
  

 

Community Listening Session 

January 23, 2017 

Resources for Human Development (RHD) 4700 Wissahickon Ave, Suite  126 Philadelphia, PA 19144 

Attendees 

Task Force Members: Dr. Arthur Evans, Dr. Thomas Farley, Jose Benitez, John T Cooper III, Blanche 

Carney, Richard Ross 

 

Discussion 

Introduction 

 Pamela McClenton, Task Force Administrator, welcomed group 

 Dyann Roth, CEO of Resources for Human Development (RHD) 
o Opiate addiction is a difficult issue not only in the city, but also across the country. 
o RHD started working on the opioid epidemic in 1972. 
o Use a person-centered, trauma informed, community-based recovery, helping the 

individual and the family. 
o Also provide residential facilities and additional services as needed. 
o RHD runs five Federally Qualified Health Centers (FQHCs) serving 20,000 patients, of 

which hundreds are struggling with opioid addiction. 

 Dr. Arthur Evans, Commissioner of Philadelphia Department of Behavioral Health and 
Intellectual disAbility Services (DBHIDS) 

o Thank you to RHD, who is one of the top providers in the DBH system. 
o The estimated 900 deaths from opioid addiction in 2016 is only the tip of the iceberg. 
o Want to hear from the public to complement the experts on the Task Force. 

 Dr. Thomas Farley, Commissioner of Philadelphia Department of Public Health (PDPH) 
o Opioid epidemic is crisis in Philadelphia, Pennsylvania, and nationally. 
o It is important to have the public involved with the process of combating the opioid 

epidemic. 
o The purpose of the Community Listening Sessions is to hear from the community, there 

will be not responses from the panel, but this is an opportunity to provide feedback and 
suggestions. 

 Evan Figueroa-Vargas, Sub-Committee Member 
o Evan is a person with lived experience. He wants to put a face to the problem and let 

others know that there is hope. 
o After five years in recovery, Evan will be the first person in his family to graduate with a 

Bachelor’s degree. 
o He wants to thank his peers and mentors who were involved throughout the problem. 
o Others should know that recovery is possible and support from family members is 

important throughout recovery. 
Open Discussion for the Public (2 minutes maximum per individual comment) – The following are 

suggestions and opinions from members of the community. 

 Funding under new political administration in Washington 



  

 

o This individual is in long-term recovery, which began after an injury that resulted in 
prescription opiates that turned into an addiction. 

o Concerned that the new administration will affect funding, and potentially affect the 
Task Force and individuals in recovery. 

 Special populations 
o Latino community 

 While there has been progress in addiction services, many Latinos or Spanish-
speaking individuals may not be able to access services because of language 
barriers. 

 There needs to be programs specifically for the Spanish-speaking community. 
o Women and children 

 Should be additional focus for women suffering from opiate addiction, such as 
access to methadone.  

 Need for additional focus on re-integration for women and children so they 
avoid returning to shelter system. 

 Many facilities have a limit to provide women with services - women may need 
more time for recovery than others, especially when they have children. 

 Many times find that women’s source of addiction is associated with traumatic 
experiences, but there is not enough time to treat that trauma.  

o Single fathers 
 There is a lack of programs that focus on single fathers. 

o LGBT 
 Consider specialized outreach for LGBT community and other social groups. 

o Intellectual and Developmental Disabilities (IDD) 

 Medication-assisted treatment 
o Concerned about treatment and need to consider those who may initiate use of 

benzodiazepines while prescribed methadone. 

 Use of Certified Peer Specialists (CPS) 
o There should be a sponsorship or scholarship program to provide interventionist 

training for CPS. 
 Costs can be around $1000 

o Suggestion that CPS is core to recovery. 
 For this individual, it was difficult for her to receive assistance from those who 

did not go through addiction themselves because they couldn’t relate to her 
struggle. 

 This individual is a CPS herself, which helps her stay focused on her recovery, 
while helping others. 

o Suggestion to have more CPSs available at methadone clinics.  
o Another suggestion is to find a way to bridge the gap between those seeking help and 

those who want to help, but may not necessarily have experience. 
 

 

 



  

 

 Suggestion for outreach 
o Uber/Lyft drivers - This individual is a driver and provides contact information to many 

passengers. He suggests this may be a good means to reach people. 
o Educate the unaffected members of the community. They may want to help, but are 

unsure of how to get involved. 
o Community needs to be educated on addiction. Need to inform public that just because 

a prescription has a doctor’s name on it, doesn’t mean it’s safe.  
o Youth-specific 

 Community and youth think that taking prescription opioids are fun and use for 
recreational purposes. Need to educate to reduce this thought process. 

 Education for youth could occur at barber shops, or other neighborhood 
locations where the younger populations hang out. 

 Youth teaching youth may be the most effective. Youth often don’t want to 
listen to adults, but may listen to peers. 

 Tag on opioid education with police relationship building programs. 

 Barriers to successful recovery: access and adherence 
o Individuals that are exhibiting symptoms of relapse should not be kicked out of recovery 

programs. 
o Those in long-term recovery that relapse may have difficulty accessing inpatient 

treatment due to costs. Recently, some individuals that were on Medicaid were asked to 
pay $1,600 co-pay for admission. Commissioner Evans confirmed that those on 
Medicaid should not be charged co-pay for admission. 

o Lack of rehabilitation facilities in the Philadelphia area. 
o Seems to be inconsistency among the services provided by halfway houses. Would like 

some clarity on the spectrum of halfway houses. These services should be improved, but 
also consider a way to have halfway houses be a partner in services. 

o Need for programs that reduce stigma of addiction and medication-assisted therapy. 
Want methadone support groups, as there may be stigma at Narcotics Anonymous (NA) 
meetings. 

o Need to have programs that address mental health disorders (e.g. bipolar disorder) as 
well as addiction. It is difficult for people suffering from both to address only one of the 
issues at a time. 

o Not enough beds at rehabilitation facilities. Sometimes people have the resources to get 
treatment, but there are no beds available. 

o Need for faster, efficient, consistent access to mental health services and medication. 
Wait times is often too long (weeks to months) that it causes people to relapse.  

o Support from families. When support falls off, so does recovery. There is a need for 
continued support. 

o A recent policy limiting the length of stay (limit of 3 months) has significantly impacted 
success rates. Many people are not ready after the 3 months and need more time. 
Before the policy was in place, many people were successful in their recovery and 
achieving career and family goals. 

 

 



  

 

 Harm reduction 
o Ambivalence about treatment among some drug users.  Need to work more from a 

harm reduction perspective. 

 Supervised consumption facilities 
o Suggests providing supervised consumption facilities so users have a safe environment, 

which will lower public use and creates an entry point for recovery services. 
o Being tested in Boston and Seattle, has shown success in Europe.  

 Health care and treatment providers 
o Need better training on how to provide support. 
o Coach individuals on proper use and risks of opioids. 
o Needs to be balance between over-prescribing and providing for those who do need the 

treatment (e.g., those with terminal illnesses or chronic pain). Those that are over-
prescribed opioids may over use or sell their medication. 

 Justice/Law Enforcement 
o High rate of addicts being put into jail rather than programs for prevention and 

treatment. Need to consider those with both suffering from addiction and mental health 
conditions. 

o Patrol areas where users aggregate, such as under bridges. People often feel 
comfortable in these locations, so they will not go outside and seek treatment. If they 
are uncomfortable, they may be more likely to seek treatment. 

 EEG Feedback 
o Treatment strategy that uses brain wave sensors to provide audio-visual feedback to 

encourage healthier brain wave patterns. Teaches self-awareness and self-control. 
o Studies have suggested an 80% long-term success rate. Other literature supports similar 

findings.  
o Trainings for EEG Feedback are provided at Widener University twice per year. 
o Has previously approached City agencies with suggestions. 
o Abstracts of literature are available on the shared site.  
o Requests to meet with senior treatment team.  

 Prevention 
o Need for education in schools, such as the DARE program. It appears that children are 

not educated on opioids.  
o Should teach both children and parents where opioids come from, the risks, and proper 

disposal of medications. 
o Community as a whole needs better education of addiction to increase awareness and 

reduce stigma. 
o CPR and naloxone training for children and children of those with addiction.  

 Philadelphia is a recovery-oriented city; people migrate from all over country to recover here. 

 Opioid use extents across city boundaries. Some may start in the city and extend out into the 
suburbs.  

 Communities with a “not in my backyard” attitude may make plans difficult to implement. 
Government and other organizations should work with these communities to get buy-in. 

Reporters: Mary Figgatt and Natalie Kotkin 


