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Community Mental Health Board of Chicago August 15, 2022, Regular Meeting  

Held virtually by telephone and internet (6:02 PM-8:14PM) 

 

Meeting participants included Ronald Jackson, Badonna Reingold, Alisha Warren, Any 

Huamani, Arturo Carrillo, Chris OHara, Cornelius Anthony Rogers, Diane Adams, Kathy 

Powers, Tiffany Patton-Burnside, David Mailey, Johnnie Mae Savage Williams, Elliot Weis, and 

6 others 

 

Agenda was placed in the chat box and posted on the website. 

 

Some attendees noted their presence.  

 

There was no volunteer to take meeting minutes. 

 

Administrative updates given by Alisha Warren.   
Staff hiring 

CDPH is hiring clinical therapists III (CT III) specifically to provide child and adolescent services 

and is looking to hire therapists specializing in co-occurring illness and bilingual Spanish 

clinicians as well. Seven open clinical therapist III positions were posted-at least one for each 

clinic. CDPH did a lot of publicizing of the positions and as a result received a lot of applications. 

 

Interviews are going well. Alisha Warren believes they will be able to fill almost all seven posted 

positions.  The 6 CT II positions will be posted in a couple of months. The CT II is a non-

licensed master’s degree position. The CT IIs require pairing with licensed clinicians (CT IIIs) for 

supervision.  

 

J. King questioned when and through what process a decision was made to reclassify open CT 

III positions to CT IIs. CDPH was successful at getting the CT III applicants. Why would CDPH 

make this change? Alisha Warren said the CT III position was posted four times in 2021 and 

only retrieved two candidates.  They received approximately 33 applicants for the CT III this 

time (2022). Alisha Warren believes that it remains a challenge to recruit terminally licensed 

clinicians. J. King said that there wasn't the same effort to hire in the past. The job has only 

been posted once this year. Despite the often-reported workforce shortage, CDPH has 

managed to recruit several people with the additional advertising. J. King believes that CDPH 

should maintain the positions as CT IIIs. A. Warren said there were 13 applicants, out of 33, that 

remained after the initial HR screenings. Offers have been made for the 7 vacancies. We will 

have to wait to see how many CT III applicants accept the positions.  

 

There should be more discussion about clinical outcomes, quality, and perceptions of quality 

and further discussion about the relevance of licensing. 

 

Psychiatrist vacancy 

Lawndale MHC: a nurse practitioner has been assigned to provide some coverage. The 

psychiatrist position has not been posted. What’s being done differently to recruit psychiatrists 
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this year? Is CDPH willing to consider seeking a waiver of residency? CDPH has offered the 

psychiatrist position to just about all eligible applicants. 

 

Psychologist 

An offer was made to fill the open psychologist position at Englewood, but it was not accepted.  

 

Behavioral Health Assistant and Administrative Assistant positions have been posted.  

 

Two candidates for the clinic director positions declined offers because of the salary. A salary 

analysis is planned before the position is reposted.  

 

Marketing/Outreach 

Diane Adams asked why CDPH is not advertising the availability of evening hours as well as 

child and adolescent services. She said that word-of-mouth is not enough. She noted that 

Englewood staff dislike having to cover other clinics, after hours. A. Warren said that they are 

hiring additional therapists to cover the extended hours at the other centers. 

 

Greater Grand MHC and Englewood MHC do not have evening hours.  Englewood has capacity 

to see more people. 

 

D. Adams complimented the caring, comfort, and attention given by one of the Englewood 

psychiatric nurse practitioners (“I like her”).  

 

Evening hours are available for adults, children, and adolescents. Child and adolescent services 

are now available at all sites. With the last hiring round, the plan is to bring more 

child/adolescent services.  Evening hours should be available at all sites in a couple of months. 

 

Who determines access to evening hours? Therapists make the appointments. 

 

CDPH has noted the evening hours on its website. There have been networking events with 

TICC delegates and CPS. [NB. These are not public events.] Alisha Warren mentioned social 

media.  

 

Diane asked about in-person meetings.  

 

Budget 2023 

Badonna asked whether CDPH is considering adding peer specialists. 

 

CDPH gave a contact to assist the Board with establishing website presence on the CDPH 

mental health website. 

 

Delegate agency services - for future meetings should review Trauma Informed Centers of Care 

(TICC) program and whether it is sufficient to meet the city needs.  
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Is there an interest in responding to the report on CDPH programing to address city violence? 

 

There will be a city council committee hearing on mental health and suicide among police 

officers August 25, 2022. 

https://chicago.legistar.com/MeetingDetail.aspx?ID=991301&GUID=AAD77836-4EA4-4E5D-

87FC-9D1067722417&Options=info|&Search= 

 

There was brief discussion about limited access to urgent or same day psychiatric evaluations 

and whether the CDPH centers are a resource for this. There are many referrals to Englewood 

MHC for care. The centers have capacity and no waiting lists. 

 

Concerns raised about the limited hours that the CARE Team is available (10am-4pm) and the 

need for 24/7 access to nonpolice mobile crisis response services. The city is weighing 

expanding hours versus districts, next. CDPH Crisis Services has noted other districts with call 

volumes as high as the ones currently served. Looking at the data to guide expansion. They 

must coordinate input from CPD, CFD, OEMC, as well. The expansion is inclusive of nonpolice 

involved models. 

 

Diane Adams said that CDPH/City should open more mental health centers and that public 

clinics have more accountability than private ones. She mentioned a November ballot initiative 

in 6th, 20th, and 33rd wards to ask about promoting nonpolice crisis response and opening 

more mental health centers. 

 

Some aldermen have drafted legislation on gun safety. 

 

How are community outreach workers or coordinators being used? Discuss soon. 

 

Crisis response services - Tiffany Patton-Burnside, CDPH Senior Director of Crisis Services 

CDPH plans to expand the three crisis response models including the co-police response, non-

police response, and non-police response with peer staff. The current effort- Crisis Assistance 

Response and Engagement (“CARE Team”) is one year old.  Office of Emergency Management 

and Communications (OEMC), Chicago Police Department (CPD), and Chicago Fire 

Department (CFD) are involved along with CDPH. 

 

The focus for the meeting discussion: 

When someone is in crisis, who do you call, 988, 911, 590 providers, 311 or the CARE Team 

and what difference does it make? How are all these crisis services working together? How is 

CDPH, the public health authority, assessing Chicago resident access to crisis services? 

[Reference email message to CDPH MH July 13, 2022]  

 

Reviewers of the State’s 988 rollout have indicated that some ZIP codes in Chicago are not 

adequately covered by call centers (?), mobile crisis services, and crisis stabilization centers. 

What is the CDPH/city perspective? What is the city’s plan to fix identified coverage gaps? 
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T. Patton-Burnside 

988, a state initiative, is the mental health crisis lifeline - previously this was the National Suicide 

Prevention (NSPL) Hotline. 988 encompasses more that the NSPL. 988 call takers are certified 

beyond suicide prevention and trained in de-escalation, stabilization, and offering resources.  

Call takers are trained to assist people in many kinds of crisis, and not only those contemplating 

suicide. 988 call centers can connect individuals with mobile crisis outreach teams.  The state of 

Illinois is funding agencies to provide mobile crisis teams in areas across the state including 

Chicago. [This is Illinois grantee program 590] The grants also provide funding for the grantees 

to increase their capacity to provide crisis services including receive crisis calls, walk-in crisis 

services, and agency/grantee mental/behavioral health services regardless of ability to pay.  

These grantee behavioral health services can include psychiatry, individual therapy, assertive 

community treatment teams (ACT), and prescription medications. 

 

T. Patton-Burnside has been meeting monthly with 590 program grantees. Chicago area 

grantees shared their geographic coverage areas, and this information was mapped and 

shared. In some cases, there are three agencies covering the same ZIP code area. This 

allowed them to strategize together about coverage within the ZIP code. [Choice? Overlapping 

or not.] They have met with C4 - the regional 988 call-taker and shared the map. Agencies 

discussed with C4 how they wanted referrals. These meetings are ongoing. C4 covers most of 

Cook County and Chicago.  Sharing ideas about transportation and technology. 

  

Chicago grantees: Bobby Wright, C4, HRDI, I AM Able, Trilogy, LSSI, Pilsen Wellness Center, 

Thresholds (does not have mobile crisis, but stabilization care at Stroger Hospital). They each 

have their own crisis telephone numbers, but it may be possible to reach them via 988.  

 

What is the difference between calls to the CARE Team and calls handled by 988 and state 590 

crisis program providers?  Dispatch method. The CARE Team is dispatched from 911. For the 

mobile crisis services, call the 590-grantee crisis number directly. Currently, 988 is not 

dispatching via 590 mobile crisis providers.  

 

A Carrillo- Question: Will 211 handle crisis calls? Answer: 211 will be for social service and 

mental health resources. 

 
Question about the viability of C4 and its relationship to Cook County. 
 

B. Reingold said she’s heard that the state doesn’t expect all features of the crisis system to be 

in place for about 5 years. She asked about the adequacy of coverage on the south and west 

sides. T. Patton-Burnside indicated that HRDI covers most of the south side. There are some 

combined coverage areas with Bobby Wright, and I Am Able. T. Patton-Burnside said that HRDI 

is adequately staffed with crisis workers, peer engagement specialists, and has enough vans 

[the tools]. [How is this determined? What are the objective measures?]  

 

Mount Sinai, what is their role? Not currently known. CDPH has not had contact with Mt Sinai. 

They do not participate in the monthly meetings. [According to their website, they do have a 
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mobile crisis service covering Pilsen, Little Village, and Lawndale. 

https://www.sinaichicago.org/en/patients-visitors/services/crisis-cares/] 

 

What about crisis stabilization centers? 

IDHS has not addressed the stabilization centers. This is a gap. Crisis stabilization centers are 

needed. Looking at funding centers across the city of Chicago, but there is no timeline. CDPH is 

looking to see what the state does about this.  

 

J. King asked about public health’s analysis. Is there a map (or list) showing where there are 

crisis stabilization centers?  

 

The city has two 23-hour triage centers - Roseland operated by HRDI and Westside Triage 

Center operated by Bobby Wright.  There are Living Rooms (Thresholds) and Welcoming 

Centers (LSSI). Unlike the triage centers, these are not open 24/7.  These will be included on 

the next map. [23-hours length of time people can stay there.] 

 

There are mental health clinicians in OEMC 4 and ½ days a week assisting with call takers and 

dispatchers.  These clinicians also offer wellness support to the OEMC call takers-first 

responders.  

 

CARE Team referrals to CDPH mental health centers? 
Referrals are made based on need/preference. A needs assessment is done to determine 

referrals. If there is a need for outpatient therapy, they refer to a clinic facility that is convenient 

for the person. Greater Lawn and Englewood have been used. The need is not always for 

mental health services. For instance, if the problem is food insecurity or housing, the referral will 

be appropriate for food insecurity or housing. Not all encounters call for a mental health service. 

The CARE Team working in the OEMC call center is not taking calls directly. They are assisting 

OEMC call takers helping to identify mental health components of calls.  

 

Question asking for statistics on where CARE Teams take persons served. 

Question whether CARE tracks who is calling? Are people calling about themselves or 

somebody else and is this data point recorded? 

An effort is made to locate the person at the scene - or canvas the area for a time. 

 

Question about where people are being transferred to and are there any trends? 

Transfers could be to a clinic, a hospital, triage centers, Living Rooms.  

 

It would be helpful to look at some of the breakdowns or specifics for where referrals, transfers, 

etc. are going.  More detailed data exists but was reduced for the purpose of the dashboard. 

 

Question about how the data is going to be used to determine the preferred model of care. 

There is an evaluator that will look at the data, along with city demographics. Working with UC 

Labs. There are several data sharing agreements across agencies. T. Patton-Burnside wants to 

know how communities feel about the CARE Team being there.  

https://www.sinaichicago.org/en/patients-visitors/services/crisis-cares/
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What is the process for community involvement in the evaluation of the CARE Team? 

 

CARE Teams are very interested in the community. When they are out in the communities, they 

educate people about the CARE Team, listen to resident concerns, and get acquainted so that 

they will be comfortable knowing how the Team will take care of their loved one.  

 

Elliot Weis noted it appears that 988 will be dispatching mobile crisis units like the CARE Team 

alternate model that is staffed by mental health clinicians (no police). Response: one difference 

is that at present, 988 would not dispatch the CARE Team. Only 911 dispatches CARE.  

 

There are three CARE Team types: co-responder including CFD Community Paramedic, CDPH 

Mental Health Clinician, and CPD CIT Officer; alternate response model with a CFD 
Community Paramedic and CDPH Mental Health Clinician; opioid  
Currently 911 doesn’t dispatch 590 Crisis System providers or 988. 
 
Ronald Jackson said the did not see urgency in the implementation of the program and believed 
that people will be traumatized and die as a result. He is concerned about insufficient 
interagency communication and slow expansion of the system. He said that the University of 
Chicago is not in the community and doesn’t understand the community. He called the pilot 
program and state 988 program gimmicks, not real solutions.  
 
E. Weis questioned why it should take five years and that there should be more investment in 
the CDPH mental health services that set the standards for the care.  
 
988 is not available for dispatching. The city is using 911 for its pilot because the infrastructure – 
(call center dispatch) was already in place. 
 
The issue isn’t as 988 versus 911, but instead as a lack of sufficient services.  
 
What is the city health department’s analysis of the crisis system-and what is the city’s plan to 
put in place a system of care that meets residents’ needs? When will the CARE Teams start 
serving children and operate 24/7? If there are not enough crisis stabilization facilities, then is 
the city going to create them? What about walk-in crisis services – are there enough? If not 
does the city have plans to open more mental health centers? 
 
CDPH should have an analysis of what the needs are and a plan to address them, whether it is 
working with the state or the city providing the services itself.   
 
CDPH is looking to UChicago Urban Labs Health Lab for the analysis.  
 
A Warren noted that CARE Team has said that they need more places to take people. Should 
we expect, then, that the health department/city will include in the 2023 budget funding for the 
places to take people? 
 
There were concerns about C4 as the regional call center operator in view of their past financial 
difficulties and why CDPH or the city of Chicago didn’t take on that function.  C4 was already the 
regional suicide hotline call taker and apparently the state continued to use C4 for the 988. 
According to Badonna, Illinois has a low rate of call answering calls sent out of state.  
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A Warren said that CDPH did not wait for 988 to set up its pilot and 988 was/is not ready for 
dispatching mobile units.  T Patton-Burnside: CARE Team developed by looking at what was 
being done elsewhere and they had to build the infrastructure between OEMC, CPD, and CFD 
and work with 911 in triaging calls and training on identifying behavioral health calls. The CARE 
Team follow up and dispatch follow up on encounters is something not routinely done in other 
cities. 
 
R Jackson: Crisis Intervention Training – some CPD officers do not seem to take the training 
seriously. If training isn’t taken seriously, work in the street will not be taken seriously. 
 

****** 

Links place in the chat box 

04182022_CMHBCdraft 

https://chicagomentalhealth.files.wordpress.com/2022/06/04182022_cmhbcdraft.pdf 

 

Reports from July Meeting 

https://chicagomentalhealth.files.wordpress.com/2022/07/reportscmhbcmeeting071820

22b.pdf 

 

August 2022 Advanced Practice Nurse Schedule 

https://chicagomentalhealth.files.wordpress.com/2022/08/psychiatryscheduleaugust202

2.pdf 

 

Mental Health Clinic Encounter Stats graph 

https://chicagomentalhealth.files.wordpress.com/2022/08/encounters2018todatejune20

22.pdf 

 

Utilization Report June 2022 

https://chicagomentalhealth.files.wordpress.com/2022/08/utilization-report-june-

20221.xlsx 

 

Crisis Assistance Response and Engagement (CARE) Dashboard 

https://www.chicago.gov/city/en/sites/public-safety-and-violence-

reduction/home/CARE-Dashboard.html 

 

Illinois Dept Human Services 988 FAQ August 2022 

https://chicagomentalhealth.files.wordpress.com/2022/08/illinois-988-august-faq.pdf 

https://www.dhs.state.il.us/page.aspx?item=145429 

 

Some Chicago aldermen have drafted a proposal for an ordinance on gun safety  

https://drive.google.com/file/d/19FqjXUKNTBAM983cCwzQkM9PtWcJ2JLj/view 

 

https://chicagomentalhealth.files.wordpress.com/2022/06/04182022_cmhbcdraft.pdf
https://chicagomentalhealth.files.wordpress.com/2022/07/reportscmhbcmeeting07182022b.pdf
https://chicagomentalhealth.files.wordpress.com/2022/07/reportscmhbcmeeting07182022b.pdf
https://chicagomentalhealth.files.wordpress.com/2022/08/psychiatryscheduleaugust2022.pdf
https://chicagomentalhealth.files.wordpress.com/2022/08/psychiatryscheduleaugust2022.pdf
https://chicagomentalhealth.files.wordpress.com/2022/08/encounters2018todatejune2022.pdf
https://chicagomentalhealth.files.wordpress.com/2022/08/encounters2018todatejune2022.pdf
https://chicagomentalhealth.files.wordpress.com/2022/08/utilization-report-june-20221.xlsx
https://chicagomentalhealth.files.wordpress.com/2022/08/utilization-report-june-20221.xlsx
https://www.chicago.gov/city/en/sites/public-safety-and-violence-reduction/home/CARE-Dashboard.html
https://www.chicago.gov/city/en/sites/public-safety-and-violence-reduction/home/CARE-Dashboard.html
https://chicagomentalhealth.files.wordpress.com/2022/08/illinois-988-august-faq.pdf
https://www.dhs.state.il.us/page.aspx?item=145429
https://drive.google.com/file/d/19FqjXUKNTBAM983cCwzQkM9PtWcJ2JLj/view
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https://chicagomentalhealth.wordpress.com/ 
 

****** 

Questions from the chat box 

Do you know when the next 988 statewide implementation call will be? 

Regarding our current mobile response pilot and calls to 911, as of February, there 

weren’t mental health professionals in the 911 call center to make initial assessment of 

the emergency and determine which team to send. Is this still the case now? 

Regarding our current mobile response pilot, how many referrals are made to CDPH 

mental health centers? 

Does CDPH have any correspondence with the Trilogy supported street mental health 

team? I only ask because there could be good peer to peer discussions that could 

impact your Mental Health Crisis Work. 

Who is staffing the clinicians at OEMC? 

Are these referrals tracked and statistics gathered? 

I am only asking about the CDPH clinics. How many? 

Are you tracking DCFS referrals? 

Does the consent to treatment form include a section indicating that the data from the 

encounter with the CARES team will be used for ongoing research? 

It says “0” arrests, but there is an asterisk saying that means 0 arrests by CIT officer. How 

many cases were there where other officers made an arrest?  

Who is the evaluator? 

What is the purpose of “Time on Event” data point? 

How does the “Time to Scene” compare with other events? Could we benchmark with 

other cities? 

Can we get a breakdown of the two neighborhoods, specifically for time to scene? 

They don’t have a data point about DCFS referrals, are they tracking this information? 

Where is the data from the non-police crisis response on Chicago’s southwest side? 

CDPH said they would scale-up after they had a year of data. The roll-out has been 

delayed, particularly of the non-police response. Will they wait until the non-police 

response model has been in operation for a full year before they make any decisions 

regarding scaling up? 

How often is the data shared between the agencies who have signed a consent? Would 

that happen quarterly or more often? 

What organization/institution is doing the analysis of the police and non-police crisis 

response models? How was this organization/institution selected?  

 
 

 

https://chicagomentalhealth.wordpress.com/

