
03.04.2022 988/911 Subcommittee Meeting 
1. Attendees 

a. Matt Wintersteen 
b. Hannah Metzger 
c. Dan Trego 
d. Tara Pride 
e. Dale Adair 
f. Jill Stemple 
g. Julia Silvestri 
h. Katie Doerr 
i. Kate Reed 
j. Kenny Solanke 

k. Julie Peticca 
l. Jayne Wildasin 
m. Angela Romano-Lucky 
n. Jennifer Shemas 
o. Matt Hobson 
p. Mark Rothermel 
q. Jeff Boyle 
r. Jeff Garner 
s. Mark Greenthaner 

2. Updates 
a. As a reminder – the website of resources and notes is live! 

i. https://www.preventsuicidepa.org/988-911-subcommittee-resources/  
1. The password is NSPL.PEMA 

ii. If anything is missing, needs updated, or links are dead – email Hannah 
3. Questions, Comments, or Thoughts 

a. Thoughts on FOP member(s) joining this group/meetings 
i. OMHSAS had a meeting this week with some FOP members to talk through 988 

ii. Executive Director of FOP is interested in joining this subcommittee, we want to confirm with all 
of you that it would be okay 

iii. No objections from the group – Jeff Boyle will share contacts to extend meeting invitation 
b. About 90% of phone carriers have already switched over to 988, but the remaining (mostly landline 

phones) likely won’t switch until the required date – July 16, 2022 
c. Statistically, only a fraction of 911 calls are psychiatric, and of that fraction, a much smaller group 

actually have a potential for transfer 
i. Hypothetically, there are three levels here 

1. Dispatch determines it’s a behavioral health related call 
2. Law enforcement determines it’s behavioral health once they’re on the scene 
3. Nobody thinks it’s behavioral health related, but it is 

ii. 911 dispatch is not in a position to change protocols, but maybe a mental health organization 
could approach with suggestions 

1. This is one of our action items, and should be one of our first priorities 
a. Make sure that we have mental health specific protocols from commercial 

protocol vendors (plus, if possible, county specific ones) 
2. Bringing together Vibrant & National Action Alliance on Suicide Prevention with protocol 

vendors to advocate for change in protocols 
d. There is currently an ongoing project in Montgomery County testing protocols in law enforcement 

agencies 
i. When law enforcement shows up on scene, if they have behavioral health issue concerns, they 

give the person a link to a behavioral health assessment tool to complete online 
1. They either stay with them while completing if they’re at risk, or can leave and allow 

them to complete on their own if the risk is low 
ii. Optimistic that we can capture that third level (nobody catching the mental health issue) this 

way 
e. Which calls are coming to which services and how do they collaborate in terms of coordinating care? 

i. What other data points can help determine how to make this go smoothly? 
ii. What sources of data should we be looking at? 

1. State Police Chiefs Association – can they help us get data from state police? 
2. Lifeline centers – emergency dispatch data 

 

https://www.preventsuicidepa.org/988-911-subcommittee-resources/

