with
screening, referrals, insurance
aut hori zati ons and securing
transportation to treatnment, but we
recogni ze these barriers may exi st
for other treatnent providers
t hroughout the Gty.

Qur agency al so recogni zes
an opportunity for streamine
coordi nati on between referral
sources, agents of the Gty and
treatnment providers by creating a
centralized online tool reflecting
realtime accurate data on avail able
servi ces and provi der capacity
t hroughout the Greater Phil adel phia

regi on.

Page 316

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

In closing, | wll say
this: W here at Gaudenzi a have
beds. Providers have beds. W
al so have a 24/ 7/ 365-day- a-year
hel pline that we can adnmit a
patient to at any point
i medi ately. Wat we need is
comuni cation on availability,
faster access to care, decreased
adm ni stration burden, approval for
both the initial authorization and
ongoi ng aut hori zati ons of
continuing care and support for
long-termfull continuum care of
services if we actually want to
make a neani ngful change. This is
not a one-and-done, fix it and nove
on. W have to invest in long-term
care in order to make sone changes.

["I'l turn it over to you.
So we are here in the streets of
Kensi ngton. You're here every week
at this point?

MR. ROY: Yes.

DR. G LBERT: So firsthand
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trying to work with individuals,
one of the things that canme up was
the PAD program which is an
amazi ng program and Warren attends
their weekly neetings there. But
as we are not one of the providers,
that availability for the inmedi ate
call, we need soneone, we need a
bed is not there.

| was able to connect today
actually wth soneone who --
specifically to wonen and chil dren.
We have a center right around the
corner here on Tioga where we can
take wonen i medi ately. W have
availability up to three children.
And they didn't know we were there
because we're not in that initial
five. And so, the conmunication
and coordi nati on needs to be
avai l able to everyone so that
everyone can understand if we're
not that initial network, that
doesn't nean that other providers

aren't available. So the
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di screpancy between the
availability of beds versus do we
know who to call when is the

pr obl em

COUNCI LWOVAN LOZADA: Are
you a nmenber of the City's network?

DR. G LBERT: W are a
provider for CBH W are
contracted. W are not a nenber of
the five identified facilities
(i naudi bl €) but we participate. W
go to the neetings and offer
servi ces.

COUNCI LWOVAN LOZADA: How
many beds do you all have access to
on a daily basis?

DR G LBERT: Just in
Phi | adel phia, | have 223 beds in
Phi | adel phia. That does not
i ncl ude our | ong-term housi ng,
which | believe we have anot her
coupl e of hundr ed.

COUNCI LWOVAN LOZADA: And
how often are those beds not

filled?
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DR. G LBERT: W are
operating over the entire | ast
fiscal year at about 72 percent
occupancy. So ny actual occupancy
for nmy Phil adel phia prograns was
159. 51 and total past days, 223.
And we offer all |evels of care.

COUNCI LWOVAN LQOZADA:  And
how often do you all communicate or
do you conmuni cate with the
outreach workers, the people on the
ground to say, hey, Gaudenzia is
here, we have capacity, we're ready
right now to take in anybody,
here's nmy contact information, |'m
up the street or around the corner?
How often do you do that and how is
t he response?

MR. ROY: The vacant bed
list is sent out to the provider
CBH, DBHI DS Monday t hrough Friday.
That's sent out every day, how many
beds we have in the Phil adel phia
area. And in our prograns in Wst

Chester, Lower Bucks, that's sent
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out daily.

If I may, | was a Division
Director, the Director at
Gaudenzia. | retired in 2021. In
nmy heart because |'ve been in
Kensi ngton, | used to shoot drugs
i n Kensington. |'ve been out of
Kensi ngton for 28 years. | worked
wi th Gaudenzia since 2004. [|'m
retired. | probably should be hone
taking a nap right now and ny wife
thinks I'"mcrazy, but it's in ny
heart .

As Counci |l menber Harrity
and | tal ked, everyone out there is
3.7, whether or not you want to be
a 3.7 withdrawal managenent or a
3.7 nedically-nonitored program |
think the funding may be the issue
and we heard that a little earlier.

W initially started com ng
I nt o Kensi ngton when Jose Benitez
was at Prevention Point. He
invited us down here and we cane

down. We did a presentation to al
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the staff, and | was given a
cubicle at Prevention Point to cone
down here every Tuesday.

So | cone down on Tuesday
at the PAD neeting. Everyone knows
about the services we have. | talk
about the bed situation we have on
Tuesdays and |'m avail abl e at
Prevention Point for any referrals
that may cone through Prevention
Poi nt, Merakey, you nane it,
whoever's at the PAD neeti ng.

That's why |I'm scratching
ny head. There's beds avail abl e.
Deja and | were talk -- beds are
avai l able. | think the fundi ng may
be the issue. And the other issue
iIs | think we need to nake it nore
inviting for people to cone into
treat nent, because | nean soneti nes
peopl e don't want to cone into
treatment. That's the bottomli ne.

I f everybody out there
wanted to cone into treatnent, we

woul dn't have no beds. | think we
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need to figure out, and Deja and |
wer e tal ki ng about, how can we nmake
it nore inviting. One of the
things that we started doi ng was,

and because I'min a kind of unique

way, | can call Division Director
down 1306. | know how many beds --
because beds fill and people |eave

and cone and go as we're speaking
now. | can call down there -- if
sonebody wants to go into
treatnent, | send them down there.
We have a 24-hour hel pline.
And again, the nunber is
484-938- 1881 where we can get a
person into treatnment within one
hour. W can do the assessnent --
t he screeni ng, assessnent and we
can have them placed within an
hour. We even will send Uber to
pi ck themup. The key is getting
themthere. W can't wait. W
don't wait. |If somebody wants to
go to treatnent, | send them down

13th and Spring Garden. And like
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you said, a bed is a bed.

And | nmean | m ght get
fired, but I know how we used to do
it. If we had a 3.7 bed or back
then it was called sonething -- we
were using a PCPC. If we had a bed
i n detox and no nore beds in our
I npatient program we would put
themin that bed overnight and work
out all that other stuff tonorrow.
| nean it's that sinple.

And right now again, | just
send them on down, |et them do al
the clinical -- | nmean, we have to
get paid. | nean, that's a
reality. But | think there has
been situations where | think al
or gani zati ons have to have sone
type of we used to call it
schol arship. Even if a person
doesn't have fundi ng, we have
relationships with BHSI, Single
County authority in Philadel phia.
We have relationships with all the

ot her counties' Single County
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Aut hority.

BHSI will pay for a person
if they live in O eveland and
they' re caught up in Kensington
using opioids, they will fund them
they will fund them | nean, we
have connecti ons where we call and
say this is the deal, can you help
us and it works out.

Again, |'mnot saying we're
perfect, but | think that -- the
folks that we work with that are in
Kensi ngton -- and the other piece
Is it ain't just Kensington now. |
live in South Philly. Broad and
Snyder is a little Kensington.
60t h and Market, West Philly,
Lancaster Avenue, they're all
littl e Kensingtons.

My thing is -- | was riding
down Point Breeze -- | like to tel
stories and | know we got to go.
Deja got to leave. 1'mriding down
Poi nt Breeze Saturday, and | thank

God for Carlos at Preventi on Point.
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| got a case of Narcan in the trunk
of ny car. |I'mgoing to a neeting
and it's a guy underneath the water
plug and |I'mthinking they getting
ready to drown him he's out, he
overdosed. And | said, let ne
stop. (Gave themthe Narcan. They
gave hi mone shot and he cane back.

This is nore than noney.
This is nore than -- to ne as far
as |'mconcerned this is about
hel ping folks. | wouldn't be
wor ki ng for Gaudenzia if it wasn't
an organi zation that | thought that
was here to help folks. | left
Gaudenzi a once and went to a
for-profit and it was about noney
wth themand | came back to
Gaudenzi a.

| don't know how much nore
we can say except that we have beds
and if you need people to cone into
treatnent, we can get themin. And
this is the big boss.

DR. G LBERT: | think just
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to sumit up, it's about

communi cati on and figuring out

t hose people who are out there
every day on the street, they don't
want to call 10 places and be
shuffl ed around. When they have
soneone in front of them they need
sonme sort of database, sone sort of
phone nunber to say | don't care,

I know | have soneone in front of
nme that | need to get sonewhere,
you all figure it out. And right
now we don't have a coordi nated way
of doing that. W have a few -- we
have a couple this and a couple
that, but it's really not
coordinated. So when these are
full, who's next in line and it has
to be mnutes. It can't be hours.
It cannot take three hours to
figure out who has a bed because
that individual is back on the
street. They are not conming with
you.

COUNCI LMAN SQUI LLA:  And
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everybody has to see the sane
i nformati on. Everybody has to see
it realtine.

DR G LBERT: Yes,
absolutely. It should not be that
conpl i cat ed.

COUNCI LWOVAN LOZADA: And |
think that's what we're working
towards. W're working towards
elimnating the barriers to get
into these beds, the codes that
di ctate when a person can get into
what bed, and we are working
towards a dashboard or realtine
| ocati on where anyone, a provider,
an outreach worker, an elected, a
fam |y nmenber can go into and say,
where can | take ny | oved one who
has called ne to say they're ready
ri ght now and get themthere. And
regardl ess of what type of bed it
IS, you get theminto that bed,
stabilize them and then nove them
into the nore appropriate space, if

necessary. That makes a | ot of
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sense to us.

And as | nentioned earlier,
soneti mes the comonsense things
are the nost difficult to get to,
right, but we're commtted to that
right now | think that it is
I nportant because as | nentioned
earlier, we have a crisis here that
we are going to respond to and we
have to do things differently.

And so, | woul d appreciate
i f you | eave your information wth
my team W get called often too.
Peopl e communi cate with nme on
social nedia to say, Councilwonman,
I'"'mready now, | don't know where
to go. Councilwonan, there are
people that are |living on ny
si dewal k because they were noved
froma different place, and |I've
had a conversation with them and
they are ready now, where do | send
them who do | call

| think part of the

chal | enges that we experience and
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as a community and as electeds is
that during that tinme frane of
10:00 p.m to 5:00 a.m, there's
really no one we can call, there's
really nowhere we can go, there's
nowhere we can send them - -

DR. G LBERT: But there is.

COUNCI LWOVAN LQOZADA:  And
there is, right. But what we're
hearing today is that there is a
di sconnect of there's a | ack of
communi cation --

DR. G LBERT: Correct.

COUNCI LMOVMAN LOZADA: - -
whi ch proves to us that what we've
been saying for a long tine is
right, we're on the path to
listening to ourselves and
community residents who have said
we need a one-stop shop where
everyone can see what is avail able
and where it is available at, and
peopl e should be able to hold that
bed with a touch of a button and

advi se your organization that John

Page 330

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

Smth is on his way --

DR. G LBERT: Absol utely.

COUNCI LWOVAN LOZADA:  -- or
we shoul d be able to reserve that
bed and an outreach worker shoul d
be able to say, I"'mon ny way with
John Smth, right, and that bed
shoul d cone out of that pool of
avai lability because we do that for
a lot of other social desires. And
so, we're going to figure this out.
Thank you so nmuch for your
testinony.

DR. G LBERT: Thank you.

COUNCI LWOVAN LOZADA:  Are
t here questions from nenbers of ny
Conm ttee?

The Chair recognizes
Counci | mrenber Harrity.

COUNCI LMAN HARRI TY:  Yeah.
| mean, thank you for your work.
I"'mfamliar with Gaudenzia. You
guys have been around for a |ong
time. How long have you actually

been in this area? | knowit's
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been a long tine.

DR. G LBERT: OQur first
| ocati on was Phil adel phi a.

COUNCI LMAN HARRI TY:  Yeah,
Phi | adel phia and actual |y
Kensi ngt on you created a few
years --

DR. G LBERT: W now have
110 prograns.

COUNCI LMAN HARRI TY:  So who
are the five that PAD is dealing
with?

DR. G LBERT: |'m not sure.

MR ROY: | think it was
menti oned earlier.

COUNCI LMAN HARRI TY: It
just seens ridiculous. Sonetines
we get sonething, an interaction
t hat sonebody had with one of those
organi zations. Most of the tine
they're telling us that there was
no availability of a bed. So if
there's only five that they're
goi ng through and we know t hat

those five are always filled up, |
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think we need to add si x, seven,
eight, nine or ten to that |ist.

DR. G LBERT: Correct.
They' re doi ng amazi ng wor K.

MR. ROY: And | think
initially when the -- | actually
brought a friend of mne, he used
to be the Trial Conmm ssioner, Keith

Smith. He hel ped devel op the PAD

program | brought hi mdown and he
was |ike, well, | helped to wite
the grant for it. | think that

those five agencies were in the
initial grant and that's why you
have five agenci es.

Fol ks know about Gaudenzi a.
I'"'mat the PAD neeting, again a
couple of -- | mean, your dashboard
will be great, again, a 24-hour,
7- day- a- week dashboard. One of the
t hi ngs, Tuesday |I'mgoing to drop
of f stacks of our business cards
that has the helpline onit, the
24-hour -- that way the police

departnent, if they need nore, we
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can get themnore and just drop
them off at the police district.
That way their officers can just
pass them out, because we know
about the 75 new police officers
t hat were hired.

COUNCI LMAN HARRI TY:  So you
got 28 percent availability. So
what you're saying --

DR. G LBERT: That's just
i n Phil adel phi a.

COUNCI LMAN HARRI TY: - -
you're not | ooking at their
nunbers. You're saying if there's
a det ox bed open and you can get
sonebody in it for a day or so
until you figure out where the new
bed is available, let's stick them
in there. That's the kind of
people | want to deal with, people
that say, hey, this is what's got
to be done, this is what we're
going to do no matter what the ups
and downs of it is, no matter what

the cost of it is, no natter if
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we're going to | ose a couple of
dollars for a day or two --

COUNCI LWOVAN AHMAD: W
will figure it out.

COUNCI LMAN HARRI TY:  -- or
not. That's the kind of provider
we' re tal king about.

COUNCI LWOVAN LOZADA: How
often do you all respond to
i ndi vi dual s who cone into your
system that are from anot her
county, another state, another
country? And how hard is it for
you to relocate then? Do you
relocate themor do you use the
services, the resources that we
have here?

| ask that question because
we are always in contact with
I ndi vi dual s who cone from ot her
counties. Just the other day | was
contacted by sonmeone who was
| ooki ng for sonmeone fromltaly, who
found thensel ves here thanks to the

exploitation of many who think that
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it's okay to display what is
happeni ng here and then attract
others to want to conme, touch and
feel what is here.

So this individual, part of
his story is he doesn't want to go
back home, right. He doesn't want
to be relocated. M issue is that
that shouldn't be a choice, right.
You cone here, you have occupied
this space in this community for
| ong enough. You don't bel ong
here. You don't have anybody here,
SO you're depleting our resources.
And we experience that often.

Maybe not as drastic as anot her
country, but fromthe other
counties, right.

So how do we work with you
all as service providers to say, we
brought you into this bed because
you were ready, we responded to
your crisis situation, you're
stabl e and your entire circle of

friends and fam |y and your origins
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cone from anot her county, how do we
do a warm handoff or do you do a
war m handoff to that county so that
t hat individual can be connected to
their | oved one so they can becone
a part of their journey?

DR. G LBERT: G eat
question. There's a coupl e of
caveats on that one. So | will go
intoit alittle bit. W do have
the benefit of being a | arger
or gani zation, so we do cover nost
counties in the state of
Pennsyl vania, all the way up to
Erie and then to our nei ghboring
states as well, so Maryland, D.C.,
Del awar e.

So we do have that ability
to have coordinated care, to work
with them publicly to say what does
the best path forward | ook |ike for
you. There are a |ot of
i ndi vidual s here specifically in
Kensi ngton that are not from

Kensi ngt on.
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COUNCI LWOVAN LOZADA:  Can
you say that again? Say it really,
real ly | oud.

DR. G LBERT: There a | ot
of individuals here that are not
from Kensington. This is their
home right now. \What is best for
them it's case-by-case. But
typically an individual who is
afforded tine to heal, tine to
recover, to build their lives, to
go back to school, that ability to
reintegrate and becone a force in
society, one, it neans tine but
typically it nmeans a different
| ocation, not always, but sonetines
it's hel pful to get away.

You nenti oned peopl e,
pl aces and things. |If you got out
there on that street, some of them
are used to a cycle. They're used
to, okay, I'"'mgoing to go in here,
I'"'mgoing to get my nedication
because | don't have ny $20 to hold

of f withdrawal, but they're going
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to kick nme out after a couple of
days because I won't have courage
and I'll just go right back to the
street, so they know t hat.

So to get serious wth the
people that are out there, we need
to actually get serious and we need
to say, we're going to give you
care, we're going to give you an
opportunity. Day one, that's not

their m ndset, but over tinme people

will heal. Their mnds wll clear.
They wll be able to say,
hey, |I'm being afforded an

opportunity, what's the best path
forward for ny future and ny life,
and that's where we see success.

But when we stick to these

regi nented you have 3 days for

this, 15 days for this level and
then you're going to have to figure
out where to |live because you know
they don't have anywhere to live
and nobody's planning for that. So

unl ess we think about that as the
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I ssue, we're not going to get
anywhere. But if all we need to do
I's think about that full continuum
as the issue, we're going to nake a
| ot of headway.

MR ROY: And if folks, and
if I can add this again, if they're
I n Kensington and they have no
i nsurance, they may be from Canden
or whatever, the Single County
Aut hority will pick themup --

DR. G LBERT: W can cov --

yeah.

MR, ROY: We can press on
that. | nean, we have fol ks that
were --

DR. G LBERT: There are
funds avail able for sonmeone who is
here who has nothing. W wll
figure it out. There are other
provi ders who can do the exact sane
thing. They can figure it out and
access the resources. No funding
is not an excuse not to get care

because we can help to get funding.
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COUNCI LWOVAN LQZADA:  Thank
you.

Are there additiona
guestions from nenbers of the
Comm ttee?

Thank you so nmuch for being
Wi th us today.

COUNCI LWOVAN AHMAD: | have
a qui ck question. How do you
measure success for the industry?

DR. G LBERT: The industry
IS interesting, but we do have a
very robust research depart nent
that is tracking our outcones. So
they're tracking -- there's
di fferent measures of success is
the answer. |s success abstinence?
Wll, not if they're still honel ess
living on the street and unhealt hy,
but they may be abstinent from
drugs, but is that success? Wat
does that ook like. So we nmeasure
mul tiple |layers of success so that
it is not a very easy, yes, you're

successful or, no, you're not. But
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I f you nmeasure just abstinence, |
can get that nunber for you.
COUNCI LWOVAN AHVAD: Wl |,

we're | ooking to see if all this
work to see is there a popul ation
of people who are sel f-nedicating
because of all this. |Is it
sustained in recovery and are you
seei ng a reduction of people who
are needi ng services that --

DR. G LBERT:

Unfortunately, no, there's not a
reduction in utilization. That's
why we continue to have -- that's a
much bi gger conversation which |'m
happy to have offline, but --

COUNCI LWOVAN AHVAD: W can
tal k | ater about that, yes.

DR. G LBERT: Utimtely,
we woul d not be here if we didn't
think that we were hel ping
contribute to the solution.

COUNCI LWOVAN AHVAD:  Thank
you.

MR. ROY: A lot of people
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think it's sumertinme, people don't
go into treatnent. 1've seen
sumrers where a | ot of people are
intreatnent. It's just -- to ne

i f they show up, they want to cone,
that's success because at | east
they have a little bit of what we
are offering and they know where

t hey can conme and get hel p.

We have packages for you
too and | al so dropped a couple
cards off wth your staff back
t here.

COUNCI LMOVMAN LOZADA: Leave
themwth ny staff on the side
there. Thank you so nuch. Thank
you for your testinony today.

DR. G LBERT: Thank you so
much.

MR. ROY: Thank you.

COUNCI LWOVAN LOZADA: W |
the Cerk please call the next
panel to testify.

THE CLERK: Yes, Madam
Chair.
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The next panel is Eric
G enm nger and Sarah Deut chman.
And followng M. Gemmnger's
opening testinony, there will be a
short presentation.

COUNCI LWOVAN LOZADA:  Thank
you for being with us today.
Pl ease state your nane for the
record and begin your testinony.

MR. GREMM NGER: Thank you,
Chai rperson Lozada and the
Committee, for the opportunity to
testify today. M nane is Eric
Gemm nger. | amthe CEO and
co-founder of ERPHealth, a
Phi | adel phi a- based digit al
behavi oral health comunity. |'m
al so a certified drug and al cohol
counsel or.

| have with ne Sarah
Deut chman, Chief Qperating Oficer
for Pyram d Heal thcare, who w ||
speak on behalf of Pyramd's work n
t he Kensington community, their use

of our technol ogy and their
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comm tment to enhancing bed
availability in Phil adel phi a.

W were contracted by
Chai rperson Lozada to establish a
bed managenent sol ution that would
di splay realtine information on
what beds are available to those in
t he Kensington area seeking help
for substance use disorders and
mental health condition.

There is a trenendous need
for this, because when an
i ndi vi dual reaches out for help,
they're often at a critical point
in their addiction journey. This
nonent of readi ness to change
shoul d be capitalized on
I mredi ately as the w ndow of
wi | i ngness may cl ose qui ckly.

This isn't possible if bed
availability isn't visible and
accurate. | comrend Chairperson
Lozada and the Commttee for
recogni zing the value of realtine

bed visibility. To a person in
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their darkest days of addiction, a
bed represents a chance at a new
life. It represents potentially
freedom from active addiction. It
represents hope.

I know firsthand the val ue
of it. In addition to being a
clinician, I'"malso a person in
| ong-termrecovery from substance
abuse di sorder. For many years |
was stuck in the vicious cycle of
addi ction, and | wouldn't be here
today if it weren't for famly,
friends and a community that
believed in me when | coul dn't
believe in nyself and nade
avai |l abl e resources that were
personalized to neet ny specific
needs.

Wil e access to beds is a
necessary first step, it's not
sufficient on its own. To have
| asting change is critical that
when possible we're matching

i ndi vidual s to personalized
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culturally appropriate care. In
ot her words, we have to get the
right people in the right beds for
t hem

Wiile in the past this was
difficult, advances in technol ogy
have made it possible to prioritize
bot h access and ensure personalized
high quality care at the sane tine.
|'ve seen this firsthand in
treatnent centers like Pyramd
Heal t hcare who are being
transparent with their outcones in
using data to individualize the
experience for people based on
their specific diagnostic type,
gender, age and cul tural
backgr ound.

| recomrend that in
addition to offering access to
beds, that a measurenent-based care
process is inplenented right from
the start. There are three
i mredi ate benefits to providers

that are nmeasuring outcones of
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care.

Nunber one, it inproves the
engagenent of the person in care
because treatnent plans are being
purpose-filled based on their
specific needs. It also gives them
an understanding that they have to
have an active role in treatnent if
it's going to be successful.
Cinically speaking we call that
per sonal agency, so when they
(i naudi bl e) the personal agency.

Nunmber two, it provides the
treatment center with realtine
updates. So the clinicians can
nodify the treatnent plan as the
person i s progressing throughout
care. So they can see what's
wor ki ng and what's not working and
iterate as necessary.

And number three, the
identified population health data
can be shared with this Commttee
to informfuture prioritization and

resource allocation. I'"'ma
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passi onat e advocate for outcone-
focused care because |'ve seen the
i npact that it can have in our
comuni ty.

So ny conpany speci alizes
I n measuring outcones in addiction
treatnment in nental health
facilities around the nation. W
had a third-party data scientist
cone in recently, and they reviewed
a sanple of 50,000 conpleted PHQ 9,
GAD- 7 and substance use skill, so
t hey val i dated assessnents.

They found that providers
who are supported by our platform
reduced depression in their
patients by 32 percent, reduced
anxiety in their patients by 30
percent and reduced craving for
primary drug of choice by 40
per cent.

I ndi vi dual providers like
Pyram d Heal t hcare are using our
tool to inprove the quality of

their care and can be a referral
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source for individuals seeking care
whil e ensuring that they're getting
a personalized experience. The
technol ogy is also able to connect
i ndi vidual s to outreach
speci al i sts, harm reduction experts
and ot her key stakehol ders pre and
post-treatnent, ensuring a
col | aborative care experience by
i ncluding | ocal resources that have
exi sted for many years in the
Kensi ngton area and are uni quely
qualified to work with this
popul ati on.

| nproving the quality of
care will also create bed
avai lability by reducing recidivism
rates. The National Institute on
Drug Abuse use or NI DA estinates
that rel apse rates for addiction
are between 40 to 60 percent.
Wiile there are many factors that
can lead to a relapse, it's a very
conpl ex condition.

| believe that
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nonpersonal i zed care and | ack of
out cone tracking by treatnent
centers are major contributors to
treatnment failures. By neasuring
and i nprovi ng outcones, we can
reduce recidivismand create bed
availability.

Here's an exanpl e using
sinple math. If there are 1,000
beds occupied in the Phil adel phi a
area and 500 of those beds are
reci divismso people who' ve been to
treatment nultiple tinmes to no
effect, by inproving the quality of
care and reducing the recidivism
beds by just 10 percent, it's
achi evable. By just 10 percent,
that wll free up 50 beds for
I ndi vi dual s seeking care. That's
50 nore people off the streets of
Kensi ngton. 50 nore people who
have a chance to have freedom from
addi cti on.

This is not a quick fix,

but a long-terminnovative sol ution
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to a problemthat's been addressed
the sanme way for years. People
want to know what's going to be
different this tine. | live five
m nutes fromhere with ny wife and
our six-nmonth-old son. W've |ived
inthis area for 11 years. W |ove
t he nei ghborhood. | plan to raise
my son in the area.

And | truly believe that
there will be a tinme when | can
tell nmy son about how Kensi ngton
once was and how it's inproved so
much, and | truly believe that this
starts with this Commttee but also
with thinking differently about
this issue and conmng up with
I nnovati ve sol utions.

Thank you agai n,
Chai r person Lozada and the
Commttee, for allowng ne to
testify today. | have a short
presentation and then | | ook
forward to answering questions.

' m happy to take questions
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while we wait for the presentation.

COUNCI LWOVAN LOZADA:  So
t hank you so nmuch for being with us
today. Thank you for the tine that
you' ve invested in listening to ny
frustrations, listening to sone of
the chal l enges that the comunity
has expressed, and thank you for
the work that you all have put into
creating a dashboard, the dashboard
that we've heard so nuch about, the
need for a dashboard, the need for
a one-pl ace space where everyone
can go to, to find the beds that
are necessary to put people on the
path to a successful hel pfu
j our ney.

The presentation is up.
And so, we'll go to your
presentation and then we'll cone
back to questions.

MR. GREMM NGER:  Excel | ent.
So just starting on the |eft here,
an individual. W heard a |ot of

testinony today about how we have
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comunity outreach on the street.
We al so have individuals from
Pyram d Heal t hcare that can help
with this.

But we found sonebody in
need, the comunity outreach
specialist, we asked them a series
of questions just to see are they
willing to accept treatnment. |If
not, that gets docunented as a
refusal and goes to this dashboard.
Do they need nedical care, are
t here wounds that need to be heal ed
up before they go to treatnent. |If
that's the case, button's hit and
we can triage and identify
avai | abl e beds that can do that.

And this third category
here, treatnment. So once we are
able to identify that it's not
Category 1 or 2, we can put them
directly into touch with -- and
"Il let Sarah speak to Pyramd
Heal thcare's role in this -- with a

speci alist at Pyram d Heal thcare or
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whoever's participating in this
process so they can do an ASAM and
determ ne the best |evel of care
for this individual.

The beauty of the entire
process is we're able to aggregate
all of that information in realtine
and provide it to this Conmttee
and any ot her stakehol ders who are
participating, so we can see
real ti me bed updates. Next slide
pl ease. So we can see realtine bed
visibility. And we can al so see
just down below the quality of care
that's being offered.

A great point was nade
early on, well, what determnes if
a provider is good enough even
participating, isn't there sone
sort of criteria or benchmark.

Ri ght now there's not because we
really don't have a way to gauge
their clinical performance so we're
strictly | ooking at clains or

re-admts. There's a | ot of
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vari abl es other than that that we
shoul d be | ooking at that. So we
make that visible as well. | think
it's inportant to tal k about, but I
know priority right nowis this
realtinme bed visibility.

We are the aggregate, and
we tal ked about a lot of silos that
are working on this. | say pencils
down, stop working on it, we have
the solution. Let's bring
everybody together and work off of
this infrastructure that's in
exi stence right now that's across
the country. This is what we
specialize in. This is what we do.
And then the last slide is just a
clearer view of this bed
avai lability. Tinme-stanped and
avai l able for you all and every
ot her stakeholder. [|'m happy to
t ake questi ons.

COUNCI LWOVAN LOZADA:  Thank
you. Thank you for this. Can you

tell me is this used sonewhere? |Is
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this currently being used sonewhere
and what has been the outcone? How
successful have they've been using
this?

MR. GREMM NCER: Wl |, |
shared the statistics with the
third-party data scientists as it
relates to reduction and synptons,
which is the primary use. So what
we do as a technol ogy conpany, we
work wi th providers, payers,
what ever governnent agenci es and
when we sit down and we say, what's
t he goal here, what do you like to
acconplish, and then we build out
t hat process.

So we have the realtinme --
the realtine bed visibility we
woul d build in. The
i nfrastructure's being used by
t housands of patients daily, so the
capabilities are there. This right
here will be built out specifically
for this comunity.

COUNCI LWOVAN LOZADA:  The
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Chair recogni zes Counci | woman N na
Ahmad.

COUNCI LWOVAN AHMAD:  Thank
you. Thank you so much for putting
your thoughts in a graph and
diagram W just heard froma
provi der before you and when |
asked them about how do we assess,
there was not a good answer, right.
And maybe there's different |evels
of assessnent. How do you build in
your nodel here what are you
assessing? Are there different
types of assessnents or is there
one ki nd of nethod we can use by
saying, for exanple, here in
Kensington if we were to see over
time starting today in another year
what has the change been in say,
here's one of the characteristics
that people in active use, right.
Can we fromthis data just you pul
out and say, we can look at this
measure, this neasure and be able

to assess the health of Kensington?
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MR GREMM NGER: | will
answer it froma functionality
perspective and perhaps Sarah can
answer it fromintaking sonebody
and what they would |look at. So
froma functionality perspective,
we're able to custom ze the
assessnents.

So | had nentioned GAD-7
PHQ 9 standards, psychonetrically
val i dat ed screener for depression.
Wll, we would also want to | ook at
ot her probably very specific things
that need to be addressed in the
Kensi ngton area, so we would build
out that assessnent with the
specific data points that you al
woul d want to see along wth |
woul d i magi ne the treatnent
provi ders and then we woul d have
the ability to instantly select a
tinme range, hit enter and have t hat
i nformati on avail able to you.

COUNCI LWOVAN AHMAD:  One of

the caveats in doing this is the
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quality of data and biases built

i nto who's upl oadi ng the data,
right. So | just hope that all our
systens have that caveat built in
so we can control for that. |

nmean, data is data. You can slice
it and dice it any which way you
want to see it, so there's an issue
with that as well.

So while we applaud this
way of being able to visualize and
seeing realtinme, | just want to
know that there are built-in
protections to catching these
things in terns of particular
interested bias built into the data
upl oader who is doing that
I nformati on.

M5. DEUTCHVAN. | think |
can maybe shed sone |ight on that.
So the clinical assessnent tools
are self-directed by the individual
participating in treatnment, so it's
alittle unlike an individual

counsel i ng session where there's
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col | aborati ve notetaking where a
client is responding and |'m
docunenting that response.

So as the clients are
conpl eti ng these assessnents
i ndividually, the data tends to be
| ess bias for that reason. But at
Pyram d Heal t hcare we have hundreds
of thousands of other clinical
assessnment measures that we've
accunmul ated. We've been in one
common el ectronic health record for
years and years and years. W have
tons of data. But this visual, the
ease of use and the ease of client
interaction is sonething that we
haven't experienced until we
started working wwth ERP team So
"Il call that out as a
differentiator as well, the ease of
use, the visuals, the realtine
access to data, the sophistication
of the tool, the way that we can
custom ze the data sets that we

want to see on a |level that we
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haven't experienced with our
el ectronic health record.

COUNCI LWOVAN AHVAD:  And
how user-friendly is it in terns of
we have resistance as you' ve
probably heard all through the day
of everybody doing their own thing,
and everyone thinks they're great
in what they're doing but there's
no way we can neasure it if stacked
up agai nst each ot her.

So howis it adaptable? |Is
it a service you sell and we go
into the conpany where the place is
and you nanage that space or do
they actually take a program and
they manage it thensel ves?

MR. GREMM NGER:  So j ust
froma user experience perspective,
it was built to be able to be used
by anybody as easily as possi bl e.
So 2024-1 ooki ng technol ogy, so
you' |l see some EMRs kind of | ooks
i ke Wndows 95 a little bit.

We've built it very specifically
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with a consuner m ndset in place,
because we're counting on once
their in-treatnent patient

reported, so this neans that it has
to be relevant and exciting, what
they're used to seeing on their
smart phone. So very user-friendly
in that capacity.

W have APlIs where we
connect to existing technol ogi es.
But the inportant thing is we heard
fromso many great providers today.
But if they're building their own
technol ogy, they have a technol ogy,
and we're an agnosti c conpany where
the input doesn't matter where they
came from \Wat we're able to do
IS aggregate and provide you with
an objective third-party data set
whi ch we don't have a pony in this
race. We just want to see
transparency as comunity -- our
headquarters, we were founded in
Phi | adel phi a.

As | said, | live five
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m nutes away. This i s neaningful
to us, so we're wlling to work
wi th anybody to make this very
necessary dashboard avail abl e.

COUNCI LWOVAN  AHMAD:

I ncl udi ng governnment. You had our
Depart nent of Behavioral Health
here, right. | would think this
shoul d be at forefront of the

$1. sonething billion budget to
have this already. W don't.
We're still kind of alnost |ike
paper reports comng in kind of
situation, it seens like it. |
don't know because | haven't seen
anyt hi ng.

So | really think we need
to up the ante in a very big way if
they're going to be able to put
Phi | adel phia in realtine. W can't
wait for all this, are you going to
give nme this data, are you going to
give that data. This is 2024 and
we have these things avail abl e.

It just frustrates ne that
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we're not able to serve the rea
need because of bureaucracy getting
in the way. So | yield ny tine.

MR GREMM NGER: | agree.
| second that.

COUNCI LWOVAN AHMAD:  But
it's possible, what you're show ng
nmne is it's possible to do this.
It's a matter of will and it's a
matter of whether we're willing to
accept new ways of doing things and
the transparency because that nakes
yourself -- all of this wll
i mredi ately show us right away
who' s doi ng what and how successf ul
it is and you don't have to have a
period to do that, you just click a
button and that's where we need to
be.

COUNCI LWOVAN LQZADA:  Thank
you. Thank you for your question.

Have you all had an
opportunity -- your conpany has
been in Phil adel phia for how many

years?
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MR. GREMM NGER: |'ve been
doing this for 10 years nyself, but
we' ve been officially really doing
this type of technology starting in
20109.

COUNCI LWOVAN LOZADA: So
have you had the opportunity to --
I'"msure that, you know, |'ve only
been in office for 20 nonths.

COUNCI LWOVAN  AHMAD:

Fi ve- and- a- hal f nont hs.

COUNCI LWOVAN LOZADA:  Fi ve-
and-a-half nonths, right.
Counci | menber has been here for
years. Council menber Harrity's
al so new. But have you had an
opportunity -- this conversation as
you heard earlier today, this is a
conversation and a problemthat has
been existing for years.

Have you all or has your
conpany had an opportunity to ever
bring your product in front of City
governnent. And if so, what was

t he response?
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MR. GREMM NGER: No, we
have not. And this is our first
opportunity. And really because of
this Special Commttee having
Pyram d as a partner and bed
availability, it was a salient
I nstance of where we had a great
partner and the existing
infrastructure where we can nake an
i mredi at e i npact we believe here.
So this is kind of our first foray
into governnent. | do believe CBH,
DBH and everybody who's up here
earlier would benefit imensely
fromthis technol ogy.

COUNCI LWOVAN LOZADA:  Thank
you so nuch. W |ook forward to
continuing the conversation with
you. Definitely want to nake sure
that we connect wth you in the
future and nmaybe bring sone of our
City departnents, DBH, CBH, Ofice
of Honel ess Services, the Police,
maybe bring you to a conversation

hosted by the Special Commttee

Page 367

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

just to talk in nore detail about
what this could potentially |ook
like in the future to figure out
how we can nove this into a
reality, right.

| think that everyone
agrees that we need to be able to
access beds differently. W need
to be able to | ook at the nunbers
and where we need to nake
adj ustnents for inprovenents,
right. W need to track our
providers better. Regardless of
whet her the bed is here in
Phi | adel phia County or in a
nei ghboring county, we should be
abl e to have access to that. Qur
outreach workers should be able to
have easi er access when they
encount er soneone who's ready and
who' s ready now.

How do we provi de our
outreach workers who are out there
every day buil ding and establishing

these relationships with
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I ndi vidual s who are |iving

unshel tered, how do we provide our
outreach workers wi th another t ool
for their tool box, right.

W tal ked often about
creating legislation that will add
to the tool box to make it easier
for us to respond and restore the
quality of life in Kensington. And
I think having a place where our
outreach workers could access where
this bed is at any tine of the day
to me would make it nuch easier for
us to connect individuals to the
resources that they needed.

So | look forward to
continuing the conversati on.

Agai n, ny deepest gratitude to you
and your team having invested so
much tinme to create an application
like this one that can really help
us get there. Is it perfect right
now? No, but | think that the

wi I lingness and the capacity is

there. So | |ook forward to
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calling back on you with a | arger
group of individuals that could
help this really be what we need to
respond to the crisis that we have
I n Kensington. Thank you so nuch
for being with us today.

MR. GREMM NGER: Thank you
very much for having us.

COUNCI LWOVAN LOZADA:  Thank
you.

COUNCI LWOVAN AHVAD:  And
(i naudi bl e) .

MR, GREMM NGER:
| medi at el y.

COUNCI LWOVAN AHMAD:
(1 naudi bl e) .

MR. GREMM NGER:  Exactly.
And again, it just exists. |It's
really just about nodifying it and
purpose-building it for what we're
| ooki ng to achi eve here, but the
technology is in existence, it's
driving better patient care, you
know, tangible proof that this

wor ks to inprove the outcones of
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patients. So it's really just
the --

COUNCI LWOVAN LOZADA: We're
acity of the first class. And
sonebody said earlier, we're
Phi | adel phia, we can do anyt hi ng.
And so, this is part of anything we
can do. Thank you so nmuch again
for being with us today.

M. Cerk, are there other
panels that we are to hear from
t oday?

THE CLERK: ©Madam Chai r,
there are no further w tnesses
testifying on the resolution.

COUNCI LWOVAN LOZADA: |
can't find ny script. But there
bei ng no nore panels to hear from
today, we will nove into public
comment. |f there is anyone here
that is interested in public
coment but has not signed up,
nmenbers of ny team are over here
and can get you on the |ist.

WIIl the Cerk please cal
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the first person on the list for
public coment. And I'mgoing to
ask so that we can nove this a
little quicker, | want to be
respectful of people' s tine as far
as | don't want to overstay our
wel cone here.

W're going to call five
people at a tinme. And if you guys
can just sit here and be prepared
to give your public comment in a
row, it will be extrenely hel pful
there at the m crophone or
what ever. We just want to nake
sure that we have nultiple people
ready to go and that you know t hat
you are next.

MR. HOWARD: Check, check.

COUNCI LWOVAN LQOZADA:
Everyone wll have two mnutes to
gi ve your comrent. It's
unfortunate, but that's what we
need to do.

M. derk.

THE CLERK: W/ Kevin
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Howar d, Law ence Jackson, Kel cey
Leon, doria Hart and Sam Lou be
appr oach.

THE CLERK: Pl ease state
your nane for the record.

MR JACKSON: Yes. [|I'm
Lawr ence Jackson. So | just wanted
to say I'ma product of DBHI DS. |
cane from Atlanta in October 2017,
to commt a crinme, | got arrested.
| brought ne fromAtlanta a nenta
health problem a drug problem and
a crimnal problem

| went to jail. The police
recogni zed | had a drug problem |
went to the honel ess shelter. |
went to rehab. | went through
| ong-term Journey of Hope program
And then | found an idea of what
recovery could be. | went to rehab
tw ce.

And |'m saying that to say
| becane a recovery addi ct working
with Cultural Affairs. | becane a

certified peer specialist. And
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now, I'ma full-tine enployee with
the MORS Unit. Al right. I'm
sayi ng four years ago | was

honel ess. | was matched to

I ndependent housing. Fromthere |
got a PHA voucher and rented a
home. And on May 10th | noved into
a brand new home through the help
of the Gty of Philadel phia through
t he Departnent of Behavioral Health
and Intellectual Services. Thank
you.

COUNCI LWOVAN LOZADA:  Thank
you. Thank you for your testinony.
Thank you.

(Appl ause.)

MR. HOMRD: M nane is
Kevin Howard. Can you hear ne?
Testing 1, 2, 3. H. M nane is
Kevin Howard. |'ve been in the
field for 30 years in addiction and
recovery. |'ma recovering person.
One of ny concerns is that we
provi de fol ks with nedication.

It's very inportant because we are
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| osing people to withdrawal and we
are not capturing those people who
woul d ot herw se be in treatnent.

I f medication is not at the
forefront, we're going to | ose our
people. It has to be at the
forefront. CQur providers have to
nmedi cate these fol ks as quick as
possi ble. W need to have topnotch
custoner service at the front door
because we're |l osing people if we
don't provide topnotch custoner
service. So having said that,
those are two inportant things that
I wanted to relay to Gty Council
Thank you so nuch.

COUNCI LMAN AHVAD:  Thank

you.
COUNCI LMAN HARRI TY:  Thank
you.
COUNCI LWOVAN LQZADA:  Thank
you.

THE CLERK: Kel cey Leon.
(No response.)

THE CLERK: doria Hart.
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(No response.)

THE CLERK: WII| Ben F,
Larry Turetsky, Kate Magoffin and
Connor Sacconi approach. Pl ease
state your nane for the record.
Thank you.

MR F. Hello. M nane is
Ben F. |'mhere with the
Abolitionist Law Center. |'d like
to speak to one of the greatest
barriers to treatnent, the viol ence
that is inflicted on people who use
drugs of the PPD and the
Phi | adel phi a Departnment of Prisons.

The i ncreased
mlitarization and policing of
resi dents of Kensington both housed
and unhoused is the opposite of the
pat hway to recovery and treatnent.
Bet ween June 18th and July 8th,
there was a 123 percent increase in
drugs in arrests for drug
possession in the 24th District
according to data fromthe

Phi | adel phia District Attorney's
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Ofice.

Vi ol ence and harnfu
interactions with the police and
the carceral systemonly disrupt
and traumati ze the care that people
wi th conpl ex nedi cal conditions
need. There's also a m sconception
that people who enter the jail wll
receive treatnent. As being heard
today, addiction is a conplex
di sease that requires
I ndi vi dual i zed care.

However, nost people only
receive MOUD treatnent a daily dose
of buprenorphine. There are al so
| ong excruciating waits for
treatnment. |In 2023, there were 181
weekl y backl og appoi ntnents for
MOUD treatnent. Wile people are
not receiving their nedication,
they are experiencing severe
wi t hdrawal synptons that include
vom ting, diarrhea, hallucinations
and nausea, suffering that is akin

to cruel and unusual punishnent.
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And at the sane tine |arge
nunbers of people are getting
ki cked of f treatnent once they get
it often without due process or
review. |In 2021, 532 people or 41
percent of people who are giving
MOUD treatnent then have their
medi cati on ended which often can be
sinply because of correctiona
of ficer said so.

Philly jails are incredibly
unsafe, particularly for those who
struggle with addiction. Jails
have proven that they function so
poorly they cannot even provide
basi ¢ nedical care. Since 2018 at
| east 25 people have died in the
jails due to overdoses or other
drug-rel ates costs accounting for a
third of all deaths in facilities.

In 2021 or in 2020 nore
peopl e overdosed at CFCF over a
si ngl e weekend and three of them
died. |Incarceration also increases

risk of death as soon as people are
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rel eased. Wthin the first two
weeks after release, the risk of
deat h of drug overdose is 12.7
ti mes higher than the general
popul ati on.

W know what works. There
are harm reduction providers who
have | ongstandi ng trusting
rel ati onshi ps who can support
people to getting care. If
Phi | adel phia truly wants to address
this public health crisis, we also
have to end this crimnalization
and use the noney for dignified
treatnent. Thank you.

COUNCI LWOVAN LOZADA:  Thank
you for your testinony.

MR TURETSKY: M nane's
Larry. |'ve been living about a
bl ock fromK&A for 13 years. |'ve
seen a lot. What can | say is that
|'ve been really inpressed in the
two years, particularly the |ast
year, with the way things have been

improving. It snells better. It
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| ooks better. There's a lot nore
to go. Don't get be wong.

"' m happy to give a
conplinment. |'malso not shy about
criticizing, but | can see that our
al | eyways have been clean. CLIP s
hazard departnment has been com ng
around sanitizing. Streets have
been nmaki ng nore pick-ups. They're

actual ly taking the trash now.

And so, | comend the
Council, particularly Councilwoman
Lozada for -- sonething nust have
changed. | assunme it's her and

Mayor Parker and anyone el se that's
been involved so | appreciate that.
It seens though the reason that
we're having this hearing is
because there's been a | ack of
i nvest nent over the decades,
probably goes back to the ' 70s.
You can argue whatever nunber you
want, but since gl obalization.

But it seens like we're

just trying to reverse what should
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have been done since 1970s, and
that is investing in long-term
public infrastructure. So streets,
the cl ean-up, nmaybe eventually we
can get into job training, early
chi | dhood educati on, nore parks or
cl eaner parks | should say, usable
parks. And those are the kinds of
t hi ngs that bring increased
property val ues and busi nesses.
Kensi ngt on and Port
Ri chnond were not always this way.
They were regional and nati onal
centers for lots of industries |ike
fishing, ship-building. Tylenol
was i nvented 2,000 feet from here
i n Kensi ngton, MNeil
Phar maceuticals. Lactose mlk, if
you drink that or take | actose
tablets, that was i nvented here in
Kensi ngton. And so, the Stetson
hat, the cowboy hat, that's not
from Texas. That's Kensi ngton.
Stetson in Kensington used to be

t he nunber one enployer in the
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country. It was bigger than Ford,
but gl obalization took it away.

But the point is we can go
back to that kind of tinme where we
can bring businesses, tax-based
popul ati on. The reason why
Kensi ngton and Port Ri chnond were
even devel oped was because there
was enpl oynent and things to do
here. And | think we can take it
back to that.

And so, | appreciate the
investnment. | think it's going to
be long-term W' re | ooking at
multiple years. You're going to
have to change the bureaucracy with
bed cat egori zati ons and what ever
CBH t hi nks they're doi ng over
there. | can't believe the guy
said COVID was a reason still two
years that they're behind on
treatnments, and fix sonme of that
bur eaucr acy.

You have the budget, $6.2

billion you have wi thout raising
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taxes, so thank you. But you now
have the noney. | don't know if
you want to wait for Universa
Health Care. | think we got the
nmoney to do it. And so, | think
that kind of persistent investnent
Is where | see -- because it's

al ready worked in the last two
years. That kind of persistent

I nvestnment is where we should be
going for the next few years, so
hopefully you'll keep at it and |
appreci ate the out-of-the-box

t hi nki ng and noney that's com ng
our way. So please keep it up. It
has been inproved. |'ve seenit,

| ower crinme, all that.

COUNCI LWOVAN LQOZADA:  Thank
you for your testinony -- thank you
for your comment.

(Appl ause.)

MR. SACCONI: Hello. M
nane is Connor. |'ma volunteer
with the Public Relations

Subcomm tt ee, the Downt own
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Phi | adel phia Area of Narcotics
Anonynous. Regrettably | was under
the inpression that | was a panel,
but | guess |I'mnot which is okay.

Thank you for allow ng ne
to testify today about an issue
that is affecting many lives wthin
our city, honel essness and drug
addiction. Philadelphia is a city
that has stood together in the face
of adversity and we need to cone
together to address this issue.
And | recogni ze Counci | nenbers
Driscoll, Lozada and Ahmad and the
wor k that you guys are doing,
extrenely grateful.

Nar coti cs Anonynous has
been active in the city of
Phi | adel phia for 40 years and in
the Philly suburbs for over 50
years. We've been able to get past
all the barriers where diversity
has now becone our strength.
Amazi ngly Narcotics Anonynous has

240 neetings weekly in the city of
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Phi | adel phi a.

As your resol ution
outlines, the shortage of vacant
beds in honeless individuals is a
problem This is exacerbated by
the fact that many of these
I ndi viduals are struggling with
addi ction. The lack of option not
only | eaves these individuals
wi t hout shelter but also wthout
the support they need to start the
recovery journey. This is --

Nar coti cs Anonynous can be a
resour ce.

NA is a nonprofit
comuni ty- based organi zati on that
provi des a network of individuals
battling addiction. W neet
regularly to help each other stay
cl ean. Through attendi ng neetings,
NA can offer hope, where for nmany
there has not been hope for sone
tine.

This is how Narcotics

Anonynous can hel p, fellowship and
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accountability. Narcotics
Anonynous provides a safe

envi ronment where individuals can
share their experience and
struggles with others who have
faced simlar challenges. This
support fosters a sense of
communi ty and accountability.

Accessibility: NA neetings
are 100 percent free and w dely
avai l able. As | said throughout
the city, 240 neetings a week.

This makes thema readily avail able
resource for individuals that may
not have the neans or the

wi |l lingness to go traditional

rehab. By utilizing existing
comuni ty spaces, NA can operate

wi t hout any financial investnent
fromthe Cty.

Cooperation wth existing
services: NA does not replace the
need for nedical or residential
treatment prograns, but can work in

cooperation with them by providing
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ongoi ng support. NA gives

I ndividuals a place to participate
in the recovery after |eaving
treatnment facilities, reducing the
i kel i hood of relapse and repeated
use of City resources.

Reducti on of bed shortage
pressure: Encouraging
participation in NA can hel p reduce
the strain on the Gty's shelter
system People who find stability
and support through NA are nore
likely to secure pernmanent housi ng
and enpl oynent, thereby decreasing
t he demand for energency shelter
beds.

Comuni ty and gi vi ng back:
NA encourages nenbers to becone
active contributing nenbers of
society. This not only benefits
the individuals but strengthens the
comunity by allow ng an
envi ronment of support and
recovery. Oten tines we find

menbers will see people that they
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used to get high wiwth that are
cl ean and doing well and say, what
are you doing. That goes for all
types of recovery.
| urge the Gty to consider
the follow ng actions to support
Nar coti cs Anonynous into your
strategy for addressing
honel essness and addi cti on:
Awar eness, increased awareness of
Nar coti cs Anonynous neetings
through Gty websites, shelters and
comunity centers. Ensure that
those who are in need know how or
where to access our neeting places.
Upon request, we have
posters with our information
avail able that we will be happy to
provi de, neeting lists, business
cards which | brought sonme with ne
that have a QR code that direct to
all the local neetings in the area.
W al so have a huge vol unt eer base.
Providing information for

City services, and I'll wrap up

Page 388

Lexi tas Legal Phil adel phia
215-504- 4622




Speci al Committee on Kensington
07/ 18/ 2024

© 00 N o o b~ w N P

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

with this: Several city-run

organi zations conme into frequent

contact --

THE CLERK: ' msorry,
M. Sacconi. W do have sone ot her
speakers. | got to cut you out.

MR. SACCONI: Thank you
very much for ny tine. | have a
| ot of information with me if you
guys are interested.

COUNCI LWOVAN LOZADA:  Thank
you so nuch for your testinony.
Your witten testinony can be given
to the Cerk. He will make sure
that we put it on the record. And
my teamis right over there at the
first table. Please feel free to
| eave your information with them
"1l make sure to share it.

MR. SACCONI: Thank you so
much.

COUNCI LWOVAN LOZADA:  Thank
you for joining us today.

M5. Magoffin: Good al nost

evening, Council. | appreciable
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you all hosting this hearing. M
nane is Kate Magoffin. I'ma
soci al worker, an outreach worker.
| reach in our behavioral health
systemas well. | train hundreds
of behavioral health staff a year
around topics of addiction, stigm,
trauma and organi zati onal
managenent .

I know this hearing is
geared towards ki nd of accessing
beds, but | wanted to note the
I nportance of tal ki ng about what
happens when people are in those
beds and the quality of treatnent
peopl e have received, especially
when people | eave AMA. |'mlike
that's a huge deal in Phil adel phia.

W need to actually be --
li ke, there's infrastructure in
Philly and we need to actually to
be tal king about, that's great, get
peopl e i nto beds, have whatever
outreach workers get people into

treatnment. That's not going to
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stop people from |l eaving AVA

And so, just to note that a
little bit nore, an exanple of that
is for alittle bit over a year now
|'ve been part of sone advocacy
efforts geared towards Penn
Medi cine to i nprove conditions at
their HUP Cedar |ocation. After
rerouting a majority of their psych
and detox patients there after they
cl osed down Reg 4 | ast sumrer.

Reg 4 was an 18- bed
I npatient rehab |ocated in Penn
Presbyterian. Patients at Reg 4
had access on | CU, nedical consults
i ke renal and cardio consults.
They were offered standardized
wi t hdrawal managenent. They had
transparent conpetent staff and
they were generally cared for by
medi cal | y conpl ex professionals.

|'"ve talked with a | ot of
peopl e i n Kensington when |'ve been
doi ng outreach for the last five

years. There were a |lot of folks
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that were |i ke, oh, we |ike Penn
Presby. Penn Presby treated us
really well or Reg 4 treated us
really well.

So like | said, Penn Med
decided to shut that unit down and
did not replace those inpatient
beds. So now, many psych and det ox
patients from around Phil adel phi a
are being routed to HUP Cedar to
its ED and new CRC.

| wanted to relay sone
notes about the treatnent that the
detox patients receive at HUP Cedar
fromup here who works there. One,
HUP Cedar doesn't have i nperson
medi cal consults which is a problem
for a nedical conplex needs of the
patients comng in.

The staff at HUP Cedar have
been known to cruelly Narcan people
when it wasn't necessary, and
treatnent |ike that, word spreads.
So a lot of folks were like we're

going to HUP Cedar. Staff at Cedar
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still don't have education around
xyl azine, what it is, what xylazine
w t hdrawal | ooks Iike.

Al so, because CRC only has
three beds and those three beds are
for 302 patients, sonetines people
go into the CRC as detox patients
and end up sitting in chairs for
mul tiple days only to | eave and are
soneti mes worse off than they were.
Agai n, just other things about
Cedar staff being rude and
dism ssive. Also, a few weeks ago
there was an incident where a staff
nenber at Cedar dragged, and |
literally mean dragged on the
ground, a geriatric SUD patient out
of the building by her feet.

So notably, these are
conditions. Also, at HUP Cedar
ei ght nonths after a patient died
from nedi cal negl ect because staff
didn't call a code blue, after a
state inspection also rul ed that

they found multiple other incidents
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of patient neglect. And these
conditions that | just stated are
ki nd of current conditions.

| also just wanted to note
that the concept of kind of a bed
is a bed is not actually
necessarily hel pful fram ng for
this issue --

THE CLERK: |'m sorry.

I[t's time --

M. MAGOFFIN.  But | --

THE CLERK: Sorry. | gave
you an extra one too. |I'msorry.
| have nore, but thank you.

COUNCI LWOVAN LQZADA:  Thank
you for your testinony. Thank you.

THE CLERK: Wuld G a Gal e,
Shawn Ryan and Ketun Bonill os,
pl ease come up.

(No response.)

THE CLERK: (Goi ng once,
twce, it's sold. It's sold,
Counci lwoman. That's it.

COUNCI LWOVAN LQOZADA:

M. Cerk, are there any other --
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THE CLERK: There are no
further w tnesses, Madam
Chai r woman.

COUNCI LWOVAN LOZADA:  Thi s
concl udes the business before the
Special Committee on Kensington
today. Thank you all very much for
being in attendance with us. W
appreci ate and val ue everything and
everyone who joi ned us today.

Thank you so much. Be safe getting
back home. Thank you.

Can | have a notion to
adj ourn?

COUNCI LMAN HARRI TY:  Mbtion
t o adj ourn.

COUNCI LMAN DRI SCOLL:

Second.

COUNCI LWOVAN LOZADA: It
has been noved and properly
seconded that --

COUNCI LMAN DRI SCOLL:  Aye.

(Special Conmittee on

Kensi ngt on concluded at 4:30 p.m)
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CERTI FI CATI ON

I, hereby certify that the proceedi ngs
and evidence noted are contained fully and
accurately in the stenographic notes taken by
me in the foregoing nmatter, and that this is a

correct transcript of the sane.

__Q_Xb____w\__g_@Mu

TANEHA CARROLL
Court Reporter - Notary Public

(The foregoing certification of this
transcri pt does not apply to any reproduction
of the sane by any neans, unless under the
di rect control and/or supervision of the

certifying reporter.)
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