ERIE COUNTY MENTAL HYGIENE COMMUNITY SERVICES BOARD
MINUTES
September 7, 2023

COMMUNITY
SERVICES BOARD:	Terry Alford, Victoria Brooks, Sharon Cavanaugh, Kathryne Coric, Max Donatelli, Maya Hu Morabito, Stephanie Orlando, Elizabeth Smith, Charles Syms, Erica Westphal

GUEST: 	Pastor George Nicholas, CSB Member Nominee  

PRESENTER: 	Colleen Kristich, Senior Community Researcher at Partnership for the Public Good

MENTAL HEALTH
DEPARTMENT:	Mark O’Brien, Shannon Stocker 

EXCUSED:	Daniel Antonius, Joan Baizer, BJ Stasio


Colleen Kristich, Sr. Community Researcher at Partnership for the Public Good Presentation:
 	- 	See Colleen’s slides attached here.  Contact info:  colleen@ppgbuffalo.org    716-852-4191
 		
Approval of Minutes:
 	- 	May and June CSB Minutes were approved.
[bookmark: _Hlk134003706]MH Commissioner Updates: 
· Colleen has met with me, the Deputy County Executive, and the Legislature.  She mainly discusses the CAHOTS model, Crisis Assistance Helping Out in The Street.  
· We have a major project going on relating to various levels of crisis response, looking at the whole crisis continuum, from someone being in no distress, just wants to get information and find out who they call, all the way to needing CPEP.  This will match up the levels of distress with various options people have.  This roadmap will help the public and providers know what’s out there.  Once we pull together what we have and what we need, we will develop a public education campaign to educate the public and providers.
· We had a meeting yesterday, there is a pilot that has been in place for 9-1-1 call diversion to send 9-1-1 behavioral health related calls directly to a Crisis Services hotline for someone to be dispatched.  Paradoxically, a lot of callers have turned down other options, saying they want the police.  
· Terry stated that in the Heritage Corridor, they experience the big problem of homeless folks, who often have mental illness and are addicted.  It has gotten so bad, they are now looking into getting security.  They would make sure the security is trained to be compassionate while dealing with situations.
· Mark responded, saying Terry can call Colleen or he can also call Endeavor Behavioral Health or Crisis Services to get CIT training (Crisis Intervention Training) for their security staff.
· Tori brought up that she is still worried that diversion efforts will be troubled by patients being intoxicated, for example, that they will still be brought to an emergency department, where they inevitably end up in CPEP.  The current culture is to for patients to say they are suicidal to get what they want.  How will the clinicians be able to engage individuals who have a higher level of need or when they are suicidal, will they be able to work with them in the community, or will they automatically still be brought to CPEP?
· Mark responded saying one of the things that will come online very early in 2024 is BestSelf’s Intensive Crisis Stabilization Center which will be open 24 hours where patients can stay up to 23 hours for mental health or acute intoxication.  We want to keep the higher level interventions for the people who are truly in need of higher level care.  
· Stephanie echoed the sense of looking at this in a multifaceted way because a lot of times, people are reaching crisis right now because they cannot access MH services with this work force crisis and shortage.  If you have not already been engaged in the system, it can be very hard to get into the early stages, access to basic counseling.  The more we approach this, the more community forums we can have to reach communities.
· We anticipate the Erie PATH App to be live in very early in October.  
· Sarah Bonk will be withdrawing her involvement with the CSB because we have hired her to be our MH Emergency / Disaster Response Coordinator.

Chairperson Update:
· Introduced Pastor George Nicholas.  Resume and bio have been emailed out to members.  He was then excused from the meeting.
· Maya motioned to add Pastor Nicholas to the CSB as a member, Terry seconded, no one opposed.  Motioned passed.

Subcommittee Updates:
· ASA Subcommittee (Elizabeth):
· Last meeting was June 22nd.  Minutes will be sent out.
· Now called Prevention and Addiction Services and Supports Subcommittee, PASSS.
· Next meeting will be September 28th. 

· MH Subcommittee (Erica):
· Last meeting was July 10th and Colleen Kristich presented at that meeting.  Minutes will be sent out.
· Next meeting will be September 11th and we will have Jeffrey Pirrone, Executive Director from NAMI join us, also as a potential member.  He will talk about current challenges families face in navigating the system, particularly when they are new to the system.

· IDD Subcommittee (Max):
· Last meeting was July 20th.  Minutes will be sent out.
· Workforce crisis is still clearly an issue.  
· Next meeting will be September 21st.

Forensic Mental Health (Daniel):
· No updates given

NAMI Updates (Michele):
· No updates given
[bookmark: _Hlk134003660]
CPEP:
· No updates given.
Building Careers in Human Services (Max):
· No updates given

Opiate Task Force (Mark):
· No updates given.

Anti-Stigma Coalition (Max):
· No updates given

SANYS (Self-Advocates of NY State) (BJ):
· No updates given

Veterans Administration (Katie):
· No updates given

Michigan Street African American Heritage Corridor (Terry):
· No updates given

[bookmark: _Hlk134003669]Other Updates:
· No updates given

Next Meeting: 
· Thursday, October 5, 2023 @ 9:00am.
· If you have other ideas for speakers or topics you would like us to focus on, please let Max know.
· Also, we have an opening for a CSB member.  If you know anyone interested, please let Max know.
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Police have become the default response to most community problems. 

		Police		Fire/EMS

		245,000		54,500



Number of 911 calls anticipated in 2023

Source: City of Buffalo Adopted Budget, 2023-2024





911 Calls to BPD, 2019











Vehicles 	&	 traffic	Crime	Ambulance	Trouble/dispute	Other  	General assistance	Health and welfare	Alarms	Social disturbance	61115	49599	38679	33314	29609	22311	18819	15835	4370	Vehicles 	&	 traffic	Crime	Ambulance	Trouble/dispute	Other  	General assistance	Health and welfare	Alarms	Social disturbance	0.22333190816039408	0.18124910926691296	0.14134426696778013	0.12173900332905782	0.10819986040613774	8.1530854994134871E-2	6.8770075753423157E-2	5.7865675623330448E-2	1.5969245498828801E-2	

Police should not be the default response to health and social needs. 

Dangerous



People with known mental illness are 16 times more likely to be killed by police

Up to 50% of police killings involve a person with a mental illness or disability

Up to 33% of people with severe mental illness first access treatment due to a police encounter





Police should not be the default response to health and social needs. 

Inefficient



Most 911 calls do not involve crime or violence, yet police are sent

95% of all calls to Erie County Sheriff are noncriminal calls for service

94% of all calls to Buffalo Police are priority 3 or lower 

Out of a 1-7 scale, priority 1 being the most urgent





Police should not be the default response to health and social needs. 

Unnecessary 



Existing health professionals are providing effective services, but are under-resourced, segmented, and not integrated into emergency response systems





What are community responders?











How do community responders fit in to existing services?

Community responders add capacity to the first response system. They alleviate the burden on other systems, but they do not replace:



Law enforcement

Co-responders

Crisis Services



The majority of calls to community responders are for non-crisis, quality-of-life issues and social disturbances. 





What are community responders?

Essential components:

Team of health professionals and peers

Respond independently, without police

Integrated into emergency response system

Respond to low-risk 911 calls related to health and social needs





What calls go to community responders?

Common call codes:

Check welfare

Assist public

Public intoxication

Trespassing 

Narcotics, found syringe, other drug use 

Mental health crisis

Not dispatched when violence, weapons, serious crimes or life-threatening medical needs are reported

Majority of calls are non-crisis, but team is equipped for crises too







What calls go to community responders?



Example scenarios from other programs:

	

A person is…

Sleeping in the woods in a park

Rambling, and occasionally shouting at passerby

Crying uncontrollably at a bus stop

Loitering in front of a business and refusing to leave

Inappropriately dressed for the weather, wounded, or dehydrated

Asking for food, water, bus fare, or similar

Using drugs in a public or business’ restroom









What do community responders do?



 

























…and build trust!











Street Crisis Response Team

San Francisco, CA

Photo credit: Chris Pietsch, The Register-Guard
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Best practices

The best community responder programs:

Are available 24/7, 365 days a year

Respond in 30 minutes or less

Reached by calling 911, 988, 311 and/or a direct phone number

Respond to and resolve a high number of calls without backup

Have extensive training (500+ hours) & supervision

Have pay and benefits equal to other first responders

Reflective of, supported by & accountable to the communities served





Community responders for Erie County







Community responders for Erie County

More information: 

https://linktr.ee/CommunityResponders4EC 





Contact me:

Colleen@ppgbuffalo.org
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