City of Chicago
DISTRICT COUNCIL #
COMMUNITY COMMISSION FOR PUBLIC SAFETY AND ACCOUNTABILITY

MEETING MINUTES

MEETING TYPE: Regular [J Special [J Closed
MEETING DATE: /102025

MEETING LOCATION & ADDRESS:  six Corners Chamber of Commerce 4054 N Milwaukee
MEETING START TIME: 6:34pm

Attendance & Quorum

OMA Meeting cannot take place without 2 out of 3 members present in-person.
District Council Member Name
Chair: Daniel Martin

Community Engagement: Colleen Dillon

Attendance

Present: m Remote: [1 Absent: [
Present: m Remote: [1 Absent: [
Nominating Committee: Colleen Murphy Present: 1 Remote: L1 Absent: ml

Quorum (2 out of 3 Members): Yes: [£ No: O

Public Comment

Within Discussion: See Discussions




Approval of Minutes
Minutes are approved by the second regular meeting after they are taken.
Approved minutes are posted online within 10 days after approval.

May Meeting minutes approved: Colleen Murphy 2nd motion

District Council Member Updates

Daniel Martin & Colleen Dillon Traffic/parking issues remain a significant share of 911
calls; initiatives are in progress to alleviate police workload by

redirecting these concerns.
New 16th District Commander Hanrahan is introduced; offers

to speak further on these issues in upcoming meetings.




Discussions

Intersection of Mental Health and Policing

a. Police Training & Crisis Intervention

Crisis Intervention Training (CIT):

CIT is specialized for police officers to understand and deescalate mental health crises.

CIT training is mandatory for all police officers at the academy level statewide (lllinois).

40-hour advanced CIT training is mandatory for sergeants and lieutenants in Chicago; approximately 39% of Chicago PD officers have
completed this.

Families are encouraged to request KIT-trainedofficers (and to ask for no lights/sirens) when calling for mental health assistance.

Public awareness of these rights (such as requesting no lights/sirens) is low and needs improvement.

Importance of Front line Recognition:

Police are the first point of contact in many mental health crisis cases.

Need for better screening tools in jails to identify mental health conditions (erg., schizophrenia, bipolar disorder).

Not all jails have comprehensive mental health services;

Cook County Jail offers the most in lllinois, but limitations remain.

b. Alternatives to Criminalization

Mental Health Courts:

Special courts that integrate legal supervision with mental health services.

Aims to treat underlying issues and reduce recidivism using evidence-based interventions.

Eligibility is selective; not all cases qualify. Cook County has seven mental health courts, and 20out of 25 judicial circuits statewide have similar
dockets.

Incarceration and Mental Health: Some jails/prisons offer treatment, but availability and

quality vary widely. Adequate screening and intervention in correctional facilities is still inconsistent.

2. Alternative Response Systems for Mental Health Crises

a. National and State Initiatives 988 Suicide & Crisis Lifeline:Launched July 2022 (nearing 3-year anniversary).988 is part of a three-pronged
system being

developed:1. A place to call: 988 phone line for crisis support.2. Somebody to come: Non-police mobile mental health crisis responders.

3. A place to go: Crisis stabilization centers (not jail/hospital). Chicago and Illinois are still in the process of building and scaling out this system.
Mobile Crisis Response (Local Provider: Lutheran Social

Services of lllinois - LSSI): LSSI handles mobile response for the far northwest side and the 16th Police District.

Connects through 988 or direct local call. Response

time: generally 30—60 minutes. Service is 24/7 with Spanish and Polish speakers, and no requirements regarding insurance, 1D, or citizenship.
Peer support specialists often accompany licensed

counselors. Over 90% of interventions are resolved without hospitalizations.

Public awareness of LSSI's services is low, despite their outreach efforts.

b. CARES and Co-Responder Models Chicago CARES Team: Initially operated under a co-responder model (mental health clinicians + police),
now excludes law enforcement and pairs clinicians with Em Ts. Coverage: 6 out of 22 police districts (nowhere near the far northwest side),
operating Mon—Fri, 10:30 AM—4:00 PM.

Funding and Budget:Existing service (6 districts, limited hours): ~$4million/year.

To add evenings/weekends in those districts: additional $7 million/year. Adding a CARES team in another district (Monday—Friday, 10-4): ~
$650,000/year. Co-Responder Models Statewide:Co-responder teams (police + clinicians) being piloted in Peoria, Springfield, Waukesha, and
Lake County. Funded by both state and local budgets.

Funding issues are persistent barriers to full implementation.

Implementation Challenges: Laws (erg., Community Emergency Services and Supports Act—CESSA, passed 2020/2021) require funding and
administrative action for real change.

CESSA will eventually mandate improved emergency dispatch and diversion to mental health responders, but is not yet fully implemented. Many
resources exist in law, but public/community knowledge and awareness lag behind.

c. Crisis Stabilization Centers “A Place to Go”:Ideal crisis stabilization centers operate outside

hospitals/jails. Such facilities exist in some communities nationwide but not yet in Chicago.

3. Barriers to Implementation and Public Awareness

Funding:

Upfront investments are required despite long-term cost savings. Funding mechanism example: Upcoming $0.40 monthly “988 telecom fee” on
phone bills to fund crisis response alternatives (joining a practice in 14 other states).

Public Awareness:

Even community professionals were unaware of existing mobile crisis resources until recently. Peer-to-peer communication, local agency
outreach, and

city involvement (erg., alder manic offices) are critical to widespread knowledge.

Police Culture & Training:

Reports of police officers resisting or feeling burdened by training requirements, especially for conditions like Comments on the limited scope and
schedule of current mental health response teams (erg., the short hours of the CARES team).

Suggestions for Action:

Improve public outreach using existing community institutions and city government.

Use platforms of city leaders and media to raise public consciousness.

Propose community presentations by LSSI and similar organizations.

Develop and distribute educational materials (erg., magnets, pamphlets).

Foster proactive crisis planning among families,especially for individuals with autism or serious mental iliness.

Upcoming Initiatives:

Further police academy training on autism will

become mandatory starting January 2027.

Plans to expand on crisis stabilization centers and

continue growing state funding for alternative response

models.




Votes

none

Announcement of Next District Council Meeting

NEXT MEETING DATE:  7/8/2025

NEXT MEETING LOCATION (if available): Hiawatha Park 8029 Forest Preserve Dr

District Council ended the meeting at: 7:34 pm
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