
 
 
November 18, 2020 
 
Members of Chicago City Council and the General Public,  
 
We were recently informed of a proposal by Mayor Lori Lightfoot to allocate a total of only $1 
million towards two crisis response models - one in which mental health professionals are paired 
with armed police officers, AND a separate non-law enforcement, clinician-only model with no 
police involvement.  
 
The Collaborative for Community Wellness (CCW) and its 50 organizational members have 
made a clear distinction between both models and support the non-law enforcement, 
clinician-only model. The Mayor’s $1 million budget to be split among 2 distinct models is 
completely insufficient. By comparison, Albuquerque, NM dedicated $2.75 million to the 
planning process for their non-police crisis response model, an amount that is more than 5 
times what the Mayor has proposed. By comparison, Albuquerque is a fifth of the size of 
Chicago. To place it within perspective of this year’s expenditure on the Chicago Police 
Department (CPD) within the city budget, the amount being proposed by the Mayor is one 
eighth of what CPD expends in one day.  
 
The CCW has conducted much research and, in collaboration with our elected officials, 
introduced a $5 million budget amendment that accounted for the cost of a planning process to 
implement a 6-month pilot program at two Chicago Department of Public Health mental health 
clinics. We understand that this year's budget is tight, so we worked on a very small scale plan 
to move this effort forward. We have found that a minimum of $5 million is necessary to ensure 
the following best practices: 

● The development of an effective pilot program, with a high level of coordination across 
departments (CPS, CFD, DFSS, CPD, OEMC, Office of Violence Prevention, CPL, 
Department of Aging, Deputy Mayor of Public Safety, Cook County Court system, etc.) to 
ensure the best possible design, implementation, evaluation and oversight. 

● The mobile crisis teams need nearly $3 million in funding in order to support fourteen 
community-based mental health clinicians, six emergency medical technicians, seven 
peer support workers to respond to crises in individual’s homes, on the street, and in 
community-based settings 24 hours/day, 7 days/week for the 6 month pilot and including 
1 month of paid training. Social Workers and Peer Support workers will also provide 
case management support to assist residents after a crisis situation and will engage in 
community outreach to identify possible crises before escalation. As well as the creation 
of a Community Oversight Board Coordinator to ensure community stakeholders are 
actively involved in the oversight and coordination of resources at each CDPH clinic.  

 



If this pilot program does not receive the necessary funding to be fully implemented, we are 
setting it up to be unsuccessful. Recognizing that the COVID-19 pandemic has accentuated 
already existing inequities in mental health service access across our city, we demand that 
additional funding be allocated in this budget cycle to address the overwhelming demand for 
mental health support that promotes long-term healing. 
 
Sincerely,  
 
Member organizations of the Collaborative for Community Wellness 
www.collaborativeforcommunitywellness.org 
 
 
 

http://www.collaborativeforcommunitywellness.org/

