
Proposed Questions for Health Commissioner Julie Morita – October 24, 2018 Budget Hearing 
 
The Community Mental Health Board of Chicago (“Board”), an advisory body to CDPH Division 
of Mental Health for over 50 years, recently gave the Commissioner a vote of no confidence. 
The Board believes that as a physician the Commissioner has not shown that she is taking good 
care of the 2,800 people who rely on her every day for their mental health care at her five city-
run mental health centers.  
 
Questions for the Commissioner: 
Quality 
All community mental health agencies in Chicago using the CARF process have received three-
year accreditation, so it is not a distinguishing quality measure. CARF is like a health 
department restaurant inspection. It tells the public that a facility has policies and procedures 
that provide a measure of safety. But just like a restaurant inspection doesn’t tell us whether 
the food is any good, CARF accreditation doesn’t tell us whether the care people receive in City-
run (or any centers) is any good. 
 
1_ Current (and former) leadership assigned to mental health services do not have experience 
taking care of patients and who do not have a clinical license. Who is currently responsible for 
the medical direction of city mental health services? 
 
2_What can you tell us about the quality of the clinical care your therapists and psychiatrists 
provide? 
 
3_ How are you monitoring the quality and quantity of mental health services?   
 
4_Have the contract psychiatrists implemented the peer review policy? 
 
5_Why do you believe there is low use of available psychiatry at CDPH mental health centers, 
particularly the Englewood Mental Health Center and Greater Grand Mental Health Center? 
 
6_Regarding the care that city clinics offer, what are you most proud of? 
 
7_In 2016, CARF made several recommendations for quality improvements and provided a 
timeline for implementation. All of the proposed implementation dates have passed. Can you 
please provide a status report on where you are in the implementation of each of the quality 
improvement recommendations listed in the 2016 CDPH CARF Quality Improvement Plan? 
 
8_Have you implemented policies and procedures for mental health center referrals between 
different types of providers? How do you monitor and track service referrals? 
 
9_ Can you please describe how people who are prescribed medication by psychiatrists obtain 
their prescriptions when they are uninsured? 
 



Service equity 
10_Only three of the six centers are CARF [Commission on Accreditation of Rehabilitation 
Facilities] approved to offer psychosocial rehabilitation. What resources are needed in order for 
the remaining three centers to also offer this program? 
 
11_How do you respond to concerns about mental health clinic services from persons served? 
Please describe how you receive feedback from individuals and groups actually served at each 
of the city centers. What kind of feedback (compliments, complaints, recommendations) have 
you received in the last year from persons served and how has the Department responded? 
 
12_What is CDPH doing to address the disparity in access to individual counseling at Englewood 
Mental Health Center? What is CDPH doing to address the ongoing disparity in access to group 
counseling services at Greater Grand Mental Health Center? 
 
Programming 
13_ The mental health centers advisory board asked the Department, last year, to explore 
implementation of the “Living Room” service model at one of its facilities. What has been your 
response to the Board’s suggestion? 
 
14_There is a definite need for more outpatient services for children and adolescents. Is the 
Dept. willing to consider appropriate staffing to offer such service at the Centers? 
 
15_What about reinstating dual diagnosis programs for Mental Health and Substance Abuse 
patients? When considering the need to address the opioid addiction, does the Department 
have plans to incorporate substance use treatment into its mental health services? 
 
Staffing 
Last year CDPH eliminated a psychologist and two clinical therapist III positions. Two 
epidemiologist positions (one corporate funded and one CDBG funded) were added. Although 
the two epidemiologist positions are included in the funds budgeted for mental health services, 
they are not listed by CDPH on its mental health services staffing chart. 
 
16_Question: Why did you replace the therapists with epidemiologist? When were the 
epidemiologists hired and what are their duties in support of mental health services? Did you 
consider hiring a registered nurse to perform quality management tasks as CDPH did in the 
past? 
 
17_How are you using your case manager assistants? 
 
18_How is the Department incorporating peer specialists in its clinical program? Do you plan to 
seek funding to replace the mental health services consumer support specialist? 
 



19_Recently, CDPH reported to the Board that it has 12 vacant positions – including 4 clinical 
therapists. Currently, none of the clinical therapist jobs are posted on the public website. What 
is the timeline for replacing these critical staff? 
 
Psychiatry 
20_CDPH is now offering $128 per hour for its employee psychiatrist. CDPH pays its Locums 
Tenens vendor $175 per hour for psychiatry services. CDPH is poised to pay Cook County Health 
and Hospitals System $250 per hour for telepsychiatry services.  If the city can afford $250 per 
hour for telepsychiatry, why can’t it pay that much for in-person psychiatry care?  Why hasn’t 
CDPH sought a waiver of the residency requirement for the psychiatrist position? How is CDPH 
using city human resources recruiters to recruit psychiatrists? Can you please provide a list of 
the names and addresses of the psychiatry residency training programs you contacted and the 
dates you contact them about open psychiatry positions? Can you please also provide a report 
on your specific psychiatrist recruitment activities. 
 
21_Please clarify the number of filled and vacant full-time equivalent psychiatrist positions 
budgeted for in 2017, 2018, and 2019 (please include the line item amount and fund source).  
Specifically, in the past CDPH has told the City Council that there were 5 psychiatrist positions: 1 
filled and 4 vacant. See attached CDPH Mental Health staffing charts. The current (and prior) 
budgets identify funding for only two full-time equivalent psychiatrist positions. How many full-
time psychiatry positions are budgeted for? Is it true that you are telling interested applicants 
that they will have to provide coverage for three or four city clinics? 
 
Telepsychiatry 
22_CDPH is poised to pay Cook County Health and Hospitals System $250 per hour for 
telepsychiatry services. If the city can afford $250 per hour for telepsychiatry, why can’t it pay 
that much for in-person psychiatry care? Why doesn’t CDPH put out an RFP or competitive bid 
for a telepsychiatry vendor?  
 
23_Has CDPH surveyed persons served to get their opinions and concerns about telepsychiatry? 
If so, when and what was the outcome of the survey? 
 
24_How will CDPH provide language access for telepsychiatry services? How will CDPH provide 
access to telepsychiatry services to Deaf participants? Has the MOPD reviewed the CDPH 
telepsychiatry plan for accessibility?  How will privacy be maintained of the patients be 
maintained? Will a special consent be obtained from the patient for telepsychiatry? How will 
the patient know whether the sessions are being recorded? 
 
Language access 
25_How many bilingual or multilingual staff are employed at each mental health center and 
what is the position of each bilingual staff at each center? Please provide statistics showing the 
number of visits requiring use of bilingual staff. Please provide statistics showing the number of 
visits where a non-employee interpreter was requested and used. How often did staff use the 
Language Line at each mental health center in 2016, 2017, and to-date in 2018? 



 
26_How many therapy groups are available at each center? How many are conducted or are 
accessible in languages besides English? 
 
Access 
27_What evidence can you provide that there are more mental health services accessible today 
than there were one, two, or three years ago? What has been the impact of the two years state 
budget impasse?  What has been the impact of the Trump administration’s policies on health 
insurance enrollment and use of public benefit and services? Have you completed the 
behavioral health capacity assessment? What does it show? 
 
28_To improve services access have you considered opening the center on evening and/or 
weekend? City mental health services used to have evening hours. 
 
Facilities 
29_What is the status of the Lawndale mural project? How is the City involving local artists, 
artists from the mental health center, and the Community Mental Health Board in the planning 
and execution of the project?  
 
30_The Lawndale Center does not meet ADA accessibility standards. What are your plans to 
relocate the Lawndale Mental Health Center to a neighborhood site that is welcoming and 
meets ADA accessibility standards?  Can you please give a timeline for completion of the move? 
One of the nearby locations under consideration already houses a mental health center. 
 
31_What is 2FM doing to provide adequate signage for all city-operated mental health centers? 
Can 2FM help with the placement of planters and City flags outside the mental health centers?  
 
32_The two mental health centers determined not accessible under the ADA were surveyed in 
2012, as well. But no action was taken then. What is the 2FM and CDPH policy or procedure for 
addressing problematic facilities that house city health services? Do any of the remaining three 
mental health centers have ADA accessibility or other facility issues that need to be fixed? 
 
Access to mental health coverage 
33_Currently, the City is enrolled in only two Medicaid managed care plans. These two plans 
together cover less than half of Cook County enrollment with the rest being covered by other 
plans. (Even when Harmony Health Plan merges under Meridian it will only bring Cook County 
enrollment coverage to about 53 percent.) Assuming proportional City of Chicago Medicaid 
managed care enrollment, a sizeable population (about 45% to 50%) of city residents enrolled 
in other managed care plans remain unable to access City mental health services. When will the 
health department enroll in additional Medicaid health plans so that all Chicago residents can 
access city-run services it they so choose? 
 
34_The American Community Survey 2017 1-year survey estimates there were 263,376 (+/-
13,239) uninsured in Chicago in 2017.  It also shows that while citywide just under 10 percent 



(9.8%) are uninsured, most of the uninsured are Latinx 136,933 (+/-9,864) or about 52 percent. 
The uninsured rate for Latinxs of all races is about 17.5 percent. The survey shows as well that 
all most all of the uninsured are adults. 
 
How are you identifying the uninsured and underinsured in communities served by city mental 
health centers? What specific efforts have you made to inform the uninsured about available 
city services? 
 
35_Are services made available to all persons regardless of the availability of state documents? 
Do you accept CityKey? 
 
Care Coordination 
36_How are you and your staff coordinating care between clinic mental health services and 
primary care services and other clinical and social services (DFSS, housing)? 
 
37_Does the city do targeted outreach to primary care providers in communities where CDPH 
mental health clinics are located to encourage referrals – including those with private insurance 
and Medicare  & Medicaid?  
 
38_How are you and your staff coordinating city-run mental health services with other CDPH 
services such as HIV prevention, cardiovascular disease prevention, immunization programs, 
smoking cessation, etc? Please provide copies of policy documents that demonstrate 
coordination and communication between mental health services and other CDPH programs 
[and other city programs]. 
 
Revenue Update 
39_In 2009, clinics were threatened with closure because the city failed to bill for services; 
$1.2M in funding and 41 jobs were lost. Additional funding was lost in 2010.  Is the city 
currently billing for its mental health services? If yes, who is the city billing: patients, managed 
care companies, private insurance companies?   
 
40_How much in revenue has been collected from mental health services billing this year and 
during the past three years? How much revenue was collected from Medicaid, how much from 
Medicare, how much from private insurance, and how much from out-of-pocket payments?  
 
What happens to mental health service revenue after it is collected? What city fund and 
program does it go to support?  
 
41_In 2016, reported to the Council that it collected $128,000 in billing revenue. How will it be 
able to collect $1 million in revenue in 2019 to support its CDBG mental health service?  What 
has changed? 
 
42_When can the Dept. expect to have a fully functional electronic information and billing 
system? 



 
Outreach 
43_How are you using your email listserv, website, press releases, etc, to promote mental 
health and inform residents about available city-run services? How have you promoted your 
own city mental health services this year to the general public?  
 
44_Please explain, in detail, the Dept’s "evidenced based" activities to “identify and 
engage vulnerable populations who are out of care.” 
 
45_Does CDPH have a system of crisis response during clinic hours? What about after clinic 
hours? 
 
46_Residents/patients have requested the return of vans to facilitate transportation, outreach 
and a resource to meet other emergent needs. Can this be done? 
 
Thank you for your consideration. 
 
 
 
 
 


