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Each year, hospitals in Illinois are encountering a steadily increasing number of persons with mental and 

substance use illnesses—in their emergency departments (EDs), in their medical beds, and in specialty 

facilities. The Illinois Hospital Association (IHA) and hospital community are deeply concerned and 

alarmed by the human consequences of delays in treatment, inadequate treatment, or no treatment at 

all for persons with serious mental illness or substance abuse problems. Families have limited options 

available for needed services such as substance abuse treatment, medication, community outpatient 

and psychiatric care. Far too many families are waiting far too long, for far too few services.  
 

The loss of state-operated and private hospital inpatient beds in the past decade, recent community 

mental health agency funding cuts, and a shortage of psychiatrists and other mental health 

professionals have combined to diminish, and in some instances deplete, the pool of mental health 

resources in many communities.  
 

In some parts of our state, mental health services simply do not exist—for anyone. In other parts of the 

state, services are limited in their nature or scope: outpatient services are available but not acute 

inpatient psychiatric care; mental health services are available for adults, but not for children; mental 

health services are available, but there are no substance abuse services. In almost every part of the 

state, the person who lacks insurance, especially the single adult male without children, faces closed 

doors.   
 

And, it is this group of persons who are often in our jails and prisons or are homeless. It is this group 

who does not qualify for Medicaid or Medicare who have been abandoned when the state closes a 

state-operated psychiatric hospital; cuts non-Medicaid mental health funding, such as the Community 

Hospital Inpatient Psychiatric Services (CHIPS) program; or closes residential substance abuse 

treatment facilities. 

 

When it comes to mental health services, there has never been a time in which resources have been 
adequate to meet the need. The weakened national and state economy, an unprecedented state budget 
deficit, and the state’s continuing high unemployment rate have all combined to further weaken and tear 
apart an already fragile and broken behavioral health system in Illinois.  
 

1. Inpatient capacity is not evenly distributed and acute inpatient capacity has shrunk. 

 Illinois state-operated hospitals (SOHs) had once more than 35,000 beds in the 1950s and 
1960s; by 2009, only 1,400 beds in the nine remaining SOHs.  

 

 The number of licensed psychiatric beds has decreased from 5,350 in 1991 to 3,869 in 
2010—a 28% drop.  During the same time period, there has been a 45% drop in  
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licensed psychiatric and substance abuse beds combined. Unfortunately, the loss of 
beds has not been evenly distributed, leaving some communities with no psychiatric 
beds at all.  

 

 There are 53 Illinois counties with hospitals that do not have inpatient psychiatric 
services. Another 24 Illinois counties do not have hospitals at all.  

 

2. There is a psychiatrist shortage, particularly for children, especially in rural 
Illinois. 

 

 Of the 102 Illinois counties:  

 50 counties do not have a psychiatrist at all;  
 14 counties have one psychiatrist;  
 17 counties have between 2 and 5;  
 84 counties do not have a child psychiatrist; 
 6 counties have one child psychiatrist; and 
 7 counties have between 2 and 5 child psychiatrists.  

Source: Illinois Psychiatric Society, 2006 data  
 

 According to the Mental Health Work Group of the Illinois Rural Health Association, 
in 2005, 70% of the 84 medically underserved counties in Illinois did not have a 
psychiatrist; and 100% of the medically underserved counties without a psychiatrist 
were in rural counties.  

 

3. Payment for mental health and substance abuse services is inadequate.  
 

 Coverage for mental health and substance abuse conditions historically has been 
less than that for other medical problems. Passage of federal mental health parity 
legislation and health reform legislation will improve coverage for these conditions. 
However, federal mental health parity legislation requires equal coverage for mental 
and other medical conditions only in group policies of 50 people or more, and 
coverage for behavioral health conditions is still not required. Federal health reform 
legislation will require benefits for behavioral health conditions in essential benefits 
packages, but these requirements go into effect in 2014. Medicare only recently 
began the elimination of discriminatory provisions limiting inpatient care, outpatient 
visits and life-time limits. Medicaid base rates are far below costs for institutions or 
professionals. 

 

 Most mental health programs are underfunded. When other self-sustaining programs 
are no longer able to offset the losses incurred by mental health services, they 
become targets for elimination, especially in organizations such as hospitals that are 
not grant-funded.    
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4. Hospital EDs are filling in the gaps created by an insufficient number of acute 
inpatient beds and outpatient services. 
 
In calendar year 2009, Illinois hospital EDs treated more than 750,000 people with a 
behavioral health condition. Of these, more than 190,000 had a principle diagnosis of 
mental health or substance abuse. Most ED patients with a primary diagnosis of 
behavioral health are mentally ill (76%), the remainder have a primary diagnosis of 
substance abuse.  
 

 Many psychiatric patients must wait extended periods in the ED before being 
admitted to an inpatient bed. A 2005 IHA survey of hospital ED behavioral health 
services indicated psychiatric patients waited twice as long as other patients. Recent 
data from Illinois hospitals indicate that this trend has continued, exacerbated by 
state budget reductions for community mental health and substance abuse services 
as well as the elimination of the Division of Mental Health (DMH)-funded CHIPS 
program on July 1, 2009.  

 

 SOHs transfers are the most difficult to accomplish in a timely manner. Patients 
commonly wait many hours, even days, for a bed.  

 
 

5. The care of inpatients and outpatients once borne by the state has been shifted to 
the private sector without a commensurate shift in dollars and resources.  

 

 When SOHs closed or downsized, the resources were not redirected to the 
community, despite the state’s representation that such funds would be preserved for 
those patients who otherwise would have been treated in a SOH.  

 

 The state’s continued emphasis on primarily funding Medicaid programs and 
minimizing any funding for persons who either lack insurance or do not qualify for 
state and federal payment programs, not only compromises access to care for those 
persons for whom the state system was designed but it also shifts to hospitals the 
burden of caring for a growing number of people for whom other alternatives have 
become unavailable.  

 

6. Community mental health and substance abuse systems have incurred deep and 
disproportionate cuts.  

 

 The community mental health system has lost critical services, many of which cannot 
be replaced due to Illinois’ budget shortfalls. While the state’s overall FY2011 budget 
has reflected about a 5% spending cut from the previous year, the Department of 
Human Services’ (DHS) cuts were cut about 8% from the previous year’s funding.  

 

 The DHS budget in FY2011 was cut by $576 million; of that, $515 million has been a 
reduction in non-Medicaid programs for mental health, developmental disabilities, 
and rehabilitation services. In the current fiscal year, community mental health  

 



 

 Shaping the Debate  |  4 
 

 
 

providers lost approximately $35 million in funding, almost all of which is for non-
Medicaid services. Almost $50 million was cut from DMH operations, including state  
hospitals. The FY2011 loss compounds losses incurred in the previous two years: 
DMH in FY2010 lost almost $43 million; in FY2009 it lost $35.6 million.  

 

 Recent threats to cut DHS’s budget by an additional $208 million have been abated, 
although additional cuts of $57 million are still expected. DMH programs will be cut 
an additional $4.9 million in this fiscal year. The Governor’s FY2012 budget proposes 
30% less funding for community mental health programs than was available in 2009. 

 

 The continued threats and actual losses to the mental health system have resulted in 
staff reductions, program closures, and waiting lists. Two mental health centers have 
closed their doors, one of which had served downstate Illinois, further straining an 
already vulnerable rural region.   

 

 The substance abuse community also has experienced large budget cuts over the 
past several years. The DHS Division of Alcoholism and Substance Abuse (DASA) 
lost an additional $7.2 million in FY2011 on top of losses of $23 million in FY2010 
and $55 million in FY2009.  FY2012 could cut 26% of addiction treatment funds and 
reduce Medicaid reimbursements by 6%. These cuts have caused many substance 
abuse providers to shrink or close treatment programs. All report long waiting lists.  

 

7. Rural hospitals are inundated with behavioral health patients for whom they have 
limited services.  

 

 Because there are only a few inpatient units in rural Illinois, patients have difficulty 
obtaining medical oversight for psychotropic medication and monitoring. Patients 
must travel great distances to obtain care and with limited transportation means, 
patients have difficulty reaching those few treatment options that exist. As a result, 
rural hospitals are seeing patients in their EDs until transportation and a bed are 
available.  

 

8. The financing and delivery of behavioral health services is fragmented and 
uncoordinated—not patient centered—and contributes to increased costs and 
poor outcomes.    

 

 Despite the consolidation of human services in 1997, a streamlined system of care 
has yet to be realized. The failure to integrate substance abuse and mental health 
services is particularly discouraging since many patients have a co-occurring 
disorder. Service fragmentation, driven by different funding streams, perpetuates a 
system that is not patient centered and presents enormous access barriers.  

 

 Moreover, primary medical care is funded through the Illinois Department of 
Healthcare and Family Services (HFS). But inpatient psychiatric care and substance 
abuse services are financed by the Department of Human Services through DMH or 
DASA, which finances community-based mental health and substance abuse 
services as well as publically-funded and managed inpatient psychiatric services. 
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It is very difficult to develop a continuum of care when different state agencies, with 
funding sources of varying criteria, are not coordinated through a unified plan. 

 
 
 
 

1. Refine the Care Delivery System 
 

 Organize, fund and provide the regulatory framework for a coordinated, 
comprehensive continuum of care that is patient centered, utilizing best practices, is 
accessible, cost-effective, culturally competent, and recovery oriented. The present 
system is organized around funding streams.  
 

 Integrate primary medical and specialty behavioral health services. 
 

The U.S. Surgeon General, the Institute of Medicine and the President’s New 
Freedom Commission on Mental Health concluded that primary medical and 
specialty psychiatric care need to be integrated. For example, one-fifth of people 
hospitalized for cardiac conditions have depression. People with serious mental 
illnesses die at a younger age than the general population because of untreated 
underlying medical conditions.  

 
Expand models, such as medical homes, to coordinate primary and specialty 
services for the Medicaid patient and to the unfunded patient whose services may (or 
may not) be funded through DMH. Also, consider ways in which Accountable Care 
Organization models may apply to behavioral health providers. Some Federally-
Qualified Health Centers have aligned with behavioral health facilities and hospitals 
in various areas in Illinois. Explore ways in which the models can be replicated or 
adapted to other regions.  
 
House Bill 2982, which establishes Regional Integrated Behavioral Health Networks, 
would provide a platform for the integration and organization of behavioral health and 
primary health care services according to community resources and needs. Care 
integration of care is cost-effective and has shown improved patient outcomes. This 
collaborative approach is consistent with the models supported under health care 
reform. 

 

 We will always need a safety net. Therefore, we need to have sufficient acute 
inpatient and crisis capacity regardless of whether the state or the private 
sector delivers it.   

 

Acute inpatient and/or acute crisis services must be available for persons with 
serious mental illness whose conditions require stabilization and treatment in a 
setting that is designed, staffed and funded appropriately. State-operated hospitals 
or their equivalent must be supported by the state. Private hospitals, as they are 
currently configured, cannot serve every patient who is served in a SOH.  
 
 
 
 

Exploring the Solutions 
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 There must be some mechanism to achieve a unified behavioral health system 
of care. This mechanism could be a strategic plan that incorporates all of the 
state agencies that have a responsibility for funding, operating or regulating a 
health or behavioral health service.  

 

 Care for people in the right place at the right time. 
 

Nursing homes generally are not equipped nor designed to care for the young, 
mentally-ill resident. Some residents have medical conditions that can be served in a 
nursing facility; and some residents’ mental illnesses are too severe for independent 
or supportive housing. However, many nursing home residents can live in supportive 
housing. Illinois is making significant strides to transitioning residents from nursing 
facilities into the community. Resources are necessary to accomplish this goal. 

 

2. Improve care in the Emergency Department 
 

 The IHA Behavioral Health Steering Committee in 2007 published a report, Best 
Practices for the Treatment of Patients with Psychiatric and Substance Use Illnesses 
in the Hospital Emergency Department.  This report provides practical tips for 
hospitals that have specialized psychiatric or substance abuse expertise as well as 
those that do not. This report is available on IHA’s website (click here). 

 

 More work needs to be done to bring the resources of the specialty psychiatric and 
substance abuse communities to the ED. Moreover, new models of care should be 
explored. Consideration should be given to regional emergency psychiatric triage 
teams; an emergency continuum of care that connects acute inpatient hospitals, 
crisis respite beds, and outpatient providers in a network, especially in rural areas, 
need the support of the specialty and general health care communities. 

 

3. Financing 
 

 Pay for the reasonable costs of delivering services. The Medicaid base rate has not 
been materially increased since the early 1990s. The only providers who can survive 
under the Medicaid payment system are those who qualify for payments that are 
added to their base rates. These payment disparities account for the loss of many of 
the psychiatric units located in non- or “other” urban areas or our state.  

 

 Pay psychiatrists a reasonable rate. Psychiatrists are paid about $20 per quarter 
hour or approximately $80 an hour. This rate does not cover their costs. Psychiatrists 
either cannot afford to serve Medicaid patients, or they are employed by hospitals 
that already are struggling to maintain a viable inpatient psychiatric unit. This is 
another factor contributing to the closure of inpatient psychiatric programs.  

 

 Waivers may permit use of Medicaid funds in ways that are important to maintain a 
person’s independence in the community. For patients who are unfunded and have 
serious and persistent mental illnesses, innovative financing and clinical care  

 
 

http://www.ihatoday.org/health-care-issues/behavioral-health/quality-of-care.aspx
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packages are needed. For example, some states have implemented a funding 
“package” that eliminates the artificial distinctions between Medicaid and non-
Medicaid-funded services. These innovative models also provide “disease 
management” for care coordination and unnecessary readmission. Illinois can not 
leave out the unfunded person, who, if untreated, will present in EDs or to law 
enforcement. 

 

 Provide funding through DMH and/or HFS for every indigent mentally-ill patient who 
meets clinical criteria for an inpatient hospital. Either arrange in advance for 
community hospital beds for persons who are unfunded or provide a voucher for 
such persons to access services.   

 

4. Assist rural hospitals to meet their communities and patients with behavioral 
health needs. 
 

 Bring the expertise of academic and specialty medicine to rural communities in 
Illinois through telemedicine. It has been used effectively in many other states and a 
few of our hospitals have begun to use telemedicine for psychiatric patients in 
partnership with the SIU School of Medicine and the University of Illinois at Chicago. 
Funding and technology are needed to expand the ability of telemedicine for 
psychiatric services to rural hospitals. 

  

 Develop a strategy to improve transportation funding for people with mental illness.  
 

5. Use technology such as the electronic medical record to improve quality and 
coordination. 
 

Mental health issues are the invisible enemy, lying within seemingly “normal” individuals of any 

age. The issues may be masked by homelessness, drug abuse, absenteeism from work or 

school, or alcoholism. But these invisible illnesses and diseases must be treated as fully as 

chronic health conditions such as diabetes, high blood pressure or cancer. Reducing mental 

health resources places a greater burden not only on hospitals, but also on many other social 

service providers and diminishes the quality of life for Illinoisans.  

 

We ask the Illinois General Assembly to work with the hospital community and other key 

partners to solve the issue of access to behavioral health services in Illinois. 

 

 
 
 
 



September 16, 2011 
 
Governor Pat Quinn 
2 ½ State House 
Springfield, IL   62706 
 
Dear Governor Quinn: 
 
On behalf of the 7,000 members of the National Association of Social Workers (NASW) Illinois Chapter, we would like 
to express our concerns regarding your announcement to close the Chester Mental Health Center in Chester, IL. 
  
We fully understand the realities of the current state budget and the many challenges you face as Governor.   The social 
work community’s concern is tied to providing service within the constraints of the budget.  However as our Code of 
Ethics states, social workers advocate for resource allocation procedures that are open and fair. When not all clients’ 
needs can be met, an allocation procedure should be developed that is nondiscriminatory and based on appropriate and 
consistently applied principles.   
 
The proposed closing of Chester Mental Health Center (CMHC) presents a challenge to some core social work values as 
well the provision of vital services to a very vulnerable population.   CMHC and its predecessor facilities have existed 
since 1910.  The facility has a successful and lengthy history of providing care to individuals who have significant 
histories of unsuccessful treatment attempts at other private and state operated facilities due to their violent and assaultive 
behaviors associated with their mental health condition.  Additionally, CMHC has successfully served forensic patients 
that due to the nature of their crime and behaviors are in need of a highly structured secure treatment environment.  
 
The state of Missouri reduced the number of their inpatient psychiatric beds last year resulting in a community crisis.  
This action in the state of Missouri significantly impacted the ability of community hospitals to provide emergency room 
services to the community due to the influx of patients who were no longer being served by the state hospital system.   In 
fact, this move was so problematic that the state had to assist with funding to reopen a psychiatric emergency room in the 
St. Louis metropolitan area. 
 
We urge you, together with leadership in the Illinois General Assembly to reassess your recent announcement in the light 
of the dislocation, hardship and ultimately additional cost to implement this closing. 
 
NASW Illinois Chapter leadership would be more than willing to meet with you and your staff to discuss these issues in 
more detail.  
 
Sincerely, 
 
 
Yolanda Jordan, LCSW      Joel L. Rubin, MSW, CAE 
President       Executive Director  
 

404 S Wells St, 4th Floor, Chicago, IL 60607  |  312.212.3717  |  FAX: 312.435.1285  |  www.naswil.org 



















 
October 25, 2011 

 
IARF Recommendations to the Commission on Government Forecasting and Accountability:  

Proposed Closures of Chester, Singer, and Tinley Park Mental Health Centers 
 
The Illinois Association of Rehabilitation Facilities (IARF) represents over 90 community-based providers serving 
children and adults with intellectual/developmental disabilities, mental illness, and/or substance use dependencies in 
over 900 locations throughout the state. For over 35 years, IARF has been a leading voice in support of public policy 
that promotes high quality community-based services in healthy communities throughout Illinois.  Approximately 
600 licensed and/or certified community-based providers provide services and supports to over 200,000 children and 
adults in the community system.  
 
IARF believes that a strong network of community providers, including community mental health centers, hospitals, 
and crisis service providers, are integral to healthy communities in Illinois.  Therefore, the Department of Human 
Services (DHS)’ announcement of its intent to close three state-operated mental health facilities during state fiscal 
year 2012 is particularly troubling, as this announcement comes at a time when the community system of care is ill-
equipped to manage the influx of individuals with serious mental illness due to the result of significant budget cuts 
over the past four state fiscal years.   
 
However, IARF stands ready to work with the Administration, the General Assembly, and those legislators on the 
Commission of Government Forecasting and Accountability to put in place those elements that are necessary to 
ensure the closure of any state-operated mental health facility is done correctly and with the best interests of 
individuals with serious mental illness and the organizations that support them.  As such, we offer the following 
specific recommendations below, which are more fully explored in the attached document.   
 

• Comply with P.A. 97-0438, which statutorily requires DHS’ Division of Mental Health to establish a Mental 
Health Services Strategic Planning Task Force charged with producing a 5-year comprehensive strategic plan 
for mental health services by February 2013. The work of this Task Force should focus early discussions on 
the most appropriate role the state-operated mental health facilities should play in Illinois’ mental health 
system of care.  

• Continue funding of all state-operated mental health facilities until early recommendations by the Task Force 
have been put forward. 

• Establish networks of willing and geographically appropriate mental health providers, including hospitals 
and community mental health centers, per the requirements of P.A. 97-0381. 

• Develop adequate rates and reimbursements to cover the cost of mental health care.  This should include re-
evaluating the Community Hospital Inpatient Psychiatric Services (CHIPS) program. 

• Increase community provider contract flexibility to develop aftercare and crisis programs regardless of 
Medicaid payor source. 

• Establish a jail diversion program. 
• Reconsider Preferred Drug List formularies 

 
If meaningful action is taken by the Administration in conjunction with the General Assembly and stakeholders on 
these recommendations, then IARF has full faith in our members’ ability to assist with the Administration’s policy 
goals of closing state-operated mental health facilities.  However, until such time as these recommendations are 
implemented, IARF cannot support the closure of Chester Mental Health Center, Singer Mental Health Center, 
or Tinley Park Mental Health Center according to the timeframes or the implementation plans established by 
DHS in its recommendations to the Commission.   



 

Attachment: Description of IARF’s Recommendations to COGFA: Proposed Closure of Chester, Singer, 
and Tinley Park Mental Health Centers 
 
Comments on the Announcements 
The announced closures of the Chester, H.Douglas Singer, and Tinley Park Mental Health Centers present an 
important opportunity for discussion on the future of services and supports for persons with mental illness in Illinois.  
While IARF is very familiar with the state budget development process, the approach and the timing of the 
announcements caught most community mental health providers by surprise. The timeframe for the announced 
closures, which has subsequently been expressed during individual closure hearings, are purely driven by reductions 
in the state fiscal year 2012 budget, not necessarily by a policy endorsement by the Administration. These 
announced closures, compliance with the Williams consent decree, as well as the forthcoming Colbert consent 
decree require the community-based system of mental health care to serve far past the capacity for which it is 
currently funded.   
 
Many issues drive the discussion of serving individuals with mental illness in Illinois in the least restrictive setting 
that meets the individual’s stated goals and service needs, which are outlined below. The Association has full faith in 
our members’ ability to assist with the service needs for most individuals currently served in state-operated mental 
health facilities. That confidence is built on the assumption of sound planning, which ensures community mental 
health providers’ ability to build capacity to support individuals who might no longer be supported at the state 
facilities.  It is also based on the requirement that state resources will supplement – and not supplant – current 
resources supporting individuals currently receiving community-based mental health care. 
 
Closure Process: Issues and Solutions 
The proposed closure of three state operated facilities – which is being driven by budgetary concerns - is forcing the 
DHS Division of Mental Health to restructure its hospital system more rapidly than it otherwise intended, and 
without the benefit of stakeholder discussions.  The restructuring plans the Division has outlined to-date, which is a 
state provided system of only forensic care, will take time to implement and require community support to address 
the proposed closure of inpatient psychiatric beds in the state facilities.  Non-forensic individuals currently served at 
Chester, Singer, and Tinley Park do not reside at the facility, but are provided hospital care when facing an acute 
episode.   
 
Issue(s): 

• There is no plan in place to address the existing gap in community-based mental health care services and 
supports, not to mention the dramatic loss of psychiatric beds the existing closure recommendations would 
create. 

 
Solution(s): 

• The Administration must comply with P.A. 97-0438, which statutorily requires DHS’ Division of Mental 
Health to establish a Mental Health Services Strategic Planning Task Force charged with producing a 5-year 
comprehensive strategic plan for mental health services by February 2013. The work of this Task Force, 
which will include community stakeholders, should focus early discussions on the most appropriate role the 
state-operated mental health facilities should play in Illinois’ mental health system of care. 

 
 
 
 



Issue(s): 
• The removal of 1,200 acute psychiatric beds from the state operated hospital system when 84 counties are 

already without a psychiatric unit will have a detrimental effect on the 18.1% of Illinoisans suffering with 
some form of mental illness, unless the capacity to serve the needs is enhanced in community settings.  

 
Solution(s): 

• Continue funding of all state-operated mental health facilities at state fiscal year 2011 levels until early 
recommendations by the Task Force have been put forward establishing the proper role of state facilities in 
the mental health system of care. 

 
Issue(s): 

• In the last twenty years, private psychiatric hospital beds have declined from 5,350 to 3,186 – a loss of 2,164 
beds. Hospitals are not currently prepared to serve the complex psychiatric needs of individuals that would 
transfer out of the state facilities, as staffing, environment, and psychiatric programs would need to change.  

 
Solution(s): 

• Establish networks of willing and geographically appropriate mental health providers, including hospitals 
and community mental health centers, per the requirements of P.A. 97-0381. This Act requires the creation 
of Regional Integrated Behavioral Networks. 

 
Issue(s): 

• Funding for community-based mental health care services and supports has been cut 46% since state fiscal 
year 2009.  In addition, the Community Hospital Inpatient Psychiatric Services (CHIPS) program was 
eliminated in 2009. 

 
Solution(s): 

• Develop adequate rates and reimbursements to cover the cost of mental health care.  This should include re-
evaluating the Community Hospital Inpatient Psychiatric Services (CHIPS) program. 

• At a minimum, the General Assembly must restore the inadvertent $30 million reduction to mental health 
grants in the DHS Division of Mental Health’s budget by passing SB 2407.  

 
Issue(s): 

• Due to the disproportionate number of unfunded individuals served by the state-operated facilities, many 
individuals with mental illness with not be provided proper care in the community. While hospitals are 
required to provide care, there are no services available upon discharge. Although stabilized, many 
individuals without Medicaid face barriers filling medication and finding an accepting psychiatrist after 
discharge.   

• Due to these circumstances and the lack of appropriate crisis services, recidivism remains high. 
 
Solution(s): 

• Increase community provider contract flexibility to develop aftercare and crisis programs regardless of 
Medicaid payor source. Contracts with DHS’ Division of Mental Health have become rigid and reduce the 
flexibility of community providers to operate programs that target the individual needs of those they serve. 

• An aftercare program funded by the state to serve individuals both eligible and non-eligible for Medicaid 
could alleviate the pressures on the acute system of care.  In addition, the development of an adult crisis 
system, similar to the children’s Screening, Assessment, and Support Services (SASS) program could be 
effective for short-term crisis care and could be directed toward the gap in services for the adult population. 

 
Issue(s): 

• In July and August of this year, 2,453 individuals from only eight Illinois counties cross matched in both the 
Department of Corrections and Division of Mental Health. These individuals were both reported to receive 
services from a Division of Mental Health contracted providers and were admitted to one of the eight county 



jails. There are more individuals in Cook County jails with mental illness than all state-operated mental 
health centers collectively. 

 
Solution(s): 

• The DHS Division of Mental Health and the Department of Corrections must work collaboratively with 
stakeholders, including the county sheriffs, to develop a jail diversion program. 

 
Issue(s): 

• Along with the inability to access medication, many individuals on Medicaid face recent instability due to 
the Department of Healthcare of Family Services (HFS)’ limitations on psychotropic medications. The 
changes to the Preferred Drug List have caused individuals with mental illness to go from stable to unstable, 
creating a higher need for acute and crisis care in the community.  Although promised to be “grandfathered,” 
individuals were often denied authorization if their medication dose was adjusted.  The new formulary also 
restricted the number of preferred injectables as an ideal method of medication management for individuals 
with high numbers of hospital admissions.  

 
Solution(s): 

• The fiscally driven changes to the Preferred Drug List formularies should be reconsidered by HFS as it 
pertains to Medicaid-eligible individuals with mental illness. 

 
IARF is Solution Driven 
As shown by this list of recommendations, IARF is solution driven and stands ready to work with the 
Administration, the General Assembly, and those legislators on the Commission of Government Forecasting and 
Accountability to put in place these recommendations that are necessary to ensure the closure of any state-operated 
mental health facility is done correctly and with the best interests of individuals with serious mental illness and the 
organizations that support them.   
 
However, in order to implement these recommendations, the state must openly and honestly commit to do what is 
necessary to invest resources that will re-vitalize the vision of an all-inclusive community system.  Without adequate 
investment in community mental health services, consumers and their families will suffer, and there will be an 
increased need for expensive crisis care.  Without proper supports, the community and individuals with mental 
illness will face continued hardships. 
 
 
 
 
 











































































































Public Comments on the Facility Closure of the Chester Mental Health Center 
 
9/29/2011 
 
To Whom it May Concern: 
 
Closing Chester Mental Health Center would affect a big part of the population in Southern Illinois 
in a very bad way. A total of 600 people would lose their jobs and be impacted, not including the 
families they have to support. This has caused much worry and concern as to if the facility does 
close, where will they go for jobs? There are not enough jobs in this area as it now.  
 
If Chester mental Health closes, this will also harm many local businesses. Visitors will not be 
coming into town to visit patients any longer resulting in the lack of business they once gave to 
stores, gas stations, and restaurants in the area. If 600 people lose their jobs at Mental Health, they 
surely won’t be visiting and spending as much money at local businesses either. The economy is in a 
slump right now already, closing Mental Health will only make matters worse.  
 
Unlike, Central and Northern Illinois Southern Illinois has little to offer. Closing Mental Health 
would take that much more away from what we barely have now. So many people would lose jobs, 
and will not be able to support their families. It is so very important we keep Chester Mental Health 
Center open! 
 
My Dad, Rich Gross, has been employed at Chester Mental Health for about 10 years. He enjoys 
working there, and was struck by surprise when he had heard Gov. Pat Quinn’s plan to close the 
Facility. It has been a couple of weeks now since we’ve heard this news and all we have done is 
worry, what we will do? Will we have to move? Will we be able to afford our expenses we have 
now? He must work to help support our family, and it is heartbreaking to think he could be 
unemployed in the near future.  
 
Please do all you can to stop Gov. Quinn’s plan to close Chester Mental Health. Not only will my 
family suffer and have to make many sacrifices, but our whole community will suffer. This is not the 
answer to help the State’s monetary problems.  
 
PLEASE KEEP CHESTER MENTAL HEALTH OPEN!!!! 
  
  
Sincerely, 
Rebecca R. Gross 
 
 
 
I am a social worker at Chester Mental Health Center.  I have worked there for 8 years.  Through the 
years I have seen what a valuable service we provide to the state of Illinois.  We treat the most 



severely mentally ill men in the state.  Some this has been their home for years due to a violent 
crime.  Some only stay a matter of months while they are stabilized.   Some are so ill they can no 
longer live in the community due to their violence.  Their quality of life is good here.  Even though 
we have a maximum-security status, the patients have access to a dining room, a gym, an 
auditorium, a rehabilitation department with classrooms, even a greenhouse, and a library.  There 
is also a very large yard that is divided into sections, so 2 large units can get fresh air.  Their are also 
decks on all the units.  I do not think the other hospitals can even compare to what Chester can 
offer. 
  
Gretchen Johnson 
  
 
 
DO NOT CLOSE THE CHESTER MENTAL HEALTH CENTER.  IT WOULD BE THE END OF THAT SMALL TOWN 
NOT TO MENTION THE FACT THAT YOU WOULD BE PUTTING PEOPLE IN INSTITUTIONS THAT ARE NOT 
ABLE TO HANDLE THEM. THANK YOU FOR YOUR QUICK ATTENTION TO THIS MATTER 
 
Jeanette Phillipos 
 
 
 
Thank you for allowing this forum to express individual opinions. 
  
I have been an employee at CHESTER MENTAL HEALTH CENTER for nearly 23 years.  It has been 
my pleasure to work with a group of Professional/Paraprofessional staff over these years who have 
provided services in order to protect the community at large as well as to initiate recovery of those 
who suffer severe and difficult to treat mental illness.  Our success has been astounding in achieving 
these goals and this is due to the dedication of a specially trained staff who have given their best in 
adverse situations, sometimes suffering life altering injuries in the process. 
We know that smaller, more rural communities would have a much harder time absorbing massive 
layoffs.  No doubt local business would suffer and close, not only in the town of Chester, itself, but 
other localities.  Closure of this facility would be devastating to the area, thus, to the State of Illinois 
as a whole. 
 
  It is my hope that those who are determining the fate of these workers will remember that behind 
the "business" are beating hearts,..... real, hardworking American people who have invested 
themselves, their time and training to build a profession that would support their family 
community in addition to  providing a valuable and specialized service for the mentally ill and 
disabled.  Again, thank you for listening.  
 
 Vanessa Lynn Broussard, LCSW, PSA  
"Freeing the Human Spirit"  
 



Maybe the "law-makers" should live at singer, under cover for a week and see what goes on...why 
would they know what kind of a decision to make if they sit in their comfy little seats and 
contemplate the fates of others?  it is time we, THE PEOPLE, keep our law makers accountable...this 
is the kind of thing that happens when we sit by and say, well, "it doesn't concern me"..... 
 
--  
Getting Old Hasn't Slowed Me Down or Shut Me Up 
 
Linda LaSalla 
 
 
 
 
Name:   S. Randolph Kretchmar 
Title:   Attorney 
Organization:   (Private law practice) 
Please indicate your relationship to the Facility:   Concerned Citizen 
Address:   1170 Michigan Avenue, Wilmette, IL 60091 
Your Position:   Proponent of closing Chester Mental Health Center 
The type of Testimony you would like to give:   Written statement (filed herewith) 
 
For ten years, my practice of law has been exclusively on behalf of individuals who are involuntarily 
confined in Illinois state psychiatric facilities.  I know of no one else not a patient or staff, who has 
spent as many days inside these so-called "hospitals" over this period of time.  My position on the 
issue of closing Chester is based on associations with numerous psychiatrists, psychologists, social 
workers and other mental health professionals, as well as assistant state's attorneys, circuit court 
judges and public defenders, and individuals adjudicated "not guilty by reason of insanity" for 
crimes up to and including murder. 
 
State psychiatry is, very simply, a destructive and degrading project.  It is destructive and degrading 
to both medicine and the law.  My clients have been told, by courts and other official 
representatives of government and society, that they have defective brains which caused them to 
commit their crimes.  Their acts were not their responsibility, not under their control.  Society has 
therefore chosen not to punish them, but to "treat" them.  This is supposed to be both merciful and 
practical, but in fact it is neither. 
 
A forensic psychiatric "patient" is systematically dehumanized.  He/she is required to believe 
against all subjective experience and without any objective evidence, that the psychiatric 
"diagnosis" he/she is given is a real brain disease about which the state treatment "team" is the 
only authority.  The "medication" prescribed for this disease can be reliably predicted to cause 
intense suffering, lifelong disability and early death.  However the patient must pretend that it is 
beneficial. 
 



My clients come to me because they find it impossible to go along with the program.  They don't 
believe in the explanation, and they don't want the treatment.  Too late, they have realized that they 
should have pled guilty to the criminal charges against them, and made more honest amends by 
going to prison. 
 
Ironically, once the true situation is faced, the handling is relatively straightforward.  Instead of 
learning how to lie convincingly and tolerate dangerous psychotropic drugs for life, the "patient" 
must instead learn how to control his/her emotions and behavior.  This is not an inherently more 
difficult task, it simply requires different attitudes and understandings.  On occasion, the "doctors" 
feel they must change their "diagnosis" of mental disorder.  But this has never presented much of a 
problem, because psychiatric diagnoses are always after-the-fact justifications for chosen 
treatments anyway. 
 
Those who, unlike my clients, do manage to go along with the system, become professional mental 
patients and life-long consumers of state "services".  They may or may not learn to believe their 
own lies about "mental illness", but they never become whole, and they never cease to cost society 
greatly. 
 
That brings me to Chester Mental Health Center.  It's a lynchpin of this terrible, destructive system, 
which pretends to treat the criminally insane but actually just turns criminals into sicker, more 
dangerous criminals.  Close it down.  It is a pretense at best, for a modern, historically wealthy 
social order, which had no trouble creating misery for it's underclass -- just huge difficulty looking 
at it. 
 
Our prison system, ugly as it may seem, is a much more honest and no less efficacious solution to 
the same problem.  
 
 
 
 
Mental illnesses are brain disorders.  As with other types of illnesses, there is a full spectrum of 
severity requiring various levels of care.  Chester Mental Health Center provides care to those with 
the most severe mental illnesses that need the most specialized care.  If this care is not available, 
the people who need it will either receive no treatment or inadequate treatment. Because of the 
nature of their illnesses, safety for them and for people around them is a significant concern.  As in 
specialty facilities that treat other medical conditions, staff at Chester Mental Health Center are 
experts in treating their patients.  If this facility closes, some of these patients may move to other 
facilities that are not prepared nor trained to treat them which will increase risks of harm for the 
patient, other patients, and the staff of that facility.  As a maximum security psychiatric hospital, 
Chester Mental Health Center is able to address problems of potential assault, self injury, violent 
behavior, elopement, and other aggressive behavioral issues.  These problems will escalate in other 
less secure settings.  Persons with mental illnesses, including those at Chester Mental Health Center, 
bear the additional burden of stigma and are often among the most vulnerable of citizens in our 



society.  As a mental health professional for over 25 years, I urge you to find a way to keep Chester 
Mental Health Center open to provide the necessary care for these fellow citizens with severe 
mental illnesses. 
 
Thank you for your consideration. 
 
Mary Gray, RN, MS, Board Certified—Psychiatric Mental Health Nursing 
835 Thunderstorm Road, Carbondale, IL 62901 
 
 
 
 
 
This letter is in support of keeping the communities of Murphysboro and Chester IL viable 
economically by keeping the facilities for mental health open in both communities. 
Those served by these facilities are relatively close to family members for ongoing communication 
and support as they continue their rehabilitaton. Additionally, these communities rely on the jobs 
provided by these facilities out of economic necessity. I support all means to prevent facility 
closures in these two communiities. 
 
Dr. G. Sue McCann 
 
Licensed clinical psychologist HI, CA 23100 
 
 
 
 
 
 
The economic impact to Southern Illinois would be devastating! 
 
KEEP OUR FACILITIES OPEN! 
 
Chris Barker 
 
 
 
 
 
 
 
 
 



October 12, 2011  
 
Dear Commission on Government Forecasting & Accountability Members:  
 
As a current employee of Chester Mental Health Center, I would like to speak from my experience as 
Social Worker and Employee Assistance Representative.   
 
Facility Closure, Downsizing, Layoff, these are all things that bring on individual and group stress.  It 
was just this kind of stress that brought me to Chester Mental Health Center from the St. Clair 
County Public Aid Office in 2002.  I enjoy working with the consumers so thankfully the stress 
turned out to be very rewarding.  Hopefully the outcome will be as positive this time as it was 
nearly ten years ago. 
  
Chester Mental Health Center is small in comparison to what it could be and once was.  As you 
toured our facility this afternoon you undoubtedly noticed the mass potential that could arise from 
our walls.  Consumers could receive services that may end up saving the State millions. Work with 
us to bring Chester up to par.  Right now there’s group cohesion of togetherness that has not been 
felt in years at Chester.  Administration and line staff have a wave of communication that is the best 
it has ever been.    
 
I had originally planned to speak at the Public Hearing tonight. However, due to time limit 
restrictions, I opted to submit my comments in written format. This is such a serious matter and 
there is so much potential for growth, I hope to be part of the future of Chester Mental Health 
Center. So please stop housing our mentally ill brothers and sisters within the prison walls and start 
the rehabilitation process.  We need your help.  We don’t need to close.  We need to grow.  The 
number of mentally ill individuals hasn’t decreased has it?  
 
Thank you for your efforts in helping ‘Save Chester Mental Health Center.’ 
 
Sincerely, 
Shirley Shaw, MSW, SWII 
PO Box 604, Tilden, IL 62292 
618-317-1517 cell 
 
 
 
 
 
 
 
 
 



I am Scott Rubach, a security therapy aid I at CMHC. the closure would be devastating to my self and 
the city of Chester. myself, As a USAF Vet, this is the only local job that came close to what I was 
being paid when I got out in 1991, $1,800.00 a month gross. I now make about $2,000.00 a month 
gross. this is still under the $40,000 a year boast that the state of Illinois is making about the income 
people make here.  
  
For the city of Chester, well the lost of one or two doctors, a pharmacists, a dentist, a chiropractor, a 
lawyer, and unemployment of local businesses from layoffs from this closure, not to mention were I 
would get a job. for surely as the last facility closing the state won't have any work for me a veteran.  
  
And by the records of this state, we have the lowest patient per cost in the state. any movement of 
the only max security in the state does not save money. and where will All of the patients go? There 
will be some that will get released, some that escape, and unseen, unheard, crimes mean nothing to 
the elected official's until one of their families become a victim.  
  
The people we take care of, we protect them and the general public from the violence they do when 
they can't control themselves. Do you want to go to your hospital for a few days stay and find out 
that you are sharing a room with a criminally insane person who got caught killing yet another 
Illinois State Citizen? 
  
Please think this through, the state is endangering it's citizens, and economy with this closure. there 
are no savings here and only more state money will be used to offset the unemployment, training of 
new STA-I, facility upgrades, movements. and are the other places really secure?  
  
Thank you  
Scott Ruach 
 
 
 
Please don’t take away any more southern Illinois jobs. There is nothing down here for people to 
find work in. 
 
Ed Davis 
 
 
 
 
 
 
 
 
 
 



To Whom it May Concern: 
  
As a long time resident of Southern Illinois, I have great concern about the possible closing of IYC 
and Chester Mental Health. I do have family members who work at both, but along with that....both 
facilities are assets to their communities, providing service, bringing resources and economy to the 
region. 
  
The employees who might lose their jobs will either have to relocate, or find different jobs. Both of 
those options are difficult in this time of lack of jobs anyway.  Many have been state workers for a 
long time.  Can you imagine how many state employees will be scrambling to try for the same few 
jobs that may exist somewhere in IL.   
  
Please reconsider your apparent decisions to close these facilities, many lives are at stake at being 
drastically changed.  
  
Thank you. 
Paula Goebel 
Retired Teacher Southern Illinois 
 
  



October 13, 2011 
 
 
 
Commission on Government Forecasting and Accountability 
703 Stratton Office Building 
Springfield, Illinois 62706 
 
Dear Commissioners:  
 
Closing Chester Mental Health Center would be a tragic loss for the people of Illinois. This 
facility houses approximately 225 male forensic patients whose mental illnesses cause them to 
be dangerous to themselves and others. Many of the patients have committed extremely violent 
acts and have been found to be not guilty by reason of insanity. Chester MHC is the only facility 
in the Department of Human Services whose clientele is solely male forensic patients.  
 
As a Registered Nurse who worked at Chester MHC for over seven years, I was a witness to 
the way in which other Illinois Department of Human Services Mental Health Center’s rely upon 
Chester MHC. When these facilities find themselves unable to manage violent patients, these 
facilities send the patient to Chester MHC.  The Illinois Department of Corrections also sends 
patients unfit to return to society due to their violent nature to Chester MHC.  
 
At this time, no other DHS facility has the same capacity as Chester MHC to handle the needs 
of these patients. Providing therapy and care for these patients requires special expertise. The 
registered nurses and ancillary staff at Chester MHC are well trained and experienced in 
providing the care for the patients’ mental and physical needs during a crisis. Chester MHC 
facilities are different from the other mental health centers in DHS. Chester has individual rooms 
for each patient, while at other facilities, patients often have roommates.  
 
In addition to losing services needed to care for a specialized client population, closing Chester 
MHC means an economic hit to the community and a loss of revenue to the State of Illinois. 
According to the Economic Impact Study, closing Chester MHC will mean the loss of 581 jobs, 
$129,691.00 in sales tax to the community, $431,406.00 in state sales tax and $203,898 in state 
income tax.  
  
The Illinois Nurses Association respectfully requests that Chester Mental Health Center stay 
open in order to continue to provide much needed services to the State of Illinois.  
 
Sincerely,  
 
H.F. 
 
Henry Felts, RN 
 



Members of the Commission on Government Forecasting and Accountability: 
 
I wish to express how much closing Chester Mental Health Center would affect my family and the 
surrounding community.   
 
First, my husband and I both work at CMHC, him for 12 years and myself for 11 years.  We had 
planned to work there until retirement age.  It would most difficult for us to have to relocate for 
many reasons.  We have a son in a nearby college who lives at home.  I have an elderly grandmother 
that lives close by.  My husband’s parents are less than a mile away and his mother has advance 
stage Alztheimer’s Disease.  She falls a lot and has to make trips to the hospital.  She can not be left 
alone and my father-in-law is not in the best of health so he has many doctor’s appointments.  My 
husband has to be available to watch his mother and also take his father to appointments.   
 
Second, the impact on the community of Chester and the surrounding communities would be 
devastating to say the least.  Many people would either have to move away, be a work away parent, 
or simply not have the money to feed their families.  In this time of life it is so important for the 
children to have their parents home daily for guidance.  There is so much peer pressure leading the 
children of today astray that they need all the guidance they can get and it needs to be constantly 
reinforced.  These children left unattended and unguided will possibly end up to be those needing 
the treatment that CMHC currently provides.   
 
Also, it is a proven fact that financial hardships lead to many divorces.  Again this will have a 
devastating impact on the children.  There will be many people forced into bankruptcies leading to 
closures of lending institutions.  Again forcing more people out of work and affecting their children.  
All business in this area will be affected and further affecting their staff and their families.   
 
All these instances will lead to more people on Public Assistance which just adds further to the 
state’s debt.  It may be a different line item but the bottom line is it is still the State of Illinois 
Budget. 
 
Now let’s look at the feasibility of the closure.  It makes absolutely no sense to reconstruct facilities 
to hold the patients from CMHC when we are already operating as the lowest cost per patient 
facility in the state.  We also have been operating at the lowest staff to patient ratio as any other 
facility even though we have the “worst of the worst” patients which shows what experience can do.  
Also, we actually have enough patient rooms to consume Alton without having to be reconstructed.  
We already have all the security measures in place and would just need to absorb some of their 
staffing at our facility.  On a weekly basis we take in the patients from all the other facilities that 
they were not able to handle.  This lack of experience will lead to a patient or staff member being 
very seriously hurt or even death.  You can not train someone for 30 days or even 6 months and 
expect them to have the knowledge that our staff has acquired from years of time on the job.  We 
have staff that have worked their for 30 years and are able to mingle them with staff of different 
levels of experience.  This makes for a much safer environment for all.  We have some patients that 
have been there for years and are never going to be anywhere but in a maximum security setting.  



Some have been tried other places and sometimes return within the week.  Our staff are able to 
recognize the triggers of these long time patients and are able to de-esculate them before they 
become a problem.  This is not something that is learned in a training session.  It is simply years of 
experience at it’s best. 
 
Has anyone looked at the fact that Alton MHC is near a school.  We are not really near anything but a 
prison.   
 
It was mentioned at the hearing on October 12th that one of the reasons for we were slated for 
closure was the fact that they can not seem to hire medical staffing.  It is not that we can’t hire them, 
the fact is that once we take the applications that it takes us so long to get approval for the hire that 
the applicant loses interest.  Someone with a medical degree does not usually have to be on the 
unemployment line very long.  They have great opportunities.  If we would hire them when they 
applied and were interviewed someone else may not grab them up ahead of us.  I don’t believe it is 
because of our facility.  Surely a Psychiatrist applying for a job at a maximum security mental 
institution knows they are going to deal with the type of patient’s we house.  After all, these are 
intelligent individuals.   
 
In closing, I ask that you look at all the facts before rendering a decision on our closure.  I know that 
from the testimony given by DHS and the governor’s office you are aware that they actually do not 
even understand how our facility is run and the procedures that are used.  We are different than 
any other facility and that is with good reason.  I would like to see the decision makers actually 
spend a few 8 hour shifts locked in the modules with our patients and see just what it takes to 
maintain the security in a maximum security facility. 
 
Thank you for your time and consideration. 
 
Respectfully, 
Michelle Clover, Office Associate 
Chester Mental Health Center 


