
Date: April 27, 2018 
 
To:   Cook County Health and Hospitals System Board of Directors 
 
Re:  City of Chicago-Cook County Intergovernmental Agreement (IGA) for Psychiatry/Telepsychiatry 

Services 
 
Dr. Shannon and Mr. Elwell have accurately reported that currently there is only one FTE City employee 
psychiatrist serving the City’s five mental health centers.  It was suggested that therefore a CDPH-CCHHS 
intergovernmental agreement was needed to “fill the void” in City clinic psychiatry services. 
 
It is inaccurate and unfair, however, to create the impression that only one psychiatrist has been serving 
City residents at the five City-run mental health centers.  In fact, in addition to the one City employee, 
there are currently four (4) non-City employee psychiatrists who have been serving at the City clinics for 
the past one to two years. Two of the psychiatrists have been serving for longer than two years. Please 
see the monthly CDPH clinic psychiatry schedules, covering the past year, displayed on the attachment. 
 
CDPH administrators told the Community Mental Health Board of Chicago that the IGA will provide the 
City the equivalent of 2 FTE psychiatrists or about 80 hours of coverage per week or one day more of 
coverage than the City clinics are currently providing with in-person care.  As such, the IGA does not 
appear to offer much additional psychiatry coverage.  Rather than “filling the void” it simply replaces in-
person care with care via television screens and it does so at a much higher cost to taxpayers.   
 
The City pays its psychiatrist $109 per hour and pays the temp agency $175 per psychiatrist hour. 
Through the IGA the City will pay CCHHS $250 per hour.   
 
We wonder why CCHHS has contracted with the telepsychiatry vendor but has not used the vendor (or 
telepsychiatry) in any of its own voluntary community-based health centers. 
 
CCHHS has suggested that the use of telepsychiatry would be temporary until it could “staff up” with 
CCHHS employed psychiatrists. But when this happens City residents will be asked to change 
psychiatrists once again. The IGA isn’t guaranteed or designed, then, to provide for more stable or 
continuous doctor-patient relationships.  
 
Persons currently served and who attend our Community Mental Health Board meetings tell us they 
want in-person care.  
 
The City should continue to recruit and hire its own psychiatrists and increase the salary offered. The 
City should maintain its current in-person psychiatry services and perhaps consider supplementing, not 
supplanting current in-person care with telepsychiatry. Other in-person staffing alternatives should be 
considered first such as employing advanced practice psychiatric nurses and physician assistants. 
 
The County and the City need to develop a vision for clinical psychiatry care.  
 
Thank you for your attention. 
Judy King 
Community Mental Health Board of Chicago 
 



Chicago Department of Public Health Monthly Psychiatry Schedule Reports to the Community Mental Health Board of 
Chicago  (Missing May and June 2017)
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