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By:  William L. Gorman, Executive Director 
        Statewide Independent Living Council of Illinois 
 
 
My name is William Gorman and I am the Executive Director of the Statewide Independent Living 
Council of Illinois. Per federal law, the SILC of Illinois has responsibility for developing a state plan for 
independent living services across Illinois. SILC of Illinois supports the closure of the Tinley Park Mental 
Health Center as long as there is a concrete investment of funding to develop community capacity to 
support the closure of Tinley Park.  
 
We believe that the debate regarding institutions vs. community services needs to move to a practical 
problem solving methodology to ensure the expansion of community services. Numerous studies verify 
that individuals with disabilities are safer, healthier, acquire skills at a greater rate, and have a higher 
quality of life in the community.  The State of Illinois needs to pursue the best options for persons with 
mental health conditions instead of continuing to depend on institutional models that are outdated 
because they are the only option presently available. 
  
Illinois can successfully close the Tinley Park Mental Health Center.  Twenty years ago, the State of 
Pennyslvania successfully closed the Byberry state-operated hospital by utilizing a “money follows the 
person” model insuring a humane comprehensive system of care within local communities for 
individuals exiting and being diverted from institutions.  Similar to the present economic conditions we 
have in Illinois, Byberry closed with only a fragmented system of community services in place and set a 
standard for other states to follow.  Additionally, due to an emphasis placed on recovery-oriented 
services by the Illinois Department of Human Services/Division of Mental Health, Illinois is better 
positioned to offer the critical element of professional peer-delivered services that Philadelphia began 
providing twenty years ago. The development of community capacity utilizing evidence-based models 
such as Permanent Supportive Housing, Consumer-Operated Services, Assertive Community Treatment, 
Supported Employment, Family Psychoeducation, MedTeam (Medication, Treatment, Evaluation and 
Management), and Illness Management and Recovery will ensure the successful transition of individuals 
from the Mental Health Centers to the community. Additional money follows the person funding should 
be allocated to local crisis alternatives such as the Living Room model and short-term inpatient 
psychiatric care within community hospitals that offer established recovery-oriented services to prevent 
and minimize the need for future hospitalizations. 
 
It is past time for Illinois to embrace psychiatric crisis alternatives that are consistent with the Olmstead 
Decision and the Presidents New Freedom Commission on Mental Health.  We are cognizant and 
sensitive to the concern over job loss; however, jobs lost at Tinley Mental Health Center will be created 
in the community to serve individuals transitioning out of Tinley Park to community supports and 
services. Regardless, the preservation of state jobs cannot trump the rights of individuals with 



psychiatric disabilities to live in the community.  We cannot continue to use individuals with mental 
health conditions as economic commodities to maintain state employment.  Instead, we need to provide 
options which cultivate an individual’s ability to live, work, learn and fully participate in the local 
community. 
 
We can follow the lead of other states faced with transitioning from an institutional approach to a 
community-based approach.  On August 29, 2011 the Vermont State Hospital was destroyed by Tropical 
Storm Irene and fifty-one persons were evacuated to several places throughout the state.  Since that 
time, stakeholders have worked diligently to promote final closure of the hospital with the development 
of community alternatives. In October 2011, Governor Peter Shumlin announced the hospital would not 
re-open.  This is an excellent example of how a crisis became a major opportunity for persons with 
mental health conditions.   
 
We don’t have to wait for a natural disaster or a lawsuit to give persons with mental health conditions 
an opportunity to live in the least restrictive and most recovery-oriented environment possible.  The 
time for inclusion is now.  The SILC of Illinois encourages COGFA to recommend the closure of the Tinley 
Park Mental Health Center with the needed appropriation of funds to transition individuals to the 
community and prevent the need for future re-institutionalization. 
 

 
 
 
 
 
 
 
 
 
 


