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Introduction 
The Alternative Health Intervention (ALT-HIR) Task Force is pleased to submit this report after 3 months of research and 
collaboration. We hope the Board reviews the information and recommendations included and feels moved to continue 
building a robust behavioral health crisis care continuum for all residents of Suburban Cook County.    
  

I. Alternative Health Intervention Response Task Force   
 
The ALT-HIR Task Force was first convened on April 25, 2022, in response to the Cook County Board of Commissioners 
Resolution 22-0737. The Resolution called for the creation of an Alternative Health Intervention and Response Task Force to 
assist in developing and implementing an ARPA-funded Alternative Health Intervention and Response ‘Pilot Program’, in 
compliance with the Illinois Community Emergency Services Support Act (CESSA).  The Task Force was instructed to make 
recommendations to the Cook County Board of Commissioners regarding the Pilot Program and the creation and dispatch of a 
mobile crisis intervention team by August 1, 2022, so that a Pilot Program could become operational on or before January 1, 
2023.  
  
Crisis response programs require complex collaboration across public service networks. To recommend a course of action on 
the Pilot Program, the co-leads were committed to providing Task Force members with a current-state assessment of the crisis 
response landscape in Cook County. Meetings with subject matter experts, service providers, and leaders at the state and local 
levels highlighted an intricate crisis response system within Urban and Suburban Cook County; alternative health interventions 
and response initiatives already exist throughout Cook County, and statewide efforts are underway to expand access and 
coverage of mobile crisis units.  
 
These findings prompted the Task Force to adjust the scope of our recommendations and look to invest in the larger gaps of the 
continuum of care for individuals experiencing mental and behavioral health crisis.  
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II. Behavioral Health Crisis Response Landscape    
  

Crisis Response Models   
 
Before investigating the best approach to a behavioral health crisis response, it’s important to start from a clear definition of 
what a crisis is and what are the services that may follow. The Task Force has adopted the SAMSHA definition1 of crisis services: 
 

“Given the ever-expanding inclusion of the term “crisis” by entities describing service offerings that do not truly 
function as no-wrong-door safety net services, we start by defining what crisis services are and what they are not. 
Crisis services are for anyone, anywhere and anytime. Crisis services include (1) crisis lines accepting all calls and 
dispatching support based on the assessed need of the caller, (2) mobile crisis teams dispatched to wherever the need 
is in the community (not hospital emergency departments) and (3) crisis receiving and stabilization facilities that serve 
everyone that comes through their doors from all referral sources. These services are for anyone, anywhere and 
anytime.” 

 
As the emergency response landscape continues to acknowledge the need for behavioral health crisis response, several 
alternate models have been adopted. The Task Force looked at four historical models while considering national best practices:  

1. Police with No Training  
2. Police with Training- Crisis Intervention Teams (CIT)  
3. Co-Responder Model, Police with Clinician or Social Work  
4. Non-Police Response  

 
Although each of the four models were researched by the Task Force, focus was centered on Non-Police Response options. The 
following sections detail the current state landscape of community-based response services and the recommendations for 
areas of continued growth.  
 
Crisis Response Systems 
  
Non-Police Response models mirror the traditional emergency response system in many ways; crisis is addressed in three parts: 
call, response, and resolution. The three parts can be further defined2 as:  

1. Someone to Call: Crisis lines accepting all calls and dispatching support based on the assessed need of the caller   
2. Someone to Respond: Mobile crisis teams dispatched to wherever the need is in the community (not hospital 

emergency departments 
3. Somewhere to Go: Crisis receiving and stabilization facilities that serve everyone that comes through their doors 

from all referral sources   
 

This system is known as the Crisis Response Matrix and was the framework the Task Force used to take inventory of the current 
state landscape. The graphic below provides an overview of the current Suburban Cook County landscape and the systems in 
each part of the matrix.  

 

 
1 SAMSHA National Guidelines for Behavioral Health Crisis Care 
2 SAMSHA National Guidelines for Behavioral Health Crisis Care 
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Figure 1. Suburban Cook County Crisis Response Landscape, *indicates IL policy regulation  
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III. Suburban Cook County Crisis Response Landscape & Findings 

 

The Suburban Cook County crisis intervention landscape has gone through consistent growth over the past 20 years. Mental 
health providers have offered crisis hotlines and mobile crisis response units since the early 2000s and statewide efforts 
introduced in the last year seek to ensure access to these alternatives twenty-four hours a day, seven days a week, 365 days a 
year.   

Throughout the course of the ALT-HIR taskforce’s work, we gained an understanding of national, state, and regional efforts 
already underway, the current status, expected scope and timeline of these efforts and how Cook County can best support the 
creation of a comprehensive, coordinated network of crisis response and care.   

 
Someone to Call 
 
911  

• Nationally, 911 remains the most robust infrastructure for individuals in crisis.  
• The Cook County 911 Center received an average of 500 calls per day 
• While the State of Illinois does not currently mandate behavioral health trainings for 911 operators, Cook County 911 

mandates this training for all 911 operators.  
 
CESSA  

• In 2021, Illinois passed the Community Emergency Supports and Services Act (CESSA) that mandates emergency 
response operators refer calls seeking mental and behavioral health support to a new service that can dispatch a 
team of mental health professionals instead of police. These teams are to be clinician+ models for alternative care, 
led by a trained individual with lived experience of recovery, alongside a crisis counselor.   

• CESSA also establishes a statewide set of goals describing the way mobile mental and behavioral healthcare should be 
provided. State and regional working groups are developing these standards of care and are scheduled to provide 
recommendations by January 2023.  

• CESSA recommendations are expected to include:  
o Direction to create a pathway for 911, 311 and other emergency response centers to transfer calls seeking 

mental and behavioral health support to the State’s 988 number, unless there is ongoing criminal activity or 
a threat of violence. 

o Establish a Statewide Committee and a Committee in each EMS Region to work out the on the ground 
logistics of how the services are provided based on local service availability. 

o Establish a set of statewide goals describing the way mobile mental and behavioral healthcare should be 
provided. Review the statewide goals. 

988 
• 988 launched on July 16, 2022, as the nationwide number for national suicide prevention and mental health crisis 

hotline. The current suicide hotline number 800-273-TALK (8255) will remain active.  Both numbers 988 & 800-273-
TALK go to Path in Bloomington. 

o 988 is a core component of crisis care, aligned with the national Substance Abuse and Mental Health Service 
Administration’s Crisis Services: meeting Needs, Saving Lives initiatives.  

o 988 is a technical reform that changes the national suicide prevention hotline to a universal number. 
However, by making this change nationally, states have the opportunity to build more local responses and 
connections through 988 in such a way that 988 may eventually become a full crisis response dispatch 
center.  

o The Illinois Department of Human Services/Division of Mental Health (IDHS/DMH) was awarded a grant 
from Vibrant, operator of the National Suicide Prevention Lifeline (Lifeline) to plan for implementation of 
988  

o IDHS/DMH is working with a call center in Bloomington, Illinois to build capacity to answer a greater 
number of calls from Illinoisians in-state beginning July 2022.  

o Advocates and providers, such as the National Alliance for Mental Illness (NAMI) are working to guide  
• It is expected that up to 80% of mental and behavioral health crises could be resolved over the phone, with a well-

developed crisis line 
o Sufficient capacity to answer calls, ideally local to promote cultural competency, understanding of local 

resources, local public safety considerations (e.g., where is it safe for individuals to travel to, what are 
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options for accessing the resources they need in the moment—public transit, public/private partnerships 
for rideshare, etc.)  

• Still allows geo-location of caller to enable emergency response 
 
Provider Crisis Response Hotlines  

• Currently, each crisis response provider in Suburban Cook County hosts their own local hotline.  
• At this time, National Alliance for Mental Illness (NAMI) Chicago recommends the individual crisis lines continue to be 

utilized until the state is able to dispatch to local response teams from 988.  
 

Someone to Respond  
 
First Responders 

• In most states, law enforcement is the traditional first responders to a crisis situation, no matter the circumstances. 
persons with behavioral illnesses are more likely to experience excessive force that results in injury or death during 
police interaction. These interactions cause trauma to the person who is experiencing the crisis, thus resulting in the 
need for law enforcement alternative crisis responses.  

• Two primary alternatives to police for mental and behavioral health crises have emerged: (1) the co-responder model 
and (2) the clinician+ model. Based on the Task Force’s research, clinician + models are best practice as a means of 
providing behavioral health crisis response while limiting the risk of arrest3. 
 

CESSA  
• In 2021, Illinois passed the Community Emergency Supports and Services Act (CESSA) that mandates emergency 

response operators refer calls seeking mental and behavioral health support to a new service that can dispatch a 
team of mental health professionals instead of police. These teams are to be clinician+ models for alternative care, 
led by a trained individual with lived experience of recovery, alongside a crisis counselor.   

• CESSA also establishes a statewide set of goals describing the way mobile mental and behavioral healthcare should be 
provided. State and regional working groups are developing these standards of care and are scheduled to provide 
recommendations by January 2023.  
 

Local Dispatch Teams & Program 590 Providers  
• In conjunction with the passage of CESSA, DMH established a Crisis Care System Request for Proposals to fund the 

expansion of a statewide continuum of care services and establish 24/7/365 availability of mobile crisis response 
teams, in such a way that addresses service gaps due to racial and geographic inequities. This funding structure is 
referred to as Program 590.  

• There are seventeen 590 Providers in Cook County. These mental and behavioral health service providers either have 
existing mobile crisis response teams and are working to expand capacity with 590 funding or are working to establish 
a mobile crisis response team for the first time. There may also be additional organizations providing mental health 
crisis response services in Cook County, such as Thresholds, who are not designated 590 providers. A list of 590 
Providers can be found in the appendix. 

 
 
 
 
 
Somewhere to Go  
 
Crisis Stabilization Units (CSU)  

• Small, independent facilities of less than 16 beds for people in a mental health crisis whose needs cannot be safely 
met in residential service settings  

 
3 NAMI Chicago- Cost Savings from a Fully Implemented Mental Health Crisis Response System in Illinois, Houston 
Police Mental Health Division. (2020, January 28). Crisis Call Diversion Program (CCD) | Mental Health Division. 
Mental Health Division | Houston Police Department. Link  
Crisis Services: Effectiveness, Cost-Effectiveness, and Funding Strategies | SAMHSA Publications and Digital 
Products. (2014). SAMHSA. Link   
Crisis Resource Need Calculator. https://calculator.crisisnow.com. Accessed on 04.08.2022. 
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• May be designed to admit on a voluntary or involuntary basis when the person needs a safe, secure environment that 
is less restrictive than a hospital  

• CSUs try to stabilize the person and return them to community quickly  
• There are 11 organizations funded by the Department of Mental Health that offer Crisis Stabilization Units in Illinois  

 
Living Room Programs (LRP) 

• A Living Room is for individuals in need of a crisis respite where services and supports are available and designed to 
proactively divert crises and break the cycle of psychiatric hospitalization  

• LRPs provide safe, inviting, home-like atmosphere where individuals can calmly process their crisis event, as well as 
learn and apply wellness strategies which may prevent future crisis events, and learn to apply wellness strategies that 
may prevent future crisis events  

• LRPs are staffed by Recovery Support Specialists  
• Individuals seeking services at LRPs are screened by Qualified Mental Health Professionals upon entry and exit  
• Individuals experiencing psychiatric crisis may self-refer, or may be referred by police, fire, emergency departments or 

other organizations 
Suburban Cook County does have 8 Living Room sites, but they do not provide full 24/7/365 coverage meeting 
SAMHSA standards and no crisis stabilization centers 

• Triage Centers are also “somewhere to go” options for individuals in crisis 
 

Assertive Community Treatment (ACT)  
• ACT is an evidence-based practice for people with severe mental illness and those that are most at risk of psychiatric 

crisis and hospitalization, and involvement in the criminal justice system.   
• ACT is multidisciplinary service delivery model with outreach and service in the community to provide skills and 

services in the settings in which crisis occurs and support and skills are needed. 
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IV. Recommendations   
 
The Suburban Cook County crisis intervention system has experienced rapid growth in planning for alternative crisis responses 
over the last 12 months. However, this task force recognizes that significant work to equitably implement and scale alternative 
crisis responses remains before a robust continuum of care, for those experiencing mental or behavioral health crises, will be 
available to all communities of Cook County. With new investments from federal, state, and local government, the County is in 
a unique position to continue this growth to become a robust system of care. It is the Task Forces’ goal to recommend next 
steps in order to reduce fragmentation and strengthen the County’s ability to impact the behavioral health needs of our 
neighbors.  

As the state and county move forward, our work must be rooted in needs and culturally-humble solutions, as community 
defines them; “nothing about us without us”. Each of the following recommendations must include deliberate strategies to 
include residents with lived experience in the decision-making process. To meaningfully center the perspectives of residents, 
decision-making spaces must change, physically and structurally. Meetings must be held in the communities impacted by 
existing or proposed policies and programs, and offered outside of traditional business hours, so that residents can reasonably 
attend. When engaging residents in policy and program development, residents should be valued for their time and subject 
matter expertise. Through flexible, accessible, and empowering pathways for resident participation, policies and practices 
around the continuum of care for crisis intervention in Cook County will become more community-led, more responsive to the 
needs of their residents, better positioned to adapt to changing needs and landscapes, and have a better chance of overall 
success. This standard for community engagement is also represented in the 2021 Cook County Equity Fund Report.    

 

ALT-HIR Task Force meetings culminated in a Strengths, Weaknesses, Opportunities and Threats (SWOT) analysis discussion 
after the current state assessment was complete. Members shared their SWOT findings for each of the three phases of the 
crisis response matrix, leading to two final recommendations for immediate next steps: 
 
1. Suburban Cook County Crisis Care Continuum 
The ALT-HIR Task Force recommends the County lead a needs assessment, based in part on the bullet points below.  The 
County should focus on the rollout of the 988program and the 590-program to identify areas in need of additional support. The 
crisis care continuum, which includes a robust response to the three pillars of: someone to call, someone to answer and 
somewhere to go will need to be assessed and determinations will need to be made to confirm there is sufficient resources for 
each pillar.  The County should ensure a smooth transition as individuals in need navigate between the stages of care. With this 
more comprehensive understanding of the care continuum, the Task Force recommends taking action to ensure a full 
continuum of crisis response care in accordance with SAMSHAs standard of care performance indicators.  

Someone to Call Research Questions 
• What is the capacity of 988 in Cook County (work with ETSB to collect)?   
• What is their demand and how are they handling it? What % of calls are being answered regionally or by the backup 

center in Bloomington (work with ETSB to collect)?   



11 
 

• How well are call centers providing local care connections to their callers?  How well do they understand the local 
resources and what partnerships have they built? Have they connected with 590 grantees and 911 call centers? What 
% of calls are being referred to mobile crisis providers? 

• How is 988 providing care to children and youth, non-English speaking, and hearing impaired?  
 
Someone to Respond Research Questions  

• How are the residents of Cook County accessing a mobile crisis teams? How are other providers, first responders, and 
call lines initiating mobile crisis teams? 

• What is the capacity of 590 grantees and what is their demand? 
• What does their response look like and who and what are they responding to? 
• How are they engaging with the community? 
• How well has the have the 590 grantees been connected to the 988 system? How will other providers and call lines 

initiate? 
• How equitable is the mobile crisis team coverage in Cook County?  Are there any crisis coverage gaps?  

Somewhere to Go Research Questions 
• Where are people in crisis being taken during crisis to receive immediate support and where are they being referred 

to support their recovery and follow-up treatment? 
• What is the current state of the crisis receiving and stabilization system in Cook County, and how can the County 

assist in building out a continuum of crisis receiving and stabilization facilities in Cook County? 

Additional Action Item 
• Support Suburban Cook County hospitals in applying to the State’s crisis stabilization RFP, with a focus on hospitals 

serving vulnerable communities 
• Invest in Living Room and Assertive Community Treatment services to provide treatment hours to 24/7 
• Continue to support NAMI behavioral health hotline expansion to Suburban Cook County 
• What could a long-term County wide vision look like to develop, attract, and retain the most resilient, representative, 

skilled and qualified Behavioral Health workforce in the United States?   
 

 
2. Behavioral Health Workforce 
The ALT-HIR Task Force recommends the County commission a behavioral workforce study to examine workforce shortages and 
effective strategies for growing and strengthening a behavioral health workforce.  

Workforce Research Questions 
• What is the current status of the behavioral health worker shortage in Cook County and Suburban Cook 

County?  What % need can the current workforce serve?  
• What will growing shortages across Cook County and Suburban Cook County look like over the next 10 years?  
• How many additional behavioral health professionals in each key occupation does Cook County and Suburban Cook 

County need to meet community needs, today and in the future?   
• What are the principal factors influencing behavioral health career decisions, retention, burnout, and talent 

attraction?  
• What could a long-term County wide vision look like to develop, attract, and retain the most resilient, representative, 

skilled and qualified Behavioral Health workforce in the United States?   
 

3. Behavioral Health Resources in the Cook County 911 Dispatch Center 
The ALT-HIR Task Force recommends embedding behavioral health resources in the Cook County 911 Dispatch Center to 
answer calls related to mental health and crisis stabilization. Advocates and administrators of the 988 program anticipate that 
up to 80% of mental health calls may be resolved over the phone. The dispatchers will be trained to spot calls that can be 
transferred telephonically to the specialized behavioral health resource and transfer them as appropriate.    

Behavioral Health Resources and 988 Partnership Goals: 
• Collect data on the number of mental health calls. 
• Collect data to assess the geographic areas of the County receiving the most mental health related calls. 
• Collect data on how many calls can be resolved over the phone, as opposed to those requiring a police response. 
• Collect data on the needs of individuals calling 911. 
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• Sheriff Tom Dart has indicated to the Cook County Board of Commissioners that 50% of calls that the Sheriff responds 
to are mental health calls. Assigning these calls to the behavioral health resources within the 911 call center will allow 
the Sheriff to dedicate their resources to responding calls related to crime and public safety.  

• Foster the connection of 911 and 988 based on CESSA committee recommendations. 
 

4. Promote Best Practices and Standards of Care for the Suburban Cook County Crisis Response System 
Cook County’s Department of Public Health (CCDPH) and Justice Advisory Council (JAC) are involved in the CESSA state/regional 
committees, Harvard Government Performance Lab Community of Practice for Alternative 911 Emergency Response, and 988 / 
Crisis System Advocacy Working Group convened by NAMI Chicago. The Task Force recommends CCDPH and the JAC continue 
engaging in these spaces, other related policy and advocacy spaces as they develop. CCDPH and JAC shall bring knowledge from 
these spaces to Cook County leaders and suburban Cook County 590 providers to support collaboration and implementation of 
best practices and standards of care. These emergency mental and behavioral health service providers either have existing 
mobile crisis response teams and are working to expand capacity with 590 funding or are working to establish a mobile crisis 
response team for the first time. The County is well situated to assist in establishing consistent best practices and standard of 
care across 590 providers.  

Best Practices and Standards of Care Goals: 
• Establish appropriate minimum response times for mobile crisis units. 
• Establish minimum qualifications for 590 responders, including roles for people with lived experience. 
• Address potential service gaps in racial and geographic inequities.  
• Assess unincorporated Cook County for sufficiency in mobile crisis care and ensure emergency mental health needs 

are met.  
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V. Appendix  
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1. Resolution 22-0737  

    
A RESOLUTION FORMING THE ALTERNATIVE HEALTH INTERVENTION AND RESPONSE PILOT 
PROGRAMS’S TASK FORCE  
   
WHEREAS, recognizing an increase in the number of individuals seeking behavioral and mental 
health services, the Cook County Board of Commissioners passed a resolution in October 2021 
declaring mental health a public health crisis; and  
   
WHEREAS, there has been an expansion in our public consciousness and amplified discussion 
regarding the role of government entities and law enforcement in responding to mental and 
behavioral health emergencies, especially in light of the need for alternative public safety programs; 
and  
   
WHEREAS, on August 25, 2021, Governor J.B. Pritzker signed into law in Illinois the Community 
Emergency Services and Support Act (“Act”), 50 ILCS 754/1 through 754/65; and  
   
WHEREAS, the Act requires every unit of local government that provides or manages ambulance 
service or similar emergency medical response to coordinate with mobile mental and behavioral 
health services established by the Illinois Department of Human Service’s Division of Mental Health 
(“Division of Mental Health”). The Act requires coordination with a newly established 988 hotline, 
which connects callers to the National Suicide Prevention Lifeline; and  
   
WHEREAS, the Act aims to provide callers seeking mental or behavioral health support with an 
appropriate mental health response, specifically with professionals trained in de-escalation 
techniques, knowledge of community services and resources, and respectful interaction with those 
experiencing a crisis while at the same time diverting non-violent/non-criminal calls from a police 
response; and  
   
WHEREAS, the Act contemplates mobile response teams to divert those in crisis from interactions 
with law enforcement whenever possible and link them with available appropriate community 
services; and  
   
WHEREAS, the Act endeavors to meet a community need with an appropriate response, reducing law 
enforcement responses to those requiring mental or behavioral health care using mobile unit 
responders where available for dispatch; and  
   
WHEREAS, the Act is effective starting January 1, 2022, and requires local governments to begin 
coordination with the Illinois Division of Mental Health and its mobile units on or before January 1, 
2023, if the unit of local government provides or coordinates ambulance or similar emergency 
medical response or transportation services for individuals with emergency medical needs; and  
   
WHEREAS, Cook County operates the Emergency Telephone System Board (ETSB) to administer 
Cook County’s 911 system in unincorporated Cook County and via an agreement with Berkely, Blue 
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Island, Dixmoor, Ford Heights, Golf, Harvey, Hometown, Indian Head Park, Lyons, Merrionette Park, 
Metra, Northlake, Palos Park, Park Ridge and Phoenix; and  
   
WHEREAS, due to the implementation of the proposed ARPA funded Crisis Intervention Pilot 
Program which will be known as the Alternative Health Intervention and Response Pilot Program 
(“Pilot Program”), Cook County will establish a mobile crisis intervention program; and  
   
WHEREAS, an Alternative Health Intervention and Response Task Force (“Task Force”) should be 
established to assist in developing and implementing the Pilot Program, determine compliance with 
the Act and determine details of an ordinance to further establish such a program (a model ordinance 
entitled “Alternative Health Intervention and Response Ordinance” is attached to this Resolution for 
reference and is marked as Exhibit A); and  
   
WHEREAS, given the passage of the Act, the various Cook County crisis and mental health ARPA 
initiatives and the nationwide and local push to maintain an appropriate response to people in crisis 
while insulating them from interactions with the criminal justice system where possible, the  Task 
Force shall set County-led goals to reduce reliance on the criminal justice system, develop a system 
to support those with mental and behavioral health needs including on-scene crisis assistance, refer 
people for treatment, connect those in need to crisis care and provide follow up support  for 
emergency services provided in unincorporated Cook County;  
   
THEREFORE, BE IT RESOLVED that the Task Force is established to determine how the Pilot 
Program will be established, how the approved ARPA initiatives can be used to aid the Pilot Program, 
and to make recommendations to become operational on or before January 1, 2023; and  
   
THEREFORE, BE IT FURTHER RESOLVED that the Task Force shall include representatives from 
the Cook County Board of Commissioners, the Cook County Department of Public Health, Cook 
County Health, the Cook County Sheriff’s Office, the Cook County Board President’s Office, the Justice 
Advisory Council, the Emergency Telephone System Board, and a community representative. The 
lead sponsor of this Resolution shall serve as the representative of the Cook County Board of 
Commissioners, and the remaining members shall be appointed by each above-named office or the 
Cook County Board President as appropriate. The members of the Task Force shall be selected within 
30 days of the passage of this Resolution and the Executive Director of the Justice Advisory Council 
and a representative of Cook County Health or the Cook County Department of Public Health shall co-
chair the Task Force; and  
   
THEREFORE, BE IT FURTHER RESOLVED that the Task Force shall develop and make 
recommendations to the Cook County Board of Commissioners regarding the establishment of the 
Pilot Program on or before  August 1, 2022.  
 

1. Resolution 22-0737: Exhibit A, As Referenced in Appendix 1 
  

Chapter 38 - HEALTH AND HUMAN SERVICES  

Article XI – Street Health Intervention Response Team  

Division 1 - Generally Sec. 38-270 – Short title.  
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(g) Cook County may accept funding from suburban Cook municipalities to expand the Street 
Health Intervention Response Team program. 

Section 38-277 – Funding The pilot program shall be appropriately funded with to cover personnel, 
training, equipment, vehicles and operating costs.  

Section 38-278 – Reports  

(a) Twice annually, starting the first effective year, the Program Administrator shall present a report 
to the Cook County Board of Commissioners that shall, at a minimum, contain the following data: 

(1) The total number of calls the Street Health Intervention Response Team responds to each 
month; average calls responded to during each hour of the day, month by month; the amount of 
time spent out on an average call each month; and the type or nature of the calls by percentage 
as decided by the Program Administrator.  

(2) Provide the number of mental or behavioral health calls the Sheriff, the Paramedics and the 
Fire Department responds to each month.  

(3) The number and percentage of calls the Street Health Intervention Response Team is 
dispatched to that also require Sheriff Office back-up,  

(4) The number and percentage of calls where the Street Health Intervention Response Team is 
present and the Sheriff’s Office or local police make an arrest.  

(5) The number of individuals treated by the Street Health Intervention Response Team that are 
transported to a hospital, mental health program, or drug rehabilitation program.  

(6) The monthly amount spent on the program.  

(b) The Cook County 911 Call Center and other relevant County Departments maintaining 
information required for the reports detailed in Section 38-278 herein shall reasonably and timely 
respond to requests for such information from the Program Administrator.  

Division 3 – End of Pilot Program Period  

Section 38-279 – Time Period  

The program’s pilot period shall end two years after active implementation, not including the 
development period, with the expectation that it be extended County wide with an increase of the 
number of Street Health Intervention Response Team units to cover Cook County given the data of 
total relevant behavioral and mental health calls to Cook County’s 911 Call Center.  

Section 38-280 – Effective Date  

This Chapter shall be effective immediately upon passage. 
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2. ALT-HIR Task Force Meeting Schedule & Presentations 

Date Presentation Presenter(s) 

April 25 National First Responder Models & Cook 
County Landscape ALT-HIR Task Force Co-Leads 

April 25 Resolution 22-0737 Overview Laura Lechowicz Felicione – Cook County Legal Counsel 

May 4 What’s New in 2022 in  
Illinois’ Mental Health Crisis System Rachel Bhagwat – Director of Policy, NAMI Chicago 

May 4 Crisis Intervention Provider Landscape 

Greg Lee, LCSW – SVP of Behavioral Health & Community Based 
Services, Pillars Community Health 

 
Dr. Sharronne Ward – CEO, Grand Prairie Services 

May 18 
The Behavioral Health Crisis Response  
Continuum in Illinois:  Key Factors and  

Impacts for Cook County 

Dr. Lorrie Rickman Jones – President, Behavioral Health Innovations 
 

Brenda Hampton – Visiting Specialist for UIC College of Social Work, 988 
and CESSA Crisis Hub 

May 18 11 Introduction & Landscape Martin Bennett – Executive Director of Emergency  
Communications/911 Call Center, Cook County’s Sheriff Department  

June 1 Suburban Cook County Crisis Intervention 
Landscape Review & SWOT Analysis  

Avik Das, Esq –Justice Advisory Council 
 

Dr. Kiran Joshi – Cook County Department of Public Health 

June 22 Cook County Sheriff’s Treatment Response 
Teams 

Elli Petacque Montgomery, LCSW – Director of Mental Health Advocacy 
& Treatment Response Team Programs, Cook County Sheriff 

 
Jason Hernandez – Executive Director of Intergovernmental Affairs, Cook 

County Sheriff 

July 6 ALT-HIR Report Draft Discussion 
Avik Das, Esq –Justice Advisory Council 

 
Dr. Kiran Joshi – Cook County Department of Public Health 

July 20 ALT-HIR Report Draft Discussion  
Avik Das, Esq –Justice Advisory Council 

 
Dr. Kiran Joshi – Cook County Department of Public Health 
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August 3 ALT-HIR Report Vote 
Avik Das, Esq –Justice Advisory Council 

 
Dr. Kiran Joshi – Cook County Department of Public Health 
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3. 590 Provider List as of 4/15/22 

 
590 providers currently operating in Suburban Cook County: 

• KYC 
• Pillars 
• HRDI  
• Sertoma 
• Grand Prairie Services 
• HRDI 
• Trinity 
• Metropolitan 
• Alexian Brothers 
• Trilogy  
• Ecker Center 
• Leyden 
• Turning Point 
• Thrive 
• Presence BH 

590 providers currently operating in the City of Chicago: 
• Habilitative 
• Pilsen 
• Loretto Hospital 
• HRDI 
• I Am Able 
• Mt. Sinai 
• C4 
• Rincon 
• Bobby Wright 
• Advocate Northside 
• Trilogy 
• Thresholds 
• Metropolitan 
• Pillars 
• Kirby Rehab 
• LSSI 
• Loretto Hospital 
• Pilsen 
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4. SWOT Analysis 

 

 
Figure 2. Suburban Cook County Someone to Call SWOT 

 

 
Figure 3. Suburban Cook County Someone to Respond SWOT 
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Figure 4. Suburban Cook County Somewhere to Go SWOT 

 



5. Public Comment  

To whom it may concern: 

 

My name is Linda Rucker. I am a registered nurse. I have been a nurse for many decades. I am a member 
of National Nurses Organizing Committee of Chicago. This topic hits very close to home. I am especially 
invested in this initiative. I work in the behavioral psych unit at Jackson Park. I have unfortunately 
witnessed the decline in resources for these patients over the past decade. I am disgusted with the 
decision to cut so many vital services for these patients.  

Right now, what we would call a psych patient would be admitted to 4 main, which is the behavioral 
psych unit. We admit them and generally they are hospitalized for around 2 weeks. Many of them are 
without a home. A few years ago, there were so many more resources available to these patients after 
they were discharged from JPH. Now there are hardly any. So once the patient is discharged, he/she is 
released to the streets once more. If you are homeless, you do not have access to the required care or 
medication that is necessary for your treatment. If you are not treated, you can go through a state of 
psychosis.  

To the untrained professionals this state can appear violent. It can appear aggressive. Untrained 
professionals may feel afraid, or they may feel threatened. With resources stripped, there are more 
untreated patients like this on the streets that civilians may encounter. These patients do not need the 
police. They need a team of trained medical professionals that understand that they are unwell and 
there is a specific type of treatment required.  

For these reasons and more, I support a nonpolice response when handling mental health crises.  

 

Linda Rucker, RN 

NNOC, Jackson Park  



My name is Yulonda Clark. I am a Registered Nurse at Jackson Park Hospital. I have been a nurse since 
2016. I work in the emergency department, and I live in the Southshore community. I have extensive 
experience in dealing with the population of patients that suffer from mental health conditions. Not only 
do they reside in my community, but I work directly with them daily as I see them as patients. 

As an emergency room nurse, these patients typically come to my department before they are admitted 
to the behavioral health floor within Jackson Park. So, I am responsible for their intake. These patients 
generally come in with police officers and at times they are combative. Keep in mind, once they are 
admitted, the police leaves and nurses and other healthcare professionals are the ones who are left to 
care for them. Generally, this happens without any issue whatsoever.  

When issues do arise or a threat is present, it is usually due to the lack of staff at the facility. As many of 
you know, there is a massive shortage in staff due to poor working conditions and slow rising wages 
across the country. If this can be addressed, the quality care that we are able to provide to these 
deserving patients will improve drastically. 

We don’t need the police. We need support from the community. We need more resources. The 911 
alternative, the taskforce eliminating police response to mental health crisis, is a step in the right 
direction. This is how we are going to improve mental health in Chicago. And this is how we are going to 
be an example to rest of the country in how progressive community based solutions to the mental 
healthcare crisis looks. 

 

Yulonda Clark, RN, NNOC 

312-865-2485 

 



My name is Karen Perkins, and I'm a resident of Chicago. I am an Art Director at the Chicago 
Center for Arts, and Technology I am writing because I believe in a nonpolice response when 
dealing with the mental health population. Often, the police can cause more harm than they 
are able to provide help. 

Cook County residents will be safer and better able to engage in meaningful ways in our 
community if they have access to mental health care services. A nonpolice response will aide in 
this goal. 

Thank You. 

 

Sincerely, 

Karen Perkins 

Chicago Center for Arts and Technology  

773-484-0110 



My name is Jennifer Goldsmith Harris. I am a registered nurse at Jackson Park Hospital. I have 
been a registered nurse for over 30 years. This statement is to I see many kinds of patients on a 
day-to-day basis. This would include patients with mental health challenges. Behavioral health 
patients require a special kind of attention. It is important for them to feel human. To feel 
respected regardless of their health challenges. 

I am proud to say, at Jackson Park Hospital we take care of the bulk of behavioral health 
patients in Chicago. We have a multiple units designated to care for this population. While I am 
proud of the care that Jackson Park provides, it is not enough. 

I have watched resources for mental health services drastically decline over the years. Our 
mental health patient population has been essentially forgotten. Many of the patients who are 
admitted here are here repeatedly. They are not getting the sustained care that they need. 
After these patients leave Jackson Park, they are back on the streets, without any support or 
resources available.  

A non-police response will not negatively impact Healthcare providers like myself. What 
negatively impacts us is the resources that have been systemically stripped from our 
community over the years. If you want to keep frontline health professionals in mind, work with 
us to improve staffing, or to improve access to mental health services in the community. 

For these reasons, I am in full support of the 911 Alternative. A taskforce that truly is absence of 
police presence and stacked with healthcare professionals trained to deal with this patient 
population. 

 

Jennifer Goldsmith Harris 

  



My name is Kindra Perkins. I am a Labor Representative for National Nurses Organizing Committee. I 
represent nurses at Provident, the Cook County Jail, Community First Medical Center and Jackson Park 
Hospital. Three of five of these facilities have units designated for medical psych patients. All the 
facilities directly deal with medical psych patients. With this, I have a broad understanding around how 
this population of patients intersect with healthcare providers. 

As the authorized representative of RNs throughout Chicago, one of my roles is to advocate for 
resources that RNs need to deliver effective and quality patient care. I know this population of patients 
receive the bare minimum of care due to the limitation in resources available.  

At Jackson Park two years ago, I organized a press conference that demanded that workplace violence 
on the behavioral health unit was addressed as required by the law. These workplace violence 
provisions not only protected the staff, but it protected the patients as well. We requested more staff, 
more de-escalation training, and policies designed to protect the patients. This population of patients 
are typically homeless and many of them are estranged from their families due to their mental health 
conditions. With this, when they are assaulted or neglected the outcry is minimal. Which makes it that 
much more difficult to advocate for more resources for them. 

At the Jail we need more mental health practitioners. We do not have enough RNs. These patients are 
not getting optimal treatment. Many of them do not belong there. Many of them should be at a long-
term facility to truly address and treat their needs. The issue is these facilities don’t exist anymore.  

We need to consistently work on improving mental health services and resources in Chicago. There are 
real issues that need to be addressed. This is a critical shortage in resources for these patients. 
Unfortunately, in my experience, the police absolutely need no role in this.  

They do not serve the communities where I am from. The police terrorize the communities that I am 
from. I have never looked at the police as something that protects me or anyone that looks like me. 
Understanding the medical nature of these patients, it only makes sense for the City of Chicago to serve 
its communities and support a taskforce that does not include police presence. This is one of the 
solutions to increase resources available to this population of patients.  

 

Kindra Perkins, Labor Representative 

NNOC 

312-783-1669 



This message came from outside your organization.

From: Morgan Chase
To: Mary Alice Carroll
Subject: Submission for Public Comment
Date: Monday, August 29, 2022 5:05:59 PM

My name is Morgan Chase and I'm a resident of Kilbourn Park, Chicago. I am writing because
I believe Cook County residents will be safer and better able to engage in meaningful ways in
our community if they have access to mental health care services. 

I am tired of hearing accounts of people calling 911 to respond to a mental health emergency
and the police causing more harm to the person experiencing the crisis. 

We want a mobile response crisis unit that does not include police. 

Thank you,

Morgan Chase



This message came from outside your organization.

From: Charline McGrath
To: Mary Alice Carroll
Cc: Mark Kuehner
Subject: Mobile mental health team
Date: Monday, August 29, 2022 5:15:25 PM

Dear Ms. Carroll,

My name is Charline McGrath and I'm a resident of Chicago in Cook County. I am writing
because I believe all of our residents will be safer, if when there is a mental health crisis,
people who are at risk have access to interventions by a trained mental health team to de-
escalate the situation before police personnel arrive at the scene.

The police killings of Stephon Watts in Calumet City and Madeline Miller in Flossmoor could
have been prevented with a crisis response by medical and social work professionals instead
of police.  Seeing/hearing about these events on the news creates undue stress to residents in
the community, especially for individuals who are dealing daily with family members who
suffer from mental health issues due to a lack of appropriate community services in general.

The need for a mobile response crisis unit to be tested and implemented here in the south
suburbs that does not include police is critical and should be a high priority. 

Thank you for your attention to this important issue.

Respectfully,
Cook County Resident



This message came from outside your organization.

From: Lanetta Thomas
To: Mary Alice Carroll
Subject: 911 Response
Date: Monday, August 22, 2022 7:44:52 PM

My name is Lanetta Thomas, and I'm a resident of Chicago . I am writing because I believe 
Cook County residents will be safer and better able to engage in meaningful ways in our 
community if they have access to mental health care services. 

I am tired of hearing accounts of people calling 911 to respond to a mental health 
emergency and the police causing more harm to the person experiencing the crisis. 

We want a mobile response crisis unit that does not include police. 

-- 
Lanetta “Netta Tí” Thomas
CSU 21’-22’ SGA Senator 
ZΦΒ, ΑΑ VP of Membership 
WCSU Radio Promotions Director 
(312) 843-0681
“It’s not the load that breaks you down; it’s the way you carry it.”
-Lena Horne



This message came from outside your organization.

From: Lisa Doi
To: Mary Alice Carroll
Subject: Alternative 911
Date: Thursday, August 25, 2022 10:11:46 AM

My name is Lisa Doi and I'm a resident of Chicago (Hyde Park). I am writing because I
believe Cook County residents will be safer and better able to engage in meaningful ways in
our community if they have access to mental health care services.

I am tired of hearing accounts of people calling 911 to respond to a mental health emergency
and the police causing more harm to the person experiencing the crisis. 

I want a mobile response crisis unit that does not include police.

Best,
Lisa Doi 
(she/hers)



This message came from outside your organization.

From: Beth Yahne
To: Mary Alice Carroll
Subject: 911 Alternative
Date: Thursday, August 25, 2022 10:24:33 AM

Hello,

My name is Beth, and I'm a resident of Chicago in the neighborhood of Avondale. 

I am writing because I believe Cook County residents will be safer and better able to 
engage in meaningful ways in our community if they have access to mental health care 
services. 

I am tired of hearing accounts of people calling 911 to respond to a mental health 
emergency and the police causing more harm to the person experiencing the crisis. 

We want a mobile response crisis unit that does not include police. People should be able 
to access the help they need without police involvement.

Sincerely,
Beth Yahne



This message came from outside your organization.

From: Jill Lesniak
To: Mary Alice Carroll
Subject: Access to Mental Health Care Services
Date: Friday, August 26, 2022 12:53:00 PM

My name is Jill Lesniak, and I'm a resident of Chicago. I am writing because I believe Cook 
County residents will be safer and better able to engage in meaningful ways in our 
community if they have access to mental health care services. 

I am tired of hearing accounts of people calling 911 to respond to a mental health 
emergency and the police causing more harm to the person experiencing the crisis. 

We want a mobile response crisis unit that does not include police and prioritizes mental 
health professionals as people who are responding to mental health emergencies.



This message came from outside your organization.

From: Oliver Ciciora
To: Mary Alice Carroll
Subject: 911 Alternative Response for Mental Health Emergency
Date: Friday, August 26, 2022 1:07:34 PM

My name is Oliver Ciciora, and I'm a resident of Chicago. I am writing because I believe Cook 
County residents will be safer and better able to engage in meaningful ways in our community if 
they have access to mental health care services. 

I am tired of hearing accounts of people calling 911 to respond to a mental health emergency and the 
police causing more harm to the person experiencing the crisis. 

We want a mobile response crisis unit that does not include police and prioritizes mental health 
professionals as people who are responding to mental health emergencies.

Best regards, 
Oliver Ciciora



This message came from outside your organization.

From: Blaq Gurl Fya
To: Mary Alice Carroll
Subject: COMMENTS FOR COOK COUNTY COMMISSIONER JAC REPORT
Date: Friday, August 26, 2022 4:34:34 PM

Here's my response to the report...

I'm Fya. I worked with and supported the collective that created the CESSA bill. This group
needs to be at the forefront of this discussion. The AYLP [advance your leadership Power]
from access living drafted the CESSA bill. When CESSA was passed it was very historic. It
was the first time that a BIPOC collective with disabilities passed a bill. Also a community
needs to be built between Black and Brown communities and the mental health service
providers that will be caring for them. This will help decrease anxiety and trauma. This will
also build relationships and connections. Black and Brown deserve to receive health care from
people that they can trust and that they know genuinely cares for them.



This message came from outside your organization.

From: Briana Payton
To: Mary Alice Carroll
Subject: 911 Alternative
Date: Monday, August 29, 2022 12:04:50 PM

Hello,

My name is Briana Payton, and I'm a resident of Chicago (Bridgeport). I have participated in 
advocacy for a 911 alternative in Cook County and am glad to see the county pursuing this initiative. 
I am writing because I believe Cook County residents will be safer and better able to engage in 
meaningful ways in our community if they have access to mental health care services. 

I am tired of hearing accounts of people calling 911 to respond to a mental health emergency and the 
police causing more harm to the person experiencing the crisis. 

We want a mobile response crisis unit that does not include police and prioritizes mental health 
professionals as people who are responding to mental health emergencies. Police presence has 
resulted in deadly harm to members of my community too many times before, and mental health 
professionals have shown themselves well able to handle mental health crises and call for backup 
when they need it. Let's trust and empower them to do their jobs by establishing a non-coresponder 
model in Cook county. 

Thank you!

-- 
--
Briana Payton
Pronouns: she / her / hers
Policy Analyst, Chicago Community Bond Fund
Pretrial Fairness Act Policy Coordinator, Illinois Network for Pretrial Justice
601 S California
Chicago, IL 60612
Cell: (312) 574-0670
briana@chicagobond.org
www.chicagobond.org



This message came from outside your organization.

From: Angel Amador
To: Mary Alice Carroll
Subject: 911 Alternative Task Force
Date: Monday, August 29, 2022 3:54:25 PM

Hello,

My name is Angel Amador, and I'm a resident of Chicago. I am writing because I believe
Cook County residents will be safer and better able to engage in meaningful ways in our
community if they have access to mental health care services through the 911 Alternative
Task Force.

I am tired of hearing accounts of people calling 911 to respond to a mental health
emergency and the police causing more harm to the person experiencing the crisis. 

We want a mobile response crisis unit that does not include police. Please implement a non-
police 911 response plan for the safety of all Chicagoans. 



This message came from outside your organization.

From: Janice Gintzler
To: Mary Alice Carroll
Subject: Police cannot do it all
Date: Monday, August 29, 2022 6:18:44 PM

Dear Ms. Carroll:
 
Janice Gintzler, from Crestwood, IL in Cook County writing because I believe Cook County residents
will be safer and better able to engage in meaningful ways in our community if they have access to
mental health care services.
 
When people call 911 with a mental health worry and police come, someone usually dies!  I
remember a Chicago call a couple of years ago when a neighbor, was shot and killed when a young
person with a mental problem emerged, maybe with a gun or other weapon, and was shot by fearful
police.  So both the young person and the neighbor died.
 
I am tired of hearing accounts of people calling 911 to respond to a mental health emergency and
the police causing more harm to the person experiencing the crisis. The police killings of Stephon
Watts in Calumet City and Madeline Miller in Flossmoor could have been prevented with a crisis
response by medical and social work professionals instead of police.
 
And what about the young person beat by Oak Lawn police because they suspected that in the bag
on his arm, was a gun?  So they beat him to a pulp.  Internal bleeding, broken bones, and charged
with a crime while in hospital.  Is that the job of police to harm citizens and beat or kill them, simply
because they are people of color or Arab American?
 
I want a mobile response crisis unit tested and implemented here in the south suburbs that does not
include police. Thank you for your attention to this important issue
 
Janice Gintzler
Social Action Coordinator, United Women in Faith
 
Sent from Mail for Windows
 



This message came from outside your organization.

From: Bonni McKeown
To: Mary Alice Carroll
Subject: Non-police mental health crisis response
Date: Monday, August 29, 2022 6:32:01 PM

Too many lives have been lost because  (often overworked) police officers respond
violently to someone in a mental health crisis. This happens not only in Chicago but
around Cook County. We need a non-police 911 alternative mobile response unit
staffed by mental health providers, EMTs, and care coordinators to be piloted in the
suburbs.

Sincerely, Bonni McKeown  , 5749 W. Ohio St., Apt 2E, Chicago Il 60644

PRAY FOR PEACE
WORK FOR JUSTICE
BOOGIE FOR SURVIVAL

https://barrelhousebonni.com/ Me and my piano

Blues singer and drummer Larry Hill Taylor:  https://larrytaylorchicagoblues.com/
 
The Rhythm and the Blues : the upcoming movie about a family of blues musicians in
1960s-70s Chicago



This message came from outside your organization.

From: JJ Ueunten
To: Mary Alice Carroll
Subject: Non-police crisis response unit
Date: Tuesday, August 30, 2022 5:15:42 PM

Hello,

My name is JJ, and I'm a resident of the South Shore in Chicago. I also attended several of 
the 911 Alternative Task Force meetings over the past few months. I am writing because I 
believe Cook County residents will be safer and better able to engage in meaningful ways 
in our community if they have access to mental health care services.  

I am tired of hearing accounts of people calling 911 to respond to a mental health 
emergency and the police causing more harm to the person experiencing the crisis. 

We want a mobile response crisis unit that does not include police and prioritizes mental 
health professionals as people who are responding to mental health emergencies.

-- 
JJ Ueunten (pronouns: they/them/theirs)
jueunten@gmail.com
847-924-3948



This message came from outside your organization.

From: Casey Kueltzo
To: Mary Alice Carroll
Subject: Public Comments for County 911 Alternative Mobile Mental Health Response Unit
Date: Tuesday, August 30, 2022 5:41:19 PM

My name is Casey Kueltzo and I'm a resident of Homewood. I am writing because I believe
Cook County residents will be safer and better able to engage in meaningful ways in our
community if they have access to mental health care services.

I am tired of hearing accounts of people calling 911 to respond to a mental health emergency
and the police causing more harm to the person experiencing the crisis.

We want a mobile response crisis unit that does not include police.

Had a non-police 911 alternative mobile response unit staffed by mental health providers,
EMTs and care coordinators been active in the Southland... Madeline Miller may still be with
us today. Her family waited to call the police. But had a non-police alternative been available,
the situation would not have escalated while they waited.

Thank you
Casey



This message came from outside your organization.

From: Jade Flores
To: Mary Alice Carroll
Subject: Mental Health Resources Cook County
Date: Tuesday, August 30, 2022 8:49:24 PM

My name is Jade Flores, and I'm a resident of Chicago. I am writing because I believe 
Cook County residents will be safer and better able to engage in meaningful ways in 
our community if they have access to mental health care services. 

I am tired of hearing accounts of people calling 911 to respond to a mental health 
emergency and the police causing more harm to the person experiencing the crisis. 

We want a mobile response crisis unit that does not include police and prioritizes 
mental health professionals as people who are responding to mental health 
emergencies.

Best,

Jade Flores



This message came from outside your organization.

From: Anne Watanabe
To: Mary Alice Carroll
Subject: Public Comment regarding 911 alternative
Date: Wednesday, August 31, 2022 2:53:41 PM

My name is Anne Watanabe. I'm a resident of Chicago, a registered nurse and a former mental
health worker. I am disappointed that despite the urging of community members and
organizations who advocated for a non-police 911 alternative response team, that the task
force report does not reflect those recommendations. 

I believe that Cook County residents will be safer and better served with access to fully
funded, quality mental health care services and resources.

I have heard accounts of people calling 911 to respond to a mental health emergency, and the
police response causing more harm and trauma rather than support or healing for the person
experiencing the crisis. This is unacceptable and we need to implement and invest our public
resources into practices and services that center the safety and needs of the person in crisis.

Years ago, when I was a mental health worker, I once called 911 for a client who voluntarily
requested an ambulance to the hospital as he felt he was in a mental health crisis. Even though
I clearly stated to the dispatcher that there was no violence or safety issues at play, that this
was a voluntary request for an ambulance to the hospital for a mental health crisis, and that
there was no need for police, police were still sent with the paramedics. He was a survivor of
past police violence and found the presence of police very triggering. My client was driven
into a further state of crisis by their presence.

For this reason and many others, it's essential that we have a mobile response team for mental
health crisis that does not include police. Police often escalate the crisis or create further
trauma and violence when the crisis would be better served by mental health workers,
clinicians, and paramedics.



This message came from outside your organization.

From: Clare Simms
To: Mary Alice Carroll
Subject: Mobile Response Crisis Unit Now
Date: Thursday, September 1, 2022 8:36:45 AM

My name is Clare Simms, and I'm a resident of Logan Square, Chicago. I am writing because I
believe Cook County residents will be safer and better able to engage in meaningful ways in
our community if they have access to mental health care services.

I am tired of hearing accounts of people calling 911 to respond to a mental health emergency
and the police causing more harm to the person experiencing the crisis. Mental health
professionals are the only individuals capable of evaluating and addressing mental health
crises.

We want a mobile response crisis unit that does not include police. If the police value the
wellbeing of Cook County residents they can demonstrate that by leaving delicate mental
health scenarios to mental health professionals.

Thank you,
Clare Simms



This message came from outside your organization.

From: Harvey Area Chamber
To: Mary Alice Carroll
Subject: Cook County Alternative Health Intervention Response Task Force
Date: Thursday, September 1, 2022 2:04:02 PM

Good Afternoon,
I read over the final draft of the legislation and think that this is a big step in the right direction
with the growth in African American and Latinx population growth in the Southland over the
last ten years.

A'ndrea A. Paxton
Co-Founder/Director
Urban Policy, Procurement, Planning & Development
Cellular (708)629-6182

174 East 154th Street 5/3 Bank Building
Harvey, IL 60426
Phone: (708) 713-5390
Website:harveyareachamberil.com
  Email:lets.talk.hacc@gmail.com

This e-mail transmission contains information that is confidential and may be privileged. It is
intended only for the addressee(s) named above. If you receive this e-mail in error,please do
not read, copy or disseminate it in any manner.  If you are not the intended recipient, any
disclosure, copying, distribution or use of the contents of this information is prohibited. Please
reply to the message immediately by informing the sender that the message was misdirected.
After replying, please erase it from your computer system. Thank you for your assistance in
correcting this error is appreciated.



This message came from outside your organization.

From: Brittney Davis
To: Mary Alice Carroll
Subject: 911 Alternative
Date: Friday, September 2, 2022 9:54:10 AM

“My name is Brittney Davis, and I'm a resident of OakLawn. I am writing because I believe Cook 
County residents will be safer and better able to engage in meaningful ways in our community if 
they have access to mental health care services. 

I am tired of hearing accounts of people calling 911 to respond to a mental health emergency and the 
police causing more harm to the person experiencing the crisis. 

We want a mobile response crisis unit that does not include police and prioritizes mental health 
professionals as people who are responding to mental health emergencies."
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6. Task Force Meeting Recording Links 
 

04-25-22 Recording 
05-04-22 Recording 
05-18-22 Recording  
06-01-22 Recording 
06-22-22 Recording 
07-06-22 Recording  
07-22-22 Recording  
08-03-22 Recording 

  
 
7. Task Force Meeting Slides 
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ook C

ounty 
Justice A

dvisory C
ouncil

+
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C
risis Intervention Team

s –
Tim

eline

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

19
8

8

M
em

phis m
odel for C

IT 
created.

20
0

8
 

First peer review
 study 

published on C
IT 

program
s.

E
stim

ated 400 U
.S. law

 
enforcem

ent agencies w
ith 

C
IT program

s.

20
19

M
ore than 2,700 C

IT 
program

s across the 
U

nited States

C
ook C

ounty 
Justice A

dvisory C
ouncil

R
eference: 5
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•
T

rain
in

g: 40-hour com
prehensive training for officers

•
C

om
p

reh
en

sive T
eam

:

•
Trained C

IT law
 enforcem

ent officers

•
Trained dispatch personnel

•
C

IT law
 enforcem

ent coordinator

•
M

ental health coordinator

•
A

dvocacy coordinator

•
M

ulti jurisdictional program
 coordinator

•
C

om
m

u
n

ity P
artn

ersh
ip

:Law
 enforcem

ent partnership w
ith specialized m

ental 
health em

ergency care facilities capable of receiving referrals from
 C

IT

C
risis Intervention Team

s –
C

om
ponents

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

C
ook C

ounty 
Justice A

dvisory C
ouncil
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•
C

IT program
s have been lim

ited to the evaluation of officer-level outcom
es

•
E

ffective in increasing officer know
ledge and confidence

•
Lack of evidence C

IT training changes patterns of police use of force in the field

C
risis Intervention Team

s –
Lim

itations and A
dverse Effects

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

C
ook C

ounty 
Justice A

dvisory C
ouncil

R
eferences: 6, 7 &

 8
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•
D

ually-dispatched team
s 

•
Law

 E
nforcem

ent O
fficer w

ith M
ental H

ealth Professional or Social W
orkers (one team

, 
ride along)

•
Law

 E
nforcem

ent O
fficer A

N
D

 M
ental H

ealth Professional Team
s (tw

o separate team
s)

•
Law

 enforcem
ent training 

•
O

ften coupled w
ith C

risis Intervention Team
s (C

IT) training for law
 enforcem

ent officers

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

C
o-R

esponder M
odels –

O
verview

+

C
ook C

ounty 
Justice A

dvisory C
ouncil

R
eferences: 6, 7, 9, 10 &

 11
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•
Insufficient evidence to conclude that any positive benefits associated w

ith co-
responder m

odels (such as reductions in arrest) could be attributed to the co-response 
approach

•
M

ore successful at providing tim
ely linkage w

ith behavioral health services com
pared to 

traditional police response

•
R

e-traum
atize persons experiencing behavioral crises

•
Problem

atic post-overdose outreach responses, w
ith evidence of w

arrant checks and 
arrests on the authority the w

arrant in lieu of behavioral health supports

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

C
o-R

esponder M
odels –

Lim
itations

+

C
ook C

ounty 
Justice A

dvisory C
ouncil

R
eferences: 6, 7, 9, 10 &

 11
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•
1 M

ental H
ealth C

linician (M
asters or PhD

)
•

1 E
m

ergency M
edical Technician

1. C
linician-led

•
1 Licensed Social W

orker (B
achelors or M

asters)
•

1 E
m

ergency M
edical Technician

2. Social W
orker-led

•
1 Peer M

entor or C
risis R

esponder (N
o education 

requirem
ent)

•
1 E

m
ergency M

edical Technician 

3. C
risis W

orker-led (or peer-led)

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

N
on-Police R

esponses 

C
ook C

ounty 
Justice A

dvisory C
ouncil
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•
C

risis A
ssistance H

elping O
ut on the Streets 

(C
A

H
O

O
TS) has been operating for tw

o 
decades in E

ugene, O
regon. 

•
First responders to behavioral health crisis 
are non-police crisis w

orkers.

•
People from

 the com
m

unity trained in 
de-escalation techniques

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

N
on-Police R

esponses –
C

risis W
orker-led M

odel: The C
A

H
O

O
TS M

odel

C
ook C

ounty 
Justice A

dvisory C
ouncil
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A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

N
on-Police R

esponses –
C

ost Effectiveness –
H

ealth + Em
ergency System

s 

C
ook C

ounty 
Justice A

dvisory C
ouncil

•
It costs 23%

 less for a m
obile crisis team

 to respond to a m
ental health em

ergency instead of 
police.

•
M

obile crisis response m
ay red

u
ce in

p
atien

t p
sych

iatric h
osp

italization
 costs by u

p
 to 79

%
 

for the next 6 m
onths after the response.

•
In Illinois, it is estim

ated that a fully im
plem

ented m
ental health crisis response system

 w
ould red

u
ce 

th
e d

em
an

d
 for in

p
atien

t p
sych

iatric bed
s by 34

7%
.

•
W

ith a fully im
plem

ented system
, it w

ould cost an estim
ated $239

 for a m
obile crisis team

 to respond 
to a m

ental health incident. 

•
The average inpatient cost for receiving m

ental health or substance use treatm
ent is $1,109 per day.

•
The average length of stay for treatm

ent is 6.4 days; putting the total overall cost of stay at $7,100.

•
W

hen inpatient units get overloaded, people can be kept in em
ergency departm

ents for days or w
eeks, 

w
aiting for a bed. This is called “psychiatric boarding” and, for adults, it costs $2,264 per day. 

•
H

ouston estim
ates that their m

ental health crisis response system
 saves th

em
 $8

60
,218

 p
er year 

after program
 costs, in a region w

ith 18%
 of the population of Illinois.

R
eferences: 12, 13, 14, 15, 16 &

 17
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•
W

hen people do not have access to m
ental health-specific crisis services, they can get 

tangled up in the crim
inal justice system

.

•
Jail costs in C

ook C
ounty w

ere $14
0

-$19
0

 p
er p

erson
, p

er d
ay in 2013,and can 

be presum
ed to be higher today. The m

edian length of stay of a C
ook C

ounty Jail 
inm

ate in M
arch 2022 w

as 227 days.

•
Prison costs in Illinois w

ere an average of $104 per person, per day in 2015, and 
can be presum

ed to be higher today.

•
W

hen the 988 phone line is fully operational,m
ore th

an
 8

0
%

 of its m
en

tal h
ealth

 
em

ergen
cy calls sh

ou
ld

 req
u

ire a p
h

on
e resp

on
se on

ly.E
ach phone call m

ay 
cost an average of $82, based on historical data from

 the N
ational Suicide Prevention 

Lifeline.

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

N
on-Police R

esponses –
C

ost Effectiveness –
C

rim
inal Justice 

C
ook C

ounty 
Justice A

dvisory C
ouncil

R
eferences: 12, 13, 14, 15, 16 &

 17
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Illinois Landscape

C
ook C

ounty 
Justice A

dvisory C
ouncil



17

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

Illinois C
risis R

esponse LandscapeC
ook C

ounty 
Justice A

dvisory C
ouncil

590 C
risis C

are System

C
om

m
unity E

m
ergency Services and Support A

ct

988
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•
In 2021, D

M
H

 established a 590 C
risis C

are System
 

R
FP aim

ed to:
•

E
xpand the statew

ide continuum
 of crisis services

•
E

stablish availability for an
yon

e, an
yw

h
ere, an

d
 at 

an
ytim

e

•
A

ddress service gaps due to racial and geographic 
inequities

•
Preserve and expand capacity and coverage of existing 
com

m
unity-based program

s
developed by D

M
H

:
•

410 C
apitated C

om
m

unity C
are

•
420 E

ligibility D
isposition and A

ssessm
ent, and

•
580 C

risis Staffing

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

590 C
risis C

are System
 –

O
verview  

C
ook C

ounty 
Justice A

dvisory C
ouncil

590 system
 centered around 

SA
M

H
SA

's 6 C
ore Principles:

1.
A

ddressing recovery needs
2.

A
 significant role for persons 

with lived experience
3.

Traum
a inform

ed care
4.

U
tilization of zero suicide/suicide 

safer care
5.

Safety and security protocols for 
staff and clients who are in crisis

6.
A

 crisis response partnership 
with local law enforcem

ent, 
dispatch and em

ergency m
edical 

services (EM
S)
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•
590 G

rantees w
ill provide an array of services consistent w

ith the M
edicaid “R

ule 140”:
•

C
risis Intervention

•
M

obile C
risis Team

 Services
•

Therapy/C
ounseling

•
C

om
m

unity Support
•

C
onsideration for justice involvem

ent and court diversion

•
590 G

rantees m
ust have the capacity to:

•
B

e available to anyone w
ithin the com

m
unity

in need of m
ental health crisis treatm

ent, 
regardless of payor status, and

•
Subm

it claim
s for services as appropriate for individuals w

ith a funding stream
 to support 

such claim
ing.

•
H

ost regular com
m

unication and coordinated planning betw
een local hospitals, police/fire, 

911 and, the 988 R
egional C

risis C
all H

ubs

C
ook C

ounty 
Justice A

dvisory C
ouncil

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

590 C
risis C

are System
 –

G
rantee R

equirem
ents
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•
590 G

rantees shall ensure sufficiently trained and credentialed:
•

M
H

P: M
ental H

ealth Professionals (B
achelors in counseling, social w

ork or related field, Practical 
N

urse, R
ecovery Support Specialists, B

ehavioral H
ealth Technician, etc.)

•
Q

M
H

P: Q
ualified M

ental H
ealth Professionals (M

asters or D
octoral D

egree, LPH
A

, R
N

, O
T, Social 

W
orker, C

linical C
ounselor, etc.)

•
E

ngagem
ent Specialist (hired from

 com
m

unity served, high school / G
E

D
, capable of obtaining C

R
SS 

credential w
ithin 1 year of hire)

•
590 crisis response team

s, at m
inim

um
 m

ust:
•

C
onsist of an M

H
P and an E

ngagem
ent Specialist w

ith im
m

ediate access to a Q
M

H
P

•
B

uild 24/7/365 rapid response capacity to assess an individual in crisis
•

Provide com
m

unity-based interventions and stabilization w
here the individual is located including: 

hom
e, w

ork, school, or anyw
here in the com

m
unity

•
Plan for the em

ploym
ent of additional staff as necessary to expand crisis response capacity in the 

com
m

unity(ies)

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

590 C
risis C

are System
 –

Staffing R
equirem

ents
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•
A

ugust 25,2021, Il G
ov. J.B

. Pritzker signed into law
the C

om
m

unity
E

m
ergency Services and 

Supports A
ct (C

E
SSA

)

•
E

stablishes a set of statew
ide goals describing the w

ay m
obile m

ental and behavioral healthcare 
should be provided

•
R

equires em
ergency response operators such as those at 911 centers, to refer calls seeking 

m
ental and behavioral health support to a new

 service that can dispatch a team
 of m

ental health 
professionals instead of police.

•
The D

H
S Secretary is tasked to w

ork w
ith 911 A

dm
inistrator / Illinois Sate Police, Illinois 

D
epartm

ent of Public H
ealth, and Statew

ide and R
egional A

dvisory C
om

m
ittees to plan

•
C

oordination efforts to be com
pleted by January 1, 2023

C
ook C

ounty 
Justice A

dvisory C
ouncil

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

C
om

m
unity Em

ergency Services and Supports A
ct —

C
ESSA
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1.
Public Safety A

ccess Points (PSA
Ps) m

ust coordinate w
ith M

obile C
risis R

esponse (M
C

R
) team

s 
D

M
H

 has developed through its Program
 590

2.
C

oordination w
ill be required across 180 911 PSA

Ps and dispatched em
ergency service 

providers and 68 M
obile C

risis Team
 program

 grantees
so m

obile crisis response can be 
dispatched w

hether 988 or 911 is called.

3.
Specified training w

ill be required for all D
M

H
 responders and 911 dispatchers.

4.
R

egional best practices w
ill be developed by the R

egional A
dvisory C

om
m

ittees

5.
Law

 enforcem
ent m

ust be integrated into processes so that individuals involved in low
-level 

non-violent m
isdem

eanors can be diverted to the m
ental health system

.

6.
The D

H
S Secretary shall establish one (1) Statew

ide A
dvisory C

om
m

ittee and eleven (11) 
R

egional A
dvisory C

om
m

ittees to assist w
ith the execution of this legislation.

C
ook C

ounty 
Justice A

dvisory C
ouncil

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

W
hat changes under C

ESSA
?
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W
ork to im

p
lem

en
t C

E
S

S
A

 w
ill occu

r over th
e n

ext y
ea

r a
n

d
 is exp

ected
 to be 

com
p

lete by
 Ja

n
u

a
ry

 1, 20
23. N

o p
roced

u
res sh

ou
ld

 ch
a

n
ge u

n
til th

ere h
a

ve been
 

ch
a

n
g

es in
 p

rotocols a
n

d
 sta

n
d

a
rd

s, th
ose ch

a
n

ges a
re fu

lly
 a

p
p

roved
 by

 a
ll 

govern
in

g bod
ies, a

n
d

 critica
l sta

ff a
re fu

lly
 tra

in
ed

.O
fficial notice concerning w

hen 
these changes w

ill becom
e "operational" w

ill be m
ade by the 911 A

dm
inistrator and the Illinois 

State Police, the E
M

S A
dm

inistrators and the Illinois D
epartm

ent of Public H
ealth, and the 

Illinois D
epartm

ent of H
um

an Services, D
ivision of M

ental H
ealth.

From
:https://w

w
w

.dhs.state.il.us/page.aspx?item
=

143239

A
ccessed 4/21/2022

C
ook C

ounty 
Justice A

dvisory C
ouncil

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

W
hat changes under C

ESSA
?
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•
In 2020, the

N
ational Suicide H

otline D
esignation A

ctbecam
e law

•
R

equires the FC
C

 to designate 988 as the universal num
ber for a national suicide prevention and m

ental 
health crisis hotline

•
O

n July 16, 2020, the FC
C

 issued the final order designating 988 as the new
 Lifeline and V

eterans C
risis 

Line num
ber, requiring all U

.S. telecom
m

unication providers to activate 988 for all subscribers by July 16, 
2022

•
988 is a core com

ponent of crisis care, consistent w
ith the Substance A

buse and M
ental H

ealth 
Services A

dm
inistration's C

risis Services: M
eeting N

eeds, Saving Lives initiative.

•
The Illinois D

epartm
ent of H

um
an Services/D

ivision of M
ental H

ealth (D
H

S/D
M

H
) w

as 
aw

arded a grant from
 V

ibrant, operator of the N
ational Suicide Prevention Lifeline (Lifeline) to 

plan for the im
plem

entation of 988

•
D

H
S/D

M
H

 is partnering w
ith the six existing Lifeline call centers in Illinois for roll out in July 

2022

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

988

C
ook C

ounty 
Justice A

dvisory C
ouncil
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A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

Illinois Landscape –
M

ental &
 Behavioral H

ealth C
risis C

alls M
atrix

911

IL R
esident in C

risis

988

-Living R
oom

s 
-H

ospitals 
-Place D

esignated 
by R

esident
590 Local C

risis Team
 

D
ispatched 

C
ook C

ounty 
Justice A

dvisory C
ouncil

SO
M

EO
N

E TO
 C

A
LL

SO
M

EO
N

E TO
 R

ESPO
N

D
SO

M
EW

H
ER

E TO
 G

O

First R
esponders D

ispatched 

R
esolved over Phone

CE
SSA

: N
on-violent behavioral 

health calls referred to 988

Police Station-
E

m
ergency R

oom
-

R
em

ain in Place-

E
stim

ated >
80%
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R
esolution 22-0737 

C
ook C

ounty 
Justice A

dvisory C
ouncil
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R
esolu

tion
 C

all to A
ction

•
E

stablish
an A

lternative H
ealth Intervention and R

esponse Task Force w
ithin 30 days of passage

•
A

ssist in developing and im
plem

enting an A
R

PA
-funded A

lternative
H

ealth Intervention and 
R

esponse ‘Pilot Program
’, in com

pliance w
ith C

E
SSA

•
The Task Force w

ill m
ake recom

m
endations to the C

ook C
ounty B

oard of C
om

m
issioners 

regarding the Pilot Program
 by A

u
gu

st 1, 20
22, so th

at th
e P

ilot P
rogram

 can
 becom

e 
op

eration
al on

 or b
efore Jan

u
ary 1, 20

23.

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

R
esolution 22-0737 passed February 10, 2022 

C
ook C

ounty 
Justice A

dvisory C
ouncil
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T
ask F

orce R
ep

resen
tation

•
C

ook C
ounty B

oard of C
om

m
issioners, 

•
C

ook C
ounty D

epartm
ent of Public H

ealth, 

•
C

ook C
ounty H

ealth, 

•
C

ook C
ounty Sheriff’s O

ffice, 

•
C

ook C
ounty B

oard President’s O
ffice, 

•
Justice A

dvisory C
ouncil, 

•
C

om
m

unity R
epresentative, 

•
and the E

m
ergency Telephone System

 B
oard. 

T
ask F

orce L
ead

ersh
ip

•
The E

xecutive D
irector of the Justice A

dvisory C
ouncil and Senior M

edical O
fficer and C

o-
Lead of the C

ook C
ounty D

epartm
ent of Public H

ealth shall co-chair the Task Force.

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

R
esolution 22-0737 

C
ook C

ounty 
Justice A

dvisory C
ouncil
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K
ey T

ask F
orce G

oals

•
D

eterm
ining how

 the Pilot Program
 w

ill be established,

•
D

eveloping and im
plem

enting the Pilot Program
,

•
D

eterm
ining com

pliance w
ith the C

om
m

unity E
m

ergency Services and Support A
ct (C

E
SSA

)

•
D

eterm
ining details of an ordinance to further establish such a program

 

•
Setting C

ounty-led goals to reduce reliance on the crim
inal justice system

, w
here possible 

•
D

eveloping a system
 to support those w

ith m
ental and behavioral health needs, and  

•
M

aking recom
m

endations to the C
ook C

ounty B
oard of C

om
m

issioners regarding the Pilot 
Program

 by A
ugust 1, 2022, so that the Pilot Program

 can  becom
e operational on or before 

January 1, 2023

A
lte

rn
a
tiv

e
 H

e
a
lth

 In
te

rv
e

n
tio

n
 a

n
d

 R
e

s
p

o
n

s
e

R
esolution 22-0737 

C
ook C

ounty 
Justice A

dvisory C
ouncil
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Task Force Fram
ework

C
ook C

ounty 
Justice A

dvisory C
ouncil
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D
ate

D
raft T

op
ic

M
ay 4

N
ational / state / local overview

M
ay 18
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R

eview
 plan draft
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Plan im
plem

entation kickoff

A
ugust 17

Plan im
plem

entation check in
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ask F

orce M
eetin

g S
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u
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•
Starting M

ay 4
th, all Task Force 

m
eetings w

ill occur on the 1
st

and 3
rdW

ednesday of each 
m

onth

•
Task Force m

eetings w
ill be 

held from
 10am

-12pm

•
A

s long as G
ov. Pritzker’s 

D
isaster Proclam

ation rem
ains 

intact, Task Force m
eetings 

w
ill be held w

ith hybrid 
options
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G
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n
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B
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H
ow

 does and should 
the Task Force w

ant 
to respond?

H
ow

 does the Task Force 
w

ant to engage 
com

m
unity, county, state, 

and national partners? 

H
ow

 does the Task Force 
w

ant to influence the 
larger system

 of care?

W
hat part can the Task 

Force and A
R

PA
 funding 

have in building an 
equitable and com

plete 

A
lternative H

ealth 
Intervention and R

esponse 
System

?
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n
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 plan draft

A
ugust 3

Plan im
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entation kickoff
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Plan im
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entation check in
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Starting M
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M
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atrix
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Introduction

W
hat S

hould a M
ental H

ealth C
risis System

 Look Like?

9
8

8
: Illinois’ C

risis C
all C

enters

5
9

0
 Team

s: Illinois’ N
ew

 P
rogram

 for M
obile C

risis R
esponse   

C
ES

SA
: G

etting Illinois O
rganized

C
risis R

eceiving Facilities in Illinois

D
iscussion



G
uided by the experiences of those living w

ith m
ental health conditions 

and rooted in equity, N
A

M
I C

hicago educates to fight stigm
a and 

discrim
ination, fiercely advocates for our com

m
unity, and shares hope, 

connection and expertise w
ith people on their m

ental health journey. 



W
hat Should a M

ental H
ealth C

risis 
System

 Look Like?

* B
ased on S

A
M

H
S

A’s N
ational G

uidelines for B
ehavioral H

ealth C
risis C

are – A B
est P

ractice Toolkit

S
om

eone to C
all

R
egional C

risis C
all C

enter H
ubs (9

8
8

)

S
om

eone to R
espond

M
obile C

risis Team
 S

ervices

A
 P

lace to G
o

C
risis R

eceiving and Stabilization S
ervices



W
hat Should a M

ental H
ealth C

risis 
System

 Look Like?

* B
ased on S

A
M

H
S

A’s N
ational G

uidelines for B
ehavioral H

ealth C
risis C

are – A B
est P

ractice Toolkit

S
om

eone to C
all

R
egional C

risis C
all C

enter H
ubs

Every m
ental health em

ergency call could 
be answ

ered locally. 9
88 could initiate 

im
m

ediate m
obile, in-person crisis response 

if necessary. 9
11 could transfer m

any of their 
m

ental health em
ergency calls to 9

88.

1



W
hat Should a M

ental H
ealth C

risis 
System

 Look Like?

* B
ased on S

A
M

H
S

A’s N
ational G

uidelines for B
ehavioral H

ealth C
risis C

are – A B
est P

ractice Toolkit

S
om

eone to R
espond

M
obile C

risis Team
 S

ervices

A
 statew

ide netw
ork of rapid-response team

s: 
social w

orkers, peers and/or first responders, 
w

ho could dispatch to a person’s location to 
provide safe, appropriate m

ental health 
response w

hen it is needed. This netw
ork 

w
ould be integrated w

ith 9
88 and 9

11.
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W
hat Should a M

ental H
ealth C

risis 
System

 Look Like?

* B
ased on S

A
M

H
S

A’s N
ational G

uidelines for B
ehavioral H

ealth C
risis C

are – A B
est P

ractice Toolkit

A
 P

lace to G
o

C
risis R

eceiving and Stabilization S
ervices

A
 continuum

 of 24/7 m
ental health-focused 

spaces w
here a person in crisis could w

alk 
in, or be brought by a m

obile crisis team
, to 

receive im
m

ediate support w
ithout an 

appointm
ent.

3



988: Illinois’ C
risis C

all C
enters

●
N

ew
 3-digit dialing code for a 

S
uicide and C

risis Line

●
C

reated by federal law
 in 20

20, 
launches on July 16

, 20
22

●
States responsible for 
im

plem
entation

●
B

uilt on the infrastructure of the 
N

ational Suicide Prevention Lifeline 
(N

SPL)



988: Illinois’ C
risis C

all C
enters

Illinois is starting out behind…

●
In 20

21, w
e had the low

est in-state 
answ

er rate in the country for the 
N

SPL (19
%

)

●
6

 call centers statew
ide (none in 

Suburban C
ook)

●
A

bout $
12M

 investm
ent in funding 

for FY
20

23 (federal pass-through)



988: Illinois’ C
risis C

all C
enters

W
hat w

e’ll be m
issing in July 2

0
2

2
:

●
Suffi

cient and sustainable funding 
(including state/local investm

ent)

●
C

entral coordination w
ith 9

11, 
m

obile crisis services, etc

●
Regional / hyper-local call center 
coverage

●
C

om
m

unity &
 provider 

understanding of w
hat’s happening



590 Team
s: Illinois’ N

ew
 Program

 for
M

obile C
risis R

esponse

●
A

 new
 “type” and funding stream

 
for m

obile m
ental health crisis 

team
s (w

hich IL already had)

●
5

9
0

 grant program
 started by the 

State of IL in 20
21

●
$

6
7M

 invested in 6
8 providers in 

the first fiscal year



590 Team
s: Illinois’ N

ew
 Program

 for
M

obile C
risis R

esponse

●
C

linician + “Engagem
ent Specialist”

●
Each program

 created their ow
n 

Program
 M

anual to subm
it to D

M
H

●
Serves all insurance statuses

●
N

o central deploym
ent



590 Team
s: Illinois’ N

ew
 Program

 for
M

obile C
risis R

esponse

W
hat m

akes them
 diff

erent?

●
Training and oversight from

 State

●
M

ay som
eday have a special 

coordination relationship w
ith 9

11 
and 9

88



590 Team
s: Illinois’ N

ew
 Program

 for
M

obile C
risis R

esponse

C
hallenges:

●
N

o centralized deploym
ent or 

relationship w
ith 9

11/9
88

●
N

o central listing of all team
s, their 

services, how
 to deploy

●
N

o coordination of coverage

●
W

orkforce challenges



C
ESSA

: G
etting Illinois O

rganized

●
Illinois passed the C

om
m

unity 
Em

ergency Services and Support 
A

ct (C
ESSA

) in 20
21

●
It’s a law

, not a program

●
Requires each of Illinois’ 11 
em

ergency services regions to 
create rules for responding to 
m

ental health crises



C
ESSA

: G
etting Illinois O

rganized

●
R

ules to dictate w
hat kinds of 

m
ental health crises w

ill receive a 
response by law

 enforcem
ent, 

EM
T/Fire, co-responder team

s, and 
5

9
0

/m
obile crisis team

s

●
C

onsidering response tim
es, 

prioritization, etc

●
D

oes still allow
 for law

 enforcem
ent 

response but adds som
e 

restrictions



C
ESSA

: G
etting Illinois O

rganized

●
Statew

ide A
dvisory C

om
m

ittee + 
11 Regional C

om
m

ittees

●
M

ust include: EM
S leadership, law

 
enforcem

ent, 9
11, unions, M

H
 

providers, lived experience

●
W

ork is due on 1/1/20
23, but hasn’t 

really started



C
risis R

eceiving and Stabilization 
Facilities in Illinois

●
The m

issing piece no one’s talking 
about: Illinois has alm

ost none.

●
24/7 m

ental health specific spaces

●
C

ontinuum
 that can handle all 

levels of crisis



C
risis R

eceiving and Stabilization 
Facilities in Illinois

W
e do have:

●
Living Room

s
●

Triage C
enter(s)

W
e don’t have:

●
A

bility to handle acuity
●

C
risis stabilization beds

●
Police drop-off capacity

●
Enough



Looking Forw
ard

W
hat do w

e feel 

hopeful about?

W
hat are the concerns 

and barriers w
e see?
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, C
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 C
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M
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a
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ook C
ounty 911 D

ispatch: A
verage 1,7000 daily calls, 

including ~
500 911 calls

•
77 Public Safety A

nsw
ering Points (PSA

P) C
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ispatched 

R
esolved over Phone

911

Provider C
risis Line

Suburban C
ook C

ounty M
ental &

 Behavioral H
ealth C

risis C
alls M

atrix

•
C

ook C
ounty Police and Law

 E
nforcem

ent A
gencies

•
C

ook C
ounty Sheriff’s Treatm

ent R
esponse Team

 

Suburban C
ook C

ounty 590 M
obile R

esponse Providers (17): 
•

80%
 of crisis calls are handled over the phone, w

ithout physical 
intervention

•
Typically, tw

o-person team
s (m

ental health profession +
 peer 

m
entor)

•
M

onitored by 590 Program
 A

dm
inistrators (IL D

M
H

)
•

Suburban C
ook C

ounty capacity continues to expand

C
U

R
R

EN
T STA

TE
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 R
e

s
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o
n

s
e

C
ook C

ounty 
Justice A

dvisory C
ouncil

Suburban C
ook C

ounty M
ental &

 Behavioral H
ealth C

risis C
alls M

atrix

-Living R
oom

s 
-H

ospitals 
-Place D

esignated 
by R

esident

SO
M

EW
H

ER
E TO

 G
O

Police Station-
E

m
ergency R

oom
-

R
em

ain in Place-

911

Provider C
risis Line

•
H

ospital em
ergency departm

ent resources
•

E
ntry/re-entry into the crim

inal justice system
•

N
o secondary intervention

•
8 lim

ited-capacity Living R
oom

s 
•

0 C
risis Stabilization C

enter options
•

A
necdotal but w

idely accepted challenges accessing outpatient 
treatm

ent and inpatient hospital beds

C
U

R
R

EN
T STA

TE
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C

ook C
ounty 

Justice A
dvisory C

ouncil
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s
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C
ook C

ounty 
Justice A

dvisory C
ouncil

❑
C

E
SSA

 state and regional 
com

m
ittees to create 

911/988 protocols 
(~

01/2023)

❑
988 to local crisis 
response dispatch system

  

❑
Providers continue crisis 
lines operations until 
911/988 infrastructure is 
in place (N

A
M

I C
hicago)

❑
E

xpand Suburban C
ook 

C
ounty 590 Providers 

operations (17): 
behavioral health 
staffing, professional 
developm

ent, hospital 
and law

 enforcem
ent 

relationships, m
ultiple 

entry point system
, 

establish funding m
atrix  

(Pillars &
 G

rand Prairie)

❑
M

ore research needed 
–

no im
m

ediate actions 
notes

SO
M

EO
N

E TO
 C

A
LL

SO
M

EO
N

E TO
 R

ESPO
N

D
SO

M
EW

H
ER

E TO
 G

O

W
hat’s N

ext for C
ontinued G

rowth?
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Task Force D
iscussion

Requests for public com
m

ents or questions should be sent to m
aryalice.carroll@

cookcountyhealth.org.
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ounty 
Justice A

dvisory C
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SW
O

T A
nalysis

STR
EN

G
TH

S
W

EA
K

N
ESSES

O
PPO

R
TU

N
ITIES

TH
R

EA
TS

•
W

hat are the strongest aspects in the current 
Suburban C

ook C
ounty system

?
•

W
hat advantages does Suburban C

ook C
ounty 

have?
•

W
hat resources does Suburban C

ook county have?
•

W
hat are the latest achievem

ents?
•

W
hat partnerships and relationships are strong?

•
W

hat im
pact has the system

 had on com
m

unities?

•
H

ow
 can strengths and w

eaknesses be turned into 
opportunities? 

•
W

ho do w
e need to support and how

 do w
e reach 

them
?

•
A

re there needs that haven’t been addressed?
•

W
hat do w

e need to learn m
ore about?

•
W

hat pieces need to be im
proved?

•
W

here are tools lacking (staff, resources, data, 
know

ledge?)
•

W
hat w

ould com
m

unities and residents say w
e 

need to im
prove on?

•
W

hat haven’t w
e talked about that needs to be 

addressed?

•
W

hat obstacles do w
e face?

•
C

ould any of our w
eaknesses prevent us from

 
m

eeting our goals?
•

W
hat do w

e need to m
ake sure w

e continue to do?
•

Is the system
 com

prehensive to m
eet response 

needs?
•

W
hat do w

e need to rem
ain successful?
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A
lte
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e
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e
a
lth

 In
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rv
e

n
tio

n
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n
d

 R
e

s
p

o
n

s
e

911

R
esident in C

risis
988

-Living R
oom

s 
-H

ospitals 
-Place D

esignated 
by R

esident

590* Local C
risis Team

 
D

ispatched

C
ook C

ounty 
Justice A

dvisory C
ouncil

SO
M

EO
N

E TO
 C

A
LL

SO
M

EO
N

E TO
 R

ESPO
N

D
SO

M
EW

H
ER

E TO
 G

O

First R
esponders D

ispatched 

R
esolved over Phone

Police Station-
E

m
ergency R

oom
-

R
em

ain in Place-

E
stim

ated >
80%

Suburban C
ook C

ounty M
ental &

 Behavioral H
ealth C

risis C
alls M

atrix

Provider C
risis Lines C

E
SSA

*
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A
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n
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 R
e

s
p

o
n

s
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C
ook C

ounty 
Justice A

dvisory C
ouncil

STR
EN

G
TH

S

SW
O

T A
nalysis –

Som
eone to C

all

W
EA

K
N

ESSES

O
PPO

R
TU

N
ITIES

TH
R

EA
TS

•
The C

ounty and Task Force is talking about m
ental health 

needs of all, including public &
 first responders

•
C

urrent training opportunities about m
ental health and crisis 

response for first responders (911) 
•

The Task Force has support of the C
ounty to identify best 

option and leverage existing tools 
•

O
utlined universal goal –

access to m
ental health response for 

all 

•
Stream

line m
ental health crisis resources provided to front-line 

w
orkers

•
B

uild on statew
ide relationships

•
N

eed for coordination across C
ounty agencies, the Task Force 

could lead this
•

M
ake sure com

m
unity know

s the alternative calling options
•

Public education cam
paign &

 ongoing public education to lim
it 

crisis need confusion (m
arket num

bers to call)

•
Front-line w

orkers need m
ore education about resources 

available and how
 to bridge them

 together, from
 call to 

response to follow
-ups 

•
O

ff regular hour response capacity (esp. holidays &
 w

eekends)
•

Som
e people m

ay not feel com
fortable calling the police (911)

•
A

ccountability across agencies during large scale changes can 
be challenging

•
Sustainability of current system

s –
funding, resources, staffing, 

etc. 
•

E
ducating the public on w

ho and w
hen to call –

w
e don’t w

ant 
people to feel confused in a tim

e of crisis
•

O
verall response, w

e don’t w
ant to place first responders in 

danger –
keep clinicians and responders safe
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A
lte
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a
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e
a
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n
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n
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n
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 R
e

s
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o
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s
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C
ook C

ounty 
Justice A

dvisory C
ouncil

STR
EN

G
TH

S

SW
O

T A
nalysis –

Som
eone to R

espond

W
EA

K
N

ESSES

O
PPO

R
TU

N
ITIES

TH
R

EA
TS

•
W

hile providers are still w
orking to scale up capacity, there is 

currently full coverage of Suburban C
ook C

ounty 
•

The C
ounty has the building blocks (E

TSB
, health system

, etc.) 
for a  robust som

eone to respond system
•

D
em

onstrated health care providers in the field already, w
e 

should continue building expertise of providers 
•

Suburban C
ook C

ounty has an independent system

•
B

ridge the continuum
 of care to help those m

ost in need 
•

Public engagem
ent/aw

areness cam
paign for m

obile response 
options

•
D

ecrease system
 fragm

entation –
build coordination and 

collaboration betw
een current partners 

•
E

xpand w
ork of service providers in business currently  

•
Support current calls and prevent m

ore future calls by building 
som

ew
here to go

•
O

verall system
 fragm

entation
•

C
apacity for expected calls is not w

here it needs to be
•

Public unaw
are of resources m

ay not be w
ell know

n
•

Lack of coordination betw
een m

obile service provider, Sheriff, 
E

TSB
 and training 

•
N

ew
 pilot and other ideas w

ould be building
on system

 
fragm

entation
•

R
isk of sustainability and resources to m

eet the dem
and

•
U

nknow
n dem

and 
•

Sub. C
ook C

ounty has a unique landscape causing safety 
concerns

•
Lack of w

orkforce, especially w
orkers w

ith lived experience and 
behavioral health staff (m

ake sure C
ounty hiring efforts doesn’t 

cause further strain)
•

E
nd resultw

ill alw
ays be lim

ited by gaps in Som
ew

here
to G

o 
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C
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STR
EN

G
TH

S

SW
O

T A
nalysis –

Som
ewhere to G

o

W
EA

K
N

ESSES

O
PPO

R
TU

N
ITIES

TH
R

EA
TS

•
JA

C
 partnership –

connect people to nonrestrictive settings
•

O
ther C

ounty agency partnerships 

•
O

nce in a generation opportunity to build som
ew

here to go –
assess need and invest in brick-and-m

ortar places to go 
•

C
reate a m

odel for how
 to best deliver care –

build this across 
the country

•
C

E
SSA

statew
ide com

m
ittees creating standards and guidelines 

for state and county –
gives us an opportunity to focus on 

som
ew

here to go
•

B
uilding bridge betw

een us and State (C
E

SSA
, A

R
PA

, etc.)

•
N

ot enough capacity at any level (Living R
oom

, residential, 
etc.)

•
Lack of data –

need m
ore on num

ber of people w
ho need 

nonrestrictive settings, m
obile response, handled over the 

phone. W
ho is left and w

hat do they need?  

•
R

isk of losing effect of the w
ork that’s being done in first 2 

phases w
ithout this

•
M

ultiple stakeholders w
ith varying positions –

need 
collaboration to respond to the needs of the com

m
unity 

•
M

ultiple m
ental health resources in the space that are m

anaged 
by external agencies
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1

A
lternative H

ealth Intervention and R
esponse Task Force

M
eeting 5 –

6/22/2022

D
r. K

iran Joshi, C
ook C

ounty D
epartm

ent of Public H
ealth

C
ook C

ounty Sheriff’s D
epartm

ent -Elli Petacque
M

ontgom
ery, LC

SW
 &

 Jason H
ernandez

C
ook C

ounty 
Justice A

dvisory C
ouncil



2

A
genda

1. C
all to O

rder &
 Introduction

2. M
inutes R

eview

3. Treatm
ent R

esponse Team
s Presentation 

4. SW
O

T A
nalysis R

eview &
 D

iscussion

5. N
ext Steps 

6. Public C
om

m
ents

C
ook C

ounty 
Justice A

dvisory C
ouncil
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Treatm
ent R

esponse 
Team

s Presentation

Requests for public com
m

ents or questions should be sent to m
aryalice.carroll@

cookcountyhealth.org.

C
ook 

C
ounty 

Justice A
dvisory C

ouncil

Elli PetacqueM
ontgom

ery, LCSW
  --Cook County Sheriff,  D

irector of M
ental H

ealth 
Advocacy &

 Treatm
ent Response Team

 Program
s
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Q
&

A

Requests for public com
m

ents or questions should be sent to m
aryalice.carroll@

cookcountyhealth.org.

C
ook 

C
ounty 

Justice A
dvisory C

ouncil

Elli PetacqueM
ontgom

ery, LCSW
  --Cook County Sheriff,  D

irector of M
ental H

ealth 
Advocacy &

 Treatm
ent Response Team

 Program
s

Jason H
ernandez -Executive D

irector of Intergovernm
ental Affairs for Cook County 

Sheriff’s O
ffice 
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SW
O

T A
nalysis R

eview

Requests for public com
m

ents or questions should be sent to m
aryalice.carroll@

cookcountyhealth.org.

C
ook 

C
ounty 

Justice A
dvisory C

ouncil



6

A
lt

e
rn

a
t
iv

e
 H

e
a
lt

h
 In

t
e
r
v
e
n

tio
n

 a
n

d
 R

e
s
p

o
n

s
e

Cook County 
Justice A

dvisory C
ouncil

SW
O

T A
nalysis

STR
EN

G
TH

S
W

EA
K

N
ESSES

O
PPO

R
TU

N
ITIES

TH
R

EA
TS

•
W

hat are the strongest aspects in the current 
Suburban Cook County system

?
•

W
hat advantages does Suburban Cook County 

have?
•

W
hat resources does Suburban Cook county have?

•
W

hat are the latest achievem
ents?

•
W

hat partnerships and relationships are strong?
•

W
hat im

pact has the system
 had on com

m
unities?

•
H

ow
 can strengths and w

eaknesses be turned into 
opportunities? 

•
W

ho do w
e need to support and how

 do w
e reach 

them
?

•
A

re there needs that haven’t been addressed?
•

W
hat do w

e need to learn m
ore about?

•
W

hat pieces need to be im
proved?

•
W

here are tools lacking (staff, resources, data, 
know

ledge?)
•

W
hat w

ould com
m

unities and residents say w
e 

need to im
prove on?

•
W

hat haven’t w
e talked about that needs to be 

addressed?

•
W

hat obstacles do w
e face?

•
Could any of our w

eaknesses prevent us from
 

m
eeting our goals?

•
W

hat do w
e need to m

ake sure w
e continue to do?

•
Is the system

 com
prehensive to m

eet response 
needs?

•
W

hat do w
e need to rem

ain successful?
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911

IL R
esident in C

risis
988

-Living R
oom

s 
-H

ospitals 
-P

lace D
esignated 

by R
esident

590 Local C
risis Team

 
D

ispatched

Cook County 
Justice A

dvisory C
ouncil

SO
M

EO
N

E TO
 C

A
LL

SO
M

EO
N

E TO
 R

ESPO
N

D
SO

M
EW

H
ER

E TO
 G

O

First R
esponders D

ispatched 

R
esolved over Phone

P
olice Station-

E
m

ergency R
oom

-
R

em
ain in P

lace-

Estim
ated >80%

Suburban C
ook C

ounty M
ental &

 Behavioral H
ealth C

risis C
alls M

atrix

P
rovider C

risis Lines 

CESSA
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A
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e
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Cook County 
Justice A

dvisory C
ouncil

STR
EN

G
TH

S

SW
O

T A
nalysis –

Som
eone to C

all

W
EA

K
N

ESSES

O
PPO

R
TU

N
ITIES

TH
R

EA
TS

•
The C

ounty and Task Force is talking about m
ental health 

needs of all, including public &
 first responders

•
C

urrent training opportunities about m
ental health and crisis 

response for first responders (911) 
•

The Task Force has support of the C
ounty to identify best 

option and leverage existing tools 
•

O
utlined universal goal –

access to m
ental health response for 

all 

•
Stream

line m
ental health crisis resources provided to front-line 

w
orkers

•
B

uild on statew
ide relationships

•
N

eed for coordination across C
ounty agencies, the Task Force 

could lead this
•

M
ake sure com

m
unity know

s the alternative calling options
•

Public education cam
paign &

 ongoing public education to lim
it 

crisis need confusion (m
arket num

bers to call)
•

M
edicaid R

ule 132

•
Front-line w

orkers need m
ore education about resources 

available and how
 to bridge them

 together, from
 call to 

response to follow
-ups 

•
O

ff regular hour response capacity (esp. holidays &
 w

eekends)
•

Som
e people m

ay not feel com
fortable calling the police (911)

•
A

ccountability across agencies during large scale changes can 
be challenging

•
Fragm

entation &
 scarcity in 911 alternatives and their capacity 

•
Sustainability of current system

s –
funding, resources, staffing, 

etc. 
•

E
ducating the public on w

ho and w
hen to call –

w
e don’t w

ant 
people to feel confused in a tim

e of crisis
•

O
verall response, w

e don’t w
ant to place first responders in 

danger –
keep clinicians and responders safe

•
M

issed opportunities w
ith the im

pending 988 rollout
•

A
bility to handle 988 rollout call capacity at local centers  
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Cook County 
Justice A

dvisory C
ouncil

STR
EN

G
TH

S

SW
O

T A
nalysis –

Som
eone to R

espond

W
EA

K
N

ESSES

O
PPO

R
TU

N
ITIES

TH
R

EA
TS

•
W

hile providers are still w
orking to scale up capacity, there is 

currently full coverage of Suburban C
ook C

ounty 
•

The C
ounty has the building blocks (E

TSB
, health system

, etc.) 
for a  robust som

eone to respond system
•

D
em

onstrated health care providers in the field already, w
e 

should continue building expertise of providers 
•

Suburban C
ook C

ounty has an independent system

•
B

ridge the continuum
 of care to help those m

ost in need 
•

Public engagem
ent/aw

areness cam
paign for m

obile response 
options

•
D

ecrease system
 fragm

entation –
build coordination and 

collaboration betw
een current partners 

•
E

xpand w
ork of service providers in business currently  

•
Support current calls and prevent m

ore future calls by building 
som

ew
here to go

•
O

verall system
 fragm

entation
•

C
apacity for expected calls is not w

here it needs to be
•

Public unaw
are of resources m

ay not be w
ell know

n
•

Lack of coordination betw
een m

obile service provider, Sheriff, 
E

TSB
 and training 

•
N

eed thorough assessm
ent of safety risks before entering crisis 

situations 

•
N

ew
 pilot and other ideas w

ould be building
on system

 
fragm

entation
•

R
isk of sustainability and resources to m

eet the dem
and

•
U

nknow
n dem

and 
•

Sub. C
ook C

ounty landscape causing safety concerns
•

Lack of w
orkforce capacity, especially w

orkers w
ith lived 

experience and behavioral health staff (m
ake sure C

ounty 
hiring efforts doesn’t cause further strain)

•
E

nd result w
ill alw

ays be lim
ited by gaps in Som

ew
here

to G
o

•
Sustained financing and resources needed
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Cook County 
Justice A
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ouncil

STR
EN

G
TH

S

SW
O

T A
nalysis –

Som
ewhere to G

o

W
EA

K
N

ESSES

O
PPO

R
TU

N
ITIES

TH
R

EA
TS

•
JA

C
 partnership –

connect people to nonrestrictive settings
•

O
ther C

ounty agency partnerships 

•
O

nce in a generation opportunity to build som
ew

here to go –
assess need and invest in brick-and-m

ortar places to go 
•

C
reate a m

odel for how
 to best deliver care –

build this across 
the country

•
C

E
SSA

statew
ide com

m
ittees creating standards and guidelines 

for state and county –
gives us an opportunity to focus on 

som
ew

here to go
•

B
uilding bridge betw

een us and State (C
E

SSA
, A

R
PA

, etc.)

•
N

ot enough capacity at any level (Living R
oom

, residential, 
etc.)

•
Lack of data –

need m
ore on num

ber of people w
ho need 

nonrestrictive settings, m
obile response, handled over the 

phone. W
ho is left and w

hat do they need?  

•
R

isk of losing effect of the w
ork that’s being done in first 2 

phases w
ithout this

•
M

ultiple stakeholders w
ith varying positions –

need 
collaboration to respond to the needs of the com

m
unity 

•
M

ultiple m
ental health resources in the space that are m

anaged 
by external agencies
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Public C
om

m
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Justice A
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A
lternative H

ealth Intervention and R
esponse Task Force

M
eeting 7 –

7/20/2022

C
ook C

ounty 
Justice A

dvisory C
ouncil



2

A
genda

1. C
all to O

rder &
 Introduction

2. M
inutes R

eview

3. R
eport D

iscussion 

4. Public C
om

m
ents

C
ook C

ounty 
Justice A

dvisory C
ouncil



3

Requests for public com
m

ents or questions should be sent to m
aryalice.carroll@

cookcountyhealth.org.

R
eport D

iscussion
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R
eport D

iscussion

Cook County 
Justice A

dvisory C
ouncil

R
ep

ort T
im

elin
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Tuesday, July 26: Task Force M
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eview
s D

ue
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ugust 1: U

pdated draft sent to Task Force M
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bers for final review

•
Tuesday, A

ugust 2: Task Force M
em

ber final feedback due
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ugust 3: Task Force V
ote &
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ission
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II.
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ealth Crisis R

esponse Landscape 

III.Suburban Cook County Crisis R
esponse Landscape &

 Findings
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.
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V
.
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Requests for public com
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ents or questions should be sent to m
aryalice.carroll@

cookcountyhealth.org.
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