
THE SOLUTION:

FUND A PUBLIC MENTAL HEALTH CRISIS
RESPONSE AND CARE SYSTEM

Public Mental Health
Crisis Response and

Care System

WE DEMAND CHICAGO FUND A

Sustainability - these services must be part of the public infrastructure to ensure long-term
sustainability. We cannot rely on short-term grant funds to non-profit providers to deliver these services. 

Quality - making the services public means investing in building a high quality long-term workforce of
crisis intervention workers, paying a living wage, in order to avoid burnout and high turnover common
in non-profits.

Accountability and Transparency - housing these services through Chicago Deptartment of Public
Health allows the public to have oversight and access data on the impact of these services. Public
mental health centers shall include public oversight through community advisory councils to be created
at each center.

THE PROGRAM MUST BE PUBLIC TO ENSURE:

For More Information , visit: www.CollaborativeForCommunityWellness.org or
 email: Dr. Arturo Carrillo at: acarrillo@bpncchicago.org

One study conducted in Chicago found that Crisis Intervention Team trained police officers DO NOT use
less force than police officers who have not been trained.* The sole reliance of police to respond to
mental health crises has led to Cook County Jail becoming the largest mental health provider in the U.S.*

THE RESPONSE TEAM MUST NOT INCLUDE POLICE 

THESE CRISIS ARE A SYMPTOM OF

DECADES OF DIVESTMENT IN

MENTAL HEALTH SERVICES

The mental health of communities of color is

suffering due to the trauma of systemic

disinvestment, lack of nearby available

services, and service costs.

Non-profit providers do not have capacity to

meet service demands.

In 2012, the city closed half of the public

mental health clinics, only 5 clinics remain.

Over three quarters of the city's population

live in communities that have less than 0.2

therapists per 1,000 community residents. Less

than one quarter live in areas of the city with

over 4 therapists per 1,000 community

residents.

Inequity in mental health access means

mental health needs go unaddressed until

they reach a point of crisis.

Establish a 24-hour 211 hotline to connect people with
crisis response units, building on the existing capacity of the
Chicago Department of Public Health five public mental
health clinics to prevent and respond to crisis situations.
Develop teams of social workers and paramedics who will
respond to crises (instead of police) within the community
and connect people to ongoing support through CDPH
clinics to address social and mental health needs. The
program is similar to programs that already exist in other
cities.

THE PROBLEM:

POLICE ARE PRIMARY RESPONDERS TO
MENTAL HEALTH CRISES
When police are called, their mere presence is an escalation,
increasing the risk of violence that can result in tragic
consequences of violence and trauma rather than healing.
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