
COOK COUNTY HEALTH 
& HOSPITALS SYSTEM

Strategic Planning 

July 11, 2016



Timeline review
• Feb – May Board Presentations/Discussions
• June 29th Draft plan discussion at Board Mtg
• July 11th Draft plan discussion continued at 

Special Board Mtg
• July 15th Post plan for public review
• July 21st Public Hearing at 1:00pm 
• July 29th Board Meeting to approve plan
• August Budget 
• Fall Implementation plan
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Agenda for July 11th

• General comments on plan
• Review 2017 Measurements/Milestones

– Do they address the objectives?
– Are they realistic?
– Do they measure success? 
– Is anything missing?
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Deliver High Quality Care
1.1 Standardize clinical operations, practices and procedures across the 
system to improve quality, reliability and efficiency.

– 10% increase in number of patients screened using care management 
techniques.

– Implement Cerner CommonWell.

1.2 Improve the availability of and access to health care, especially 
preventive care, for Cook County residents

– Open replacement Logan Square, Cicero and Vista Health Centers and 
make substantial progress on the new central campus building.  Identify 
and announce three additional renovations or relocations.

– Obtain land and design Provident-community regional outpatient center.
– Integrate behavioral health into all outpatient health centers and ROCs and 

expand specialty behavioral health.
– Increase utilization of operating room at Provident Hospital by 10%.
– Implement connectivity HUB.

4 Strategic Planning I  July 11, 2016



Deliver High Quality Care
1.3 Ensure there is a continuum of services to meet evolving needs of 
patients at all stages of their lives. 

– Complete analysis on gaps in service and action plan complete to address 
the needs.

– Implement resumption of Department of Psychiatry services in Emergency 
Rooms.

– Optimize quality and safety by consolidating a single pediatric inpatient 
unit with partners.

– Enter into one Memorandum of Understanding (MOU) with a pediatric 
partner.

1.4 Develop systems that meet or exceed expectations and enhance the 
patient experience

– Increase patient satisfaction numbers across the System with results in 
concentrated areas such as new health centers moving into top decile.

– Target the 50th percentile for “willingness to recommend the hospital”.
– Facilitate customer service and safety training for 75% of staff.
– Ensure all units perform safety huddles.
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Deliver High Quality Care
1.5 CCHHS will work to ensure that patients receive Culturally and 
Linguistically Appropriate Services (CLAS) through effective, 
understandable and respectful care provided in a manner compatible 
with cultural health beliefs, practices and preferred languages.

– Add CLAS questions to patient satisfaction surveys by mid-2017; monitor 
results to ensure improvement

– Conduct annual employee training.

1.6 Integrate services with correctional health, both by focusing on early 
interventions to prevent arrests and reduce the jail population and by 
ensuring continuation of care when detainees are released from jail. 

– Determine explicit approach for continuity of care for justice-involved 
populations. 

– Obtain ability to reduce gaps in care for detainees at the jail.
– Achieve substantial compliance with DOJ.
– Implement naloxone program at the jail (2016).
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Grow to Serve & Compete

2.1 Grow primary care base
– Increase in empaneled primary care patients by 10%.

2.2 Retain and grow CountyCare membership 
through marketing, acquisition and state policy 
changes on redetermination and jail detainee 
coverage. 

– In 1st quarter of 2017, provide CCHHS Board of 
Directors with retention and acquisition strategy.

– Increase CountyCare membership.
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Grow to Serve & Compete
2.3 Capture more CountyCare members as referrals 
by increasing internal referrals for CCHHS specialty 
and inpatient care.

– Achieve higher percentage of CountyCare referrals to 
specialty and inpatient care year-over-year.

2.5 Identify existing centers of excellence and invest 
in the development of additional centers based on 
community need, system expertise and available 
resources. 

– Identify two centers of excellence.
– Achieve year-over-year increase in volumes for centers of 

excellence.
– Attain American College of Surgeons (ACS) Level 1 Trauma 

certification.
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Fiscal Stewardship

3.1 Maximize reimbursements from Managed 
Care Organizations (MCOs) and private insurance 
and compete on value, grow membership and 
influence MCO strategy. 

– Increase primary care patients by 10%.
– Increase MCO revenue by 25%.  

3.2 Optimize CCHHS revenue by balancing the 
portfolio of funding sources and pursuing various 
legislative solutions. 

– Increase bills for oral and behavioral health services. 
– Increase indirect cost dollars from grants. 
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Fiscal Stewardship

3.3 Demonstrate fiscal responsibility with limited 
resources by controlling costs and maximizing 
efficiency. 

– Reduce time to hire, procurement and badging 
processes. 

– Implement ERP core finance, budget preparation.
– Complete capital equipment replacement plan. 
– Achieve ability to fund capital equipment and 

improvements from operating budget.
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Fiscal Stewardship

3.4 Improve provider documentation to support coding and 
billing to reflect the level of service provided and the 
complexity of illness of the patients. 

– 95% of History & Physical complete by discharge. 
– 95% of Discharge summary complete in seven days.

3.5 Deploy efforts to increase patient safety, 
documentation and communication to limit financial 
exposure to litigation claims and minimize information and 
data security risks.

– Conduct event review for all litigation and implement and 
communicate lessons learned. 

– Facilitate education for all providers on risk-reduction. 
– Set up remote hosting for IT systems.
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Fiscal Stewardship

3.6 Ensure patients and CountyCare members 
receive the right care at the right time in the right 
place. 

– Increase utilization management year-over-year. 
– Initiate one focused project on medication 

management to decrease unnecessary encounters.

3.7 Expand marketing and branding strategy to 
raise the profile of CCHHS and CountyCare. 

– Increase patient and member volume. 
– Increase deliveries at Stroger by 10%. 
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Invest in Resources

4.1 Partner with labor to provide a health care 
experience that is convenient to patients. 

– Establish extended hours at all health centers.
4.2 Recruit, hire and retain the best employees who 
are committed to the CCHHS mission. 

– Develop action plan based on top-drivers upon 
completion of employee engagement survey and other 
employee feedback. 

– Implement online annual performance evaluations. 
– Reduce time to hire by 15% for non-credentialed 

positions. 
– Achieve substantial compliance on the employment plan. 
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Invest in Resources
4.3 Strengthen CCHHS workforce. 

– Increase number of advertising outlets for recruitment.
– Conduct an analysis of bench strength by area to 

determine future areas of risk.
– Complete action plan on span of control. 

4.4 Enhance medical education by further 
development of safety culture and reporting. 

– Increase Culture of Safety Survey response rate from less 
than 10% to 30%. 

– Provide ongoing teamwork coaching to at least 50% of 
leadership by end of year. 

– Dialogue with local partners regarding nursing education 
affiliations. 
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Invest in Resources

4.5 Strengthen quality of care by systematic 
assessment of capital equipment, development of 
multi-year replacement strategy. 

– Complete capital equipment replacement plan. 
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Leverage Valuable Assets

5.1 Implement a unified medical staff practice. 
– Establish practice plan governance and management 

structure. 

5.2 Promote interdisciplinary engagement to 
address complex medical conditions. 

– Develop interdisciplinary and interdepartmental 
services for three clinical areas. 
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Leverage Valuable Assets
5.3 Exploit relevant sources for monitoring quality, cost, utilization and 
patient outcomes. 

– Implement Cerner CommonWell.
– Complete one advanced analysis project by the Collaborative Research Unit 

(CRU) from the CountyCare claims data. 
– Implement HealtheIntent.
– Establish reliable reporting to the National Database of Nursing Quality 

Indicators (NDNQI) data reporting system. 
5.4 Utilize CCDPH data and experience to address health inequities to 
conceptualize and plan robust interventions to improve population 
health. 

– Leverage information from CCDPH childhood lead poisoning prevention 
surveillance to improve health outcomes. 

– Utilize information from CCDPH’s Adverse Pregnancy Reporting System 
(APORS) to improve outcomes. 

– Review annual updates of health status and data reports to inform CCHHS 
initiatives. 
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Leverage Valuable Assets

5.5 Evaluate clinical effectiveness by specialty and 
forecast health needs with robust analytics and 
benchmarking. 

– Have ambulatory clinical effort agreements for each 
department.

– Mature Relative Value Unit model at physician and 
department level. 

5.6 Produce knowledge (using internal and external 
resources) about how best to provide care to CCHHS 
patients. 

– Identify and complete two clinical conditions for analysis 
and complete the analyses.
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Leverage Valuable Assets
5.7 Invest in continuous learning and development, 
including training around domain-specific best practices. 

– Complete nursing leadership academy for managers by June 
2017.

– Create improvement review process. 
5.8 Demonstrate value of undergraduate and graduate 
medical education and academic affiliations to the 
organization by analysis of costs, returns, pipeline to 
workforce and facilitation of CCHHS mission. 

– Complete assessment framework to review residency 
programs. 

– Complete four residency assessments.
– Make recommendations to the Board on academic affiliations. 
– Transition Family Medicine Residency to CCHHS. 
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Impact Social Determinants of Health

6.1 Ensure continued access to care for uninsured 
patients. 

– Expand and optimize structure of health plan for the 
uninsured. 

6.2 Utilize CCDPH data and experience to address 
health inequities to conceptualize and plan robust 
interventions to improve population health. 

– Develop a proposed program to address medical 
needs of children who have experienced ACEs. 
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Impact Social Determinants of Health
6.3 Partner with other organizations to address population 
health needs outside of the healthcare system, including 
those related to social determinants of health. 

– Expand “Food as Medicine” program to all outpatient sites.
– Provide WIC services at all health centers
– Pilot intervention aimed at improving health status of African 

American men at select health centers. 
6.4 Further develop care coordination services across the 
continuum of care to address social determinants of health 
to improve population health. 

– Continue to expand care coordination to support the use of 
appropriate resources, e.g. outpatient workups. 

– Establish delegation from MCOs for care coordination.
– Achieve NCQA accreditation for care management.
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Impact Social Determinants of Health

6.5. Assess organizational contributions to 
disparities.

– Identify one clinical area for review and analysis, 
stratified by race, ethnicity and language preference. 
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Advocate for Patients

7.1 Advocate for improved healthcare for the 
uninsured population, including justice-involved 
populations. 

– Determine explicit approach for continuity of care for 
justice-involved populations. 

7.4 Establish outpatient health centers as community 
anchors. 

– Establish at least two community advisory boards for 
community health centers. 

– Expand community programming in four health center 
locations.
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Advocate for Patients

7.5 Advocate for influenza vaccine for all 
healthcare workers in Illinois. 

– Support legislation or code changes to support this 
change by developing language and an approach as 
well as create constituency group backing. 

7.6 Advocate for improvements in identifying and 
addressing blood lead levels in children in 
suburban Cook County. 

– Implement policy to intervene when a child has a 
blood lead level of 5mcg/dL or more. 
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Advocate for Patients

7.7 Assess effect of CDC grant “Partnerships to 
Improve Community Health (PICH) to identify 
effective public health practices to promote 
relevant policies. 

– Finalize plan to sustain practices identified in the 
grant period. 
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