
02.04.2022 988/911 Subcommittee Meeting 
1. Attendees 

a. Matt Wintersteen 
b. Hannah Metzger 
c. Dan Trego 
d. Tara Pride 
e. Jennifer Shemas 
f. Julia Silvestri 
g. Kate Reed 
h. Amanda Johnson 
i. Kenny Solanke 
j. Anne Kainaroi 
k. Stacey Buettner 
l. Jayne Wildasin 

m. Angela Romano-Lucky 
n. Julie Peticca 
o. Jeff Boyle 
p. Jeff Garner 
q. Michael Edelstein 
r. Mark Rothermel 
s. Mark Greenthaner 
t. Matt Hobson 
u. Patrick Delany 
v. Ernest Ransom 
w. Shaun Butts 

 
2. Updates 

a. OMHSAS had a meeting with Vibrant 2 weeks ago. By April we will have more information about the 
unified platform & associated technology pieces that they’re developing 

i. Vibrant are *encouraging* centers to join the unified platform, but not requiring 
ii. We offered a meeting to Vibrant to connect 911 side of the team to discuss the issues and how 

we can work together technology wise 
b. Found out that Vibrant’s national marketing strategy will not roll out until July 2023 

i. First year is kind of a soft rollout, which gives us a little more time for planning 
ii. We need to figure out what that looks like on the state level 

c. OMHSAS just submitted a grant to SAMHSA to receive funding to improve capacity in our call center 
workforce which will provide ~$2.7 million for workforce building 

d. The state has drafted a bill to enact a telecom fee – federal legislation allows states to do this 
i. Had a conversation with members of the general assembly this week to discuss 

ii. We need funding to be efficient and sustainable 
iii. 80% of calls to 988 are resolved over the phone; it’s not a dispatch service, though sometimes 

dispatch is necessary 
1. Way less than 10% of calls require a police dispatch 
2. About 25% of calls are people who are actively suicidal 
3. This is why we collect data from the NSPL centers 

a. When the next grant begins, we’ll try to start collecting individual level data 
iv. Also allows for building more mobile crisis teams & stabilization units 

3. Other Questions, Comments, or Thoughts 
a. Is there a “911” meeting where we could present on “why 988 vs 911” 

i. March 3 at 10am is next meeting of 911 Advisory Board  
b. Could we select three different regions of the state to have discussions and determine a baseline for 

protocols or best practices (Elk, York, and Philadelphia?) 
i. Philadelphia has been having these conversations for a while now and it has been helpful 

ii. Each meeting should include (at least) representatives from the local call center, the mobile 
crisis team responding to that county, local police chief, maybe EMS, a member of the regional 
medical director committee, and others as needed 

iii. Elk County is covered by CCR (Mark) 
iv. York County – TrueNorth Wellness Services & WellSpan (mobile & behavioral health side) (Matt) 
v. Philadelphia – DBHIDS (Kate & Kenny) 

1. Since the group has already been talking and meeting, maybe some 911 folks could just 
join the meetings they already hold 

c. Liability protections when a call transfer happens is something to consider with legislation  
i. There needs to be tinkering on the language so we can look into this 

ii. Legislative team will flag to raise internally 



iii. 911 side noticed gaps in their legislation that allows technology to bounce service across state 
lines and decreases VOIP revenue, looking to fix that 

d. It sounds like the intent of the FCC is to route all 988 calls to NYC on a nationwide basis and whoever 
answers in NYC they will transfer call to other crisis center – is that true? 

i. This already happens and probably doesn’t impact the call much 
ii. When you call the NSPL, it starts with a voice recording (~20-30 seconds) telling you that you’re 

calling the NSPL, during that voice recording the call gets pushed through to New York, where it 
redirects to local number based on the area code (nobody in NYC actually answers the call, 
that’s just where it all routes from) 

1. This allows them to pull a call back and redistribute if the local center is not available  
 


