
 
Minutes of the public hearings of the Finance Committee of the Board of Directors of the Cook County Health and 
Hospitals System, for the purpose of taking public testimony on the FY2011 Preliminary Budget for the Cook 
County Health and Hospitals System.  These public hearings were held on Wednesday, November 3, 2010; 
Thursday, November 4, 2010; Friday, November 5, 2010; Wednesday, November 10, 2010; and Monday, 
November 15, 2010.   
 
Note:   CCHHS FY2011 Preliminary Budget is included as Attachment #1 

Presentation provided by William T. Foley included as Attachment #2 
All written testimony is included as Attachment #3 

 Transcripts of these hearings are included in Attachment #4  
 

Wednesday, November 3, 2010 at 6:30 P.M. 
 

Sixth District Courthouse 
16501 South Kedzie Parkway 

Courtroom 098 
Markham, Illinois 

Attendance/Call to Order  
 

Chairman Carvalho called the meeting to order and welcomed the attendees.  
 

Present:  Finance Committee Members 
   Chairman David Carvalho and Director Quin R. Golden 
 

   Director Hon. Jerry Butler 
 

Additional attendees were: 
 

William T. Foley 
Anthony Lisanti (Court Reporter) 
Deborah Santana 

 
Presentation 
 
William T. Foley, Chief Executive Officer of the Cook County Health and Hospitals System, provided an 
informational presentation on the CCHHS FY2011 Preliminary Budget (Attachment #2). 
 
Public Speakers 

 
The following registered public speakers provided testimony: 

 

1. George Blakemore Concerned Citizen 
2. Ronald Bean Adjunct Professor, Governors State University (re: Access to Care – written 

testimony also provided) 
3. Anthony Robinson Patient 
4. Joyce Edmond Concerned Citizen and Patient 
5. Carol O’Neil Dietitian III, Ambulatory and Community Health Network of Cook County 
6. Betty Boles Vice President, SEIU Local #73 
7. Lee Mayberry Patient 
8. Glen Wise Patient (written testimony also provided) 
9. Hyun Jun Registered Nurse (testified on behalf of Peter Cross, Patient) 
10. Judy Marion Social Worker, Respond Now 

 
Recess 
 

As there were no additional registered speakers present, Chairman Carvalho declared that the meeting was recessed. 
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Thursday, November 4, 2010 at 6:30 P.M. 

 

Second District Courthouse 
5600 Old Orchard Road 

Conference Room 
Skokie, Illinois 

 
Attendance/Call to Order  
 
Acting Chairman O’Donnell called the meeting to order and welcomed the attendees.   

 
Present:  Finance Committee Member 
   Acting Chairman Heather E. O’Donnell, JD, LLM 
    
Additional attendees were: 
 

William T. Foley 
Anthony Lisanti (Court Reporter) 
Deborah Santana 
County Commissioner Larry Suffredin 

 
Presentation 
 
Mr. Foley provided an informational presentation on the CCHHS FY2011 Preliminary Budget (Attachment #2). 
 
Public Speakers 

 
The following registered public speakers provided testimony: 

 
 

1. George Blakemore Concerned Citizen 
2. David Goldberg, MD President, Stroger Hospital Medical Executive Staff (written testimony also 

provided) 
3. Joseph Flanagan President, J.P. Flanagan Enterprises (re: Access to Care – written testimony also 

provided) 
 

Recess 
 
As there were no additional registered speakers present, Acting Chairman O’Donnell declared that the meeting was 
recessed. 
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Friday, November 5, 2010 at 1:00 P.M. 
 

Cook County Building 
118 North Clark Street 

Board Room, Room 569 
Chicago, Illinois 

 
Attendance/Call to Order  
 
Chairman Carvalho called the meeting to order and welcomed the attendees.   

 
Present:  Finance Committee Members 
   Chairman David Carvalho and Directors Quin R. Golden and Luis Muñoz, MD, MPH 
 

    Board Chairman Warren L. Batts (Ex-Officio) and Director Hon. Jerry Butler 

 
Additional attendees were: 
 

William T. Foley
Anthony Lisanti (Court Reporter) 
Deborah Santana 

 

Presentation 
 

Mr. Foley provided an informational presentation on the CCHHS FY2011 Preliminary Budget (Attachment #2). 
 

Public Speakers 
 

The following registered public speakers provided testimony: 
 
 

1. George Blakemore Concerned Citizen 
2. Betty Boles Vice President, SEIU Local #73 
3. Mary Collins Representative, Local #1111 
4. Bonnie Blue Owner, Bonita Blue LLC (written testimony also provided) 
5. Jeffrey Schmidt Market Practice Leader, Humana, Inc. (re: Access to Care – written testimony also 

provided) 
6. Feliz Rodriguez Director of Operations & Social Services, Friend Family Health Center (written 

testimony also provided) 
7. Jacqueline Davis Concerned Citizen and Patient 
8. Reverend James Foley Volunteer Chaplain, Oak Forest Hospital of Cook County 
9. Adrienne Alexander Representative, AFSCME Local #31 
10. Margie Schaps Executive Director, Health and Medicine Policy Research 
11. William McNary Co-Director, Citizen Action (written testimony also provided) 
12. Lee Mayberry Patient 

 
 

Recess 
 
As there were no additional registered speakers present, Chairman Carvalho declared that the meeting was recessed. 
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Wednesday, November 10, 2010 at 6:30 P.M. 

 
Fourth District Courthouse 

1500 South Maybrook Drive 
Courtroom 106 

Maywood, Illinois 

 
Attendance/Call to Order  
 
Chairman Carvalho called the meeting to order and welcomed the attendees.  

 
Present: Finance Committee Members 
  Chairman David Carvalho and Director Luis Muñoz, MD, MPH 
 

 
Additional attendees were: 
 

William T. Foley 
Anthony Lisanti (Court Reporter) 
Deborah Santana 

 
Presentation 
 
Mr. Foley provided an informational presentation on the CCHHS FY2011 Preliminary Budget (Attachment #2). 
 
Public Speakers 

 
The following registered public speakers provided testimony: 

 

1. George Blakemore Concerned Citizen 
2. Leonard Simpson Director, SEIU Local #73 
3. Carol O’Neil Dietitian III, Ambulatory and Community Health Network of Cook County 

 
 

Recess 
 
As there were no additional registered speakers present, Chairman Carvalho declared that the meeting was recessed. 
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Monday, November 15, 2010 at 6:00 P.M. 
 

Chicago Urban League 
4510 South Michigan Avenue 

Chicago, Illinois 
 

Attendance/Call to Order  
 
Acting Chairman Golden called the meeting to order and welcomed the attendees.   

 
Present:  Finance Committee Members 
   Acting Chairman Quin R. Golden and Director Heather E. O’Donnell, JD, LLM 
 
   Directors Hon. Jerry Butler and Andrea Zopp 

 
Additional attendees were: 
 
William T. Foley 
Anthony Lisanti (Court Reporter) 
Deborah Santana 

 
Presentation 
 
Mr. Foley provided an informational presentation on the CCHHS FY2011 Preliminary Budget (Attachment #2). 
 
 
Public Speakers 

 
The following registered public speakers provided testimony: 

 
1. George Blakemore Concerned Citizen 
2. Bonnie Blue Owner, Bonita Blue LLC 
3. Salim Al Nurridin Chief Executive Officer, Healthcare Consortium of Illinois 
4. Charles Williams, DDS Dentist 
5. Margie Johnson Executive Director, Beloved Community Family Wellness Center 
6. Reverend Byron Brazier Representative, Apostolic Church of God 
7. Joseph Pulvirenti, MD Physician, Provident Hospital of Cook County 
 
 
Adjournment 
 
As there were no additional registered speakers present, Acting Director Golden declared that the meeting was 
adjourned. 
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Respectfully submitted, 
Finance Committee of the  
Board of Directors of the  
Cook County Health and Hospitals System 
 
 

 
XXXXXXXXXXXXXXXXXXXXX 
David Carvalho, Chairman 

 
 

Attest: 
 
 
 
XXXXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 
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October 19, 2010 
 
Board of Directors 
Cook County Health and Hospitals System 
 
Dear Directors, 
 
Attached is Management’s proposed preliminary budget for FY2011.  The budget incorporates the 
initial phases of implementation of the Strategic Plan: Vision 2015 which you approved on June 25, 
2010 and the County Board approved on July 27, 2010.  It anticipates discontinuation of inpatient 
services at Oak Forest Hospital and its conversion to a Regional Outpatient Center, the reduction of 
capacity and acuity of inpatient services at Provident Hospital, a reinvestment in ambulatory services 
throughout ACHN and the specialty clinics, and a number of initiatives to improve customer service 
and employee satisfaction.  The anticipated appropriations required to support the budget total 
$817.3 million ‐‐ $48.4 million less than the approved 2010 budget.  The $217.8 million subsidy 
required to support this budget is $61.6 million below the 2010 budgeted subsidy. 
 
This budget does not meet the expectations established by the Cook County Bureau of Finance on 
September 27, 2010.  The guidelines called for a reduction of 35% for professional service contracts 
and 11% for all other items from the 2010 Adopted Budget for a total of approximately $117 million.  
Although we were able to reduce the subsidy from the County, we were unable to meet this 
expectation and still implement the Strategic Plan.   
 
We will be making a full presentation at the October 22, 2010 Finance Committee meeting.  Please 
contact us if you have questions in the interim. 
 
Sincerely, 


 
William T. Foley 
Chief Executive Officer 
Cook County Health and Hospitals System 
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FY 2010 Budget Summary 
 
The Fiscal Year 2010 Appropriations Budget was approved by the Cook County Board of 
Commissioners on November 18, 2009 for a total operations appropriation to the Health and 
Hospitals System of $865.7 million.  Included in that budget was an assumption by management 
that approximately $106.7 million in expense reductions would occur during the year.  These 
reductions included $80 million in operating costs and an additional unspecified reduction of 
$26.7 million resulting from the County holdback provision and the .5% tax roll back action.  
Management had anticipated that the cost reductions would come from removing budgeted 
vacant and filled positions; efficiencies are realized through the operational restructuring of 
patient financial services and savings through purchasing practices and contracts. 
 
A number of complications impacted the anticipated adoption of the planned changes including 
labor negotiations, contracting delays and the change of consultants assisting in the revenue 
cycle transitions.  In spite of these challenges, however, management has been successful in 
keeping cost below the appropriated Health operating budget $865.7 million ceiling.  As of 
September 30, 2010, management anticipates the System will end the year approximately $28.4 
million under budget. 
 
The budget also anticipated that the System would collect $586.3 million in revenue from all 
sources.  We were successful in meeting the budget for each category with the exception of 
patient fees where there is anticipated to be approximately $40 million shortfall.  This variance 
was caused by a number of factors -- declining Medicaid volumes at each hospital, delay in 
accomplishing the anticipated benefits of revenue cycle transformation, rate reductions in 
pharmacy outpatient services and a slowdown in the approval of Medicaid claims as a result of 
the states financial difficulties.  Management has been successful in offsetting some of the 
unfavorable variances through additional disproportionate share hospital funds, Medicare and 
Medicaid cost report settlements and retroactive rate approvals.  As of September 30, 2010, 
management projects the total revenue shortfall will be approximately $40 million.  The System 
anticipates $28.4 million favorable appropriations variance and a $40 million unfavorable 
revenue variance for fiscal year 2010.  This will result in a net $11.6 million unfavorable 
variance in subsidy support from Cook County. 
 


Planning for 2011 
 
Strategic Plan 
 
The Board of Directors of CCHHS approved the systems System’s Strategic Plan June 25, 2010.  
The plan identified five core goals that would direct the development of the FY 2011 Operating 
Budget.  As management began developing their budget, emphasis was placed on accomplishing 
the first year’s implementation of the core goals in developing a progressively evolving model 
for an accessible, integrated, patient centered and fiscally responsible healthcare system.  The 
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strategic plan called for a significant realignment of resources that begins the establishment of 
regional outpatient centers and decreases the systems investment in inpatient acute care.   
 
Also impacting the development of the budget are guidelines published by the Cook County 
Office of Budget and Management Services on September 27, 2010.  While allowing for 
flexibility, these guidelines call for a targeted reduction of 35% in professional services contracts 
and 11% for all other items in the 2010 Adopted Budget.  Although no specific target was 
estimated for the Health Care System, calculations would suggest that to comply with this 
directive the system would have to remove approximately $117 million or approximately 14% of 
its 2010 budget. 
 
After considerable study, management determined that it could not implement the County's 
appropriation reduction target and implement the changes anticipated in the strategic plan.  The 
Health System has been focused on a number of strategies related to operational improvements 
to reduce costs and increase revenue.  Therefore, the implementation of the 2011 operating plan 
and budget attempts to maximize these improvements while changing strategic direction.  As a 
result, the budget will reduce the subsidy support required from the County.  This strategy is 
reflected in the following materials.   
 
Major Assumptions  
 
Hospitals 
 
Oak Forest Hospital anticipates that the facility will close its inpatient services on or about June 
1, 2011.  The emergency room will be converted to an urgent care center and there will be a 
proportional reduction in ancillary and support services.  Hospital services related to inpatient 
such as certain ancillary and clinical services will be discontinued.  Programs to be added and 
expanded include primary care, urology, pain management, G.I., colonoscopy and diabetes care.  
This will allow the facility to orient its services to a regional outpatient center (ROC).   
  
Provident Hospital anticipates the suspension of obstetrics on or about October 2010 and a 
downsizing of inpatient services to 25 beds during the year.  Discontinuation of ambulance runs 
will reduce the acuity of patients received and allow for closure of the intensive care units.  
Focus will be placed on outpatient and clinic visits with the addition and expansion of diabetes 
and chronic disease, oncology, gastroenterology, family medicine, outpatient surgery and 
colonoscopy.   
 
Stroger Hospital anticipates investment in service delivery quality patient care and safety 
programs as well as its ability to absorb some of the inpatient referrals from Oak Forest and 
Provident service changes.  Stroger's primary focus is on the implementation of efficiency 
through case management provider documentation improvement access and throughput 
programs. 
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Ambulatory Care Health Network (ACHN) 
 
ACHN will also focus on its ability to improve patient access quality and throughput.  It 
anticipates the addition of support staff and providers that will assist in a 10% increase in the 
number of outpatient visits.  Programs are being introduced to enhance physician productivity, 
reduce wait times and improve customer service and quality of care. 
 
Cermak, Juvenile Detention, Public Health, CORE 
 
Each of these departments have developed their 2011 budget according to their operational plans.  
There are no major changes in their operations between 2010 and 2011. 
 
Overall System Strategies 
 
In addition to the provider specific activities outlined above, the health care system will continue 
to implement process improvements currently underway with PricewaterhouseCoopers.  The 
budget contemplates in excess of $83 million in recognizable benefits through moderate cost 
reductions and significant improvements on the system's ability to identify, bill and collect for 
services provided. 
  
Full-time equivalent personnel  
 
The 2010 approved budget anticipated a total of 7,626.7 full-time equivalent staff to operate the 
healthcare system.  The 2011 budget anticipates a reduction to 6,663.9 FTEs.  The reduction in 
personnel is a direct result of the System’s anticipated transition from inpatient to outpatient 
services and improved productivity and efficiencies through our transformation programs.  A 
specific allocation of FTEs to each of the operating units appears under Tab 5. 
 
 
 
Revenue 
 
2011 revenue has been determined for each operating unit based on assumptions for payer mix, 
volume and payment levels specific to each payer.  The major payers -- Medicare and Medicaid -
- operate on different fiscal years and rate changes for the system occur in July for Medicaid and 
October for Medicare.  While management currently has rates for each of these payers, we 
anticipate there will be modifications during the fiscal year.  The revenue models attempt to 
adjust for known changes in these rates.  Volumes for each payer is anticipated based on 
management's assumptions of changes in demand related to changes in the operating model, 
overall health care economics and, to some extent, competitive pressures.  Finally, the payer mix 
will determine the proportional receipt.  Each of these criteria -- rate, volume and payer mix -- 
varies throughout the year and the budget assumes a fixed level.  Because of the significant 
transitions from inpatient to outpatient within the system, anticipating volume and payer mix is 
difficult.  While every effort has been made to be reasonable in the revenue expectations, there is 
a greater than normal level of risk to these forecasts.   
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In 2011, Medicaid volume is anticipated to decline from FY 2010 rates. However, the Medicaid 
reimbursement rate rose in July 2010 for State FY 2011. The current FMAP reimbursement rate 
will remain at the FY 2010 level through December 12, 2010. However, the FMAP rate will 
decrease by 3% for the first calendar quarter of 2011, and an additional 2% for the second 
calendar quarter of 2011. Beginning July 1, 2011 the FMAP reimbursement will cease going 
forward. Even though volume is anticipated to decrease, the higher rate increase along with the 
extended FMAP for the first seven months of FY 2011 is projected to result in overall higher 
Medicaid reimbursement. 
 
In 2010, there has been an overall decline in Medicaid patients system wide. However, there was 
an increase in Medicare and Commercial Pay patients. A possible source of this decline might be 
attributed to the impact of the Illinois Health Connect Program. This program is administered by 
state Medicaid efforts to move the Illinois Medicaid patient population towards “Medical Home” 
patient care. Additionally, due to the decline in the economy it is likely that there has been an 
increased interest in competition for Medicaid patients due to a decline in Commercial Pay 
patients within the industry.  
 
The historical payer mix for the health care system appears in the table below. 
 


Historical Payer Mix 
 


  2007  2008  2009  2010 


Medicare  11%  11%  9%  11% 


Medicaid  28%  29%  33%  29% 


Other  4%  5%  6%  6% 


Self‐Pay  57%  55%  52%  54% 


 


 
 
Disproportionate Share Hospital (DSH) Revenue 
 
Disproportionate Share Hospital (DSH) Revenue is projected to decrease system-wide by $10 
million from $150 million to $140 million in FY 2011. However, due to projected higher 
revenue reimbursement rates and improved patient billing practices, net patient revenue is 
projected to increase $8.5 million over FY 2011, thereby reducing the negative impact to $1.5 
million of total system-wide hospital revenue. 
 
 
National Health Reform (NHR) 
 
While there is a high degree of uncertainty around when and how NHR will be implemented, 
there is clearly a movement by the industry to address the provisions of the law.  CCHHS 
recognizes its unique position in providing care to a substantial number of patients to which this 
law is directed.  We recognize that in order to become a major player in this reform we must 
advance our efforts to identify, develop and adopt practices that will ensure we maintain control 
over the population.  While the 2011 budget does not specifically address any specific actions, 
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the operating plan includes a significant investment in management time in understanding the 
implications of NHR and determining how the system can succeed under its provisions.   
 
 
 


CCHHS FY11 Budget 
 
The operating plan and budget for 2011 result in the following required appropriations by 
operating unit.   
 


Appropriations (Expense) Budget 
 


      FY 2010  FY 2011  
          Adj Adopted  Preliminary  
HEALTH FUND       
  Cermak Health   $37,198,216 $41,238,218  
  Juvenile Detention Center   3,554,187 3,541,587  
  Office of the Chief Health Admin  181,541,753 150,844,597  
  Provident Hospital    87,763,104 66,958,045  
  ACHN  45,952,477 50,288,592  
  Core Center   11,222,363 11,880,286  
  Department of Public Health   16,708,766 17,678,034  
  John H. Stroger Hospital 404,517,916 422,812,478  
  Oak Forest Hospital    77,244,568 52,033,460  


   
Health Fund              
Operations Total  $865,703,350 $817,275,297  


 
Revenue Budget 
 
The following table is a summary of the anticipated revenue to be received from all sources 
during Fiscal Year 2011.   
 
 
 
 


Net Revenue 
(In millions) 


 FY 2010 
Budget 


FY 2010 
Est. Actual 


FY 2011 
Prelim 


Medicare $53.6 $59.5 $68.5 
Medicaid $227.5 $173.0 $224.4 
Pvt. payers $17.0 $25.6 $28.4 
Medicaid IGT $131.3 $131.3 $131.3 
DSH $150.0 $150.0 $140.0 
Other $6.9 $6.9 $6.9 
Total $586.3 $546.3 $599.5 
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Subsidy Calculation  
 
Based on the revenue and expense projections identified above we anticipate the required 
subsidy for 2011 from Cook County to be approximately $217.8 million.   
 


Subsidy Calculation 
(In millions) 


 Budget 2010 Est.Actual   
2010 


Prelim 2011 


Appropriations $865.7 $837.3 $817.3 
Revenue $586.3 $546.3 $599.5 
Subsidy required $279.4 $291.0 $217.8 


 
The combination of reduced spending and reduced revenue during 2010 resulted in an $11.6 
million unfavorable variance in County required subsidy.  The 2011 Preliminary Budget subsidy 
of $217.8 million is under the 2010 budgeted subsidy by $61.6 million and the estimated actual 
2010 subsidy by $73.2 million. 
 
 


CAPITAL 
 
The Capital Budget for 2011 is shown under Tab 7 and calls for total spending of $110.9 million 
including $57.9 million in equipment and $53 million in capital improvements related to the 
implementation of the strategic plan.  Management has reviewed and prioritized the capital 
equipment lists.  The capital improvement spending is inclusive of plant replacement or 
improvement and the clinical and administrative equipment for each project.  The capital 
improvements budget has been submitted to and is included in the budget prepared by the 
Department of Capital Planning in the Cook County Presidents office.   
 
A summary of the spending appears below. 


Capital Budget 
(In millions) 


 FY 2009 
Budget 


FY 2010 
Budget 


FY 2011 
Request 


Cermak  $1.484 $.581 $2.019 
Juvenile $.013 $.055 
Bureau of Health $20.683 $15.851 $18.918 
Provident Hospital $3.073 $1.599 $3.966  
ACHN $.358 $.627 $2.183 
Core Center $.041 $.156 
Public Health $.341 $.118 $3.017 
John H. Stroger $11.325 $7.914 $25.383 
Oak Forest $.514 $4.379 $2.227 
Subtotal Equipment $37.792 $31.108 $57.923 
Capital Improvement $39.036 $55.361 $53.000 
Total Equipment Budget $76.828 $86.469 $110.923 
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Management realizes that we may not be successful in funding the full $110.9 million request.  
We have therefore prioritized the equipment needs and will work with the County to allocate 
investment in order to ensure the maximum accomplishments of the strategic plan.   


 
 


CONCLUSION 
 
In conclusion, CCHHS management has attempted to produce a budget for 2011 that reasonably 
reflects its ability to implement the strategic plan as approved by the Board of Directors.  There 
are a number of risks in the plan including our ability to transition the system to the new delivery 
model within the time frames anticipated; the stability of volumes, rates and payer mix 
throughout the year; and the success of the anticipated changes in care delivery models and 
management infrastructures.  While we have not met the County’s expectation for reducing 
appropriations below the 2010 level, we have, nonetheless, approached their target through the 
cash subsidy reduction.  It is therefore incumbent on the system to implement the appropriate 
actions to ensure the County’s investment in healthcare delivery is not increased over these 
budgeted levels. 
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Strategic Plan - VISION 2015
Core GoalsCore Goals


I.  Access to 
• Eliminate System access barriers at all delivery sites.
• Designate and develop  strategically-located sites for development of 


comprehensive outpatient services


MissionMission Strategic InitiativesStrategic Initiatives


To deliver integrated health 
services with dignity and 


Healthcare Services comprehensive outpatient services.
• Evaluate optimal long-term development of Provident, Oak Forest, and 


ACHN sites.


respect regardless of a 
patient’s ability to pay; 
foster partnerships with 
other health providers and 
communities to enhance 
the health of the public; and 
advocate for policies which


II.  Quality, Service 
E ll &


• Develop an integrated, System-wide approach and supportive infra-
structure for patient-centered  care coordination.advocate for policies which 


promote and protect the 
physical, mental and social 
well being of the people of 
Cook County.


Excellence & 
Cultural Competence


• Implement a program of continuous process improvement:  patient 
care quality, safety, and outcomes.


• Develop a comprehensive  program to  instill cultural competency.


III Service Line
• Develop/strengthen clinical service lines in key disciplines based on 


ti t l ti d


• Implement  a full range of initiatives to improve caregiver/employee 
satisfaction


Vision 2015Vision 2015


In support of its public 
health mission, CCHHS 
will be recognized 
locally, regionally, and 
nationally and by


III. Service Line 
Strength


patient population needs.  
• Pursue mutually beneficial partnerships with  community providers. 
• Assure the provision of the Ten Essentials of Public Health.


satisfaction.
• Focus on effective recruiting and retention processes.
• Develop a robust program for in-service education and professional 


skill building.


IV. Staff  
Development 


nationally —and by 
patients and 
employees—as a 
progressively evolving 
model for an accessible, 
integrated, patient-
centered, and fiscally-
responsible healthcare • Foster leadership development and succession planning


2


responsible healthcare 
system focused on 
assuring high-quality 
care and improving the 
health of the residents of 
Cook County.


V. Leadership & 
Stewardship


• Foster leadership development and succession planning.
• Develop long-term financial plans and  sustaining funding.
• Hold Board and management leadership accountable to agreed-upon 


performance targets.


2 2
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Strategic PlanStrategic Plan


 Overall shift from inpatient to outpatient at OakOverall shift from inpatient to outpatient at Oak 
Forest and Provident


 Improve specialty care access at three sitesp p y
 Improve access to services throughout the 


system, service improvementsy p
 Increase internal controls
 Improve employee satisfaction, recruitment and p p y ,


retention, and employee development and 
education


3
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2011 Budget Assumptions2011 Budget Assumptions


 Oak Forest Hospital Oak Forest Hospital
 Close inpatient services – 6/1/2011
 Convert emergency room to urgent care Convert emergency room to urgent care 


center
 Reduce ancillary and support servicey pp
 Eliminate employee health, blood bank
 Add and expandp


 Primary care, Urology, Pain Management
 GI, Colonoscopy, Endocrinology


4
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2011 Budget Assumptions2011 Budget Assumptions


 Provident Hospital Provident Hospital
 Downsize inpatient services to 25 bed unit
 Lower acuity (discontinue ICU ambulance Lower acuity (discontinue ICU, ambulance 


runs, and OB)
 Eliminate employee healthp y
 Add or expand


 Diabetes/chronic disease, Oncology, 
gastroenterology


 Family Medicine, Outpatient Surgery, 
Colonoscopy


5


Colonoscopy.
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2011 Budget Assumptions2011 Budget Assumptions


 Stroger HospitalStroger Hospital


 Additional personnel to support strategic planAdditional personnel to support strategic plan 
implementation


 Improve case management control
 Implement provider documentation 


improvement program
 Improve access and the throughput Improve access and the throughput


6


Page 18 of 53







Personnel Commitments


2010 2010 2010 2010 2011
Facility


2010 
Approved


2010 
Deleted


2010 
Additions


2010 
Total


2011 
Preliminary


Cermak 486.5 0.0 36.0 522.5 517.8 
Juvenile 39.0 0.0 1.0 40.0 36.8 
Corporate 553.5 33.0 58.0 578.5 566.4 
Provident 683.6 70.0 17.0 630.6 463.9 
ACHN 702.2 62.0 0.0 640.2 714.5 
CORE 67.7 0.0 0.0 67.7 67.4 
P bli H lth 171 6 0 0 0 0 171 6 168 3Public Health 171.6 0.0 0.0 171.6 168.3 
Stroger 3,898.3 204.0 23.5 3,717.8 3,630.9 
Oak Forest 1,024.3 212.0 14.0 826.3 497.9 


7


Total 7,626.7 581.0 149.5 7,195.2 6,663.9 
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Preliminary Operating BudgetsPreliminary Operating Budgets
Facility 2010 Approved 2011 Preliminary Variance
Cermak $37.2 M $41.2 M $4.0 M 


Juvenile $3.5 M $3.5 M ($0.0 M)


$ $ $Corporate $181.5 M $150.8 M ($30.7M) 


Provident $87.8 M $67.0 M ($20.8 M)  


ACHN $46 0 M $50 3 M $4 3 MACHN $46.0 M $50.3 M $4.3 M 


CORE $11.2 M $11.9 M $0.7 M 


Public Health $16.7 M $17.7 M $1.0 M $ $ $


Stroger $404.5 M $422.8 M $18.3 M 


Oak Forest $77.2 M $52.0 M ($25.2 M) 


8


Total* $865.7 M $817.3 M ($48.4 M)
*Does not include special-purpose funds
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RevenueRevenue
Payer 2010 Budget 2011 Variance


Preliminary
Budget


M di $53 6 M $68 5 M $15 0 MMedicare $53.6 M $68.5 M $15.0 M


Medicaid $227.5 M $224.4 M ($3.1 M)


Pvt. Payers $17.0 M $28.4 M $11.4 M


Medicaid IGT $131.3 M $131.3 M $0


DSH $150.0 M $140.0 M ($10.0 M)


Other $6 9 M $6 9 M $0


9


Other $6.9 M $6.9 M $0


Total $586.3 M $599.5 M $13.2 M
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PWC ImpactPWC Impact


Additional 
Revenue


Expense 
Reduction


Management 
Commitment 
( t f f )(net of fees)


Labor, Productivity - $18.0 M $5.0 M
Supply Chain - $17.5 M $8.0 Mpp y $ $
Physician Effort, 
Funding


$42.8 M $2.5 M $20.0 M


Revenue Cycle $86 2 M $50 0 MRevenue Cycle $86.2 M - $50.0 M


Total $129.0 M $38.0 M $83.0 M


10
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Estimated Net SubsidyEstimated Net Subsidy


Prelim 2011 Prelim 2011 


Budget 
2010


Estimated 
Actual 
2010


Prelim 
2011 


Budget


Budget -
2010 


Budget


Budget –
Est Actual 


2010


Appropriation $865 7 $837 3 $817 3 ($48 4) ($20 0)Appropriation $865.7 $837.3 $817.3 ($48.4) ($20.0)


Revenue $586.3 $546.3 $599.5 $13.2 $53.2


Subsidy $279 4 $291 0 $217 8 ($61 6) ($73 7)Subsidy $279.4 $291.0 $217.8 ($61.6) ($73.7)


11
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Key Statistics 
 
 


The attached schedule shows the budgeted volume statistics for the key operating units 
for 2011.  They are based on management's best estimate of the likely changes in patient 
activity as a result of the implementation of strategic plan.  There is a fairly high degree 
of uncertainty related to these calculations.  The timing and degree of implementation of 
each operating strategy will directly affect these numbers.  The volumes are key factors 
in the revenue calculations. 
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Statistics( ROC plus ACHN Growth)
2010 2011 Difference


John H. Stroger Hospital


Inpatient Days 117,164                 117,164            -                      


Admissions 24,096                   24,096              -                      


Emergency Room Visits 122,480                 122,480            -                      


Clinic Visits
Fantus Primary 135,964                 156,119            20,155                
Stroger specialty 226,020                 248,476            22,456                
Ambulatory Screening Clinic 55,836                   55,836              -                      
Preito 20,136                   22,129              1,993                  
Austin 15,935                   17,481              1,546                  
Logan Square 14,167                   15,541              1,374                  
Cicero 14,187                   15,563              1,376                  
Vista 13,501                   14,811              1,310                  
Child Advocacy Center 1,080                     1,185                 105                     
Woodlawn Adult clinic 12,527                   13,742              1,215                  
Englewood 16,142                   17,708              1,566                  
Morton East 1,145                     1,256                 111                     
Total Clinic Visits 526,640               579,847          53,207               


Provident Hospital 2,010                   2,011               Difference


Inpatient Days 15,996                   9,336                 (6,660)                 


Admissions 4,158                     1,999                 (2,159)                 


Emergency Room Visits 40,151                   35,342              (4,809)                 


Clinic Visits
Near South 17,692                   19,408              1,716                  
Sengstacke 28,315                   31,147              
Southside Peds 2,317                     2,549                 
Southside OB 3,422                     3,764                 
Provident ROC -                         7,546                 7,546                  
Total Clinic Visits 51,746                 64,414            12,668               


Oak Forest Hospital


Inpatient Days 21,767                   7,260                 (14,507)               


Admissions 3,240                     1,647                 (1,593)                 


Emergency Room Visits 32,527                   32,527              -                      


Clinic Visits
Cottage Grove 12,480                   13,691              1,211                  
Robbins 9,828                     10,781              953                     
Woodie Winston 7,109                     7,799                 690                     
Oak Forest Specialty Clinics 36,179                   39,797              3,618                  
Oak Forest ROC -                         7,050                 7,050                  
Total Clinic Visits 65,596                 79,117            13,521               
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Revenue Calculations 
 
 


The health systems revenue calculations for fiscal 2011 are based on assumptions 
regarding the volume of services provided, the payer mix and the rate per unit of service.  
These estimates have more variation than normal because of the significant change 
brought about through the strategic plan.  Attached are a series of schedules that 
demonstrates the rigor with which these calculations are made. 
 
Significant variations can occur in the revenue received based on relatively minor 
changes in actual rate, volume or payer mixes.  This was demonstrated in 2010 when the 
Medicaid rate had a slight decrease the low-budget, volume of Medicaid patients seen 
decrease and that there was an increase in self-pay patients seeking service.  The 
formulas contained in the attached schedules will be maintained throughout the year so 
that calculations can be made to understand variances from these projections. 
 
 
The historical payer mix is reflected in the following table.   
 
 


 2007 2008 2009 2010 
Medicare 11% 11% 9% 11% 
Medicaid 28% 29% 33% 29% 
Other 4% 5% 6% 6% 
Self-Pay 57% 55% 52% 54% 
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( ( )
Cook County Health Facilities (16)


2010 Actual/Final Estimates and 2011 Projected Revenue
FOR BUDGET 2011


Total FY 2010 Forecast
Budgeted Revised FY2010 FY2010 Total
Revenue Estimated Actual/Budget Actual/Budget Projected Revenue


Revenue Types FY2010 Revenue Variance % Chg FY2011


$3,357,280 ($642,720)


$18,335,810 ($15,114,190)
$937,897 ($62,103)


$21,200,494 $0


$14,554,241 $0


.$58,385,722


$7,019,784 ($980,216)
$10,825,461 ($15,274,539)


$2,709,553 $209,553
$17,687,343 ($0)


$15,055,116 $0


$53,297,257


$579,300,000 $530,578,160 ($48,721,840)


Stroger Hospital
Medicare
Medicaid
Private Payers and Carriers
Medicaid IGT
Federal State Medicaid Programming Funding


;!i~~';',;;$'4t$96;6oo
;~~~:?1§7;~~Q;06Q
W~C;(::;'$-i3;~ijq;'OQQ
~";2W;;i~'~1;4i~:'1~'~'
;0]~]$l7b;~$O;~44'


Total Stroger including Supp.


Oak Forest Hospital


Medicare
Medicaid
Private Payers and Carriers


Medicaid IGT


Federal State Medicaid Programming Funding


Total Oak Forest including Supp.


Provident Hospital
Medicare
Medicaid


Private Payers and Carriers


Medicaid IGT
Federal State Medicaid Programmirg Funding


Total Provident including Supp,


Sub-Total


$48,134,702


$138,852,693
$19,104,979
$92,412,163


$120,390,644


$6,634,702
($29.097,307)


$5,604,979


$0
$0


$418,895,181


Total Hospital Including Supp. $530,578,160
$5,737,425 $5,737,425 $0Misc. Hospital


Lead Poisoning Prevention Fund - 5~4 - Due From Other Funds $1~237,080 0.00% P1;~1",:,,'~J~]f:~$~I2'~1~Q(:j(j1$1,237,080 $0


Total $586,274,505 $537,552,665 ($48.721,840)


15.99%
-17.32%
41.52%


0.00%
0.00%


-16.07%


-45.18%
-6.21%
0.00%


0.00%


$477,965,000


$53,542,000


-12.25%
-58.52%


8.38%


0.00%


0.00% [-.y,,,.M, ,1'


-8.41%


$61,029,000


$592,536,000


0.00% l~r~1f't::;~t;~$"S(t~1;ilQql
$592,536,000


-8.31% ==;;;;~~$599,510,000


(;
-,.,::-:;


10/15/20ioCCHHS 2011 Budget-2010-1015
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Stroger Hospital
FY 2011 Revenue Budget


\ "


\...J' ,


In-Patient Medicare Medicaid Commercial Self-Pay Total
MED/SURG/GYNE $ 21,559,998 $ 63,945,024 $ 10,348,818 $ - $ ~95,853,840
MEDICINE ICU 1,515,285 4,493,463 726,135 - 6,734,883
CCU 591,796 1,750,723 283,734 - 2,626,253
SURG. ICU 703,951 2,085,551 337,867 - 3,127,369
NEURO. lCU 668,157 1,978,691 321,067 - 2,967,915
BURNICU 360,328 1,072,162 173,600 - 1,606,090
TRAUMA lCU 725,428 2,147,886 347,201 - 3,220,515
NEONATAL lCU 2,307,528 6,844,383 1,106,935 - 10,258,846
PEDS lCU 346,010 1,029,418 166;134 - 1,541,562
NURSERY 474,869 1,412,333 227,734 - 2,114,936
TRAUMA PRIV/SEMI 324,533 967,083 156,800 - 1,448,416
Commercial to Self-Pay Adjustment - - (744,948) 744,948


In-Patient Revenue Totals $ 29,577,883 $ 87,726,717 $ 13,451,077 $ 744,948 $ 131,500,625
In-Patient Days Totals 12,395 49,257 7,605 47,907 117,164
In-Patient Admissions 2,512 9,981 1,541 9;708 23,742


Out-Patient Medicare Medicaid Commercial Self-Pay Total
, T· • $ 1,486,747 $ 5,031,683 $ 1,400,718 $ $ 7,919,148; j 1S1tS -


"cr~n{cVisits 3,143,744 14,719,603 1,469,337 - 19,332,685
John H. Stroger Jr. Pharmacy 507,648 3,597,308 - - 4,104,956
Core Center Pharmacy - 2,534,480 - - 2,534,480
Fantus Health Center Pharmacy - 2,275,520 - - 2,275,520
Ambulatory & Other APL 11,066,716 38,045,828 6,068,267 - 55,180,811


Out-Patient Totals $ 16,204,855 $ 66,204,422 $ 8,938,322 $ - $ 91,347,600


ER Visits 11,304 19,539 5,839 85,798 122,480
Clinic Visits' 48,606 84,016 25,104 368,914 526,640


IP & OP Patient Service Revenue $ 45,782,738 $ 153,931,139 $ 22,389,399 $ 744,948 $ 222,848,224
Revenue Adjustments - (3,000,000) (5,000,000) - (8,000,000)
Revenue Enhancement 10,441,207 41,493,993 6,407,050 - 58,342,250
Rounding Adjustment (945) (132) (654) (743) (2,474)
Commercial to Self-Pay Adjustment - - (1,631,795) 1,631,795


Total Patient Service Revenue $ 56,223,000 $ 192,425,000 $ 22,164,000 $ 2,376,000 $ 273,188,000


Notes:
I-All Medicare pharmacy revenue is reflected in the John H. Stroger, Jr. Pharmacy, as Medicare revenue for the
~) ,lacy is reported in total.


2. The Commercial to Self-Pay adjustment was calculated using the annualized SHCC cash report.
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Stroger Hospital - 2011
Same as 2010


Actual Patient Days
Estimated Actual Patient Days Estimated Revenue


(A) (B)
10.6% 42.0% 6.5% 40.9% $ 2,386.28 $ 1,781.00 $ 1,866.67 $ -


Hosp Serv Total Medicare Medicaid Commercial Self-Pay Medicare Medicaid Commercial Self-Pay Total
MED /SURG/ GYNE 85,403 9,035 35,904 5,544 34,920 $ 21,559,998 $ 63,945,024 $ 10,348,818 $ - $ 95,853,840
MEDICINE ICU 6,000 635 2,523 389 2,453 1,515,285 4,493,463 726,135 - 6,734,883ceu 2,340 248 983 152 957 591,796 1,750,723 283,734 - 2,626,253
SURG. lCU 2,787 295 1,171 181 1,140 703,951 2,085,551 337,867 - 3,127,369
NEURO. lCU 2,644 280 1,111 172 1,081 668,157 1,978,691 321,067 - 2,967,915
BURNlCU 1,431 151 602 93 585 360,328 1,072,162 173,600 - 1,606,090
TRAUMAICU 2,870 304 1,206 186 1,174 725,428 2,147,886 347,201 - 3,220,515
NEONATALICU 9,141 967 3,843 593 3,738 2,307,528 6,844,383 1,106,935 - 10,258,846
PEDSlCU 1,373 145 578 89 561 346,010 1,029,418 166,i34 - 1,541,562
NURSERY 1,885 199 793 122 771 474,869 1,412,333 227,734 - 2,114,936
TRAUMA PRIV /SEMI 1,290 136 543 84 527 324,533 967,083 156,800 - 1,448,416


117,164 12,395 49,257 7,605 47,907 s 29,577,883 s 87,726,717 s 14,196,025 $ - $ 131,500,625


(A) A weighted average was used, calculated as follows:
Beg. End. # of Days Reimb. Rate
12/1/2010 12/31/2010 31 $ 1,998.00
1/1/2011 3/31/2011 90 1,896.75
4/1/2011 6/30/2011 91 1,829.25
7/1/2011 11/30/2011 153 1,640.25


365 $ 1,781.00


(B) Through Aug-2010, BCBL is approximately 33% of the commercial revenue.
The Commercial rate is a weighted average, based upon this data.
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· \
~I OUTPATIENT / ER/ PHARMACY


OUTPATIENT Estimated # of Visits Estimated Revenue
(q (D)


9.2% 16.0% 4.8% 70.1% $ 131.52 $ 257.52 $ 239.89 $
Total Medicare Medicaid Commercial Self-Pay Medicare Medicaid Commercial Self-Pay Total


ER VISITS 122,480 11,304 19,539 5,839 85,798 $ 1,486,747 $ 5,031,683 $ 1,400,718 $ s 7,919,148


(C) A weighted average was used, calculated as follows:


Beg. End. # of Days
12/1/2010 12/31/2010 31


1/1/2011 3/31/2011 90
4/1/2011 6/30/2011 91
7/1/2011 11/30/2011 153


365


Reimb. Rate
s 288.90


274.26
264.50
237.17
257.52


(D) Through Aug-2010, BCBL is approximately 33% of the commercial revenue.
The Commercial rate is a weighted average, based upon this data.


Estimated Revenue


(E) (F)
9.2% 16.0% 4.8% 70.1% s 64.68 $ 175.20 $ 58.53 $


CLINIC VISITS Total Medicare Medicaid. Commercial Self-Pay Medicare Medicaid Commercial Self-Pay Total
FANTUS PRIMARY 135,964 12,549 21,691 6,481 95,243 $ 811,646 s 3,800,263 s 379,333 $ $ 4,991,242
STROGER SPECIALTY 226,020 20,860 36,058 10,774 158,328 1,349,185 6,317,362 630,602 8,297,149
AMBULATORY SCREE 55,836 5,153 8,908 2,662 39,113 333,286 1,560,682 155,807 2,049,775
PRIETO 20,136 1,858 3,213 960 14,105 120,172 562,918 56,189 739,278
AUSTIN 15,935 1,471 2,541 760 11,163 95,141 445,183 44,483 584,807
LOGAN SQUARE 14,167 1,308 2,260 675 9,924 84,599 395,952 39,508 520,059
CICERO 14,187 1,309 2,264 676 9,938 84,664 396,653 39,566 - 520,883
VISTA 13,501 1,246 2,153 644 9,458 80,589 377,206 37,693 495,488
CHILD ADVOCACY CE 1,080 100 172 51 757 6,468 30,134 2,985 39,587
WOODLAWN ADULTC 12,527 1,156 1,999 597 8,775 74,768 350,225 34,942 459,935
ENGLEWOOD 16,142 1,490 2,575 769 11,308 96,370 451,140 45,010 592,520
MORTON EAST 1,145 106 182 55 802 6,856 31,886 3,219 41,961


526,640 48,606 84,016 25,104 368,914 s 3,143,744 $ 14,719,603 $ 1,469,337 $ $ 19,332,685
---..


'------/ ) (E) A weighted average was used, calculated as follows:


Beli' End. # of Days Reimb. Rate
12/1/2010
1/1/2011
4/1/2011
7/1/2011


12/31/2010 31 $ 196.55
3/31/2011 90 18659
6/30/2011 91 179.95


11/30/2011 153 161.36
365 $ 175.20


(F) Through Au~-2010, BCBL is approximately 33% of the commercial revenue.
The Commercial rate is a weighted average, based upon this data.


Discount %
9.2% 16.0% 4.8% 70.1% 67.82% 134.89% 72.00%


Medicare Medicaid. Commercial Self-Pa Medicare Medicaid Commercial Self-Pa
s 16,317,667 $ 28,204,882 $ 8,428,148 $ 123,849,270 $ 11,066,716 $ 38,045,828 s 6,068,267 $


Total
55,180,811


Total REV3 or Revenue (Charges) - july-2010
Emergency Room Charges


OP Charges \"""-ZV;""'V'''''''I


Ambulatory & Other APL Charges Thru jul-2010 - --- --- --- .- I


Ambulatory & Other APL Charges Estimated Thru Nov-201O
(Estimated based on days)


PHARMACY PAYMENTS


john H. Strege
Core Cen


Fantus Health eel'


Medicare
~ Medicaid


8/31/10 Total Yr End Pro'. 41 Week Ava 52 week Proj
Jr. Pharmacy $ 381,084 $ 507,648 $ 69,179 $ 3,597,308
ter Pharmacy 48,740 2,534,480
ter Pha rmaey 43,760 2,275,520


Commercial to Self-Pay Adjustment


IPSeif-Pay
OPSelf Pay


8/31/10 Total Yr End Proi.


~i


$ 559,221 $ 744,948
1,224,964 1,631,795
1,784,185 $ 2,376,743


Page 30 of 53







( ( \ (~)\) )-_. -~
Payer Mi>.:..,y Charges


SHCC -IP Apr-10 May-i0 Jun-f O Average SHCC - OP Apr-10 May-10 Jun-10 Average SHCC - Overall Apr-10 May-10 Jun-10 Average
Medicare 9.6% 11.2% 10.9% 10.6% Medicare 8.9% 9.3% 9.5% 9.2% Medicare 9.3% 10.4% 10.4% 10.0%
Medicaid 43.1% 43.1% 39.9% 42.0% Medicaid 16.0% 14.8% 17.1% 16.0% Medicaid 31.2% 31.8% 31.3% 31.4%
Commercial 5.5% 6.6% 7.4% 6.5% Commercial 4.1% 4.8% 5.5% 4.8% Commercial 4.9% 5.9% 6.7% 5.8%
Self-Pay 41.8% 39.1% 41.8% 40.9% Self-Pay 71.0% 71.2% 68.0% 70.1% Self-Pay 54.6% 51.9% 51.7% 52.7%


Total 100.0% 100.0% 100.0% 100.0% Total 100.0% 100.0% 100.0% 100.0% Total 100.0% 100.0% 100.0% 100.0%


PHCC -IP Apr-10 May-10 Jun-10 Average PHCC - OP Apr-10 May-10 Jun-10 Average PHCC - Overall Apr-10 May-10 Jun-10 Average
Medicare 22.7% 24.6% 28.5% 25.2% Medicare 11.0% 11.5% 12.6% 11.7% Medicare 16.6% 18.3% 21.5% 18.8%
Medicaid 46.1% 30.9% 34.8% 37.3% Medicaid 21.0% 19.3% 21.0% 20.5% Medicaid 33.2% 25.4% 28.8% 29.1%
Commercial 5.4% 5.9% 6.6% 6.0% Commercial 3.9% 4.7% 4.2% 4.3% Commercial 4.6% 5.3% 5.6% 5.2%
Self-Pay 25.8% 38.7% 30.0% 31.5% Self-Pay 64.1% 64.5% 62.2% 63.6% Self-Pay 45.6% 50.9% 44.1% 46.9%


Total 100.0% 100.0% 100.0% 100.0% Total 100.0% 100.0% 100.0% 100.0% Total 100.0% 100.0% 100.0% 100.0%


OFH -IP Apr-10 May-10 Jun-10 Average OFH - OP Apr-10 May-10 Jun-10 Average OFH - Overall Apr-10 May-10 Jun-10 Average
Medicare 11.7% 13.3% 18.0% 14.3% Medicare 8.3% 9.5% 8.3% 8.7% Medicare 10.0% 11.6% 13.2% 11.6%
Medicaid 25.2% 39.9% 32.0% 32.4% Medicaid 11.0% 13.1% 11.5% 11.9% Medicaid 18.3% 27.8% 21.9% 22.7%
Commercial 0.6% 1.1% 1.1% 0.9% Commercial 2.3% 2.6% 2.1% 2.4% Commercial 1.4% 1.8% 1.6% 1.6%
Self-Pay 62.5% 45.7% 48.9% 52.4% Self-Pay 78.5% 74.8% 78.1% 77.1% Self-Pay 70.2% 58.8% 63.4% 64.1%


Total 100.0% 100.0% 100.0% 100.0% Total 100.0% 100.0% 100.0% 100.0% Total 100.0% 100.0% 100.0% 100.0%
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Stroqer Hospltet


.Medicare


~ec!j~id


~i~e.qr~;~-


Other gSl~~~rci~r .


Selt Pa


,n!,!! rates
inpatient


before 1()/16o'
. 2,~-9370


net r~~e§
inpatient


after 711Iia .
. 1,9.98.09


net rates
inpat,ient


after 10/1/10
. 2,386.28


CCHHS
: ~~!m~urS~m~~1~~!~_~yp~y'~~_~_i~f9f.iQ~{§~dg~~.


• ' ~~ ~_f ~!-!g ?~!_~Q1 Q - f.in~L


._. ~ •• _•••• .,_ •• __ ~. h _ •• _.


net rates
outpatient.... 64:68


net rates


-··~ni~-~~·~~.-52-


FMA~/i~:ease.FMA70d~o~:ease-.F¥A~od607:ease _~_~- --. F~A~o~$f~~~-:··I~E~:~i;;5~~-e-:~f.~~~~~ii~~s~.. :~=.: ._~_E1.A~~~:eas"-f'~A~od~~~~~Ji;i~o iii~~~i~.:=.==-:.~=:f¥~~ocJ~~~~i3~~ocJ;¥;,~ase}i;ib\oq~r~~~i
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. inpa~j~~t. .. inp~!ierll.... '.-i~p'~~!~~~~_ ~~~~~~~~C~_=_~__2~·!e:~~(~·~(=.~~2~~!~r.T~.=·-:~1~~~·ri!···-_.~-~~~-·-···-:.-..~.!ilif9:__-~·.=:,~=~'-Er!1~'~g'~~-.~::.=~_~~·~irg:~~=:~··Co~~¥~~_~-·.~.g2iDp':-~~C-·-:~·..~9.~ijip.~~~C=~·~_~~~~1~.~_-
atter 1/1/11 atter 4/1/11 atter 7/1/11 atter 7/1/10 after 1/1/11 atter 4/1/11 atter 7/1/11 atter 7/1/10 after 1/1/11 atter 4/1/11 atter 7/1/11 after 7/1/10 after 1/1/11 after 4/1/11 after 7/1/11
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net rates net rates
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0.7% of cross charaes


net rates
inpaiient
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net rates
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Full-Time Equivalents 



The attached schedules detail the full-time equivalent and salary and wage cobmitments 
anticipated in the 2011 budget. The 2010 adopted budget anticipated 7626.7.FTEs for a 
total wage cost of $526.5 million. The 2011 budget has been developed 'with FTEs 
assigned based on changes in the operating plan as directed through the stnitegic plan. 
Additional consideration has been given to changes in staffing as a result'of the process 
improvement projects currently underway. As a result, the system anticipatda need for 
6663.9 FTEs anyway cost of approximately $487.8 million. 
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Cook County Health and Hospitals System
FY 2011 Preliminary Budget Request
Acct 110/501010 Salaries and Wages


HEALTH FUND FY 2010 Adopted
FY 2010 


Adopted FTE FY 2011 Request
FY 2011 


Request FTE


240-Cermak Health Services of Cook County 28,470,899$       486.5 33,553,103$       517.8
241-Juvenile Temporary Detention Center 2,787,931 39.0 2,708,640 36.8
890-Office of the Chief Health Administrator 40,308,769 553.5 44,260,082 566.4
891-Provident Hospital of Cook County 53,008,336 683.6 39,339,860 463.9
893-Ambulatory and Community Health Network of Cook County 43,540,357 702.2 42,190,301 714.5
894-The Ruth M. Rothstein CORE Center 5,174,239 67.7 5,348,515 67.4
895-Department of Public Health 12,254,932 171.6 12,718,797 168.3
897-John H. Stroger, Jr. Hospital of Cook County 279,458,715 3898.3 275,131,906 3630.9
898-Oak Forest Hospital of Cook County 61,530,982 1024.3 32,595,723 497.9


HEALTH FUND TOTAL 526,535,160$     7,626.7 487,846,927$     6,663.9


Finance/Budget 10/19/2010
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HEALTH FUND
FY 2010 
Adjusted FY 2011 Request Difference % Difference


240-Cermak Health Services of Cook County 37,198,216$       41,238,218$         4,040,002$           10.86%
241-Juvenile Temporary Detention Center 3,554,187 3,541,587 (12,600) -0.35%
890-Office of the Chief Health Administrator 181,541,753 150,844,597 (30,697,156) -16.91%
891-Provident Hospital of Cook County 87,763,104 66,958,045 (20,805,059) -23.71%
893-Ambulatory and Community Health Network of Cook County 45,952,477 50,288,592 4,336,115 9.44%
894-The Ruth M. Rothstein CORE Center 11,222,363 11,880,286 657,923 5.86%
895-Department of Public Health 16,708,766 17,678,034 969,268 5.80%
897-John H. Stroger, Jr. Hospital of Cook County 404,517,916 422,812,478 18,294,562 4.52%
898-Oak Forest Hospital of Cook County 77,244,568 52,033,460 (25,211,108) -32.64%


HEALTH FUND OPERATING TOTAL 865,703,350$     817,275,297$       (48,428,053)$       -5.59%


SPECIAL PURPOSE FUNDS
544-Lead Poisoning Prevention Fund 3,775,173$         2,965,553$           (809,620)$            -21.45%
564-TB Sanitarium District 6,019,146 5,577,886 -441,260 -7.33%


SPECIAL PURPOSE FUNDS TOTAL 9,794,319$         8,543,439$           (1,250,880)$         -12.77%


FIXED CHARGES
899-Fixed Charges and Special Purpose Appropriations - Health 108,152,302$     142,899,932$       34,747,630$         32.13%


TOTAL APPROPRIATIONS 983,649,971$     968,718,668$       (14,931,303)$       -1.52%
 


Cook County Health and Hospitals System
FY 2011 Preliminary Budget Request


Finance/Budget 10/19/2010 
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FY2011 DEPARTMENT ACCOUNT SUMMARY 

240 - Cermak Health Services of Cook County 



""' Account Description ~ FY2010 Adjusted Request Difference* Inc(Oec)% 
110/501010 Sal &Wgs Of Reg Employees $ 26,701,060 $ 33,553,103 $ 6,852,043 25.7% 
109/501030 Turnover Adjustment 0.0% 
115/501170 Approp. Adj. For Personal Svcs. 0.0% 
120/501210 Overtime Compensation 1,486,960 1,057,300 '(429,660) -28.9% 
121/501230 Premium Pay 370,100 441,300 71,200 19.2% 
133/501360 Per Diem Employees 918,941 771,574 .(147,367) -16.0% 
136/501400 Differential Pay 1,702,600 1,479,600 :(223,000) -13.1% 
155/501420 Med. Practitioner As Required 191,055 47,753 {143,302) -75.0% 
169/501490 Reclassification of Position Adj. 130,000 130,000 100.0% 
170/501510 Mandatory Medicare Cost 0.0% 
1721501540 Worker's Compensation 0.0% 
178/501660 Unemployment Compensation 0.0% 
1821501750 Shared Tuition 19,500 45,920 26,420 135.5% 
183/501770 Seminars for Professional Empls 11,000 14,000 3,000 27.3% 
186/501860 Training Programs for Staff Persnl 20,000 38,000 18,000 90.0% 
190/501970 Transpt &Other Travel Exp.-Empls 8,500 26,000 17,500 205.9% 
213/520010 Ambulance &Tranpt. Service 225,000 242,000 17,000 7.6% 
215/520050 Scavenger Service 26,000 33,200 7,200 27.7% 
217/520100 Transpt for Specific Activities 1,500 (1,500) -100.0% 
2221520190 Laundry And Linen Svs. 110,000 78,000 (32,000) -29.1% 
225/520260 Postage 2,000 2,500 500 25.0% 
228/520280 Delivery Services 50,000 3,000 (47,000) -94.0% 
235/520390 Contract Maintenance Serv 22,000 22,000 0.0% 
240/520490 Printing And Publishing 85,000 77,500 (7,500) -8.8% 
245/520610 Advertising For Specific Purposes 5,000 1,500 (3,500) -70.0% 
260/520830 Professional & Mgrl Services 329,000 378,000 49,000 14.9% 
268/521030 Court Reptg, Steno or Transcptn Svcs 0.0% 
2721521050 Medical Consultation Svcs 2,160,000 200,000 (1,960,000) -90.7% 
275/521120 Registry Services 850,000 825,000 : (25,000) -2.9% 
278/521200 Lab Related Services 200,000 (200,000) -100.0% 
310/530010 Food Supplies 20,000 23,000 3,000 15.0% 
330/530160 Household, Lndry,Clng & Pers.Care 61,500 61,500 0.0% 
350/530600 Office Supplies 80,100 83,500 3,400 4.2% 
353/530640 Bks, Periodcls, Publcts & Data Svcs 22,000 12,000 (10,000) -45.5% 


I355/530700 Photographic & Reproduction Supplies 13,000 27,000 14,000 107.7% 
360/530790 Medical, Dental & Lab Supplies 405,000 456,000 51,000 12.6% 
3621531200 Surgical Supplies 172,500 60,000 (112,500) -65.2% 
365/531420 Clinical Laboratory Supplies 279,000 70,000 (209,000) -74.9% 
367/531500 X-Ray Supplies 40,000 40,000 0.0% 
388/531650 Computer Operation Supplies 22,000 22,000 0.0% 
440/540130 Maint & Repair of Office Equip 6,000 7,000 1,000 16.7% 
441/540170 Maint & Repair of Data Prcng Equip 0.0% 
4421540200 Maint & Repair-Med,Dental & Lab Equip 492,100 530,000 37,900 7.7% 
444/540250 Operation,Maint & Rep of Auto Equip 8,800 8,800 0.0% 
449/540310 Operatic)n,Maint & Repair-N.O.C. 15,400 15,400 0.0% 
450/540350 Maint. & Repair of Pint Equip 0.0% 
461/540370 Maintenance of Facilities 50,000 275,000 225,000 450.0% 
630/550018 County Wide Photocopier Lease 26,068 26,068 100.0% 
630/550010 Office Equipment Rental 0.0% 


I880/580220 Institutional Memberships/Fees 15,600 53,700 38,100 244.2% 
814/580380 Approp. Adjustment 


Total Operating: $ 37,198,216 $ 41,238,218 $ 4,040,002 10.9% 


Capital Items: 2,406,961 2,018,866 (388,095) -16.1% 


C: Department Grand Total: $ 39,605,177 $ 43,257,084 $ .3,651,907 9.2% 


'Difference =Request - FY2010 Adjusted 


Print DateITime: 10/14/20104:28: 19PM 
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FY2011 DEPARTMENT ACCOUNT SUMMARY 
241 - JTDC 


Account Description FY2010 Adjusted Request 


110/501010 Sal &Wgs Of Reg Employees 
109/501030 Turnover Adjustment 
120/501210 Overtime Compensation 
121/501230 Premium Pay 
133/501360 Per Diem Employees 
136/501400 Differential Pay 
169/501490 Reclassification of Position Adj. 
170/602620 Mandatory Medicare Cost 
1821501750 Shared Tuition 
183/501770 Seminars for Professional Empls 
190/501970 Transpt & Other Travel Exp.-Empls 
215/520050 Scavenger Service 
2221520190 Laundry And Linen Svs. 
225/520260 Postage 
228/520280 Delivery Services 
235/520390 Contract Maintenance Serv 
240/520490 Printing And Publishing 
245/520610 Advertising For Specific Purposes 
260/520830 Professional & Mgrl Services 
275/521120 Registry Services 
278/521200 Lab Related Services 
310/530010 Food Supplies 
320/530100 Wearing Apparel 
330/530160 Household, Lndry,Clng & Pers.Care 
350/530600 Office Supplies 
353/530640 Bks, Periodcls, Publcts & Data Svcs 
360/530790 Medical, Dental & Lab Supplies 
388/531650 Computer Operation Supplies 
440/540130 Maint & Repair of Office Equip 
441/540170 Maint & Repair of Data Prcng Equip 
4421540200 Maint & Repair-Med,Dental & Lab Equip 
814/580380 Approp. Adjustment 
880/580220 Institutional Memberships/Fees 


$ 2,687,919 $ 


265,000 
2,000 


222,768 
69,000 


5,000 


5,200 
4,300 


500 
16,500 


5,000 


47,000 
130,000 
24,000 


1,500 
500 


20,000 
500 


40,000 
2,000 


500 


5,000 


2,708,640 


136,100 
22,000 


218,297 
79,500 


5,000 
1,000 
3,000 
4,300 


500 
16,500 


5,000 


100,000 
130,000 


35,000 
1,500 
2,250 


20,000 
500 


40,000 
2,000 


500 


10,000 


Difference- Inc(Dec)% 


$ 0.8% 
0.0% 


(128,900) -48.6% 
20,000 1000.0% 
(4,471) -2.0% 
10,500 15.2% 


0.0% 
0.0% 


100.0% 
1,000 100.0% 


(2,200) -42.3% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 


53,000 112.8% 
0.0% 


11,000 45.8% 
0.0% 


1,750 350.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 
0.0% 


5,000 100.0% 
0.0% 
0.0% 


Total Operating: $ 3,554,187 $ 3,541,587 $ (12,600) -0.4% 
Capital Items: 55,000 55,000 100.0% 


Department Grand Total: $ 3,554,187 $ 3,596,587 $ 42,400 1.2% 


(., 'Difference = Request - FY2010 Adjusted 


Print Date/Time: 10/14/2010 4:28:19PM 
Page 37 of 53







FY2011 DEPARTMENT ACCOUNT SUMMARY 
890 - Office of The Chief Health Administrator 


Account Description FY2010 Adjusted Request Difference* Inc(Dec)% 
110/501010 Sal & Wgs Of Reg Employees $ 35,130,198 $ 44,260,085 $ 9,129,887 26.0% 
115/501170 Approp. Adj. For Personal Svcs 1,500,000 1,500,000 0.0% 
109/501030 Turnover Adjustment 0.0% 
120/501210 Overtime Compensation 3,781,000 2,602,368 (1,178,632) -31.2% 
121/501230 Premium Pay 79,600 79,600 0.0% 
129/501300 Sal & Wgs of Seasonal Employees 0.0% 
130/501320 Sal & Wages Extra Employees 0.0% 
133/501360 Per Diem Employees 87,578 87,593 15 0.0% 
136/501400 Differential Pay 303,000 313,000 10,000 3.3% 
169/501490Reclassification of Position Adj 2,000,000 2,000,000 100.0% 
170/501510 Mandatory Medicare Cost 0.0% 
1821501750 Shared Tuition 750,000 750,000 100.0% 
183/501770 Seminars for Professional Empls 145,000 168,700 23,700 16.3% 
185/501810 Prof & Tech Membership Fees 85,500 289,872 204,372 239.0% 
1861501860 Training Programs for Staff Persnl 532,500 674,000 :141,500 26.6% 
190/501970 Transpt & Other Travel Exp.-Empls 62,600 66,100 3,500 5.6% 
215/520050 Scavenger Service 12,000 12,000 100.0% 
2251520260 Postage 24,250 7,650 (16,600) -68.5% 
228/520280 Delivery Services 50,650 20,875 . (29,775) -58.8% 
235/520390 Contract Maintenance Serv 107,560 '107,560 100.0% 
240/520490 Printing And Publishing 329,955 515,000 :185,045 56.1% 
2421520550 Surveys, Operations & Reports 50,000 50,000 100.0% 
245/520610 Advertising For Specific Purposes 160,000 2,400,000 2;240,000 1400.0% 
249/520670 Purchased Services-N.O.C. 0.0% 
260/520830 Professional & Mgrl Services 60,687,194 23,008,759 (37,678,435) -62.1% 
261/520890 Legal Fees-Labor Matters 400,000 500,000 100,000 25.0% 
265/520980 Independent Financial Audit 325,000 325,000 0.0% 
2721521050 Medical Consultation Svcs 960,000 (960,000) -100.0% 
298/521310 Special Or Coop Programs 914,358 900,000 (14,358) -1.6% 
320/530100 Wearing Apparel 6,800 7,000 200 2.9% 
333/530270 Institutional Supplies 0.0% 
350/530600 Office Supplies 171,000 381,559 210,559 123.1% 
353/530640 Bks, Periodicals, Publcts & Data Svcs 107,500 74,100 (33,400) -31.1% 
353/530675 County Wide Lexis-Nexis Contract 0.0% 
355/530700 Photographic & Reproduction Supplies 29,000 29,000 100.0% 
360/530790 Medical, Dental '& Lab Supplies 350,000 250,000 (100,000) -28.6% 
361/530910 Pharmaceutical Supplies 60,465,189 60,465,189 0.0% 
368/531570 BloodlBlood Derivatives 0.0% 
388/531650 Computer Operation Supplies 725,560 556,397 (169,163) -23.3% 
390/531680 Suppls, Mtls & Parts - N.O.C. 12,225 12,225 100.0% 
440/540130 Maint & Repair of Office Equip 40,000 40,000 0.0% 
441/540170 Maint & Repair of Data Prcng Equip 13,997,550 17,949,965 3,952,415 28.2% 
4421540200 Maint & Repair-Med, Dental & Lab Equip 385,771 284,000 (101,771) -26.4% 
444/540250 Operation,Maint & Rep of Auto Equip 0.0% 
445/540290 Operation of Auto Equip 0.0% 
449/540310 Operation,Maint & Repair-N.O.C. 72,000 i (72,000) -100.0% 
450/540350 Maint. & Repair of Pint Equip 0.0% 
660/550130 Facilities Rental 36,000 36,000 100.0% 
690/550162 Rental and Leasing - N.O.C. 1,000,000 3,000,000 2,000,000 200.0% 
880/580220 Institutional MembershipslFees 162,000 121,000 (41,000) -25.3% 
.890/580300 General and Contingent Expenses . 0.0% 
814/580380 Approp. Adjustment (13,000,000) (13,000,000) -100.0% 


Total Operating: $ 181,541,753 $ 150,844,597 $ (30,697,156) -16.9% 
Capital Items: 965,873 18,918,040 12,094,252 1858.6% 


Department Grand Total: $ 182,507,626 $ 169,762,637 $ (18,602,904) -7.0% 


~ 

'Difference"" Request - FY20 10 Adjusted 


Print DatelTime: 10/14/2010 4:28: 19PM Page 1 of 1 
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FY2011 DEPARTMENT ACCOUNT SUMMARY 

891 - Provident Hospital of Cook County 



(,. Account Description FY2010 Adjusted Request Difference· Inc(Dec)% 


110/501010 Sal & Wgs Of Reg Employees $ 45,425,387 $ 39,339,860 $ (6,085,527) -13.4% 


109/501030 Turnover Adjustment 0 0 0.0% 


115/501170/Approp. Adj. for Personal Svcs. 1,419,924 (1,419,924) -100.0% 


120/501210 Overtime Compensation 3,211,008 1,702,032 (1,508,976) -47.0% 


121/501230 Premium Pay 232,470 544,307 311,837 134.1% 


133/501360 Per Diem Employees - 933,478 689,677 (243,801) -26.1% 


136/501400 Differential Pay 2,040,661 1,324,074 (716,587) -35.1% 


155/501420 Med. Practitioner As Required 1,643,378 1,559,180 (84,198) -5.1% 


161/501460 Cost of Service Chargebacks 105,220 (105,220) -100.0% 


170/501510 Mandatory Medicare Cost 0 0.0% 


183/501770 Seminars for Professional Empls 55,170 43,550 (11,620) -21.1% 


185/501810 Prof & Tech Membership Fees 15,196 17,800 2,604 17.1% 


186/501860 Training Programs for Staff Persnl 127,269 54,590 (72,679) -57.1% 


190/501970 Transpt & Other Travel Exp.-Empls 5,275 17,700 , 12,425 235.5% 


213/520010 Ambulance & Tranpt. Service 435,555 280,000 (155,555) -35.7% 


215/520050 Scavenger Service 194,995 210,000 15,005 7.7% 


220/520150 Communication Services 184,354 70,000 (114,354) , -62.0% 


2221520190 Laundry And Linen Svs. 300,049 224,927 :(75,122) -25.0% 


223/520210 Food Servicres 1,995,825 1,511,065 (~84,760) -24.3% 


225/520260 Postage 82,030 49,250 ;(32,780) -40.0% 


228/520280 Delivery Services 7,937 1,800 I (6,137) -77.3% 


235/520390 Contract Maintenance Serv 178,144 90,000 ,(88,144) -49.5% 


237/520470 Svcs For Minors or Indigent 14,519 ,(14,519) -100.0% 


240/520490 Printing And Publishing 186,030 255,500 69,470 37.3% 


. 245/520610 Advertising For Specific Purposes 9,679 10,000 321 3.3% 


246/520650 Imaging & Microfilming Records 290,370 150,000 (140,370) -48.3% 


260/520830 Professional & Mgrl Services 3,775,953 2,389,934 (1,386,019) -36.7% 


268/521030 Court Rptg, Steno or Transcptn Svcs 0 5,000 5,000 ;. 100.0% 


2721521050 Medical Consultation Svcs 7,538,676 4,257,790 (3,280,886) -43.5% 


275/521120 Registry Services 1,896,174 1,668,400 (227,774) -12.0% 


278/521200 Lab Related Services 219,139 113,000 (106,139) -48.4% 


310/530010 Food Supplies 0 200 200 100.0% 


320/530100 Wearing Apparel 6,775 7,000 225 3.3% 


330/530160 Household, Lndry,Clng & Pers.Care 230,360 298,500 68,140 29.6% 


333/530270 Institutional Supplies 278,078 380,389 ;102,311 36.8% 


·337/530560' Formula & Tube Feed Products 0 20,000 20,000 100.0% 


350/530600 Office Supplies 84,643 94,096 9,453 11.2% 


353/530640 Bks, Periodcls, Publcts & Data Svcs 29,346 68,900 39,554 134.8% 


355/530700 Photographic & Reproduction Supplies 34,360 32,750 (1,610) -4.7% 


360/530790 Medical, Dental & Lab Supplies 1,155,593 1,161,170 5,577 0.5% 


3621531200 Surgical Supplies 3,292,392 1,857,364 (1,435,028) -43.6% 


365/531420 Clinical Laboratory Supplies 1,277,674 700,520 (577,154) -45.2% 


367/531500 X-Ray Supplies 610,085 832,513 222,428 36.5% 


368/531570 Blood/Blood Derivatives 358,934 195,000 (163,934) -45.7% 


376/531630 Other Maint Supplies 
388/531650 Computer Operation Supplies 


8,711 
24,391 23,700 


(8,711) 
(691 ) 


-100.0% 
-2.8% 


391/531880 Miscellaneous Supplies and Materials 27,585 1,000 .(26,585) -96.4% 


401/540010 Utilities-FuelOil/Heat 
410/540050 Utilities-Electricity 
4221540070 Utilities-Gas 


7,567 
1,380,049 


669,526 


1,234,834 
622,817 


(7,567) 
(145,215) 


(46,709) 


-100.0% 
-10.5% 


-7.0% 


440/540130 Maint & Repair of Office Equip 968 6,500 5,532 571.6% 


441/540170 Maint & Repair of Data Prcng Equip 24,198 30,000 5,803 24.0% 


4421540200 Maint & Repair-Med,Dental & Lab Equip 984,089 559,401 (424,688) -43.2% 


444/540250 Operation,Maint & Rep of Auto Equip 9,679 13,810 4,131 42.7% 


'Difference = Request - FY2010 Adjusted 


Print DaterTime: 10/14/2010 4:28:19PM 
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FY2011 DEPARTMENT ACCOUNT SUMMARY 
891 - Provident Hospital of Cook County 


Account Description FY2010 Adjusted Request Difference* Inc(Dec)% 


449/540310 Operation,Maint & Repair-N.O.C. 
450/540350 Maint. & Repair of Pint Equip 
490/540430 Site Improvements 
630/550010 Office Equipment Rental 
630/550018 County Wide Photocopier Lease 
637/550080 Medical Equipment Rental 
660/550130 Facilities Rental 
880/580220 Institutional MembershipslFees 
814/580380 Approp. Adjustment 


Total Operating: $ 
Capital Items: 


Department Grand Total: $ 


1,487,368 
2,542,330 


113,179 
94,467 


0 
118,277 
304,889 


83,723 


87,763,104 $ 
7,792,277 


95,555,381 $ 


1,739,269 


15,000 
41,550 


114,326 
250,000 


78,000 


66,958,045 
3,966,246 


70,924,291 


(1,487,368) -100.0% 
(803,061) ..:31.6% 
(113,179) . -100.0% 


(79,467) -84.1% 
41,550 100.0% 
(3,951) i -3.3% 


:(54,889) -18.0% 
(5,723) -6.8% 


$ (20,805,059)- -23.7% 
(3,826,031 ) -49.1% 


$ (24,631,090) -25.8% 


'Difference;; Request· FY20 10 Adjusted~.i 
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FY2011 DEPARTMENT ACCOUNT SUMMARY 
893 - Ambulatory and Community Health Network of Cook County 


Account Description FY2010 Adjusted Request Difference* Inc(Dec)% 
110/501010 Sal & Wgs Of Reg Employees $ 37,768,027 $ 42,190,301 $ 4,422,274 11.7% 
109/501030 Turnover Adjustment 0 0.0% 
115/501170 Approp. Adj. for Personal Svcs. 355,727 (355,727) -100.0% 
120/501210 Overtime Compensation 439,154 454,000 14,846 3.4% 
121/501230 Premium Pay 50,300 (50,300) -100.0% 
136/501400 Differential Pay 448,827 464,000 15,173 3.4% 
155/501420 Med. Practitioner As Required 75,587 (75,587) -100.0% 
170/501510 Mandatory Medicare Cost 0 0.0% 
1821501750 Shared Tuition 37,725 36,000 (1,725) -4.6% 
183/501770 Seminars for Professional Empls 28,052 24,200 (3,852) -13.7% 
185/501810 Prof & Tech Membership Fees 0 9,000 9,000 100.0% 
186/501860 Training Programs for Staff Persnl 69,501 64,550 (4,951) -7.1% 
190/501970 Transpt & Other Travel Exp.-Empls 24,183 26,300 2,118 8.8% 
213/520010 Ambulance & Tranpt. Service 483,650 600,000 116,350 24.1% 
215/520050 Scavenger Service 26,040 24,364 (1,676) -6.4% 
217/520100 Transpt for Specific activities 241,825 350,000 108,175 44.7% 
225/520260 Postage 17,760 8,750 (9,010) -50.7% 
228/520280 Delivery Services 3,821 2,350 (1,471) -38.5% 
235/520390 Contract Maintenance Serv 579,810 588,520 8,710 1.5% 
240/520490 Printing And Publishing 46,921 93,300 46,379· 98.8% 
260/520830 Professional & Mgrl Services 665,321 729,000 63,679 9.6% 
268/521030 Court Reptg, Steno or Transcptn Svcs 193,460 215,000 21,540 11.1% 
275/521120 Registry Services 773,840 600,000 (173,840) -22.5% 
278/521200 Lab Related Services 375,635 500,000 124,365 33.1% 
310/530010 Food Supplies 15,477 13,000 (2,477) -16.0%


~J 320/530100 Wearing Apparel 967 800 (167) -17.3% 
330/530160 Household, Lndry,Clng & Pers.Care 5,223 2,200 (3,023) -57.9% 
350/530600 Office Supplies 102,485 191,800 89,315 87.1% 
353/530640 Bks, Periodcls, Publcts & Data Svcs 34,774 28,540 (6,234) -17.9% 
355/530700 Photographic & Reproduction Supplies 33,372 18,000 (15,372) -46.1% 
360/530790 Medical, Dental & Lab Supplies 273,774 370,110 96,336 35.2% 
361/530910 Pharmaceutical Supplies 15,477 16,000 523 3.4% 
3621531200 Surgical Supplies 113,174 129,000 15,826' 14.0% 
365/531420 Clinical Laboratory Supplies 111,660 43,500 (68,160) -61.0% 
367/531500 X-Ray Supplies 19,346 20,000 654 3.4% 
388/531650 Computer Operation Supplies 43,327 34,000 (9,327) -21.5% 
4021540030 Water & Sewer 18,856 18,780 (76) -0.4% 
410/540050 Utilities-Electricity 321,821 164,590 (157,231) -48.9% 
4221540070 Utilities-Gas 53,593 56,900 3,307 6.2% 
440/540130 Maint & Repair of Office Equip 17,411 14,000 (3,411) -19.6% 
441/540172 County Wide Contract Data Processing 0 100.0% 
4421540200 Maint & Repair-Med,Dental & Lab Equip 652,065 673,000 20,935 3.2% 
450/540350 Maint. & Repair of Pint Equip 241,299 249,750 8,451· 3.5% 
461/540370 Maintenance of Facilities 326,166 294,108 (32,058) -9.8% 
630/550018 County Wide Canon Photocopier Lease 0 61,028 61,028 100.0% 
660/550130 Facilities Rental 847,046 909,851 62,805 7.4% 
814/580380 Approp. Adjustment 


Total Operating: $ 45,952,477 $ 50,288,592 $ 4,336,115 9.4% 
Capital Items: (808,920) 2,182,761 $ 1,373,841 -369.8% 


Department Grand Total: $ 45,143,557 $ 52,471,353 $ 5,709,956 16.2% 


C) 'Difference = Request - FY2010 Adjusted 
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FY2011 DEPARTMENT ACCOUNT SUMMARY 
894 - The Ruth M. RothsteinCORE Center 


Account Description FY2010 AdJusted Request Difference" Inc(Dec)% 


110/501010 Sal & Wgs Of Reg Employees 
109/501030 Turnover Adjustment 


$ 4,756,931 


0 
$ 5,348,515 $ 591,584 12.4% 


0.0% 
120/501210 Overtime Compensation 
133/501360 Per Diem Employees 
136/501400 Differential Pay 


155/501420 Med. Practitioner As Required 


170/501510 Mandatory Medicare Cost 


29,094 


52,028 
15,262 


83,404 


33,000 


64,284 
16,750 


63,136 


3,906 
12,256 


1,488 
(20,268) 


13.4% 
23.6% 


9.7% 
-24.3% 


1821501750 Shared Tuition 


213/520010 Ambulance & Tranpt. Service 
215/520050 Scavenger Service 


2221520190 Laundry And Linen Svs. 


485 


33,942 


9,504 


950 


3,500 
45,000 


9,800 
980 


3,015 


11,058 
296 


30 


621.8% 


32.6% 


3.1% 
3.1% 


225/520260 Postage 1,901 1,960 59 3.1% 
228/520280 Delivery Services 337 348 11 3.1% 
235/520390 Contract Maintenance Serv 20,336 20,400 64 0.3% 
240/520490 Printing And Publishing 9,613 9,950 337 3.5% 
246/520650 Imaging & Microfilming Records 25,214 20,550 (4,664) -18.5% 
260/520830 Professional & Mgrl Services 48,847 70,900 22,053 45.1% 
2721521050 Medical Consultation Svcs 3,394 40,000 36,606 1078.5% 
278/521200 Lab Related Services 10,183 20,000 9,817 96.4% 
310/530010 Food Supplies 3,768 3,900 132 3.5% 
320/530100 Wearing Apparel 194 400 206 106.2% 
330/530160 Household, Lndry,Clng & Pers.Care 914 942 28 3.1% 
333/530270 Institutional Supplies 360 371 11 3.1% 
350/530600 Office Supplies 17,456 20,000 2,544 14.6% 
353/530640 Bks, Periodcls, Publcts & Data Svcs 5,370 6,000 630 11.7% 
355/530700 Photographic & Reproduction Supplies 727 3,000 2,273 312.5% 
360/530790 Medical, Dental & Lab Supplies 11,031 52,000 40,969 371.4% 
3621531200 Surgical Supplies 2,791 2,900 109 3.9% 
364/531400 AZT and Related Drug Ther. 5,479,289 5,600,000 120,711 2.2% 
365/531420 Clinical Laboratory Supplies 4,849 5,000 151 3.1% 
388/531650 Computer Operation Supplies 1,940 2,000 60 3.1% 
401/540010 Utilities-Fuel Oil/Heat 344,274 246,340 (97,934) -28.4% 
4221540070 Utilities-Gas 195,897 130,601 (65,296) -33.3% 
450/540350 Maint. & Repair of Pint Equip 37,627 25,000 (12,627) -33.6% 
630/550010 Office Equipment Rental 14,452 (14,452) -100.0% 
630/550018 County Wide Canon Photocopier Lease 12,759 12,759 100.0% 
814/580380 Approp. Adjustment 


880/580220 Institutional Memberships/Fees 


Total Operating: $11 ,222,363 $11,880,286 i $657,923 5.9% 


Capital Items: (3,519) 155,570 159,089 -4520.9% 


Department Grand Total: $ 11,218,844 $ 12,035,856 $ 817,012 7.3% 


"Difference =Request - FY2010 Adjusted 


Print Daterrime: 10/14/2010 4:28:19PM 


C 


Page 42 of 53







FY2011 DEPARTMENT ACCOUNT SUMMARY 
895 - Department of Public Health 


Account Description FY2010 Adjusted Request Difference* Inc(Dec)% 


110/501010 Sal & Wgs Of Reg Employees 
109/501030 Turnover Adjustment 


$ 11,682,727 


0 
$ 12,718,797 $ 1,036,070 8.9% 


0.0% 
120/501210 Overtime Compensation 
133/501360 Per Diem Employees 


136/501400 Differential Pay 


9,017 


866,438 
29,088 


9,300 
378,904 


30,000 


283 
(487,534) 


912 


3.1% 
-56.3% 


3.1% 
170/501510 Mandatory Medicare Cost 0 0.0% 
1821501750 Shared Tuition 38,784 40,000 1,216 3.1% 
183/501770 Seminars for Professional Empls 1,939 2,000 61 3.1% 
186/501860 Training Programs for Staff Persnl 4,848 5,000 152 3.1% 
190/501970 Transpt & Other Travel Exp.-Empls 
215/520050 Scavenger Service 


193,920 
31,027 


200,000 


35,000 
6,080 
3,973 


3.1% 
12.8% 


220/520150 Communication Services 29,088 30,000 912 3.1% 
225/520260 Postage 38,784 40,000 1,216 3.1% 
235/520390 Contract Maintenance Serv 2,424 2,500 76 3.1% 
240/520490 Printing And Publishing 11,635 12,000 365 3.1% 
245/520610 Advertising For Specific Purposes 0 0.0% 
250/520730 Premium-Fidelity, Bonds & Liability 194 200 6 3.1% 
260/520830 Professional & Mgrl Services 259,853 318,000 58,147 22.4% 
278/521200 Lab Related Services 296,988 356,300 59,312 20.0% 
350/530600 Office Supplies 24,240 25,000 760 3.1% 
353/530640 Bks, Periodcls, Publcts & Data Svcs 9,696 10,000 304 3.1% 
355/530700 Photographic & Reproduction Supplies 24,046 24,800 754 3.1% 
360/530790 Medical, Dental & Lab Supplies 183,836 239,600 55,764 30.3% 
388/531650 Computer Operation Supplies 28,603 29,500 897 3.1% 
429/540090 Other Utilities 72,720 75,000 2,280 3.1% 
440/540130 Maint & Repair of Office Equip 12,120 12,500 380 3.1% 


·441/540170 Maint & Repair of Data Prcng Equip 77,568 160,000 82,432 106.3% 
441/540172 County Wide Contract Data Processing 0 0.0% 
4421540200 Maint & Repair-Med,Dental & Lab Equip 32,288 37,000 4,712 14.6% 
444/540250 Operation,Maint & Rep of Auto Equip 50,419 52,000 1,581 3.1% 
445/540290 Operation of Auto Equip 21,331 22,000 669 3.1% 
461/540370 Maintenance of Facilities 11,635 12,000 365 3.1% 
630/550018 County Wide Canon Photocopier Lease 0 53,616 53,616 100.0% 
660/550130 Facilities Rental 1,049,592 1,082,500 32,908 3.1% 
8181580033 Reimbursement to Designated Fund 1,575,132 1,624,517 49,385 3.1% 
880/580220 Institutional Memberships/Fees 38,784 40,000 1,216 3.1% 
814/580380 Approp. Adjustment 0.0% 


Total Operating: $ 16,708,766 $ 17,678,034 $ 969,268 5.8% 


Capital Items: 186,975 3,016,644 2,829,669 1513.4% 
Department Grand Total: $ 16,895,741 $ 20,694,678 $ 3,798,937 22.5% 


(,_ "Difference Request FY2010 Adjusted 


Print DatelTime: 10/14/2010 4:28:19PM 
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FY2011 DEPARTMENT ACCOUNT SUMMARY 
897 - John H. Stroger, Jr. Hospital of Cook County 


Account Descrle!lon FY2010 Adjusted Request 


\. 



110/501010 Sal & Wgs Of Reg Employees $ 251,949,993 $ 
115/501170 Approp. Adj. For Personal Svc. 974,344 
120/501210 Overtime Compensation 11,451,354 
121/501230 Premium Pay 1,650,665 
133/501360 Per Diem Employees 1,847,912 
136/501400 Differential Pay 10,569,612 
155/501420 Med. Practitioner As Required 2,722,045 
170/501510 Mandatory Medicare Cost 
1821501750 Shared Tuition 496,362 
1831501770 Seminars for Professional Empls 15,984 
185/501810 Prof & Tech Membership Fees 72,653 
186/501860 Training Programs for Staff Persnl 461,547 
189/501950 Personal Allowances - N.O.C. 397,312 
190/501970 Transpt & Other Travel Exp.-Empls 366,073 
214/520030 Armored Car Service 6,781 
215/520050 Scavenger Service 539,243 
2221520190 Laundry And Linen Svs. 2,264,165 
225/520260 Postage 110,238 
228/520280 Delivery Services 122,928 
235/520390 Contract Maintenance Serv 1,732,091 
240/520490 Printing And Publishing 460,874 
245/520610 Advertising For Specific Purposes 
246/520650 Imaging & Microfilming Records 1,020,740 
250/520730 Premium-Fidelity, Bonds & Liability 4,844 
260/520830 Professional & Mgrl Services 3,784,861 
268/521030 Court Reptg, Steno or Transcptn Svcs 116,244 
2721521050 Medical ConSUltation Svcs 17,328,163 
275/521120 Registry Services 3,404,278 
278/521200 Lab Related Services 6,075,250 
310/530010 Food Supplies 2,333,498 
320/530100 Wearing Apparel 117,760 
330/530160 Household, Lndry,Clng & Pers.Care 1,210,500 
333/530270 Institutional Supplies 1,303,761 
337/530560 Formula & Tube Feed Products 239,493 
350/530600 Office Supplies 433,892 
3531530640 Bks, Periodcls, Publcts & Data Svcs 198,835 
355/530700 Photographic & Reproduction Supplies 220,234 
360/530790 Medical, Dental & Lab Supplies 4,523,498 
361/530910 Pharmaceutical Supplies 3,045,784 
3621531200 Surgical Supplies 30,402,117 
365/531420 Clinical Laboratory Supplies 9,263,732 
367/531500 X-Ray Supplies 1,891,734 
368/531570 BloodlBlood Derivatives 3,900,024 
3881531650 Computer Operation Supplies 236,598 
390/531680 Suppls, Mtls & Parts - N.O.C. 3,972 
4021540030 Water & Sewer 96,870 
410/540050 Utilities-Electricity 7,326,503 
4221540070 Utilities-Gas 4,846,893 
440/540130 Maint & Repair of Office Equip 52,881 
440/540140 County Wide Maint & Repair Office Equip 
441/540170 Maint & Repair of Data Prcng Equip 108,688 
4421540200 Maint & Repair-Med,Dental & Lab Equip 6,293,914 
444/540250 Operation,Maint & Rep of Auto Equip 156,372 
449/540310 Operation,Maint & Repair-N.O.C. 2,330,476 


'Difference Request - FY2010 Adjusted 


275,131,906 $ 


14,200,503 

1,704,000 

1,659,650 



10,599,059 

2,866,619 



12,400 


162,042 

346,630 

443,000 

416,600 



7,000 

759,818 



1,446,667 

58,000 



215,500 

2,091,436 



431,261 

2,850 



856,971 

5,000 



1,403,780 

145,000 



20,803,496 

2,585,740 

7,421,275 

2,260,000 



124,850 

1,216,653 

1,487,000 



225,000 

434,288 

239,291 

340,000 



1,526,695 

2,500,000 



24,381,957 

11,174,953 



1,727,634 

4,181,994 



480,560 



96,814 
6,581,342 
3,567,385 


25,882 
3,000 


108,625 
6,849,112 


165,000 
2,704,552 


Difference· Inc~Dec)% 


23,181,913 9.2% 
(974,344) -100.0% 


2,749,149 24.0% 
53,335 3.2% 


(188,262) -10.2% 
29,447 0.3% 


144,574 5.3% 
0.0% 


(483,962) -97.5% 
(15,984) -100.0% 
89,390 123.0% 


(114,917) -24.9% 
45,688 11.5% 
50,527 13.8% 


219 3.2% 
220,575 40.9% 


(817,498) -36.1% 
(52,238) -47.4% 
92,572 75.3% 


359,345 20.7% 
(29,613) -6.4% 


2,850 100.0% 
(16~,769) -16.0% 


157 3.2% 
(2,381,081 ) -62.9% 


28,756 24.7% 
3,475,333 20.1% 
(818,538) -24.0% 


1,346,025 22.2% 
(73,498) -3.1% 


7,090 6.0% 
6,153 0.5% 


183,239 14.1% 
(14,493) -6.1% 


396 0.1% 
40,456 20.3% 


119,766 54.4% 
(2,996,803) -66.2% 


(545,784) -17.9% 
(6,020,160) -19.8% 
1,911,221 20.6% 
(164,100) -8.7% 
281,970 7.2% 
243,962 103.1% 


(3,972) -100.0% 
(56) -0.1% 


(745,161) -10.2% 
(1,279,508) -26.4% 


(26,999) -51.1% 
3,000 100.0% 


(63) -0.1% 
555,198 8.8% 


8,628 5.5% 
374,076 16.1% 
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FY2011 DEPARTMENT ACCOUNT SUMMARY 
897 - John H. Stroger, Jr. Hospital of Cook County 


Account DescrlEtlon FY2010 Adlusted Reguest • Dlfference* InciDec!% 
450/540350 Maint. & Repair of Pint Equip 2,582,504 2,900,400 317,896 12.3% 
630/550010 Office Equipment Rental 15,790 6,500 (9,290) -58.8% 
630/550018 County Wide Photocopier Lease 243,555 243,555 100.0% 
630/550020 County Wide Photocopier Lease 5,000 5,000 100.0% 
637/550080 Medical Equipment Rental 714,269 783,073 68,804 9.6% 
660/550130 Facilities Rental 257,674 266,000 8,326 3.2% 
880/580220 Institutional MembershipslFees 463,098 429,160 (33,938) -7.3% 
814/580380 Approp. Adjustment 0.0% 


Total Operating: $ 404,517,916 $ 422,812,478 $ 18,294,562 4.5% 
Capital Items: 95,122,743 25,383,916 ~69,738,827) -73.3% 


Department Grand Total: $ 499,640,659 $ 448,196,394 $ (51,444,265) -10.3% 


Print Daterrime: 10/14/2010 4:28:19PM Page 2 of 2 
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FY2011 DEPARTMENT ACCOUNT SUMMARY 
898 - Oak Forest Hospital of Cook County 


Account Description FY2010 Adjusted Request Difference· Inc(Oec}% 


110/501010 Sal & Wgs Of Reg Employees $ 49,112,405 $ 32,595,723 $ (16,516,682) -33.6% 


109/501030 Turnover Adjustment 0 0.0% 
115/501170 Approp. Adj. for Personal Svcs. 672,827 (672,827) -100.0% 


120/501210 Overtime Compensation 1,816,573 1,090,200 (726,373) -40.0'% 


121/501230 Premium Pay 1,166,686 591,900 (574,786) -49.3% 


133/501360 Per Diem Employees 468,110 464,079 (4.031) -0.9% 


136/501400 Differential Pay 1.753,796 616,900 ( 1,136.896) -64.8% 


155/501420 Med. Practitioner As Required 303.054 122,047 (181,007) -59.7% 


170/501510 Mandatory Medicare Cost 0 ·0.0% 


182/501750 Shared Tuition 101,409 25,000 (76,409) -75.3% 


183/501770 Seminars for Professional Empls 1,932 (1,932) -100.0% 


185/501810 Prof & Tech Membership Fees 14,938 6,425 (8,513) -57.0% 


186/501860 Training Programs for Staff Persnl 102,440 15,000 (S7,440) -85.4% 


189/501950 Allow Per Coli Bar. Agreements 19,316 10,000 (9,316) -48.2% 


190/501970 Transpt & Other Travel Exp.-Empls 23.034 8.050 (14,984) -65.1% 


213/520010 Ambulance & Tranpt. Service 270,424 150,000 (120,424) -44.5% 


214/520030 Armored Car Service 4,844 5,200 356 7.3% 


215/520050 Scavenger Service 193,160 200,000 j6,840 3.5% 


222/520190 Laundry And Linen Svs. 169,015 75,000 (94,015) -55.6% 


225/520260 Postage 19,316 8,000 (11.316) -58.6% 


228/520280 Delivery Services 9,658 3,500 (6.158) -63.8% 


,; 235/520390 Contract Maintenance Serv 
237/520470 Svcs For Minors or Indigent 
240/520490 Printing And Publishing 
246/520650 Imaging & Microfilming Records 
260/520830 Professional & Mgrl Services 


161,038 
966 


32,837 
7,244 


4,628,506 


123,541 
250 


20,000 


5,230,592 


(37,497) 
(716) 


(12,837) 
(7,244) 


602,086 


-23.3% 
-74.1% 
-39.1% 


-100.0% 
13.0% 


2721521050 Medical Consultation Svcs 2,580,588 2,000,004 (580,584) -22.5% 


275/521120 Registry Services 757,261 350,000 (407,261) -53.8% 


278/521200 Lab Related Services 152,596 34,000 (118,596) -77.7% 


298/521310 Special Or Coop Programs 1,449 (1,449) -100.0% 


310/530010 Food Supplies 579,480 275,000 (304,480) -52.5% 


320/530100 Wearing Apparel 60,898 7,000 (53,898) -88.5% 


330/530160 Household, Lndry,Clng & Pers.Care 437,783 231,150 (206,633) -47.2% 


333/530270 Institutional Supplies 1,251,576 960,000 (291,576) -23.3% 


337/530560 Formula & Tube Feed Products 19,316 (19,316) -100.0% 


350/530600 Office Supplies 90,592 93,000 :2,408 2.7% 


353/530640 Bks, Periodcls. Publcts & Data Svcs 79,939 1.500 ("78,439) -98.1% 


353/530675 Country wide Lexis-Nexis Contract 0 15,000 15,000 100.0% 


355/530700 Photographic & Reproduction Supplies 130,383 42,000 (88,383) -67.8% 


360/530790 Medical. Dental & Lab Supplies 1,183,712 416,450 (767,262) -64.8% 


362/531200 Surgical Supplies 1,166,831 385,000 (781,831) -67.0% 


365/531420 Clinical Laboratory Supplies 820,930 463,048 (357,882) -43.6% 


367/531500 X-Ray Supplies 140,041 90,000 (50,041) -35.7% 


368/531570 BloodlBlood Derivatives 154,528 60,000 (94,528) -61.2% 


388/531650 Computer Operation Supplies 63,743 10,000 (53,743) -84.3% 


390/531680 Suppls, Mtls & Parts - N.O.C. 9,140 5,000 (4,140) -45.3% 


4021540030 Water & Sewer 4,829 5,000 171 3.5% 


410/540050 Utilities-Electricity 1,253,222 1,536,866 283,644 22.6% 


4221540070 Utilities-Gas 1,997,757 1,212,400 (785,357) -39.3% 


440/540130 Maint & Repair of Office Equip 14,197 21,200 '7,003 49.3% 


~ .. 441/540170 Maint & Repair of Data Prcng Equip 
4421540200 Maint & Repair-Med,Dental & Lab Equip 


192,674 
551,560 


78,500 
411,428 


(114,174) 
(140,132) 


-59.3% 
-25.4% 


*Difference =Request - FY2010 Adjusted 
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FY2011 DEPARTMENT ACCOUNT SUMMARY 

898 - Oak Forest Hospital of Cook County



t, Account Description FY2010 Adjusted Request Difference* Inc(Dec)% 


444/540250 Operation,Maint & Rep of Auto Equip 216,243 102,500 (113,743) -52.6% 
445/540290 Operation of Auto Equip 189,780 150,000 (39,780) -21.0% 
449/540310 Operation,Maint & Repair-N.O.C. 50,222 26,000 (24,222) -48.2% 
450/540350 Maint. & Repair of Pint Equip 1,819,567 1,534,000 (285,567) -15.7% 
630/550010 Office Equipment Rental 5,795 2,000 (3,795) -65.5% 
630/550018 County Wide Photocopier Lease 0 72,007 72,007 100.0% 
637/550080 Medical Equipment Rental 120,725 30,000 (90,725) -75.2% 
638/550100 Institutional EqUipment Rental 19,316 20,000 684 3.5% 
880/580220 Institutional Memberships/Fees 74,367 32,000 (42,367) -57.0% 
814/580380 Approp. Adjustment 0.0% 


Total Operating: $ 77,244,568 $ 52,033,460 $ (25,211,108) -32.6% 
Capital Items: 14,647,109 2,226,740 (12,420,369) -84.8% 


Department Grand Total: $ 91,891,677 $ 54,260,200 $ (37,631,477~ -41.0% 


-Difference - Request« FY201 0 Adjusted 
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Cook County Health and Hospitals System 

FY 2011 Preliminary Budget Request 



Capital Equipment/Capital Improvement 



FY 2011 
REQUEST 


240 • Cermak Health Services of Cook County $ 2,018,866 
241 - Juvenile Temporary Detention Center $ 55,000 
890 ··Bureau of Health $ 18,918,040 
891 - Provident Hospital of Cook County $ 3,966,246 
893 • Ambulatory and Community Health Network $ 2,182,761 
894 - The Ruth M. Rothstein CORE Center $ 155,570 
895 - Department of Public Health $ 3,016,644 
897· John H. Stroger, Jr. Hospital of Cook County $ 25,383,916 
898 - Oak Forest Hospital of Cook County $ 2,226,740 


Overall Capital Equipment Request $ 57,923,783 


Miscellaneous Capital Under $250,000 $ 7,977,037 


Note: 
Please see the attached for the list of Capital that is greater than $250,000 


Capital Improvement $ 53,000,000 


Total Capital Equipment and Capital Improvement $ 110,923,783 


i 


FinancJ/Budget 10105/2010 
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DEPT B/U DEPT DESCRIPTION AMOUNT PRIORITY


521/560420 INSTITUTIONAL EQUIPMENT


897 8970299 Nursing Administration
Beds - 
Basic/Complex/Medical/Surgical  
Total 365 Beds


4,354,000$    


TOTAL 521/560420 INSTITUTIONAL EQUIPMENT 4,354,000$    


540/560430 MEDICAL, DENTAL AND LABORATORY EQUIPMENT
240 2400601 Radiology CT Scan 450,000         
240 2400601 Radiology Digital X-Ray 350,000         


891 8910499 Medical Services 
Administration


Implementation of ROC - 
Regional Outpatient Center 2,000,000      


891 8910499 Medical Services 
Administration


Instruments & Eqquipment 
Gynecology Services 1,000,000      


891 8910511 Nursing Services 
Administration Cardiac Monitors 300,000         


893 8930417 General Administration Implementation of ROC - 
Regional Outpatient Center 2,000,000      


897 8970163 ICU
Crash Cart Defibrillators - 2nd 
Year of 2 year Replacement 
Project


600,000         


897 8970168 Neurology-Clinical Electroencephalography (EEG) 
Systems 274,180         


897 8970169 Adult Cardiology-Procedures IABP - (Intra-Aortic Balloon 
Pumps) 397,935         


897 8970169 Adult Cardiology-Procedures MUSE System Upgrade 388,619         
897 8970184 Clinical & Anatomical Svcs Adm Freezers 388,400         


897 8970184 Clinical & Anatomical Svcs Adm Sugical Pathology Tissue & 
Biopsy Specimen Tracking 250,000         


897 8970186 Clinical-Chemistry Instrumentation Automation Line 1,760,000      
897 8970209 Radiology-General Portable Digital X-Ray Unit 1,191,000      
897 8970209 Radiology-General Pivot Shields 362,520         
897 8970212 Radiology-Sectional Imaging Ultrasound Unit 584,000         
897 8970213 Radiology-Special Procedures Biplane Angiographic Unit 1,740,000      
897 8970214 Radiology-Nuclear Medicine CT/PET Scanner 2,100,000      
897 8970287 Main Emergency Room EM Capital Equipment Upgrade 346,376         


897 8971496 Surgery-Main Operating Rooms
Modernization of Main Operating 
room 100w holmium laser w 
accessories


2,379,691      


897 8971496 Surgery-Main Operating Rooms
Modernization of Main Operating 
room Ophthalmic Microscope  w 
accessories


1,092,826      


897 8971496 Surgery-Main Operating Rooms Modernization of Main Operating 
room Instrumentation 750,000         


897 8971496 Surgery-Main Operating Rooms Modernization of Main Operating 
room Endoscopes w accessories 294,162         


897 8972515 Mammography Digital Mammography Unit 902,553         
897 8972515 Mammography Ultrasound Unit 292,000         


898 8981606 Regional Outpatient Center Implementation of ROC - 
Regional Outpatient Center 2,000,000      


Cook County Health and Hospitals System
Fiscal Year 2011 Capital Request $250,000 and Over 


Department Summary 
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DEPT B/U DEPT DESCRIPTION AMOUNT PRIORITY


Cook County Health and Hospitals System
Fiscal Year 2011 Capital Request $250,000 and Over 


Department Summary 


TOTAL 540/560430 MEDICAL, DENTAL AND LABORATORY EQUIPMENT 24,194,262$  


579/560450 COMPUTER EQUIPMENT
240 2401904 M.A.P. Medication Equipment Project 720,000         
890 8900601 Information System Admin ACS 5,000,000      
890 8900601 Information System Admin ERP 3,823,788      
890 8900601 Information System Admin Stroger Data Center Option 2 2,011,277      


890 8900601 Information System Admin Cerner Upgrade/ HITECH/ 
Meaningful Use 1,800,000      


890 8900601 Information System Admin Microsoft Exchange 2007 Email 
Server Upgrade 1,300,000      


890 8900601 Information System Admin Citrix Licenses 733,200         
890 8900601 Information System Admin Blade Servers 660,100         
890 8900601 Information System Admin IBM Enterprise Storage 529,000         
890 8900601 Information System Admin Mobile Workstation 455,625         
890 8900601 Information System Admin Personal Computers 443,300         
890 8900601 Information System Admin Monitors 330,050         
890 8900601 Information System Admin Wyse Devices C90LEW 288,000         
890 8900601 Information System Admin NAS/SAN upgrade 287,500         


895 8950401 General Administration
Maven Electronic Disease 
Surveillance & Outbreak 
Management Suite


3,016,644      


TOTAL 579/560450 COMPUTER EQUIPMENT 21,398,484$  


TOTAL 49,946,746$  
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Cook County Health and Hospitals System 
FY 2011 Preliminary Budget Request 


Capital Improvement  
 
 
 
 
Listed below is a summary regarding the proposed Capital Projects for the Cook County Health 
and Hospitals System according to the Strategic Plan: 
 
  
Locations: Areas to be 


renovated: 
Description of work: Cost: Priorities 


of 
CCHHS 


Oak Forest Hospital 
of Cook County 
 
(will also be known 
as: ROC – Regional 
Outpatient Center) 


New “E” 
Building 


Renovate entire “E” 
building to 
accommodate hospital 
and outpatient services 
according to the 
Strategic Plan 


 
 
 
 
$19,000,000 


1 


Provident Hospital 
 
(will also be known 
as: ROC – Regional 
Outpatient Center) 


All floors Renovate facility to 
accommodate hospital 
and outpatient services 
according to the 
Strategic Plan 


 
 
 
$12,000,000 


2 


Cottage Grove 
Health Center 
(south) 
 
 
Cicero Health 
Center 
(west) 
 
 
Northwest Health 
Center (north west) 
 
Note: These 3 
locations will also be 
known as CCHC – 
Comprehensive 
Community Health 
Centers 


The entire 
facility 
 
 
 
The entire 
facility 
 
 
Construction of 
new building 


Expansion and 
renovation according to 
the Strategic Plan 
 
Re-Location of the 
Facility according to 
the Strategic Plan 
 
Construction of new 
building 


 
 
 
 
 
 
 
 
 
 
 
 
 
Total for all 3 
centers: 
 
$13,000,000 


5 
 
 
 
 
3 
 
 
 
6 
 
 
 
 
 
 


All Ambulatory 
Community Health 
Network Clinics 


All Facilities in 
the network 


Renovation, clean-up 
and installation of new 
equipment in these 
locations 


 
 
 
$9,000,000 


4 


     
  GRAND TOTAL: $53,000,000  
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DRAFT RESOLUTION 
 


Sponsored by 
 


THE HONORABLE 
COUNTY COMMISSIONERS 


 
A Resolution providing for the approval of the 2011 Preliminary Budget of the 
Cook County Health & Hospitals System 


     
WHEREAS, on February 29, 2008, the Cook County Board of Commissioners approved an Ordinance 
establishing the Cook County Health and Hospitals System (“Enabling Ordinance”); and  
 
WHEREAS, Section 38-83 of the Enabling Ordinance provides the following with regard to the County 
Board’s approval of the Health System’s Preliminary Budget: 
 


 That the Health System Board shall recommend and submit a Preliminary Budget for the Health 
System to the President of the Cook County Board of Commissioners and the County Board, for 
approval by the County Board, not later than forty-five (45) days prior to the first date for 
submission of budget requests by the County’s Budget Director; and 


 
 That the County Board shall approve or reject each Preliminary Budget within forty-five (45) 


days of submission to the County Board or such Preliminary Budget is deemed approved; and  
 


 That the Preliminary Budget shall be included in the President’s Executive Budget 
Recommendation; and  


 
WHEREAS, consistent with the powers and responsibilities granted to the Health System Board by the 
County Board in the Enabling Ordinance, the Health System wishes to operate under an enterprise fund 
model allowing the Health System Board through the Health System’s Chief Executive Officer to have 
authority over the expenditure of funds allocated to the Health System by the County Board, and to be 
exempt from any limitations on funds appropriated to the 100 accounts in the County’s Resolution and 
Annual Appropriation Bill; and  
 
WHEREAS, Section 38-83 of the Enabling Ordinance further provides that after approval of each 
Annual Appropriation Ordinance, the Health System Board has the authority to make intra-fund transfers 
within the Health Fund, if necessary, to accommodate any proposed revisions by the Health System 
Board to the line items set forth in the Annual Appropriation Ordinance; and 
 
WHEREAS, the County’s Resolution and Annual Appropriation Bill for FY 2010 provided that the 
Health System is exempt from the provision that all funds appropriated to any account or sub-account 
within Category 100 (Personal Services) shall remain fixed and restricted to that category for which they 
were originally appropriated, and shall not be subject to transfer to any impersonal account, or to any line 
item other than those within the 100 Series, as listed in the Chart of Accounts; and 
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WHEREAS, both the Health System Board and the County Board approved a Master Lease Agreement 
for the Health System, and the Health System Board subsequently approved a replacement Master Lease 
Agreement for the Health System expanding the time frame for the Agreement, which authorizes the 
Health System to lease capital equipment through an operating lease as opposed to acquisition through 
financing by a bond issuance by the County; and  
 
WHEREAS, the Health System wishes to lease capital equipment for 2011 through its Master Lease 
Agreement, and inasmuch as this action may occur prior to the issuance of a bond by the County, the 
Health System wishes to be exempt from any temporary “budget holds” that might occur at the County 
level pending discussion and approval of bond issuance for certain purchases of capital equipment; and  
 
WHEREAS, the Health System receives funds from various granting agencies and wishes to continue to 
approve new grants, renewals or amendments to existing grants and receive these grant funds without 
further approval by the County Board; and 
 
WHEREAS, on _________________, the Health System’s Board of Directors approved the Health 
System’s Fiscal Year 2011 Preliminary Budget. 
 
NOW, THEREFORE, BE IT RESOLVED, that the Preliminary Budget for Fiscal Year 2011 of the 
Cook County Health and Hospitals System is approved; and 
 
NOW, THEREFORE, BE IT FURTHER RESOLVED, that the following conditions will be included 
in the County’s Resolution and Annual Appropriation Bill for Fiscal Year 2011:   
 
1. Consistent with the Health System Board’s authority to make intra-fund transfers within 


the Health Fund, the Health System Board shall continue to have the authority to transfer 
funds in and out of Category 100 (Personal Services), notwithstanding any limitations on 
funds appropriated to the 100 accounts in the County’s Resolution and Annual 
Appropriation Bill for Fiscal Year 2011. 


 
2. The Health System Board is authorized to lease capital equipment for Fiscal Year 2011 


through the Master Lease Agreement notwithstanding any “budget holds” that might 
occur at the County level pending discussion and approval of bond issuance for certain 
purchases of capital equipment. 


 
3. The Health System Board is authorized to approve new grants, renewals or amendments 


to existing grants and receive grant funds without further County Board approval, 
notwithstanding any limitations on this authority in the County’s Resolution and Annual 
Appropriation Bill for Fiscal Year 2011. 


 
Effective date:  This Resolution shall be in full force and effect immediately upon passage by the Cook 
County Board of Commissioners. 
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Cook County Health & Hospitals System
P li i FY 2011 B d t


Public Hearing Presentation


Preliminary FY 2011 Budget
g


Wednesday, November 3, 2010
Sixth District Courthouse, Markham


Thursday, November 4, 2010
Second District Courthouse, SkokieSecond District Courthouse, Skokie


Friday, November 5, 2010
Cook County Building


Wednesday, November 10, 2010
Maywood Courthouse


Monday, November 15, 2010
Chicago Urban League







Mi iMission
To deliver integrated health services with dignity and g g y


respect regardless of a patient’s ability to pay; foster 


partnerships with other health providers andpartnerships with other health providers and 


communities to enhance the health of the public; and 


advocate for policies which promote and protect the 


physical, mental and social well being of the people of 


Cook County.
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Who We Are
The Cook CountyThe Cook County 


Health and Hospitals System 
is made up of:


● John H Stroger Jr. Hospital


● Provident Hospitalp


● Oak Forest Hospital


● Ambulatory and Community 
Health NetworkHealth Network


● Cermak Health Services at 
Cook County Jail


● Ruth M Rothstein CORE Center


● Cook County Department of 
Public Health
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Uncompensated Care Costs:
CCHHS vs. Leading Illinois DSH Hospitals


$496,500M


$53 651M
 CCHHS


$53,651M


$32,474M
$31,093M
$19,239M
$18,931M
$17 593M


 Leading 
Illi i DSH $17,593M


$11,862M
$11,748M


Illinois DSH 
Hospitals 


$11,625M
$11,504M


Source: 2009 DSH Hospital Report by HFS drawn from 2006 OBRA filings.


$9,9845M
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CCHHS FY2010 Payor Mix


6%


54%


11%


54%
29%
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CCHHSCCHHS 
Strategic Direction


Vision 2015Vision 2015







Strategic Plan: Vision 2015g
Current State Assessment
(What we heard)
● Significant unmet healthcare needs.


L ti f h lth i t l i t t ith l ti f● Location of healthcare services not always consistent with location of 
our patients.


Diffi lt f ti t t th t d i i● Difficult for our patients to access the system and receive services on a 
timely basis.


N d t i t i● Need to improve customer service.


● Need to recognize cultural diversity of our patients.
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Strategic Plan: Vision 2015g
Five Core Goals
I. Significantly improve access.g y p


II. Substantially enhance quality, service excellence, and 
cultural competence.p


III. Build upon clinical strengths. 


IV. Invest in employee and staff development.


V Assure strong leadershipV. Assure strong leadership.
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Strategic Plan: Vision 2015
Expanded Outpatient Locations


Ambulatory Community 
Health Network


Northwest CCHC
(new site)


ACHN Sites


Central ROC –
Rebuilt Fantus


CCHC


West CCHC – Cicero Provident ROC
Comprehensive Community 
Health Center


CCHC


Oak Forest ROC


ROC


S th CCHC


Regional Outpatient Center


South CCHC-
Cottage Grove


9







Strategic Plan: Vision 2015
Forecast for Primary Care and Specialty Care y p y
Visits 2006 – 2015 50% Increase 


from 
2009 to 2015


700,000


800,000


900,000


500,000


600,000


700,000


200 000


300,000


400,000


0


100,000


200,000


Source:  CCHHS, ICS Analysis 10Actual Visits Projected Visits


2006 2007 2008 2009 2010 2011 2012 2013 2014 2015
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Strategic Plan: Vision 2015
Forecast Growth of Primary Care and Specialty Care Visits atForecast Growth of Primary Care and Specialty Care Visits at 
Provident and Oak Forest Regional Outpatient Centers (ROCs)


150K


105K


2009
20112011
2015


25K
35K


39K
47K


O k F t


Source:  CCHHS, ICS Analysis


Provident Oak Forest
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Strategic Plan: Vision 2015
Expected Benefits


 Improved access to healthcare services


 Improved customer service/patient satisfaction


 Growth in services to 900K outpatient visits by 2015


 Accountable and patient focused workforce Accountable and patient focused workforce


 Strong leadership


 Improved infrastructure
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Strategic Plan: Vision 2015
FY 2011 Preliminary Budget Assumptions
 Shift from inpatient to outpatient services at Oak Forest while 


establishing a Regional Outpatient Center.


 Maintain smaller number of inpatient beds at Provident Hospital 
hil t bli hi R i l O t ti t C twhile establishing a Regional Outpatient Center.


 Grow outpatient services county wide.


 Expand specialty care services at selected sites.


 Improve infrastructure to enhance services for our patients Improve infrastructure to enhance services for our patients.


 Improve employee satisfaction, recruitment and retention, and 
employee development and education.p y p
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Strategic Plan: Vision 2015
FY 2011 Preliminary Budget Assumptions


O k F t Oak Forest 
 Develop Regional Outpatient Center (ROC)


 Phase out inpatient services as of 5/31/2011


 Convert emergency room to an Urgent Care CenterConvert emergency room to an Urgent Care Center


 Add/Expand:
Primary Care Specialty Care Urology Pain Management Primary Care, Specialty Care, Urology, Pain Management, 
GI, Colonoscopy, Endocrinology, Endoscopy, Outpatient 
Surgery, Mammography, Diagnostic Services 
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Strategic Plan: Vision 2015g
FY 2011 Preliminary Budget Assumptions


 Stroger Hospital


 Build selected service linesBuild selected service lines


 Improve staffing
P ti t t Patient care support


 Environmental services
 Interpreter services


 Maximize inpatient capacity
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Strategic Plan: Vision 2015
FY 2011 Preliminary Budget Assumptions


P id t H it l Provident Hospital
 Maintain reduced number of inpatient beds, emergency 


services


 Develop Regional Outpatient Center (ROC)


 Add/Expand: Add/Expand:
 Primary Care, Specialty Care, Diabetes/Chronic 


Disease, ENT, Oncology, Gastroenterology, Family 
M di i O t ti t S C lMedicine, Outpatient Surgery, Colonoscopy, 
Endoscopy, Mammography, Diagnostic Services


 Alternatively continue to pursue collaboration with the Alternatively, continue to pursue collaboration with the 
University of Chicago Medical Center
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Strategic Plan: Vision 2015
FY 2011 Preliminary Budget Assumptions


 ACHN ACHN
 Increase patient visits by 10% (65,000 visits)


 Add support staff Add support staff


 Reduce wait times


 Improve scheduling


 Improve customer service 


 Enhance physician productivity


 Improve quality of care
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CCHHS FY2011 Sources of Revenues
FY 2011 Preliminary Budget


CookCounty SubsidyCook County Subsidy 
($218M)


Federal (DSH) 
($140M)28%


8% 4%


( )


Medicaid ($355M)


Medicare ($68.5M)17%43%


Other ($35.3M)


17%
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Strategic Plan: Vision 2015
FY 2011 Preliminary BudgetFY 2011 Preliminary Budget
Expenses


FY 2010 
Budget


FY 2010
Projected


FY 2011
Preliminary


Variance
from


Variance
fromBudget Projected 


Actual
Preliminary


Budget
from 


Budget
from


Projected
Actual


Personnel $522.1 M $512.1 M $540.1 M $18.0 M $28.0 M


Supplies $131.2 M $131.2 M $119.5 M ($11.7 M) ($11.7 M)


Oth $212 4 M $194 0 M $157 7 M ($54 7 M) ($36 3 M)Other $212.4 M $194.0 M $157.7 M ($54.7 M) ($36.3 M)


Total
Expenses


$865.7 M $837.3 M $817.3 M ($48.4 M) ($20.0 M)
Expenses


County $279.4 M $291.0 M $217.8 M ($61.6 M) ($73.2 M)


19


Subsidy
Capital $86.5 M $86.5 M $110.9 M $24.4 M $24.4 M







Strategic Plan: Vision 2015
FY 2011 Preliminary BudgetFY 2011 Preliminary Budget
Personnel


FY 2010 FY 2010 FY 2010 FY 2010 FY 2011 VarianceFY 2010
Approved


FY 2010
Deleted


FY 2010
Additions


FY 2010
Total


FY 2011
Preliminary 


Budget


Variance


7,626.7 581.0 149.5 7,195.2 6,663.9 531.3
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I am Ronald Bean. JD, an Adjunct Professor at Governors State University. I J.. past 
Chair of the Suburban Primary Health Care Council which operates the Access'to Care 
program, a member of its Board ofDirectors and Executive Committee. I am here to urge 
you to include the Access to Care program in your proposed budget at an increased level 
over the 2010 amount. ' 



Access to Care has been a successful public-private partnership since 1991 when Cook 
County first began funding the program. We have been a network ofnearly 700 private 
physicians who care for Access to Care clients in their own offices for a very low 
reimbursement. The in-kind contributions of those private physicians are estimated at 
$3,000.000 annually. 



Access to Care patients make a co-payment for their health care expenses: $5 for office 
visits, lab tests, x·rays, and $10-$30 for prescriptions. We have discounted contracts for 
all services. The most interesting one is with the physicians. We pay them $68 'per person 
per year, yet our physician commitment 
far outreaches our funded capacity. 



i 
Access to Care patients are linked to physicians, diagnostic services, and pbarri:lacies in 
their own neighborhoods eliminating the need to travel long distances to receive care. 
They can arrange visits with providers around their work schedule, so that they do not 
lose work time. This is a savings to the employers. who are mostly small businesses that 
suffer if their employees miss work to get public medical care. 



Access to Care has a staffof 12 people, but manages a network of677 physiCians, 26 lab 
and radiology providers and pharmacy vendors. It is an incredibly efficient system 
whereby increased dollars go to add more people to the Access to Care program rather 
than to pay for infrastructure. We have a 5% administrative cost. The county is getting a 
tremendous bang for its buck. Access to Care gives value for the County's money. It is 
keeping many thousands ofworking poor suburban clients out ofthe public health care 
system. 



We thank you for recognizing the value ofAccess to Care to the Cook County system 
and for including funding for the program. 



November 3.2010 



I 
i 
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Written testimony by Glenn Wise to the Cook County H6alth and 
Hospital systems Board Public hearing at Markham Court House 
11/3/2010 . 



I 
My name is Glenn Wise and I have been first a Rehab patient and 
then a Long Term Care patient at Oak Forest Hospit~l for the 
past 21 years. Oak Forest has been a safe place for me to live my 
life to full potentiaL At the same time I will always need a great 
deal of skilled and personal care to thrive. Oak Forest Hospital has 
been a Center of Excellence for persons with Spinal Chord Injuries 
and other disabilities. Where will individuals go for inpatient Rehab 
and quality Long Term Care now that Oak Forest Hospital inpatient 
is scheduled to close? 



Oak Forest Hospital needs to stay open as a small community 
hospital for the uninsured, underinsured, Medicare, and Medicaid 
insurance holders in the South Suburbs and South side of Chicago. 
Today Clinics are on almost every comer: Walgreens, CVS, etc. 
But when people need a hospital, where will they go? We all want 
people to be well. But there are people who are already sick and 
need to be hospitalized to continue living. ! 



I am grateful for Oak Forest Hospital. It is essential that ~t stay open 
as a hospital, Emergency Room, Rehab, specialty and primary care 
outpatient center. People's lives depend on it. 
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David Goldberg, MD, President, John H. Stroger, Jr. Hospital Medical Staff 
Contact: office: 312-864-4429, email: david_goldberg@rush.edu 



 
The hardships of the times are palpable in the clinic where I work. In the past few weeks, I had patients tell 
me about their worries in the face of foreclosure; their loss of work during the recession and the resulting 
personal loss of income along with the pervasive depressed mood that comes with unemployment; a parent’s 
trepidation for a child who faces deportation; a grandmother’s account of the impacts of her teenage 
granddaughter being raped at gunpoint; and the worries of a parent for a child with successive deployments in 
Iraq and Afghanistan. These “problems of our times” face my patients on top of diabetes, arthritis, and the 
myriad of clinical issues that disproportionately affect the poor.  
 
I would like to speak to you on their behalf, as well as on behalf of the doctors of Stroger Hospital, who I 
represent as President of the Medical Staff. 
 
With anticipation of another difficult budget before you, it seems appropriate to reiterate some principles: 
 
1. The Cook County Health and Hospitals System efficiently provides critical services. Four years 
ago, we showed you (Figure 1) that the then “Bureau” made up 3.4% of the countywide health expenditures, 
yet diagnosed 5.6% of all the cancers in Cook County, provided 10.7% of all ER visits, and gave primary care 
for 25.6% of the HIV patients in Cook County and 6.2% of the people with diabetes.  
 
For people at the end of life, when the cost of medical care can sky rocket, with variations in cost thought to 
benefit health systems more than patients, we are more prudent than other systems (Figure 2). We provide 
care at relatively low expense compared to other local hospitals. We are less likely to treat people in ICU 
settings and more likely to transfer care into humane, appropriate hospice care.    
 
The Illinois Hospital Report Card (Figure 3), developed by the Illinois Department of Public Health, shows that 
in 2009 we remain an important provider of care for most of the tracked medical and surgical diagnoses 
compared to other local hospitals. 
 
2. We fulfill our mission. We provide large volumes of care, estimated at over half a billion dollars in care to 
the uninsured; well more than the next nine largest providers of care to the uninsured in the state (Figure 4). 
This care is a valuable service to those who receive it and to the private hospital sector who are relieved of this 
care. By providing so much uncompensated care under one roof, it is more rational, better integrated, and 
more effective. 
 
3. Public hospitals cannot fulfill their mission without public subsidies. The over half billion dollars of 
uncompensated services must be paid for; be it at the local, state, or federal level. Federal subsidies through 
Medicaid have been an important source of funding. They have declined during the past decade, in spite of 
recent additions of DSH funding. The county subsidy has been extremely important, particularly due to the 
sales tax. On a per capita basis, the county tax subsidy to the health system grew from $51/person in 2007 to 
$86/person in 2009. With the tax rollback, it declined to $55/person in 2010, and in the 2011 budget will fall to 
$41/person. We fear it will continue to decline. As a comparison, Parkland Hospital in Dallas County has a 2010 
local per capita tax supplement of $185. (see http://www.parklandhospital.com/whoweare/bom/October-2010-
BOM/Budget-Finance-Committee-Briefing-Material.pdf, page 43 and Dallas county population of 2.4M).  
 
4. We cannot simply cut our way out of financial problems and fulfill our mission. We tracked the 
impact of the budget cuts of 2007. With fewer staff, beds, and clinics, we served fewer patients. We also lost 
more of our insured patients. Based upon the county budget documents (Figure 5), for every dollar cut in 2007 
from the health system, we lost $1.62 in patient revenues in 2008. Cuts destabilized the system. 
 
5. Revenue and Reform. After the 2007 cuts, “Revenue and Reform” became the slogan for our advocacy 
campaign. Our health system is changing its facilities and shifting our identity. We hope to realize the goals of 
improved access to out-patient services; better customer service; a more intense focus on quality; and 
attention to continuing education, supervision, and satisfaction of the workforce. As the strategic plan and 
performance improvement efforts unfold, we hope to see growth and improvement, and public recognition of 
our excellence and commitment to the county’s health. We also hope all these changes will put us in position 
to benefit from federal health reforms. We’ll need your help to maintain the momentum for administrative 
reform. Most important, we’ll need your help to maintain needed revenues and financial stability. 
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Figure 1: 
CCHHS Proportion of Estimated Cook County Health CC S opo t o o st ated Coo Cou ty ea t



Expenditures and Service Delivery 2005/6
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Figure 2
Dartmouth Atlas: Medicare Expenditures in the a t out t as ed ca e pe d tu es t e



Last 6 Months of Life



JSH Mt Sinai Mercy Rush U of C UICJSH
N=514



Mt Sinai
N=796



Mercy
N=1290



Rush
N=1752



U of C
N=2060



UIC
N=570



Total Medicare 
Reimbursements



$29,581 $47,445 $38,877 $44,481 $39,225 $52,210
Reimbursements



In-patient 
Reimbursements



$22,222 $34,169 $26,768 $32,588 $27,694 $40,092



ICU Bed Days
(per decedent)



2.29 5.02 5.71 4.72 3.59 6.46



Hospice Days 17 6 6 6 10 3 10 6 13 7 11 8Hospice Days
(per decedent)



17.6 6.6 10.3 10.6 13.7 11.8



Stroger Hospital is a good steward of 
Medicare patients at the end of life www.dartmouthatlas.org
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Figure 3
Illinois Hospital Report Card Data: 2009



JSH PH OFH CCHHS Total Mt Sinai Mercy Rush U of C UIC
MEDICAL DIAGNOSES
Alcohol and Drug 268 28 38 334 88 85 48 16 125
Asthma 297 148 67 512 405 96 164 379 228
Cellulitis 490 88 128 706 210 118 230 183 149
Chest Pain 447 426 335 1208 422 227 288 90 160
COPD 179 73 44 296 53 126 52 20 37
Diabetes 126 95 50 271 74 50 61 65 84
Digestive Disorders 625 111 163 899 425 197 517 321 312
Heart Failure 275 221 93 589 66 150 123 74 94
Heart Failure Mult Comp 153 77 27 257 100 198 220 180 78
Urinary Tract Infections 243 32 40 315 206 163 186 95 232
Metabolic Disorders 186 37 40 263 119 136 239 167 262
Pneumonia 237 96 40 373 152 70 94 50 96
Septicemia with Mult Comp 44 19 7 70 109 180 224 177 60



SURGICAL/GYNE PROCEDURES
Appendectomy 151 8 159 93 44 48 59 45
Major Joint Replacement 21 21 43 134 1290 279 151
Gallbladder Removal 134 7 25 166 150 34 58 22 42
Uterine Procedures Non-Malignant 294 68 362 140 126 328 187 118



EMERGENCY ROOM
Visits 86825 26208 28794 141827 49371 45612 51910 67688 48601
Bypass Hours 0 497 0 497 74 0 20 2557 50
% Left Without Being Seen 1.5 4.6 3.1 4.6 4.7 4 0.1 0.6



Unexpected Deaths1 Fewer Fewer Fewer Fewer Average Average Average More
Med-Surg Beds 228 81 137 446 165 289 340 300 240



1 Compared to IL hospital average
http://www.healthcarereportcard.illinois.gov/
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Figure 4
Uninsured Care in Illinois: Ten Top Providers 2007Uninsured Care in Illinois: Ten Top Providers, 2007



Hospital
Cost of Uninsured 
Care (Millions $)Hospital Care (Millions $)



Cook County Health and Hospitals System 521.0
Northwestern Memorial (Chicago) 42.4
Mount Sinai (Chicago) 33.5
Saint Francis (Peoria) 23.6
S i t Al i (H ff E t t ) 17 2Saint Alexius (Hoffman Estates) 17.2
Alexian Brothers (Elk Grove Village) 15.6
Saint John’s (Springfield) 14.2Saint John s (Springfield) 14.2
UIC (Chicago) 13.6
Ingalls Memorial (Harvey) 13.3
Northwest Community (Arlington Heights) 12.9



Source: The Civic Federation, IDHFS
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Figure 5
Impact of the Budget Reduction in 2007: Health System 



Budget Cuts Undermine Downstream RevenuesBudget Cuts Undermine Downstream Revenues
2006 health budget of 
$882 million



’07 budget cut by $72.3 
million to $810 million



’08 insurance revenues 
fall by $117.3 million
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All data from the Cook County 
on-line budget documents, 
Section D, Exhibit U, 2006-2008



For every $1.00 cut in 2007, the health system 
lost $1.62 in insurance revenue in 2008
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1840 OAK AVENUE 



SUITE 320 



EVANSTON, IL 60201·3642 



847,864,7400 



847.556.2396 FAX 



WWW.JPFLANAGANENTERPRISES.COMJP ftANA~AN 
ENTERPRISES, INC. 



I am Joseph P. Flanagan, President of JP Flanagan Enterprises and Aquirent. I am the 
Chair of the Suburban Primary Health Care Council, which operates the Access to Care 
program. I am here to thank you for including the Access to Care program in the 2011 
Cook County budget and to ask you to reinstate us at the $3,000,000 level. 



Access to Care has a staff of 12 people, but manages a network of 677 private physicians 
and 26 private lab and radiology and pharmacy vendors. It is an incredibly efficient 
system whereby increased dollars go to add more people to the Access to Care program 
rather than to pay for any infrastructure. 



Access to Care patients contribute toward their health care expenses. They pay the 
physicians $5 for an office visit and $5 for a specimen collection for lab tests, they pay 
$5 for a routine x-ray, and they pay the pharmacy $10,$20, or $30 for medication. All this 
lowers the per person cost. In 2010 it costs $788.51 for one person to have a whole year 
of health care services including prescription drugs. Think how much your health 
insurance costs This is a very cost-effective method of caring for the uninsured. 



And we could do more. Just as the need increased with the recession, Access to Care 
started a waiting list in April 2009. It is now 5,000 people long. With more money, those 
people could get off the waiting list and into the Access to Care program. We sincerely 
hope that the Cook County contribution will be at the re-instated level. 



Access to Care has increased access for uninsured people. These people are our 
neighbors. They are linked to private physicians, diagnostic services, and pharmacies in 
their own neighborhoods. They don't need to travel long distances with poor public 
transportation services to get to the doctor, to get an x-ray, or to go to Walgreens to fill a 
prescription. They don't need to go to the Stroger Hospital Emergency Department. They 
can schedule their visits to these providers around their work, so that they do not lose 
work time. Their employers, who are mostly small businesses, do not lose their 
productivity. This is a savings to them. It is also a savings to Cook County. 



Public dollars from the county, the state, and from townships and municipalities leverage 
an estimated $3,000,000 in in-kind donations from the private sector. What other 
program can you think of that is largely publicly funded but operates completely in the 
private sector? Access to Care represents the best kind of public-private partnership, 
where public dollars go farther because they are used by a charity that can get discounts 
that a public facility cannot. 



Thank you for recognizing the value of Access to Care to the Cook County system and 
for including it in the 2011 budget at an increased level. 
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Provident hospital was opened with 12 beds 27 years after slavery in 1891 because African 
, 



American were denied access to White hospitals. It is shameful that now, 120 after Provident 



opened, that you have seen fit to reduce its beds from 244 to 25 beds. 



Closing Provident's Intensive care unit is leaping over that line between neglect and moral 



bankruptcy which could result in unnecessary patient death. 



i 



What happens ifone of the patients that occupy one of those 25 beds bottoms out and is in need 



of immediate Intensive care? Under this proposed scenario, that patient faces a high probability 



ofdeath. Attempting to transport that patient to Strogers is time consuming and dangerous! 



You have also eliminated the availability to administer emergency life saving medical 



services such as emergency surgery, anesthesiology. How much do you dare to depreciate a 



human life? Offering an bandage for a ruptured appendix. 



Because ofthis bed shortage, in the past 3 years the hospital has been on bypass for bbulance 
, 



runs more times than it had been in the previous 14 years COMBINED. And now, you have 



chosen to discontinue ambulance runs altogether 



i 



Provident hospital's emergency room is the second busiest in the city. But you plan tb make it 



and Oak forest regional outpatient centers. 



i 
Currently, you are holding 35 million dollars for salary increases and fringe benefits.! You are 



also paying Pricewaterhousecoopers, a consultant firm 2.5 million dollars a month not to exceed 



i 



50 million dollars over 2 years while your current consultant, Med Access is not neatly as 



expensive. 
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i 
In regards to the new National Health reform Law, you indicate "CCHHS RECOG~IZES ITS 



i 
i 



UNIQUE POSITION IN PROVIDING CARE TO A SUBSTANTIAL NUMBER OF 



PATIENTS TO WHICH THIS LAW IS DIRECTED. WE RECOGNIZE THAT IN ORDER TO 



BECOME A MAJOR PLAYER IN THIS REFORM, WE MUST ADVANCE OUR EFFORTS 



TO IDENTIFY, DEVELOP AND ADOPT PRACTICES THAT WILL ENSURE ~ 



MAINTAIN CONTROL OVER THE POPULATION!!! 



Yesterday, I called the Urban League, Operation Push and the NAACP. They all, ~thout 
i 



exception, were unaware of this budget and meeting. Let me be clear, we will discuSs your plans 



for our future! The timing for these three meetings is also suspect. Notice, just went out October 



26 less than a week before the first meeting. 
i 
i 



What we are asking, is that action on this budget be postponed until the citizens havb an 



opportunity to review the budget and determine how it will affect not just our physical health. I 



also request an itemized budget as well as justification for each item eliminated. I do want to be 



clear! We, the citizens ofthis great County, will not sit back and allow any Board Of Consultant 



fum, to put a price tag on our lives. We have fought our way out of that Peculiar Institution and 



refuse to return to it! 



Thank You! 
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Humana Inc. 
550 West Adams Street 
7th Floor 
Chicago, IL 60661 
www.humana.com 



TESTIMONY TO THE COOK COUNTY HUMANA.HEALTH & HOSPITAL SYSTEMS BOARD (Juidal1Cewhen you need it most 



November 5,2010 



I am Jeff Schmidt, Market Practice Leader for Small Business at Humana Inc.; and a 
Board member of the Access to Care program. . 



Access to Care has been part of the delivery system ofprimary health care since 1991 
when Cook County began providing funding. Access to Care serves the uninsured 
working poor throughout suburban Cook County. We use private physicians who give 
care to uninsured people in their own offices for $68 per person per year and the patient's 
$5 co·payment per visit. Access to Care has no overhead or capital expenses for these 
visits, or for the diagnostic laboratory tests, x·rays, or prescriptions that the program also 
covers. The Access to Care program operates completely in the private sector of 
medicine. 



The private sector gives discounts and in·kind contributions that would not be available 
to Cook County if it approached them directly. The nearly 700 private physicians who 
care for uninsured working poor patients in Access to Care are estimated to contribute 
$3,000,000 in in·kind contributions. 



Patients of Access to Care have been cared for in the private sector through the Access to 
Care program. We have opened up the medical infrastructure to a new group of people, 
the uninsured, and actually increased access. 



Access to Care has always been an efficient, cost·effective public·private partnership 
where county dollars go further because they are used by a charity to get discounts from 
the private system. Your $2 million contribution in 201 0 leveraged over $5 million in in
kind contributions from the private sector. 



Access to Care is the most cost·effective vehicle for Cook County to reach people who 
live far from public facilities. It cost $788.51 for one person to receive a whole year's 
worth ofhealth care services including prescription drugs. If you think ofyour: own 
health insurance costs, that is extremely cost-effective. 



We thank you for your commitment to Access to Care and ask you to re-instate it in the 
Cook County budget for 2011 at the $3 million level. With greater funds we can serve 
more people and keep them out of Stroger or Provident Hospitals. We have the 
physicians ready to do so and only lack the funds to fill doctor slots already available. We 
have nearly 5,000 people on our waiting list. With your help, we could give them health 
care and hope. Thank you for your time. 
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To the Finance Committee of the Board of Directors of the Cook County Health and Hospitals ~ystem 



On behalf of the Chicago Federally Qualified Health Centers through their illinois prim~ry Health Care 
Association Board Representatives Mr. Wayne Moyer, CEO of Friend Family Health Ceriter, Inc., Mr. Dan 
Fulwiler, CEO of Centro de Salud Esperanza, and Dr. lee Francis, President 11 CEO of Erie Family Health 
Center, Inc. the following statement is made. I . 



The Federally Qualified Health Centers (FQHCs) located in Chicago applaud Bill Foley and the Board of 
Directors of the Cook County Health and Hospitals System (CCHHS) in their dedication and ha~d work to 
ensure the survival of the Cook County Health system. We have participated in informational meetings 
with CCHCS staff to obtain a comprehensive understanding of the proposed strategy a~d system 
modifications. The FQHCs stand ready to work with the County to expand primary health care services. 
There are many healthcare needs in the community we serve and we recognize that there may not be 
adequate funding to address the disparities in access to healthcare. In our communltlJs we identify the 
greatest disparities in pharmacy, behavioral health, oral health and specialty care servi~es. Many ofour 
patients cannot get timely appointments for these needed services because they are either 
underinsured or uninsured. this raises the risk ofavoidable health complications. I 



i 



FQHCs represent a comprehensive network of Community Health Center sites though out the City of 
Chicago and collar communities in Cook County. As of May 2010 there were 121 sites ~wned and 
operated by FQHCs in Chicago alone. This number will Increase as many of the FQHCs have been 
successful in receiving additional funding to build new sites. Additionally, many Chicag6 FQHCs will be 
applying for federal New Access Point funding to open new sites to address the primarY healthcare 
need. The County needs to be a partner in support of the expansion of services. . 



In order to maximize the benefit of tax payers' dollars for health care services to the tiJ of ChiJ:ago we 
request that CCHHS focus on building its strengths In tertiary care hospital services, spetialty care 
services, behavioral health services, speciaity oral health services such as oral and maxillofacial surgery, 
and pharmacy services while through the FQHCs to expand primary care required to coJer the . 



I 



geographical gaps in primary care services. • 



Thank lOU for the opportunity to present our support and sugestions for the CCHHS Stl.tegfC ~Ian. We 



remain ready to assist, strategize a nd plan in collaboration with your teams. 



Mr. Wayne Moyer, CEO Friend Family Health Center, Inc. 



Dr. Lee Francis, President 11 CEO Erie Family Health Center, Inc. 



Mr. Dan Fulwiler, CEO Centro de Salud Esperanza 
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Testimony Before the Cook County Health Systems 

Finance Committee Public Hearing 




By William McNary, 

Co-Director of Citizen ActionlIllinois 




(Friday, November 5,2010) 




Good afternoon, Commissioner Butler and members of the Cook County Health 
Systems Board. My name is William McNary and I am the Co-Director of CitiZen 
ActionlIlIinois and one of the Co. Chairs of the Emergency Network to Save Cobk 
Counly Health Services. 



The Network was formed in 2007 in response to the crisis in the County Healthcare i 



System due to severe cuts in services, which led to a decrease in morale of the I 



physicians, nurses and other employees in the system. 



Our mission was threefold: 
1. 	 Restore all necessary and needed healthcare services. 
2. 	 Fight for the revenues necessary to restore those needed services. 
3. 	 Reform the system. For we knew that to justify revenue from the toxpa ers, 



we had to make sure that we restore the public faith and trust in the system. 



The historic mission of the Cook County Health and Hospitals System is to prolide 
integrated services with dignity and respect regardless of a patient's ability to pay. 
We recognize that this board inherited a system that was in crisis and while wei 
applaud the core goals of the strategic plan outlined in Vision 2015, we believe that 
the 2011 preliminary budget continues the legacy of cuts. I 



We are in the midst of a deep recession. The number of unemployed in Cook I 



County is at levels higher than we thought. The number of people in poverty in 
Cook County is the highest it has ever been. The need for health care services will 
only increase and even with national health care reform, there will be many pe6ple 
in Cook County who won't qualify. Indeed, there has been a political sea change 
and ifPrice-Waterhouse had to admit that they could not quantify the impact df the 
federal health care when they first crunched the numbers, they have less of a clue 
~~. I 



The strategic direction for the County h"ealthcare system should be expanding access 
to care, not shrinking it. We believe that scaling back operations, shifting resodrces 
away from the patients who receive the care and from the front-line workers who 
provide the care signals a retreat from the spirit of the core mission. 1 
We are particularly concerned about the healthcare service cuts at Oak Forest nd 
Provident which disproportionately impacts the South and Far South regions of the ! 



I 



County; Regions that are acknowledged to have the highest rates of unmet I 
healthcare needs. 
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Look, I know that we must make efficiencies. ] know that we must root out wi.ste, 
fraud and abuse. But we have every reason to believe that the demand for health 
services will increase. I 



We are going from $866 million in 2010 to $817 million in 2011. We can't do J.uch, 
much more with this much less. The last thing we should do is downsize support for 
the system. I 



And as sister Jackie who bravely came forward and testified. Her story remin1ed 
us that health care is not just statistics, or numbers on a chart, or entries on a proOt 
& loss statement or another insurance card to review. She's a real person with rea) 



• IpaID. • 
I 



The creation of this independent board was a key leg of our three-legged stool to 
restore necessary health services and to Oght for the revenue necessary for thoSe 
services. We can't do this if the reformers present us with a budget calling for fewer 
staff, fewer beds and fewer clinics serving fewer patients. \ 



Because the Cook County Healthcare System is so important to our community, any 
crisis that significantly affects the quantity of the quality of services provided Will 
have a broad and negative impact on citizens, citizens-to-be, immigrants, caregivers, 
businesses, health care organizations, all stakeholders. Thus they should be • 
addressed by the community at large working together in partnership with youland 
the County Board. We all do better when we all do better. I 



Just as the Emergency Network came together to fight for the creation of this I 
independent board, we look forward to partnering with you to jointly work to crate 
a robust, progressive public health system that is equitable, humane and effedve. A 
system that is second to none and provides high quality health care to all with I 
dignity and respect regardless of ability to pay. . 



Thank you for the opportunity to testify. 
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  CHAIRMAN CARVALHO:  Good evening.  I would 1 



like to get started with our hearing this evening.  2 



This is not a meeting of the Finance Committee of 3 



the County's Health and Hospitals System, but rather 4 



a meeting posted by the Finance Committee of the 5 



Health and Hospitals System.  The several members of 6 



the Finance Committee will be in attendance at 7 



different meetings.  I will be here this evening, 8 



and at several others, and the other members will be 9 



at other meetings. 10 



   All of our hearings, however, will be 11 



transcribed by our seasoned Court Reporter, and made 12 



available to both the Finance Committee and the 13 



Board. 14 



   My name is David Carvalho.  I am the 15 



Chairman of the Finance Committee of the Health and 16 



Hospitals System.  I am going to ask our Chief 17 



Executive Office, Bill Foley, to make a presentation 18 



on our preliminary budget.  But from a posture 19 



prospective, let me just inform you of where the 20 



budget is in the process, and what these hearings 21 



are intended to accomplish. 22 



   The Administration has put together 23 



this preliminary budget and presented it to the 24 
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Finance Committee.  The Finance Committee has 1 



reviewed the preliminary budget, and determined that 2 



it would be appropriate to hold public hearings on 3 



that budget before making its final recommendation 4 



at the November 19 meeting of the full Board of the 5 



County Health and Hospitals System regarding the 6 



fiscal year 2011 budget. 7 



   This budget is in preliminary form, 8 



and will benefit from the input of residents of Cook 9 



County tonight and at future hearings.  The budget 10 



will then be submitted to the full Board of the Cook 11 



County Health and Hospitals System.  Upon its 12 



adoption of the budget, it will be forwarded to the 13 



Cook County Board for their consideration. 14 



   I thank you for coming this evening, 15 



and providing questions, comments, input, and the 16 



like to this budget so that the Finance Committee of 17 



the full Board can benefit from your input. 18 



   I will introduce our Chief Executive 19 



Officer, Mr. Bill Foley, and ask him to make a 20 



presentation regarding our budget. 21 



  MR. FOLEY:  Thank you, and good evening. 22 



   I have a brief presentation on the 23 



budget.  We will have copies of this presentation 24 
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available to those of you that would wish to have a 1 



copy. 2 



   In any presentation on our Health 3 



System, we always start with our mission.  The 4 



mission of the County Health System is to deliver 5 



integrated health services with dignity and respect 6 



regardless of a patient's ability to pay.  That is 7 



really at the heart of our mission.  It is something 8 



that is becoming very challenging in these financial 9 



times for the County, the State, the Federal 10 



Government, but we feel that we have structured a 11 



preliminary budget to both address the financial 12 



challenges that we are facing, but also to continue 13 



to fulfill our mission. 14 



   Who we are: the Cook County Health and 15 



Hospitals System is comprised of our three 16 



hospitals, John H. Stroger, Jr., Hospital on the 17 



west side of Chicago; Provident Hospital on the 18 



south side; and Oak Forest Hospital in this area, in 19 



the southwestern suburbs. 20 



   Our ambulatory and community health 21 



network of sixteen clinics that are located 22 



throughout the County.  Cermak Health Services at 23 



the Cook County jail, which is both our inpatient 24 
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facilities and outpatient services at the Cook 1 



County jail.  The Ruth M. Rothstein CORE Center, 2 



which is located next to the Stroger Hospital.  One 3 



of the largest HIV-AIDS treatment centers in the 4 



country.  Then the Cook County Department of Public 5 



Health is both part of our Health System and an 6 



important partner as we focus not just on providing 7 



inpatient acute care and outpatient services, but 8 



also prevention and health education. 9 



   Our proposed preliminary budget is 10 



really centered on our strategic plan, which we have 11 



spent several months developing.  We feel that the 12 



budget reflects the initial implementation of the 13 



strategic plan. 14 



   We started our strategic planning 15 



process in May, 2009.  We conducted healthcare needs 16 



assessments, assessing our patient and population 17 



needs across the County.  We interviewed/surveyed 18 



patients, community groups, healthcare providers, 19 



and other stakeholders.  We also conducted a series 20 



of Town Hall meetings at the beginning of the 21 



process or early into the process in the summer of 22 



2009.  We conducted seven Town Hall meetings, which 23 



we had scheduled throughout the County. 24 
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   Then in the fall of 2009, we conducted 1 



seven additional Town Hall meetings.  The purpose of 2 



those meetings initially was to receive input as we 3 



were developing the plan.  Then in the second round 4 



of Town Hall meetings to present some of the key 5 



strategies of the plan, and receive input from the 6 



public.  We believe that we received a great deal of 7 



input throughout this planning process.  Our 8 



strategic plan, which was approved both by our 9 



Health Systems Board and the County Board this past 10 



summer, we feel really reflects a great deal of 11 



input that we received during that process. 12 



   I would like to introduce Quin Golden, 13 



who is a member of our Board, and the Finance 14 



Committee, who has just arrived. 15 



   At the Town Hall meetings that we 16 



conducted in the summer of 2009 and in the fall, we 17 



received a lot of input from the public.  This slide 18 



didn't nearly capture everything that we heard, but 19 



it does capture some of the major themes that we 20 



have heard. 21 



   First of all, clearly there are 22 



significant unmet healthcare needs that exist 23 



throughout the County.  As big as we are, as much as 24 
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we do, we don't nearly address all of the healthcare 1 



needs of our patient population. 2 



   The location of healthcare services is 3 



not always consistent with the location of our 4 



patients.  It is very difficult for our patients to 5 



access our system and receive services on a timely 6 



basis.  It is difficult in terms of scheduling, in 7 



terms of appointments.  We have long waiting lists; 8 



waiting times.  We clearly heard that during this 9 



process. 10 



   We need to improve customer service.  11 



Once patients do access our system, we have got a 12 



lot of work to do in terms of improving service to 13 



our patients. 14 



   Then, finally, we need to recognize 15 



the cultural diversity of our patients.  We have a 16 



growing diverse patient population.  We need to both 17 



recognize that and make sure that we are addressing 18 



it. 19 



   The five core goals of our strategic 20 



plan are listed here.  I think at the heart of our 21 



strategic plan is the need to significantly improve 22 



access of our services for our patients. 23 



   Secondly, to substantively enhance 24 
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quality, service excellence, and cultural 1 



competence. 2 



   Thirdly, to build upon our clinical 3 



strengths.  We have several clinical services that 4 



we are really known for -- services like our trauma 5 



center, infectious diseases, our burn center, as 6 



well as many others.  The plan really calls for 7 



focusing on those services, investing in and 8 



continuing to build upon those services for our 9 



patients. 10 



   Fourth, to invest in employee and 11 



staff development.  We feel that this is critical.  12 



If we expect to have satisfied patients, we need to 13 



have satisfied staff.  The plan calls for investing 14 



in staff development, staff education. 15 



   Then, finally, assuring that we have 16 



strong leadership to implement this plan. 17 



   This next slide gives you an idea of 18 



how we intend to expand on outpatient services as 19 



part of this plan.  I will start with the boxes that 20 



are in gold, which are our regional outpatient 21 



centers. 22 



   The plan recommends developing 23 



regional outpatient centers on the Oak Forest 24 
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campus, on the Provident campus, and on our main 1 



campus through the replacement and the rebuilding of 2 



the Fantus Clinic.  Regional outpatient centers I 3 



would describe as multispecialty clinics where we 4 



will provide services all the way from primary care, 5 



specialty services, outpatient surgery, procedures, 6 



urgent care.  They are really full-service 7 



outpatient centers.  We are recommending three of 8 



those on the three hospital campuses. 9 



   In addition, in our needs assessment, 10 



we identified a growing need, a growing demand in 11 



various locations in the County, including the far 12 



south, in the Ford Heights area where our Cottage 13 



Grove clinic is located.  On the west side in the 14 



Cicero area.  In both of those situations the plan 15 



calls for expansion of those clinics.  Then in the 16 



northwest, in the Des Plaines area, to develop a new 17 



site based on demand for our services in that part 18 



of the County. 19 



   Our projection, in terms of capacity 20 



as we look at expanding and making our services more 21 



accessible through an expanded outpatient services, 22 



is to increase our volume, our capacity by fifty 23 



percent.  Today we see about 600,000 visits in our 24 
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clinics.  We project by 2015 that that will grow by 1 



fifty percent to over 900,000 visits. 2 



   Specifically, at Provident and Oak 3 



Forest Hospitals, we are planning to increase our 4 



volume and capacity in this budget year 2011, and by 5 



2015 to increase by more than four times what we 6 



currently see, in terms of volume at both of those 7 



sites. 8 



   This next slide is a summary of the 9 



strategic capital that will be required to implement 10 



our strategic plan over the next five years, in some 11 



of the major areas where we will be investing in our 12 



information systems, infrastructure, rebuilding our 13 



Fantus Clinic on the main campus, expanding our 14 



clinics, and upgrading our clinics.  Restructuring 15 



both the Provident and Oak Forest facilities.  Our 16 



strategic capital, over the next five years, will be 17 



about $200 to $202 million, or about $40 million a 18 



year in terms of strategic capital. 19 



   If we are successful in implementing 20 



this plan, which we are very confident that we will 21 



be, these are some of the expected benefits:  22 



improved access to our healthcare services; improved 23 



customer service and patient satisfaction; growth in 24 











11 
 
 



 ________________________________________________ 
 
 ANTHONY W. LISANTI - (312) 939-2092 



services -- as I mentioned, increasing by over fifty 1 



percent in terms of our outpatient services; 2 



accountable and patient-focused workforce; 3 



performance-driven leadership; and improving our 4 



infrastructure to both make it easier for patients 5 



to access our services, and, once they enter our 6 



system, to make it as effective as possible in terms 7 



of delivering the patient care. 8 



   That is an overview of the strategic 9 



plan. 10 



   Now what I would like to do is talk 11 



about the budget year 2011, and identify some of the 12 



preliminary budget assumptions that are really drawn 13 



from the strategic plan. 14 



   On the Oak Forest campus, shifting 15 



from inpatient to outpatient services at Oak Forest, 16 



while establishing a regional outpatient center on 17 



the Oak Forest campus.  At Provident, maintaining a 18 



smaller number of inpatient beds, and also 19 



developing a regional outpatient center on the 20 



Provident campus. 21 



   Growing outpatient services countywide 22 



-- as that map indicated, at selected sites, 23 



expanding our outpatient services.  Expanding 24 
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specialty care services at selected sites.  1 



Improving our infrastructure to enhance services for 2 



our patients.  Improving employee satisfaction, 3 



recruitment, and retention, and employee development 4 



and education. 5 



   Then specifically at each of our 6 



sites, starting with Oak Forest.  As I mentioned, 7 



the plan calls for developing a regional outpatient 8 



center on the Oak Forest campus during this budget 9 



year.  Phasing out our inpatient services as of May 10 



31, 2011.  We will be shortly submitting a 11 



Certificate of Need to the State which will propose 12 



the closure of the inpatient services.  Our average 13 



census at Oak Forest is very low in a very large 14 



facility.  It requires a great deal of resources to 15 



support inpatient services at Oak Forest, where the 16 



demand just does not exist for the services. 17 



   The plan calls for shifting those 18 



resources from inpatient services to a significantly 19 



expanded outpatient program on that campus through 20 



the regional outpatient center.  Then converting our 21 



emergency room at Oak Forest to an urgent care 22 



center. 23 



   Some of the services that we are 24 
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looking at either adding or expanding include 1 



primary care, specialty care, urology, pain 2 



management, gastroenterology, colonoscopy, 3 



endocrinology, endoscopy, outpatient surgery, 4 



mammography, and diagnostic services.  Those would 5 



be services that would be located in the regional 6 



outpatient center, which is being developed in 7 



Building E on the Oak Forest campus. 8 



   At Provident Hospital, the plan calls 9 



for maintaining a reduced number of inpatient beds 10 



and standby emergency services.  We have a very busy 11 



emergency room at Provident.  We feel that we need 12 



to maintain the emergency room and to maintain a 13 



sufficient number of beds to support the patients 14 



that require to be admitted to the hospital.  These 15 



will be short-stay beds that would be in the range 16 



of twenty-five to thirty beds at Provident Hospital. 17 



   Then developing a regional outpatient 18 



center similar to what we are doing at Oak Forest on 19 



the Provident campus.  Some of the services that we 20 



will be adding or expanding at Provident will 21 



include primary and specialty.  We are looking at a 22 



diabetes/chronic disease program at Provident.  ENT, 23 



oncology, gastroenterology, family medicine, 24 
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outpatient surgery, colonoscopy, endoscopy, 1 



mammography, and diagnostic services. 2 



   Now, alternatively, we are continuing 3 



to pursue, with the University of Chicago Medical 4 



Center, a potential relationship with Provident.  5 



This will be a potential partnership with the 6 



University of Chicago where Provident could possibly 7 



be a clinical site for the University of Chicago 8 



where their faculty and physicians would be present 9 



at Provident, in which case we will be considering a 10 



much larger facility at Provident in that kind of a 11 



relationship.  That is still under study, a 12 



feasibility study that has been completed.  Some 13 



more work needs to be done, and, of course, that 14 



would need to be something that will be given 15 



further consideration by the respective Board of 16 



Directors of our Health System and the University of 17 



Chicago. 18 



   At Stroger Hospital, at which Stroger 19 



will remain the major hub of our Health System with 20 



our specialty/tertiary services, the plan calls for 21 



continuing to build our selected service lines.  The 22 



so-called centers of excellence programs that we are 23 



known for, services that are in demand for our 24 
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patient population.  Improving staffing in certain 1 



areas -- patient care support, environmental 2 



services, and interpreter services.  Making sure 3 



that we are maximizing our inpatient capacity, 4 



especially as we are downsizing Provident Hospital 5 



and closing our inpatient services at Oak Forest 6 



Hospital. 7 



   ACHNs is our ambulatory health 8 



network.  The assumptions related to ACHN include 9 



that we will increase in this budget year our volume 10 



of patient visits by ten percent, or about 65,000 11 



visits.  In order to do that, and to address some of 12 



the challenges that we have in terms of staffing, 13 



productivity, and the operation of our clinics, our 14 



budget calls for adding support staff.  Our goal is 15 



to reduce waiting times, improve scheduling, improve 16 



customer service, enhance physician productivity.  17 



Of course, not just at ACHN, but throughout the 18 



system the goal of improving the quality of care.  19 



Those are the assumptions. 20 



   Now, what I would like to do is to 21 



just highlight some of the numbers or data included 22 



in our budget.  In terms of our personnel, this is 23 



in terms of full-time equivalents, or FTEs, 24 











16 
 
 



 ________________________________________________ 
 
 ANTHONY W. LISANTI - (312) 939-2092 



reflecting our personnel.  Our 2010 approved budget 1 



was 7626 FTEs.  As many know, we have been, during 2 



this past year, engaged in a rebalancing of our 3 



workforce and staff reduction.  We deleted positions 4 



during the year, but there has also been additions 5 



during the year in selected areas. 6 



   In total, for the actual current 7 



fiscal year where we anticipate we will be at the 8 



conclusion of this year is about 7195 positions or 9 



FTEs.  Our 2011 budget calls for 6663, for about a 10 



531 reduction in FTEs from the year in actual 2010 11 



to our budget.  This is currently being addressed in 12 



phase two of our reduction in force. 13 



   The next slide is a summary of our 14 



revenues.  I will really focus on the 2011 15 



preliminary budget column.  Medicare, $68.5 million.  16 



Medicaid, $224.4 million.  Other would be private 17 



pay, as well as other revenues.  Medicaid through 18 



the intergovernmental transfer is $131.3 million.  19 



DSH is the disproportionate share of the Federal 20 



funding that we receive to recognize the significant 21 



amount of uncompensated care that we provide our 22 



patients.  You can see on that line that our Federal 23 



funding is declining from the current year by about 24 
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$10 million.  In terms of total revenues for the 1 



budget year 2011, we are budgeting about $599.5 2 



million. 3 



   I would like to recognize and 4 



introduce Commissioner Jerry Butler, who has just 5 



joined us. 6 



   Finally, in terms of expenses -- 7 



again, I will concentrate on the FY 2011 preliminary 8 



budget column.  In terms of personnel, $540 million.  9 



Supplies, $119.5 million.  Other, which is other 10 



categories and expenses, $157.7 million for total 11 



expenses of $817.3 million. 12 



   If you consider the budgeted revenues 13 



and the expenses, the County subsidy that we will be 14 



requesting would be $217.8 million, which compared 15 



to the current year -- at least the current year 16 



budget -- is $61.6 million less in budget compared 17 



to the projected actual this year.  The subsidy 18 



would be $73.2 million.  So let's say the reduction 19 



in County subsidies is greater than thirty percent. 20 



   As we went into this budget process, 21 



in discussions that we had with the County, with the 22 



County Administration, there was an expectation not 23 



just for the Health System, but for all of the 24 
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departments of the County that based on the County's 1 



financial challenges, and a deficit which ranges -- 2 



depending on who you talk to -- is $300 million plus 3 



for the County.  Each department of the County would 4 



be expected to participate and reduce their budgets 5 



for this next year to the current year. 6 



   We feel that we have, that we have met 7 



that challenge, if you consider that we are reducing 8 



our dependence on the County's subsidy by greater 9 



than thirty percent. 10 



   Then the final item is capital.  We 11 



are proposing a capital budget which would include 12 



equipment as well as capital projects.  Also 13 



including the strategic capital, which I mentioned 14 



before, which is about $40 million, a preliminary 15 



capital budget of just about $111 million. 16 



   That concludes the formal 17 



presentation. 18 



  CHAIRMAN CARVALHO:  Thank you, Mr. Foley. 19 



   What I would like to do now is move to 20 



the speakers' list.  We have several persons who 21 



indicated before the meeting that they would like to 22 



speak, and I have their names.  There is also an 23 



opportunity for persons who did not seek listing 24 
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before the meeting to add their names to the list.  1 



I encourage you to do that as well. 2 



   At the start of the meeting, I 3 



mentioned where the posture of the budget was, and 4 



to encourage you to give us ideas, questions, or any 5 



comments on the budget.  I should note that we will 6 



also have a hearing tomorrow in Skokie, and one 7 



Friday at the Cook County Building.  Then we are 8 



scheduling, subject to the availability of space, at 9 



least one more meeting next week in Maywood on the 10 



west side. 11 



   Then there is a possibility of yet 12 



another meeting, if scheduling of space permits.  So 13 



there are other opportunities to make comments or 14 



for friends and neighbors to make comments all 15 



around the County. 16 



   The stakeholders of the system include 17 



its patients, its employees, the taxpayers, and the 18 



residents of Cook County.  I encourage you to 19 



identify yourself, however you would like, but also 20 



indicate the stake that you hold in the system as 21 



well. 22 



   The first speaker we have listed is 23 



Mr. George Blakemore.  The Secretary reminds me that 24 
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we have asked the speakers to hold themselves to 1 



three minutes, and we will see how that goes. 2 



  MR. BLAKEMORE:  Good afternoon to the 3 



citizens of Cook County, to the staff who is 4 



present, and to the Board members who are present, 5 



to the independent Health and Hospitals System 6 



budget hearings. 7 



   I have attended many budget hearings.  8 



I was fortunate enough to go to the CTA budget 9 



hearings.  They received a national award on their 10 



presentation of the budget.  Perhaps the independent 11 



Health and Hospitals System can get a copy of their 12 



budget.  It is very comprehensive, and it is very 13 



simple and easy reading.  Perhaps at the next 14 



meeting, public hearing, that you will not have to 15 



make a presentation about those strategic plans. 16 



   We have heard about this plan over and 17 



over again.  It is time now to implement this plan, 18 



and it is time to hear from the stakeholders, the 19 



citizens of Cook County.  Perhaps you can get a copy 20 



-- they also had an audio and visual part of it that 21 



you can put on the Internet.  I was very, very 22 



impressed with the way they presented their budget. 23 



   However, since there is a time element 24 
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here -- I can speak for hours and hours about this 1 



independent so-called Health and Hospitals System.  2 



I am just limited to three minutes. 3 



   I am very passionate about our 4 



citizens receiving comprehensive health.  It seems 5 



like when I speak, I am the only one that speaks on 6 



that topic.  This is about goods and services.  I 7 



want my people to receive the services.  When 8 



illegals come and get these services, this denies 9 



our citizens from receiving comprehensive healthcare 10 



with dignity and respect. 11 



   I wonder if there is something wrong 12 



with George Blakemore or if there is something wrong 13 



with you all.  You know, there is a saying that when 14 



they march, everybody is out of step.  Everybody is 15 



out of step and everybody is in step, but one is out 16 



of step.  Maybe that one is in step and all of the 17 



others are out of step. 18 



   This is very, very important to me.  19 



When you set up that budget, I wanted to show how 20 



much management is receiving.  How much each 21 



department is receiving.  How much is directly going 22 



to healthcare.  I am wanting to know about the 23 



skilled laborers.  Some people are not 24 
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sophisticated.  You got plumbers that work for the 1 



Health and Hospitals System.  You have got painters.  2 



You have got electricians.  You have got lawyers.  3 



You have got public relations people.  It is like a 4 



big city.  We want our people to hold some of these 5 



jobs -- 6 



  MS. SANTANA:  Excuse me, Mr. Blakemore -- 7 



  MR. BLAKEMORE:  Mr. Blakemore will be 8 



attending all of these meetings, and I -- I don't 9 



like to talk about the pronoun "we" and pat myself, 10 



but when I looked and didn't see any meeting on the 11 



west side of Cook County, in that area, I 12 



immediately started to do my little March -- why 13 



they don't have any meeting in Maywood?  We got to 14 



make our public officials accountable.  I am here to 15 



speak on these issues. 16 



   Thank you very much.  It is a sad day 17 



in the County to see ninety percent of people who 18 



are attending here are staff.  Where are the users, 19 



the public?  There is something wrong here.  The 20 



more people who get involved in the meetings, the 21 



better management you will be. 22 



   Thank you very much.  You will really 23 



hear what the people think about you. 24 
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   Thank you very much.  I will be 1 



attending these meetings.  I am glad that you have 2 



now included one on the west end of Cook County.  We 3 



want our services for our citizens, US citizens of 4 



Cook County. 5 



   Thank you all and all of you have a 6 



peaceful and blessed day. 7 



  CHAIRMAN CARVALHO:  Thank you, Mr. 8 



Blakemore. 9 



   The next person we have who has signed 10 



up in advance is Mr. Lee Mayberry. 11 



  MS. O'NEIL:  He is en route. 12 



  CHAIRMAN CARVALHO:  We will do him later.  13 



We are not very official here. 14 



   Next is Mr. Glen Wise. 15 



  MS. O'NEIL:  Glen Wise is en route as well. 16 



  CHAIRMAN CARVALHO:  We will reserve his 17 



spot later. 18 



   The next one is Mr. Ronald Bean. 19 



  MR. BEAN:  Good evening.  I am Ronald Bean, 20 



JD, an adjunct professor at Governors State 21 



University.  I am past Chair of the Suburban Primary 22 



Health Care Council, which operates the Access to 23 



Care program.  I am a member of its Board of 24 
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Directors and Executive Committee.  I am here to 1 



urge you to include the Access to Care program in 2 



your proposed budget at an increased level over the 3 



2010 amount. 4 



   Access to Care has been a successful 5 



public-private partnership since 1991 when Cook 6 



County first began funding the program.  We have 7 



been a network of nearly 700 private physicians who 8 



care for Access to Care clients in their own offices 9 



for a very low reimbursement.  The in-kind 10 



contributions of those private physicians are 11 



estimated at $3 million annually. 12 



   Access to Care patients make a co-13 



payment for their healthcare expenses:  five dollars 14 



for office visits, lab tests, x-rays, and ten to 15 



thirty dollars for prescriptions.  We have 16 



discounted contracts for all of these services.  The 17 



most interesting one is with the physicians.  We pay 18 



them sixty-eight dollars per person per year, yet 19 



our physician commitment far outreaches our funded 20 



capacity. 21 



   Access to Care patients are linked to 22 



physicians, diagnostic services, and pharmacies in 23 



their own neighborhoods, eliminating the need to 24 
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travel long distances to receive care.  They can 1 



arrange visits with providers around their own work 2 



schedule, so that they do not lose work time.  This 3 



is a savings to the employers, who are mostly small 4 



businesses that suffer if their employees miss work 5 



to get public medical care. 6 



   Access to Care has a staff of twelve 7 



people, but manages a network of 677 physicians, 8 



twenty-six lab and radiology providers and pharmacy 9 



vendors.  It is an incredibly efficient system 10 



whereby increased dollars go to add more people to 11 



the Access to Care program rather than to pay for 12 



infrastructure.  We have a five percent 13 



administrative cost.  The County is getting a 14 



tremendous bang for its buck.  Access to Care gives 15 



value for the County's money.  It is keeping many 16 



thousands of working poor suburban clients out of 17 



the public healthcare system. 18 



   We thank you for recognizing the value 19 



of Access to Care to the Cook County system, and for 20 



including funding for the program. 21 



   I will be willing to answer any 22 



questions, if you have any. 23 



  CHAIRMAN CARVALHO:  Thank you, Mr. Bean. 24 
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   In the interest of full disclosure, 1 



the Board of the Access to Care program is comprised 2 



of persons nominated by the several entities that 3 



helped found it.  I have been the nominee of Cook 4 



County for some time.  I am familiar with the 5 



program. 6 



   Mr. Foley, could you remind the 7 



Committee what we have funded Access to Care in this 8 



year's proposed budget? 9 



  MR. FOLEY:  Yes -- $2 million in this 10 



year's budget. 11 



  CHAIRMAN CARVALHO:  Thank you. 12 



   Are there any questions for Mr. Bean? 13 



   Since the topic has been broached, Mr. 14 



Bean, do you know the policy of the Access to Care 15 



program with respect to the citizenship of its 16 



clients? 17 



  MR. BEAN:  We do not inquire as to the 18 



citizenship of clients.  We take our available 19 



applicants and match them with doctors that are 20 



appropriate for their care. 21 



  CHAIRMAN CARVALHO:  That is the policy? 22 



  MR. BEAN:  That is the policy. 23 



  CHAIRMAN CARVALHO:  That is the policy in 24 
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the Cook County Hospital System as well. 1 



  MR. BEAN:  Yes.  Thank you. 2 



  CHAIRMAN CARVALHO:  Any other questions for 3 



Mr. Bean? 4 



   Thank you, Mr. Bean. 5 



   Our next speaker is Ms. Carol O'Neil. 6 



  A VOICE:  Carol O'Neil is upstairs. 7 



  CHAIRMAN CARVALHO:  We will come back to 8 



her. 9 



   Our next listed speaker is Mr. Anthony 10 



Robinson. 11 



  MR. ROBINSON:  Good evening, Board members.  12 



I was asked to come to share the experience of why I 13 



believe that Oak Forest Hospital would do well as an 14 



actual hospital than just being downsized to an 15 



urgent care clinic. 16 



   First of all, an analogy I think to do 17 



that would be like those of us who cook is to make 18 



pancakes with a pot.  It is just kind of hard to be 19 



successful. 20 



   That being the case, the experience I 21 



had was back in 2008 I was extremely ill.  I don't 22 



get ill.  I get sniffles, sneezing.  Those are just 23 



symptoms.  But to be extremely ill, being a 24 
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diabetic, I was dealing with a myriad of different 1 



things.  I went to a hospital in Merrillville, 2 



Indiana.  They helped me to break my fever and then 3 



they discharged me.  By the time I got in my car and 4 



moved maybe a couple of miles from there, I felt 5 



like maybe I needed to go to a hospital. 6 



   I didn't want to go back there because 7 



of that type of treatment.  I ended up going to Oak 8 



Forest. 9 



   When I got to the hospital, the 10 



emergency room staff, it was about one o'clock in 11 



the morning.  They came in.  They took me right 12 



away.  They gave me oxygen.  They ran an IV through 13 



my system.  They were smart enough to at least know 14 



when I said that I am a diabetic to run my blood 15 



sugar, which the previous private hospital didn't 16 



do. 17 



   Although most hospitals take a while 18 



in the emergency room to do things to get care, I 19 



was very confident with the service I got.  They 20 



ended up admitting me.  I was there for a few days.  21 



The service, being the type of hospital it is, was 22 



better than what you would get at a private hospital 23 



where you would expect to get more service. 24 
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   I really would implore members of the 1 



Board to really, really reconsider.  I realize this 2 



is a fiscal movement as far as budgetary things.  3 



But think of what it would really cost to not have a 4 



viable hospital where people can get to, to actually 5 



have access.  We send people to other hospitals 6 



because we are trying to save money, but I think it 7 



will cost more monies to us as taxpayers in the long 8 



run.  It would be more viable than just send this 9 



out and not have this there. 10 



   I really speak highly of that branch 11 



of Cook County Hospital.  I really implore you guys 12 



to really hear what people are saying, and not just 13 



have this as just something to do, but really think 14 



about the decision you guys are making to downsize a 15 



place like that.  I think it would do more injustice 16 



than actually help. 17 



   Thank you. 18 



  CHAIRMAN CARVALHO:  Thank you, Mr. 19 



Robinson. 20 



   Are there any questions for Mr. 21 



Robinson? 22 



   Do you continue to get care since 23 



then, Mr. Robinson?  The experience you had with the 24 
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hospital in Merrillville, and the subsequent 1 



experience at Oak Forest, what year was that? 2 



  MR. ROBINSON:  I think it was late January 3 



of 2008.  Since then, at the time my housing 4 



situation was somewhat transient, but the doctors 5 



were willing to assist with what follow-ups they 6 



were trying to give me, to other clinics that I 7 



would go to.  The prescriptions were hard to get on 8 



the regular market because, number one, at the time 9 



I didn't have a stable place to live.  I was 10 



unemployed, yet they were still able to help me get 11 



diabetic medication and things like that to help 12 



keep me stable. 13 



   Now that I am stable with things of 14 



life that a lot of us take for granted, I still 15 



think that if it wasn't for what took place at that 16 



hospital back then to kind of help stabilize me 17 



healthwise, I just don't know exactly where I would 18 



be.  Because if you don't really have your health, 19 



it is kind of hard to have anything else. 20 



  CHAIRMAN CARVALHO:  Don't answer any 21 



question you feel is prying.  How long was your 22 



inpatient stay at Oak Forest? 23 



  MR. ROBINSON:  That particular time I think 24 
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I was there -- I was there eight days.  Apparently 1 



my blood sugar was to a level -- sure, they could 2 



have just given me an insulin shot and say, "okay, 3 



that will just get him started, give him some pills, 4 



and send him on his way".  But the doctor was really 5 



concerned about how high it was.  For those of you 6 



who are familiar with diabetes, the numbers -- I 7 



think mine was 438.  That is kind of elevated. 8 



   That being said -- I am an African 9 



American.  I have hypertension.  Mixed with those 10 



types of complications the doctor felt that it was 11 



something that just needed to be monitored to get it 12 



to a controllable level.  It took that long to do. 13 



  CHAIRMAN CARVALHO:  At the time, where were 14 



you a resident? 15 



  MR. ROBINSON:  At the time -- 16 



  CHAIRMAN CARVALHO:  I don't need the 17 



address; just the neighborhood or the city. 18 



  MR. ROBINSON:  I had friends in Gary.  I 19 



had friends in South Chicago -- so wherever. 20 



  CHAIRMAN CARVALHO:  You had no permanent 21 



residence? 22 



  MR. ROBINSON:  Right.  At the moment, I 23 



didn't, which made access to that type of hospital 24 
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even more important.  Because some hospitals, when 1 



you go through the registration process, they are 2 



kind of "where are you from" -- they can't tell when 3 



you don't have an address and you don't have an ID.  4 



You know those little markings that they put on the 5 



wristband, which I refuse to wear when I go to a 6 



hospital, they kind of look at that and kind of 7 



decide what kind of care you are going to get based 8 



on how you can pay versus what you need. 9 



   Although the hospital is really going 10 



to say, "we can't turn anybody away", they actually 11 



do by having you sit there, giving you a minimum, 12 



just enough to get you through the door.  There 13 



should be no way I should have left that hospital in 14 



Indiana with a fever of 101.3°F.  It only broke just 15 



a little bit.  I said I was a diabetic.  I said 16 



things -- I am not a medical professional, but I 17 



just figured someone should know --maybe he needs 18 



his blood sugar checked, maybe you should check for 19 



certain things before letting him go from the 20 



hospital.  The fact that I was transient.  The fact 21 



that I was able to get the care from what some might 22 



consider a substandard type of hospital, I beg to 23 



differ.  Cook County-Oak Forest actually turned out 24 
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to be a little better than I thought with all of 1 



that. 2 



  CHAIRMAN CARVALHO:  Thank you for being so 3 



candid.  Again, I hope I didn't ask any questions 4 



you were uncomfortable answering. 5 



  MR. ROBINSON:  As far as I am concerned, if 6 



I say anything that actually helps you guys make a 7 



decision to actually keep it as a hospital, rather 8 



than treat it as an urgent care and minimize the 9 



actual services that actually could get to the 10 



representatives or the people living in the area.  11 



If I need to tell you a history to get you to save 12 



the hospital, then it benefits. 13 



   Thank you. 14 



  CHAIRMAN CARVALHO:  I am going to continue 15 



down the list and then go back to the persons who 16 



were not present when I called their names, and we 17 



will give them an opportunity. 18 



   The next person on the list is Ms. 19 



Joyce Edmond.  Someone may need to move the mike a 20 



little closer to you. 21 



  MS. EDMOND.  Good evening.  Of course you 22 



know guys know I am Joyce Edmond.  I have been to 23 



the Commissioners' offices downtown, and spoke 24 
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before on behalf of my mother.  She is an oncology 1 



patient at Oak Forest Hospital.  I am also a patient 2 



there myself. 3 



   I just had surgery done there three 4 



weeks ago.  If it had not been for Oak Forest, I 5 



wouldn't have been able to have this surgery that 6 



was needed for my feet.  I, too, understand "Mr. 7 



Anthony" because I am a diabetic as well. 8 



   My question is to Mr. William Foley 9 



and the Commission Board.  Are you guys human or are 10 



you inhuman?  Because the things that you are 11 



talking about, the strategic plan is not helping 12 



people in a community that needs Oak Forest.  That 13 



hospital is so needed. 14 



   I have been at the hospital for years, 15 



and in the past month my mom has been in ER three - 16 



four times.  The low count that is given for the 17 



budget, that is not so.  I have videotaped on my 18 



cellphone the patients that have sit in that room, 19 



in that ER room waiting to be seen by a doctor where 20 



they constantly keep cutting the doctors. 21 



   They have one doctor on staff at Oak 22 



Forest where they have over fifty patients out there 23 



to be seen -- which my mom did not get seen until 24 
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the next day. 1 



   It is so needed for Oak Forest - it 2 



really is - especially oncology.  If you are going 3 



to make planned cuts, please do not cut oncology 4 



because it is needed.  How can they get to Provident 5 



or Stroger Hospital, when they are critically ill 6 



and all they are coming for is a service, without 7 



parking? 8 



   All I am asking is for you all to 9 



look, to just take a look in your hearts, and just 10 



understand what is happening with the poor. 11 



   Now the Bible speaks that the poor 12 



will be with you always.  That means that you all 13 



have to make necessary compensations for the poor 14 



because you are not going to get rid of them.  All I 15 



am asking is just if you all would just reconsider 16 



the strategic plan and understand where we are 17 



sitting at. 18 



   Now in order for you to understand 19 



that, sometimes you have to sit on the other side.  20 



If you are not sitting on the other side, you won't 21 



understand that.  This is my concern -- Jerry 22 



Butler, I spoke with you, too, on the phone.  Doctor 23 



Mason as well.  You are not understanding either. 24 
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   We need some understanding people 1 



concerning this issue with Cook County and with Oak 2 



Forest.  What are you leaving?  What are you leaving 3 



for the community out there?  It is so unfair.  4 



People are constantly losing their jobs.  The 5 



unemployment rate is up, and constantly I am seeing 6 



more Caucasian people coming as well as black. 7 



   This is not just a color thing.  If 8 



you cut each and every one of us in this room, we 9 



are all going to bleed red. 10 



   I am not really understanding what the 11 



strategic plan is going to do for the poor.  The 12 



other hospitals out there, the community hospitals 13 



are not connected in with you all.  Of course, they 14 



are going to say they will do it.  But if I go over 15 



there right now and tell them I am sick and need 16 



help, the first thing they are going to ask me for 17 



is my insurance. 18 



   This is all I am just saying -- please 19 



consider in your heart because you cannot always 20 



make right decisions just because of yourself.  You 21 



have got to look on the other side, and make a 22 



decision that is part of the other people, the poor 23 



people that needs the help. 24 
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   That hospital has treated my mother so 1 



grand in service.  She has never got the best of 2 



services except for Oak Forest.  Oak Forest Hospital 3 



is the only hospital that diagnosed with the rare 4 



blood disease that she has.  Nobody else could 5 



figure it out. 6 



   This is all I am just asking.  Doctor 7 



Foley, I see you are sitting over there and you are 8 



looking like -- "oh, you know what, just go to sleep 9 



on this and not think about what I am saying".  This 10 



is a serious issue.  You are going to cause a lot of 11 



people to lay down and die simply because everybody 12 



cannot just travel far from the suburbs to Provident 13 



or to Stroger in the length of time when you are 14 



sick. 15 



   When you are sick, you are sick, and 16 



you need somebody to take care of you.  It is just 17 



the truth.  This is the truth. 18 



   I am just asking you all to reconsider 19 



and think about that -- Jerry Butler, I ask you as 20 



well.  Don't make a hard decision concerning 21 



yourself.  Make a hard decision concerning the 22 



people -- represent the people.  The community out 23 



there needs Oak Forest Hospital as well as oncology.  24 
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If we continue to make cuts, what are you saying?  1 



That is suicidal. 2 



   So please, please, understand what I 3 



am saying.  Because the way you are making decisions 4 



you will be held accountable.  Whether you believe 5 



there is a God or not, God sure will judge you on 6 



this because your decision is supposed to be made 7 



accordingly. 8 



   When you don't know where to turn to, 9 



and how to get counseling, then speak to wise 10 



counsel, the Bible says, and you will get it.  This 11 



is wise counsel what I am giving you guys. 12 



   I thank you guys for listening to me.  13 



Yes, I am angry, but I am concerned.  My mother is 14 



eighty-three years old.  She cannot continue to 15 



travel way to Stroger Hospital or Provident, 16 



especially when she has an emergency.  Making that 17 



cut and cutting out the hospital -- no, it is not 18 



going to do.  I will do everything in my power to 19 



stand and fight this. 20 



   Doctor Foley, I just ask you if you 21 



will just have a heart and hear what I am saying, 22 



and don't ignore us, because we are people and we 23 



are real.  The poor people is always the ones that 24 
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are "spinning" and making the world go around. 1 



   Thank you. 2 



  CHAIRMAN CARVALHO:  Thank you, Ms. Edmond. 3 



   Are there any questions of Ms. Edmond?  4 



If not, there are several persons who have asked to 5 



speak tonight who were not in the audience at the 6 



time they were called.  Let's go back to them before 7 



we go to the persons who signed up tonight. 8 



   The first of those is Mr. Lee 9 



Mayberry. 10 



  MS. O'NEIL:  He is en route.  He is on 11 



Pace. 12 



  CHAIRMAN CARVALHO:  That's all right.  We 13 



will go back. 14 



   Mr. Glen Wise. 15 



  MS. O'NEIL:  The same situation. 16 



  CHAIRMAN CARVALHO:  And you are? 17 



  MS. O'NEIL:  I am Carol O'Neil.  I am on 18 



the list, too. 19 



  CHAIRMAN CARVALHO:  Okay.  You are next.  20 



You know of Mr. Wise and Mr. Mayberry's status 21 



because? 22 



  MS. O'NEIL:  Because I was waiting at Oak 23 



Forest.  They were supposed to be picked up at 5:15.  24 
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There were too many wheelchairs on the Pace bus.  1 



They couldn't accommodate them.  They said they 2 



would come back at 6:30. 3 



   Apparently, the new driver wasn't 4 



familiar with Oak Forest.  She came at 6:10 and she 5 



left them.  I was wondering where they were at.  6 



They called me and said they wouldn't be able to 7 



come. 8 



   I called Pace back because I am the 9 



one that booked the registration.  They were very 10 



nice.  I told them it is really important because 11 



this is a very important hearing they have been 12 



waiting all day to go to.  Now they were going to 13 



pick them up at 7:30.  They should be here in about 14 



five or ten minutes, I would say. 15 



  CHAIRMAN CARVALHO:  Earlier in the evening, 16 



Mr. Blakemore complimented the CTA's budget process, 17 



but perhaps not the Pace service process. 18 



   Ms. O'Neil. 19 



  MS. O'NEIL:  My name is Carol O'Neil.  I am 20 



a dietician at Oak Forest Hospital.  I am speaking 21 



as an employee tonight. 22 



   I am a patient advocate.  It goes 23 



without saying that I love the hospital.  I worked 24 
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at Stroger for many years.  I came out there and I 1 



was so impressed by the caring and the best 2 



practices that are used.  That is why the patients 3 



are so satisfied there. 4 



   There is a lot of really good things 5 



going on there, as well as the need for the south 6 



suburbs. 7 



   I know a lot of the people here.  They 8 



know I am very interested in this.  I will tell you 9 



that I studied the plan.  I get the minutes.  I do 10 



read them over. 11 



   There are certain things I would like 12 



more information on.  I am really willing to be a 13 



part of any committee or anything because for some 14 



reason, as most people in this audience will agree 15 



that know me, I am quite fascinated with all of 16 



this.  I almost got my degree in public health, but 17 



not quite.  I hope to finish it some day. 18 



   I am a dietician.  I did get laid off 19 



in the reduction of force.  I was fortunate, through 20 



my union and HR that I will be going into a vacancy 21 



at Stroger Hospital.  I am one of the fortunate 22 



ones. 23 



   In terms of the access to health 24 
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services, which is real important -- I have been 1 



reading that one of the goals is about the 2 



appointments, to have the appointment system, on-3 



time and everything.  I think the transportation 4 



problem, as evidenced tonight, and a lot of other 5 



things is still going to be a problem when people 6 



have to travel really far.  Then if they can't make 7 



the appointments, then they have the right to 8 



reschedule them like after a half hour. 9 



   The core goal number one is access to 10 



services and eliminate system access barriers.  That 11 



was from the 2011 budget assumptions that was on 12 



line.  For Oak Forest it says, "closing patient 13 



services, 6-1-2011.  Convert emergency room to 14 



urgent care.  Reduce ancillary and support service.  15 



We were used to a line item budget before, when we 16 



would go to the County Board, so we would know 17 



exactly how many positions were sort of supposed to 18 



be cut.  How much money -- I know Commissioner 19 



Butler is real familiar with that -- how much money 20 



it is going to cost.  Then in the past they would 21 



have amendments where you could come up with an 22 



option and figure out the money. 23 



   Okay, you guys are presenting this 24 
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way, but instead we would like to do it this way.  1 



With the budget not being that clear this way, it is 2 



hard for us to present those options to you, and, 3 



therefore, be as involved in the process as we used 4 



to be.  Even like the things with Oak Forest -- in 5 



2010, 1024 positions were approved, 212 were 6 



deleted.  I actually heard our COO, Ms. Edwards, say 7 



we actually have 750 positions now. 8 



   I was also told, also in the 9 



newspapers -- I'm sorry; I didn't mean to put you on 10 



the spot like that.  It is a lot of people.  I very 11 



much have very much respect for Ms. Edwards.  She is 12 



always there when we ask her questions. 13 



   I am saying that now it says in 2011, 14 



preliminary 490 positions.  But, again, we don't 15 



know what positions it is.  That is the problem. 16 



   Then to eliminate the employee health 17 



service -- I noticed that at Provident and at Oak 18 



Forest.  When we, the employees, are home, and we 19 



are sick and stuff, we need family medical leave to 20 



get proper coverage.  We have to go and take our 21 



statements to the employee health.  If the employee 22 



health would be located at Stroger only, I think 23 



that would be a problem for the employees, just in 24 











44 
 
 



 ________________________________________________ 
 
 ANTHONY W. LISANTI - (312) 939-2092 



those types of things. 1 



   It says -- "add and expand primary 2 



care, urology, pain management, GI, colonoscopy, and 3 



endocrinology".  I tried and attempted to get some 4 



more clarity before this meeting.  It is hard for us 5 



to know which clinics will still be there at Oak 6 



Forest. 7 



   Again, I am hearing that oncology is 8 



not.  I don't know exactly the reason why.  It is a 9 



very modest home-like clinic.  I know a lot of 10 



people have got early detection and treatment of 11 



cancer in the south suburbs.  It is not real 12 



serious.  People can crash, but people would make 13 



their appointments better and get their chemo.  I 14 



don't know.  I think it is pretty cost-effective.  15 



Maybe there is a disconnect with the reason why. 16 



   Again, it is hard for us to know these 17 



things so it is hard for us to help and make 18 



suggestions. 19 



  CHAIRMAN CARVALHO:  I would just ask Ms. 20 



Santana if we can do this three-minute thing.  We 21 



are sort of on the honor system, not to keep 22 



interrupting people.  She hasn't, but you are 23 



wrapping up so that is good. 24 
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  MS. O'NEIL:  On the last final note, I note 1 



that our union is working really hard in HR.  but 2 



there are some problems right now with the reduction 3 



in force.  For instance, if, indeed, everything gets 4 



closed down in June, it seems we could be planning 5 



now. 6 



   We hear that there is going to be a 7 



diabetes center of excellence.  We have three 8 



dieticians left.  Wouldn't it make sense that they 9 



might be doing outpatient counseling then when you 10 



have the diabetes center of excellence, but no one 11 



can really tell you.  When we ask the question, will 12 



these jobs come over to ambulatory?  I guess because 13 



of the planning, nobody has the answers. 14 



   What are the problems?  You have some 15 



great certified nursing assistants.  We never had 16 



this type of layoff before.  You have different job 17 



titles.  The rules of bumping are really stringent.  18 



I don't think it was the intention of anyone for 19 



someone who is a medical lab tech II, who is an EKG 20 



tech, she cannot go and even bump someone over at 21 



Stroger.  Because a medical lab tech II who is an 22 



EKG lab tech at Oak Forest cannot bump an EKG tech 23 



at Stroger. 24 
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   This woman who has like twenty years 1 



-- even though she can do phlebotomies, she was 2 



offered that job, it is not her comfort zone.  We 3 



need to have better "something" -- flexibility on 4 



these things because it goes to the employee core 5 



value number four -- staff developments, the full 6 



range of initiatives, improve caregiver, employee 7 



satisfaction. 8 



   As I say, I don't have any kids.  I 9 



have time on my hands and I am very happy to help.  10 



From that, if you have any questions -- 11 



   Thank you. 12 



  CHAIRMAN CARVALHO:  Thank you, Ms. O'Neil. 13 



   I agree that some of your comments are 14 



very helpful.  I do think everybody would prefer 15 



that if there were movement within the system that 16 



it be the most logical moves rather than everything 17 



being exactly according to agreements that may not 18 



have contemplated what is going on, and, hopefully, 19 



conversations the Administration is having with 20 



multiple unions, and that sometimes is one of the 21 



issues, can get to that result.  Ideally, that will 22 



be the right result. 23 



   I was just talking to my staff people 24 
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where I currently work.  I used to work in the 1 



system -- but we were talking about some of the 2 



issues about them trying to go to fix scheduling.  3 



The one you mentioned about relying on 4 



transportation that may be sketchy has come up.  So 5 



thank you for mentioning that.  That was a good 6 



insight.  You have raised some other things that 7 



will make for some interesting conversation at the 8 



next Board meeting as well.  I appreciate it.  Thank 9 



you. 10 



  MS. O'NEIL:  Thank you. 11 



  CHAIRMAN CARVALHO:  Any other questions of 12 



Ms. O'Neil from any of the other members? 13 



   If you will indicate in some way when 14 



Mr. Mayberry and Mr. Wise arrive, we will come back 15 



to them. 16 



   In the meantime, we will go to persons 17 



who have signed up this evening.  The first person 18 



on that list is Ms. Betty Boles. 19 



  MS. BOLES:  Good evening.  I am Betty 20 



Boles, Vice President of SEIU Local 73.  I am 21 



standing here wearing three hats, one being the Vice 22 



President of SEIU 73.  We represent members 23 



throughout the County system, the Health and 24 
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Hospitals System. 1 



   I am here representing Emily Young of 2 



the Doctors' Council, who is bargaining and who 3 



could not attend today, and three "SA Residents" of 4 



Cook County in the Southland community where this 5 



hospital is located. 6 



   I want to just start by saying -- I 7 



was taking notes as Mr. Foley was speaking.  We have 8 



been here before.  We had this conversation before, 9 



but I just feel the need and feel compelled to just 10 



reiterate and reemphasize on behalf of the members 11 



that we represent, which are your employees, the 12 



need for keeping Oak Forest Hospital open. 13 



   We understand that you have a plan 14 



that you think would better serve this community, 15 



but we disagree with that plan. 16 



   What I would like to do -- I am never 17 



afraid of progress, but what I would like to see and 18 



what you keep hearing repeatedly from people who 19 



live in the Southland community is that there is a 20 



need to keep the hospital open.  We need a public 21 



hospital in this Southland community. 22 



   The example, the prime example of what 23 



is being experienced right now -- two young men who 24 











49 
 
 



 ________________________________________________ 
 
 ANTHONY W. LISANTI - (312) 939-2092 



are patients, if you will, at Oak Forest Hospital, 1 



trying to get here to express the need to keep the 2 



hospital open are experiencing problems with travel.  3 



Part of what we said -- we said it last year; we are 4 



saying it now this year -- transportation is an 5 



issue. 6 



   The amount of services that are 7 



rendered by Oak Forest Hospital is an issue and it 8 



is a concern.  I would say it is a concern, and we 9 



feel it is a necessity. 10 



   I will use my own example.  I have a 11 



personal example that I will use.  I have an eleven-12 



year-old grandson who my husband and I are helping 13 



to raise.  My son is unemployed at this time.  My 14 



grandson did not have insurance.  We had to pay for 15 



that -- which is fine; that is my grandson.  He was 16 



scheduled to have a test done.  My son brought him 17 



out here to Oak Forest Hospital.  They didn't offer 18 



the service at Oak Forest Hospital. 19 



   What we eventually found out was that 20 



this service was only offered at Stroger Hospital.  21 



He does not have a car.  I have a car, my husband 22 



has a car, and we work.  Why would we have to go -- 23 



if we are working and my son has to take his son to 24 
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get his scheduled tests that they want, why do we 1 



have to travel so far when there is a public 2 



hospital here in the neighborhood?  He could catch 3 



two buses to get here, or we can drop him off, or at 4 



least he can catch buses back to where we live. 5 



   Having to go to Stroger Hospital, he 6 



is going to have to ride two trains.  He is going to 7 



have to ride four buses to get him to Stroger 8 



Hospital to take a test. 9 



   On top of that, we had to wait two and 10 



one-half months to get scheduled, to get him 11 



scheduled to take this test that he needed.  12 



Actually, the date he was scheduled to take the test 13 



was yesterday.  He had a ten o'clock appointment, 14 



two and a half months to get scheduled for an 15 



appointment.  Then you have to travel that distance 16 



to get this test.  Then he has to come all the way 17 



back.  We have a public hospital out here in the 18 



Southland community. 19 



   I heard Mr. Foley say -- I know we 20 



have three minutes and I am going to be kind of 21 



brief.  In addition to that, because the hospital is 22 



closing and your anticipated closure date is May, 23 



2011, the cafeteria was just closed.  The cafeteria 24 
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closed.  We still have patients that are coming.  1 



You still have employees.  You still have people 2 



that are coming in and out of the hospital system.  3 



Why was there a need to close the cafeteria down so 4 



early? 5 



   While you are going through this 6 



transition, people that are coming to the hospital, 7 



they are already feeling bad.  God forbid they 8 



should get hungry; what should they do?  We are 9 



talking about a wellness program.  Again, we are 10 



talking about service. 11 



   What you emphasized throughout this 12 



time, Mr. Foley, was the fact that you were 13 



interested in quality patient care.  You talked 14 



about the ACHN sites.  You talked about CCHN, 15 



comprehensive community health centers.  You have, I 16 



think I saw, three new sites that were listed. 17 



   Then you talked about the regional 18 



outpatient center, which we are aware that that is 19 



what you want to turn this into. 20 



   The question is, why can't we have all 21 



of those services that are going to be offered at 22 



Stroger Hospital?  Why can't we continue those 23 



services out here in the Southland area, in addition 24 
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to having this hub? 1 



   You heard the young lady speak and say 2 



that she brought her mom -- Ms. Edmond.  She is ill 3 



herself.  It is so crucial.  These services are so 4 



crucial to the Southland community.  As someone 5 



before me stated, this room should be packed.  The 6 



fact that it is not is a concern. 7 



   I don't know if there was outreach to 8 



the communities.  I don't know if they just went 9 



out, or if they were sent out to people just coming 10 



out to the hospitals.  I am curious as to this 11 



announcement that was made about this hearing today.  12 



I know because I keep up with them.  What about the 13 



average person? 14 



   We felt compelled to just bring to 15 



your attention and to ask for your reconsideration, 16 



to one, keep Oak Forest Hospital open.  You still 17 



have enough space to have the regional outpatient 18 



center on this same property.  Why can't it all 19 



happen here on this property as opposed to closing 20 



down the hospital system? 21 



   You also mentioned Provident Hospital.  22 



Provident Hospital -- that is a necessity in the 23 



community.  I know that you are reaching out to 24 
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other hospitals.  But, as someone else stated before 1 



me, when you go to the hospitals and you say you 2 



don't have insurance -- I don't care how you roll it 3 



out, they are going to look at you.  You are going 4 



to get funny looks. 5 



   I never had to experience that -- 6 



praise God.  We were poor.  We didn't have the sense 7 



enough to know we were poor.  But I never 8 



experienced never having health insurance or not 9 



being allowed to go to the doctor. 10 



   Again, I plead with you and ask you to 11 



reconsider your position to close Oak Forest 12 



Hospital and turn it into just a hub, but, instead, 13 



why can't you look at why we can't have the best of 14 



both worlds?  The hospital system and a thriving 15 



regional outpatient center. 16 



   I thank you for your consideration and 17 



the opportunity to speak.  I don't know if I said 18 



"good afternoon" when I should have said "good 19 



evening" to you. 20 



   Good to see you again. 21 



  CHAIRMAN CARVALHO:  If you can say for some 22 



questions.  Again, any question that I ask that you 23 



feel is prying -- 24 











54 
 
 



 ________________________________________________ 
 
 ANTHONY W. LISANTI - (312) 939-2092 



  MS. BOLES:  I will. 1 



  CHAIRMAN CARVALHO:  You mentioned the story 2 



about your grandson.  The part that I was confused 3 



about -- in Illinois, every child is eligible for 4 



insurance under Medicaid or All Kids.  So why? 5 



  MS. BOLES:  He recently transferred back 6 



here from the State of Indiana.  That process had 7 



not occurred.  It was time for him to start school, 8 



and in starting school he was required to have a 9 



physical examination.  With that physical 10 



examination, we had to pay for that.  Now, again, I 11 



don't care about paying for it, but, again, what is 12 



a concern of mine is the fact that he had to have 13 



some additional tests done.  He should have been 14 



able to have those tests done here.  He was not able 15 



to. 16 



  CHAIRMAN CARVALHO:  So it is because of the 17 



period of time he wasn't yet eligible to sign up for 18 



All Kids? 19 



  MS. BOLES:  Because of the period of time, 20 



the transition period, the application had happened, 21 



and because the application process had happened, he 22 



had not been cleared.  Of course, when you go to the 23 



doctor and you tell them that, they tell you -- we 24 
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understand, but maybe when you get it, you can come 1 



back.  They are not going to give you your money 2 



back, and I don't care about that. 3 



  CHAIRMAN CARVALHO:  It may be indulgent of 4 



me to ask because I know people who run this program 5 



at the State.  I was thinking there might be a hole 6 



in the program that can be fixed.  There is supposed 7 



to be presumptive eligibility under All Kids.  It 8 



would relate back to the time of service. 9 



  MS. BOLES:  If his father was employed, it 10 



should have been enough.  Again, if you got somebody 11 



else that works, then nine times out of ten they are 12 



going to say -- "Well, can you pay?"  Again, his 13 



health is more important to me than anything.  Of 14 



course, I am going to pay and my husband is going to 15 



pay. 16 



  CHAIRMAN CARVALHO:  All Kids is available 17 



to persons without regard to income level. 18 



  MS. BOLES:  I am well aware of that. 19 



  CHAIRMAN CARVALHO:  Upper income levels are 20 



eligible for it.  That was the only question.  Are 21 



there any other questions? 22 



   Thank you. 23 



  MS. BOLES:  Is there a reason why that 24 
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service is not out here?  I have a question of you.  1 



Is there a reason why he could not come?  The sad 2 



part is that he was referred here by that doctor's 3 



office that we went to.  After coming out here, he 4 



was told "we don't offer that service here".  So I 5 



went back and told him that is impossible.  I told 6 



him that is impossible.  They would not have 7 



referred you out there if that were the case -- only 8 



to find out that what he told me is true. 9 



   My son is thirty-four years old.  I 10 



called myself, got the person's name, and they said 11 



-- "Ma'am, I understand what you are saying to me, 12 



but we don't offer that service here."  Then they 13 



told me "we don't have that type of service for 14 



children". 15 



   So, again, the importance of having it 16 



-- again, he does not have a car.  My money went for 17 



him getting his son over here to get this test that 18 



is necessary.  He still had to wait two and one-half 19 



months for it, for an appointment.  I don't know how 20 



long it is going to take before he gets the results 21 



of the tests, but I know how to follow up. 22 



  CHAIRMAN CARVALHO:  You asked me a 23 



question, and I can only give you my answer.  I say 24 
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it as someone who has also been a resident of 1 



Southland almost all of my life except when I was 2 



off doing other things.  I have certainly been back 3 



here for twenty years. 4 



   Our goal is to take eight hundred and 5 



some plus million dollars and divide it for services 6 



to 5.1 million persons in the way that we, at the 7 



end of the day, think provides the most services to 8 



the most people in the best way.  That service that 9 



you just described as not available to a person in 10 



Palatine, in Palatine, and it is not available to a 11 



person in Evanston, in Evanston.  It is an accident 12 



of history that it could be available to a person 13 



around Oak Forest, in Oak Forest. 14 



   The Board, in adopting the strategic 15 



plan, I think -- I am speaking for myself -- looked 16 



at the range of services currently being provided at 17 



Oak Forest and said that the greatest good for the 18 



greatest numbers could be done by changing that 19 



complement of services to expand all of the things 20 



that Mr. Foley indicated would be expanded; and to 21 



obtain the resources to do that by cutting other 22 



things. 23 



   Your proposal was -- couldn't we do 24 
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both?  Add those things and keep what we have.  But 1 



if the way that you are paying for it is by taking 2 



what you are currently doing and spending that money 3 



differently in a way that you think at the end of 4 



the day provides the greatest good for the greatest 5 



number, then you are absolutely right.  Some things 6 



that you are currently doing will be cut; but other 7 



things that you are currently not doing will be 8 



expanded. 9 



   One can only make a judgment as to the 10 



best way to do that, and that judgment can be 11 



criticized and second-guessed, and certainly one can 12 



be asked to justify that judgment.  But, at the end 13 



of the day, if what you are trying to do is to 14 



provide more of what you think is most needed, you 15 



have to find the resources to do that from 16 



somewhere.  The strategic plan contemplated, and, 17 



therefore, this budget contemplates that by stopping 18 



certain services you provide the resources to 19 



provide other services. 20 



   After this is done, four years from 21 



now, all of the persons who are receiving those 22 



additional services, who weren't receiving it, could 23 



equally come to a hearing here, if our proposal at 24 
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the time was to stop doing those things, and going 1 



back to inpatient services.  Then all of those 2 



persons who have come to rely on the expanded 3 



endocrinology and the colonoscopy, urology, and pain 4 



management would say -- how can you be inhumane and 5 



cut those services in order to provide the services 6 



you are talking about restoring. 7 



   It is a difficult choice.  We 8 



recognized that when we made it.  But, at the end of 9 



the day, we think it provides -- or I think -- it 10 



provides the greatest good to the greatest number. 11 



   I understand that some can disagree 12 



with that, and that is what the purpose of this 13 



hearing is, is for people to share those thoughts. 14 



  MS. BOLES:  I just want to share with you 15 



-- I will ask you another question that you did not 16 



answer involving the cafeteria closing. 17 



  CHAIRMAN CARVALHO:  That is his operation.  18 



I don't know. 19 



  MS. BOLES:  I want to ask, just so you are 20 



aware, I have been in this area for forty-two years.  21 



I started out from age eight to twenty-one - I was 22 



raised in public housing which is Altgeld Gardens.  23 



From there I remained in the Southland area.  I 24 
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currently reside in Calumet City. 1 



   I want you to know that this is not 2 



something that just came out of the "blue".  It is 3 



something that has been, and living in the Southland 4 



area and the services that are provided to people.  5 



I have been there.  I have worn other folks' 6 



clothing.  When we could not afford to have a new 7 



dress, and somebody gave us a dress, then we wore 8 



it.  I come from humble beginnings, and it is 9 



something that I won't ever in life forget. 10 



   But I also look at those people.  When 11 



I say -- go into the emergency room and look at the 12 



individuals that are sitting in the emergency room.  13 



Take a day or take a half a day or take a couple of 14 



hours and go into the emergency room and look at the 15 



people that are sitting there.  Stand out on that 16 



front where they have to wait for bus 17 



transportation.  It is bad enough when you feel bad 18 



and you have got a car -- you feel bad.  Try to feel 19 



better when you have got to wait on a bus that may 20 



or may not come.  That is a horrible feeling -- that 21 



is a horrible feeling. 22 



   I don't want to get on my soapbox -- I 23 



am sorry, Bill -- 24 
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  CHAIRMAN CARVALHO:  He can talk about the 1 



cafeteria, but, again, let's not lose the 2 



distinction that in an emergency room there are 3 



people with two different situations.  Emergencies 4 



and looking for a place for care.  If we run an 5 



urgent care center, it will handle the persons who 6 



are in the emergency room simply for care, in a 7 



nonemergent nature.  Every hospital has an 8 



obligation to provide care for persons who are truly 9 



in an emergency situation. 10 



   Excuse me, but the court reporter 11 



can't get the comments from the audience. 12 



   I wear multiple hats, too.  My agency 13 



regulates every hospital in the State.  If there is 14 



a hospital that you know who is not providing in an 15 



emergency situation, it is a violation of Federal 16 



law, and it is a violation of State law.  Anybody in 17 



the room who knows a hospital that isn't providing 18 



emergency care in an emergent situation should file 19 



a complaint because it is a violation of the Federal 20 



law. 21 



  MS. BOLES:  Maybe that is information that 22 



we should get out to the public when that happens. 23 



   In addition to what you said -- I 24 
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understand, in looking at this campus -- first of 1 



all, you have buildings that are underutilized.  2 



With those buildings being underutilized, it is our 3 



position that you can provide service.  What are you 4 



going to do with these buildings?  They can be used 5 



for something.  They are standing on this huge 6 



campus.  If there is a service that can be offered 7 



or expanded, not just in one or two buildings, but 8 



they can be expanded throughout the campus. 9 



   I understand that you have a difficult 10 



task before you.  I want to be clear about that.  I 11 



understand the task that you have before you is 12 



difficult.  Does everyone need to have health 13 



insurance?  I would say "yes" to that question.  14 



But, in terms of the benefits that you described, 15 



the individuals out in Palatine.  Yes, anybody and 16 



everybody.  I think it should be spread out.  But I 17 



also heard you say that you are going to create some 18 



new -- you are talking about comprehensive community 19 



health centers, one on the northwest side is the new 20 



site.  Then you talked about a couple of other 21 



places. 22 



   You have this huge property over there 23 



at Oak Forest Hospital.  That is why I said, why 24 
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can't we have the best of both worlds?  That is what 1 



I am saying. 2 



  CHAIRMAN CARVALHO:  I understand, but keep 3 



in mind -- I have said this in other contexts -- the 4 



property doesn't provide the services.  That is not 5 



where the cost is.  The cost is in supplies and 6 



equipment and staff.  Taking the savings from not 7 



providing inpatient services and using those funds 8 



to provide the expanded services is the goal of this 9 



exercise. 10 



   I'm sorry.  I keep interrupting.  Mr. 11 



Foley is supposed to talk about the cafeteria. 12 



  MR. FOLEY:  We can talk about the 13 



cafeteria, but I just wanted to say that it is not 14 



just a question of doing more with the same amount 15 



of resources. 16 



   We are facing a budget cut.  The 17 



conservative estimates are that the County's deficit 18 



is $300 million.  It is likely much higher than 19 



that.  We don't have any more resources.  We are 20 



going to have less resources, as we have tried to 21 



show in this presentation.  It is not a matter of 22 



keeping what we are doing now and expanding 23 



services.  We don't have the resources to do that. 24 
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   What we did in this plan, as Mr. 1 



Carvalho indicated, is look at how can we provide 2 



and expand access to our services; recognizing that 3 



we have to do more with less. 4 



   To support 1.2 million square feet of 5 



a hospital for fifty to sixty patients a day 6 



consumes a huge amount of resources.  The demand is 7 



just not there for the services.  We believe that 8 



this is a plan to expand services.  If you look at 9 



the services that I mentioned -- to do procedures in 10 



the regional outpatient center at Oak Forest that we 11 



don't do now, where people do have to travel to 12 



Stroger for those services. 13 



   The objective is to do more, expand 14 



outpatient services where we feel we can better 15 



address some of the needs of our patients. 16 



   In terms of the cafeteria -- I don't' 17 



know if everybody knows this, but the cafeteria was 18 



closed before.  It was reopened recently. 19 



  MS. BOLES:  While it was being renovated. 20 



  MR. FOLEY:  Excuse me.  Let me finish; then 21 



you can respond. 22 



  MS. BOLES:  I'm sorry. 23 



  MR. FOLEY:  Again, the costs of maintaining 24 
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that cafeteria with reduced staff and reduced 1 



management -- we are going to continue to provide 2 



obviously food service for our patients, for the 3 



inpatients.  Ms. Edwards is working on a plan to 4 



provide at least limited food service for the 5 



outpatients and the visitors.  That plan is being 6 



worked on right now. 7 



  MS. BOLES:  In response to what you just 8 



said, Bill, I am aware that it was closed.  As a 9 



matter of fact, it was one of your Board members, 10 



the Chairman of the Board, as a matter, that 11 



announced that -- I am saying this respectfully -- 12 



that announced that there was no cafeteria out in 13 



Oak Forest at the time that the cafeteria was 14 



opened. 15 



   My point is, if we are talking about 16 



this going clearly through in the time that you are 17 



looking at, or that you have in mind in opening up 18 



the hub, why couldn't the cafeteria?  To me, it is 19 



not a huge expense. 20 



   Again, I have not looked at the 21 



numbers, but I will look at the numbers and see. 22 



   Again, what we are asking - because I 23 



know I am going into Q&A - that is something that we 24 
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could have a conversation that we could have at a 1 



different time. 2 



   What I am asking, first of all, as a 3 



resident of the Southland community, and for the 4 



employees that have been impacted by these 5 



decisions, we feel that the cuts have been too deep.  6 



I understand what you are faced with.  They 7 



rescinded the sales tax.  You walked into a hospital 8 



system where you had no monies to do much of 9 



anything.  But -- and the but is going forward, we 10 



all -- most of us, and I can't speak for everyone so 11 



I will just say most of us on a daily basis live -- 12 



we try to do more with less out of our own 13 



households.  That is not something that is new to 14 



me.  Our seniors used to say, "Robbing Peter to pay 15 



Paul." 16 



   I will say that we are asking you to 17 



take under advisement some of the concerns that you 18 



have heard from people who are going through this 19 



with you, who have illnesses that are ongoing.  I 20 



don't know if that means talking to the people at 21 



the Pace bus service or trying to get some service 22 



of you own to get people from certain points.  Maybe 23 



that is something that you need to look at.  But a 24 
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person who is wheelchair-bound or handicapped should 1 



not have to experience what is being experienced 2 



tonight, trying to get to a meeting to talk about 3 



what is needed or why they think this hospital 4 



should remain open in the community. 5 



   I will end my comments with that. 6 



  CHAIRMAN CARVALHO:  Thank you, Ms. Boles.  7 



I try not to be too serious about the three minute 8 



thing because I know the Board members who would get 9 



on my case about that are not here tonight so I can 10 



get away with it.  But we generally try to stay more 11 



or less with the three. 12 



   Thank you for staying for questions. 13 



   We will go back to some of the names 14 



that we skipped.  Then we will return to the ones 15 



who signed up this evening.  Back on the list of the 16 



persons who have signed up earlier, I have Mr. Lee 17 



Mayberry. 18 



  MR. MAYBERRY:  Good evening.  I just want 19 



to take a minute to reemphasize the importance of 20 



keeping Oak Forest open. 21 



   Basically, your plan here, your 22 



strategic plan to centralize all operations -- it is 23 



not going to work, for one.  But you want everybody 24 
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to try to make it down to Stroger.  How?  The 1 



transportation system -- just getting here tonight 2 



proves how difficult the transportation system is. 3 



   Anyone with an injury or any medical 4 



attention, you have to travel to get to a bus stop 5 



to get someplace.  A person in a wheelchair -- my 6 



associate here - he is in a wheelchair.  If he had 7 



to travel just up to 159th Street just to catch a 8 



bus, that would make that an impossible situation 9 



coming from Oak Forest for him. 10 



   You are not taking into consideration 11 



the importance -- I don't know if you realize that 12 



people do get sick south of Stroger.  It is true; we 13 



do. 14 



   One other point I want to make to this 15 



Board.  You closed down the cafeteria.  I am sitting 16 



out there all day waiting to see a doctor, or I am 17 



sitting in the emergency room.  People have 18 



medications they take.  If I am traveling on public 19 



transportation, I don't take my medication in the 20 



morning.  I can't take it in the morning because I 21 



would have to stop every five minutes -- you take it 22 



with a meal.  Now you have ended the meals out 23 



there.  I am sitting out there all day.  Just not 24 











69 
 
 



 ________________________________________________ 
 
 ANTHONY W. LISANTI - (312) 939-2092 



myself; others are sitting there all day.  What are 1 



we supposed to do? 2 



   You should offer something -- 3 



sandwiches, a hot meal or something -- some type of 4 



situation for these people to eat. 5 



   Getting back to the transportation 6 



situation.  I asked this question.  I put this 7 



question to the Board.  You want us to go down to 8 



Stroger; fine.  If I am having trouble getting 9 



there, can I call on you personally to come and pick 10 



me up and take me? 11 



   I am not trying to be funny.  I am 12 



serious. 13 



  CHAIRMAN CARVALHO:  Okay -- no. 14 



  MR. MAYBERRY:  Basically, if I am sick, you 15 



just told me "just deal with it". 16 



   Thank you. 17 



  CHAIRMAN CARVALHO:  Are there questions for 18 



Mr. Mayberry? 19 



  DIRECTOR GOLDEN:  I have no questions. 20 



  CHAIRMAN CARVALHO:  Mr. Glenn Wise. 21 



  MR. WISE:  Good evening.  How are you 22 



doing?  I would just like to make a small statement 23 



this evening. 24 











70 
 
 



 ________________________________________________ 
 
 ANTHONY W. LISANTI - (312) 939-2092 



   My name is Glenn Wise.  I have been 1 



first a rehab patient and then a long-term care 2 



patient at Oak Forest Hospital for the past twenty-3 



one years.  Oak Forest has been a safe place for me 4 



to live.  I have lived my life to my potential.  At 5 



the same time, I always need a great deal of skilled 6 



and personal care to thrive.  Oak Forest Hospital 7 



has been a center of excellence for persons with 8 



spinal cord injuries and other disabilities.  Where 9 



will individuals go for inpatient rehab and quality 10 



long-term care now that Oak Forest Hospital, the 11 



quality long-term care health center inpatient rehab 12 



is scheduled to close? 13 



   Oak Forest Hospital needs to stay open 14 



as a small community hospital for the uninsured, 15 



underinsured, Medicare, and Medicaid insurance 16 



holders in the south suburbs and the south side of 17 



Chicago.  Today you can find a clinic on almost any 18 



corner; Walgreen's, CVS.  They have clinics in their 19 



Walgreen's, in the drugstores.  They have healthcare 20 



clinics in there.  We need places where we can go; 21 



where people can stay, if they need attention. 22 



   By you saying that there are only 23 



fifty patients a day that are using this hospital, 24 
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that is preposterous.  I go down to the outpatient 1 



care center at least two or three times a week.  2 



Believe me, there are a lot more than fifty patients 3 



a day coming in those doors.  Believe me, I am there 4 



every day.  I see what goes on. 5 



   When I first came to Oak Forest, I 6 



couldn't sit up in the wheelchair for three minutes 7 



without starting to pass out.  How can people go to 8 



outpatient rehab if they can't even stay in a 9 



wheelchair long enough to get on a bus?  By the time 10 



they put me in the chair and rolled me down the hall 11 



for therapy, I was passing out.  They had to tilt 12 



the chair back. 13 



   The outpatient rehab and the 14 



outpatient services are good for people at certain 15 



stages, but some people need inpatient care.  It 16 



just cannot be tossed to the curb.  We need 17 



healthcare.  Some people need to be in the hospital 18 



for a few days or whatever.  You just can't go to a 19 



clinic.  Just really think about what is going on. 20 



   Oak Forest has done a lot for me.  In 21 



turn, I was involved in a violence prevention 22 



program.  I would go out into the community and talk 23 



to different students and different schools -- I 24 
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even came here to the courthouse to talk to people 1 



about getting involved with drugs and alcohol, and 2 



messing up their lives.  I have tried to help other 3 



people, along with helping myself through this 4 



recovery. 5 



   Oak Forest is a great institution.  I 6 



don't think it should ever be turned into a clinic 7 



on a corner.  It is more than that.  There is a lot 8 



of people that need the services of Oak Forest 9 



Hospital. 10 



   Thank you for letting me speak to you 11 



this evening. 12 



  CHAIRMAN CARVALHO:  Thank you, Mr. Wise.  13 



Are you currently residing at Oak Forest or in the 14 



neighborhood? 15 



  MR. WISE:  Yes, I am.  I am in the long-16 



term care unit, yes. 17 



  CHAIRMAN CARVALHO:  You have been there for 18 



twenty-one years? 19 



  MR. WISE:  Yes, I have.  When I got there, 20 



all I could do was move my head and talk.  I 21 



couldn't do anything else.  Now I can feed myself.  22 



I can get up.  I can go out into the community.  I 23 



can go to the show.  I can go out shopping and buy 24 
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what I need to take care of myself, as much as I 1 



can, by myself, thanks to the therapy unit at Oak 2 



Forest and the long-term care. 3 



   There is a lot of people that need 4 



this hospital.  It is just not only fifty people a 5 



day, believe me. 6 



  CHAIRMAN CARVALHO:  You asked a question, 7 



and I will ask Mr. Foley if he could address it.  8 



The Oak Forest Hospital long-term care - there is 9 



multiple lines of service at Oak Forest Hospital 10 



historically.  There is the long-term care.  There 11 



is rehab.  Then there is the inpatient that at one 12 



point in time was dealing with the inpatient needs 13 



of persons who were long-term, and more recently has 14 



been dealing with the inpatient needs of persons 15 



from the community. 16 



   Getting back to some of the original, 17 



or more historical uses, the long-term care and the 18 



rehab.  It served that function for the entirety of 19 



Cook County, not just for the Southland, and 20 



certainly not just for the Oak Forest community.  It 21 



served that function for persons throughout Cook 22 



County; some who lived nearby and some who were 23 



previously a greater distance. 24 
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   I know with respect to the long-term 1 



care patients, who historically lived there, they 2 



found new residence in other long-term care 3 



facilities.  But on the rehab side, one of the 4 



questions Mr. Wise asked was where would the 5 



individuals go for inpatient rehab services under 6 



our strategic plan. 7 



   Can you give us some advice on that? 8 



  MR. WISE:  Not every person that is 9 



disabled can go to outpatient rehab.  There is a lot 10 



you have to go through in order to get to the point 11 



where you are able to get into a wheelchair and get 12 



on a bus, or find transportation.  Then you have 13 



problems with that.  Like Mr. Mayberry was saying, 14 



this evening for me to get out there, you don't know 15 



what I went through with this Pace bus service, 16 



trying to get the bus arranged to get out here and 17 



pick me up. 18 



   When they came to pick me up, they had 19 



too many people on the bus.  They couldn't fit me.  20 



Then they said they would have to come back an hour 21 



later.  Then they told me -- well, I will drop these 22 



people off and I will be back and pick you up.  Then 23 



they couldn't manage that.  Then they had to 24 
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reschedule.  Eventually I had to call Carol to get 1 



her to reschedule another time for them to come and 2 



pick me up.  I just barely made it here.  I just got 3 



off the bus and came right in the door and came 4 



right up here. 5 



  MR. FOLEY:  The question was, for those 6 



patients that will continue to require inpatient 7 



rehab services, we are talking with other providers, 8 



providers of rehab services, about working with us 9 



to transition those patients. 10 



  MR. WISE:  I know that you have been 11 



talking about having fellowships, or whatever, with 12 



other facilities ever since you started to go along 13 



with this plan.  We still haven't heard about any of 14 



these fellowships coming about or whatever is going 15 



on. 16 



  MR. FOLEY:  We are working on that now. 17 



  CHAIRMAN CARVALHO:  The distinction -- let 18 



me make sure I understand.  There are persons who 19 



need inpatient rehab and then there are persons who 20 



obtain their rehab on an outpatient basis.  The 21 



question Mr. Wise had asked in his written statement 22 



was, where would the individuals go for inpatient 23 



rehab?  Obviously, the persons seeking outpatient 24 
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rehab are in a different category. 1 



   The response -- this is what I 2 



understood when the plan was first proposed -- was 3 



that there are other providers of inpatient rehab 4 



services in the region.  We are looking into 5 



establishing relationships with those other 6 



inpatient rehab services to provide services to 7 



persons who we treat who need inpatient rehab. 8 



  MR. FOLEY:  That is correct. 9 



  CHAIRMAN CARVALHO:  Then your written 10 



statement also asks about long-term care.  I have 11 



asked this question before -- I know how we dealt 12 



with the persons who were living at Oak Forest 13 



several years ago when much of the long-term care 14 



service was reduced.  At the time the persons who 15 



had a payer source were found places at other long-16 



term care facilities that accepted that payer 17 



source.  Persons who didn't have a payer source were 18 



sponsored by the County, and the County became the 19 



payer source.  So the question I asked a couple of 20 



months ago was, if that is what was done several 21 



years ago, what do we do now on an ongoing basis as 22 



persons who come to Cook County Hospital, or Stroger 23 



Hospital, Cook County-Provident Hospital, or the 24 
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County Oak Forest Hospital who need those services. 1 



   The answer that I heard then, and I 2 



think it is intended going forward, is the same.  3 



Namely, the persons who have a potential payer 4 



source are found places at homes that accept that 5 



payer source.  The persons who do not are sponsored 6 



by the County.  That would be our plan going 7 



forward. 8 



  MR. FOLEY:  Correct. 9 



  CHAIRMAN CARVALHO:  Are there other 10 



questions for Mr. Wise? 11 



  DIRECTOR GOLDEN:  No. 12 



  CHAIRMAN CARVALHO:  Thank you, Mr. Wise, 13 



and thank you for sharing with us the challenges of 14 



simply getting around, let alone getting care.  I 15 



think those of us who are not dependent on the Pace 16 



service just assume that they are there and working.  17 



Your experience certainly indicates that there are 18 



challenges there. 19 



  MR. WISE:  It is very challenging.  I don't 20 



know how you can say that everybody should be able 21 



to make it to Stroger Hospital or your main hub or 22 



whatever.  Like Mr. Mayberry said, transportation is 23 



a very serious problem for a lot of people.  I don't 24 
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understand how this is going to work out. 1 



  CHAIRMAN CARVALHO:  I am not trying to be 2 



insensitive about it, but as I mentioned to an 3 



earlier speaker, that is a challenge faced by a 4 



person living in Palatine and in Evanston, too.  We 5 



are trying to do the greatest good for the greatest 6 



number.  We do not have a hospital in every town.  7 



We are trying to do what we can with what we have. 8 



  MS. O'NEILL:  Could I ask something about 9 



the rehab?  When I read the budget and everything, I 10 



didn't see money allocated.  I am trying to 11 



understand.  If someone, let's say, got a spinal 12 



cord injury at Stroger.  They were termed to need 13 



rehab, where they would have been sent to Oak 14 



Forest.  Under your budget, with the Health System, 15 



would you pay like a Schwab or an RIC?  That is what 16 



I am trying to understand.  Is there going to be 17 



money allocated? 18 



  CHAIRMAN CARVALHO:  Bear with me on this.  19 



I think, from when I have asked some more questions, 20 



Mr. Foley is trying not to negotiate in public.  In 21 



other words, if you walked into one of those 22 



institutions and say -- our plan is to pay you 23 



whatever you ask to provide these services.  That is 24 
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not a good negotiating posture with another 1 



facility.  He has been somewhat circumspect about 2 



exactly what we are going to do. 3 



   When the Board adopted the strategic 4 



plan, we made clear, as someone earlier has said, 5 



people get sick and people have needs.  They just 6 



don't go away just because the service isn't 7 



provided in a particular location.  They still exist 8 



and it still has to be dealt with. 9 



   Completing the answer to your 10 



question, and doubling back to something that you 11 



observed in your remarks in the beginning -- one of 12 



the things that has changed about the way we budget 13 



is that very specific line item locked-in-place 14 



budget that you were familiar with under the old 15 



process is no longer the process.  We have, under 16 



our ordinance, a great deal of flexibility to move 17 



money around.  The money is budgeted in broader 18 



lumps, and it also can be used to meet ongoing 19 



needs. 20 



   The flexibility to make sure that the 21 



resources are available to meet those needs is 22 



there.  It just may not be as apparent because it 23 



doesn't have a line next to it that says "this has 24 
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to only go for that". 1 



  MS. O'NEIL:  I will say this real quickly 2 



in closing.  I do understand, of course, Mr. Foley, 3 



I understand the sensitive nature of the 4 



negotiations.  But it makes it hard when someone 5 



sort of like wants to come up with a 6 



counterproposal, if you don't really have an idea.  7 



A lot of people really have thought about how you 8 



can do it cheaper at Oak Forest.  Still keep the 9 



quality. Move rehab to Provident.  There are those 10 



that really feel it is just a difference of opinion 11 



that the County does it really well in-house. 12 



   So, again, what are we talking about?  13 



It seems like if somebody wanted to suggest -- if we 14 



all put our heads together on teams, sometimes you 15 



can have a challenge.  You can say -- I am saying 16 



"teamwork".  Sure, I understand Oak Forest right now 17 



is very inefficient.  Like Mr. Foley said, there is 18 



all this square feet.  But a lot of people have 19 



said, just use the J building.  Of course it is too 20 



much.  That is what the hard part is when we are 21 



trying to not know -- Mr. Foley, telling him how to 22 



do his job of negotiating.  But just getting an idea 23 



doesn't mean this. 24 
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   Maybe you would have to try it and 1 



maybe if it doesn't work and then if it wasn't cost-2 



effective, maybe you will go back.  But it is hard 3 



to go back to something once you give it up.  I 4 



think that is the hard thing, when people do it 5 



well.  They have had a lot of good accolades.  I 6 



understand the budget piece. 7 



   Do you understand what I am saying? 8 



  CHAIRMAN CARVALHO:  Sure -- we have said in 9 



the past -- certainly I have repeated it.  The 10 



strategic plan is a plan.  It is not a compact to 11 



drive off the cliff.  I trust, and I certainly would 12 



say it again tonight, I trust that as the 13 



Administration goes to implement these plans, if 14 



they find that the cost of doing something the way 15 



it was contemplated in the plan is prohibitive and 16 



more costly than doing it the way we are doing it, 17 



or doing it the way we could be doing it, if we 18 



improved on it -- I trust that they will bring it to 19 



us and say -- remember that part where you said 20 



don't drive this over a cliff just because it has 21 



been written?  Well, we have reached one of those 22 



situations. 23 



   I hope it is implicit, so I am making 24 
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it explicit, that they will evaluate all 1 



alternatives.  If they find that our alternatives, 2 



in fact, do not make sense financially, that they 3 



won't push us in the direction of those 4 



alternatives.  Thank you. 5 



   Thank you again, Mr. Wise.  Are you 6 



having the same problem getting back? 7 



  MR. WISE:  Can I say one more thing? 8 



  CHAIRMAN CARVALHO:  Certainly. 9 



  MR. WISE:  I know since they closed the 10 



cafeteria they put up a sign that said that they 11 



were going to be working with vendors, or with 12 



someone on maybe a way to have hot sandwiches or 13 



something available.  I was down by the cafeteria, 14 



outside of the cafeteria today by the auditorium.  15 



There was a vending machine with some breaded 16 



chicken sandwiches in it and some burritos.  It was 17 



not a proper vending machine for cold food to be in.  18 



It was a candy machine.  It was not a refrigerated 19 



machine.  If somebody eats this food, they could get 20 



sick.  I think somebody needs to look into that. 21 



  MR. FOLEY:  That is being addressed.  22 



Sylvia and I spoke about that earlier. 23 



  CHAIRMAN CARVALHO:  Ms. Edwards is working 24 
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on a plan to provide for this situation. 1 



  MR. FOLEY:  Yes, she is. 2 



  CHAIRMAN CARVALHO:  Are you going to have 3 



kind of the same problem getting back? 4 



  MR. WISE:  I hope not. 5 



  CHAIRMAN CARVALHO:  But someone has called? 6 



  MR. WISE:  They are supposed to be here at 7 



9:00 or 9:30. 8 



  CHAIRMAN CARVALHO:  That's great.  Thank 9 



you. 10 



   The next person who has signed up to 11 



speak this evening -- I apologize.  I don't know the 12 



gender of this name.  It is a Ms. Jun. 13 



  MS. JUN:  Good evening.  I am currently an 14 



Oak Forest Hospital oncology nurse.  I would like to 15 



read a letter from one of our patients who would 16 



like to come out this evening to speak, but he 17 



cannot make it. 18 



   "Dear Cook County Health Systems 19 



Board.  I recently heard some very alarming news 20 



that the Cook County Health Systems Board is 21 



considering terminating and/or moving the oncology 22 



clinic, the outpatient oncology care unit of Oak 23 



Forest Hospital from Oak Forest Hospital to John 24 
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Stroger Hospital or some other location.  This news 1 



shook me greatly, as I am uninsured and have been so 2 



since 2003.  This proposed relocation/move would 3 



present a tremendous inconvenience to me and to many 4 



other current and future outpatients, I am sure. 5 



   "I am currently, and have been, an 6 



outpatient of the oncology clinic since February, 7 



2009, right after I was diagnosed with cancer -- 8 



non-Hodgkin's lymphoma.  Treatments, chemotherapy, 9 



began that month, and through the expertise and 10 



healthcare treatment of Doctor Chou, her outstanding 11 



staff, and the grace of God, I went into remission 12 



in April, 2009, and have been cancer-free since that 13 



time.  I cannot say enough about the care that I 14 



received, and continue to receive from them, and I 15 



can never thank them enough.  Through their efforts 16 



and dedication, I have my life back. 17 



   "I have no problem and have never had 18 



a problem in commuting to Oak Forest Hospital to 19 



receive my treatments.  Even before I went into 20 



remission, commuting to Oak Forest Hospital was not 21 



a problem.  Moreover, most of the other oncology 22 



patients I have seen or met at the oncology clinic 23 



commute on their own to Oak Forest Hospital with no 24 
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apparent capability or transportation problems. 1 



   "I doubt if I would be able to travel 2 



to Stroger Hospital or any other distant location to 3 



continue my treatments.  Please do not end the 4 



oncology clinic at Oak Forest Hospital, as it is 5 



vital and greatly needed medical service that 6 



currently serves, and, in my opinion, should 7 



continue to serve the needs of its patients at its 8 



current location. 9 



   "Thank you for your time and 10 



consideration." 11 



  CHAIRMAN CARVALHO:  Thank you, Ms. Jun.  12 



Since you were reading somebody else's comment, you 13 



probably don't want to take questions on that.  Are 14 



there other questions on anything that the Board 15 



members would like to ask? 16 



  MS. JUN:  Could you allow me one minute to 17 



speak?  I am an oncology nurse. 18 



  CHAIRMAN CARVALHO:  Certainly. 19 



  MS. JUN:  Thank you. 20 



   Dear committee members, to improve 21 



customer services and patient satisfaction for the 22 



southwest suburban area, oncology department service 23 



is more demanded than before, especially like these 24 
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days when one in three people is diagnosed with 1 



cancer.  Our oncology outpatients are not sick 2 



people.  They are like us.  Like a high blood 3 



pressure patient or a diabetes patient, they are not 4 



sick.  Most of them needed to be controlled, their 5 



cancer by treatment. 6 



   A lot of our patients have a problem 7 



with transportation to a distant location.  I am 8 



afraid that it is going to be a huge problem for 9 



them to travel to get treatment, to Stroger or even 10 



to Provident. 11 



   Thank you. 12 



  CHAIRMAN CARVALHO:  Thank you, Ms. Jun.  13 



Are there any questions of Ms. Jun? 14 



   Thank you. 15 



   The last person who has signed up so 16 



far is Ms. Judy Maron. 17 



  MS. MARON:  Hi.  I am Judy Maron.  I am a 18 



student social worker at Governor State, and I am 19 



doing my internship at Respond Now, located in 20 



Chicago Heights.  I am here on a personal and 21 



professional stand. 22 



   I don't understand the strategic plan.  23 



Is it meant to save money or to save lives?  I am 24 
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confused about that.  At our agency, Respond Now, we 1 



are one of the only community servicegivers that pay 2 



for our clients' prescriptions to be filled.  If our 3 



clients have to go to Oak Forest, we are using an 4 



exorbitant amount of funds just getting them 5 



transportation to get to Oak Forest. 6 



   In order to get them to Stroger, we 7 



are paying fares for planes, trains, and 8 



automobiles.  I am not understanding why we are 9 



going to try to take these people and ship them 10 



halfway across country when they can't even get to a 11 



local facility with ease. 12 



   To take out long-term care from this 13 



area -- again, that does not make sense to me.  You 14 



covered the part about the children being able to 15 



get care anywhere.  What about the seniors?  My mom 16 



is ninety-three years old.  If something goes wrong, 17 



I am right on 165th and Wood Street.  I can zip 18 



right over to Oak Forest.  If something is really 19 



wrong with her, and if she doesn't have insurance, 20 



if I took her to South Suburban -- what they usually 21 



do is try to stabilize your vitals.  Not to 22 



exaggerate, but to put a Band-Aid on a bullet wound, 23 



and they will send you on your way.  That doesn't 24 











88 
 
 



 ________________________________________________ 
 
 ANTHONY W. LISANTI - (312) 939-2092 



sit well with me. 1 



   I am not understanding why there is no 2 



line budget so that we can actually see where the 3 



funding is going.  I am very curious about salaries 4 



and perks.  I am just confused. 5 



   Some of the things that they said in 6 



your presentation, my intelligence was insulted.  7 



You said that you heard the people's cry about the 8 



transportation system, but are you actually 9 



listening to them?  Do you see what is actually the 10 



trials that the people are going through?  I see it 11 



every day, being at Respond Now.  Not only are we 12 



feeding and clothing the poor, we are trying to help 13 



them get the medication and the medical help that 14 



they need.  Then it comes along, and it seems like 15 



you all are trying to defeat everything that we are 16 



trying to accomplish when I thought that we were 17 



trying to work hand-in-hand, and to at least get a 18 



foothold on the problems that we are having in this 19 



country. 20 



   Now, I understand that maybe places 21 



further north or further west don't have services 22 



for the north or for the west.  But, right now, I am 23 



not caring about them because I am here.  Services 24 
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are required here.  Sending people all the way to 1 



Stroger can be the difference between life and 2 



death. 3 



   I just need to be clarified about how 4 



and what you guys have planned is going to help the 5 



people in this community.  It seems like it is 6 



helping you regulate your funds, but at Respond Now 7 



when we run out of the funds that we are allotted by 8 



our donors, we dig in our pockets to get the people 9 



to the medical treatment that they need.  I don't 10 



understand how much more you want us to do to help 11 



satisfy your needs.  That is all I have. 12 



  CHAIRMAN CARVALHO:  You asked several 13 



questions, and since I am not an elected person, I 14 



will try to answer them. 15 



   These are not our funds.  We are not 16 



hoarding funds.  This doesn't come out of our 17 



pocket.  We are bestowed funds by the Cook County 18 



Board to spend on healthcare.  Again, since I am not 19 



an elected official, if they give us $217 million, 20 



we will spend $217 million.  I am not trying to save 21 



them money for the sake of saving it. 22 



   We want it to go into service, but if 23 



they give us $217 million, that is what we have to 24 
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spend in terms of the subsidy.  Our job is to figure 1 



out what is the way we can do the most with that 2 



money. 3 



   We started off, Mr. Foley said, we do 4 



not have the resources to provide every resident of 5 



Cook County with a continuum of care.  We need to - 6 



we know that.  If we had those resources, we would 7 



be doing that, but we don't.  So what we have to do 8 



is to figure out what is most needed and what we 9 



have the resources to provide. 10 



   Mr. Foley noted that the way we 11 



started this strategic process was not the way a 12 



business would do it, where they would say -- "Gee, 13 



what are we good at.  Let's try to obtain more 14 



market share of that." 15 



   We looked at what were the needs of 16 



the community.  The community is defined as the 17 



entirety of Cook County.  We used the resources of 18 



the Cook County Department of Public Health, the 19 



shared resources from the City of Chicago Department 20 



of Public Health to determine needs. 21 



   To use one example: if you recall the 22 



chart from the presentation -- upon full 23 



implementation of this strategic plan, in 2015 24 
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115,000 people, who currently are not obtaining 1 



outpatient services at Oak Forest from this region, 2 



will be.  Even next year, 12,000 people who are not 3 



obtaining outpatient services in this region will 4 



be. 5 



   Now, there is a tradeoff for that, 6 



because we do only have $217 million of subsidy in 7 



this proposed budget.  The tradeoff is not doing 8 



certain other things. 9 



   I understand that persons who would 10 



like to see us do those other things see that as a 11 



loss.  But you are overlooking the 12,000 people who 12 



will be receiving services who are not currently 13 



receiving that.  That is the offsetting gain.  There 14 



will not be a loss to outside gain if there were an 15 



unlimited amount of resources, but there are not. 16 



   I am sorry if you think that 17 



description is insulting, but it is just reality.  I 18 



don't mean to be combative about it, but I am 19 



defending the decision because I think it is a very 20 



defensible position and decision. 21 



   We will see 100,000 additional 22 



outpatient visits at Provident upon the 23 



implementation of this plan.  We will see 115,000 24 
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additional at Oak Forest.  That is just focusing on 1 



that aspect of the plan.  Overall, I think that is 2 



putting healthcare first. 3 



   It is not about saving money.  We 4 



don't benefit from saving money.  We want to use the 5 



money to do the greatest good. 6 



  MS. MARON:  Is it going to be a tradeoff?  7 



We have the long waits at Oak Forest and at Stroger 8 



now because the services are so split up.  Now that 9 



the services are going to be kind of centralized, 10 



all of these people that you are adding, that you 11 



are going to help, are they going to be serviced 12 



with the same kind of services, treatment times, and 13 



wait times, and inconveniences of getting to their 14 



appointments?  Are we trading one problem for 15 



another one? 16 



  CHAIRMAN CARVALHO:  There is no one I know 17 



on this planet in this universe where there are not 18 



tradeoffs.  So, yes, there are tradeoffs. 19 



  MS. MARON:  So we are trading off at other 20 



people's expenses, other people's lives. 21 



  CHAIRMAN CARVALHO:  We are providing.  We 22 



are looking to do the greatest good for the greatest 23 



number.  In a world of finite resources, there is no 24 
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other way that is not fantasy. 1 



  MR. FOLEY:  Can I address that, too? 2 



   I have heard several people say 3 



tonight -- they made a comment that you are going to 4 



have to go to Stroger for services.  I think the 5 



piece that you are missing, when I spoke about the 6 



expansion of services at Oak Forest, there is going 7 



to be a lot of services provided in the regional 8 



outpatient center at Oak Forest that are not 9 



provided today.  More specialty services, more 10 



surgical procedures, like colonoscopies where people 11 



historically have had to travel to Stroger.  That is 12 



one of the things we are trying to address. 13 



   I mentioned that one of the primary 14 



goals of this plan is enhancing access of our 15 



services.  Providing the services closer to home.  16 



Those services that are most needed.  I really don't 17 



want to miss that piece of it. 18 



   The other goals of the plan, in 19 



addition to access -- there is a couple of aspects 20 



to access.  One is geographic.  The other is how 21 



difficult it is to get into our system.  Like you 22 



say, long waits, those schedules.  Those are the 23 



other things that we are addressing in this plan -- 24 
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implementing scheduling systems that work; reducing 1 



waiting times -- those are the other strategies in 2 



the plan. 3 



   It is not totally a tradeoff.  There 4 



is different things that we are focusing on in this 5 



plan to improve service. 6 



  MS. MARON:  To improve service, to improve 7 



our communities, all of these additional things that 8 



you are offering, are they going to create new jobs 9 



so that people can have insurance so they won't 10 



necessarily need these facilities? 11 



  MR. FOLEY:  No.  Again, as Mr. Carvalho 12 



said, we don't have endless resources to expand and 13 



create new jobs. 14 



  MS. MARON:  Thank you very much. 15 



  MR. CARVALHO:  We are open to other 16 



speakers, if someone else cares to speak.  If not, I 17 



will remind you that we have a public hearing in the 18 



Skokie Courthouse tomorrow night; at the Cook County 19 



Board Friday afternoon.  We hope to be in Maywood 20 



next Wednesday evening. 21 



  Ms. Golden. 22 



  DIRECTOR GOLDEN:  I just wanted to say 23 



something before we ended.  I have spent the last 24 
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two hours really just listening, and trying to 1 



absorb while synthesizing through much of the 2 



information that I have heard from many of the 3 



individuals in the audience.  I just want to say -- 4 



thank you.  We truly appreciate hearing from you, 5 



and having a much better understanding of some of 6 



the complexities that we are facing in our 7 



communities, and having a much better understanding 8 



of how the resources are used in our community. 9 



   I also want to thank Chairman 10 



Carvalho.  This has been a very difficult discussion 11 



tonight, but it is something that is needed.  I 12 



encourage you to tell others about the public 13 



hearings that we are having over the next two weeks 14 



because it is important for us to hear and get more 15 



feedback from the community.  This will impact all 16 



of us.  Even though we are Board members, it still 17 



impacts us.  We are all members of this community.  18 



You never know when anyone may need services on the 19 



other side.  You just never know. 20 



   I would say for our entire Board that 21 



we really appreciate all of the folks who have come 22 



out tonight, and we encourage you to share 23 



information about the hearings with others, and just 24 
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thank you. 1 



  CHAIRMAN CARVALHO:  Thank you, Ms. Golden. 2 



   I agree with that.  I appreciate the 3 



opportunity to have conversation, rather than just 4 



three minutes of remarks, then we move on.  I 5 



appreciate your indulging us and asking questions, 6 



and going back and forth. 7 



   Ms. Boles. 8 



  MS. BOLES:  I just wanted to know, and I 9 



have asked that question, how are the meetings 10 



advertised?  In terms of the advertisement of these 11 



meetings, how is that done?  We can spread the word, 12 



but what are you doing to spread the word to let the 13 



public know about these meetings so that the people 14 



can come out? 15 



  CHAIRMAN CARVALHO:  Our principal means of 16 



communication particularly has been posting things 17 



on our website, which I recognize is not the same as 18 



advertising on TV, but it is what we do.  And there 19 



is a notice in the newspaper, the Sun-Times. 20 



   Thank you. 21 
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  DIRECTOR O'DONNELL:  Good evening.  If we 1 



are ready to get started, I will now call the 2 



meeting to order. 3 



   Mr. Foley. 4 



  MR. FOLEY:  I think what I will do, since 5 



the people that are here are very familiar with our 6 



strategic plan.  In the presentation what we have 7 



done is we have started with an overview of the 8 



strategic plan.  Because our budget for 2011 -- 2011 9 



is really the first year of our five-year strategic 10 



plan.  I know that Mr. Flanagan and Dr. Goldberg 11 



have heard presentations on our strategic plan.  If 12 



you really want me to give another one, I will be 13 



happy to, but I don't think you do. 14 



   What we will do -- Lucio, if we can 15 



start with slide thirteen.  I will go over a very 16 



high-level review of our budget assumptions for 17 



2011, as this is a budget hearing.  We will then 18 



talk about how those budget assumptions translate in 19 



terms of our proposed budget for 2011. 20 



   These will be our 2011 budget 21 



assumptions.  First of all, expanding our services 22 



across the system by developing the regional 23 



outpatient centers at Oak Forest and Provident 24 
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Hospitals.  At those sites, we will be expanding our 1 



primary care, specialty care -- programs like 2 



urology, pain management, colonoscopy, endoscopies, 3 



diabetes, mammography, outpatient surgery, 4 



diagnostics, and other outpatient services. 5 



   These regional outpatient centers will 6 



be full-service outpatient centers, with primary 7 



care, multispecialty services, urgent care, and 8 



outpatient surgery. 9 



   At Oak Forest Hospital, we would be 10 



closing inpatient services and focusing our services 11 



in terms of developing the regional outpatient 12 



center. 13 



   At Provident Hospital, the plan is to 14 



downsize our inpatient services and our emergency 15 



room.  We would maintain an emergency room.  It will 16 



be a standby emergency room, meaning that ambulances 17 



would not come to Provident.  Less than ten percent 18 



of the emergency volume at Provident comes by 19 



ambulance.  It would still be a very busy emergency 20 



room, and we would keep enough beds open to support 21 



the emergency room, about twenty-five to thirty 22 



beds. 23 



   In addition, we would be expanding 24 
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specialty care services at selected sites throughout 1 



the County.  There are some clinics that are busy.  2 



Cicero on the west side, Cottage Grove on the far 3 



south side.  We also are looking actually at a new 4 



site up in this area, in the Des Plaines area, where 5 



we currently do not have a clinic. 6 



   In terms of upgrading our 7 



infrastructure, the plan calls for continued 8 



investment to improve our services, including 9 



scheduling to reduce waiting times.  Waiting times 10 



and waiting lists have been a major issue in our 11 



Health Systems for a very long time. 12 



   We are also increasing support staff, 13 



particularly in our clinic network, to enhance 14 



patient care and physician productivity, and a very 15 



heavy investment in terms of improving customer 16 



service. 17 



   Finally, recognizing that we really 18 



need to invest in our staff and our employees.  19 



Improve satisfaction, recruitment, and retention, 20 



and employee development and education. 21 



   Those are the assumptions of our plan. 22 



   In terms of the actual proposed 23 



budget, in terms of revenues -- the budget calls for 24 
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$817 million in revenues.  This is a breakdown -- 1 



twenty-eight percent, or $218 million would come 2 



from the County by way of a subsidy.  Seventeen 3 



percent, or $140 million, from Federal 4 



disproportionate share funding.  Forty-three percent 5 



from Medicaid, and the IGT, intergovernmental 6 



transfer arrangements through Medicaid.  Eight 7 



percent, or $68.5 million, from Medicare.  Four 8 



percent, "other", private pay and other revenues. 9 



   This next slide is a summary of our 10 



expense budget, broken down by personnel, supplies, 11 



and other expenses.  In terms of our total expenses 12 



-- again, we are proposing $817 million, which is 13 



$20 million less than our projected actual for this 14 



year.  We do expect to end the year about $28 15 



million below budget for the fiscal year 2010. 16 



   The County subsidy -- the projected 17 



actual subsidy for 2010 for this year is $291 18 



million.  We are proposing a subsidy of about $217.8 19 



million -- about $73 million less than the projected 20 



actual.  Sixty-one million less than the 2010 21 



budgeted subsidy.  A greater than thirty percent 22 



reduction in the subsidy. 23 



   We feel that this is important, 24 
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recognizing the County's financial challenges and 1 



the deficit for the County.  We feel that we 2 



certainly are doing our part in terms of reducing 3 



our expenses and our subsidy to really assist the 4 



County in terms of addressing those financial 5 



challenges; yet, at the same time, we are proposing 6 



a budget which we feel will allow us to begin the 7 



implementation of our strategic plan. 8 



   Finally, the proposed capital budget 9 



for 2011 is almost $111 million. 10 



   In terms of personnel, we started 2010 11 



with 7600 FTEs.  As many of you know, we went 12 



through a rebalancing -- a reduction in force -- 13 



during this year.  We expect, based on the deleted 14 



positions and then some of the positions that were 15 



added, to end the year at about 7195 FTEs.  We are 16 



proposing a budget of 6064 FTEs.  A 531 reduction 17 



from where we are at the end of the year, and about 18 



almost a thousand less from where we started 2010 19 



compared to the budget for 2011. 20 



   Those are the highlights of our 21 



preliminary budget. 22 



   Our plan is to present this budget to 23 



our Health System Board in November.  Assuming that 24 
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they support the proposed budget, to then present 1 



that to the County Board in December. 2 



  DIRECTOR O'DONNELL:  We are ready for our 3 



public speakers. 4 



  SECRETARY SANTANA:  Our first speaker is 5 



Mr. George Blakemore. 6 



   Just as a reminder to the public 7 



speakers, at the end of three minutes, I will remind 8 



you; if you can just conclude your remarks. 9 



  MR. BLAKEMORE:  My name is George 10 



Blakemore.  I attended the budget hearing last 11 



evening.  It was very interesting in the way that 12 



the Chairman of the Finance Committee conducted the 13 



meeting.  He was very tolerant and respectful to the 14 



speakers; even though some of them went over their 15 



three minutes.  Questions were asked and answered. 16 



   Last evening I made a suggestion that 17 



the Health and Hospitals System will set up their 18 



budget book similar to the CTA.  I brought you a 19 



copy of the CTA budget.  I am warning -- I am going 20 



to let you borrow this.  Look at it.  And, as I said 21 



last evening, they received a national award on 22 



their presentation of their budget. 23 



   However, I have spoke on an issue 24 
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many, many times, and I will speak on the same issue 1 



this afternoon.  But I am always concerned about 2 



hearing public input and seeing the members of the 3 



public present at these budget hearings. 4 



   I realize that you are appointed 5 



directors here with the Independent Health and 6 



Hospitals System.  You can't make people attend 7 



these public hearings.  Perhaps our elected 8 



officials, in the area where the meetings are being 9 



held, they should let their constituents know.  10 



Perhaps on this North Shore, perhaps people do not 11 



use the Health and Hospitals System.  That might be 12 



a reason for almost no attendance at this meeting. 13 



   However, I don't even see a person of 14 



color here.  But I am here to represent my 15 



community.  This is why it is always important for 16 



us to be included in Board meetings and other public 17 



hearings because if I didn't show up, who will 18 



represent the community?  I am here in living color. 19 



   The issue, very briefly, that I will 20 



speak about -- I know the Health and Hospitals 21 



System has a challenge here dealing with revenue.  22 



How are they going to spend this $817 million?  They 23 



have to have priorities, and each community is 24 
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seeking out their fair share of this $817 million.  1 



They are citizens entitled to comprehensive health, 2 



and they are entitled to receive service with this 3 



$817 million because it is their money.  Taxpayers' 4 



money. 5 



  SECRETARY SANTANA:  Excuse me, Mr. 6 



Blakemore -- 7 



  MR. BLAKEMORE:  -- and with this money, 8 



they are entitled to receive this service.  When 9 



none of the citizens come in and use some of this 10 



$817 million, that denies the citizens the use of 11 



this money. 12 



   You have a problem here.  I have a 13 



problem with any system that takes our taxpayers' -14 



legal taxpayer-citizens' money and distributes to 15 



other people that are not entitled.  The white male 16 



is entitled.  I am entitled to use my money.  You 17 



might not like me, but you must respect my dollar.  18 



That part of that dollar, that $817 million, or 19 



whatever, is black people's dollars.  So why should 20 



we be cut out for those who are not even citizens 21 



getting service? 22 



   Thank you again.  I am sure this is 23 



going to be a short, short, short meeting, but I am 24 
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glad that I was out here to see.  Maybe government 1 



works on this North Shore, but in other areas it is 2 



not working and the service is needed. 3 



   Thank you all, and all of you have a 4 



peaceful and blessed day.  I am not angry at you 5 



all.  I am angry at my own for not demanding the 6 



service that they are entitled to.  Something is 7 



wrong "up here" with them.  It is not the same with 8 



me.  Look around here.  I am preaching to the choir. 9 



   Mr. Suffredin, your area must be 10 



prosperous.  You have got all kinds of care and 11 



doing well.  They are not here.  If mine don't show 12 



up, there is something wrong with them mentally. 13 



   Thank you all.  It seems like to me it 14 



is going to be a very short, short meeting. 15 



  DIRECTOR O'DONNELL:  Thank you, Mr. 16 



Blakemore. 17 



   I think the Board has really worked 18 



hard along with Mr. Foley and his team to encourage 19 



community input and hold public hearings on the 20 



budget and on the strategic planning process, and we 21 



will continue to do that. 22 



   I also think it is really important to 23 



acknowledge that the Health System serves all 24 
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residents of Cook County, whether they are citizens 1 



or not citizens.  I also want to acknowledge 2 



Commissioner Suffredin, who is with us this evening. 3 



  SECRETARY SANTANA:  The next speaker is 4 



Doctor Goldberg. 5 



  DR. GOLDBERG:  My name is David Goldberg.  6 



I am the President of the Medical Staff of Stroger 7 



Hospital.  It is really a pleasure to be here in the 8 



community with the leadership.  The budget process 9 



is certainly an important one of the medical staff, 10 



and where we probably don't have the accounting 11 



expertise of others, our expertise is in the front 12 



lines and in the clinics.  It is an important 13 



process for us.  With that, I want to make five main 14 



points. 15 



   First of all, I want to speak to the 16 



fact that the Cook County Health and Hospitals 17 



System efficiently provides critical services to the 18 



people of Cook County.  I have a few graphs that I 19 



think help illuminate this. 20 



   On the first one, we did an analysis 21 



some years ago.  We looked at how the spending for 22 



the Health System related to the entire County.  The 23 



budget for the Cook County Health System represents 24 
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only 3.4% of all health spending in Cook County for 1 



all of the people who live here.  Yet, you can see, 2 



by the various bars on the right-hand side, that we 3 



provide over twenty-seven percent of the primary 4 



care for HIV; over ten percent of the ER visits that 5 



are in the entire County; over six percent of the 6 



diabetics; and diagnose 5.6% of all cancers. 7 



   In terms of "all", with this small sum 8 



of money all these important public health things 9 



are happening through our various services. 10 



   The following slide ends at "end of 11 



life care".  This is a place where variation in care 12 



is thought to be a place where actually waste enters 13 



into healthcare, and that extra care may actually 14 



yield very little or no benefit to people.  On one 15 



hand, it can be -- in the case of Medicare, it can 16 



be good for the institution, if they can find ways 17 



to generate more Medicare dollars.  From the 18 



patient's point of view, that certainly is a 19 



problem. 20 



   If you look at that table, it shows 21 



that, in fact, we then generate fewer charges, both 22 



in the hospital and in total for our Medicare 23 



patients, and also people spend fewer days in ICUs, 24 











13 
 
 



 ________________________________________________ 
 
 ANTHONY W. LISANTI - (312) 939-2092 



but spend more time in appropriate hospice care.  It 1 



is really a testament to a kind of thoughtfulness, 2 



and I would say a kind of efficiency within our 3 



system. 4 



   The next one is something that I 5 



pulled right off of a chart -- there is an Illinois 6 



report card that looks at which there is a series of 7 



data which shows numbers of cases within hospitals.  8 



On the right-hand side, I put the Mount Sinai 9 



Hospital, which is another hospital that serves poor 10 



people.  Then four other hospitals that have members 11 



on our Board.  You can see that for each of the 12 



medical, and for most of the medical and surgical 13 



conditions, we see more patients within our hospital 14 



than these other healthcare systems. 15 



   We are kind of stepping back and 16 



looking at the totality of this.  We are a big 17 



provider of very needed care to the people of Cook 18 



County, really in various ways, in measurable ways 19 



that make sense for the size and scope of our work.  20 



I think that is not always well understood and 21 



regarded. 22 



   Secondly, not only do we provide a lot 23 



of work, but it is mission-oriented work.  Mr. Foley 24 
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and the Civic Federation have showed on multiple 1 



occasions the next table showing how much uninsured 2 



care that we provide.  It is far more than all of 3 



the next nine providers within the State of 4 



Illinois. 5 



   Third, public hospitals can't fulfill 6 



their mission without public subsidy.  So if we are 7 



doing uncompensated care, money has to come from 8 



someplace to provide for this.  Our source of 9 



funding from Medicaid subsidies has declined over 10 



the past several years, in spite of the recent 11 



increase from DSH.  The County tax subsidy is 12 



important to us.  That, too, is declining. 13 



   I think just as a comparison, I looked 14 



on the website for Parkland.  That per capita 15 



spending to support Parkland Hospital is $185 per 16 



person in Dallas County.  In Cook County, and in Mr. 17 



Foley's budget, it will now decline to $41.  So they 18 



have a more than four to one difference. 19 



   Fourth, I think we can't simply find a 20 



way to cut our way out of these problems and fulfill 21 



our mission.  I think Mr. Foley's team has worked 22 



very hard to find ways to reduce and maintain the 23 



mission.  It certainly can't be an ongoing process 24 
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that we cut, cut, cut, and say that we can still 1 



maintain our mission. 2 



   Finally, I am very glad that 3 



Commissioner Suffredin is here.  We need revenue and 4 



reforms.  It really needs to be a teamwork between 5 



the Health System people as well as the County 6 



Board.  We will need the support of the County 7 



Board, I think, to fulfill our mission and do 8 



justice to the important work that we are doing. 9 



   Thank you. 10 



  DIRECTOR O'DONNELL:  Thank you. 11 



  SECRETARY SANTANA:  Our third speaker is 12 



Joseph Flanagan. 13 



  MR. FLANAGAN:  Good evening.  My name is 14 



Joseph Flanagan, President of JP Flanagan 15 



Enterprises and Acquirent.  I am here more 16 



importantly as the Chairman of the Board of Access 17 



to Care. 18 



   I am not going to tell you all about 19 



Access to Care as most of you here know it.  It has 20 



been a great partner for the Cook County Health 21 



System. 22 



   I want to thank all of the people that 23 



made it out here who find that these meetings are 24 
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important, especially our local Commissioner, 1 



Commissioner Suffredin.  For Bill Foley and his 2 



team, spending some time with us at Access to Care 3 



talking about your strategic vision and how we can 4 



be a better partner. 5 



   Our mission every day, or when we talk 6 



about those things in our Board meetings and in our 7 



Executive Committee meetings, is how we can 8 



facilitate and provide primary healthcare services 9 



to the people in suburban Cook County.  We want to 10 



actually keep them out of the emergency room. 11 



   Doctor, you talk about the great job 12 



you do when you get in there.  We like to keep them 13 



out.  We like to keep them going to work and being 14 



really productive members of society.  I figure that 15 



part of what we do is provide medication for these 16 



people.  People are diabetics, and if they don't 17 



have access to the proper medications, it is 18 



difficult for them to go to work every day and pay 19 



the rent. 20 



   That is part of our business.  I like 21 



to think of us in the wellness business.  As part of 22 



that, we think we are doing a great thing for the 23 



Cook County Health System. 24 
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   We are in a little bit of a crisis 1 



mode ourselves.  The State has been a great 2 



supporter of ours for the last three years to the 3 



tune of $3 million.  We historically have had $3 4 



million coming from the County.  We have been cut 5 



back, as everybody here knows, by the State.  We 6 



would like to see if the County could figure out a 7 



way to get us back to the $3 million mark that we 8 



have historically been funded at the County. 9 



   Once again, we are serving 10 



substantially fewer people than we have.  I figure 11 



if we are not serving them, they are coming in to 12 



your emergency room, and that is not where you want 13 



them.  It is a very inefficient place for these 14 



people to get primary care services. 15 



   We are doing what we can.  We are 16 



working with our fundraising initiatives through the 17 



State and through the County, and we will continue 18 



to do so, so that we can be in the wellness 19 



business. 20 



   I will hopefully be sitting down with 21 



some other folks here talking about how we can get 22 



more logically into your strategic plan so that we 23 



can deliver people to help grow your revenue as we 24 
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get closer to those days; because the people that we 1 



serve are out in the community.  We have 677 doctors 2 



that are in the community providing these services 3 



so the people don't come to the hospital. 4 



   Thank you for the opportunity to speak 5 



to you this evening.  We are honored to work with 6 



you and for the people of Cook County. 7 



  DIRECTOR O'DONNELL:  Thank you. 8 



  SECRETARY SANTANA:  There are no other 9 



registered speakers. 10 



   Is there anyone present who would like 11 



to speak who hasn't previously registered? 12 



  DIRECTOR O'DONNELL:  I want to make a 13 



comment.  I think Mr. Foley, his team, and this 14 



Board, the priority really has been balancing, 15 



improving efficiencies in the system, and improving 16 



revenue, especially Medicaid and Medicare revenue, 17 



and doing a better job at getting people that 18 



qualify for public coverage actually enrolled in 19 



those programs, and making the County a more 20 



attractive place for patients with coverage to come 21 



to our system. 22 



   I think working with community-based 23 



partners and other providers is going to be key 24 
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moving forward, especially given the nature of 1 



healthcare reform.  I think that this budget 2 



actually attempts to increase efficiency and 3 



maximize revenue.  That is the direction that we are 4 



headed. 5 



   We appreciate the public input on the 6 



budget, and we hope that everybody in the room will 7 



come to the next public hearing which is tomorrow, 8 



at the Cook County Building, at 1:00 p.m. 9 



  MR. FOLEY:  Thank you very much.  We 10 



appreciate you being here. 11 



  DIRECTOR O'DONNELL:  Thank you. 12 
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