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November 6, 2011 
 
 
Honorable Sen. Jeffrey M. Schoenberg, Co-Chair 
Honorable Rep. Patricia Bellock, Co-Chair 
Illinois Commission on Government Forecasting and Accountability 
703 Stratton Office Building 
Springfield, IL 62706 
 
 Re: Proposed Facility Closures / Tinley Park Mental Health Center 
 
Dear Chairpersons Schoenberg and Bellock:  
 
I urge the Commission to oppose these closures on both fiscal and humanitarian grounds.   
 
This closure proposal needlessly exacts a heavy toll on many of Illinois’ most vulnerable citizens.  
Practical funding solutions, as listed below, do exist.  Practical treatment alternatives for 
Suburban Illinoisans, however, do not. 
 
In reviewing testimony submitted thus far, two issues stand out: 

I.) These closures beget disproportionate public harm in comparison to fiscal savings. 
 

II.) Precious few, if any, funding solutions have been proffered. 
 

While I do not posit myself a budget expert, and only learned of this proposal recently, it is my 
sincere hope the “Supplemental Facts” (Part I) and “Funding Solutions” (Part II) below prove useful 
in adding to the eloquent, intelligent and compassionate testimony already submitted by others. 
 
Thank you for your time and consideration in reviewing this, and for your committed service to 
our state. 
 
Regards,  
 
Hon. Steven A. Daglas 
 
 
 

I. Supplemental Facts / Disproportionate Public Harm 
 

1.) Tinley MHC accounts for 19% of all patients treated at state mental health centers.  
Tinley, Singer & Chester MHC combined account for 29%. 

• “In FY2010… the DMH provided state hospital services for approximately 10,200 individuals.” 
– July 9, 2011 “Illinois DHS Division of Mental Health Services Block Grant Applications 
FY2012-FY2013”, page 2 

• Tinley MHC treated 1,905 patients in FY2010. – AFSMCE 31 Fact Sheet, page 1 
• Tinley, Singer & Chester MHC treated 2,990 patients. – AFSMCE 31 Fact Sheet, page 1 

 

2.) Secretary Saddler and Director Jones concur that, “The State’s capacity to provide 
acute inpatient psychiatric care will be significantly reduced”. 

• September 9, 2011 letter from DHS Director Michelle Saddler and DMH Director Lorrie 
Rickman Jones to Sen. Schoenberg and Rep. Bellock, page 2 

 

http://www.dhs.state.il.us/page.aspx?item=56881
http://www.dhs.state.il.us/page.aspx?item=56881
http://www.afscme31.org/tools/assets/files/What-the-closures-and-layoffs-mean.pdf
http://www.afscme31.org/tools/assets/files/What-the-closures-and-layoffs-mean.pdf
http://www.ilga.gov/commission/cgfa2006/upload/SchenbergBellockLetterClosureofTPMHC.pdf


3.) Gov.’s office estimates total facility closure savings of $45.0 million in FY2012.  
• $18.1 million: Tinley, Singer and Chester MHC closures 
• $14.6 million: Jacksonville and Mabley Developmental Center closures 
• $9.2 million: Logan Correctional closure 
• $3.1 million:  IYC Murphysboro closure 
• $45.0 million: total FY2012 savings 

 NOTE: Further into the document, these savings are listed as “$54.8 million 
(approx.)”, though the figures provided actually total $45.0 million. 

 

4.) These savings comprise 0.078% of Illinois’ $57.4 billion FY2012 budget. 
• “The FY 2012 budget as passed by the General Assembly totaled $57.8 billion with $29.3 

billion coming from General Funds.  The Governor then vetoed $376.3 million…” – C.O.G.F.A., 
State of Illinois FY2012 Budget Summary, page 27 

 

5.) Mental health transportation funding has been reduced -37% in FY2012, despite IL 
Hospital Assoc. warnings mental health transportation is “a lifeline we cannot cut”. 

• Gov. Quinn proposed eliminating all such funding in FY2012 – IL Budget Office, “Executive 
Budget for Fiscal Year 2012”, page 9-32 

• The Legislature restored $742,500 in FY2012 funding (a -$433,500 reduction from FY2011). – 
Illinois 97th General Assembly, HB3717 / P.A. 097-0070 

 

6.) Closing Tinley MHC creates a geographic inequality / imbalance. 
• Over 800,000 Illinoisans reside in the South Suburbs. 
• Tinley is the only state MHC serving citizens spanning from Oak Lawn to Joliet, Kankakee and 

even Pontiac (patients farther South are closer to McFarland MHC in Springfield). 
• North Suburban residents will retain access to 3 state MHC’s within 30 miles of each other: 

Chicago-Read, Elgin & Madden. 

 

7.) Closing Tinley MHC dramatically reduces regional bed capacity. 
• The closest state MHC offering inpatient mental health care will be Madden MHC in Hines, IL 

(28 miles away, 150 beds). 
• Only 3 private hospitals offer inpatient mental health care within a 20 mile radius: 

 Palos Community Hospital in Palos Heights (9 miles; only 38 mental health beds) 
 St. Bernard Hospital in Chicago (only 40 mental health beds) 
 Hinsdale Hospital in Hinsdale (17 mental health beds; recently eliminated 32 beds) 

 

8.) Factors #5, 6 & 7 (above) will overwhelm already strained local service providers. 
• According to a March 2008 report by the Treatment Advocacy Center, Illinois has already been 

facing a “severe bed shortage” since ‘05.  IL has since further reduced public psychiatric beds. 
• Sufficient local bed capacity simply does not exist to handle another influx of patients.  
• Community service providers currently lack the resources necessary to fill such a large gap so 

quickly, despite their best efforts.   
• The immediate consequences will erode multiple levels of patient care & community oversight. 

 

9.) Arbitrator ruled on 10/03/11 the facilities “cannot be closed prior to July 1, 2012”. 
• Proceeding with these closures before then invites expensive litigation and further rancor. 

 
Fortunately, straightforward funding solutions exist. 

http://www.civicfed.org/sites/default/files/gov_firing.pdf
http://www.ilga.gov/commission/cgfa2006/Upload/FY2012BudgetSummary.pdf
http://webcache.googleusercontent.com/search?q=cache:Bbq13gST9ZUJ:www.ihatoday.org/advocacy/advocacy-alerts-and-updates/Content/Urge-State-to-Maintain-Funding-for-Mental-Health-Transportation/27.aspx+Illinois+mental+health+transportation&cd=1&hl=en&ct=clnk&gl=us
http://capwiz.com/ihatoday/issues/alert/?alertid=40940501
http://www2.illinois.gov/budget/Documents/FY%202012/FY12_Operating_Budget.pdf
http://www2.illinois.gov/budget/Documents/FY%202012/FY12_Operating_Budget.pdf
http://www.ilga.gov/legislation/billstatus.asp?DocNum=3717&GAID=11&GA=97&DocTypeID=HB&LegID=61121&SessionID=84
http://www.ilga.gov/legislation/publicacts/97/PDF/097-0070.pdf
http://southtownstar.suntimes.com/news/8079164-418/habitat-for-humanity-store-holds-celebration.html
http://www.dhs.state.il.us/page.aspx?module=12&officetype=10&county=
http://www.dhs.state.il.us/page.aspx?module=12&officetype=10&county=
http://store.samhsa.gov/mhlocator
http://www.paloscommunityhospital.org/about-us/facts-figures/
http://gac.state.il.us/hra/reports/2010/10-040-9010.pdf
http://www.stbh.org/our-services/behavioral-health/
http://www.cchsd.org/pdfs/03Hosp140103.pdf
http://www.keepingyouwell.com/ahh/CareAndServices/BehavioralHealth.aspx
http://www.keepingyouwell.com/CareAndServices/BehavioralHealth.aspx
http://www.idph.state.il.us/about/hfpb/nov04sars/03-095.pdf
http://illinois.statehousenewsonline.com/6892/lots-of-concerns-few-answers-in-quinn-closing-plan/
http://www.treatmentadvocacycenter.org/storage/documents/the_shortage_of_publichospital_beds.pdf
http://www.afscme31.org/tools/assets/files/State-AFSCME-2011-12-Layoffs-and-Closures.pdf


 

II. Funding Solutions 
 
 

1.) Use Illinois’ “Mental Health Fund” for its Intended Purpose - $24,823,431.68 
          Fund Description: “To help finance the advancement of mental health facilities and services in
 the state of Illinois.  Revenue sources include payments by patients and other responsible
 persons for care and treatment as provided under the mental health code.” 

• Governor projects saving $18.1 million in FY2012 by closing Tinley, Singer and Chester MHC. 
• This fund has a $24,823,431.68 cash balance as of November 1, 2011. 

o FY2012 budget projects a $31,815,000 surplus in this fund at year-end. 
• Majority of revenue ($32,150,000 in FY2010) comes directly from “charges for services”. 

o That means this money comes from state MHC patients actively receiving treatment. 
• Illinois “swept” $24,560,000 from this fund FY2010, diverting the money for other purposes. 

o $103,795,790 has been diverted since FY2004 via special transfers & fund sweeps. 
• Using this fund as intended in FY2012 keeps these facilities open with a fund surplus.  

 

2.) House California Prisoners at Thomson Correctional - $60,000,000 - $300,000,000 
          This works on myriad levels and offers multiple benefits to both parties.  

• The U.S. Supreme Court has ordered California to release or relocate 46,000 prisoners by 2013 
due to dangerous overcrowding. 

• CA, ID, PA and ME (among many other states) have housed prisoners out-of-state for many years. 
• IL can house the prisoners for far less than CA, in newer and more humane facilities, and still profit. 

o California’s annual cost to incarcerate an inmate: $47,102 
o Illinois’ annual cost to incarcerate an inmate: $21,911 

• California actually has a premium need for housing of “higher-custody level inmates” requiring cells.  
• California recently signed one contract for $60 mill. annually and another for $300 mill. annually. 
• Utilizing Thomson creates Illinois jobs (possibly up to 3,800) and generates profits instead 

of losses.  The closure proposal, however, eliminates jobs while further crowding prisons. 

 

3.) Decouple Illinois from Federal Bonus Depreciation - $500 million - $? 
              Depreciation deductions must typically be distributed over the life of machinery and equipment.
 Fed. law passed in 2010 allows for “bonus” (accelerated) depreciation up to 100% in 2011 and
 50% in 2012. “Decoupling” from bonus depreciation enables IL to recoup significant revenue. 

• Further Details & Background: January 31, 2011 Grant & Thornton, LLP “State and Local Tax Alert” 
• August 8, 2011 list of states conforming with / decoupling from federal bonus depreciation 
• FY2012 Revenue Estimates: 

o $520 - $615 million: IL Budget Office, “Executive Budget for Fiscal Year 2012”, page 5-15 
o $600 million: C.O.G.F.A., State of Illinois FY2012 Budget Summary, page 33 
o $1.009 billion (combined 2011 & 2012): Center on Budget and Policy Priorities, “States 

can Avert New Revenue Loss and Protect Their Economis by Decoupling from Federal 
Expensing Provision”, page 2, Table I 

 

4.) Consolidate instead of close facilities - $? 
          Some of these facilities, such as the Mental Health Centers, have additional capacity.  

• Potential savings do not appear to have been studied yet according to any public documents.  

https://www.wh1.ioc.state.il.us/?CBFUND=0050&CFTOKEN=55732104&CFID=1265301&LINKSERVID=3A2EA29B-E0C7-3CE9-0BF4142FD018E07D
http://www.civicfed.org/sites/default/files/gov_firing.pdf
https://www.wh1.ioc.state.il.us/?CFTOKEN=55732104&LINKSERVID=3A1AEDED-E0C7-3CE9-04B0FDB419895BBD&CFID=1265301&CBFUND=0050
http://www2.illinois.gov/budget/Documents/FY%202012/FY12_Operating_Budget.pdf
http://www.auditor.illinois.gov/Audit-Reports/Compliance-Agency-List/DHS/FY10-DHS-Fin-Full.pdf
http://www.ilga.gov/commission/cgfa2006/Upload/FY2010SpecialTransfers.pdf
http://www.ilga.gov/commission/cgfa2006/upload/fy2012budgetsummary.pdf
http://documents.latimes.com/brown-v-plata-decision/
http://articles.latimes.com/2011/may/23/nation/la-na-california-inmate-release-20110524
http://www.cdcr.ca.gov/Visitors/CA_Out_Of_State_Facilities.html
http://www.kboi2.com/news/29248569.html
http://www.pittsburghlive.com/x/pittsburghtrib/news/regional/s_653529.html
http://bangordailynews.com/2011/04/01/news/maine-inmates-housed-out-of-state-seek-law-governing-prison-transfer-decisions/
http://www.lao.ca.gov/laoapp/laomenus/sections/crim_justice/6_cj_inmatecost.aspx?catid=3
http://www.idoc.state.il.us/subsections/reports/financial_impact_statements/2010_Financial%20Impact%20Statement.pdf
http://www.cdcr.ca.gov/News/Press_Release_Archive/2009_Press_Releases/Nov_02.html
http://sacramento.cbslocal.com/2010/11/05/california-to-send-more-inmates-to-other-states/
http://www.pjstar.com/opinions/ourview/x1078554214/Our-View-Illinois-should-try-to-get-better-sale-price-for-Thomson-prison
http://www.gpo.gov/fdsys/pkg/BILLS-111hr4853enr/pdf/BILLS-111hr4853enr.pdf
http://www.whitehouse.gov/the-press-office/2010/10/29/obama-administration-releases-report-outlining-benefits-expensing-propos
http://www.grantthornton.com/staticfiles/GTCom/Tax/SALT%20Alert%20files/GrantThornton_SALTAlert_01-31-11_Inc.pdf
http://www.bnasoftware.com/Software_Resource_Center/Tax_Legislation_Updates/State_Conformity_with_Federal_Bonus_Depreciation_Rules.asp
http://www2.illinois.gov/budget/Documents/FY%202012/FY12_Operating_Budget.pdf
http://www.ilga.gov/commission/cgfa2006/Upload/FY2012BudgetSummary.pdf
http://www.cbpp.org/cms/index.cfm?fa=view&id=3413
http://www.cbpp.org/cms/index.cfm?fa=view&id=3413
http://www.cbpp.org/cms/index.cfm?fa=view&id=3413


 

5.) Conduct Another Funds “Sweep” - $250,000,000 - $350,000,000 
            Gov. Quinn and the Legislature have previously done this.  IL Supreme Court approves. 

• Illinois conducted a funds “sweep” in FY2010, netting $282,952,202 in funding for other priorities. 
• Illinois also conducted fund “sweeps” in FY2003, FY2004, FY2005, FY2006 & FY2007. 
• While I personally believe funds should be used for their intended purpose, the Illinois Supreme 

Court just ruled on 10/27/11 that “sweeps” are an entirely legitimate and legal use of state revenue. 
• Prioritize fund sweeps that do not impact vital services.  For example: Used Tire Management Fund 

($8,070,307.44 as of 11/01/11), etc. 

 

6.) Interfund Borrowing from the Mental Health Fund & Others - $24,823,431.68 - $? 
          This is consistent with the Governor and Legislature’s present course of action in FY 2012.  

• In this year’s budget, “the governor has come to rely on interfund borrowing. Quinn borrowed $500 
million from special state funds in the current spending plan. The money is supposed to be paid 
back at the end of the fiscal year.” 

• SB335 (the FY2012 Budget Implementation Act), already “expands the State’s interfund borrowing 
ability” and “allows the State to borrow from cash balances in its Other State Funds to pay for 
General Fund operations.”  This should help make the process fairly straightforward. 

 

7.) Use a Portion of Excess FY2012 Revenue - $350,000,000 - $? 
          The C.O.G.F.A. “September Monthly Briefing” released 10/04/11 indicates FY2012 receipts
 are rapidly outpacing FY2011 receipts.  

• Sept. FY2012 receipts alone are $441,000,000 more than Sept. FY2011. 
• Sept. FY2012 “Total General Funds” are $350,000,000 more than Sept. FY2011. 
• While IL must pay down debt, we must also grow our way out of this economic malaise.   
• The economic impact of these closures will hinder economic growth during a fragile recovery. 

 

8.) State Government Hiring Freeze - $50,000,000 
          Originally proposed by IL Senate Republicans on March 17, 2011.  

• This has proven effective, according to a 10/2005 Deloitte report evaluating Exec. Order 2003-1. 

 

9.) Delay State Payments by 1 Week - $? 
          Deposit certain non-wage payments into the bank for 1 week before sending them out.  

• Illinois pays tens of billions to non-employees annually. 
• Deposit the money for these payments into an isolated savings account for 1 week. 
• Money generates interest % while in the bank during that week. 
• Interest % provides funding for state emergencies, such as preventing these closures. 

 

http://www.ilga.gov/commission/cgfa2006/Upload/FY2010SpecialTransfers.pdf
http://www.ilga.gov/commission/cgfa2006/Upload/FY03SpecialTransfers.pdf
http://www.ilga.gov/commission/cgfa2006/Upload/FY04TotalSpecialTransfers.pdf
http://www.ilga.gov/commission/cgfa2006/Upload/FY05TotalSpecialTransfers.pdf
http://www.ilga.gov/commission/cgfa2006/Upload/FY06SpecialTransfers.pdf
http://www.ilga.gov/commission/cgfa2006/Upload/FY07SpecialTransfers.pdf
http://illinois.statehousenewsonline.com/7076/illinois-supreme-court-state-money-cannot-be-special/
http://www.state.il.us/court/Opinions/SupremeCourt/2011/October/110611.pdf
https://www.wh1.ioc.state.il.us/?CFTOKEN=67345920&CFID=376589&CBFUND=0294&LINKSERVID=3A1AEDED-E0C7-3CE9-04B0FDB419895BBD
http://illinois.statehousenewsonline.com/7076/illinois-supreme-court-state-money-cannot-be-special/
http://www.ilga.gov/legislation/billstatus.asp?DocNum=335&GAID=11&GA=97&DocTypeID=SB&LegID=55143&SessionID=84
http://www.civicfed.org/iifs/blog/general-assembly-enacts-budget-cuts-delayed-bills-and-interfund-borrowing
http://www.ilga.gov/commission/cgfa2006/Upload/0911revenue.pdf
http://www.ilga.gov/commission/cgfa2006/upload/ImpactofClosureReport.pdf
http://illinoisrealitycheck.com/files/Fiscal_Reality_web_final.pdf
http://www.state.il.us/cms/download/pdfs/savingsvalidationreport11022005.pdf
http://www.ilga.gov/commission/cgfa2006/upload/fy2012budgetsummary.pdf


 
 
 

 
 
 
 
 
 
 
 
 
 

 
 
 

 
11-09-11 
 
 
 
Respected Members of the Illinois Commission on Government Forecasting and Accountability, 
 

We are supportive of the closing of Tinley Park and de-institutionalization in general provided local communities 

have the following supports in place so the transition will meet both short-term crisis intervention needs and permanent 

supportive housing needs for persons with mental health conditions.   

 

To close the facilities in a manner that is beneficial to persons needing crisis intervention, effective crisis 

alternatives are presently needed within local communities and without solid strategic planning, this need will increase as the 

number of civilian beds decrease throughout the state due to the closures.  In Madison County, Illinois, 549 adults and 

children were identified in January as experiencing homelessness and 50% of them reported receiving mental health 

treatment.  We have one crisis residential program that provides an environment where an individual can get progressively 

healthier while securing housing and there are no peer-delivered crisis programs despite their proven effectiveness.  A solid 

plan would provide opportunity to increase crisis residential services and establish evidenced-based peer-delivered programs 

such as the Living Room model.  Additionally, any consideration given to re-establishing the Community Hospital Inpatient 

Psychiatric Services (CHIPS) must be met with a requirement that community hospitals are providing recovery-oriented 

mental health care by employing professionals with a Certified Recovery Support Specialist (CRSS) credential as members 

of the treatment team.  It is not enough to identify alternative options.  We need to identify the best options that will empower 

people to live healthy lives and by doing so, the risk of individuals and families losing their housing due to the condition of 

their mental health is minimized. 

 

The Governor has just released a plan that would increase the average cost of service provision in the community 

providing funding for community providers to serve individuals transitioning from institutions.  We are encouraged by this 

plan because there is reasonable time afforded which gives local communities opportunity to prepare to meet both housing 

and mental health care needs of individuals as the mental health care system is being restructured.  Because of this, we urge 

you to recommend the closing of Tinley Park, with identified alternatives. 

 
 
Respectfully,  
 
The Madison County Continuum of Care  
 
 

Madison County Government 
Community Development Department 
130 Hillsboro Ave., Suite 100 
Edwardsville, IL 62025-1636  
Phone (618) 692-8940 Fax (618) 692-7022 

Alan J. Dunstan  
County Board Chairman 

 







































































 
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. 
 
 
 
 
 





















































































































































We need our Metal Heath facilities open for those who can not care for themselves.  
  
Those in Rockford and Tinley Park need to be kept open.  
  
 There must be a way to stay in budge and care for those who need it.   When our family is not doing 
well, we do not kick our children out to make sure we can make ends meet.  It would not be right.   
What the state has planned is not the correct thing to do.  
  
I am a registered voter, and the decisions you make regarding this matter WILL be remembered when I 
cast my vote in the next election. 
  
Sincerely, 
  
Annamaire Platt-Miller 
Harvard IL  
 
 
 
I oppose Closure of Tinley Park Mental Health Facility Closure as well as other Mental Health Facilities on 
Illinois. They are very much needed. 
 
Russell Woodard  
Act One Research Services 
213 W. Institute Ste. 502 
Chicago IL, 60610  
 
 
Date: October 27, 2011 
  
To: Whom it may Concern and Members of the Commission on Government Forecasting & 
Accountability. 
  
From: Dionne Moya 
  
Subject: CLOSURE - Tinley Park Mental Health Center  
  
My name is Dionne Moya and I am a concerned resident of the state of Illinois!   
  
Tinley Park Mental Health Center is a specialized facility that provides a special service to the citizens of 
the State of Illinois especially to the Southland portion that surrounds the Metro-Chicagoland area.  The 
employees at this facility have been specially trained to assist those with various mental and substance 
abuse issues, many of which who have made it their lives work and have been doing it for years.  To 



close this facility would have a devastating impact on the citizens of Illinois especially to those in the 
Southland portion of the Metro-Chicagoland area.  These patients would be without services causing 
them to be a burden/problem in our society.  They would end up in the prison system for their 
behaviors and actions all of which could have been prevented had this facility remained open to give 
them treatment. 
  
The number of mentally ill individuals on the streets and in the prisons has been increasing because IL 
State Services has been decreasing!  Please do NOT house our mentally ill population within the prison 
walls and help maintain their treatment by keeping the Tinley Park facility OPEN!!!!! 
  
Thank you for your efforts in aiding and maintaining Tinley Park Mental Health Center by keeping it open 
for our mentally challenged Citizens!!! 
  
Sincerely, 
  
  
Dionne Moya 
 
 
 
My name is Todd Nielsen and I am a concerned resident of the state of Illinois!   
  
Tinley Park Mental Health Center is a specialized facility that provides a special service to the citizens of 
the State of Illinois especially to the Southland portion that surrounds the Metro-Chicagoland area.  The 
employees at this facility have been specially trained to assist those with various mental and substance 
abuse issues, many of which who have made it their lives work and have been doing it for years.  To 
close this facility would have a devastating impact on the citizens of Illinois especially to those in the 
Southland portion of the Metro-Chicagoland area.  These patients would be without services causing 
them to be a burden/problem in our society.  They would end up in the prison system for their 
behaviors and actions all of which could have been prevented had this facility remained open to give 
them treatment. 
The number of mentally ill individuals on the streets and in the prisons has been increasing because IL 
State Services has been decreasing!  Please do NOT house our mentally ill population within the prison 
walls and help maintain their treatment by keeping the Tinley Park facility OPEN!!!!! 
Thank you for your efforts in aiding and maintaining Tinley Park Mental Health Center by keeping it open 
for our mentally challenged Citizens!!! 
Sincerely, 
  
Todd Nielsen 
Oak Forest, IL 60452         
 
 



My name is michael achurra and I am a concerned resident of the state of Illinois!   
  
Tinley Park Mental Health Center is a specialized facility that provides a special service to the citizens of 
the State of Illinois especially to the Southland portion that surrounds the Metro-Chicagoland area.  The 
employees at this facility have been specially trained to assist those with various mental and substance 
abuse issues, many of which who have made it their lives work and have been doing it for years.  To 
close this facility would have a devastating impact on the citizens of Illinois especially to those in the 
Southland portion of the Metro-Chicagoland area.  These patients would be without services causing 
them to be a burden/problem in our society.  They would end up in the prison system for their 
behaviors and actions all of which could have been prevented had this facility remained open to give 
them treatment. 
  
The number of mentally ill individuals on the streets and in the prisons has been increasing because IL 
State Services has been decreasing!  Please do NOT house our mentally ill population within the prison 
walls and help maintain their treatment by keeping the Tinley Park facility OPEN!!!!! 
  
Thank you for your efforts in aiding and maintaining Tinley Park Mental Health Center by keeping it open 
for our mentally challenged Citizens!!! 
  
Sincerely, 
  
michael achurra 
1601 valley ridge ct 
naperville,il 60565 
 
Date: October 27, 2011 
 
To: Whom it may Concern and Members of the Commission on Government Forecasting & 
Accountability. 
 
From: Jammie Domagalski 
 
Subject: CLOSURE - Tinley Park Mental Health Center  
 
My name is Hadassa Alvarado and I am a concerned resident of the state of Illinois!   
 
Tinley Park Mental Health Center is a specialized facility that provides a special service to the citizens of 
the State of Illinois especially to the Southland portion that surrounds the Metro-Chicagoland area.  The 
employees at this facility have been specially trained to assist those with various mental and substance 
abuse issues, many of which who have made it their lives work and have been doing it for years.  To 
close this facility would have a devastating impact on the citizens of Illinois especially to those in the 
Southland portion of the Metro-Chicagoland area.  These patients would be without services causing 



them to be a burden/problem in our society.  They would end up in the prison system for their 
behaviors and actions all of which could have been prevented had this facility remained open to give 
them treatment. 
 
The number of mentally ill individuals on the streets and in the prisons has been increasing because IL 
State Services has been decreasing!  Please do NOT house our mentally ill population within the prison 
walls and help maintain their treatment by keeping the Tinley Park facility OPEN!!!!! 
 
Thank you for your efforts in aiding and maintaining Tinley Park Mental Health Center by keeping it open 
for our mentally challenged Citizens!!! 
 
Sincerely, 
 
Jammie Domagalski 
2713 N 75th Ave 
Elmwood Park, IL 60707 
 
 
My name is Pedro Centeno and I am a concerned resident of the state of Illinois!   
  
Tinley Park Mental Health Center is a specialized facility that provides a special service to the citizens of 
the State of Illinois especially to the Southland portion that surrounds the Metro-Chicagoland area.  The 
employees at this facility have been specially trained to assist those with various mental and substance 
abuse issues, many of which who have made it their lives work and have been doing it for years.  To 
close this facility would have a devastating impact on the citizens of Illinois especially to those in the 
Southland portion of the Metro-Chicagoland area.  These patients would be without services causing 
them to be a burden/problem in our society.  They would end up in the prison system for their 
behaviors and actions all of which could have been prevented had this facility remained open to give 
them treatment. 
  
The number of mentally ill individuals on the streets and in the prisons has been increasing because IL 
State Services has been decreasing!  Please do NOT house our mentally ill population within the prison 
walls and help maintain their treatment by keeping the Tinley Park facility OPEN!!!!! 
  
Thank you for your efforts in aiding and maintaining Tinley Park Mental Health Center by keeping it open 
for our mentally challenged Citizens!!! 
  
Sincerely, 
Pedro Centeno 
14850 Homan Ave  
Midlothian Il 60445 
 



To: Whom it may Concern and Members of the Commission on Government Forecasting & 
Accountability.  
  
  
My name is Dalila Alvarado and I am a concerned resident of the state of Illinois!   
  
Tinley Park Mental Health Center is a specialized facility that provides a special service to the citizens of 
the State of Illinois especially to the Southland portion that surrounds the Metro-Chicagoland area.  The 
employees at this facility have been specially trained to assist those with various mental and substance 
abuse issues, many of which who have made it their lives work and have been doing it for years.  To 
close this facility would have a devastating impact on the citizens of Illinois especially to those in the 
Southland portion of the Metro-Chicagoland area.  These patients would be without services causing 
them to be a burden/problem in our society.  They would end up in the prison system for their 
behaviors and actions all of which could have been prevented had this facility remained open to give 
them treatment.  
  
The number of mentally ill individuals on the streets and in the prisons has been increasing because IL 
State Services has been decreasing!  Please do NOT house our mentally ill population within the prison 
walls and help maintain their treatment by keeping the Tinley Park facility OPEN!!!!!  
  
Thank you for your efforts in aiding and maintaining Tinley Park Mental Health Center by keeping it open 
for our mentally challenged Citizens!!!  
  
Sincerely,  
  
  
Dalila Alvarado 
15815 Laramie Apt 2  
Oak Forest IL, 60452 
 
 
My name is Hadassa Alvarado and I am a concerned resident of the state of Illinois!   
  
Tinley Park Mental Health Center is a specialized facility that provides a special service to the citizens of 
the State of Illinois especially to the Southland portion that surrounds the Metro-Chicagoland area.  The 
employees at this facility have been specially trained to assist those with various mental and substance 
abuse issues, many of which who have made it their lives work and have been doing it for years.  To 
close this facility would have a devastating impact on the citizens of Illinois especially to those in the 
Southland portion of the Metro-Chicagoland area.  These patients would be without services causing 
them to be a burden/problem in our society.  They would end up in the prison system for their 
behaviors and actions all of which could have been prevented had this facility remained open to give 
them treatment. 



  
The number of mentally ill individuals on the streets and in the prisons has been increasing because IL 
State Services has been decreasing!  Please do NOT house our mentally ill population within the prison 
walls and help maintain their treatment by keeping the Tinley Park facility OPEN!!!!! 
  
Thank you for your efforts in aiding and maintaining Tinley Park Mental Health Center by keeping it open 
for our mentally challenged Citizens!!! 
  
Sincerely, 
  
  
Hadassa Alvarado 
15815 Laramie Apt 2 
Oak Forest IL, 60452 
 
 
 
Date: October 27, 2011  
   
To: Whom it may Concern and Members of the Commission on Government Forecasting & 
Accountability.  
   
From: Julio Rosso  
   
Subject: CLOSURE - Tinley Park Mental Health Center  
   
My name is Julio Rosso and I am a concerned resident of the state of Illinois !   
   
Tinley Park Mental Health Center is a specialized facility that provides a special service to the citizens of 
the State of Illinois especially to the Southland portion that surrounds the Metro-Chicagoland area.  The 
employees at this facility have been specially trained to assist those with various mental and substance 
abuse issues, many of which who have made it their lives work and have been doing it for years.  To 
close this facility would have a devastating impact on the citizens of Illinois especially to those in the 
Southland portion of the Metro-Chicagoland area.  These patients would be without services causing 
them to be a burden/problem in our society.  They would end up in the prison system for their 
behaviors and actions all of which could have been prevented had this facility remained open to give 
them treatment.  
   
The number of mentally ill individuals on the streets and in the prisons has been increasing because IL 
State Services has been decreasing!  Please do NOT house our mentally ill population within the prison 
walls and help maintain their treatment by keeping the Tinley Park facility OPEN!!!!!  
   



Thank you for your efforts in aiding and maintaining Tinley Park Mental Health Center by keeping it open 
for our mentally challenged Citizens!!!  
   
Sincerely,  
   
 Julio V. Rosso 
442 West 44th Street 
Chicago, IL 60609 
 
 
 
I am Sharone Ostrowsky RN employed @ Tinley Park Metal Health Center since my previous hospital: 
ISPI (Ill State Psychiatric Institute) closed.  I am against closure of Tinley.  This is a specialized facility 
providing specialized services.  Presently we have about 50 patients with staff of 196 AND with daily 
referrals of 15-20 patients. In last 10 months we got patients from northside & north suburbs of 
Chicago,( i.e. Resurrection, Swedish Covennant, Evanston & Lutheran General) when Madden & CRMHC 
(Chgo Reed) beds are full.  The employees have been doing their job for many years &  staff are very 
capable & kowledgeable.  There is talk of transferring staff to other facilities, but then they would have 
to try to sell their homes ( present economy is not a seller market), uprooting families & creating stress. 
Also there may NOT be positions for all employees.  Also I hear 1 plan is for patients treated in  
community BUT community funds have also bee reduced. Keeping people employed so they can pay 
their taxes, can buy goods and services, will contribute to help local & state economy as a step towards 
resolviing budget.   Our clients are also voters with the proper supports.  Previously we had had an 
Assertive Community Treatment program (ACT) in the state but Ill has made ACT feasibly unobtainable 
by setting reimbursment rate well below the cost for providing the service.     There is also insufficient 
funding for supportive housing for them.  The patients need to have periodic re-evaluation of their 
medicine, treatment & work programs status; so they can continue to function healthily in the 
community.   Many return to inpatient psychiatric public hospitals due to lack of decent & safe housing.   
Private hospitals are not admitting them related to no funds or insurance.  Also private  hospitals don't 
take involuntary patients related to lack of funds & time needed for  psychiatrists to testify & also for 
transporting the patients to mental health courts.   Also remember Public Act 094-0498 with HB 1345 
and Public Act 97-0438.        Mental health strategic planning task force was to produce a 5 year 
comprehensive  plan for mental health services by 2/2013.                    At present the state by decreasing 
patients numbers from 300 in 2008 to 50 now with constant   numbers of referrals for when we 
discharge:  there appears to be a phaseout operation with no concern for the patients, community & 
taxpaying  voters ( which are both clients & regular  community citizens).  Southland region (Tinley 
hospital) needs to first maintain a facility in area AND THEN we can begin an update  in treatment 
planning.  If the land is wanted for commercialization, give us  one bldg on another land in the region.  
We service  patients down to Kankakee county, and to Will & Grundy counties, also southside of  
Chicago & south suburbs.  Next closest public hospital is McFarland in Springfield or Madden & Chgo 
Reed MHC in Chicago proper (who we get their patients when their beds are full).  Without Tinley  



hospital there will be increased  homelessness, crime, drug use (when they can't get their medicine), &  
treatment being given in already overcrowded jails.             
 
 
 
Date: October 28, 2011 
  
To: Whom it may Concern and Members of the Commission on Government Forecasting & 
Accountability. 
  
From: Anita Granado 
  
Subject: CLOSURE - Tinley Park Mental Health Center  
  
My name is Anita Granado and I am a concerned resident of the state of Illinois!   
  
Tinley Park Mental Health Center is a specialized facility that provides a special service to the citizens of 
the State of Illinois especially to the southwest suburban areas of metropolitan Chicago.  The employees 
at this facility have been  trained to assist those with various mental and substance abuse issues.  Many 
of these employees have dedicated their lives to this effort.  To close this facility would have a 
devastating impact on the lives of the patients, the workforce that services them and  the economy of 
this area as this is a source of employment for many residents who pay taxes and vote.   
  
One major fear with the potential closure is that the patients served by this facility will no longer receive 
the needed care and the support that can help them through their lives that are already frought with 
trauma and difficulty.  There is also the possibility that these patients may be forced to enter already 
over-crowded prison facilities as they may not have no other option for housing and care.  Worse yet, 
these patients could end up as another member of the homeless.  Moreover, the effect of putting viable 
workers out of a job will add to the already high unemployment statistics that are plaguing our state of 
Illinois; thereby decreasing tax payments and incurring debt and loss of residency.  These workers may 
have to leave the state of Illinois in search of an affordable life.  Please do not close this facility.    
  
Thank you for your efforts in aiding and maintaining Tinley Park Mental Health Center by keeping it open 
for our mentally challenged Citizens!!! 
  
Sincerely, 
  
  
Anita Granado 
646 1/2 W. Buckingham PL Grdn 
Chicago, IL  60657 
 



I am providing written testimony expressing my opposition to the closing of Tinley Park Mental Health 
Center until a comprehensive replacement  service system is established as well as supported by the 
numerous constituencies which are affected.  These constituencies include community hospitals, mental 
health and substance abuse agencies, law enforcement officials, consumer advocacy groups and 
consumers of services. 
 
While numerous testimony and comments will be made from these various groups pertaining to the 
extensive impact the closing of TPMHC will have upon our communities, I would like to limit my 
comments to the affect it will have upon substance abuse treatment providers as exemplified by the 
experience of The South Suburban Council on Alcoholism and Substance Abuse. 
 
It has been reported, noted and expressed by numerous individuals associated with TPMHC, that a 
majority of clients served have co-occurring alcohol or other drug dependencies and addictions.  As the 
largest provider of State and publicly supported residential and outpatient treatment services in the 
south suburbs, we have experienced regular and routine referrals directly from TPMHC.  We have 
consistently welcomed and extended our facility to serve these referrals.  Our relationship with TPMHC 
has been cooperative and collaborative as we both strive to provide the best professional and effective 
services for clients treated at TPMHC. 
 
The past several fiscal years of declining State funding has drastically compromised our ability and 
capacity to serve residents of the south suburbs, including those referred by TPMHC.  Our State funding 
has declined by over 30% or over $1,300,000.  Our staffing has decreased from 152 to 98 and we now 
serve 1000 fewer clients than we did 4 short years ago. 
 
The closure of TPMHC,  without an adequate service replacement plan, will result in increased pressure 
on referral agents to utilize residential substance abuse treatment programs as an alternative to 
clinically appropriate residential mental health services.  While The South Suburban Council remains 
committed to share its responsibility in meeting the  behavioral health needs of south suburban 
residents, it is not in a position to accept additional referrals even though the physical capacity of our 
buildings would allow some modest expansion of beds. In addition, the ancillary needs of clients with 
both mental illness and addiction disorders require additional supportive services  which  we cannot 
offer without additional resources.  Those services include psychiatric consultation, prescription 
medications, job readiness training, case management, etc. 
 
A comprehensive and clinically responsive plan needs to be developed and funded as an alternative to 
the loss of services provided by TPMHC.  The inclusion of expanding funding to substance abuse 
treatment agencies is an important and critical necessity in order to  provide the best programs and 
services for those with co-occurring mental illness and addiction disorders. 
 
Several decades ago, our legislature and State policy makers deliberately and intentionally provided 
significant resources to the south suburbs and surrounding communities for the explicit purpose of 
meeting the behavioral health treatment needs of our residents.  These funds have served thousands of 



clients throughout the years.  The services resulting from this funding belong to our communities.  We 
cannot allow that the funds which support these critical services be taken away because of a State 
budget crisis not caused by the residents of our communities.  If funds are removed from TPMHC and 
not reinvested in our health and behavioral health system, services will be lost for years to come or they 
may never return. 
 
The buildings and property pertaining to TPMHC are not the issue.  The service provided by TPMHC, 
however, is the issue.  It should be noted that the potential for the development of that land is of 
significance.  A carefully strategized development plan for those acres has potential for new businesses, 
jobs, and tax revenue.   
 
The most important question our lawmakers need to be asking is not "how will we pay for a 
reinvestment in community services and resources should TPMHC close."  The question that needs to be 
asked is "how will we pay for the consequences of not having adequate and appropriate resources for 
those affected by mental illness and addition."  
What costs will we incur related to increased hospital emergency room visits and admissions.  What will 
the financial impact be on our law enforcement departments and officials. What affect will this have on 
our criminal justice and correctional facilities. Without proper treatment, what becomes of the potential 
for healthy and  productive lives for those needing mental health and addiction treatment services.  The 
costs associated with untreated and inadequately treated behavioral health disorders far exceeds the 
cost needed to support services and treatment. 
 
Thank you for this opportunity to provide testimony regarding the pending closure of Tinley Park Mental 
Health Center. 
 
Allen J. Sandusky 
President and Chief Executive Officer 
The South Suburban Council on Alcoholism and Substance Abuse 
1909 Cheker Square 
East Hazel Crest, Il 60429 
708-647-3300 
 
 
 
 
 
 
 
 
 
 



My name is Sharon Ostrowsky RN presently working at Tinley Pk MHC, relocated here when Ill State 
Psychiatric Institute closed.  This is going to be a personal reflection on reason to keep TinleyParkMHC 
open.    We need public psychiatric hospitals for those unable to afford private.  I had a paranoid 
schizophrenic uncle who had no treatment until I learned about mental illness in my job. My uncle was 
able to live in the community by being taken care of by family (my father).  My uncle never had a fully 
functioning life.  Also my Dad was a victim of an abusive alcoholic father himself.  My mother had 
episodes of depression most of her life.  My mom & dad had fully functioning lives but were not truly 
happy & were not able to supply a loving family environment for me or themselves.  My family had 
minimal finances & NO understanding of mental illness/health.  My mom died of cancer before I became 
a psychiatric RN & was unable to benefit from my schooling.  My family life was mostly argruments & 
fights, directly & indirectly, because of my dad's forced responsibility to take care of his brother.  After I 
worked in mental health & learned a little;  I had to use Chicago police & court order without my dad's 
approval to get my uncle into treatment.  I was lucky to work at now-closed ISPI with a good & 
supportive geropsych MD who got my uncle into Rush hospital.  My uncle in small conversations could 
sound "normal"  for a short time & therefore had been deflected from Madden.  My uncle spent about 
the last 5 yrs of his life in a good nursing home, he was about 70 yrs.  My dad & I never had a true 
father/daughter relationship related to his issues as an "adult child of alcoholic (& abusive} father" 
himself. I did not learn this till I was much older.  No one in my family/environment while I was growing 
up had any understanding of mental health/illness.                   Most people if they are honest have 
known someone labeled "eccentric" & cared for at home in"back rooms".  There still is stigma on mental 
illness but it is starting to decrease.  Those with mental illness {depression, anxiety, obsessive-
compulsive, manic-depression, schizophrenic etc} can be healthy, working, & voters with normal family 
lives; when given proper treatment, medicine, & support systems.   Thats why we need education for 
general community & research in the public sector.  Tinley hosp  needs to stay open in southland area & 
then we can work on improvments.  The employees have been doing their jobs for quite  some time & 
are very knowledgable.  Ongoing education should be available to them.  Funds needs to be allotted for 
public clinics & NOT cut.  (ACT) Assertive Community Treatment needs to be reinstated & funded 
properly in Ill.    Tinley ParkMHC handles Kankakee, Will & Grundy countys, south suburbs & southside of 
Chicago.  Tinley also receives patients from north Chicago  ERs when Madden & Chgo ReedMHC beds 
are full.  Presently Tinley's census is kept at 50 patients with an ongoing waiting list of 10-20 patients.                        
I was lucky to have worked at ISPI (Ill state psychiatric institute} before it closed & received good 
training. Also through coworkers & patient's families at ISPI I became involved with NAMI, a good 
advocate group.  I would like to see Tinley develop some of ISPI's good traits in southland area & all over  
the state.  Without a public psychiatric hospital in southland area there will be :  dysfunctional families, 
homeless, crime, alcohol & drug use(people will self-medicate) , & treatment in overcrowded jails.      
 
Sharon Ostrowsky, RN 
Tinley Park MHC 
 
 
 
 



Testimony to Illinois Commission on Government Forecasting and Accountability 
                                                     November 7, 2011 
  
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 well as Chester and Singer Mental Health Centers in a manner that meets the diverse 
needs of persons presently institutionalized.   
  
We believe that the debate regarding institutions vs. community services should be over. 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 
Philadelphia 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 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 Park, Chester and Singer Mental 
Health Centers will be created in the community to serve individuals transitioning from institutional 
settings to community 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 and last month, 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.  
  
William L. Gorman, Executive Director 
Statewide Independent Living Council of Illinois 
 
 


