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Introduction & Key Findings 
Chicagoans both need and want more mental health services in their city. Consider the 
following figures, which represent a selection of this report’s key findings: 

● A review of data from Chicago’s Department of Public Health (CDPH), conducted for 
the purposes of this report, found that 25% of Chicagoans live in a Community Area 
without a public mental health center or a private clinic delivering services under 
contract with CDPH. 

● Between 2019 and 2022, every single one of the 22 hospitals in Chicago required to 
conduct a “community health needs assessment” (CHNA) found that improving access 
to mental health services was a top priority – and in most cases the top priority – for 
residents living in their primary and secondary service areas. 

● According to the most recent figures from the federal Health Resources & Services 
Administration (HRSA), 69 of Chicago’s 77 Community Areas are included in a 
designated “mental health professional shortage area” (MHPSA). 

Lack of access to mental health services can have devastating consequences for individuals, 
their families, and entire communities. 

Over the past 10 years, elected officials in Chicago have tried to improve access to mental 
health services in the city by providing funding to private agencies. However, this strategy is 
inadequate and lacks public accountability. There is a better path to make mental health 
services more accessible and affordable for city residents. 

It was not so long ago that Chicagoans could receive free mental health treatment by going to 
any one of the city’s 19 mental health centers, which were located all across the city. As 
recently as the early ‘90s, these city-run clinics were capable of serving over 60,500 people a 
year. Between 1991 and 2016, however, the number of city-run clinics was slashed from 19 to 
five. 

There is now overwhelming public support for addressing this unmet need by expanding the 
mental health services directly provided by the City of Chicago. CDPH’s mental health centers 
have long served residents in need of treatment, and an ambitious expansion of their services 
– both in existing clinics, new clinics, and in flexible, innovative settings outside clinic walls – 
is urgently needed. 

The City of Chicago can begin the work of rebuilding its mental health system by: 

● Adequately staffing and promoting the remaining city clinics; 

● Phasing in the establishment of 14 new clinics and potentially a 24/7 crisis stabilization 
center; and 

● Expanding the scope and settings in which Chicago residents can get access to the 
mental health services they need, such as the current pilot programs in public libraries 
and for 911 mental health response. 
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While there are many factors to consider in identifying appropriate locations for new clinics, 
the 20 Community Areas recommended for consideration in this report were selected after a 
review of available data sources which document existing need for mental health services, 
population figures, economic hardship, and accessibility by public transportation. The 
decision to recommend 20 Community Areas, instead of just 14, was made in recognition of 
the fact that barriers to implementation, which are difficult to fully anticipate, are likely to 
arise in the four-year period contemplated in this report (e.g., availability of suitable locations 
in the commercial real estate market).  

The following Community Areas would significantly benefit from an expansion 
of public mental health centers: Albany Park, Ashburn, Auburn Gresham, 
Austin, Avondale, Belmont Cragin, Brighton Park, East Side, Gage Park, Greater 
Grand Crossing, Humboldt Park, Lincoln Square, the Loop, New City, Portage 
Park, South Lawndale, South Shore, Washington Heights, West Pullman, and 
West Ridge.  

Part One of this report provides a history of Chicago’s mental health centers, from their 
creation in the late ‘50s to the present day. Part Two provides an assessment of Chicago’s 
current need for mental health services and evaluates the city’s strategy for meeting those 
needs. Part Three provides a realistic model that the city could use to increase the number 
of public mental health centers over the next four years, as well as a conservative estimate of 
the cost to enact that model. Implementing the model included in Part Three would cost 
approximately $10.9 million in 2024, $25.3 million in 2025, $40.1 million in 2026, 
and $51.2 million in 2027, although reimbursements from Medicaid, Medicare, 
and private insurance have significant potential to defray the costs of these new 
clinics.  
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Part One: History 

 
A Model for Community Mental Health Centers 
Although the creation of Chicago’s network of public mental health centers is usually 
associated with the passage of the Community Mental Health Act of 1963 (CMHA), earlier 
records show that the Chicago Board of Health had already opened two mental health centers 
– and had plans to establish several more – before the CMHA was signed into law on October 
31, 1963.1  
 
The city’s first public mental health center, which was “planned as a pilot project to serve as a 
model for additional community mental health centers to be established throughout the city,” 
opened in the Douglas Community Area in 1958.2 The second clinic, the Lower North 
Community Mental Health Center, opened in 1962, within walking distance of both the Gold 
Coast and two developments of the Chicago Housing Authority (CHA) – the Frances Cabrini 
Homes and the future site of the William Green Homes, which were under construction at the 
time.3  
 
In his third Inaugural Address, delivered on April 17, 1963, Mayor Richard J. Daley could 
boast, “today, the Chicago Board of Health’s leadership in preventative medicine is recognized 
throughout the world. Its programs of dental treatment, immunization, and inspection have 
been greatly increased. It is a pioneer in launching a chronic disease health program in such 
vital areas as heart, cancer, diabetes, and mental health.”4 Through a combination of federal, 
state, and local funding, the Chicago Board of Health would go on to open 17 more mental 
health centers, all across the city, between 1963 and 1976.5 

 
Lack of Commitment to Mental Health Patients at the Higher Levels of City Administration 
Although the number of mental health centers operated by the city remained unchanged from 
the mid-70’s until the early ‘90s, historical sources from this time indicate that 
mismanagement, the nation’s economic challenges during the late ‘70s and ‘80s, the 
deliberate ‘beheading’ of the nation’s mental health system during the Reagan Era, and 
changing views about the role of government all took a toll on the city’s clinics.6 
 
At one point during this period, under Mayor Harold Washington, the city publicly 
considered closing some clinics to “balance the 1983 city budget.”7 Despite Chicago’s reported 
financial challenges, however, the city’s plans to close the Central Mental Health Center and 
the Garfield Park Mental Health Center were eventually shelved. All 19 mental health centers 
remained open during Washington’s time as mayor and throughout the Sawyer 
Administration, which lasted from 1987 to 1989.8 
 

The fortunes of the city’s mental health centers, and the Chicagoans who rely on them, 
changed decisively when Richard M. Daley was elected mayor. Beginning in the early ‘90s, 

The City of Chicago has directly provided mental health 
services for its residents for over 65 years. 
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Daley moved to close several clinics and tried to abdicate the city’s role as a direct provider of 
mental health services.  
 
In 1993, after closing two mental health centers, Daley and his Acting Budget Director, Paul 
Vallas, announced a “cost-cutting” plan to transfer Chicago’s clinics to the State of Illinois.9 
Although that plan was never enacted, in part because of strong opposition from AFSCME 
Council 31, prominent City Council members, like then-Alderwoman Toni Preckwinkle, and 
advocates speaking on behalf of the 60,500 patients served annually by the clinics, it was a 
harbinger of things to come.10 

 

During his 22 years in office, Daley closed seven mental health centers and shifted an 
increasing amount of the city’s responsibility for delivering important public services, like 
mental health and substance use disorder treatment, to private human service agencies.11  
 
Closures continued, despite significant and sustained public protest, under Mayor Rahm 
Emanuel. And unlike his predecessor, Emanuel’s closures were not gradual. In his first 
budget, Emanuel slashed funding for six clinics all at once.12 As a result, the city closed the 
Auburn Gresham Mental Health Center, the Back of the Yards Mental Health Center, the 
Beverly-Morgan Park Mental Health Center, the Northtown Mental Health Center, the 
Northwest Mental Health Center, and the Woodlawn Mental Health Center.13 Then, in 2016, 
Emanuel turned the Roseland Mental Health Center over to Cook County, reducing the 
number of city-run mental health centers to five.14  
 
By the time Emanuel declined to run for reelection in 2019, Chicago’s network of 19 mental 
health centers – which took nearly two decades to build, and which had been preserved 
despite economic crises, disinvestment and neglect, and the austerity of the Reagan years – 
had been decimated. 
 

Give Us Our Clinics Back 
Emanuel’s decision to close more than half of the city’s mental health clinics, and the strong 
public opposition to that choice, have established the parameters of every single debate about 
how Chicago’s mental health system could be strengthened and improved in the years since 
he left office.15 
 
During the 2019 mayoral campaign, for example, most major candidates, including then-
candidate Lori Lightfoot, Cook County Board President Toni Preckwinkle, and former 
Secretary of Commerce and White House Chief of Staff, Bill Daley, condemned Emanuel’s 
decision to close the city-run mental health centers.16 Despite her promise to reopen the city’s 
clinics, as Mayor, Lightfoot doubled down on the legacy of her predecessors and decided to 
try and meet the mental health needs of the city’s residents by increasing public funds 
earmarked for Chicago’s private mental health agencies.17  
 
Because of the continued salience of mental health as an issue, and the persistence of the 
elected officials, unions, and community organizations advocating for expanded public 
mental health services, Lightfoot’s tenure in office did coincide with increased investment in 
Chicago’s remaining mental health centers.18 Lightfoot also implemented some new 
initiatives, like the Crisis Assistance Response and Engagement (CARE) pilot and the 
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partnership between CDPH and the Chicago Public Library (CPL), which was announced in 
March 2023.19  
 
If anything, reopening Chicago’s mental health centers was an even bigger issue in the 2023 
mayoral race than it was in the 2019 election. Expanding Chicago’s network of public mental 
health centers was also the consensus position; with all but one candidate promising to undo 
the cuts, closures, and privatization of the previous three decades.20 While reopening clinics 
was a widely shared goal, some candidates advocated for a more ambitious approach than 
others. In then-candidate Brandon Johnson’s platform, for example, his campaign argued 
that Chicago should not just restore the services that Emanuel cut, the city should also 
“reopen all 14 mental health centers.”21 
 
In the months since he won the runoff election in April, Mayor Johnson, representatives from 
his administration, and city council members interested in collaborating with Johnson on this 
issue, have all reaffirmed their commitment to the goal of opening 14 new mental health 
centers in the near future.22 Most recently, in Mayor Johnson’s transition team report, which 
was released in July 2023, the report’s authors recommended, “reopening and fully staffing 
all 14 mental health centers in phases.”23 The transition team report also recommended 
identifying suitable locations for public, 24/7 crisis stabilization centers, and expanding 
substance use disorder treatment programming, among other things.24 
 
The next section of this report will aim to provide an assessment of the city’s unmet need for 
mental health services, surveying a wide range of available data sources. 
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Part Two: Chicago’s Need for Mental 
Health Services 

 
The Chicago Department of Public Health 
One way to assess Chicago’s need for mental health services is to look at where the Chicago 
Department of Public Health (CDPH) operates public mental health centers and contracts 
with private agencies to deliver mental health treatment – and where it does not. 
 
While CDPH regularly reports that it has providers delivering services in “all 77 
neighborhoods,” a review of the department’s own data, conducted for the purposes of this 
report, shows that 25% of Chicagoans live in a Community Area without a public mental 
health center or a private clinic delivering services under contract with the city.25 More than 
1.3 million people – 47.7% of Chicagoans – live in a Community Area with, at most, a single 
agency providing services under contract with CDPH.26 Community Areas without a public 
clinic or a facility operated by a mental health agency under contract with CDPH can be found 
citywide, from Ashburn and Bridgeport on the South Side to Avondale and Hermosa on the 
North and West Sides. 
 
The discrepancy between the city’s public reports and the geographic distribution of private 
providers highlights the accountability gap in the city’s current strategy for meeting 
Chicagoans’ mental health needs. 
 
Federal Sources 
Another way to identify gaps in services is to identify what parts of the city are included in 
provider shortage areas designated by the federal Health Resources & Services 
Administration (HRSA), a bureau of the U.S. Department of Health & Human Services.  
 
HRSA measures the extent of a community’s need using a scoring system which weighs the 
following factors: population-to-provider ratios, the number of people in a community below 
the poverty line, demographic characteristics, and travel times to the nearest source of care. 
After scoring these characteristics, HRSA designates places which perform poorly “mental 
health professional shortages areas” (MHPSAs). 
 
HRSA can further specify what kind of shortage exists in a given place. If there is an absolute 
shortage of mental health professionals serving a community, for example, HRSA can 
designate it a “geographic” shortage area. If an area has too few providers serving people 
below the poverty line or if a whole community is experiencing economic hardship and there’s 
an absolute shortage of mental health providers, HRSA can designate that place either a “low-
Income population” shortage area or a “high needs geographic” shortage area.27 
  

A thorough review of data from public and private sources 
indicates that a significant need for mental health services 
exists citywide.  
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According to the most recent figures from HRSA, 69 of Chicago’s 77 Community Areas are 
included in a designated shortage area. Of those 69 Community Areas, 34 are shortage areas 
for people with low incomes, 29 are geographic shortage areas, and six – Avalon Park, 
Burnside, Chatham, Greater Grand Crossing, South Shore, and Woodlawn – are included in a 
High Needs MHPSA. The only Community Areas which are not included in an MHPSA are 
Beverly, Edison Park, Forest Glen, Jefferson Park, Lincoln Park, Mount Greenwood, Near 
North Side, and Norwood Park.28 
 
Community Health Needs Assessments 
The figures from CDPH and HRSA both compare the number of providers in a given area 
with the population who live there and their needs. Because population-to-provider ratios 
have well-documented shortcomings, it’s important to supplement that type of data with 
other measures, which approach the problem from a different angle.29 One way to paint a 
more robust picture of the city’s needs is to look at survey data about what kinds of services 
Chicagoans actually want in their communities. 
 
In 2022, an organization representing 34 hospitals in the Chicagoland area surveyed 
approximately 4,900 residents of the city and suburban Cook County about their healthcare 
needs and found that mental health was the second most important need for people living in 
the region.30 Using the same or analogous survey data, every single one of the 22 hospitals in 
Chicago required to conduct a “community health needs assessment” (CHNA) found, as of 
their most recent CHNA, that increasing access to mental health services was a top priority – 
often the top priority – for residents living in the Community Areas they serve.31 

 
Additional Data Sources 
The broader picture of the city’s needs and gaps in existing services, presented here, can be 
further refined by looking at more granular indicators, like behavioral health-related 911 calls 
or suicide mortality rates by Community Area.  
 
Chicago’s Office of the Inspector General (OIG), for example, maintains an online data portal, 
which reports a population-adjusted rate of behavioral health-related 911 calls dispatched by 
Community Area. For the period lasting from January 1, 2020, to June 19, 2023, which 
includes almost all of the calls reported in the OIG’s portal, the number of calls citywide per 
100,000 people was 8,132.32 Adjusted for population, many of the Community Areas 
recommended in this report experienced levels of call volume greater than the citywide 
average.33 
 
Issues with the City’s Current Approach 
During Mayor Lightfoot’s tenure in office, the city tried to respond to the mental health needs 
of its residents, primarily by increasing funds earmarked for private agencies. While line 
items for grant funding in the city’s budget have often been taken as a sign of progress, there 
are good reasons to be skeptical of the city’s dependence on the private sector.34  
 
Cost is the single greatest obstacle for individuals who need treatment.35 One 2021 study of 
city-funded agencies, conducted by the Collaborative for Community Wellness, found that 
“less than half (48%) of the city-funded providers offered an option for free services, and one 
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quarter (25%) did not offer services to individuals who were uninsured.”36 By contrast, 
Chicago’s public mental health centers are free for city residents.  
 
The same study also found that 29% of the agencies under contract with CDPH “reported a 
wait time of between one and three months.”37 Most of Chicago’s public clinics do not have 
waitlists, although those that do are for bilingual therapists. 
 
Turnover is also a challenge for private agencies. One recent study of human service providers 
in Illinois reported that “more than half the organizations surveyed [for the report] reported 
turnover rates greater than 21% and vacancy rates of at least 11%. Nearly 80% of 
respondents… [reported] turnover of 16% or more…”38 Those figures could be understating 
the extent of the problem. Another study, published in Psychiatric Services, which is a 
journal of the American Psychiatric Association, reviewed the academic literature on turnover 
in the field and concluded that “annual turnover rates for behavioral health treatment 
providers in the United States generally hover around 30%-35%.”39 By contrast, turnover is 
far less common at the city’s mental health centers because the workforce is more adequately 
compensated. 
 
Finally, relying on private agencies to fill gaps and address shortages makes it harder for 
elected officials and the public to accurately assess how city funds are being spent, what the 
public is actually getting for its money, what entity is responsible when residents’ needs are 
unmet, and how those entities can be held accountable. Though CDPH’s leadership has 
publicly said that the department requires quality assessments of its private contractors, data 
provided by the city in response to a FOIA requests is significantly lacking and indicates 
substantial problems with some of the agencies.    
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Part Three: Rebuilding Chicago’s Mental 
Health System 

 
Why Those Community Areas? 
The Community Areas recommended in this report were selected after a thorough review of 
public and private data sources documenting the city’s current need for mental health 
services in conjunction with available population estimates, recent hardship index scores, and 
accessibility by public transportation (e.g., CTA bus routes, “L” lines, Metra rail lines, and 
PACE bus routes).  
 
The chart on the next page provides some of the data used to inform this report’s 
recommendations. 

 
 
 
 
 
 
 

The City of Chicago can begin the work of rebuilding its 
mental health system by: 
 

• Adequately staffing and promoting the remaining city 
clinics; 

• Phasing in the establishment of 14 new clinics and 
potentially a 24/7 crisis stabilization center; and 

• Expanding the scope and settings in which Chicago 
residents can get access to the mental health services 
they need, such as the current pilot programs in public 
libraries and for 911 mental health response.  

 
To fulfill  the goal of establishing 14 new mental health centers over the next 
four years, the city should consider focusing on the following community 
areas: Albany Park, Ashburn, Auburn Gresham, Austin, Avondale, Belmont 
Cragin, Brighton Park, East Side, Gage Park, Greater Grand Crossing, 
Humboldt Park, Lincoln Square, the Loop, New City, Portage Park, South 
Lawndale, South Shore, Washington Heights, West Pullman, and West Ridge. 
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The decision to recommend 20 Community Areas, instead of 14, was made in recognition of 
the fact that barriers to implementation, which are difficult to fully anticipate, are likely to 
arise in the four-year period contemplated in this report (e.g., availability of suitable locations 
in the commercial real estate market).  
 
Expanding scope and settings of existing pilots 
Chicago’s Crisis Assistance Response and Engagement (CARE) pilot program, which 
launched in 2021, is an innovative model for integrating clinical therapists into responses to 
behavioral health related 911 calls. It is being tested in 13 Community Areas with three 
different response team models, both with and without Crisis Intervention Team-trained 
(CIT) police officers.  

In March 2023, CDPH announced a partnership with the Chicago Public Library. Under this 
partnership, clinicians from the city’s five public mental health centers are allowed to provide 
treatment to individuals, one day a week, out of select library branches. This program 
currently serves the Beverly, Blackstone (located in Kenwood), Edgewater and Mount 
Greenwood branch libraries.  

Community Area CDPH-Funded 
Private Clinics 

# of CDPH-Funded 
Private Clinics Per 

100K Residents 

Behavioral Health-
Related 911 Calls per 

100k Residents* 

Hardship 
Index Score** 

Albany Park 2 4.1 3,937 63.9 
Ashburn 0 0 5,303 77.3 
Auburn Gresham 1 2.2 11,414 86.9 
Austin 4 4.1 11,128 82.1 
Avondale 0 0 4,687 40.5 
Belmont Cragin 4 5.1 3,974 81.2 
Brighton Park 5 11.1 3,511 88.9 
East Side 1 4.6 4,632 80.7 
Gage Park 2 5.1 4,459 91.8 
Greater Grand 
Crossing 

1 3.2 27,734 86.7 

Humboldt Park 5 9.2 8,916 80.2 
Lincoln Square 2 4.9 5,366 22.8 
The Loop 0 0 17,141 9.1 
New City 5 11.5 7,737 89.8 
Portage Park 1 1.6 4,538 48.2 
South Lawndale 13 18.2 3,777 91.8 
South Shore 2 3.7 14,555 81.6 
Washington 
Heights 

1 4 10,513 75.1 

West Pullman 0 0 10,590 84.1 
West Ridge 3 3.9 5,462 72.1 

*This column reflects behavioral health-related 911 calls per 100K residents from Jan. 1, 2020 to June 19, 
2023. 
**Chicago's Health Atlas reports a single hardship index score for the period lasting from 2017 to 2021. 
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Both pilot programs could be expanded. 

 
Implementation 
To ensure adequate staffing and coordinated planning, the City of Chicago could open its new 
mental health centers in stages, over the four-year period beginning January 1, 2024, and 
ending on December 31, 2027. One way to accomplish that goal would be for the city to open 
two new mental health centers in 2024, followed by four new clinics in each of the city’s three 
subsequent budgets leading into 2027.  
 
To expedite hiring, the city could frontload the funds necessary to hire new clinical employees 
in the first three years. The costing model included in this report is predicated on pursuing 
this goal in the following way: 
 

● In its budget going into effect on January 1, 2024, the city could budget for 
administrative, clerical, and clinical employees, as well as overhead costs like rent, 
sufficient to open two new brick-and-mortar clinics. 
 

● In the same 2024 budget, the city would also have to hire clinical staff sufficient to 
operate four additional mental health centers, which would receive funding for 
administrative staff, clerical employees, and overhead costs in the next budget. 
Frontloading hiring in this way would ensure that the city has sufficient time to hire 
clinical staff, expand public services through library branches and other appropriate 
public settings, and conduct community outreach in areas slated to get new clinics in 
the 2025 budget. 

 
● In its 2025 and 2026 Appropriation Ordinances, the city would budget for enough 

additional clinical staff, administrative and clerical employees, and overhead costs to 
open four new clinics in each of those two years. 

 
● Finally, in its 2027 budget, the city would appropriate funds to pay for the new 

administrative staff, clerical employees, and overhead costs associated with opening 
the last four mental health centers. 

 
In the period between budgets, this report recommends having new clinical staff, alongside 
volunteers from existing clinics, provide treatment in appropriate public settings located in 
and around the Community Areas slated to get a new city-run mental health center in the 
next budget. In many cases, the most appropriate public setting will be a CPL branch, 
although other settings should be considered. 
 
Using this model to open new city-run mental health centers has a number of advantages, in 
addition to those already discussed. First, frontloading funds for clinical staff would allow 
new therapists and psychologists to form relationships with their prospective clients before 
the city’s new clinics are actually opened. Second, the staggering proposed here would provide 
the city with ample time to identify suitable buildings for the new mental health centers and 
to conduct repairs or improvements, where needed.  
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Cost 
This report estimates that the cost to open and operate a single mental health clinic in 2024 
would be approximately $3.24 million. That estimate is based on information from CDPH 
and personnel expenses for the following staffing model: Behavioral Health Assistant (2), 
Clerk (1), Clinical Therapists II (2), Clinical Therapist IIIs (4), Psychiatric Nurse Practitioner 
(1/3 time) and Psychologist (1). This estimate also assumes $2.3 million in annual overhead 
costs per clinic.  
 
Additional personnel costs for positions which are not based out of the clinics are not 
included in the per clinic cost discussed above. Those costs are factored into the gross cost to 
implement this model over the next four years, which is detailed in the table below. 
 
 
 
 
 
 
 
 
 
 
 
 
 
This is a conservative estimate, and several factors could lower the city’s bottom-line costs.  
 
First, the annual total costs outlined in the table above are gross costs, before the city receives 
any reimbursements from Medicaid, Medicare, or private insurance. According to data 
provided by the State of Illinois, Medicaid reimbursements have significant potential to offset 
the costs associated with operating new clinics. In 2022, for example, North River Mental 
Health Center had over $820,000 in Medicaid reimbursements. 
 
Second, the staffing costs detailed above are probably higher than they would be in reality 
because they include full-year salaries. The length of time necessary to hire and onboard new 
employees would all but certainly diminish salary costs. 
 
Finally, this estimate assumes $2.3 million dollars in annual overhead costs per clinic. This 
figure is based on the annual cost to run the mental health centers provided by CDPH. 
Although CDPH provided an average annual figure per clinic, the department said it could 
not provide any line-item budgets for its clinics, which limited this reports’ ability to precisely 
calculate overhead costs over time.  

This cost estimate is based on the best information publicly available and on the 
implementation model outlined here. It is feasible that additional information or different 
timelines or models for implementation could generate higher or lower cost estimates. 

 

  

Year 2024 2025 2026 2027 
# of Centers 
Established 

2 6 10 14 

Overhead Costs $4.6 
million 

$13.8 
million 

$23 
million 

$32.2 
million 

Cost of Salaries 
+ Benefits 

$6.3 
million 

$11.5 
million 

$17.1 
million 

$19 
million 

Total Cost $10.9 
million 

$25.3 
million 

$40.1 
million 

$51.2 
million 
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Conclusion 
Throughout the 1980’s, Chicagoans in need of mental health services could get free treatment 
by going to any one of the city’s 19 mental health centers which were located citywide. And 
many people did go to them. As recently as the early 90’s, the city-run clinics alone were 
serving nearly as many people as the city claims that it, and the private agencies it contracts 
with, were able to serve in 2022.40 
 
Between 1991 and 2016, however, the number of city-run clinics was slashed from 19 to five. 
In their place, Chicago’s recent mayors have tried to create a service network made up of 
private agencies. But there’s good evidence to suggest that too many people are slipping 
through the gaps in this patchwork system. And there are also compelling reasons to believe 
that these gaps are a feature – and not a quirk – of the city’s current approach to this issue. 
 
For more than a decade, a coalition made up of advocates, labor unions, elected officials, and 
people with mental illness have argued that rebuilding the city’s network of public mental 
health centers would be a more effective and equitable way to address community needs. This 
report has tried to show how that goal could be realistically accomplished, at a relatively 
modest cost, over a four-year period.  
 
Chicago faces significant challenges, which its elected officials will have to tackle with vision, 
compassion, and pragmatism. By committing to restore the city’s network of public mental 
health centers, the city’s leaders can address Chicago’s ongoing need for mental health 
services, long recognized by the majority of Chicagoans. Using a small fraction of the city’s 
budget to place mental health clinics throughout the city will provide enormous benefits, not 
only to those individuals struggling with mental illness, but also to their family members, 
their neighbors, and the larger communities they live in. 
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Appendix A: Chicago’s Community  
Mental Health Centers 

This appendix provides a list of Chicago’s five city-run mental health centers.  
 
Englewood Mental Health Center 
641 W. 63rd Street, Chicago, IL 60621 
 
Greater Grand/MID-South Mental Health Center 
4314 S. Cottage Grove, Chicago, IL 60653 
 
Greater Lawn Mental Health Center 
4150 W. 55th Street, Chicago, IL 60632 
 
Lawndale Mental Health Center 
1105 S. Western Avenue, Chicago, IL 60612 
 
North River Mental Health Center 
5801 N. Pulaski Road, Chicago, IL 60646 
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