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DRAFT: July 19, 2021, Minutes of Community Mental Health Board of Chicago Meeting (held online) 
 
There were seventeen meeting attendees including Kathy Powers, Ronald Jackson, Lance Irby, Alisha 
Warren, Badonna Reingold, Fabiola Ochoa, Lisa Salazar, Arturo Carrillo, David Malley, Clarence, Elliot 
Weis, Chris O’Hara, SCosier, Judy King, and three others. 
 
CDPH administrator’s report provided by Alisha Warren. 
Staff Hiring 

• The Community Outreach Coordinator position was posted with revisions to the one previously 
distributed. Some changes were made to the essential duties. CDPH plans to try to fill at least 
one of the two positions with a bilingual individual – although CDPH cannot make being bilingual 
a job requirement. CDPH has already received many applications.  

 

• Four Clinical Therapist III vacancies 
Englewood, Lawndale, Greater Grand, and Greater Lawn, each continue to have a vacant Clinical 
Therapist III position. These are not new positions and are expected to be posted soon. The 
board will be notified when posted to assist in spreading the word about these job openings. 

 

• A psychologist position has been vacant at Englewood since March.  This position is not posted 
yet. 

 

• A new staff psychiatrist -Anita Rao, MD – began work this month and is working from the 
Greater Lawn Mental Health Center. 

 

• Two advanced practice nurses (APN) have been hired and will begin work on August 16, 2021. 
APN Modupe Olukeye will work from Greater Grand MHC and Englewood MHC. The other APN 
will be at North River MHC and Lawndale MHC. He (Alvarez?) specializes in children and 
adolescents.  

 
Psychiatry services 

• All five centers will have at least three days of psychiatric coverage/week. This does not include 
Cook County Health (CCH) telepsychiatry services. 

 

• Via telehealth, CDPH will extend access for patients to clinicians across mental health clinics. 
Working towards giving access to clinicians based on specialty. CDPH will not need as many 
clinicians from Locums Tenens. 

 

• Dr. Jones has decreased his hours at Lawndale to four days per week.  Mr. Alvarez will see 
clients on Fridays at Lawndale MHC.  

• Why does Greater Grand MHC continue to have fewer physician visits than other centers? The 
initial response was that Greater Grand MHC has fewer patients. J. King will review available 
data. 

 
Other vacancies 

• Positions for the delegate agency monitoring (PHA II?) have been posted and CDPH is 
conducting interviews 

• Vacant administrative assistant III at Greater Grand MHC 
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Questions: 

• When will information be shared about the volume of CCH services? Reports have not been 
fixed, but A Warren will share what’s available to date. 

 

• How are referrals to the CCH service determined? Patient choice, situational issues such as first 
available appointment, need for medication, etc. 

 

• Question about supervision from CCH, peer review, and CARF requirements.  This part of the 
CCH-CDPH Intergovernmental Agreement was never implemented. 

 

• Dr. Sasi Nayudu –[Locum Tenens ] was contracted to cover quality metrics and work on the peer 
review system. Question- whether there is any special agreement with Dr. Nayudu for this 
activity. No.  

 

• K. Powers -Question about systems that store protected health information and whether people 
served give consent for each system: Cerner (EHR-notes and appointments) and CIS (billing, 
IMCANS). Are people informed that the information is in both systems.  CDPH clinics are only 
ones that should have access to system information. A Warren will check to see whether privacy 
practices are uniformly implemented across the clinics. This issue requires further review of 
current practice. 

 
Service expansion updates 

• Greater Lawn is now offering child and adolescent services and is now open every Tuesday and 
Thursday from 8:30 am until 8:30 pm (beginning this week).  

• The Behavioral Health Learning Collaborative has created a one-page document displaying CDPH 
MH center hours and locations.  

• The next center for extended hours will be North River. North River does not have onsite staff to 
offer child and adolescent services. 

• Requested monthly reports show children’s services. 
 
Facilities 

• Greater Lawn has push button doors at the building entrance. It is currently unknown whether 
MOPD resurveyed the center to check for further removal of access barriers. Lawndale was 
resurveyed on and AIS has been asked to review findings and address any necessary corrections. 
Alisha Warren will follow up with AIS. 

• Badonna Reingold asked about signage at the MLK Center to let the public know that there is a 
mental health center inside.  

 
Marketing:  
Edelman is the company, and the plan is to create an anti-stigma campaign. Why wasn’t there a request 
for proposals? How was Edelman chosen? Why anti-stigma? Why are there no details about the contract 
on the city procurement website? Should discrimination towards people living with mental illness be a 
focus, too. 
 
Alternative response 
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• CDPH has hired a director of crisis services, Tiffany Patton-Burnside (to begin August 2). Other 
team members will begin August 9, another in September (currently working on a crisis team in 
Dallas). 

• The Care Teams, when not out in the community areas, will be co-located with the Chicago Fire 
Department at 38 S Michigan. 

 

• One Care Team will cover the Auburn -Gresham and Chatham areas and another team will cover 
Uptown and North Center areas.  A third team will be in Gage Park and McKinley Park areas. 

• Care Teams will be near or in the community of a CDPH mental health clinic. Teams will visit 
CDPH centers and meet center staff.  To provide people with choices, the CDPH mental health 
centers will not be the only referral source for post-crisis services.  

• Provider support: debriefing in dealing with traumatic events 

• Pilot is for two years. 

• The first two pilots will include CIT trained officers, community paramedics, and mental health 
clinicians. 

Comments/questions 

• Ronald Jackson asked about South Shore, Roseland, Hegewisch, and Austin. These are high 
crime areas that need coverage. He also said that there should be a connection with the criminal 
court system for referrals. There should be referrals from Cermak Hospital.  Chicago should not 
arrest people and dump them on the County and not have any responsibility for people when 
they are released from Cook County.  

• John Jones:  when people are released from jail they need programs – education, job training, 
etc. We live in the 18th richest state yet 45 percent of the people in Chicago live in poverty.  

• Lisa – appreciates that evening hours will now be available. Asked which teams will be in which 
areas and what will be the role of the CDPH mental health centers in providing continuity of care 
and support for the team and persons served. 

• Will there be access to grief counseling related to COVID and substance misuse counseling? 
 

• Will CIT CPD officers wear uniforms and carry guns? All the teams will have polo shirts and CDPH 
staff shirts will say CDPH and crisis clinician (or other identifier).  Bullet proof vests, if used 
would be worn underneath a polo shirt. 

 
988:  

• What is the relationship to CDPH crisis response services and plans?  Will 988 referrals for 
services go to the CDPH centers?  Nonprofit mental health agencies that get IDHS 988 contracts 
will most likely be referring to themselves for follow up care.  

 

• CDPH doesn’t provide all needed services. For instance, currently, there is no plan to add 
substance use recovery services to CDPH centers. People in need of these services must be 
referred elsewhere. 

 

• Dr. Jones: we need to do something about prevention, to avoid a lot of the crises. Food, 
clothing, shelter.  

 
Year 2022 CDPH Budget Recommendations 
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• Ronald Jackson: Disconnect with minors – car jackings, etc - need to reach the children and 
youth.  How can we get more direct services -boots on the ground – for youth versus all the 
administrative funding? 

 

• Would like to see more input and work to increase community churches involvement with 
violence prevention and mental health. 

 

• Living room and/or drop-in centers/programs specifically for youth. 
 

• Kathy Powers: CDPH clinics should have a space/quiet place for people in crisis to go to, to sit, 
talk with someone, deescalate.  

• There should be safe havens – spaces open 24/7. 
 

• Facility improvements, integrating primary care by employing primary care APNs, trainings on 
suicide prevention and counseling on access to lethal means,  

 

• CIT trainings and mental health first aid for community members. 
 

• Need to open more CDPH mental health clinics 
 

• Hire more psychiatrists. In 2006, according to Dr. Jones there were 16 CDPH psychiatrists. 
 

• Art therapy. Substance abuse recovery. Grief programs.  Supported employment.  

• Training for better employment opportunities – x-ray techs, CNAs, SSI-SSDI-SOAR, certificates 
for various opportunities. 

 

• Badonna: Better coordination with DFSS and other city services.  

• Integrate services across city departments. 
 

• Build connection from the mental health board to the clinics. 
 

• Additional outreach workers- for each quadrant of the city or one for each of the 5 clinics. 
 

• With extended hours and telecommunications, CDPH clinicians will be working across mental 
health clinics.  

 

• Peer run services – resource: UIC Center on Mental Health Services Research and Policy 

• Hiring CRSS for each center and peer coordinator 

• Wellness Recovery Action Planning (WRAP) 

• Perinatal depression services-connect to CDPH mental health clinics 

• Safe rides home 

• Use of collected data to guide needs for services and funding 

• Marketing – town halls, Spanish language,  

• Alisha Warren will send 1-pager with CDPH service descriptions 

• Lisa- include how to access clinics, when to contact, types of services offered, crisis services, etc 
What is the CDPH timeline for submission of 2022 budget recommendations? 
This list of recommendations will be sent to meeting attendees and other for additions and review.  

https://www.center4healthandsdc.org/

