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Action Date: 
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Complaint: 

The Trust applied additional restrictions to funding, far beyond those in the 

Commonwealth Court's Order creating the Trust, affer the funds had already been spent in good 

faith compliance with the terms of the Order. Specifically, the Trust required multiple rounds of 

reporting after expenditure on short timelines, then imposed constraints on the expenditure of the 

funds. The Trust determined that Program 9 was non-compliant in its entirety on June 20, 2024, 

and notified Philadelphia of that decision on July 10, 2024. Because Program 9 consists of 

evidence-based or evidence-informed practices to prevent opioid misuse, it complies with
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Exhibit E and should be approved.  

Supporting Documentation: 

 [Uploads] 

Remediation Program Information 

Program Number: 

 9(a)-(e) 

Reporting Date: 

 August 9, 2024 

Complaint Rationale: 

I. INTRODUCTION 

Philadelphia’s Kensington neighborhood is widely considered the country’s epicenter of 

the opioid crisis. In failing to approve Philadelphia’s expenditure of Trust funds on evidence-

based and evidence-informed practices to prevent and treat opioid misuse in Kensington, the 

Trustees failed to follow the Commonwealth Court’s Order and ignored the empirical 

relationship between trauma and substance use.  

As discussed at a recent working group meeting, it appears there were two key sources of 

misunderstanding between the Trustees and Philadelphia during the multiple rounds of reporting: 

(1) whether Program 9 consisted of evidence-based or -informed practices to prevent Opioid Use 

Disorder (“OUD”) and Substance Use Disorder (“SUD”); and (2) whether interventions must be 

targeted at individuals or, instead, can target a community. First, the projects that make up 

Program 9 are evidence-based or -informed to reduce the risk of SUD/Overdose (“OD”). Second, 

interventions targeting the communities most at risk of SUD/OD are effective at preventing 

opioid misuse and abuse. Leading researchers and practitioners alike advocate for both 
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individual and community-focused interventions, driven by evidence. Philadelphia targeted the 

Kensington community because its residents, including children, are at a higher risk for SUD/OD 

than their peers. Program 9 consists entirely of projects that—based on empirical studies—lower 

the risk of SUD in the target community. The effectiveness of such community-level 

interventions is supported by ample evidence. Thus, the funds spent on Program 9 are permitted 

by the plain language of the Court’s order, and the Trust should reverse its decision and approve 

Program 9 in its entirety. 

We look forward to presenting support for and answering any questions about Program 9 

at the hearing before the Trust. We also would be pleased to welcome any Trustee who would 

like to visit Kensington for a tour of the neighborhood to learn about its challenges and ongoing 

programming.  

BACKGROUND 

A. The Commonwealth Court Establishes the Trust. 

On July 12, 2022, the Court granted the parties’ joint motions to enter final consent 

judgments in both Commonwealth v. Johnson & Johnson, No. 243 MD 2022, and 

Commonwealth v. AmerisourceBergen, No. 244 MD 2022, and directed the Prothonotary to 

docket them. Order of July 12, 2022 (“Order”). The Court’s Order created the Pennsylvania 

Opioid Misuse and Addiction Abatement Trust (“Trust”) to receive settlement funds from the 

defendants and provided for the distribution of those funds to the Commonwealth and local 

governments, including the City of Philadelphia. The Trust “shall have as its purpose to 

distribute Trust Funds obtained by the Commonwealth and its subdivisions from the Settlements 

and Other Settlements.” Order at 9 (¶ V(A)). The Trust “shall receive Trust Funds, hold such 

funds until payment, and then disburse such funds pursuant to the terms and conditions set forth 
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herein.” Order at 9-10 (¶ V(A)). The funds distributed by the Trust shall be used “only for the 

purposes set forth in Exhibit E to the Settlements and the Trust shall review expenditures by 

subdivisions which receive Trust Funds to insure that such spending was consistent with Exhibit 

E.” Order at 10 (¶ (V(B)).  “Exhibit E is incorporated into this Order by reference and all 

spending of funds allocated by this Order shall be consistent with the requirements of Exhibit E.” 

Id. The Order establishes no other requirements, restrictions, or measures related to use of funds.  

B. The Order Provides for Reporting on Expenditures. 

The Order provides that “[e]ach County or the Health Department of the city of the First 

Class shall submit a report to the Board of Trustees [(“Board”)] by March 15 beginning in the 

year 2023 year [sic], showing the actual expenditures of such funds and the amount of funds 

received but not spent by the close of the previous calendar year.” Order at 21 (¶ V(D)(11)). 

“Funds should be spent equitably across the County in a way that most effectively abates the 

effects of the Opioid misuse and addiction within the judgment of the County Commissioners, 

County Executive and County Council.” Id. (emphasis added). And while “[t]he Board of 

Trustees shall set the requirements of such reporting, with input from qualified academic 

researchers,” there is no provision permitting the Trustees to impose additional conditions on 

expenditures. Order at 21-22 (¶ V(D)(11)). Finally, the Board “may adopt any other operating 

procedures it deems fit, so long as such procedures are consistent with this Order and all 

applicable laws.” Order at 22 (¶ V(D)(13)) (emphasis added).  

C. Exhibit E to the Order Provides a List of Permitted Opioid Remediation Uses. 

The funds must be used to “[s]upport treatment of Opioid Use Disorder (OUD) and any 

co-occurring Substance Use Disorder or Mental Health (SUD/MH) conditions through evidence-

based or evidence-informed programs or strategies that may include, but are not limited to, the 
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following” list, which is broken out into three categories: “Treatment,” “Prevention,” and “Other 

Strategies.” Ex. E at 4-15 (“Schedule B”) (emphasis added).  

Section G permits expenditures to “Prevent Misuse of Opioids.” Ex. E at 11-12 (Schedule 

B, Section G). Section G provides:  

Support efforts to discourage or prevent misuse of opioids through evidence-based 
or evidence-informed programs or strategies that may include, but are not limited 
to, the following: 
 
1. Funding media campaigns to prevent opioid misuse. 

 
2. Corrective advertising or affirmative public education campaigns based on 

evidence. 
 

3. Public education relating to drug disposal. 
 

4. Drug take-back disposal or destruction programs. 
 

5. Funding community anti-drug coalitions that engage in drug prevention efforts. 
 

6. Supporting community coalitions in implementing evidence-informed 
prevention, such as reduced social access and physical access, stigma 
reduction—including staffing, educational campaigns, support for people in 
treatment or recovery, or training of coalitions in evidence-informed 
implementation, including the Strategic Prevention Framework developed 
by the U.S. Substance Abuse and Mental Health Services Administration 
(“SAMHSA”). 

 
7. Engaging non-profits and faith-based communities as systems to support 

prevention. 
 

8. Funding evidence-based prevention programs in schools or evidence-informed 
school and community education programs and campaigns for students, 
families, school employees, school athletic programs, parent-teacher and 
student associations, and others. 

 
9. School-based or youth-focused programs or strategies that have 

demonstrated effectiveness in preventing drug misuse and seem likely to 
be effective in preventing the uptake and use of opioids. 
 

10. Create or support community-based education or intervention services for 
families, youth, and adolescents at risk for OUD and any co-occurring 
SUD/MH conditions.  
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11. Support evidence-informed programs or curricula to address mental health 

needs of young people who may be at risk of misusing opioids or other drugs, 
including emotional modulation and resilience skills. 

 
12. Support greater access to mental health services and supports for young people, 

including services and supports provided by school nurses, behavioral health 
workers or other school staff, to address mental health needs in young people 
that (when not properly addressed) increase the risk of opioid or another drug 
misuse. 

 
Ex. E at 11-12 (emphasis added).  
 

D. The Board’s Review of Philadelphia’s Expenditures. 
 

On Wednesday, March 1, 2023, notification regarding reporting of Payments 1 and 2 

(payments sent to the counties in December of 2022) was sent to the counties informing the 

relevant representatives, “As Subdivisions only recently received their funds, it is unlikely 

significant expenditures have taken place. The 3/15/2023 Instrastate Report is not due this year.”  

Then, on September 13, 2023, correspondence from the Trust clarified that “[i]n order to 

comply with the reporting requirements of the National Administrator, any Participating 

Subdivision that spent settlement funds for non-opioid remediation purposes, must notify the Trust 

of the amount and purpose of the expenditures . . . ” and defined “Opioid Remediation” as:   

Care, treatment, and other programs and expenditures (including reimbursement 
for past such programs or expenditures [including amounts paid to any 
governmental entities for past expenditures or programs] . . .) designed to (1) 
address the misuse and abuse of opioid products, (2) treat or mitigate opioid use or 
related disorders, or (3) mitigate other alleged effects of, including on those 
injured as a result of, the opioid epidemic. . . . Qualifying expenditures may 
include reasonable related administrative expenses. However, Opioid Remediation 
does not include funds used to pay (or reimburse for) attorneys’ fees, investigation 
costs, litigation costs, or costs related to the operation and enforcement of the 
settlement agreements. (emphasis added).    
 
On Monday, November 20, 2023, the Trust administrator notified counties that reporting 

requirements for recipients of Trust funds had been finalized and provided:  
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1. A memo outlining the reporting requirements, including a proposed reporting 
timeline; 
2. A preview of the reporting tool; and  
3. Instructions for completing the report.  
 

This information is also available on the Trust’s website at: https://paopioidtrust.org/payment,-

spending-and-reporting.  

Philadelphia submitted a draft report on February 14, 2024, and the final report on March 

15, 2024. On May 2, 2024, Keli McLoyd sent further supplemental information at the Trust’s 

request, including documents titled Exhibit E Overdose Community Fund Crosswalk and Opioid 

Settlement Supplemental Trust Report 5.2.24.  

On May 13, 2024, ORU was sent “Notification of Approval and-or Additional Information 

Required” requesting additional information for Program 9, including:  

What percentage of funds identified as spent on or committed to this program are 
related to Opioid Use Disorder (OUD)? How was this percentage determined? 
 
If your answer to the foregoing questions is less than 100%, how much of the spent 
and committed dollars reported is OUD related? 
 
Please provide additional detailed explanation to assist the Trust in determining 
how this program is compliant with Exhibit E. 

 
In response to this inquiry, Philadelphia stated that 100 percent of funds were related to OUD, as 

all funded projects funded through Program 9 are evidence-based or -informed OUD prevention 

strategies. Additionally in response, the City resubmitted the Opioid Settlement Trust Report, 

PLANNING KENSINGTON TOGETHER — Opioid Settlement Funds Overview, and 

PLANNING KENSINGTON TOGETHER — Housing Stability Assistance. On June 20, 2024, at 

the public Trust meeting, the Trust voted to disapprove the entirety of Project 9.  

 
II. PROGRAM 9 — THE KENSINGTON RESIDENT SUPPORT PROGRAM 

—  IS PERMITTED UNDER EXHIBIT E 
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The Kensington Resident Support Program is a permitted use of Trust funds because the 

funds were used for evidence-based or evidence-informed efforts to discourage or prevent misuse 

of and addiction to opioids.  

A. The Kensington Neighborhood Is the Epicenter of the Opioid Crisis In 
Pennsylvania and the East Coast. 
 

Residents of Kensington live in a state of constant, compounding trauma due to the intense 

concentration of people struggling with active addiction and open‐air drug markets that operate 

24/7 in the neighborhood. The perimeter of the neighborhood for OUD/OD initiatives extends 

roughly from Tioga Street to Somerset Street, and Front Street to Aramingo Avenue. This area is 

targeted because it is the “most impacted by intersecting issues including poverty, lack of 

affordable housing, the opioid epidemic, and violence.” NKCDC, 2023. Kensington residents 

consistently face real-world visual and visceral representations of the addiction and overdose 

crisis, including daily exposure to intravenous drug use, open air sex work, discarded syringes, 

human feces, blood and other hazardous materials, and witnessing fatal and non‐fatal overdose in 

public spaces. (Caiola, 2022; Rushing, Myers, Griffin, 2024; Whelan, 2018; Wolfram, 2019).  

In addition, Kensington has an extremely high rate of crime associated with the narcotics 

trade, further amplifying the daily trauma experienced by residents. Kensington is the epicenter of 

drug crime and arrests, and a hot spot for violent crime, including shootings. The high incidence 

of gun violence threatens the safety of children walking to school and often leads to school 

lockdowns. About half of Kensington‐area households with children live below the poverty line, 

almost double the City average of 23 percent. Kensington residents also report disproportionate 

rates of poor mental health compared to other areas of Philadelphia.  

Indeed, Philadelphia is often referred to as the “poorest big city” in America and the 

epicenter of the opioid epidemic on the east coast. (Cooper, 2024; Percy, 2018). Within this context 
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of widespread poverty and disadvantage across neighborhoods, the Kensington neighborhood has 

the highest (or among the highest) rate of the following negative, trauma-inducing conditions: 

 Families living in poverty 
 Poor mental health 
 Struggling renters & at-risk homeowners (defined by HUD)  
 Overdose deaths (by location) 
 Overdose deaths by residents 
 Drug-related crime 
 Violent crime 
 Shootings (fatal & nonfatal) 
 School lockdowns due to violence/threats 
 Unhoused and unsheltered individuals  

 
Together, these experiences amount to a form of trauma that research indicates has a direct 

link to substance misuse and overdose. To be discussed in more detail below, a substantial body 

of literature shows that witnessing crime and overdose, living in extreme poverty, and 

residing in a neighborhood characterized by disadvantage and disorder increase individuals’ 

chances of substance misuse, addiction, and overdose. It is critical for effective, evidence-

informed prevention strategies to address these sources of trauma at both the individual and 

community levels to successfully effect sustainable change in Kensington. The following section 

explains what evidence-based prevention strategies are and why they matter, and then describes 

the robust body of evidence that supports each initiative within Program 9. 

 

B. Evidence-Based and Evidence-Informed Practices Prevent Opioid Misuse and 
Addiction. 

 
A growing body of research indicates that evidence-based or -informed interventions are 

effective for treatment and prevention of OUD, including interventions that target social 

determinants of health, adverse childhood experiences, neighborhood disorder, and collective 

efficacy.  
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1. Evidence-Based or -Informed Practices 

 
The term “evidence-based” broadly indicates that a concept or strategy is supported 

or informed by objective information. More specifically, the term is typically used to refer 

to concepts backed by high-quality research that has been vetted through peer-reviewed 

publications. In most cases, evidence-based approaches are supported not by a single piece 

of research, but by a body of recent and rigorous empirical studies. The process involves an 

ongoing, critical review of research literature to determine what information is credible, and 

what policies and practices would be most effective given the best available evidence. From 

this body of literature, evidence-based practices (“EBP”) are derived. EBPs are considered 

“best practice” since they are grounded in the most up-to-date knowledge we have on a given 

issue. 

To be clear, this does not mean that every single program or initiative considered 

“evidence-based” was itself studied or tested, especially within the specific context or under 

the exact conditions in which it will ultimately be implemented. Instead, stakeholders create 

and augment their approaches to be in line with EBP that have been rigorously studied, 

which constitute evidence-based or -informed practices. For example, while Philadelphia’s 

home repair initiative was not itself evaluated for its impact on SUD or OD, providing 

support for housing infrastructure so people can remain in their homes to decrease 

incidences of homelessness is empirically supported, and thus is an evidence-based 

approach to preventing SUD and OD. (South et al., 2021; Thomson et al., 2013). 

When deciding how to allocate opiate settlement money, Philadelphia stakeholders 

have been and remain committed to funding only evidence-based or evidence-informed 

approaches to preventing and addressing SUD and OD. 
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2. Evidence-Based or  - In f ormed  Prevention Is More Effective Than Traditional 
Approaches.  
 

When opioid settlement funds began flowing to states and cities, many organizations 

came forward to advise fund recipients on the best use of their money. Trusted and respected 

entities such as the Substance Abuse and Mental Health Services Administration 

(“SAMHSA”), the Centers for Disease Control (“CDC”), and the American Society of 

Addiction Medicine (“ASAM”) emphasized the importance of allocating a large proportion 

of funds to prevention activities. In fact, the National Drug Control Strategy for 2022 from 

the White House Office of National Drug Control Policy (“ONDCP”) detailed a plan to 

encourage jurisdictions to increase use of evidence-based prevention programming at 

the community level. (White House, 2022). In an article aptly titled “Multiplying the Impact 

of Opioid Settlement Funds by Investing in Primary Prevention,” RAND researchers suggest 

jurisdictions support economic opportunities in their communities as a means of addressing 

root causes of opioid use (i.e., primary prevention). (Faherty et al., 2020). This means 

implementing programs that address issues known to precede and increase one’s risk of 

substance abuse, thus preventing SUD and OD.  

Prevention programs target issues at both the individual- and community-level. 

Effective interventions can be universal (i.e., meant to reach all members of a given 

population), selective (i.e., aimed at a high-risk population subgroup), or indicated (i.e., 

targeted to individuals who already use substances but do not have a substance use disorder 

or addiction). (Faherty et al., 2020; Latimore et al., 2023). Effective prevention can mean 

reducing the presence of negative stimuli/experiences or increasing positive opportunities for 

growth, learning coping skills, and building resiliency. As stated by Fishbein and Sloboda 

(2022) in response to the National Drug Control Strategy for 2022: 
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Investments in this approach are expected to result in significantly lower rates 
of SUD in current and subsequent generations of youth and, therefore, will 
reduce the burden on our communities in terms of lowered social and health 
systems involvement, treatment needs, and productivity. [...] These strategies 
work by improving child development, supporting families, enhancing 
school experiences, and cultivating positive environmental conditions.  
 

Id. at 1 (emphasis added). 
  
 Put simply, an entire body of research and recommendations from leaders in the field 

indicate that community-focused interventions are one of our most effective tools at 

preventing SUD/OD.  

3. Social Determinants of Health & Adverse Childhood Experiences 
Demonstrably Increase the Risk of SUD. 

 
The direct link from school and park improvement as a community-level intervention 

to SUD/OD prevention is rooted in an understanding of Social Determinants of Health 

(“SDoH”) and Adverse Childhood Experiences (“ACES”). 

First, SDoH are the conditions that exist within a person’s home or community that can 

impact their ability to remain physically and psychologically healthy. (Health People 2030, n.d.). 

There is a large body of research on SDoH at the individual and neighborhood levels which has 

consistently found a link to substance use, misuse, and overdose risk. (For a review, see Sistani et 

al., 2023). Leading researchers and practitioners in this space have argued that opiate 

settlement spending could elicit an even greater impact on communities if they target SDoH 

(Faherty et al., 2021). 

Examples of SDoH, supported by research and linked to SUD/OD, include the following 

levels:  

- Individual (e.g., physical and mental health, trauma) 
- Interpersonal (e.g., access to opioids/drugs, family history of substance 
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use, access to peer/family support) 
- Community (e.g., access to healthcare, opportunities for treatment) 
- Societal (e.g., economic wellbeing, housing stability, structural racism) 

 
(Healthy People 2030, n.d.). 

A specific group of SDoH are referred to as ACES, which are negative and traumatic 

events that happen before the age of 18 and are implicated in a range of negative outcomes. 

Research consistently finds that ACES are associated with future substance misuse and 

overdose. (Dube et al., 2003; Stein et al., 2017; Wisdom et al., 2022). 

While most research on ACES examines individual experiences like physical or sexual 

abuse, parental neglect, or parental substance abuse, a growing body of work demonstrates 

the impact of “household dysfunction” on a child’s odds of developing SUD. Forms of 

household dysfunction targeted by Program 9 include economic difficulties (i.e., poverty) 

and witnessing community violence. (Broekhof et al., 2023; Dube et al., 2003; Zinzow et al., 

2009). A recent study found that children who experienced these forms of household 

dysfunction were 3.3 times more likely to develop a substance use disorder. (Broekhof et 

al., 2023). 

To reiterate, more than half (56.3 percent) of families with children in Kensington live 

below the poverty line and Kensington has the highest incidence of violent crime across all 

neighborhoods in Philadelphia. Additionally, the Philadelphia ACES study found 30.1-45 percent 

of the population in Kensington (zip 19134) have experienced four or more ACES. (PHMC, 2013). 

It is essential to address broad childhood exposure to these prevalent risk experiences in 

order to prevent future adverse outcomes, such as SUD and OD. There is a wide body of 

empirical evidence linking ACES and SDoH to increased risk of SUD and OD. 

Addressing both ACES and SDoH represents a robust, evidence-based prevention 
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strategy that is widely accepted and endorsed by experts as best practice in the field. 

 

 
 

4. Neighborhood Disorder & Collective Efficacy  
 

All of the approaches under Program 9 are meant to improve the built environment and 

reduce instances of crime and disorder. There are numerous studies that find an association 

between neighborhood disadvantage and substance use. (Bernhardt & King, 2022; Boardman et 

al., 2001; Cobert et al., 2020; Ford et al., 2017; Karriker-Jaffe, 2013; Pear et al., 2019; Piza et al., 

2023; Williams and Latkin, 2007). Evidence also shows that youth who live in neighborhoods 

with low “collective efficacy” (i.e., little interest or capacity of residents to improve/maintain 

their neighborhoods) are at greater risk of prescription drug misuse. (Higgins & Hunt, 2016; 

Jesmin and Amin, 2020). Another way to conceptualize the evidence-based approach taken 

through Project 9 activities is to rely on this body of literature, which suggests that 

decreasing neighborhood disorder, thus increasing collective efficacy, is a verified way to 

impact risk for SUD and OD. 
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C. The Initiatives That Make Up Program 9 Are Evidence-Based and 
Community-Focused  

 
Philadelphia stakeholders are committed to funding only evidence-based or evidence- 

informed approaches to preventing, treating, and addressing SUD and OD. We are confident 

that all spending under Program 9 was allocated to evidence-based prevention approaches. 

1. Selecting the Target Community—Kensington  

As explained supra, Program 9 targeted Kensington for individual and community level 

interventions because of the confluence of circumstances that, together, greatly increase the risk 

of SUD/OD for Kensington residents. The perimeter of the neighborhood for OUD/OD initiatives 

extends roughly from Tioga Street to Somerset Street, and Front Street to Aramingo Avenue. This 

area is the “most impacted by intersecting issues including poverty, lack of affordable housing, the 

opioid epidemic, and violence.” NKCDC, 2023. 

2. Improvements to Schools & Parks 

Program 9 funding was given to the six schools located in Kensington that educate 

children within this community. Schools used the money on cleaning and repairing the 

buildings and schoolyards to make them safer and more secure. Prior to these investments, 

principals reported removing drug paraphernalia from the schoolyard and immediate vicinity 

daily, finding individuals sleeping inside or in dumpsters on school grounds—or worse, 

deceased—and otherwise fearing for the safety of children in attendance. 

Six parks in Kensington were awarded money to similarly clean and increase safety in 

public spaces. The parks in Kensington are notoriously littered with needles and paraphernalia, 

and are the site of open-air drug use, sales, and violence. This means children and residents of 

Kensington are not able to make use of these public green spaces, which research suggests is 

pivotal to well-being and quality of life, (Kondo et al., 2018), factors proven to contribute 
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to SUD risk. It also means that children and residents often witness negative conditions and 

behavior, such as active intravenous drug sales and use, individuals in the midst of the effects 

of drug use and overdose, and violence, especially related to SUD and OD, as they walk 

through their community. These forms of disorder in key public spaces in the Kensington 

neighborhood cause trauma and are preventable. Schools and parks were therefore awarded 

money to make these essential improvements. 

These key safety improvements lower the risk of youth exposure to SUD and, thus, the 

risk of youth developing SUD themselves.  

3. Housing Support & Preventing Homelessness 
 

Settlement funds were also allocated to a home repair program in Kensington, as well 

as housing supports including rental assistance for Kensington residents (at a cap of $5,000 

per household). These initiatives were developed with the goal of preventing homelessness 

and increasing housing security, as residential instability has been shown to increase 

individuals’ risk of SUD and OD. (Bradford & Lozano-Rojas, 2024; Chen et al., 2022; Jurewicz 

et al., 2021; Milaney el al., 2021; Yamamoto et al., 2019). Once homeless, people who use drugs 

are significantly more likely to develop SUD and to overdose. Homelessness is also a 

predictor of substance use in general, meaning even if a person has never used drugs before, 

housing instability increases a person’s chances of initiating use. (Austin et al., 2021; Feng 

et al., 2013). Helping people remain in their homes through home improvements and 

rental assistance is a proven, evidence-based approach to preventing serious substance 

abuse issues, including overdose. 
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4. Small Business Supports & Preventing Vacancies 

Businesses in the Kensington neighborhood have had longstanding troubles 

remaining open, safe, and functional. When a business in Kensington closes, it is typically 

left empty, resulting in a vacant building or lot. Closures also create an opportunity for anti-

social (criminal) businesses and disorder to expand. Money was allocated under Program 9 

to small business supports in an effort to avoid vacancies and improve and maintain pro-

social elements of the community. 

Empirical studies demonstrate the link between vacant properties and negative 

health-related outcomes, like SUD/OD. (Sivak et al., 2021). Specifically, research has 

identified health effects of vacant lots in neighborhoods, including increased rates of stress, 

mental health concerns, gun violence, and homicide – all of which are amplified as 

vacancies accumulate. (Sivak et al., 2021). Witnessing crime and disorder is also linked 

to an increased chance of developing SUD and experiencing OD. Thus, supporting 

community businesses prevents the accumulation of vacant lots, which in turn decreases the 

likelihood of community members developing SUD.  

 

 
 

D. Program 9 Complies with the Terms of Exhibit E. 

Trust funds may be spent on programs that “[s]upport efforts to discourage or prevent 

misuse of opioids through evidence-based or evidence-informed programs or strategies that may 

include, but are not limited to,” the twelve uses listed in Section G (emphasis added). “The term 

‘include’ is to be dealt with as a word of enlargement and not limitation,” which is “especially true 

when followed by the phrase ‘but not limited to.’” Dechert LLP v. Commonwealth, 998 A.2d 575, 
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580-81 (Pa. 2010) (internal quotations omitted). Thus, “the introductory verbiage ‘including, but 

not limited to,’ generally reflects the intent . . . to broaden the reach of a [provision], rather than a 

purpose to limit the scope of the [provision] to those matters enumerated therein.” Id. at 581. And 

while the language “exhibits [an] . . . intent that the list that follows is not an exhaustive list[,] . . . 

any additional matters purportedly falling within that definition, but that are not express, must be 

similar to those listed . . . and of the same general nature.” DEP v. Cumberland Coal Res., LP, 102 

A.3d 962, 976 (Pa. 2014). Simply put, the Order permits funds to be spent on any program that 

uses evidence-based or -informed practices to prevent opioid misuse or addiction. Program 9 

satisfies the criteria. 

 The Board is prohibited under the plain language of the Order from imposing additional 

restrictions or criteria. See Trust Notification of Approval and/or Additional Information Required 

Regarding Current Remediation Programs as Determined by the Board of Trustees of the Trust on 

June 20, 2024 (sent to Philadelphia on July 10, 2024) at 3, attached hereto as Exhibit A. While the 

determination was ostensibly made at a public meeting of the Board on June 20, 2024, the Board 

did not deliberate and instead merely voted on recommendations made before the meeting and 

presented by the working group that had reviewed Philadelphia’s submission. Indeed, in the 

meeting of the working group that was closed to the public and consisted of five members of the 

Board, Board members expressed a subjective preference for programs that target individuals or 

include “just-say-no” type strategies. The working group also impermissibly considered other 

factors such as Philadelphia’s other pending litigation and potential future opioid settlements. 

Rather than determining whether Program 9 funded evidence-based or evidence-informed 

practices to prevent opioid misuse and addiction in compliance with the Court’s Order, the working 

group members imposed their own views of appropriate expenditures. The full Board replicated 
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the error by accepting the recommendation of the working group without deliberation.  

 The purpose of the permitted uses under Exhibit E, Section G is clear—to support efforts 

to discourage or prevent the misuse of opioids through evidence-based or evidence-informed 

programs or strategies. Any expenditure which meets those general criteria is permitted under the 

Schedule. And as described repeatedly in Philadelphia’s submissions, the Trust funds spent on the 

Kensington Resident Support Program were specifically “designated for site and security 

improvements in local schools and parks to ensure these spaces can be accessed safely by children 

and families living among the epicenter of the overdose crisis, as well as basic system home repair, 

rent relief and eviction prevention for residents,” Philadelphia Expenditure Report dated March 

15th, at 31, attached hereto as Exhibit B.  at 31, which are evidence-based or -informed practices 

to prevent opioid misuse and addiction at the community level.   

Those efforts were selected because “Kensington residents are inundated with real world 

visual and visceral representations of the overdose crisis including intravenous drug use, open air 

sex work, human feces, blood and other hazardous materials, and witness to both fatal and non-

fatal overdose,” as well as “an incredibly high rate of violent crime,” contributing to “daily trauma” 

resulting in “disproportionate rates of poor mental health.” Id. Such community-based harms are 

empirically shown to increase the risk of SUD, and community-focused programs are 

recommended by leading researchers and practitioners to combat those harms and lower the risk 

of SUD, as described supra. “As heavily studied, documented and reported, there are clear 

connections between trauma, poor mental health and addiction.” Id. “Specifically and in no 

uncertain terms, ‘Exposure to traumatic experiences, especially those occurring in childhood, has 

been linked to substance use disorders (SUDs), including abuse and dependence.’” Id.  

The empirical evidence is ample, clear, and consistent that such community-level 
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interventions, especially in a neighborhood rife with the challenges that Kensington faces, help 

prevent opioid misuse and addiction. Exposure to trauma and to opioid misuse and addiction, 

including used needles, human feces and blood, overdoses, sex work, syringes, and violent crime, 

increases the chances that an individual will suffer from opioid misuse or addiction. Keeping 

children and families in their homes and providing them with safe and clean places to exist are 

community-level interventions that are empirically more effective at preventing opioid misuse 

and addiction than a just-say-no-style education program, and work in conjunction with individual 

interventions. Philadelphia’s opioid misuse and addiction prevention and treatment strategies are 

based on the most recent empirical studies of substance use disorder—indeed, Philadelphia is a 

leader in the field in implementing the research and recommendations of the most respected 

organizations such as SAMHSA and the CDC. Any individual Trustee’s views regarding the 

relative efficacy of individual- versus community-level interventions are not relevant to their 

consideration of the Program under the Order.  

Philadelphia respectfully requests that the Board reverse its decision and approve Program 

9 in full. 
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Subject: Communication re: Non-Compliant Programs 

To: Philadelphia County 

From:  Pennsylvania Opioid Misuse and Addiction Abatement Trust 

Date: July 10, 2024 

Below is a list of the program(s) submitted by your County on March 15, 2024, which the 
Board of Trustees (“Board”) of the Pennsylvania Opioid Misuse and Addiction Abatement 
Trust (“Trust”) deemed non-compliant with Exhibit E to the national opioid settlements. 

To dispute an action(s) taken by the Trust, Participating Subdivisions (i.e., Counties and 
Litigating Subdivisions) must use the authorized form found on the Trust’s website: 
Complaint Submission Form. All disputes submitted via the Trust’s online form will be 
submitted to and determined by the Dispute Resolution Committee. Disputes related to the 
Trust’s categorization of programs as non-compliant must be submitted to the Trust within 
thirty (30) days of the date of this Notification. 

Funds allocated to programs which have been deemed non-compliant with Exhibit E must 
be repurposed towards programs/strategies that are complaint with Exhibit E within the 
applicable deadline for the expenditure of such funds. To request an extension of the 
deadline by which funds must be spent or committed, please visit the Trust’s website: 
Extension Request Form. 

Philadelphia County 

• Program No. #9(a) (Home Repairs Program):  Deemed non-compliant by the Board 
as the information provided by the County did not establish any connection between 
the program and those with OUD or who are at risk of developing OUD.  Instead, this 
program appears to support general community development. 

• Program No. #9(b) (Targeted Kensington Resident’ Rent / Mortgage Relief):  
Deemed non-compliant by the Board as the information provided by the County did 
not establish any connection between the program and those with OUD or who are at 
risk of developing OUD.  Instead, this program appears to support general community 
development. 

• Program No. #9(c) (Parks Improvements):  Deemed non-compliant by the Board as 
the information provided by the County did not establish any connection between the 
program and those with OUD or who are at risk of developing OUD.  Instead, this 
program appears to support general community development. 

• Program No. #9(d) (Support for Schools):  Deemed non-compliant by the Board as 
the information provided by the County did not establish any connection between the 
program and those with OUD or who are at risk of developing OUD.  Instead, this 
program appears to support general community development. 

https://www.paopioidtrust.org/members-only/complaint-submission-form
https://www.paopioidtrust.org/members-only/extension-request-form
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• Program No. #9(e) (Small Business Support / Capacity Building):  Deemed non-
compliant by the Board as the information provided by the County did not establish 
any connection between the program and those with OUD or who are at risk of 
developing OUD.  Instead, this program appears to support general community 
development. 
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County Settlement Allocation Reporting 

"As a Pennsylvania county or subdivision receiving monies from the National Opioid 
Settlement, please answer the following questions regarding use of settlement dollars 

between August 1, 2022 and December 31, 2023. 

Note: This information shall be made public. 

“This survey is for Philadelphia County. 
Reporting Period Sart Date 08012022 
For the Baseline report please use August 1, 2022. 

Reporting Period End cate 220 
For the Baseline report pease use December 31, 2023. 

According to our records, your county/subdivision has ® Yes 
ecanved $33733525.53 from the Wilmington Trust. Ono 
Is this accurate? 

What the otal amount of settlement funds remaining 000 
from the previous reporting periodls? (Provide exact amount including cents), do NOT use 
(This should be the same amount reported to the Trust a comma) 
Adminstrator) 
Note If this i your fs time reporting, enter 
0.6. 

Participating Subdivisions ae required to report any Oves 
funds not used for opioid remediation to the National ® No 
Administrators every i (6 months. Has your county 
Spending during he reporing period? 

“ve you applying for an extension to expend funds @ves 
further than the 18-month spending window? O No 

oansa024 359m soncesconcs REDCAp



Pez 

Implemented Remediation Program(s) and Strategy(s) 

“The following set of questions will ask for information and spending for the remediation 
program(s) your county/subdivision has implemented. Please answer this set of questions for 
‘each remediation program. Once all questions are answered you will be prompted if there are 

additional remediation efforts you need to report. If there are additional remediation efforts 

to report, select "yes", and complete the required questions. 

‘This section will ask you to identify which Exhibit E strategy(s) of the National Opioid 

Settlement documentation most closely matches your remediation effort. 

If you are working with other counties/subdivisions on a joint remediation effort, please report 

your county's/subdivision's dollars spent on the remediation effort. In the notes section, 
indicate which counties/ subdivisions you are working with on this effort, 

If you are a county with disbursements to subdivisions, at this time, you will need to report on 

subdivision remediation efforts and spending, in addition to county level remediation efforts 
and spending. 

Reference Copy of Schedule A and 
(Attachment: "Exhibit-E-List-of-Opioid-Remediation-Uses.pdf"] 

Name of the person completing this survey. Noelle Foizen 

Provide the email address of the person entering the noellefozen@phia gov 
survey data. 

Provide the phone number of the person completing ths (267) 226.2875 
survey. 

| am certitying that al fun received and @ ves 
distributed were used in accordance with Exhibit E. O No 

Nome of the county's primary contac for proposals or Noelle Foizen 
Senices/products related 10 opioid remediation. 

County's primary contact emai address noelle ozen@phila.gov 

Phone number of the county’ primary contact: (67) 262875 

aansa0ns 359m poecrsanos  REDCap



noes 

Current remediation program #1 
rovide the name o the remediation programisrtegy. Housing First nftitives 

Provide the name of the organization managing the City of Philadelphia Office of Homeless Services remediation program/Suateoy. 
Provide the name of the individual managing the David Holloman, Executive Director 
Temedation programsuateay: 
Provide the program strategy manager's phone number, (215) 696-7831 

Provide the programisrategy manager's emai address. davishallomanGphla.gov 
How much of your county ssubdiision's otal sa2851.00 locaton was spent on ts remediation during this (Frovie exact amount including cents), do NOT use Teporting period? a comma 
“Spent: is those funds that have been paid or the 
purposes of ths program. 
How much of your county ssubdiision's otal 40006.00 
location was commited to ts remediation during (Provide exact amount (including cents), do NOT use 0s reporting perioa? 3 comma) 
“Committed is those funds that have signed or awarded contractor memorandum of understanding but Rak yt spent. Do no include pent funds in his pry 

Was ths remediation prooam in place prior to @ves receiving the Opi funding? She 

Vihen did this program begin? Gs 202 

Will you be reporting information on th remediation O schedule A 
program/strategy using Schedule A or B? ® Schedule 8 

Select which of the Exh € Schedule B Approved Uses categories mostly closly describes te remediation (Housing Firs nates)? You may elect up fo 3 options. 
[J A. Treat Opioid Use Disorder (OUD) 
[X B. Support People in Treatment and Recovery 
EC: Connect Pepe Who Need Help to the Help They Need (Connections to Care) (5 Address the Needs of Criminal Justice. nvaled persons 
[CJ E. Address the Needs of Pregnant or Parenting Women and Their Families, Including Babies with Neonatal Hbstnence Syndrome 
JF. Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids. 5. Prevent Misuse of Olds 
J H. Prevent Overdose Deaths and Other Harms (Harm Reduction) 
CJ 1. First Responders 
01). Leadership, Planning and Coordination GK Training 
DO L. Research. 

o3ns0ze 350m poecrsanos  REDCap



noes 

Select the speci EXD € - Schedule Approved Remediation (Housing First Intatives). You may select up to 3 options. 
[® 1. Provide comprehensive wrap-around services to individuals with OUD and any co-occurring SUD/MH Conditions, including Housing, ansportation education. ob placement, ob ring. or childcare. 22+ Provide th ll onium of coe of treatment and recovery Sendce for OUD ad any co-accuring SUDIMH 

Conditions, including Supportive housng. pee Support Services and Counseling. Communty navigators, case management, and connections to Community based sence, 
00 3. Provide counseling, peer-support, recovery case management and residential treatment with access to medications fo 105 Who nea to persons with OUD and any co-occurring SUDIMH conditions 
2. Provide access to housing or people with OUD and any co-occurring SUDIMH conations, including Supportive housng, recovery housing. Housing 353Skance prorat, raining for housing provers, or ecovery housing programs hat allow of Integrate FOAapproved mclaton ith ath Subpart services 
(0 5. Provide community support services, including social and legal services, to assist in deinstitutionalizing. Sersons with OUD and any co-occurring SUDIMI conditions. 
0: Provide community support series, nluding social an legal services, 0 assist in deinstutonaizing 

persons with OUD and any co-occurring SUDIHH conditions. 
[0 7. Provide or support transportation to treatment or recovery programs or services for persons with OUD and any cooccurmng SUD condions. (038. provid employment training or ducaiona services fo persons in treatment for or recovery from OUD and 

any coaccuring SUDIMH conditions. 05. ently succosstl recovery programs such as physician, pilot, and college recovery programs, and provide Sipport and technical ssstance to merase the number and Capaciy of gh duality programs 10 el those 
(010, Engage nonprofits, ft-based communities, and community coalitions to Support people in trestment 

and recovery and to support family members in heir Gots 10 Support the parson wih OUD nthe amy. 0311 Provide raining and development of procedures for Government staff appropriately interact and provide Socal and ther Sences to nduicuals ih o i recovery fom OUD. including reducing Sama: 
[0 12. Support stigma reduction efforts regarding treatment and support for persons with OUD, including. reducing the stigma on effective reat. 
0115: reat or support culurlly appropriate services and programs or person with OUD and any co-occurring SUD conditions. including new Americans: 
[J 14. Create and/or support recovery high schools. 
[0] 15. Hire or train behavioral health workers to provide or expand any of the services or supports listed above. 
595. ther 
Sometimes programs have multiple sources of funding. ® Yes 
Did you receive any non-settlement funds for this O No remediation rogramstratey? 

‘What other source(s) of funding are being used? [J Organization 
& Municipal Check al that apply £ couny 
IX] State 8 Federal 
0 Other 

lease enter th amount receved rom ahr funding 
sources. JE Prove Sxae Saunt TRladig cents), do NOT use (his question is voluntary and not required.) 2 comma) 
Is this remediation (Housing First Initiatives) effort. ® Yes 
still active? O No 

Does this effort have a dual role? For example, does OYes 
the remediation target treating opioid use and ®MNo 
reatment of ments heath diagnos. 

oansa024 359m poecrsanos  REDCapP



noes 

fable, please uload any relevant background information about his program such os a bret description, RPP (Request or Proposa, or atner informative material. 

Provide any other notes or comments about tis remediation programisrtegy. (Fr example, bk to 3 URL) 
The Offic of Homeless Services funded 400 innovative Housing First slats to support people experiencing Homelessness a iffrent stages of substance misuse. Programs include ov-bamer,tenan-based housing and Housing t Support InGuIGUas and couples. The purpose of the Housing Fs ntatives 0 IMErupt cycles of 
homelessness, provide Stabily in GLtpaient ealent and open path awards ong erm recovery. I a0ation: funds were used 1 provide wraparound Sevices and Susan Sek ulreach services targeted towards peopl Who Use Drugs (PLD). 

Does your county/subdivision have additional ® Yes 
remediation program/strategies to report? O No 

oansa024 359m poecrsanos  REDCap



noe 

Current remediation program #2 
Provide the name of the remediation program/strategy. Expand MOUD Access in Prisons. 

Provide the name of the organization managing the City of Phisdelphia Department of Behavioral remediation program/SUateoy. Heath and Intellectual Dsabity Services 
Provide the name of the individual managing the Amand Davi, hie Program Officer/Direcor of 
Temedation programsuateay: Behavioral Heat 
Provide the program strategy manager's phone number, (215) 6855556 

Provide the programisrategy manager's emai address. Amanda.Davd@phia gov 
How much of your county ssubdiision's otal 140000000 locaton was spent on ts remediation during this (Frovie exact amount including cents), do NOT use Teporting period? 3 comma 
“Spent: is those funds that have been paid or the 
purposes of ths program. 
How much of your county ssubdiision's otal 
location was commited to ts remediation during 0s reporting period? Provide exact amount TAdiuding cents), do NOT use 3 comma.) 
“Committed is those funds that have signed or awarded contractor memorandum of understanding but Rak yt spent. Do no include pent funds in his pry 

Was ths remediation prooam in place prior to ves Tecening the Opi funding? Sno 

Will you be reporting information on the remediation ® Schedule A 
program/strategy using Schedule A or B? O Schedule B 

Select which of te Exh € Schedule A Approved Uses categaries mostly closely describes the remediation {Expand MOUD Access n Prisons? You may selec p t 3 options. 
01. Naloxone o other FOR Approved Dru to Reverse Opioid overdoses 
55. Mediation assisted Treatment ( MAT?) Distribution and other Opxt-Relted Treatment 
[0] C. Pregnant & Postpartum Women 
0] . Expanding Treatment for Neonatal Abstinence Syndrome ("NAS") 
51. Expansion of warm Handroff Programs and Recovery Semices BF. Treatment for Incarcerated Poputon 
0] G. Prevention Programs. 
00 H. Expanding Syringe Service Programs 
(01. Evidence-based Data Collection and Research Analyzing the Effectiveness of the Abatement Strategies vith the tate 

Select the speci EXD E ~ Schedule A Approved Remediation (Expand HOUD Acces n Prisons). 
1. Increase distribution of MAT to individuals who are uninsured o whose insurance does not cover the necoed sence, (02+ Provids education to school-based and youacused programs that discourage of prevent misuse. 
0) 3. Provide MAT education and awareness training to healthcare providers, EMTs, law enforcement, and other first responders, 
[5 4. Provide treatment and recovery support services such as residential and inpatient treatment, intensive Outpatient treatment. outpatient therapy o counseling, and recovery housing tht allow or integrate 

medication and with the support Serves. 

oansa024 359m poecrsanos  REDCap



Select the specifi EXhBI E ~ Schedule A Approved Remediation (Expand HOUD Acces n Prison). 
IX 1. Provide evidence-based treatment and recovery support, including MAT for persons with OUD and Gooccuing SUM disorders wii and ransiioning ou of the rina ste system. 2 Increase funding for als to provide treatment 0 inate ith OUD. 

Sometimes programs have multiple sources of funding. QO Yes 
Did you receive any non-settlement funds for this ® No remediation rogramistrateay? 

Is this remediation (Expand MOUD Access in Prisons) ® Yes 
effort still active? O No 

Does this effort have a dual role? For example, does QYes 
the remediation target treating opioid use and ® No ireatment of a menil heath Glagnoss. 
If able, please upload any relevant background Information about his program such a biel 
description, RPP (Request or Propesa, or atner informative materials. 

Provide any other notes or comments about this remediation program/strategy. (For example, a link to a URL.) 

Nationally, over 56% of peopl incarcerated in prisons have a substance use disorder and face igh isk of overdose Upon else (. The Départment of Behavioral Health and Intellectual sabi Services parinered wih Philadephis Department of Prisons and the Phsdeiphia Department of Public Health to expand avaiabiy of ethadons in pons, allow methadone inductions an Improve he Standard fr bgrenorphine doin rom 8g to 
Tomo, B enhancing cess fo fe saving eatment i prisons, hs naive ovis Incarcerated mavidusls he resources t eHecvely reat tei ness and continue treatment pos release. 
Does your county/subdivision have additional ® Yes 
remediation program/strategies to report? ONo 
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noes 

Current remediation program #3 
Provide the name of the remediation program/strategy. Mobile Wound Care 

Provide the name of the organization managing the City of Phisdelphia Department of Behavioral remediation program/Sateoy. Heath and Intellectual Dsabity Services 
Provide the name of the individual managing the Amand Davi, hie Program Officer/Direcor of 
Temedation programsuateay: Behavioral Heat 
Provide the program strategy manager's phone number, (215) 6855556 

Provide the programisrateay manager's emai address. amanda david@pnia.gor 
How much of your county ssubdiision's otal 136000000 locaton was spent on ts remediation during this (Frovie exact amount including cents), do NOT use Teporting period? a comma 
“Spent: is those funds that have been paid or the 
purposes of ths program. 
How much of your county ssubdiision's otal 
location was commited to ts remediation during 0s reporting period? Provide exact amount TAdiuding cents), do NOT use 3 comma.) 
“Committed is those funds that have signed or awarded contractor memorandum of understanding but Rak yt spent. Do no include pent funds in his pry 

Was ths remediation prooam in place prior to ves Tecening the Opioid funding? Sno 

Will you be reporting information on the remediation O Schedule A 
program/strategy using Schedule A or B? ® Schedule 8 

Select which of te Exh € — Schedule  Agproved Uses categories mostly closely describes the remediation (Hobie Wound Cae)? You may select up to 3 apions. 
A. Treat Opioid Use Disorder (OUD) 535. Support People in Treatment and Recovery 
0] C. Connect People Who Need Help to the Help They Need (Connections to Care) 
0] D. Address the Needs of Criminal Justice-Involved Persons. 51. Address th Needs of regnant o Parenting omen and Their Familie, Including Babies with Neonatal 

Abstinence Syndrome 
LIF. Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids. 
0] G. Prevent Misuse of Opioids. 
[X] H. Prevent Overdose Deaths and Other Harms (Harm Reduction) 
£1 First Responders 31; Leadership, Planing and Coordination BX Training 
OL. Research 
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Select the specifi EXD E ~ Schedule B Approved Remediation (Hable Wound Cael. You may elect up 3 options. 
211. Expand availabilty of reatment or OUD and any co-occurring SUDIMH conditions, including al forms of etlcaton Assisted Treatment (MAT") approved by the U.S, Foad and Drag Adminisraion. 2.2. Support and reimburse evidence based services hl adhere t the American Society of Addiction Medicine 

EASANE) continuum of cae for OUD and any co-accuring SUDIMH conditions. 
05. Expand tleheath to nrease acces o eatment for SUD and any co-occiring SUDIMH conditions, including MAT. 55 well 5 Counseling. poychiac Suppor, and ihr ieatment and recovery Support 

senices 04 Improve oversight of Opioid Treatment Programs (OTP) to assure evidence-based or evidence-nformed 
practices such a odequate methadone dosing and low threshold approaches o treatment. 

[BR 5. Support mobile intervention, treatment, and recovery services, offered by qualified professionals and Service providers, Such 5 pee recovery coaches, for persons wih OUD and any co-occurring SUDMH Conitions and of persons who hove Experienced an oped overdose: 06. Provide eatmantofrauma fo nahiduals with OUD (e. ilence, sexual assault, human tfficing, or 
averse childhood experiences) and family members (0. Suriing family members er an overdose or 
‘overdose fatality), and training of health care personnel to identify and address such trauma. 

037. Suppor evidence-based wihdrawal management services fo peopl with OUD and any co-occurring mental heath conditions. 
C15. Provide traning on NAT for health care providers, rst responders, students, o ther supporting 

rofessionas, ch o peer recovery coaches o recovery oureach Speci, Including tlementoing to Seis community-based providers rural or underserved areas. 
(235: Suppor workforce development for addiction professionals ho work with persons with OUD and any. Cooctuting SUD conditions. 
016; Gir fellowships fo addiction medicine specialists fo direct patient care ntructars, and clinical esearch forrestments. 
(0111, Ofer scholarships and supports fo behavioral heakth practitioners or workers involv in addressing OUD ani any co-occurring SUD/HI or mental neath conitons, including. but not mited 0, traning, Shores, ellowships, 10a repayment programs, or othr Incentives fo poids to work. rural or 

Underserved areas: (012, Provide funding and taining fr cinicians to obtain waiver under the federal Drug Addiction Treatment Ach of 2000 (‘DATA 20001) t prescribe WAT fo OUD, and provide echnical assistance and professional Support to cncans who have obtained 3 DATA 2000 waiver. (033 Disseminate of web-based reining curcul, such ss the American Acaderny of Addiction Psychiatry’ 
Provider Clncal Support Sevice-Opios web-based raining urnculum and motivations interviewing 

014 Develop and issminate new Cuicul, Such as the American Acadamy of dation Pychatys provider Clnial Support Servic or Mediation Assstea Treatment. 
155. Other 
Select the speci EXD ~ Schedule B Approved Remediation (Hobll Wound Carel. 0u may select up 3 options. 
(01. Provide comprehensive wrap-around services to individuals with OUD and ay co-ccuring SUDMH 

conitons, including housing, ranspotaion, education, ob lacemen, Job raining, or hidcare. 22+ Provide th fll oninuuny of coe of treatment and recovery Senice for GUD and any co-accuring SUDIMH Conditions, including Supporive housing. per support services and Counseling, communty navigates, case management. and connections to community-based senices (035. rove counseling. eer- Suppor, recovery cose management and esidntil treatment with acces to medications fo has Who nGE4 1 persons with OUD and any Cooccuring SUDIMH condions 
0 Provide access t housing or people with OUD and any co-otcuring SUDIMH condions, incuing Supportive housIng, feCovery housing. Housing 3s3Skance program, raining for using providers or eCoery housing programs ha allow of Integrate FOA.apBroved mclaton wih Gtr Support services 
015. Provide community support series, Including socal and egal services. 1 35st n Gimtiutonalang Gerson with OUD and any co-occurring SUDIMH condtions, 
0: Provide community support services, nluding socal and legal services, sss n deinstutonaizing 

Sersons with OUD and any co-accurrng SUDIF conditions. 2 Provide or suppar tansportain o reatment of recovery programs or services or persons with OUD and any co-occurmng SUDIMH conditions. 
015. Provide employment raining or educational sevice fr persons i treatment fr or recovery from OUD and any cooccurming SUD conations, 
035. ently successfl recovery programs such as physician, pilot, and college recovery programs, and provide S0pport and technical ssstance t merase the number an Capaciy of gh duality programs to elp those nrecovery. 
0110, Engage non-profit, ith-based communities, and community coalons to support people in estent and recovery and 1 Suppor family members in heir forts 10 Support the person wih OUD n te amy. 
(011 Provide raining and development of procedures for Government staff 6 appropriately interact and provide Socal and ther Sences to nauicusls with o i recovery fom OUD. including reducing Sama: . 
BRITB0Sb AR igma reduction efforts regarding treatment and support or pereonéie OUD elucinREDCap’



reducing the stigma on effective treatment. 
0313. Create o support culturally appropriate services and programs or persons with OUD and any co-occuring 

SUDIMH conditions, including new Americans 
0) 24. Create andlor support recovery high schoos 3 15 ior in beavrl health rks 0 provide expand any of te snices or spprs sted sve 

93. Other 

Select the specific EXILE Schedule B Approved Remediation (Mobile Wound Carel You may select up to 3 
options 
501. Increased availabilty and istriution of naloxone and other drugs that treat overdoses for first responders, 

overdose patients, individuals with OUD and their frends and family members, schools, community 
navigators and outreach workers, persons being released from jail or prison, o other members of the 
general pubic 

032: Public health entities providing free naloxone to anyone inthe community. 
513. Training and education regarcing naloxone and other drugs tha treat overdoses or first responders, overdose patients, patients taking opioids, famille, schools, community support groups, and other members 

ofthe general public 
034. Enabling school nurses and other schol staf t respond to opioid overdoses, and provide them with naloxone, training, and support. 
03, Bianing marin, evelopng dato racking sane and aplication or verdosesialonone 

revivals, 
036. Publ education relating to emergency responses to overdoses. 
017. Public education relating to immunity and Good Samaritan laws. 
5) 8 Educating frst responders regarding the existence and operation of immunity and Good Samaritan laws. 519. Syringe service programs and other evidence-nformed programs to reduce harms associated with 

intravenous drug use, including supple, staffing. space, peer Support services, referrals to treatment, 
fentanyl checking, connections to care, and the ful range of harm eduction and treatment services provided 
by these programs. 

5010. Expanding access to testing and treatment for infectious diseases such as IV and Hepaiits C resulting from intravenous opioid use. 
5111. Supporting mobile units that afer or provid referal to harm reduction service, treatment, recovery 

Supports, health care, o other appropriate services to persons that use opioids or persons with OUD and any 
coroccuring SUDIMH conditions. 

(0312. Providing raining in harm reduction strategies to health care providers, students, peer recovery coaches, recovery outreach specialist, or ther professionals hat provide care to persons Who use apiids or persons 
With OUD and any co-occurring SUH conditions. 

0313. Supporting screening for fentanyl in routine clinical toxicology testing. 
£99. other 

Sometimes programs have multiple sources of funding. Ores 
Did you receive any non-setlement funds or this So 
remediation programistrategy? 

Is tis remediation (Mobile Wound Car) effort stl @ves 
active? Oto 

Does this effort have a dua role? For example, does Ores 
the remediation target treating opioid use and 1 
treatment of a mental health agnosis. 

if able. please upload any relevant background 
information about tis program such as a brief 
description, RFP (Request for Proposal, or other 
informative materials. 

Provide any other notes or comments about this remediation programstrategy. (For example, a ink to URL) 
¥ylzine, also known as rang, causes lfethreatening wounds and can present a barrie to enrollment in behavioral 
health treatment and medical services. The Department of Behavioral Health and Intellectual dsAblty Services used 
opioid setlement funds to expand its mobile wound care program to to vans, providing care to more individuals, 
vith a wider Geographic reach and operation aftr hours.



moet 

Does your countysubdiiion have acdtonal @ves 
remediation programistrategies to report? O No 

onsen sass poecrsanos  REDCap



moenz 

Current remediation program #4 
Provide the name of the remediation program/strategy. Mobile Methadone 

Provide the name of the organization managing the City of Prilaelphia Department of Behavioral remediation program/SUateoy. Heath and Intellectual Dsabity Services 
Provide the name of the individual managing the Amand Davi, hie Program Officer/Direcor of 
Temedation programsuateay: Behavioral Heat 
Provide the program strategy manager's phone number, (215) 6855556 
Provide the programisrategy manager's emai address. Amanda.Davd@phia gov 

How much of your county ssubdiision's otal 
locaton was spent on ts remediation during this _ 
Teporting period? Prove See amount Tndadig cents), do NOT use 

a commas “Spent: is those funds that have been paid or the 
purposes of ths program. 
How much of your county ssubdiision's otal 1200000.00 
location was commited to ts remediation during (Provide exact amount (including cents), do NOT use 0s reporting period? 3 comma) 
“Committed is those funds that have signed or awarded contractor memorandum of understanding but Rak yt spent. Do no include pent funds in his pry 

Was ths remediation prooam in place prior to ves Tecening the Opi funding? Sno 

Will you be reporting information on the remediation O Schedule A 
program/strategy using Schedule A or B? ® Schedule B 

Select which of te Exh € Schedule Approved Uses categories mostly closely describes the remediation (Hobie Methadone)? You may Select up t 3 apons. 
2A. Treat Opioid Use Disorder (OUD) 
535. Support People in Treatment and Recovery 
[X] C. Connect People Who Need Help to the Help They Need (Connections to Care) 
J D. Address the Needs of Criminal Justice-Involved Persons. 51. Address th Needs of regnant o Parenting omen and Their Familie, Including Babies with Neonatal 

Abstinence Syndrome 
LIF. Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids. 
0] G. Prevent Misuse of Opioids. 
[J H. Prevent Overdose Deaths and Other Harms (Harm Reduction) 
51 First Responders 31; Leadership, Planing and Coordination BX Training 
OL. Research 

oansa024 359m poecrsanos  REDCap



noens 

Select the speci EXVBILE ~ Schedule B Approved Remediation (Mable Methadone). 10u may Select up 03 options. 
211. Expand availabilty of reatment or OUD and any co-occurring SUDIMH conditions, including al forms of etlcaton Assisted Treatment (MAT") approved by the U.S, Foad and Drag Adminisraion. 2.2. Support and reimburse evidence based services hl adhere t the American Society of Addiction Medicine 

EASANE) continuum of cae for OUD and any co-accuring SUDIMH conditions. 
05. Expand tleheath to nrease acces o eatment for SUD and any co-occiring SUDIMH conditions, including MAT. 55 well 5 Counseling. poychac Suppor, and ihr ieatment and recovery Support 

senices 04 Improve oversight of Opioid Treatment Programs (OTP) to assure evidence-based or evidence-nformed 
practices such a odequate methadone dosing and low threshold approaches o treatment. 

[BR 5. Support mobile intervention, treatment, and recovery services, offered by qualified professionals and Service providers, Such 5 pee recovery coaches, for persons wih OUD and any co-occurring SUDMH Conitions and of persons who hove Experienced an oped overdose: 06. Provide eatmantofauma fo nahiduals with OUD (e. ilence, sexual assault, human tfficing, or 
averse childhood experiences) and family members (0. Suriing family members er an overdose or 
‘overdose fatality), and training of health care personnel to identify and address such trauma. 

037. Suppor evidence-based wihdrawal management services fo peopl with OUD and any co-occurring mental heath conditions. 
C15. Provide traning on NAT for health care providers, rst responders, students, o ther supporting 

rofessionas, ch o peer recovery coaches o recovery oureach Speci, Including tlementoing to Seis community-based providers rural or underserved areas. 
(235: Suppor workforce development for addiction professionals ho work with persons with OUD and any. Cooctuting SUD conditions. 
016; Gir fellowships fo addiction medicine specialists fo direct patient care ntructars, and clinical esearch forrestments. 
(0111, Ofer scholarships and supports fo behavioral heakth practitioners or workers involv in addressing OUD ani any co-occurring SUD/HI or mental neath conitons, including. but not mited 0, traning, Shores, ellowships, 10a repayment programs, or othr Incentives fo poids to work. rural or 

Underserved areas: (012, Provide funding and taining fr cinicians to obtain waiver under the federal Drug Addiction Treatment Ach of 2000 (‘DATA 20001) t prescribe WAT fo OUD, and provide echnical assistance and professional Support to cncans who have obtained 3 DATA 2000 waiver. (033 Disseminate of web-based reining curcul, such ss the American Acaderny of Addiction Psychiatry’ 
Provider Clncal Support Sevice-Opios web-based raining urnculum and motivations interviewing 

014 Develop and issminate new Cuicul, Such as the American Acadamy of dation Pychatys provider Clnial Support Servic or Mediation Assstea Treatment. 
155. Other 
Select the speci EXD E ~ Schedule B Approved Remediation (Mable Methadone). ou may Select up 03 options. 
(01. Provide comprehensive wrap-around services to individuals with OUD and ay co-ccuring SUDMH 

conitons, including housing, ranspotaion, education, ob lacemen, Job raining, or hidcare. 02+ Provide th fll oninuuny of coe of treatment and recovery Senice for GUD and any co-accuring SUDIMH Conditions, including Supporive housing. per support services and Counseling, communty navigates, case management. and connections to community-based serices 05. rove counseling. eer- Suppor, recovery cose management and esidntil treatment with acces to medications fo has Who nGE4 1 persons with OUD and any Cooccuring SUDIMH condions 
0 Provide access t housing or people with OUD and any co-otcuring SUDIMH condions, incuing Supportive housIng, eCovery housing. Housing 3s3Skance program, raining for using providers or eCoery housing programs ha allow of Integrate FOA.apBroved mclaton wih Gtr Support services 
015. Provide community support series, Including socal and egal services. 1 35st n Gintiutonalang Gerson with OUD and any co-occurring SUDIMH condtions, 
0: Provide community support services, nluding socal and legal services, sss n deinstutonaizing 

Sersons with OUD and any co-accurrng SUDIF conditions. 2 Provide or suppar tansportain o reatment of recovery programs or services or persons with OUD and any co-occurmng SUDIMH conditions. 
015. Provide employment raining or educational sevice fr persons i treatment fr or recovery from OUD and any cooccurming SUD conations, 
035. ently successfl recovery programs such as physician, pilot, and college recovery programs, and provide S0pport and technical ssstance t merase the number an Capaciy of gh duality programs to elp those nrecovery. 
0110, Engage non-profit, ith-based communities, and community coalons to support people in estent and recovery and 1 Suppor family members in heir forts 10 Support the person wih OUD n te amy. 
(011 Provide raining and development of procedures for Government staff 6 appropriately interact and provide Socal and ther Sences to nauicusls with o i recovery fom OUD. including reducing Sama: . 
BRITB0Sb AR igma reduction efforts regarding treatment and support or pereonéie OUD elucinREDCap’



reducing the stigma on effective treatment. 
0313. Create o support culturally appropriate services and programs or persons with OUD and any co-occuring 

SUDIMH conditions, including new Americans 
0) 24. Create andlor support recovery high schoos 3 15 ior in beavrl health rks 0 provide expand any of te snices or spprs sted sve 

93. Other 

Select the specific EXILE — Schedule B Approved Remediation (Mobile Methadone. 
You may select up to 3 options. 
071. Ensure that health core providers are screening for OUD and ather is factors and know haw to 

appropriately counsel and treat (or refer f necessary) a patient for OUD treatment, 
032. Fund SBIRT programs to reduce the transition from use o disorders, including SBIRT services t pregnant 

women who are uninsured or not eligible for Medicaid 
033. Provide training and long-term implementation of SBIR in key systems (health, schools, college, criminal Justice, and probation, with a focus an youth and young adults when transition from misuse to opiakd 

disorder is common. 
0 4. Purchase automated versions of SBIRT and support ongoing cost of the technology. 
515. Expand services such as navigators and on-cal teams to begin MAT in hospital emergency departments. 
516. Provide training for emergency room personnel trating opioid overdose patients on post-ischarge planning including community rfertls fo MAT, recovery cose management or suppart services. 
507. Support hospital programs that transition persons with OUD and any co-occurring SUDIMH conditions, or 

persons who have experienced an opioid overdose, into clinically appropriate follow-up care through a bridge 
cinic or similar approach. 

018. Support crisis tabllzation centers tha serve as an alternative to hospital emergency departments for persons with OUD and any co-occurring SUDIMH conditions o persons thot have experienced an opiad 
overdose. 

(035: Support the work of Emergency Medical Systems, including peer support specialists, to connect individuals 
15 treatment or other appropriate services allowing an opioid overdose of other opoid-relted adverse 
event. 

0310. Provide funding for peer support specialists o recovery coaches in emergency departments, detox 
faciltes, recovery centers, recovery Housing. or similar settings: offer services, supports, or connections to 
care to persons with OUD and any co-occurring SUDIMH conditions or to persons who have experienced an 
opioid overdose. 

5 11. Expand warm hand-off services to transition to recovery services. £112. Create or support schookbased contacts that parents can engage with to seek immediate treatment 
services for thir child; and support prevention, intervention, reatment, and recovery programs focused on 
young people. 

0313. Develop and support best practices on addressing OUD in the workplace. 
5114. Support assistance programs for health care providers with OUD. 
(0115. Engage non-profit and the faith community as a system to support outreach for treatment. 0116. Suppor centralize call centers tha provide information and connections to appropriate services and 

SuppOTS fo persons with OUD and any co-occurring SUDIMH conditions. 
0189. Other 

Sometimes programs have multiple sources of funding. Oves Did you receive any non-settiement funds for ths So 
remediation programsrategy? 

Is tis remediation (Mobile Methadone) effort stl @ves 
active? Oto 

Does this effort have a dual role? For example, does Ores 
the remediation target rzating opioid use and 1 
rcotment of a mental health iagnosi. 

If able. please upload any relevant background 
information about tis program such as a brief 
description, RFP (Request for Proposal, or other 
informative materials.



noes 

Provide any other notes or comments about this remediation program/strategy. (For example, a link to a URL.) 

Mobile methadone increases acces to fe-saing medication fr individuals who use apiids. DBHIDS used fds to Contract a provider tht wil operat mobile methadone units, offering same-day methadone inductions and ongoing methadond maintenance wh target ares. Providing methadone ncctons at Ihe iret lve can decrease Cravings and Suppor inguiduse i seeking care, including behavior! Neat eatment and housing, Once 
indicat ae tabi, the program wil help pariCpants ransilon to a methadone cic and continue 1 serve new indiduas seeking care. 

Does your county/subdivision have additional ® Yes 
remediation program/strategies to report? ONo 

oansa024 359m poecrsanos  REDCap



noes 

Current remediation program #5 
Provide the name of the remediation program/strategy. Citywide Overdose Prevention Canvassing 

Provide the name of the organization managing the City of Philadelphia Opiad Response Unit remediation program/SUateoy. 
Provide the name of the individual managing the Noell Fizen, Director 
Temedation programsuateay: 
Provide the program strategy manager's phone number, (267) 2262875 

Provide the programisrategy manager's emai address. noslle oizenGphiagov 
How much of your county ssubdiision's otal 
locaton was spent on ts remediation during this _ 
Teporting period? Prove See amount Tndadig cents), do NOT use 

a commas “Spent: is those funds that have been paid or the 
purposes of ths program. 

How much of your county ssubdiision's otal S13725.00 location was commited to ts remediation during (Provide exact amount (including cents), do NOT use 0s reporting period? 2 comma) 
“Committed is those funds that have signed or awarded contractor memorandum of understanding but Rak yt spent. Do no include pent funds in his pry 

Was ths remediation progam in place prior to ves Tecening the Opioid funding? Sno 

Will you be reporting information on the remediation O Schedule A 
program/strategy using Schedule A or B? ® Schedule B 

Select which of te Exh € Schedule Approved Uses categories asl losly describes the remediation (Citywide Overdose Prevention Canvassing)? You may select up to 3 opts. 
01. Trea Opioid Use Disorder (OUD) 
515: Support People in Treatment and Recovery 
BC. Connect People Who Need Help to the Help They Need (Connections to Care) 
J D. Address the Needs of Criminal Justice-Involved Persons. 51. Address th Needs of regnant o Parenting omen and Their Familie, Including Babies with Neonatal 

Abstinence Syndrome 
LIF. Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids. 
[® G. Prevent Misuse of Opioids. 
[x] H. Prevent Overdose Deaths and Other Harms (Harm Reduction) 
£1 First Responders 31; Leadership, Planing and Coordination BX Training 
OL. Research 

oansa024 359m poecrsanos  REDCap



noerr 

Select the speci EXVBILE ~ Schedule B Approved Remediaton (Cywide Overdose Prevention Canvassing). 
Jou may select up to 3 options. 
(0 1. Ensure that health care providers are screening for OUD and other risk factors and know how to Sppropriaely counsel and ea or refer necessary) a patient or OUD treatment, 02°F SBIR programs to reduce th ransio fom vse 0 disorders, including SBIRT services to pregnant 
omen who are unnsured or not lige fo Medicaid, 

0) 3. Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges, criminal istic and probation witha focus on youth and young dus when transition rom misuse to opod sorder 5 common. 
0 Purchase automated versions of SIR and support ongoing costs of the technoloy. 
(05. Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 
0) 6. Provide training for emergency room personnel treating opioid overdose patients on post-discharge Slanning. including Community referral for MAT: ecouey Case management a Support Services. 0 Suppait hosp) programs at ansiion persons with OUD and any €i.occring SUD Conltions, or 

Sersons wha hove xpeenced an ood overdose. no cnically appopate Glonup cae though a ridge Gini o Siar approach: 
[0 8. Support crisis stabilization centers that serve as an alternative to hospital emergency departments for Berson ih OUD and any co-occurring SUDIWH conditions or persons hat have experienced an ops overdose 
015: Support the work of Emergency Medical Systems, including peer suppor specialist, to connect individuals 0 eatment of athe appropiate SEnice flowing an 0pod overdose of ther opovelated averse cen 
(235, Provide funding for peer support specialists a recovery coaches in emergency departments, detox 

Cor to persons ith OUD and any co-accuring SUDIMH condians or 1 persons ha have experienced an opioid overdose. 
[0] 11. Expand warm hand-off services to transition to recovery services. 
0) 12. Create or support school-based contacts that parents can engage with to seek immediate treatment Service for thelr Chics nd Support prevention. iervention, estment, an recovery programs focused on 

young people. (013. Develop and support best practices an adressing OUD nthe workplace. 
J 14. Support assistance programs for health care providers with OUD. 
[& 15. Engage non-profits and the faith community as a system to support outreach for treatment. £526 Support centralized cal centers tha provide formation and comections to pproprate services and Supports fo persons ith OUD and any Co-accuring SUDIMH condtons. 
099. Other 

Select the specifi EX € - Schedule B Approved Remediation (Citywide Overdose Prevention Canvassing). You 
ay select bp 03 aptions. 
J 1. Funding media campaigns to prevent opioid misuse. 
0 2. Corrective advertising or affirmative public education campaigns based on evidence. 513: Pubic education relating 0 rug isposl. 514 Drug take.back disposal or destruction programs. 55. Funding community anti-drug coatons tha engage n chug prevention effort. 
(J 6. Supporting community coalitions in implementing evidence-informed prevention, such as reduced social access and physica access, stigma reduction-ncludng stafing, educational campaigns, support fo people in estmant of recover, or taming of coalions in evidence-mymed mpleMentabon, inching the Suategic Frenne dvlped be US. Stance As nd eral Heol SEnces ainsi 
I 7. Engaging non-profits and faith-based communities as systems to support prevention. 
00 8. Funding evidence-based prevention programs in schools or evidence-informed school and community education programs and campaigns fof stents, familes, school employees. school etc programs. arent teacher and student associations, and thers. 05: Schoot based or you focused programs or sraegies that ave demonstrated effectiveness i preventing rug misuse and seem likely to be efecie n preventing he uptake and use of opocs. 
[X 10. Create or support community-based education or intervention services for families, youth, and adolescents a risk for OUD and any co-oceuring SUDA conditions. 
011, Support evidenced rogram of uric to dress mental heath needs f young people who may be at risk of misusing Opioids of ther crugs Including emotional modulation and resence sls. 
(0) 12. Support greater access to mental health services and supports for young people, including services and Suppor provided by schol nurses, behavioral health workers o thet schact tf, 0 adress mental heath 705 11 Y0ung people hat (whe nt properly addressed) increase th rik of opod or another arg muse, 
0155. Other 

oansa024 359m poecrsanos  REDCap



noes 

Select the specifi EXNBILE ~ Schedule B Approved Remediation (Cywide Overdose Prevention Canvassing). 10u may select up 0 3 options: 
[® 1. Increased availability and distribution of naloxone and other drugs that treat overdoses for first responders, overdose patents, individuals with OUD and thei fiends an family members, schools, community 

Ravigtors and outreach workers, persons bing released rom Jor prison, oF athe members of ine 
General public 

IX 2. Public health entities providing free naloxone to anyone in the community. 
[0 3. Training and education regarding naloxone and other drugs that treat overdoses for first responders, Overdose patent, patents taking Opads, frie. choot. community Support groups, and oer members of the general publ 
0) 4. Enabling school nurses and other school staff to respond to opioid overdoses, and provide them with nalone, vaio, 3nd support. 
(0 5. Expanding, improving, or developing data tracking software and applications for overdoses/naloxone: 

06-Publ eduction relating to emeroency responses to overdoses. 517 Pubic education relating to mmaity and Good Somaran ams. 
(0) 8. Educating first responders regarding the existence and operation of immunity and Good Samaritan laws. 
9. Syringe service programs and other evidence-informed programs to reduce harms associated with Inavenous aru se, ncucing Supplcs, tain, Space, peer Suppor Senices, fleas to retment, 

fentanyl checking, connections cre, and the fll range of hart requction and treatment services provided by these programs. 
o 3% Expanding access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting 

(013 Supporting mable unis tht offer or provide referrals to harm reduction services, treatment, recovery 
S03porS, hash Care. o oher Sproat Senices to persons tat use oplds or persons with OUD and any Cotoccuring SUD conditions. 

(0) 12. Providing training in harm reduction strategies to health care providers, students, peer recovery coaches, recovery outreach Specials, o other professionals ha provide Cae t persons who use Ops o persons ih GUD and any co-occurring SUDIMH conditions. 
013. Supporting screening for fentanyl n ravine lial toxicology testing. 195. Other 
Sometimes programs have multiple sources of funding. O Yes 01d you recene any non setament func for this Sno 
remediation programistrategy? 

Is this remediation (Citywide Overdose Prevention ® Yes 
Canvassing) effort still active? OMe 

Does this effort have a dual role? For example, does QYes 
‘the remediation target treating opioid use and ® No irestment of a meni! heath Glagnoss. 

If able, please upload any relevant background information about his program such a biel description, RPP (Request or Propcsa, or atner informatie mater. 

Provide any other notes o comments about this remediation programstrateay. (For example, a nk to 3 URL) 
In response to sing overdose ates among Blac and Brown Piladelphias, the Office of Community Empowerment 
3nd Opportunty partnered ith the Opiad Respanse Uni launch CRyWIGS canvassing or verdost prevention. Pil Count canvassers knack an doors and engage esdents in Conversations around SUbSnce use, overdose 
revertion and resiment opuons. ASUoULNg naloxone and fentanyl est Sips in ZIP Cades with high aal overdose fates. 
Does your countysubdiision have additonal @ves 
remediation program/sraegies to report She 
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noes 

Current remediation program #6 
rovide the name o the remediation programisrtegy. Pole Assisted Diversion (PAD) Expansion 

Provide the name of the organization managing the City of Philadelphia Office of Crminal Justice remediation program/Sateoy. 
Provide the name of the individual managing the Kurt August, Director 
Temedation programsuateay: 
Provide the program strategy manager's phone number, (215) 6369027 
Provide the programiSrategy manager's emai address. Kurs augusLGphla gov 

How much of your county ssubdiision's otal 32500000 locaton was spent on ts remediation during this (Frovie exact amount including cents), do NOT use Teporting period? a comma 
“Spent: is those funds that have been paid or the 
purposes of ths program. 
How much of your county ssubdiision's otal 
location was commited to ts remediation during 0s reporting perioa? Provide exact amount TAdiuding cents), do NOT use 3 comma.) 
“Committed is those funds that have signed or awarded contractor memorandum of understanding but Rak yt spent. Do no include pent funds in his pry 

Was ths remediation prooam in place prior to @ves Tecening the Opi funding? She 

Vihen did this program begin? Lorzon 

Will you be reporting information on th remediation O schedule A 
program/strategy using Schedule A or B? ® Schedule 8 

Select which of te Exh E Schedule Approved Uses categories mostly closly describes the remediation (Falice 
sited Diversion (PAD) Expansion? You my select up t 3 options. 
[J A. Treat Opioid Use Disorder (OUD) 
[X B. Support People in Treatment and Recovery 
53 C. Connect Peaple Who Need ielp to th Help They Need (Connections to Care) 55 5 Adare the Needs of Criminal Justice. nvaled persons 
[CJ E. Address the Needs of Pregnant or Parenting Women and Their Families, Including Babies with Neonatal Hbstnence Syndrome 
JF. Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids. 5. Prevent Misuse of Olds 
J H. Prevent Overdose Deaths and Other Harms (Harm Reduction) 
CJ 1. First Responders 
01). Leadership, Planning and Coordination GK Training 
DO L. Research. 
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J. 
Se specic DATHE ~ Sehel  epores Remeston Fac esas Diversion P01 xp] You nS oo 
IR 1. Provide comprehensive wrap-around services to individuals with OUD and any co-occurring SUD/MH i rE ma a. Be ay erring SUH Ble EE Ci ot a 
[0 3. Provide counseling, peer-support, recovery case management and residential treatment with access to EB a et Be Lat wn Oo ay aks SOD colons ing PRA ok er A Le A oe ars rer 
[J 5. Provide community support services, including social and legal services, to assist in deinstitutionalizing moa rs teed i aca gal sence, to st in densutonling Seon So erectus SSO condom 
[01 7. Provide or support transportation to treatment or recovery programs or services for persons with OUD and an Scan series fo person in eatment for of ecovery om OUD and i contr. sora such a yin, pil, an college recovery propos, and provide a eae vi rac i asa fw si Eos rr 
ee gots, tase commie, community collos 0 suport geal in estment a as on os St prt See ay si amin angen of csr ot AAS spaopro eas od vide Pv ad peri Sb Rok en Hey 
[J 12. Support stigma reduction efforts regarding treatment and support for persons with OUD, including [EA ey ren senices and prorams for persons wih OUD and any <ocutng co ching on 
(0 14. Create and/or support recovery high schools. 
[0 15. Hire or train behavioral health workers to provide or expand any of the services or supports listed above. Bibi 
Sct th speci EBLE chal 8 Approved Remedi (alc sted Oversion (0) Expansion. is 
31, Eure thot health car providers are sein or OUD and athe ik acors and know how ta nn bon tr eer oo Or 
[0 2. Fund SBIRT programs to reduce the transition from use to disorders, including SBIRT services to pregnant Ee eu ont or a ec SOT in key syste heath, schol colleges,ciminl on ce yon a eng Oo He on om i pr omnia versions of SORT and support ongoing costs of the techno. 
(0) 5. Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. dn i AE wg a eo ec rorsoenomt or pp ors re oy ht mon pions wir O08 and cco SOOT Conon. or an os ay a oe Sono ge 
[J 8. Support crisis stabilization centers that serve as an alternative to hospital emergency departments for Ben 1 ny rr SOON oe ro Pn Sr 5 fy 
9. Support the work of Emergency Medical Systems, including peer support specialists, to connect individuals Ee oe en ete ho an er es Sy od Sve pA, 5250 Forte fing for pee suport spc recover cosces in emergency departs, detox ane ers Tosi oS ek oho seme Spas o corns ee i 3 ro 2m SO ors ao omrentes on rey Be Nand senices to romstionto recovery seices Estee vast rs hn with see immediteestment emo rion remo ee as ot 

young people. i et support best procices on adiresing OUD in he workplace. . BIR snd vapor bes yragicgs on addening OUD nts wo sopersnos ‘REDCap



0) 15. Engage non-profits and the faith community as a syste to support outreach for treatment. E116. Support centralized call centers that provide information and connections to appropriate services and 
Supports for persons with OUD and any co-occurring SUDIMH conditions. 

099. Other 

Select the specific Exhibit € - Schedule B Approved Remediation (Police Assisted Diversion (PAD) Expansion). You 
may select up to 3 options. 
01.1. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any 

co-occurring SUD/MH conditions, including established strategies such as: Self-referral strategies such as the 
Angel Programs or the Police Assisted Addiction Recovery Initiative ("PARI"). 

01.2. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any 
co-occurring SUD/MH conditions, including established strategies such as: Active outreach strategies such as 
the Drug Abuse Response Team (DART) model. 

51 1.3. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any 
co-occurring SUD/MH conditions, including established strategies such as: “Naloxone Plus* strategies, which 
work to ensure that individuals who have received naloxone to reverse the effects of an overdose are then 
linked to treatment programs or other appropriate services. 

511.4. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any 
co-occurring SUD/MH conditions, including established strategies such as: Officer prevention strategies, such 
as the Law Enforcement Assisted Diversion (*LEAD") model. 

011.5. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any 
co-occurring SUD/MH conditions, including established strategies such as: Officer intervention strategies such 
as the Leon County, Florida Adut Civil Citation Network or the Chicago Westside Narcotics Diversion to 
Treatment Initiative. 

01.6. Support pre-arrest or pre-arraignment diversion and deflection strategies for persons with OUD and any 
co-occurring SUD/MH conditions, including established strategies such as: Co-responder and/or akternative 
responder models to address OUD-related 911 calls with greater SUD expertise. 

50 2. Support pre-trial services that connect individuals with OUD and any co-occurring SUD/MH conditions to evidence-informed treatment, including MAT, and related services. 
003. Support treatment and recovery courts that provide evidence-based options for persons with OUD and any 

co-occurring SUD/MH conditions. 
034. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other 

appropriate services to individuals with OUD and any co-occurring SUD/MH conditions who are incarcerated in 
jail or prison. 05. Provide evidence-informed treatment, including MAT, recovery support, harm reduction, or other 
appropriate services to individuals with OUD and any co-occurring SUD/MH conditions who are leaving jal or 
prison or have recently left jail or prison, are on probation or parole, are under community corrections supervision, o are i re-entry programs or facilities 

006. Support critical time interventions ("CTP"), particularly for individuals living with dual-diagnosis OUDIserious mental ness, and services for individuals who face immediate risks and service needs and risks upon 
release from Correctional settings. 

037. Provide training on best practices for addressing the needs of criminal justice-involved persons with OUD 
and any co-occurring SUD/MH conditions to law enforcement, correctional, or judicial personnel or to 
providers of treatment, recovery, harm reduction. case management, o other services offered in connection 
with any of the strategies described in this section. 

099. Other 

Sometimes programs have multiple sources of funding. @ ves 
Did you receive any non-settlement funds for this ONo 
remediation programstrategy? 

‘What other source(s) of funding are being used? Tf Srgiston 
Municipal 

Check al that apply. 3 County 
Estate 
3 Federal 
Oother 

Please enter the amount received from other funding 
source(s). 

Provide exact amount (including cents), do NOT use. 
(This question is voluntary and not required.) 2 comma)



oem 

1s is remediation (ole Assisted Diversion (PAD) @ves 
Expansion) effort still active? O No 

Does this effort have a dual role? For example, does OYes 
‘the remediation target treating opioid use and ® No eatment of ments heath diagnos. 
If able. please upload any relevant background information abou hs program such a 3 ret 
description, RFP (Request for raposa, or oer normative materials. 
Provide any other notes o comments about this remediation pragramsrategy. (For example, a nk to 3 URL) 
The Office of Criminal Justice used funds to enhance the Police Assisted Diversion (PAD) program, ensuring accessible and immediate Support for induiduas i rss wih a new ADA-CompIant vehicle and acaiiona rss Sheer beds for 
Paricpants 
Does your countysubdiision have acdtonal @ves 
remediation program/strategies to report? O No 
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oes 

Current remediation program #7 
Provide the name of the remediation program/strategy. Alternative Response Two - Sustainment 

Provide the name of the organization managing the City of Philadelphia Office of Crminal Justice remediation program/Suateoy. 
Provide the name of the individual managing the Kurt August, Director 
Temedation programsuateay: 
Provide the program strategy manager's phone number, (215) 6369027 
Provide the programiSrategy manager's emai address. Kurs augusLGphla gov 

How much of your county ssubdiision's otal 375000.00 locaton was spent on ts remediation during this (Frovie exact amount including cents), do NOT use Teporting period? a comma 
“Spent: is those funds that have been paid or the 
purposes of ths program. 
How much of your county ssubdiision's otal 
location was commited to ts remediation during 0s reporting period? Provide exact amount TAdiuding cents), do NOT use 3 comma.) 
“Committed is those funds that have signed or awarded contractor memorandum of understanding but Rak yt spent. Do no include pent funds in his pry 

Was ths remediation prooam in place prior to @ves receiving the Opi funding? She 

Vihen did this program begin? oror2019 

Will you be reporting information on th remediation O schedule A 
program/strategy using Schedule A or B? ® Schedule 8 

Select which of the Ext € Schedule B Approved Uses categories mostly closly describes te remediation 
(Aemative Response To - Sustainment You may select up to 3 options. 
IR A. Treat Opioid Use Disorder (OUD) 
J B. Support People in Treatment and Recovery 
5 C. Connect Pepe Who Need Help to he Help They Need (Connections to Care) £5 5 Adare the Needs of Criminal Justice. nvaled persons 
[CJ E. Address the Needs of Pregnant or Parenting Women and Their Families, Including Babies with Neonatal Hbstnence Syndrome 
JF. Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids. 5G. Prevent Misuse of Olds 
IX H. Prevent Overdose Deaths and Other Harms (Harm Reduction) 
CJ 1. First Responders 
01). Leadership, Planning and Coordination GK Training 
DO L. Research. 
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moeze 

Select the specific EXILE ~ Schedule B Approved Remediation (AHernatve Response Twa - Sustainment). You may Select upto 3 options, 
011. Expand availabilty of reatment or OUD and any co-occurring SUDIMH conditions, including al forms of etlcaton Assisted Treatment (MAT") approved by the U.S, Foad and Drag Adminisraion. 012. Support and reimburse evidence-based services tht adhere t the American Society of Addiction Medicine 

EASANE) continuum of cae for OUD and any co-accuring SUDIMH conditions. 
05. Expand tleheath to nrease acces o eatment for SUD and any co-occiring SUDIMH conditions, including MAT. 55 well 5 Counseling. poychiac Suppor, and ihr ieatment and recovery Support 

senices 04 Improve oversight of Opioid Treatment Programs (OTP) to assure evidence-based or evidence-nformed 
practices such a odequate methadone dosing and low threshold approaches o treatment. 

[BR 5. Support mobile intervention, treatment, and recovery services, offered by qualified professionals and Service providers, Such 5 pee recovery coaches, for persons wih OUD and any co-occurring SUDMH Conitions and of persons who hove Experienced an oped overdose: 06. Provide eatmantofauma fo nahiduals with OUD (e. ilence, sexual assault, human tfficing, or 
averse childhood experiences) and family members (0. Suriing family members er an overdose or 
‘overdose fatality), and training of health care personnel to identify and address such trauma. 

037. Suppor evidence-based wihdrawal management services fo peopl with OUD and any co-occurring mental heath conditions. 
C15. Provide traning an NAT for health care providers, rst responders, students, o ther supporting 

rofessionas, ch o peer TecOvery coaches o recovery oureach Speci, Including tlementoing to Seis community-based providers rural or underserved areas. 
(235: Suppor workforce development for addiction professionals ho work with persons with OUD and any. Cooctuting SUD conditions. 
016; Gir fellowships fo addiction medicine specialists fo direct patient care ntructars, and clinical esearch forrestments. 
(0111, Ofer scholarships and supports fo behavioral heakth practitioners or workers involv in addressing OUD ani any co-occurring SUD/HI or mental neath conitons, including. but not mited 0, traning, Shores, ellowships. 10a repayment programs, or othr Incentives fo poids t work. rural or 

Underserved areas: (012, Provide funding and taining fr cinicians to obtain waiver under the federal Drug Addiction Treatment Ach of 2000 (‘DATA 20001) t prescribe WAT fo OUD, and provide echnical assistance and professional Support to cncans who have obtained 3 DATA 2000 waiver. (033 Disseminate of web-based reining curcul, such ss the American Acaderny of Addiction Psychiatry’ 
Provider Clncal Support Sevice-Opios web-based raining urnculum and motivations interviewing 

014 Develop and issminate new Cuicul, Such as the American Acadamy of dation Pychatys provider Clnial Support Servic or Mediation Assstea Treatment. 
155. Other 
Select the speci EXWBILE ~ Schedule B Approved Remediation (Atermative Response Two - Sustainment). You may select up to 3 options. 
(031. Ensure that healthcare providers are screening for OUD and ath isk factors and know how to 

appropriately counsel and reat or refer if necessary) a patient or OUD treatment. 03° Fund SBIR programs to reduce th ransion fom vse 0 disorders, including SBIRT services to pregnant omen who are unsured o nt ligle fo Medical 
03-Fovide aning and ong er implementation af SBIRT in key systems (helt, schools colleges, criminal istice, and probation). with focus on youth and young aduts when ransion fom misuse to ois sors is common. 
04 Purchase automated versions of SBIRT and support ongoing costs ofthe technology. 
515: Expand services such as navigtors and on. cal eas 0 bein MAT in hospital emrgency departments, 
£15; Provide raining or emergency room personnel eating api overdose patents on post-discharge lanning, including community relrals for AT: Gcovery Case management or Support ervces. 
07. Support hospital programs tat ansiion persons with OUD and any ca-occurng SUD contions, or Sersons ha have xperenced an opioid overdose. no cnically appopate alonup cae though a ridge incor sir approach. 
05: Support criss Raplizaion centers tha serve a an akerative to hospital emergency departments for er ih OUD 1d am cri SUD conan or son: Ht hve spr nced an is overdose 
25. Support the work of Emergency Medical Systems. including peer suppor specialist, to connect individuals 5 ment of athe appropiate SENICe {alowin an 050d overdose of ther opoelated averse ave 5 10; Provide funding for per support specialists o recovery coaches in emergency departments, detox 

facies, recovery Centers. recovery housing, of similar sekings: offer services, Supp, or connections to Car to persons ith OUD an any co-accuring SUDIMH conditions or t persons who have experienced an adore 33 pan warn handoff services to ransilon to recovery services. . BE a recor Services: ith to seckAEE tear RED CAP



Services for thir chic; and support prevention, intervention, treatment, and recovery programs focused on Young peopl. 
0313. Develop and suppor best practices on addressing OUD inthe workplace. 
5 14. Support assistance programs for health core provers with OUD. 515. Engage nonprofits and th fith community 0 system to support outreach for treatment. 5 16, Support centralized cal centers tha provide information and connections to appropriate services and Supports for persons with OUD and any co-occurring SUD conditions. 
055 Other 
Select the spec Ext. chee 8 Approved Remediation (ative Response Two - Sustainment Tau may select up to 3 options. 
1. Increased availabilty and stribution of naloxone and other drugs tha reat overdoses fo first responders. overdose patents. individuals wih OUD and thei nds and family members, schools, community navigators and outreach workers, persons being released fom al or prison, other members of the 

general pubic 033: Public health entities providing fre naloxone to anyone in the community. 533. Training and education regarding naloxone and other drugs tht rea overdoses fr fst responders, 
averdose patents, patents taking opade, fale, Schools. cmmUNLY Suppor groups, and oer members of the general publc. 04 Enabing school nirses and other school taf to respon 0 iad overdoses, and provide them with naloxone, traning, and support. 

35 Expanding. mpronn,odeselapng dt tacking sore and spats for overdossralone vas, 
036. Public education relating to emeroency responses to overdoses. 
£517 Public education relating to immunity and Good Samaritan tas. 
518 Educating firs responders regarding th existence and operation of immunity and Good Samaritan laws. 15. Syringe service programs and athr evidence formed programs 0 reduce harms associated wih intravenous Grup se, Including SUpPIs, Safing. Space, peer Supp sence, eral to treatment, fentanyl checking. connections o cre, and the ul ange of har reduction and treatment sevices provided by these programs. 020, Expanding access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting from ravenous opioid use, 
5 11, Supporting mablle unis that offer or provide referrals to harm reduction services, treatment, recovery SUppOTtS, ealth Cae. of athe SppropraLe SErices to persons tha Use Ops of persons with OUD and Any Cotoccuring SUDIMH conditions. 0132, Providing training in hm recuction strategies to hslth care providers, students, per recovery coaches, 

ecouery outreach specialists, or ther professionals that provide coe to persons Who use opiads o persons ith UD an any coroceuring SUDIMI condiions. 
013, Supporting screening for fentanyi n routine clinical toicalogy esting. 193, Other 
Sometimes programs have multiple sources of funding. @ves 
Did you receive any non-settlement funds for this O No remediation rogramistrteoy? 
What other source(s) of funding are being used? 0 Organization 

& Municipal Check all that apply. C) County 
Hstre 0 Federal 
© other 

lease enter the amount received from other funding 
sources). Provide exact amount Tndiading cents), do NOT use (This question is voluntary and not required.) acomma.) 
Is this remediation (Alternative Response Two - ® Yes 
Sustainment) effort still active? ONo



noes 

Does tis for nave a dual rl? For example, does Qves 
the remediation target treating opioid use and. ® No ireatment of a menil heakh Glagnoss. 

fable, please upload any relevant background information about his program such a brief 
description, RPP (Request or Propesa, or atner informative material. 

Provide any other notes or comments about this remediation program/strategy. (For example, a link to a URL.) 

The hiadelphia Fir Department sustained behavioral health support fr ts special paramedics unit, Aermatve-Response 2, to continue providing connection to behavioral nalth services for individuals who experienced s on-atal overdose on th street. In 2022. ver 80% of ndiduals seen by AR.2 accepted enrolment no resiment. 

Does your county/subdivision have additional ® Yes 
remediation programystrategies to report? Ono 
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near 

Current remediation program #8 
Provide the name of the remediation program/strategy. Overdose Prevention and Community Healing Fund 

Provide the name of the organization managing the City of Phladelphi, Opa Response Unit remediation program/SUateoy. 
Provide the name of the individual managing the Noell Fizen, Director 
Temedation programsuateay: 
Provide the program strategy manager's phone number, (267) 2262875 

Provide the programisrategy manager's emai address. noslle oizenGphiagov 
How much of your county ssubdiision's otal 350000000 locaton was spent on ts remediation during this (Frovie exact amount including cents), do NOT use Teporting period? a comma 
“Spent: is those funds that have been paid or the 
purposes of ths program. 
How much of your county ssubdiision's otal 
location was commited to ts remediation during 0s reporting period? Provide exact amount TAdiuding cents), do NOT use 3 comma.) 
“Committed is those funds that have signed or awarded contractor memorandum of understanding but Rak yt spent. Do no include pent funds in his pry 

Was ths remediation prooam in place prior to ves Tecening the Opioid funding? Sno 

Will you be reporting information on the remediation O Schedule A 
program/strategy using Schedule A or B? ® Schedule 8 

Select whic of te Exh € Schedule Approved Uses categories mostly closely describes the remediation (Overdose Prvertion and Community Healing Fund 7 You may Selec u t 3 0puons. 
0. Treat Opioid Use Disorder (OUD) 515: Support People in Treatment and Recovery 
[& C. Connect People Who Need Help to the Help They Need (Connections to Care) 
J D. Address the Needs of Criminal Justice-Involved Persons. 51. Address th Needs of regnant o Parenting omen and Their Familie, Including Babies with Neonatal 

Abstinence Syndrome 
LIF. Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids. 
[® G. Prevent Misuse of Opioids. 
[x] H. Prevent Overdose Deaths and Other Harms (Harm Reduction) 
£1 First Responders 31; Leadership, Planing and Coordination BX Training 
OL. Research 
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nen 

Sth spi EXE ~ Shel B AorveE Remedton ved Fenn od Cemmunty etn Fund 
ou may select up to 3 options. 
(031. Ensure that healthcare providers are screening for OUD and athr sk factors and know how to Sppropriatel counsel and eat or efr necessary) a patent or OUD raster, 
03° Fund SBIR programs to reduce th ransion fom vse o disorders, including SBIRT services to pregnant omen who are unsured of nt eligible fo Medical 
00 3. Provide training and long-term implementation of SBIRT in key systems (health, schools, colleges, criminal Justice, and probation), with focus on youth and young aduRs when ransion fom misuse to ois sors is common. 
(04 Purchase automated versions of SBIRT and support angoing costs ofthe technology. 
[0 5. Expand services such as navigators and on-call teams to begin MAT in hospital emergency departments. 
00 6. Provide training for emergency room personnel treating opioid overdose patients on post-discharge Slanning, including community referrals for MAT, recovery case management or support services. 
07. Support hospital programs tat ansiion persons with OUD and any c-occurng SUD conditions, or 

persons who have experienced an opioid overdose, into clinically appropriate follow-up care through a bridge incor sir approach. 
[0 8. Support crisis stabilization centers that serve as an alternative to hospital emergency departments for er ih OUD 1d 31 cri SUD Conan or son: Ht hoe spr red a is overdose 
035: Suppor the work of Emergency Medical Systems. including peer support specialist, to connect individuals 5 ment or athe appropiate SENIce {lowing an 050d overdose of ther opoelated averse 
(0330; Provide funding for per support specalsts o recovery coaches in emergency departments, detox 

facies, recovery Centers. recovery housing. of similar sekings:ofer services, Supp, or connections to Car to persons ith OUD an any co-accuning SUDIMH conditions or t persons who have experienced an Opioid overdose. 
[0 11. Expand warm hand-off services to transition to recovery services. 5112, Crete or Support school-based contacts that parents can engage with to seek immediate treatment 

Services fo thelr child; and Support prevention, irventon. resent, and covery programs focused an 
young people. 

[J 13. Develop and support best practices on addressing OUD in the workplace. 
[J 14. Support assistance programs for health care providers with OUD. 5115, Enage non profs and the faith community 2.3 system to support outreach for treatment. 
£516: Suppor centralized call enters that provide nforatn and camnections 0 appropiate services and Supports fo persons with OUD and any co-occuring SUDIMH conditions. 
(0 99. Other 

Select the specifi EXNBI E — Schedule B Approved Remediation (Overdose Prevention and Community Healing Fund 
ou may select 4 103 apions. 
(0 1. Funding media campaigns to prevent opioid misuse. 12: Correctue advertising or sftmaive pup education campaigns based on evidence. 
53: Publc uction relating to rua disposal 514 Dru take-back disposal or destruction programs. 
[& 5. Funding community anti-drug coalitions that engage in drug prevention efforts. 
(0 6. Supporting community coalitions in implementing evidence-informed prevention, such as reduced social Sccess and physical acces, stigma eduction cluding safing. educations campaigns, support fo people in restment of recover, or raring of oalions i evidencenrmed mplementabon. incluiing the SHategc 
En rayon espe b he , SUbncs Abss a0 HE HE SEES AGES (SAMHSA) 

[& 7. Engaging non-profits and faith-based communities as systems to support prevention. £15. Funding evidence-based prevention pram in schoak or evidence. mfr schol and community 
cducation programs and campaigns fo Student, familie, school employees, Schoo SEL programs. arent teacher and student associations, and thers. 

[0 9. School-based or youth-focused programs or strategies that have demonstrated effectiveness in preventing drug Misuse and soem ely ob efecive in preventing th uptake and use of pods. 510, Create o support commnty-bosed education or mervention service for famies. youth, and 
adolescents at sk for GUD and any co-accuring SUDHA conditions 01, Support evidencenfrmed programs of curicua to adress mental health neds f young people who may be a risk of misusing Opis or ther crugs, Including emotional modulation an reslence sil. 

[0 12. Support greater access to mental health services and supports for young people, including services and Suppo provided by school nurses, behaviors health workers of other School staf, 0 a0aress mental health 
Reeds in young pops that (when Rot propery adaressed) increase te sk of op o anoiher drug misuse. 

(0 99. Other 
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Select the specifi EXD E — Schedule B Approved Remediation (Overdose Prevention and Community Realng Fund 
). You may select up to 3 options. 

[® 1. Increased availability and distribution of naloxone and other drugs that treat overdoses for first responders, overdose patents, individuals with OUD and thei fiends an family members, schools, community 
Ravigtors and outreach workers, persons bing released rom Jor prison, oF athe members of ine 
General public 

0) 2. Public health entities providing free naloxone to anyone in the community. 
[® 3. Training and education regarding naloxone and other drugs that treat overdoses for first responders, Overdose patent, patents taking Opads, frie. choot. community Support groups, and oer members of the general publ 
0) 4. Enabling school nurses and other school staff to respond to opioid overdoses, and provide them with nalone, vaio, 3nd support. 
(0 5. Expanding, improving, or developing data tracking software and applications for overdoses/naloxone: 

06-Publ eduction relating to emeroency responses to overdoses. 517 Pubic education relating to mmaity and Good Somaran ams. 
0] 8. Educating first responders regarding the existence and operation of immunity and Good Samaritan laws. 
IR 9. Syringe service programs and other evidence-informed programs to reduce harms associated with Inavenous aru se, ncucing Supplcs, tain, Space, peer Suppor Senices, fleas to retment, 

fentanyl checking, connections cre, and the fll range of hart requction and treatment services provided by these programs. 
o 3% Expanding access to testing and treatment for infectious diseases such as HIV and Hepatitis C resulting 

(013 Supporting mable unis tht offer or provide referrals to harm reduction services, treatment, recovery 
S03porS, hash Care. o oher Sproat Senices to persons tat use oplds or persons with OUD and any Cotoccuring SUD conditions. 

(0) 12. Providing training in harm reduction strategies to health care providers, students, peer recovery coaches, recovery outreach Specials, o other professionals ha provide Cae t persons who use Ops o persons ih OUD and any co-occurring SUDIMH conditions. 
013. Supporting screening for fentanyl n ravine lial toxicology testing. 195. Other 
Sometimes programs have multiple sources of funding. O Yes 01d you recene any non setament func for this Sno 
remediation programistrategy? 

Is this remediation (Overdose Prevention and Community ® Yes Healing Fund) ifort ll ace? She 

Does this effort have a dual role? For example, does QYes 
‘the remediation target treating opioid use and ® No irestment of a meni! heath Glagnoss. 

If able, please upload any relevant background information about his program such a biel description, RPP (Request or Propcsa, or atner informatie mater. 

Provide any other notes o comments about this remediation programstrateay. (For example, a nk to 3 URL) 
The Ciy launched the Overdose Prevention and Community Healing Fund, a participatory grantmaking program that Uses api stlement dolar to mabe community-based organ zations domo wok in Yerdose prevention. 
Commanity healing. andi Substance use prevention, In partnership with the Thamas Scatiargood Behavioral Health Foundation, he Fund awarded grants to 2 cal nonprolt organizations selected by community granting 9rups in 
June 2023. A second round of grants will be announced in spring 2024. 

Does your county/subdivision have additional ® Yes 
remediation program/strategies to report? O No 
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noes 

Current remediation program #9 
Provide the name of the remediation program/strategy. Kensington Resident Support. 

Provide the name of the organization managing the City of Phladelphi, Opa Response Unit remediation program/Sateoy. 
Provide the name of the individual managing the Noell Fizen, Director 
Temedation programsuateay: 
Provide the program strategy manager's phone number, (267) 2262875 
Provide the programisrateay manager's email address. Noelle oizen@phia.gov 

How much of your county ssubdiision's otal 630000000 locaton was spent on ts remediation during this (Frovie exact amount including cents), do NOT use Teporting period? a comma 
“Spent: is those funds that have been paid or the 
purposes of ths program. 
How much of your county ssubdiision's otal 1200000.00 
location was commited to ts remediation during (Provide exact amount (including cents), do NOT use 0s reporting period? 2 comma) 
“Committed is those funds that have signed or awarded contractor memorandum of understanding but Rak yt spent. Do no include pent funds in his pry 

Was ths remediation prooam in place prior to ves Tecening the Opioid funding? Sno 

Will you be reporting information on the remediation O Schedule A 
program/strategy using Schedule A or B? ® Schedule B 

Select which of te Exh € Schedule Approved Uses categories mostly closely describes the remediation (Kensington Resident Suppor 17 fou may Sect up to 3 optons. 
01. Trea Opioid Use Disorder (OUD) 
515: Support People in Treatment and Recovery 
0] C. Connect People Who Need Help to the Help They Need (Connections to Care) 
0] D. Address the Needs of Criminal Justice-Involved Persons. 51. Address th Needs of regnant o Parenting omen and Their Familie, Including Babies with Neonatal 

Abstinence Syndrome 
LIF. Prevent Over-Prescribing and Ensure Appropriate Prescribing and Dispensing of Opioids. 
[® G. Prevent Misuse of Opioids. 
[J H. Prevent Overdose Deaths and Other Harms (Harm Reduction) 
51 First Responders 31; Leadership, Planing and Coordination BX Training 
OL. Research 
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Select the speci EXVBILE ~ Schedule B Approved Remediation (Kensington Resident Suppor). 10u may select up 3 option. 
0 1. Funding media campaigns to prevent opioid misuse. 52 Corrective advertising o afftmative pubic education campaigns based on evidence. 53: Publc education relating 0 rua soso 
514 Dru take-back disposal or destruction programs. 
0 5. Funding community anti-drug coalitions that engage in drug prevention efforts. 
(0 6. Supporting community coalitions in implementing evidence-informed prevention, such as reduced social access and physical acces, sma eduction cluding safing. educations campaigns, support fo people in estan of recover, or raring of oalons in evidencenrmed mplementaban. incluiing the SHategc 
fui Fiske developed by the U.S. Substance Abuse and Mental Health Services Administration CSSA) 

0 7. Engaging non-profits and faith-based communities as systems to support prevention. E15. Funan eviience-based prevention programs in schools o evdence-mormed schoo and community 
cdcation programs and campaigns fo Student, families. school employees, Schoo SEL programs. arent teacher and student associations, and thers. 

[0 9. School-based or youth-focused programs or strategies that have demonstrated effectiveness in preventing drug Misuse and soem ely to 0 efecive in preventing th uptake and use of pos. (£320, Cree o Support communty-bosed education or mervention service for famies, youth, and 
adolescents a sk for OUD and any co-accuring SUDIMH conditions. 011, Support evidence. nfrmed ragrams of curicua to aaress mental health neds f young people who may be a risk of misusing Ops or ther crugs, Including emotional modulation an resence sil. 

(012, Suppor greater access to mental neath Services and Supports fo young peopl. Including services and Suppo provided by school nurses, benaviors health workers of other choo) staf, 0 a0aress mental health 
Rees in Young PEON that (when Rot propery addressed) increase the sk of opad o anoiher drug misuse 

1X 99. Other 

othr, please explain. 
Th Ciy invested 57.5 to support the Kensington Plan. a commurity-ed planing proces to improve the auaity of Ife for feident nthe Kensingtn rea. widely Known as the Genter of ihe natn overdose rss. AS stated na recent report, Kensington 1 SUE rom poverty. systemic racism, homelessness, rg and akon addiction Gentficaton, housing exlatation. 3nd ack of support fr mental heath. Whi the narcotic rade nt th foot 
aus ofthese conditions n Kensington, does reinforce an create 3 cascade of profoundly Gesructie effects on Safety and the quay o He in th neighborhood 
Residents in the Kensington area ve ina sate of constant trauma due to 24 hour opevar drug market, On a dally 
Sas, Kensington reidens are inundated with eal work ius! and visceral representations ofthe overdose crs Incuing IT3VENOUS dro se. open ai ex work, human Ces, blood nd othr Nzardous material, and wines to Both fatal and non fatal overdose. Additonal. narcotic trade-elted violence permeates the Ie of ai Kensington residents, wih the Kensington ea experienc an credibly igh fate of vile crime which further adds a diy Touma. 5 3 result of this narlcsToted vlence and daly rouma related talng among the ondiions 
described above, according 0. 2071 CDC report, Kensington resent report isropartonat ate af poor mental health 4 hasvly Sila documented and ported, here ae lea Connections beuween raums, poor mental health and aadicion, Specialy and i ho Uncertain ers, Exposure to raumati experiences, especially hose occuring in childhood, has bee inked to Substance use does (SUD) ncluding abuse and depenaence.” That Kensington resents are ublct to dll hars as sult of he Op0d Spec i wel documented and undenable 
hess same harms moun trauma thal Sgncanty Increases Kensington rset’ ks related 1 evelopment of substance use disorder. 
funds were designate for site and security improvements i local schals and parks to ensure these spaces can be Sccessad sfely by children and families ing among th epicenter of he overdose criss, 35 well as basic System 
Rome repl, ent rele and eviction prevention or residents, New Kensington Communty Development Corporation an mpact Services continue to fanate the community 6ngagemen process, working wih 1ocalSakEholoers to manage the funds. 

Sometimes programs have multiple sources of funding. OYes Bid you recens any non-setament fonds for this Sno 
remediation programistrategy? 
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15 this remediation (Kensington Resident Support @ves 
effort still active? O No 

Does this effort have a dual role? For example, does OYes 
‘the remediation target treating opioid use and ® No eatment of ments heath diagnos. 
If able. please upload any relevant background information abou hs program such a 3 ret 
description, RFP (Request for raposa, or oer normative materi. 
Provide any other notes o comments about this remediation pragramsrategy. (For example, a nk to 3 URL) 

Does your countysubdiision have acdtonal Oves 
remediation program/strategies to report? ® No 
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Current remediation program #70 
‘The Total Amount spent from settlement funds on all ® Yes 
remediation programs that you have entered is. O No ST7742851, Please review and ince whether you 
Saree tha isis te otal spent. 
Spent funds ar those funds that have been pid for the purposes of these programs. 

Please enter an aerate spent tata f you disaee: 
roviae exact amount (Alading cent), do NOT use 
a comma) 

‘The Total Amount committed from settlement funds to ® Yes 
all remediation programs that you have entered is O No S2613811. Pease review and Indicate nether you 
Saree tht this ste ol commited. 
“Commitd: is those funds that havea signed or awarded Contract of memorandum of understanaing but Rote spent 

Please enter an aerate commited otal f you disagree: Provide exact aman (Adiading cents), do NOT use a comma) 
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Future Plans #1 

Note: Program formation sted n this section fs for reference only. Thi formation wil be reviewed by th Trust and wil nt be made public 

Does your county/subdision have any ture plans or ves 
ideas on approaches to spend settlement monies that ® No have not bean implemented to date? 
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Return” (if you wish to return later). 

‘A summary of your totals follows. You may wish to print this page for your records. 

contig to our records, your countylsubdivision has received = S33733525.53 
You specied an aerate amount received = §___ 

“Amount of funds remaining fom previous period = $0.00 
‘Amount of novopiad remediation spending reported = $0 

The calculated total pent on ll remediation programs = $17742651 
You specied an aternte total spent = 5__ 

The calculated total commited to al remediation programs = S2813811 
You specied an aerate total committed = 5__ 

This i the amaunt eft aver rom your locaton = $13176863.53 
Total budgeted for al future plans entered = 5___ 
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