
 

DEBRA CAREY 
INTERIM CHIEF EXECUTIVE OFFICER 
REPORT TO THE BOARD OF DIRECTORS (Addendum to Presentation) 
June 26, 2020 
 
Activities and Announcements 

Food As Medicine 
As access to healthy food remains a great need for our patients and communities, the Fresh Truck partnership between 
Cook County Health (CCH) and the Greater Chicago Food Depository (GCFD) continues. The onset of the COVID-19 
pandemic required CCH and GCFD to develop and implement revised protocols for the Fresh Truck distributions that 
allow for appropriate screenings and social distancing to protect patients, as well as CCH and GCFD staff and volunteers. 
These revised protocols are in place until further notice.  

 
Through June 15, CCH’s Fresh Truck partnership with the Greater Chicago Food Depository (GCFD) resulted in 263 visits 
to 13 CCH health centers – Arlington Heights, Austin, the CORE Center, Cottage Grove, Englewood, Logan Square, Near 
South, North Riverside, Oak Forest, Provident/Sengstacke, Prieto, Robbins, and Woodlawn.  
 
Collectively, the Fresh Truck distributions have resulted in the provision of fresh fruits and vegetables, as well as some 
shelf stable items during the COVID-19 pandemic, to an estimated 34,116 individuals, representing 113,166 household 
members, totaling more than 695,000 pounds of food. Most of the individuals benefiting from the Fresh Truck screened 
positive for food insecurity at a CCH health center visit.   

 
Three CCH health centers will host “grab and go” Summer Meals during the weeks when school is not in session for the 
summer. Children 18 years and younger can pick up free, healthy meals at the following CCH health centers:  

o Cottage Grove Health Center  
12pm-1pm / Monday, Wednesday, Friday  
June 22 through August 28 (closed July 3 and August 7) 

o Englewood Health Center 
11am-12:30pm / Monday – Friday   
June 22 through September 4 (closed July 3) 

o Robbins Health Center  
12pm-1pm / Monday – Friday   
June 23 through September 4 (closed July 3) 

 
Children are not required to be a current patient of CCH to access Summer Meals at our sites. Additional sites can be 
located by calling 1-800-359-2163, texting FOODIL to 877877, or visiting www.SummerMealsIllinois.org. The Greater 
Chicago Food Depository is the local partner in the Summer Meals program, which is funded through the United States 
Department of Agriculture and administered by the Illinois State Board of Education.  
 
IMPACT 2023 Objective 5.1C 
 
Census 2020 

In partnership with President Preckwinkle, the Cook County Board of Commissioners, and the Cook County Bureau of 
Economic Development, Cook County Health keeps helping ensure that the county’s vulnerable populations are counted 
as part of the 2020 Census.  Census awareness posters have been placed at the entrances of all our facilities.  In 
addition, all the editions of the email-based Community Newsletter System News have had a census awareness 
message.  Cook County Health has participated in all the Census related thunderclaps, which are a “loud bang in the 
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social media world”, by posting related census messages in our social media channels.  Recently, Cook County Health 
posted census messages celebrating Juneteenth, Father’s Day, Asian American Heritage Month and others.  Finally, the 
Cook County Census team has made presentations to the Joint Suburban (Cottage Grove and Robbins) and Englewood 
Advisory Council meetings.  Cook County Health remains committed in ensuring that our staff and patients are counted 
as part of Census 2020. 
 
IMPACT 2023 Objective 5.2C 
 
Community Affairs  
Covid-19 has changed all aspects of CCH, including our community affairs team.  Since mid-March in-person community 
outreach events have been cancelled and some replaced with virtual events. There are no current plans large events 
under consideration for the foreseeable future. Our Community Affairs team has quickly adjusted to the new realities 
and are developing new community resources to ensure that CCH continues to be represented.  
 
Community Advisory Councils 
 
On June 18, the Englewood Health Center Advisory Council conducted its first video/web-based quarterly meeting. 
Advisory Council members received an update on from ACHN COO Iliana Mora on ACHN clinical operations.  Englewood 
Clinical Lead Dr. Charles Edoigiawarie spoke about seeing patients during COVID-19 and spoke about service areas open 
for new patients. Kelly Jones from the Cook County Department of Public Health provided a general update on COVID-19 
and spoke about the Contact Tracing Program.  Participants received updates on Cook County’s Census 2020 initiatives 
and obtained information on Medicaid Enrollment through the CCH/CountyCare Financial Assistance Call Center. 
 
Cook County Health Advisory Councils include patients, community and religious organizations and serve as a way to 
promote our services in the communities where our centers are located.  The Councils provide feedback to our staff and 
help strengthen our health center’s relationships in the community.  The councils meet quarterly to provide current 
information on Cook County Health and as an avenue for members to share information about their organizations. In 
the third quarter of CY2020, Cook County Health will convene the first meetings of the Near South and North Riverside 
Advisory Councils, which are currently in the recruitment stage. 
 
Upcoming CAC meeting dates: 
 
Arlington Heights: Tuesdays at 1:00 PM: August 11, November 10 
3520 N. Arlington Heights Road, Arlington Heights, IL 60004 
 
Joint South Suburban: Thursdays at 1:00 PM: August 20, November 19 

Robbins: 13450 S. Kedzie Road, Robbins, IL 60472 
Cottage Grove: 1645 S. Cottage Grove Avenue, Ford Heights, IL 60411 

 
Englewood: Thursday at 1:00 PM - September 17, December 17 
1135 W. 69th Street, Chicago, IL 60621 
 
IMPACT 2023 Focus Area 5 
 
Virtual Outreach Resources 

The Community Affairs team is developing a new virtual community affairs resource section on the CCH website that will 
allow community partners to easily access, download and share materials that would typically be distributed at in-
person events. This one-stop webpage will provide visitors with resources, the ability to ask questions about programs, 
sign-up for the community newsletter and ask for speaker participation at events.  The page will also highlight Cook 
County Health’s activities in addressing social determinants of health. The webpage is expected to be live in mid-July.  
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Legislative Update 

State 

 The Illinois General Assembly’s Fall Session will take place November 17-19 and December 1-3. No other session 
days are currently scheduled.  
 

 On June 12, the Illinois Department of Insurance (DOI) issued a bulletin (see) the reminds Illinois-licensed health 
insurance companies that they must comply with Illinois laws that prohibit discrimination based on actual or 
perceived gender identity or health conditions, or based on sexual orientation. DOI published the bulletin in direct 
response to a final rule issued the same day by the Trump Administration that rescinds certain federal protections 
against discrimination based on gender identity or sexual orientation in the provision of health insurance 
coverage; this final rule is expected to take effect August 18, 2020.   
 

 HFS announced that current youth in care (children in the custody of the Illinois Department of Children and Family 
Services or DCFS) would not be transitioning to mandatory Medicaid managed care on July 1, 2020; a new date 
has not been announced. YouthCare, run by IlliniCare, was awarded the contract to serve as the Medicaid 
Managed Care Organization for this population.  
 

Federal 

 In late May and June Senate Republican leadership made it clear that they did not intend to take up the House-
passed HEROES Act. Instead, Senate Majority Leader Mitch McConnell (R-Ky.) indicated that a more modest, 
targeted bill would be developed after the Independence Day recess. The unexpectedly positive May jobs report 
encouraged congressional Republicans to continue the go-slow approach. Senator McConnell also insisted that 
the legislation would include COVID-19 liability protections for businesses that reopen. For her part, House 
Speaker Nancy Pelosi reiterated that extending unemployment insurance, additional state and local government 
fiscal relief and direct stimulus payments to individuals were essential for her caucus.  
 
HHS Allocation of CARES Act Provider Relief Funds – In the face of bipartisan calls for HHS to allocate funds to 
Medicaid and safety net providers, the agency took steps to release additional Provider Relief Funds in late May 
and June. 
o On May 22 $4.9 billion went to over 13,000 skilled nursing facilities (SNFs). 
o On May 29 $500 million went to approximately 300 Indian Health Service tribal hospitals, clinics, and Urban 

Health Centers. 
o June 3 was the deadline for providers to submit revenue data and apply for a portion of the additional $20 

billion general distribution funding. 
o June 15 was the deadline for hospitals to update their number of COVID-19 positive admissions between Jan. 

1 and June 20 for the second round of the High-Impact (“hot spots”) distribution funding. 
o On June 9 HHS announced that approximately $15 billion would go to Medicaid & CHIP providers that have 

not received a payment from the general distribution. 
o The week of June 15 HHS distributed $10 billion to safety net providers. This payment went to hospitals that 

serve a disproportionate number of Medicaid patients or provide large amounts of uncompensated care. 
Recipients received a minimum distribution of $5 million and a maximum distribution of $50 million. 
Qualifying hospitals will have: 

 A Medicare disproportionate payment percentage (DPP) of 20.2 percent or greater. 
 Average uncompensated care per bed of $25,000 or more.  
 Profitability of 3 percent or less, as reported to CMS in its most recently filed Cost Report. 

 

Public health and hospital systems have expressed widespread confusion and dissatisfaction with the approach 
HHS has taken to allocating the funding to Medicaid and safety net providers.  
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 Budget and Appropriations – House Appropriations Committee Chair Nita Lowey (D-N.Y.) announced that the 
twelve appropriations subcommittees will mark up the FY 2021 spending bills over three days after the holiday 
recess.   
 
The handshake agreement between Senate Appropriations Committee Chair Richard Shelby (R-Ala.) and Ranking 
Member Patrick Leahy (D-Vt.) to forego partisan poison-pill issues is under strain. Committee Democrats want to 
include additional coronavirus funding and police reform provisions in the bills and Republicans are pushing back. 
The dispute has stalled subcommittee markups.  

 
Protection of Medicaid remains a key priority for CCH at both the State and Federal level.  
 



  

Cook County Health Media Compilation 
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Media Dashboard: May 26 – June 24, 2020

1. MSN
2. Yahoo News
3. Medscape
4. Modern Healthcare
5. Health Leaders Media

1. Vetoing resolution to share 
addresses of COVID-19 positive 
individuals with 911 dispatchers

2. CCDPH contact tracing grant
3. Importance of following public 

health guidelines
4. Impact of COVID-19 on 

communities of color
5. Remdesivir clinical trials

1. ABC 7 Chicago
2. Chicago Tribune
3. Crain’s Chicago Business
4. WGN 9 Chicago
5. Chicago Sun-Times
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Gunfire Begets Trauma, Mixed Emotions, Social 
Worker Says 
June 24, 2020 

 
“Managed chaos” is how Andy Wheeler describes it: the weekends at Stroger Hospital as the wounded are brought in. 
 
Wheeler is a clinical social worker who deals with trauma victims. 
 
“A lot of people would assume that when you ask them how they’re doing they’d say, ‘I’m just so devastated. Now, I 
have maybe a potentially lifelong chronic condition because of being shot.’ 
 
“And a lot of times what you’ll actually hear from a patient is, actually, they’re just so grateful to be alive. They’re 
grateful to have a new appreciation for their life, for their family. 
 
“Or, a lot of our patients will say, ‘This isn’t even the worst thing that happened to me.  The worst thing that happened 
to me was when I lost my brother who was killed a couple years ago, and I need to stay alive for him.’” 
 
Wheeler said it’s not just the gunshot victims who are affected. It’s whole communities who have now seen 
“generations of trauma.” 
  

https://wbbm780.radio.com/articles/gunfire-begets-trauma-but-mixed-emotions-too
https://wbbm780.radio.com/articles/gunfire-begets-trauma-but-mixed-emotions-too


  

 
 

Are summer camps safe during the COVID-19 
pandemic? New state guidelines advise social 
distancing, small groups and day programs only. 
June 23, 2020 
 
For tens of thousands of Chicago children, day camp is a highlight of summer. For parents, it’s a source of high-quality, 
affordable child care. 
 
But with COVID-19 looming, parents are increasingly asking, is summer camp safe? 
 
“Ultimately, it’s a personal decision that each parent has to make for their own children,” said Dr. Kiran Joshi, senior 
medical officer at the Cook County Department of Public Health. “The state of Illinois has released guidance for day 
camps, and it suggests with certain restrictions it is safe for children to participate.” 
 
The state guidelines, released Monday for use starting Friday, nix overnight camps and call for those at day camps to 
stay at least 6 feet away from one another. Camps are advised to operate at 50% of capacity or less and to keep kids in 
groups of 15 or fewer. Masks are advised under some circumstances, and separate CDC guidelines recommend cloth 
masks where feasible. 
 
Joshi said cloth masks are breathable, which may make it more likely that children will wear them correctly and 
consistently. 
 
“The evidence I’ve seen suggests that the best (cloth) masks are ones that have two to three layers of cloth, and are 
breathable. So just maybe a thin bandanna is not as helpful as maybe three layers of T-shirt fabric,” he said. 
 
Disposable masks with thin material are not the best choice because they can tear, Joshi said. Many cloth masks are not 
designed for children, so it’s a good idea to try on the mask before camp and make sure it covers your child’s nose and 
mouth. 
 
You can tie off the strings on the mask to make them shorter and assure a better fit, he said 
 
The CDC website provides information on how to put on, take off and wash a cloth mask. The mask should be kept clean, 
Joshi said, and kids should avoid touching their mouths. 
 
Lori Mukoyama, of Wilmette, said she initially had concerns about sending her 10-year-old daughter, Miya Schaffner, to 
summer camp at Northwest Turners Gymnastics in Schiller Park, but the gym responded to her questions with a 1½-page 
document covering everything from cleaning procedures to new pickup and drop-off policies. 
 
Coaches wear masks and gloves, she said, floors are marked for social distancing, and her daughter leaves the house in a 
mask and carries around her own lunch and supplies during the day. 
 
“I feel like OK, it’s our routine. I feel good about it, and I feel so happy that she can have part of her life back,” said 
Mukoyama, 45, a designer. 
 

https://www.chicagotribune.com/lifestyles/ct-life-covid-summer-camps-safety-tt-06232020-20200623-hhfhx6yxnnekxctddl75rq2vga-story.html
https://www.chicagotribune.com/lifestyles/ct-life-covid-summer-camps-safety-tt-06232020-20200623-hhfhx6yxnnekxctddl75rq2vga-story.html
https://www.chicagotribune.com/lifestyles/ct-life-covid-summer-camps-safety-tt-06232020-20200623-hhfhx6yxnnekxctddl75rq2vga-story.html


  

The state guidelines encourage outdoor activities and do allow for gatherings of more than 15 campers, with limitations 
including separations of 30 feet between groups of 15. 
 
Swimming lessons are allowed in groups of 10 or fewer with social distancing where possible. Face masks are not 
required while swimming. 
 
The state provides extensive guidelines for camps regarding cleaning and disinfecting, temperature checks and signage. 
 
Joshi said the best bet for parents is to review a short summary of state guidelines and call the camp they are 
considering to ask questions about basic safety measures: Are kids in groups of 15 or fewer? Are they maintaining 6-foot 
social distancing? Are they wearing masks? 
 
Overnight camps are not allowed in the Illinois guidelines. 
 
“I think the concern would be there’s likely more to manage, and ultimately it would result in closer contact,” said Joshi. 
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https://www.msn.com/en-us/news/us/are-summer-camps-safe-during-the-covid-19-pandemic-new-state-guidelines-advise-social-distancing-small-groups-and-day-programs-only/ar-BB15SEcA
https://www.msn.com/en-us/news/us/are-summer-camps-safe-during-the-covid-19-pandemic-new-state-guidelines-advise-social-distancing-small-groups-and-day-programs-only/ar-BB15SEcA
https://www.msn.com/en-us/news/us/are-summer-camps-safe-during-the-covid-19-pandemic-new-state-guidelines-advise-social-distancing-small-groups-and-day-programs-only/ar-BB15SEcA
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36 Chicago-area hospitals name racism a 'public 
health crisis' 
Stephanie Goldberg, Crain’s Chicago Business 
June 21, 2020 

 
Chicago's largest hospitals and clinics officially named racism a public health crisis today. In an open letter—
coincidentally shared on Juneteenth, a holiday commemorating the end of slavery in the U.S.—36 organizations 
committed to improving health equity across the city. 
 
In addition to supporting programs that help people of color find healthcare jobs, each organization is pledging to 
provide anti-racism training for staff and create new policies that promote equity, among other commitments. 
 
"We have a lot of work to do," said Dr. David Ansell, senior vice president for community health equity at Rush 
University Medical Center, one of the participating hospitals. "The commitments need to get specific and it's not going 
to be easy." 
 
The group, which collectively treats more than 8 million patients, includes large Chicago-based hospital chains like Rush; 
safety nets like Loretto Hospital that treat large numbers of low-income patients; and a number of government-funded 
clinics like Esperanza Health Centers. 
 
Many of the organizations initially came together as part of the city's Racial Equity Rapid Response Team, addressing the 
disproportionate impact of COVID-19 on communities of color. Black and Brown people in Chicago and other cities are 
dying from the virus at much higher rates than whites. Meanwhile, long-standing disparities in access to food, housing, 
education, safety and wealth have led to a 30-year difference in life expectancy between upscale Streeterville, near 
downtown Chicago and low-income Englewood, on the city's west side. 
 
Police brutality is another social factor that affects health. In the wake of George Floyd's killing—and the deaths of 
countless other Black people across the country—hospitals and clinics "must double down on our efforts," the letter 
says. 
 
Impending commitments will address both patients and workers. For example, a policy might ensure that people on 
Medicaid, as well as those without insurance, have the same access to health care services as people with well-paying 
coverage. For workers, it could be a commitment to promote people of color in entry-level positions. 
 
Not every Chicago hospital and clinic is involved, but Ansell said no institution declined to participate. "If anyone was left 
off, it was inadvertent," he said. "People just showed up at the table." 
 
To get started, the 36 organizations have identified seven steps they'll take to address systemic racism, which "is a real 
threat to the health of our patients, families and communities," the letter says. 
 
Here are the steps outlined in the group's open letter: 
 
Re-examine our institutional policies with an equity lens and make any policy changes that promote equity and 
opportunity. 

https://www.modernhealthcare.com/safety-quality/36-chicago-area-hospitals-name-racism-public-health-crisis
https://www.modernhealthcare.com/safety-quality/36-chicago-area-hospitals-name-racism-public-health-crisis


  

Improve access to primary and specialty care. 
Continue to focus on helping our communities overcome chronic conditions like diabetes, heart disease and asthma. 
Continue to advocate for investments that create innovative solutions to achieve enduring improvements in access, 
quality and health outcomes for our communities. 
Continue our commitment to hiring locally and promoting leaders of color. 
Renew and expand our organizations' commitment to providing anti-racism and implicit bias training for our physicians, 
nurses and staff. 
Advocate for increased funding for social needs, social services and programs that promote social justice. 
Here are the 36 participating organizations: 
 
Access Community Health Network 
Advocate Aurora Health 
AHS Family Health Center 
Alivio Medical Center 
AMITA Health 
Ann & Robert H. Lurie Children's Hospital of Chicago 
Aunt Martha's Health & Wellness 
Chicago Family Health Center 
Cook County Health 
Erie Family Health Centers 
Esperanza Health Centers 
Friend Health 
Heartland Alliance Health 
Howard Brown Health 
La Rabida Children's Hospital 
Lawndale Christian Health Center 
Loretto Hospital 
Medical Home Network and MHN ACO 
Mercy Hospital and Medical Center 
UI Health Mile Square FQHC 
Near North Health Service Corporation 
New Roseland Community Hospital 
NorthShore University Health System 
Northwestern Medicine 
Norwegian American Hospital 
PCC Community Wellness Center 
PrimeCare Health Community Health Centers 
Oak Street Health 
Rush University System for Health 
Saint Anthony Hospital 
Sinai Health System 
South Shore Hospital 
St. Bernard Hospital 
TCA Health, Inc. 
University of Chicago Medicine 
University of Illinois Hospital & Health Sciences System 
  



  

 
 

How to get enough Vitamin D as we head back 
outdoors 
June 19, 2020 

 
Many people find it difficult to eat enough quantities of foods such as oranges, tuna, salmon, mackerel, fish oil, egg yolks 
and fortified milk or yogurt — all rich in vitamin D — to sustain the recommended levels. 
 
As Chicagoans burst out of their coronavirus stay-at-home cocoons, experts say it’s OK to soak up the sun and its vitamin 
D-filled ultraviolet rays without sunscreen — but in moderation and preferably at certain times. 
 
“Researchers suggest five to 30 minutes in the sun, from 10 a.m. to 3 p.m., at least twice a week can lead to vitamin D 
synthesis — on your face, arms, legs and back — without sunscreen,” said Dr. Kristi Tough DeSapri, assistant professor of 
obstetrics and gynecology and internal medicine at Northwestern University’s Feinberg School of Medicine. 
 
But it’s a balancing act. Greater sun exposure can lead to cellular damage, and repeated sunburns to skin cancer. So, 
after that initial run in the sun, wear a hat and sunglasses, and slather on the sunscreen. 
 
Yet people who live in a Northern climate like Chicago’s — as well as Blacks and others with dark skin pigmentation in 
particular — need more than direct sunlight to get enough vitamin D to help the body absorb calcium, research shows. 
 
Vitamin D deficiency can cause children to have soft bones, stunted growth and skeletal deformities, and, in adults, can 
lead to osteoporosis and increased risk of bone fractures, appears to worsen COVID-19 mortality and has been linked to 
aggressive prostate cancer. 
 
Insufficient vitamin D also can cause muscle pain, body aches and feeling run down, said Dr. Mark Loafman, chair of the 
Department of Family Medicine at Cook County Health. 
 
“Every spring, up to one-third of the population is vitamin D deficient emerging from winter,” he said. 
 
Studies show 42 percent of Americans are vitamin D deficient. Blacks and Latino populations are at highest risk because 
high amounts of melanin pigment in skin reduce the body’s ability to produce vitamin D from sunlight, according to a 
study in Nutrition Journal. 
 
The answer? “It’s boring, but it’s affordable: Buy fresh fruits and vegetables, and make them part of your daily diet,” 
Loafman said. 
 
Recent research doesn’t support vitamin D’s ability to prevent cancer, heart disease and respiratory system attacks. But 
vitamin D might support immune function. 
“The only people who benefit from the multi-billion dollar supplement industry [are] the people who sell the 
supplements,” he said. “Trying to get ‘super’ levels doesn’t work. It’s wishful thinking, and it can be harmful.” 
 
Too much vitamin D can cause a person’s body to absorb excessive calcium, which risks bone pain and kidney stones. 
 
Yet many people find it difficult to eat enough quantities of foods such as oranges, tuna, salmon, mackerel, fish oil, egg 
yolks and fortified milk or yogurt — all rich in vitamin D — to sustain the recommended levels. 
 

https://chicago.suntimes.com/2020/6/19/21294532/vitamin-d-sunshine-head-back-outdoors-pandemic-health-nutrients
https://chicago.suntimes.com/2020/6/19/21294532/vitamin-d-sunshine-head-back-outdoors-pandemic-health-nutrients


  

You can take supplements — but with care. The recommended daily allowance, including food and supplements, is 400 
international units a day for babies up to 12 months, 600 IUs for ages 1 to 70 and 800 to 1,000 IUs for people over 70 or 
those susceptible to fractures, according to the Institute of Medicine of The National Academies. 
 
People who are deficient require higher daily or monthly doses. 
 
Doctors don’t routinely check for vitamin D levels when they do blood tests, so people should speak up if they’re 
worried about having brittle bones. Women are particularly susceptible to bone loss after menopause because they 
reach their peak bone mass in their 20s, according to Tough DeSapri. 
 
Still, vitamin D’s benefits are largely unexplored. Recent research doesn’t support its ability to prevent cancer, heart 
disease and respiratory system attacks. But vitamin D might support immune function. 
 
Dr. David Meltzer, chief of the hospital medical section at the University of Chicago, is starting trials to see whether 
vitamin D can boost the body’s immune system to fight off COVID-19. His studies will include the general public and 
people at higher risk for the coronavirus, including health workers, police, firefighters and other first-responders. 
 
Meltzer wants to get 10,000 or more Chicagoans to sign up online for one of the trials. The participants will take vitamin 
D for a year but won’t know the amount. Some will get a low dose, others a higher one. 
 
The beauty of such a test, according to Meltzer, is its relatively low cost and potentially high return. 
 
“This is something we can do together that might help all of us,” he said. “If we do a large enough randomized trial, we 
could get an answer in a few months.”  



  

 
 

Racism is a public health crisis: Chicago hospitals and 
clinics declare 
Stephanie Goldberg 
June 19, 2020 

 
Chicago's largest hospitals and clinics officially named racism a public health crisis today. In an open letter—
coincidentally shared on Juneteenth, a holiday commemorating the end of slavery in the U.S.—36 organizations 
committed to improving health equity across the city. 
 
In addition to supporting programs that help people of color find healthcare jobs, each organization is pledging to 
provide anti-racism training for staff and create new policies that promote equity, among other commitments. 
 
"We have a lot of work to do," said Dr. David Ansell, senior vice president for community health equity at Rush 
University Medical Center, one of the participating hospitals. "The commitments need to get specific and it's not going 
to be easy." 
 
The group, which collectively treats more than 8 million patients, includes large Chicago-based hospital chains like Rush; 
safety nets like Loretto Hospital that treat large numbers of low-income patients; and a number of government-funded 
clinics like Esperanza Health Centers. 
 
Many of the organizations initially came together as part of the city's Racial Equity Rapid Response Team, addressing the 
disproportionate impact of COVID-19 on communities of color. Black and Brown people in Chicago and other cities are 
dying from the virus at much higher rates than whites. Meanwhile, long-standing disparities in access to food, housing, 
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Police brutality is another social factor that affects health. In the wake of George Floyd's killing—and the deaths of 
countless other Black people across the country—hospitals and clinics "must double down on our efforts," the letter 
says. 
 
Impending commitments will address both patients and workers. For example, a policy might ensure that people on 
Medicaid, as well as those without insurance, have the same access to health care services as people with well-paying 
coverage. For workers, it could be a commitment to promote people of color in entry-level positions. 
 
Not every Chicago hospital and clinic is involved, but Ansell said no institution declined to participate. "If anyone was left 
off, it was inadvertent," he said. "People just showed up at the table." 
 
To get started, the 36 organizations have identified seven steps they'll take to address systemic racism, which "is a real 
threat to the health of our patients, families and communities," the letter says. 
 
Here are the steps outlined in the group's open letter: 

 Re-examine our institutional policies with an equity lens and make any policy changes that promote equity and 
opportunity. 

 Improve access to primary and specialty care. 

https://www.chicagobusiness.com/health-care/racism-public-health-crisis-chicago-hospitals-and-clinics-declare
https://www.chicagobusiness.com/health-care/racism-public-health-crisis-chicago-hospitals-and-clinics-declare


  

 Continue to focus on helping our communities overcome chronic conditions like diabetes, heart disease and 
asthma. 

 Continue to advocate for investments that create innovative solutions to achieve enduring improvements in 
access, quality and health outcomes for our communities. 

 Continue our commitment to hiring locally and promoting leaders of color. 

 Renew and expand our organizations' commitment to providing anti-racism and implicit bias training for our 
physicians, nurses and staff. 

 Advocate for increased funding for social needs, social services and programs that promote social justice. 
 
Here are the 36 participating organizations: 
 
Access Community Health Network 
Advocate Aurora Health 
AHS Family Health Center 
Alivio Medical Center 
AMITA Health 
Ann & Robert H. Lurie Children's Hospital of Chicago 
Aunt Martha's Health & Wellness 
Chicago Family Health Center 
Cook County Health 
Erie Family Health Centers 
Esperanza Health Centers 
Friend Health 
Heartland Alliance Health 
Howard Brown Health 
La Rabida Children's Hospital 
Lawndale Christian Health Center 
Loretto Hospital 
Medical Home Network and MHN ACO 
Mercy Hospital and Medical Center 
UI Health Mile Square FQHC 
Near North Health Service Corporation 
New Roseland Community Hospital 
NorthShore University Health System 
Northwestern Medicine 
Norwegian American Hospital 
PCC Community Wellness Center 
PrimeCare Health Community Health Centers 
Oak Street Health 
Rush University System for Health 
Saint Anthony Hospital 
Sinai Health System 
South Shore Hospital 
St. Bernard Hospital 
TCA Health, Inc. 
University of Chicago Medicine 
University of Illinois Hospital & Health Sciences System 
  



  

 
 

Protests renew scrutiny of detention practices and 
COVID-19 spread 
June 18, 2020 

 
As thousands of demonstrators have been arrested or jailed amid protests over the killing of George Floyd and police 
brutality, detention practices that increase the risk of spreading the novel coronavirus are back in the spotlight. 
 
Attorneys and civil rights groups have filed lawsuits over police tactics against protesters, which have included the use of 
rubber bullets, pepper spray, tear gas and batons. In Los Angeles, Black Lives Matter activists sued the city’s police 
department in early June alleging that officers had detained 2,600 peaceful protesters in large groups, handcuffing and 
placing them on buses for hours at a time, without access to food, water or bathrooms. 
 
Before Floyd’s killing on May 25 in Minneapolis sparked protests across the country, attorneys had taken legal action 
against some of the nation’s largest jails. Several pending lawsuits take aim at officials for violating the civil rights of 
nonviolent pretrial detainees and vulnerable inmates, claiming they are creating a public health crisis that could 
endanger the wider community. 
 
Dan Stormer, a partner with Hadsell Stormer Renick & Dai in Pasadena, California, is behind a state court lawsuit 
challenging conditions for pretrial detainees and other inmates in Los Angeles County Jail. He says he is certain that 
police tactics and detention practices during the protests could increase the risk of spreading COVID-19. 
 
“There’s no need to confine everybody in such close quarters. These are not violent people; these are, for the most part, 
peaceful protesters. Why do you have to put them all on the same bus? Why do you even need to handcuff them?” 
Stormer says. 
 
At least 10,000 people were arrested during the first 10 days of the protests and unrest across the U.S., according to an 
Associated Press tally in early June, many of them for nonviolent offenses, such as violating curfews and failing to 
disperse. In Chicago, more than 3,000 people have been arrested for civil unrest and disorderly conduct. Police have 
arrested more than 2,000 people in New York and almost 3,000 people in Los Angeles. 
 
The legal claims against jails have resonated as protesters have been detained for long periods, reportedly in cramped 
and unsanitary conditions. 
 
Corey Stoughton, an attorney at the Legal Aid Society in New York, says police were holding demonstrators in precincts 
and processing centers for up to 24 hours and in some cases longer, and that her clients have reported up to 20 people 
being held in 5-by-8-foot cells. She also says many officers have not been wearing masks and detainees do not have 
access to soap, water or hand sanitizer. 
 
“Conditions in those holding pens that are in those precincts and arrest processing centers are abysmal,” Stoughton 
says. 
 
Stoughton says the “vast majority” of demonstrators police arrested and detained do not end up at Rikers Island, the 
city’s main jail, unless they have been charged with a more serious offense, such as looting or assault. Most are not even 
arraigned but are released with a desk appearance ticket, which means they will appear in court at a later date, she says. 
 

https://www.abajournal.com/web/article/protests-renew-scrutiny-of-detention-practices-and-covid-19-spread
https://www.abajournal.com/web/article/protests-renew-scrutiny-of-detention-practices-and-covid-19-spread


  

Jails’ high turnover rates, with many people entering and leaving the system every day, also increase the risk of 
worsening the spread of the disease as those people are released back into their communities, experts say. 
 
The protests themselves even pose a threat. Officials and public health experts have cautioned that assembling in large 
crowds could worsen the spread of the virus, particularly as protesters and police officers have been observed shoulder 
to shoulder and not social distancing. But experts also say that being outdoors could reduce the possibility of 
transmission. 
 
University of Michigan law professor Margo Schlanger adds that detainees have a right to reasonable conditions under 
the Fourth and 14th amendments. 
 
“I would say that putting people in detention who don’t need to be there, forcing people into close quarters and taking 
away their masks and other self-protective equipment is not reasonable,” Schlanger says. 
 
Since February, jails have released thousands of inmates, including pretrial detainees and people who had been 
convicted of nonviolent crimes. But Stormer says that jails are still overcrowded. 
 
“In LA, they’re trumpeting the fact that they’ve gone from 17,000 prisoners to 12,000 prisoners. Which sounds like a 
very good thing, except when you realize that the jail is only designed for 12,000 prisoners. So it’s at its maximum 
capacity,” he says. 
 
A paper for the Journal of the American Medical Association Internal Medicine, which opens by noting outbreaks at 
Rikers Island and Cook County Jail in Chicago, states that when jails “are unable to adhere to measures needed to 
contain and mitigate a viral epidemic, incarcerated persons, staff, and the wider community are endangered.” In 
addition, to making sure there is protective equipment, testing and medical care, the best way to fight the virus inside 
jails is to “drastically reduce” the population, the paper states. 
 
A peer-reviewed paper, “Incarceration And Its Disseminations: COVID-19 Pandemic Lessons From Chicago’s Cook County 
Jail,” published at HealthAffairs.org, suggests that cycling pretrial detainees in and out of jail “is a significant predictor of 
SARSCoV-2 infection.” 
 
The study says 15.9% of all COVID-19 cases in Chicago as of April 19 could be linked to the booking and release of 
detainees in Cook County Jail, one of the largest in the nation. The researchers used data from the Illinois Department of 
Public Health, Cook County Jail and zip code data. 
 
The Cook County Sheriff’s Office called the study a “fantasy filled with assumptions bordering on lies.” 
 
Although the Cook County Jail was once a hotspot for the virus, the sheriff’s office says as of June 15, 27 detainees had 
tested positive for COVID-19 at the jail, as had 33 jail staff members. Seven detainees who tested positive, as well as two 
correctional officers and one deputy have died. Officials have shrunk the jail’s population since the pandemic took hold. 
As of June 16, it was 4,525; on March 1, the jail population was 5,604. 
 
The Cook County Jail study covers the booking and release of detainees in March. One of the paper’s authors, Eric 
Reinhart, a medical student at the University of Chicago Pritzker School of Medicine, says the spate of arrests and 
detentions risk spreading the virus. 
 
“It’s not just about conditions in the jail. When you arrest all these people and you cycle them in these huge waiting 
rooms both for booking and release, even if you release them 10 minutes later, the risk is huge,” Reinhart says. “All 
those people are being transported, often in groups. They’re waiting in rooms to be booked and processed in large 
crowds in indoor facilities.” 
 



  

Cook County Health said the authors used “limited data they obtained to support their personal views on incarceration 
and detention practices in our judicial system,” and found the “methodology, analysis and conclusions of this study both 
incomplete and irresponsible.” 
 
The sheriff’s office and Cook County Health said the authors never contacted them before publishing the study. 
 
The U.S. has the highest pretrial detention rate in the world, with almost half a million people detained on any one day, 
according to a 2018 study by the American Economic Review. Many detainees are jailed because they can’t afford to pay 
bail. Researchers found that typical detainees earned less than $7,000 in the year before they were arrested. 
 
The pandemic has exposed fissures in the justice system that disproportionately affect communities of color. In an 
October 2019 article, the Prison Policy Initiative found that national data on how racial disparities might have changed 
was “limited and outdated.” But between 2002 and 2017, pretrial prison populations had more than doubled. 
 
Overcrowding and conditions at jails are the focus of COVID-19 related lawsuits in Cook County in Illinois, Los Angeles 
County and Harris County in Texas. 
 
Stormer filed a class action lawsuit against the Los Angeles County Sheriff’s Department in April arguing that conditions 
inside the jails are unconstitutional and endangering the public health. The lawsuit is now pending in state court. 
 
Harris County Judges in Texas sued Governor Greg Abbott in April for issuing an executive order that prevented them 
from following health experts’ advice by reducing jail populations. That included the suspension of any statutory limits 
on how long officials can lock up pretrial detainees. 
 
In Illinois, civil rights attorneys and advocates filed an emergency class action lawsuit against Cook County Sheriff 
Thomas Dart in early April demanding he release detainees with medical conditions who are most vulnerable to the 
virus. 
 
U.S. District Judge Matthew Kennelly ordered Sheriff Dart in late April to test detainees who show COVID-19 symptoms 
or have been exposed to people who are sick. The judge also barred the use of bullpens and cells with more than one 
occupant for new detainees at intake, among other measures. 
  



  

 
 

COVID-19 Across Chicago: Woodlawn 
June 17, 2020 
 
Low-income communities across Chicago are bracing for what could be a slew of evictions once a statewide moratorium 
on that practice lifts at the end of July. That includes Woodlawn on the city’s South Side.  
 
COVID-19 and the recent unrest over police brutality has exacerbated a fight about housing that residents have been 
having with the city for years as the Obama Presidential Center prepares to move into Jackson Park on the eastern edge 
of Woodlawn. 
 
The center, a subject of intense local debate, has received city and state approval but is currently delayed by some 
federal reviews.  
 
Many local groups want a binding community benefits agreement with the city, ensuring low-income residents will not 
be displaced by gentrification that the center could cause.  
 
Last week, some of those groups built a temporary tent city on one of many city owned parcels of vacant land in 
Woodlawn, calling attention to their demands that 75% of city-owned land be reserved for affordable housing.  
 
“The average person here in Woodlawn makes $25,000 a year, so we can’t allow our sisters and brothers to be pushed 
out,” said Sharon Payne of Southside Together Organizing for Power. “The essential workers like the mail carriers, the 
restaurant workers, different people who work in nursing, all these people who are necessary …these people are being 
pushed out.” 
 
Chicago Mayor Lori Lightfoot has put forth an ordinance to address some of the organizers demands, although the two 
sides say they are negotiating specifics. In a statement last week, the mayor's office said:  
 
“The Woodlawn Affordable Housing Preservation Ordinance includes new tenant protections, enhanced local hiring 
requirements, and the creation of new affordable housing on city owned vacant lots that will protect existing residents 
and attract new residents so that all can share in the extraordinary potential offered by the Obama Presidential Center.” 
 
The situation has only grown more urgent as Woodlawn – which struggles with poverty, disinvestment and crime – faces 
the prospect of eventual eviction of thousands of residents if the economy doesn’t drastically improve.  
 
Property values are going up as new residents move in — but that threatens the security of longtime residents, and that 
has Ald. Jeanette Taylor (20th Ward) concerned that recent relief approved for renters won’t be enough.  
 
“It’s like 60 homeowners they’ll be able to help, and 45 units of affordable housing. There are 10,000 people in 
Woodlawn, so you’re only helping maybe a 1,000,” she said. “I’m scared. I’m scared for these families.”  
 
In terms of COVID-19, Woodlawn has not seen one of the higher rates in the city.  
 
It’s home to a Cook County-run community health center that says cases are going down, even though residents here 
deal with many complicating health conditions.  
 

https://news.wttw.com/2020/06/17/covid-19-across-chicago-woodlawn


  

“We take care of patients with diabetes, hypertension,” said Ratna Kanumury of the Cook County Health and Hospitals 
System. “We integrate behavioral health into our model of care, so we are trying to take care of the patient all the way 
around. Addressing social determinants of health, things that impact their health that maybe a medicine doesn’t have 
any impact on.”  
 
A portion of Woodlawn is represented in Springfield by state Rep. Kam Buckner (D-Chicago) whose district stretches 
from Streeterville to South Chicago. 
  



  

 
 

Illinois Attorney General ‘In Good Spirits' After 
Testing Positive For Coronavirus 
June 17, 2020 
 
After testing positive for coronavirus earlier this week, Illinois Attorney General Kwame Raoul said he is slowly 
recovering in quarantine at home. 
 
“Last night, I probably had one of the best nights of sleep in about a year,” Raoul said. 
 
His family is waiting for their results after the 55-year-old tested positive for the coronavirus Tuesday morning. 
 
Raoul said his symptoms appeared on Saturday: a severe sore throat, fever, chills and night sweats. He hasn’t had any 
breathing problems, he said. 
 
As a prostate cancer survivor, Raoul is considered to be high-risk, though he said he is more worried about his battle 
with high blood pressure and high cholesterol. 
 
The Illinois attorney general’s diagnosis is a reminder the pandemic isn’t over. 
 
Dr. Sharon Welbel, Cook County Health’s director of infection control, said she is expecting an increase in cases as Illinois 
reopens. 
 
Earlier this month, the state moved into phase three of reopening, allowing bars and restaurants to open patio space. 
Chicago’s lakefront trails are open to pedestrians and cyclists as well. 
 
“I’ve seen very crowded outdoor patios, people walking in large groups, not wearing masks,” Welbel said. 
 
To curb the spike, Welbel reminds people to wash their masks daily, especially if their noticeably dirty. 
 
You should wear a mask, even during outdoor physical activity, if possible. 
 
Of course, social distancing is always recommended. 
  

https://www.nbcchicago.com/news/local/illinois-attorney-general-in-good-spirits-after-testing-positive-for-coronavirus/2291424/
https://www.nbcchicago.com/news/local/illinois-attorney-general-in-good-spirits-after-testing-positive-for-coronavirus/2291424/


  

 
 

City Begins To Crack Down On Restaurants Flouting 
COVID-19 Reopening Rules 
June 17, 2020 
 
Chicago restaurants have been reopened for about two weeks under COVID-19-related restrictions, but how are the 
establishments handling the new rules? 
 
Leaders have made it clear: don’t arrest people for not adhering to mask rules. However, enforcement is tightening as it 
relates to restaurant infractions. The warning time is over. 
 
A party that ended Friday night at El Viejon restaurant has left the northwest side establishment closed ever since. Police 
shut it down because capacity exceeded COVID-19 standards. 
 
“Those that are consistently violating the rules are going to suffer the consequences,” Mayor Lori Lightfoot said recently 
 
CBS 2 wanted to know what kinds of consequences and how many are paying them. The city’s Department of Business 
Affairs and Consumer Protection is working to get us a detailed list of infractions and punishments. Officials there did 
say the city has received 315 complaints related to reopening, leading to 163 investigations. The city has issued 41 
warnings and three citations. 
 
The city has spent considerable time and energy trying to educate consumers and business owners on how to operate 
safely amid COVID-19. The rules allow outdoor dining, with tables spaced six feet apart. No more than six people can sit 
at one table. Indoor seating is allowed if at least 50 percent of a wall can be opened to the outside and tables are within 
eight feet of the opening. Workers should wear masks. 
 
One thing we didn’t see: specific advice on what consumers should do if the waiter bringing your food isn’t wearing a 
mask. 
 
What is the very best advice in the moment when you’re sitting at the table? 
 
“I would say, ‘Please put a mask on and step back,'” said Dr. Rachel Rubin, of the Cook County Health Department. 
 
“I don’t think there is a great risk unless that server without the mask coughed in your face as she was serving you. That 
server should have a mask that covers their nose and mouth.” 
 
Diners who experience any violations or have concerns should call 311 and report it. 
  

https://chicago.cbslocal.com/2020/06/17/city-begins-to-crack-down-on-restaurants-flouting-covid-19-reopening-rules/
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Dexamethasone appears to help severe cases of 
COVID-19 
June 17, 2020 
 
The inexpensive, well-studied steroid could give doctors another tool in the coronavirus pandemic. 
 
An inexpensive, decades-old steroid appears to help some of the sickest COVID-19 patients survive, according to early 
results from a study conducted in hospitals in the UK. The data, which are only partially available and have not 
undergone peer review, suggest dexamethasone could treat the immune system overreaction that occurs in the most 
serious cases of the respiratory disease. 
 
The UK study, dubbed RECOVERY (Randomised Evaluation of COVID-19 Therapy), has so far enrolled over 11,500 COVID-
19 patients who were randomly given one of several treatments. Of those, 2,104 patients were given a low dose of 
dexamethasone, which is available as both a pill and IV treatment, for 10 days. The drug reduced deaths by one-third in 
people on ventilators and by one-fifth in people who needed oxygen compared with the 4,321 people in the trial who 
received standard care. 
 
To date, the only other drug to be clinically proven to have an effect on COVID-19 is Gilead Sciences’ remdesivir. The 
antiviral has been shown to reduce the length of hospital stays, but it has not been proven to lower the risk of death. 
 
Infectious disease experts are excited that a cheap, long-used medicine could be useful in treating the novel coronavirus, 
which has already cost more than 440,000 lives. 
 
But they remain circumspect about the limited dataset. “I’m intrigued by these results and would like to see all of the 
data; it certainly has the potential to alter the way patients are managed,” says Warner Greene, a virologist at the 
Gladstone Institute of Virology and Immunology. Like others interviewed by C&EN, Greene was unhappy about the way 
the results were released—with a press release rather than a full, peer-reviewed manuscript. But unlike many of the 
studies underway amid the pandemic, he notes, the trial has a robust design. 
 
When our immune system is working properly, it finds a balance between “quick and effective inflammatory process 
that destroys or controls the virus and the negative feedback that stops the excessive inflammation, allowing our body 
to clear infected cells and repair damage tissues,” explains Gil Mor, an immunologist at Wayne State University. 
 
The coronavirus infection becomes deadly when the immune response to the virus goes unchecked, and as Mor 
describes it, “inflammation brings more and more inflammation” in a feedback loop that overwhelms the body. 
 
Dexamethasone works by broadly and powerfully suppressing that response. That it appears to do so safely and 
effectively surprised some. “I have a certain amount of caution because of the prior literature,” Greene says. Steroids 
have a checkered past in treating the serious immune overreactions that occur in other infections, including SARS 
(severe acute respiratory syndrome). One difference, he notes, is that in previous outbreaks, patients were given bursts 
of high doses of steroids, whereas this study offered low doses. 
 
Drug companies are testing a range of newer medicines that dampen specific players in that immune response, an 
approach many had expected to be safer than steroids. Researchers point out that the RECOVERY trial is also testing one 
of those more precise immunomodulators—the IL-6 inhibitor tocilizumab. 

https://cen.acs.org/biological-chemistry/infectious-disease/Dexamethasone-appears-help-severe-cases/98/i24
https://cen.acs.org/biological-chemistry/infectious-disease/Dexamethasone-appears-help-severe-cases/98/i24


  

 
“A somewhat cynical perspective is that there have been all of these studies looking at the top-of-the-line sewing 
machines . . . and here comes this, which is going back to using a needle and thread,” says Libby Hohmann, associate 
professor of medicine and infectious diseases at Massachusetts General Hospital. 
 
Infectious disease experts tick off a number of questions they hope the final data will answer. For example, they wonder 
about the high death rate among all patients in the RECOVERY trial—up to 41% among those requiring ventilators and 
13% among those requiring oxygen, “which seems quite astonishing,” Hohmann says. 
 
H. Clifford Lane, clinical director at the National Institutes of Allergy and Infectious Diseases, who is overseeing COVID-19 
studies at the NIH, isn’t necessarily concerned about the high death rate because some groups could be entering the 
study already at high risk. 
 
The ability to compare populations “matters profoundly,” says Kathryn Radigan, a pulmonary and critical care physician 
at Chicago’s Cook County Health hospital. Radigan says she looks at each study that emerges to determine whether the 
patients who respond are similar the ones she is seeing in her own intensive care unit. 
 
Doctors would also like a better handle on when in the course of the disease to give dexamethasone. For example, 
giving it too early, when the virus is revving up and the immune system needs to do its work to beat it back, could be 
counterproductive, Hohmann notes. 
 
The study also raises questions about whether the steroid should be used with other treatments. “Should we be adding 
dexamethasone to remdesivir? Should we be reserving dexamethasone for people with certain inflammatory markers?” 
Hohmann asks. “These are really tough decisions.” 
 
She adds that the NIH’s Adaptive Covid-19 Treatment Trial, which she is a part of, is considering how to combine 
therapies that work by different mechanisms, such as an antiviral and an anti-inflammatory drug. 
 
And even if the data hold up when made available through a peer-reviewed publication, infectious disease experts 
caution that dexamethasone is not a miracle drug but just another tool. “We have one antiviral now, remdesivir, which 
has some degree of clinical efficacy in certain patient populations; it looks like now we may have another drug—an anti-
inflammatory agent,” Lane says. 
 
Still, most are encouraged by the idea that an inexpensive steroid could be another tool for doctors on the front lines of 
the COVID-19 pandemic. “The acid test is if I got sick and I was in the hospital, would I take dexamethasone?” Greene 
says. “And I think the answer is yes—but I’d sure like to read the paper first.” 
 

  



  

 
 

Dr. Kathryn Radigan on steroids and COVID-19 
treatment 
June 16, 2020 
 

 
 
Cook County Health's Dr. Kathryn Radigan on steroid showing promise in COVID-19 treatment. 

  

https://www.youtube.com/watch?v=mW17SYtZqA4
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Most of Feds' Remdesivir to Be Distributed by End of 
Month 
June 16, 2020 
 
The federal government will distribute nearly all of its remaining supply of remdesivir to states by June 29, while holding 
back less than 2% of the original donation "in the event 'hotspots' emerge in the coming weeks," according to a 
spokesperson for the Department of Health and Human Services (HHS).  
 
Remdesivir is the only drug currently approved for the treatment of COVID-19 in the United States. Shortly after the 
drug received an emergency use authorization (EUA) from the Food and Drug Administration (FDA) in early May, the 
manufacturer, Gilead, donated its entire existing stock to the US government. A week later, the federal government said 
it would send the drug stock to states and US territories, which would be responsible for distributing it to individual 
hospitals.  
 
After initial confusion around how the experimental drug would be allocated, physicians across the country report their 
hospitals currently have sufficient access to remdesivir. Yet, on-going access remains uncertain.  
 
How much remdesivir Gilead will be able to produce, and how and when that supply will be allocated and distributed, is 
currently unclear. "We are currently in conversations with Gilead to determine what inventory will be available and 
when," the HHS spokesperson told Medscape Medical News. 
 
Gilead has said it is rapidly scaling up a complicated supply chain to produce a drug that wasn't being manufactured at 
all as of January in order to meet demand. The company had said it aimed to produce 140,000 courses of remdesivir by 
the end of May 2020, 500,000 treatment courses by October, more than 1 million by December, and "several million" in 
2021, if necessary. However, Gilead has not released updated information about the current status of its manufacturing 
or supply, nor did the company respond to a request for comment from Medscape Medical News.  
 
Current Supplies Adequate, Future Uncertain 
Hospitals are trying to use the remdesivir supplies they do have as judiciously as possible with incomplete, ever-evolving 
information. Because the supply is uncertain, administrators and doctors worry that if one patient gets the drug there 
won't be enough for someone else. Experts interviewed for this story seemed to accept that they may need to adjust 
their existing protocols if supplies run low to prioritize the patients with the most need.  
 
"That's the problem. That's the most difficult part — how much more you're getting and when you're getting it," says 
Onisis Stefas, PharmD, MBA, vice president of pharmacy at Northwell Health in New York.  
 
"From the very beginning, we were concerned about inadequate supply based on COVID-19 cases and put together 
guidelines for those that would receive it across our hospital system. We are continuing to do this today and will 
monitor the situation of COVID positive patients that need the medication versus the supply. If we get low, we can 
always change our protocol to make sure the patients who need it the most are able to receive it," Stefas said.  
 
Ochsner Health in New Orleans, Louisiana, has enough supply to continue to treat hospitalized patients with moderate-
to-severe disease who meet the treatment criteria, says Sandra Kemmerly, MD, MACP, FIDSA, an infectious disease 
physician and current System Medical Director of Hospital Quality for the health system. As of June 10, Ochsner 
physicians have treated 36 patients with remdesivir and have enough stock to treat 200 - 225 patients, depending on 

https://www.medscape.com/viewarticle/932448#vp_1
https://www.medscape.com/viewarticle/932448#vp_1


  

whether patients need a 5- or 10-day treatment course, she said. "While I am concerned that the continued distribution 
of routine supply is unknown, we have not altered our approach for treatment and are not 'rationing' at this time." 
 
"Currently we have an adequate supply for the next few months for our current rate of cases," says Aneesh Mehta, MD, 
associate professor of infectious diseases at Emory University School of Medicine, Atlanta, Georgia, and lead investigator 
at Emory University for the National Institute of Allergy and Infectious Diseases (NIAID) remdesivir trial. "However, if 
there is a significant increase in cases, we would risk depleting our stock from the Emergency Use Authorization (EUA) 
allotment to our hospital." 
 
Expanding Demand, Unknown Supplies 
The FDA has not released any further information on if (and when) remdesivir could receive full approval from the 
agency. It's also unclear if that approval would prompt the company to start selling, rather than donating, the drug, and 
how that could reshape access, particularly for vulnerable patient populations that have already been disproportionately 
affected by the pandemic.  
 
But demand for remdesivir is now global, which could further strain supplies. The drug has been approved for treating 
COVID-19 patients in Japan and the United Kingdom, and the European Union has said it is evaluating remdesivir for 
possible "conditional marketing approval." Clinical trials of remdesivir are stalled in Canada, which has not yet approved 
the drug, because Health Canada does not yet have access to the drug, Nelson Lee, MD, MBBS, professor of infectious 
diseases at the University of Alberta in Canada, told Medscape Medical News via email.  
 
For its part, Gilead has said it is committed to providing the drug to patients around the world, but has not released 
details about how it plans to scale up manufacturing to supply enough doses to potentially treat millions of people, 
including those in emerging hot spots around the world, such as Brazil or Russia.  
 
While physicians in the United States say they have adequate supplies of remdesivir right now, it's unclear how long that 
will be the case, as many states are seeing case numbers rise. If there's an uptick in cases in coming weeks or months, 
Gregory Huhn, MD, infectious disease physician at Cook County Health in Chicago, Illinois, and principal site investigator 
of the remdesivir drug trials, hopes Gilead would be able to increase the amount of drug available to match the 
increasing demand. "We're fortunate that we're able to actually have this drug available for our patients in urgent 
need," says Huhn, noting that Cook County Health treats highly impacted patient populations in the Chicago area that 
traditionally struggle with access to healthcare.  
 
Gilead may be able to stretch supplies further than initially thought, however, and is actively experimenting with new 
formulations that would make remdesivir more accessible outside the hospital. Initial results from Gilead's SIMPLE trials 
indicate that a 5-day course of remdesivir may be just as effective for many patients as a full 10-day course, which could 
help stretch existing supplies. The full results from both trials have not yet been published in a peer-reviewed journal.  
 
Trial results also indicate that the drug may be effective in moderately ill patients who do not require supplemental 
oxygen, potentially expanding the pool of patients who would benefit from treatment, though those patients are not 
currently included in the existing EUA. Based on those findings, Gilead recently announced that it is working on other 
formulations of remdesivir that could be administered more easily outside of the hospital than its current intravenous 
form, including a possible inhalable version.  
 
"I understand this is a very fluid process," says Stefas of Northwell Health. "The more venues and avenues we have to 
access the medication the better." 
 

  



  

 
 

Why the pandemic has energized hospital unions 
June 15, 2020 
 
COVID-19 is strengthening the hand of unions looking to organize more healthcare workers. 
During the pandemic, unions representing nurses and other front-line medical staffers have stepped forward to 
advocate aggressively on behalf of their members. They've called attention to shortages of personal protective 
equipment and staffing ratios that they say endanger both workers and patients. In some cases, they've won paid sick 
leave and hazard pay—and nonunion workers are watching. 
 
"People who have not been part of organizing campaigns and never were part of a union are upset about the issues at 
their workplaces—issues related to COVID and how their administrations have handled it," says Dennis Kosuth, a 
registered nurse at Cook County Health's Provident Hospital and a member of National Nurses United. 
 
With the coronavirus raising new safety and health concerns, unions are gearing up for a big organizing push. Such 
efforts come as hospitals and health systems navigate dwindling patient volumes, higher operating costs and lower 
revenues. Successful campaigns, and even concessions employers might make to fend off unionization, could put more 
pressure on hospitals' bottom lines. 
 
Kosuth says he's been in touch with dozens of workers who've expressed an interest in organizing. He also recently 
participated in a National Nurses United call with around 20 nonunion nurses from three Chicago-area hospitals to 
provide more information on the process. 
 
National Nurses United declines to say where the nonunion nurses work. "As soon as we name that institution," 
spokeswoman Jessica Fujan says, "they start a lengthy and oftentimes costly series of activities that almost certainly lead 
to the termination of employees fighting for better conditions for their colleagues." 
 
The Illinois Nurses Association and Service Employees International Union Healthcare say they, too, have seen interest 
from nonunion workers increase as a result of the pandemic, citing more calls and social media inquiries. 
 
Meanwhile, COVID-19 has jump-started an existing SEIU organizing campaign at the University of Chicago Medicine 
Ingalls Memorial Hospital, where clinical associates and other hourly workers want hazard pay and lower clinician-to-
patient ratios. The number of workers who've indicated they plan to join the union is up more than 60% since February, 
SEIU says, noting that an "overwhelming majority" of the unit's 350 workers have signed union cards. A formal vote on 
unionization is scheduled for later this month. 
 
University of Chicago Medicine declines to comment on the union push. 
Other SEIU efforts that started before the pandemic, including campaigns at Advocate Christ Medical Center, Holy Cross 
Hospital and Norwegian American Hospital, also are gaining momentum in the wake of COVID-19, says Kim Smith. The 
patient care technician at Northwestern Medicine and union steward is helping workers at the other facilities organize. 
"We've all felt this pandemic upfront and personal," Smith says of fellow hospital support staffers, including 
transportation and housekeeping workers. 
 
Livable wages and affordable healthcare, she says, "are things we've been fighting for, and it took the country going into 
a crisis—where people were being infected with a virus (for which) there's still no cure—for our governor and everyone 
to say we are essential workers." 

https://www.modernhealthcare.com/hospitals/why-pandemic-has-energized-hospital-unions


  

Holy Cross and Advocate Christ say they're not aware of union organizing efforts. Norwegian American declines to 
comment. 
 
"We respect the rights of our team members to decide for themselves whether they want to be represented by a labor 
union," a representative for Advocate Christ says in an emailed statement. "At the same time, we greatly value our 
direct relationship with our team members, which is key to providing a collaborative work environment and one that 
delivers the best outcomes for patients." 
 
INCREASED RISK 
 
Medical professionals on the front line have an increased risk of contracting COVID-19. More than 9,500 healthcare 
workers across Illinois have been infected and more than 60 have died, according to the state. 
 
"Stories of healthcare providers who've gotten sick from the virus and died, those kinds of stories will probably 
strengthen the spine of workers who might have been on the fence" about organizing, says Robert Bruno, director of the 
labor studies program at the University of Illinois at Urbana-Champaign. "Now, as conditions begin to improve—and 
particularly when the industry gets billions of dollars in subsidies from the federal government—it's going to be harder 
to say you don't want to sign a union contract. . . .That's a strong environment for labor to be organizing in, and labor is 
aware of that." 
 
SEIU Healthcare Illinois President Greg Kelley attributes the increased interest from nonunion workers partly to SEIU's 
high-profile win for nursing home caregivers last month. About 6,000 workers at 64 facilities called off a planned strike 
after reaching a tentative agreement with employers for higher base pay, hazard pay, adequate personal protective 
equipment and paid sick days related to COVID-19. 
 
Now the hospital industry is closely watching negotiations between Amita St. Joseph Medical Center and the Illinois 
Nurses Association, which represents about 720 nurses at the Joliet hospital. The nurses late last month voted to 
authorize a strike if they're unable to agree on a new contract with the hospital. Among their demands is retaining up to 
12 weeks of sick pay at "a crucial period of time for front line health care workers at heightened risk of COVID-19 
infections," the union said in a statement last month. 
 
Amita Health did not respond to requests for comment. 
 
Meanwhile, employers could end up spending millions of dollars to fend off organizing efforts, Bruno says. Even 
proactively meeting workers' demands for hazard pay and sick leave, among other things, could cost them. 
 
"Like almost all other U.S. businesses, health care employers have difficult decisions ahead and will necessarily need to 
pursue savings and efficiencies" due to losses from suspending nonemergency surgeries and other financial pressures, 
says William Schurgin, an attorney at Seyfarth Shaw who represents employers. "Hopefully health care unions will 
recognize these challenges and partner with health care employers to find mutually acceptable solutions." 
 

  



  

 
 

Murals for Medical Relief honor Chicago healthcare 
workers fighting COVID-19 pandemic 
June 14, 2020 
 
Throughout May, a series of murals will be painted by local Chicago artists who are dedicating their time and talents to 
create uplifting murals inspired by, and with gratitude for our healthcare workers. 
 
Each mural aims to spread hope and inspiration in the community. 
 
A few Chicago artist have joined ABC 7 to talk about how they got involved with the project. 
 
Small businesses in the Illinois Medical District neighborhood are donating their walls, artists are volunteering their time 
in collaboration with VINCO and Muros. 
 
Muros is a Chicago-based global art activation agency who is donating all painting supplies. They are also collaborating 
with media production company VINCO on the project, combining the public art and a digital campaign to fundraiser 
$50,000 for neighborhood hospitals such as Cook County Health, Northwestern Memorial and Rush University Medical 
Center. 
 
Janson Rapisarda is just one of the artist behind the beautiful work of art found near the Illinois Medical District. 
 
Rapisarda said he wanted to make sure he was highlighting our health care worker heroes in a time of fighting COVID-
19. 
 
He describes his mural as a health care hero on her way to work, repsresenting how they are a part of our community. 
They shop at the same stores, take the same transit -whether walking, biking, or other modes. He emphasizes the 
human side of these heroes before they "put their capes on." 
 
Joseph Renda Jr. is another, who talks about what inspired him for his mural. He artwork named "Growth For A Better 
Day" represents strength, passion and gratitude. 
 
Fellow artist, Natalie Shugailo, says she is a warrior influenced greatly by street art, as well as fine art masters. She 
blends the two genres together, paying homage to each of them in her own way. 
 
Her creations have also been described as National Geographic meets Disney, a description she is glad to embrace, she 
says. 
 
She uses her fine art background and skill set to create her own set of characters, combining different animal and human 
anatomies together into new creatures she has named beasties. These beasties are nomadic and ancient beings who 
navigate cities, mountains, and plains sharing wisdom and spreading beauty. 
 
Shugailo likes bright colors to draw the viewer in, and says line work creates a natural ebb and flow to the images. 
 
She says the meaning can most always be found in the work; however the true intention remains with the artist, and she 
looks to her audience to find something for themselves in her paintings and drawings. 

https://www.msn.com/en-us/news/us/murals-for-medical-relief-honor-chicago-healthcare-workers-fighting-covid-19-pandemic/ar-BB14x7lM
https://www.msn.com/en-us/news/us/murals-for-medical-relief-honor-chicago-healthcare-workers-fighting-covid-19-pandemic/ar-BB14x7lM


  

 
Throughout May, a series of murals will be painted by local Chicago artists who are dedicating their time and talents to 
create uplifting murals inspired by, and with gratitude for, our healthcare workers. 
 
Each mural aims to encourage others to give back. 
 
For more information visit muralsformedicalrelief.com. All funds raised will go to local Chicago hospitals' COVID-19 
Relief Funds, such as Cook County Health, Northwestern Memorial and Rush University Medical Center.  



  

 
 

Why the pandemic has energized hospital unions 
June 12, 2020 
 
COVID-19 is strengthening the hand of unions looking to organize more healthcare workers. 
During the pandemic, unions representing nurses and other front-line medical staffers have stepped forward to 
advocate aggressively on behalf of their members. They've called attention to shortages of personal protective 
equipment and staffing ratios that they say endanger both workers and patients. In some cases, they've won paid sick 
leave and hazard pay—and nonunion workers are watching. 
 
"People who have not been part of organizing campaigns and never were part of a union are upset about the issues at 
their workplaces—issues related to COVID and how their administrations have handled it," says Dennis Kosuth, a 
registered nurse at Cook County Health's Provident Hospital and a member of National Nurses United. 
 
With the coronavirus raising new safety and health concerns, unions are gearing up for a big organizing push. Such 
efforts come as hospitals and health systems navigate dwindling patient volumes, higher operating costs and lower 
revenues. Successful campaigns, and even concessions employers might make to fend off unionization, could put more 
pressure on hospitals' bottom lines. 
 
Kosuth says he's been in touch with dozens of workers who've expressed an interest in organizing. He also recently 
participated in a National Nurses United call with around 20 nonunion nurses from three Chicago-area hospitals to 
provide more information on the process. 
 
National Nurses United declines to say where the nonunion nurses work. "As soon as we name that institution," 
spokeswoman Jessica Fujan says, "they start a lengthy and oftentimes costly series of activities that almost certainly lead 
to the termination of employees fighting for better conditions for their colleagues." 
 
The Illinois Nurses Association and Service Employees International Union Healthcare say they, too, have seen interest 
from nonunion workers increase as a result of the pandemic, citing more calls and social media inquiries. 
 
Meanwhile, COVID-19 has jump-started an existing SEIU organizing campaign at the University of Chicago Medicine 
Ingalls Memorial Hospital, where clinical associates and other hourly workers want hazard pay and lower clinician-to-
patient ratios. The number of workers who've indicated they plan to join the union is up more than 60% since February, 
SEIU says, noting that an "overwhelming majority" of the unit's 350 workers have signed union cards. A formal vote on 
unionization is scheduled for later this month. 
 
University of Chicago Medicine declines to comment on the union push. 
Other SEIU efforts that started before the pandemic, including campaigns at Advocate Christ Medical Center, Holy Cross 
Hospital and Norwegian American Hospital, also are gaining momentum in the wake of COVID-19, says Kim Smith. The 
patient care technician at Northwestern Medicine and union steward is helping workers at the other facilities organize. 
"We've all felt this pandemic upfront and personal," Smith says of fellow hospital support staffers, including 
transportation and housekeeping workers. 
 
Livable wages and affordable healthcare, she says, "are things we've been fighting for, and it took the country going into 
a crisis—where people were being infected with a virus (for which) there's still no cure—for our governor and everyone 
to say we are essential workers." 

https://www.chicagobusiness.com/health-care/why-pandemic-has-energized-hospital-unions


  

Holy Cross and Advocate Christ say they're not aware of union organizing efforts. Norwegian American declines to 
comment. 
 
"We respect the rights of our team members to decide for themselves whether they want to be represented by a labor 
union," a representative for Advocate Christ says in an emailed statement. "At the same time, we greatly value our 
direct relationship with our team members, which is key to providing a collaborative work environment and one that 
delivers the best outcomes for patients." 
 
INCREASED RISK 
 
Medical professionals on the front line have an increased risk of contracting COVID-19. More than 9,500 healthcare 
workers across Illinois have been infected and more than 60 have died, according to the state. 
 
"Stories of healthcare providers who've gotten sick from the virus and died, those kinds of stories will probably 
strengthen the spine of workers who might have been on the fence" about organizing, says Robert Bruno, director of the 
labor studies program at the University of Illinois at Urbana-Champaign. "Now, as conditions begin to improve—and 
particularly when the industry gets billions of dollars in subsidies from the federal government—it's going to be harder 
to say you don't want to sign a union contract. . . .That's a strong environment for labor to be organizing in, and labor is 
aware of that." 
 
SEIU Healthcare Illinois President Greg Kelley attributes the increased interest from nonunion workers partly to SEIU's 
high-profile win for nursing home caregivers last month. About 6,000 workers at 64 facilities called off a planned strike 
after reaching a tentative agreement with employers for higher base pay, hazard pay, adequate personal protective 
equipment and paid sick days related to COVID-19. 
 
Now the hospital industry is closely watching negotiations between Amita St. Joseph Medical Center and the Illinois 
Nurses Association, which represents about 720 nurses at the Joliet hospital. The nurses late last month voted to 
authorize a strike if they're unable to agree on a new contract with the hospital. Among their demands is retaining up to 
12 weeks of sick pay at "a crucial period of time for front line health care workers at heightened risk of COVID-19 
infections," the union said in a statement last month. 
 
Amita Health did not respond to requests for comment. 
 
Meanwhile, employers could end up spending millions of dollars to fend off organizing efforts, Bruno says. Even 
proactively meeting workers' demands for hazard pay and sick leave, among other things, could cost them. 
 
"Like almost all other U.S. businesses, health care employers have difficult decisions ahead and will necessarily need to 
pursue savings and efficiencies" due to losses from suspending nonemergency surgeries and other financial pressures, 
says William Schurgin, an attorney at Seyfarth Shaw who represents employers. "Hopefully health care unions will 
recognize these challenges and partner with health care employers to find mutually acceptable solutions." 
 
  



  

 
 

Cook County Ramps Up Contact Tracing Program, 
Plans To Conduct 3,000 Interviews A Day 
June 12, 2020 – WBBM Newsradio 

 
Cook County is investing tens of millions of dollars in contact tracing that will involve thousands of interviews each day.  
 
Cook County Board President Toni Preckwinkle and the Cook County Department of Public Health announced Thursday 
that CCDPH will be receiving almost $41 million in grant funding from the Illinois Department of Public Health to rapidly 
scale-up its COVID-19 contact tracing program in suburban Cook County over the next three to six months. 
 
The funding will allow CCDPH to focus on communities disproportionately impacted by COVID-19. 
  

https://wbbm780.radio.com/articles/cook-county-ramps-up-contact-tracing-program
https://wbbm780.radio.com/articles/cook-county-ramps-up-contact-tracing-program


  

 
 

Cook County to Invest Nearly $41 Million in Contact 
Tracing 
June 12, 2020 – Health News Illinois 

 
Cook County will invest nearly $41 million into contact tracing for COVID-19, with the hope to be able to trace 3,000 
contacts per day. 
 
Cook County President Toni Preckwinkle and officials from the Cook County Department of Public Health announced the 
plan on Thursday. The funds, which are coming from a grant from the Illinois Department of Public Health, will allow the 
county to expand its current efforts, which consists of 25 employees, to nearly 400 workers. 
 
“For Cook County to reopen, it is critical that we quickly ramp up our contact tracing capabilities,” Preckwinkle said. 
 
Dr. Kiran Joshi, the department’s co-lead, said contact tracing applicants will be prioritized based on those who live in 
the “most vulnerable” areas and those that have been most impacted by COVID-19. He said doing so should help to 
establish trust in these communities, which will lead to contacts being more willing to provide personal information. 
 
Hiring will take place over the next several months, Joshi said, with the first hires coming on board in August. All 400 
workers, which include contact tracers, case investigators, care resource coordinators and supervisory staff, are 
expected to be in place by the fall. 
 
Up to $8 million of the funds will be used to support community-based organizations operating in the communities hit 
hardest by the pandemic. It will be earmarked to assist with public health education and outreach, enhanced COVID-19 
case management and referrals for resources, and to address social determinants of health such as housing instability 
and a lack of food. 
 
African American and Latinx communities continue to be disproportionately affected by COVID-19, said Dr. Rachel 
Rubin, the department’s co-lead. 
 
“It’s especially important to do it in these communities and it’s not just the case identification and the contact tracing, 
but it’s also providing them the means to abide by isolation and quarantine,” she said. 
 
Latinx makes up nearly 20 percent of the state’s total 6,095 COVID-19 deaths, despite making up 17 percent of the 
population. African Americans make up 28.5 percent of the state’s total deaths, despite making up less than 15 percent 
of the population. 
 
The city of Chicago has announced efforts to hire 600 contact tracers and Governor JB Pritzker has announced plans to 
hire nearly 4,000 contact tracers for the state of Illinois. 

https://healthnewsillinois.com/2020/06/12/cook-county-to-invest-nearly-41-million-in-contact-tracing/
https://healthnewsillinois.com/2020/06/12/cook-county-to-invest-nearly-41-million-in-contact-tracing/


  

 
 

Health Pulse: Northwestern makes COVID history • 
Religious group challenges Illinois abortion law • 
Cook County to expand contact tracing 
June 11, 2020 

 
The Streeterville hospital is believed to be the first U.S. facility to perform the lifesaving double-lung transplant on a 
former COVID-19 patient. 
 
NORTHWESTERN PERFORMS HISTORIC DOUBLE-LUNG TRANSPLANT: Northwestern Memorial Hospital is believed to be 
the first U.S. facility to perform a lifesaving double-lung transplant on a former COVID-19 patient. “We want other 
transplant centers to know that while the transplant procedure in these patients is quite technically challenging, it can 
be done safely, and it offers the terminally ill COVID-19 patients another option for survival,” said Dr. Ankit Bharat, 
surgical director of Northwestern’s lung transplant program, said in a statement.   READ MORE. 
 
RELIGIOUS LAW FIRM CHALLENGES ILLINOIS ABORTION LAW: Religion-oriented law firm the Thomas More Society 
challenging the state’s Reproductive Health Act of 2019, which requires every health insurance plan that provides 
pregnancy-related benefits and abortion coverage violates religious freedom rights. The state insurance department said 
in an email that is could not comment on pending litigation. 
 
In a statement, President and CEO of Planned Parenthood of Illinois Jennifer Welch said "at all times, and especially in 
the midst of a global health crisis, PPIL denounces frivolous lawsuits that attempt to take away a person’s right to make 
an autonomous decision about their health care by stripping away insurance coverage.”  
 
COOK COUNTY GETS CONTACT TRACING FUNDS: The Cook County Department of Public Health is getting $40 million 
from the state to ramp up its COVID-19 contact tracing program, which aims to identify areas where the virus is 
circulating. The funding will allow the department to expand its program from 25 to 400 contact tracers over the next six 
months, with the goal of tracing more than 3,000 new contacts each day. READ MORE.  
 
ILLINOIS JOINS THIRD GENERIC DRUG PRICE LAWSUIT: Illinois Attorney General Kwame Raoul has joined a coalition of 49 
attorneys general in a lawsuit against Taro, Perrigo, and other large generic drug manufacturers alleging a widespread 
conspiracy to artificially inflate and manipulate prices. The complaint lays out a scheme in which executive of competing 
companies would negotiate illegal agreements during industry dinners, trade shows, and customer conferences, a 
statement from Raoul’s office said. 
 
COVID COULD THREATEN NERVOUS SYSTEM: A Northwestern Medicine study of COVID-19 patients reveals the disease 
poses a threat to the entire nervous system, the health system said in a statement Thursday. The study in Annals of 
Neurology showed about half of hospitalized patients reported neurological symptoms, including headaches, dizziness, 
decreased alertness, difficulty concentrating, seizures, strokes, weakness and muscle pain.  
 
Northwestern’s Neuro-COVID research team has started a retrospective analysis of all COVID-19 patients hospitalized in 
the system, and Koralnik will also follow some of those patients prospectively in his new outpatient Neuro-COVID clinic 
to determine if neurological problems are temporary or permanent, the statement said.  
 

https://www.chicagobusiness.com/health-pulse/northwestern-makes-covid-history-religious-group-challenges-illinois-abortion-law-cook
https://www.chicagobusiness.com/health-pulse/northwestern-makes-covid-history-religious-group-challenges-illinois-abortion-law-cook
https://www.chicagobusiness.com/health-pulse/northwestern-makes-covid-history-religious-group-challenges-illinois-abortion-law-cook


  

ABBVIE-GENMAB CANCER DEAL COULD BE WORTH BILLIONS: North Chicago-based AbbVie Inc. and Danish biotech 
company Genmab A/S will work to develop three experimental antibodies that emerged from Genmab’s labs and enter 
into a research collaboration for other antibodies to fight cancer. READ MORE.  
 
CVS OPENS MORE SELF-SWAB, DRIVE-THRU TEST SITES: CVS Health is expanding its number of drive-thru COVID-19 
testing sites in Illinois, today, adding 17 sites to bring its total in the state to 57. Customers meeting CDC guidelines for 
testing must register in advance and are given a self-swab kit that they perform, and give back to the pharmacy, while in 
the CVS drive-thru lane, the company said in a statement.  
 
PLANNED PARENTHOOD PLANS REOPENINGS: Planned Parenthood of Illinois will reopen most of its health centers June 
15 after consolidating services to six centers in March in response to the COVID-19 pandemic. Nine centers are opening 
following the state’s shift into Phase 3 of the Restore Illinois plan, while three others will remain closed with decisions 
about reopening to come later, according to a statement from Planned Parenthood.  
 
FRANCISCAN HEALTH GETS FCC FUNDS FOR TELEHEALTH: Franciscan Health, which reported more than 100,000 
telemedicine visits during the COVID-19 pandemic, will expand its virtual care program thanks to a $929,834 Federal 
Communications Commission grant to help purchase laptops, tablets, webcams and remote monitoring devices for 
home healthcare patients, the system said in a statement. The Indiana-based health system owns hospitals in Olympia 
Fields, Illinois, and in northwest Indiana.  
 
PEOPLE ON THE MOVE:  
 

 Life sciences consulting firm The Evanston Group announced a new executive team led by President and Chief 
Revenue Officer Michael Romero and Nick Katzenbach, senior vice president. Founder and Board Managing 
Director Kay Anderson remains CEO, with Michael Anderson serving as company secretary and managing 
director. Christine Luke is also on the executive team as chief of staff. 

 Jim Agnew has been named to the new position of senior vice president, corporate development for Chicago-
based VillageMD. Agnew previously served as the vice president of corporate development for Humana.  

 Dr. Cynthia Zelis has been named chief medical officer of telehealth company MDLIVE Inc. Zelis is a former 
executive with University Hospitals in Cleveland. 

  



  

 
 

Cook County gets $40 million for COVID-19 contact 
tracing 
June 11, 2020 – Crain’s Chicago Business 

 
The Cook County Department of Public Health is getting $40 million from the state to ramp up its COVID-19 contact 
tracing program, which aims to identify areas where the virus is circulating. 
 
The funding will allow the department to expand its program from 25 to 400 contact tracers over the next six months, 
with the goal of tracing more than 3,000 new contacts each day, Cook County Board President Toni Preckwinkle, along 
with Cook County Department of Public Health leaders, announced during a press conference today. 
 
“We are committed to serving communities that have been disproportionally impacted by the COVID-19 pandemic and 
who have experienced systemic racism,” Preckwinkle said. “We will hire from those zip codes.” 
 
When investigating infectious disease outbreaks, public health departments like Cook County’s reach out to individuals 
who might have been exposed to educate them and prevent further spread. Contact tracing also helps officials see 
where a disease is circulating so resources can be distributed where they’re needed most. 
 
The Cook County Department of Public Health intends to use up to $8 million of the funding to support community-
based organizations that address housing instability and provide COVID-19 case management, among other resources, 
according to a statement. 
 
Meanwhile, the city of Chicago set aside $56 million in federal and state grants to help train and certify a 600-person 
COVID-19 contact tracing workforce. It will choose an organization to head up the effort, distributing 85 percent of the 
funding to at least 30 neighborhood organizations. 
 
The city has extended the deadline to choose a lead organization until June 16, "out of recognition that many 
organizations—which may be submitting applications—may also be involved in community support activities during this 
time," including protests related to the death of George Floyd. 
 
The People's Response Network, 25th Ward Ald. Byron Sigcho-Lopez and former Chicago Department of Public Health 
commissioners, among others, have come out against outsourcing Chicago's contact tracing efforts, rather than focusing 
on rebuilding the city's own health department. 
 
In a statement, mayoral spokeswoman Hali Levandoski says the program will help develop community contact tracing 
efforts, "employ hundreds of people across underserved neighborhoods in our city, and invest in the long-term public 
health infrastructure of Chicago." 

https://www.chicagobusiness.com/health-care/cook-county-gets-40-million-covid-19-contact-tracing
https://www.chicagobusiness.com/health-care/cook-county-gets-40-million-covid-19-contact-tracing


  

 
 

Cook County Receives $41M from State for COVID-19 
Contact Tracing 
June 11, 2020 

 
The Cook County Department of Public Health will scale up its COVID-19 contact tracing program within the next six 
months, thanks to a $41 million grant from the Illinois Department of Public Health. 
 
“Contact tracing is crucial to preventing and controlling the spread of COVID-19,” said Dr. Rachel Rubin, CCDPH co-lead 
and senior medical officer in a statement. “We currently have about 25 contact tracers working on COVID-19. Expanding 
our workforce to 400 people will enable CCDPH to reach up to 90% of case contacts within 24 hours.” 
 
Cook County Board President Toni Preckwinkle called the grant a win for the county that will allow the public health 
department to focus on communities disproportionately impacted by COVID-19. 
 
“What we have seen with this pandemic is another reminder that until we address the structural issues black and brown 
communities face, they will continue to be disproportionately impacted,” Preckwinkle said in a statement. “I am 
committed to addressing all of the drivers in our communities that contribute to such inequities, and this funding will 
certainly help.” 
 
As much as 20%, or $8 million, of the grant funding will be earmarked for community-based organizations located within 
or that primarily serve areas of high economic hardship, discrimination and racism. CCDPH plans to use funds to conduct 
public health education and outreach, provide enhanced COVID-19 case management and referrals for resources, and 
address other social and economic impacts, like food and housing instability. 
 
CCDPH intends to hire contact tracers from the community, including mulitlingual individuals, and will prioritize those 
who are most vulnerable and most impacted by COVID-19, according to officials. 
  

https://news.wttw.com/2020/06/11/cook-county-receives-41m-state-covid-19-contact-tracing
https://news.wttw.com/2020/06/11/cook-county-receives-41m-state-covid-19-contact-tracing


  

 
 

More than 3,000 COVID-19 interviews a day planned as county 
seeks to ‘quickly ramp up’ contact tracing program 
June 11, 2020 

 
The $40 million investment is a crucial step as the county begins to reopen, Cook County Board President Toni 
Preckwinkle said. “The program will help us continue to mitigate the pandemic by identifying new cases quickly and 
helping residents who’ve been exposed to someone carrying the disease.” 
 
Cook County health officials hope to reach out to more than 3,000 people a day to alert them that they could have been 
exposed to the coronavirus under a $40 million expansion of the county’s contact tracing program. 
 
The county’s Public Health Department plans to wind up with 400 contact tracers total — a dramatic increase from the 
25 they already have for the program. 
 
The $40 million investment, which comes from coronavirus relief funding, is a crucial step as the county begins to 
reopen, Cook County Board President Toni Preckwinkle said. 
 
“For Cook County to reopen it is critical that we quickly ramp up our contact tracing capabilities,” Preckwinkle said at a 
Thursday morning news conference. “The program will help us continue to mitigate the pandemic by identifying new 
cases quickly and helping residents who’ve been exposed to someone carrying the disease.” 
 
The goal is to help county residents isolate themselves or seek care if they need it to prevent further spread of the virus, 
Preckwinkle said. 
 
Contact tracing is the process of talking to people who’ve been newly diagnosed with the coronavirus to determine who 
they’ve had close contact with. 
 
The county will prioritize hiring contact tracers from communities that have been hit hard by the coronavirus pandemic 
in order to establish trust within those communities, said Dr. Kiran Joshi, one of the leaders of the county’s public health 
arm. 
 
People can currently express interest in becoming a contact tracer, though hiring won’t likely begin until the end of July 
with the intent to get people involved in early August, said Dr. Rachel Rubin, the other head of the department. 
 
The program will be bilingual to ensure the roughly 1 million Spanish-speaking county residents have access to 
information and services. 
 
The number of new cases and deaths from the virus are decreasing, and the positivity rate has decreased to a 9% 
average for the Northeast Illinois region, a “tremendous decline over the last month,” Rubin said. 
 
The county hasn’t seen a surge of cases since the state moved into Phase 3 of Gov. J.B. Pritzker’s reopening plan — or 
from a spate of protests last week following the death of George Floyd in Minneapolis — but the county is watching for 
any surges that may occur “over the next few days or weeks,” Rubin said. 
 
On the contact tracing front, Rubin said the information received from interviews will be kept confidential and entered 
into the state’s disease surveillance database. 
 
“Contract tracing is extremely important to mitigate the next surge or outbreak of disease,” Rubin said. 

https://chicago.suntimes.com/politics/2020/6/11/21288141/cook-county-covid-19-contract-tracing-health-preckwinkle-coronavirus-relief-fund
https://chicago.suntimes.com/politics/2020/6/11/21288141/cook-county-covid-19-contract-tracing-health-preckwinkle-coronavirus-relief-fund


  

 
 

Coronavirus live blog, June 11, 2020: Illinois officials 
announce 91 more COVID-19 deaths as state total 
nears 6,200 
June 11, 2020 

 
More than 3,000 COVID-19 interviews a day planned as county seeks to ‘quickly ramp up’ contact tracing program 
 
Cook County health officials hope to reach out to more than 3,000 people a day to alert them that they could have been 
exposed to the coronavirus under a $40 million dollar expansion of the county’s contact tracing program. 
 
The county’s Public Health Department plans to wind up with 400 contact tracers total — a dramatic increase from the 
25 they already have for the program. 
 
The $40 million investment, which comes from coronavirus relief funding, is a crucial step as the county begins to 
reopen, Cook County Board President Toni Preckwinkle said. 
 
“For Cook County to reopen it is critical that we quickly ramp up our contact tracing capabilities,” Preckwinkle said at a 
Thursday morning news conference. “The program will help us continue to mitigate the pandemic by identifying new 
cases quickly and helping residents who’ve been exposed to someone carrying the disease.” 

https://chicago.suntimes.com/essential-coronavirus-news/2020/6/11/21287661/latest-coronavirus-news-live-updates-chicago-illinois-2020
https://chicago.suntimes.com/essential-coronavirus-news/2020/6/11/21287661/latest-coronavirus-news-live-updates-chicago-illinois-2020
https://chicago.suntimes.com/essential-coronavirus-news/2020/6/11/21287661/latest-coronavirus-news-live-updates-chicago-illinois-2020


  

 
 

Preckwinkle, Cook County health officials on grant 
award for COVID-19 contact tracing 
June 11, 2020 

 

 
 
WATCH: Preckwinkle, Cook County health officials on grant award for COVID-19 contact tracing 

https://www.facebook.com/WGNTV/videos/preckwinkle-cook-county-health-officials-on-grant-award-for-covid-19-contact-tra/890329548115535/?__so__=permalink&__rv__=related_videos
https://www.facebook.com/WGNTV/videos/preckwinkle-cook-county-health-officials-on-grant-award-for-covid-19-contact-tra/890329548115535/?__so__=permalink&__rv__=related_videos


  

 
 

Coronavirus Illinois: Cook County President Toni 
Preckwinkle announces $40M to go toward COVID-19 
contact tracing program 
June 11, 2020 

 
Cook County Board President Toni Preckwinkle has announced Thursday that $40 million will be invested in the county's 
COVID-19 contact tracing program. 
 
Preckwinkle was joined by Cook County Department of Public Health Co-Leads Dr. Rachel Rubin and Dr. Kiran Joshi for 
the announcement. 
 
The investment means the county will be able to trace 3,000 contacts per day. 
 
"For Cook County to reopen, it is critical that we quickly ramp up our contact tracing capabilities," Preckwinkle said. "The 
program will help us to continue to mitigate the pandemic by identifying new cases quickly and helping residents who 
have been exposed to someone carrying the disease. 
 
The city of Chicago is hiring 600 contact tracers and Governor JB Pritzker wants nearly 4,000 contact tracers for the state 
of Illinois. 

 

https://abc7chicago.com/contact-tracing-illinois-coronavirus-jobs-training/6242569/
https://abc7chicago.com/contact-tracing-illinois-coronavirus-jobs-training/6242569/
https://abc7chicago.com/contact-tracing-illinois-coronavirus-jobs-training/6242569/


  

 
 

$41M COVID-19 Contact Tracing Grant Goes To 
Suburban Cook County 
June 11, 2020  

 
After being awarded a grant of $41 million Thursday to scale up its COVID-19 contact tracing program in suburban Cook 
County, the Cook County Department of Public Health is predicting it will be able to reach up to 90 percent of case 
contacts within 24 hours. Cook County Board President Toni Preckwinkle and the CCDPH said at a joint press conference 
the funding will focus on communities disproportionately impacted by the pandemic. 
 
"This is a win for Cook County," Preckwinkle said in a press release. "What we have seen with this pandemic is another 
reminder that until we address the structural issues black and brown communities face, they will continue to be 
disproportionately impacted. I am committed to addressing all of the drivers in our communities that contribute to such 
inequities, and this funding will certainly help." 
 
The program will serve residents who live in suburban Cook County, with the exception of Evanston, Oak Park, Skokie 
and Stickney Township, which have their own health departments. 
 
Public health departments routinely reach out to the contacts of positive cases when investigating communicable 
disease outbreaks to let them know they have been exposed to a disease and to provide instructions and monitoring to 
keep it from spreading to others, according to the release. 
 
"Contact tracing is crucial to preventing and controlling the spread of COVID-19," said Dr. Rachel Rubin, CCDPH co-lead 
and senior medical officer. "We currently have about 25 contact tracers working on COVID-19." 
 
CCDPH intends to earmark as much as 20 percent, or $8 million, of the grant funding for community-based organizations 
located within, or primarily serving residents of, communities of high economic hardship, discrimination and racism to: 
 

 Conduct effective public health education and outreach. 
 

 Provide enhanced COVID-19 case management and referrals for resources. 
 

 Address other social and economic impacts, such as housing instability and lack of food. 
 
According to the CCDPH, like other public health departments across the nation stretched by overwhelming numbers of 
cases and limited staff and testing, investigations to this point have largely focused on the most at-risk, vulnerable 
populations, including people over age 65 and/or those with serious medical conditions; especially those who were 
hospitalized or living in congregate settings. With the increasing capacity for testing and contact tracing in Illinois, 
CCDPH is stating it will be able to broaden case investigation and testing to the general population. 
 
"We will phase in hiring over the next several months and expect to have everyone — the contact tracers, case 
investigators, care resource coordinators and supervisory staff — all on board sometime in the fall," said Dr. Kiran Joshi, 
also a CCDPH co-lead and senior medical officer. 
  

https://news.yahoo.com/41m-covid-19-contact-tracing-211930803.html
https://news.yahoo.com/41m-covid-19-contact-tracing-211930803.html


  

 
 

$41M COVID-19 Contact Tracing Grant Goes To 
Suburban Cook County 
June 11, 2020 – Patch  

 
After being awarded a grant of $41 million Thursday to scale up its COVID-19 contact tracing program in suburban Cook 
County, the Cook County Department of Public Health is predicting it will be able to reach up to 90 percent of case 
contacts within 24 hours. Cook County Board President Toni Preckwinkle and the CCDPH said at a joint press conference 
the funding will focus on communities disproportionately impacted by the pandemic. 
 
"This is a win for Cook County," Preckwinkle said in a press release. "What we have seen with this pandemic is another 
reminder that until we address the structural issues black and brown communities face, they will continue to be 
disproportionately impacted. I am committed to addressing all of the drivers in our communities that contribute to such 
inequities, and this funding will certainly help." 
 
The program will serve residents who live in suburban Cook County, with the exception of Evanston, Oak Park, Skokie 
and Stickney Township, which have their own health departments. 
 
Public health departments routinely reach out to the contacts of positive cases when investigating communicable 
disease outbreaks to let them know they have been exposed to a disease and to provide instructions and monitoring to 
keep it from spreading to others, according to the release. 
 
"Contact tracing is crucial to preventing and controlling the spread of COVID-19," said Dr. Rachel Rubin, CCDPH co-lead 
and senior medical officer. "We currently have about 25 contact tracers working on COVID-19." 
 
CCDPH intends to earmark as much as 20 percent, or $8 million, of the grant funding for community-based organizations 
located within, or primarily serving residents of, communities of high economic hardship, discrimination and racism to: 
 

 Conduct effective public health education and outreach. 
 

 Provide enhanced COVID-19 case management and referrals for resources. 
 

 Address other social and economic impacts, such as housing instability and lack of food. 
 
According to the CCDPH, like other public health departments across the nation stretched by overwhelming numbers of 
cases and limited staff and testing, investigations to this point have largely focused on the most at-risk, vulnerable 
populations, including people over age 65 and/or those with serious medical conditions; especially those who were 
hospitalized or living in congregate settings. With the increasing capacity for testing and contact tracing in Illinois, 
CCDPH is stating it will be able to broaden case investigation and testing to the general population. 
 
"We will phase in hiring over the next several months and expect to have everyone — the contact tracers, case 
investigators, care resource coordinators and supervisory staff — all on board sometime in the fall," said Dr. Kiran Joshi, 
also a CCDPH co-lead and senior medical officer. 
  

https://patch.com/illinois/northbrook/41m-covid-19-contact-tracing-grant-goes-suburban-cook-county
https://patch.com/illinois/northbrook/41m-covid-19-contact-tracing-grant-goes-suburban-cook-county


  

 
 

Cook County receives $41 million grant for COVID-19 
contact tracing 
June 11, 2020 – Daily Herald 

 
The Cook County Department of Public Health will receive almost $41 million in grant funding from the Illinois 
Department of Public Health to rapidly scale-up its COVID-19 contact tracing program in suburban Cook County over the 
next three to six months. 
 
The funding will allow the health department to focus on communities disproportionately impacted by COVID-19. 
 
Public health departments routinely reach out to the contacts of positive cases when investigating communicable 
disease outbreaks to let them know they have been exposed to a disease and to provide instructions and monitoring to 
keep it from spreading to others. This grant will allow CCDPH to scale its contact tracing program and staffing 
commensurate with the numbers of cases in suburban Cook County. 
 
"Contact tracing is crucial to preventing and controlling the spread of COVID-19," said Dr. Rachel Rubin, CCDPH co-lead 
and senior medical officer. "We currently have about 25 contact tracers working on COVID-19. Expanding our workforce 
to 400 people will enable CCDPH to reach up to 90% of case contacts within 24 hours." 
 
CCDPH intends to earmark as much as 20%, or $8 million, of the grant funding for community-based organizations 
located within, or primarily serving residents of, communities of high economic hardship, discrimination and racism.  

https://www.dailyherald.com/news/20200611/cook-county-receives-41-million-grant-for-covid-19-contact-tracing
https://www.dailyherald.com/news/20200611/cook-county-receives-41-million-grant-for-covid-19-contact-tracing


  

 
 

Centene, National Minority Quality Forum team up to 
study COVID-19's impact in minority communities 
June 10, 2020 – Fierce Healthcare 

 
Insurer Centene Corp. and the National Minority Quality Forum are joining forces to study how the coronavirus 
pandemic is impacting communities of color.  
 
The Minority and Rural Health Coronavirus Study will offer free diagnostic and antibody testing in five states through 
Quest Diagnostics and will then track a cohort of 5,000 racial and ethnic minority volunteers over five years to monitor 
the long-term effects of COVID-19 on their lives.  
 
Gloria Wilder, M.D., vice president of innovation and health transformation at Centene, told Fierce Healthcare that the 
decision to launch the study was spurred by significant data showing that the virus had a disproportionate impact on 
communities of color, particularly black patients.  
 
"COVID-19 doesn’t discriminate, it’s just that some of us have a worse outcome,” she said. “This has become one of the 
first health justice issues that this country, and the world, frankly, has had to tackle.” 
 
The study participants who are positive for COVID-19 will be given monitoring kits and will be called each day by a 
provider to track symptoms and provide advice for the first 14 days. After that, providers will call weekly for the next 
month.  
 
The 11-person research team will analyze the findings and weigh-in with public health solutions. Suja Mathew, M.D., 
chair of medicine at Cook County Health and Hospital System in Chicago, will serve as principal investigator.  
 
Gary Puckrein, Ph.D., CEO of NMQF, told Fierce Healthcare that the research isn’t limited to Centene’s membership to 
ensure that the team is able to gather a wealth of diverse data.  
 
Research like this partnership, he said, is critical, as for now there isn’t a national plan for addressing the health 
challenges COVID-19 poses in minority communities.  
 
“Quite honestly, there is no national plan right now to really address what is clearly in front of us: that there are 
disproportionate mortality rates and hospitalization rates in these communities,” Puckrein said. 
 
He said that Centene and NMQF have been long-term partners, so the trust was there to launch an initiative like this.  
 
Wilder said that the disparities researchers are uncovering with COVID-19 are not new, and that the pandemic is 
exposing long-term health challenges in minority communities. She compared it to a boil that’s plagued the healthcare 
industry for a long time and is now finally getting noticed.  
 
“That boil, that disfunction, that infection has always been there—COVID-19 just lanced it,” she said. “And now, we have 
to deal with what’s coming out of it.” 
  

https://www.fiercehealthcare.com/payer/centene-national-minority-quality-forum-team-up-to-study-covid-19-s-impact-minority
https://www.fiercehealthcare.com/payer/centene-national-minority-quality-forum-team-up-to-study-covid-19-s-impact-minority


  

 
 

In-Person Visitations Resume At Cook County Jail 
June 9, 2020 – WBBM Newsradio 

 
Cook County Sheriff Tom Dart announced Monday that in-person family visits have resumed at the Cook County Jail for 
the first time in nearly three months due to the continuing trend of low COVID-19 cases at the Cook County Department 
of Corrections. 
 
Other large prisons and jails around the country, including both the New York City and the Los Angeles County jail 
systems, the Illinois Department of Corrections, and the Federal Bureau of Prisons continue to suspend in-person visits. 
 
“We have worked hard to find alternative methods to allow families to stay in touch with detainees, but nothing can 
replace seeing loved ones face-to-face, and that only adds to the already significant stress experienced by the families of 
those incarcerated,” Sheriff Dart said, in a statement. “We believe this is not only beneficial for those in our custody, but 
also for our staff, since it reduces anxiety among detainees.” 
 
The number of COVID-19 cases at the jail has dropped precipitously over the past two months due to the tremendous 
effort of both DOC staff and the staff at Cermak Health Services, a division of Cook County Health and Hospitals System, 
which provides all medical care for detainees, Dart said in a statement. 
 
According to the Sheriff's Office, an aggressive plan centered on strategic testing protocols, comprehensive social 
distancing measures, and immediate isolation and quarantine of symptomatic individuals has led to the containment 
and steep decline in the number of new cases. 
 
Currently, there are 36 detainees in custody who are positive for the COVID-19. Importantly, from May 8 to June 7, 40 of 
the 48 new cases identified at the jail have come from newly arriving detainees. 
 
In light of these successes, on Friday, June 5, detainees began meeting with a family member or friend in the yard of 
Division 1. Ten visitation areas have been set up approximately 30 feet from each other. All visitors are screened for 
COVID-19 using a CDC-approved screening tool, and their temperatures are taken prior to entry. According to the 
Sheriff's Office, each visitor is provided a mask and hand sanitizer, and then escorted to one of the stations for a 15- 
minute visit. During the visit, both the detainee and the visitor must wear masks and must remain at least six feet from 
each other at all times. No physical contact is allowed. 
 
Visitation hours will be held from 9 a.m. to 8 p.m. every day including weekends, weather permitting, and DOC staff 
expect to facilitate approximately 100 visits daily. 
 
According to the Sheriff's Office, while in-person visits other than with attorneys were suspended on March 15 due to 
the threat of COVID-19, providing the ability for detainees to maintain relationships with their friends and family while 
they are in custody continued to be an important priority for the Sheriff’s Office. The vast majority of detainees will 
eventually return to the community, and having positive relationships helps people reacclimate and reconnect once they 
are released from custody. 
 
When in-person visits were suspended, detainees were given 30 minutes of free phone time in addition to their normal 
phone time, and DOC staff worked to increase access to phones in order to allow detainees more time to connect with 

https://wbbm780.radio.com/articles/in-person-visitations-resume-at-cook-county-jail


  

their families. According to the Sheriff's Office, DOC staff also installed video conferencing stations in every division of 
the jail so that detainees and their loved ones could visit online. 
 
It has, however, always been the goal of the Sheriff’s Office to reinstate in-person visits as soon as it was safe to do so. 
 
“We are extremely proud of the work we have done to contain the spread of the virus and believe that we can once 
again safely invite family members to visit detainees in person,” Dart said. 
  



  

 
 

Mural Project in Chicago to Honor Medical Workers of 
COVID-19 Pandemic 
June 9, 2020 – Journal of Emergency Medical Services 

 
According to a report from ABC7, a series of inspirational murals will be painted by local Chicago artists that will be 
dedicated to the health care workers on the front lines of the COVID-19 pandemic. 
 
Muros is collaborating with media production company VINCO on the project, combining the public art with a digital 
campaign to fundraise $50,000 for neighborhood hospitals such as Cook County Health, Northwestern Memorial, and 
Rush University Medical Center. 
 
Small businesses within the Illinois Medical District neighborhood are donating their walls, artists are volunteering their 
time, and Muros will donate all the needed painting supplies. 
  

https://www.jems.com/2020/06/09/mural-project-chicago-honor-medical-workers-covid-19-pandemic/
https://www.jems.com/2020/06/09/mural-project-chicago-honor-medical-workers-covid-19-pandemic/


  

 
 

In-person social visits at Cook County Jail resume 
amid 'continuing trend of low COVID-19 cases' 
June 8, 2020 

 
Family and friends can now visit their loved ones again at the Cook County Jail. 
 
In-person family visits have resumed for the first time in nearly three months due to the continuing trends of low COVID-
19 cases at the Cook County Department of Corrections (DOC), Sheriff Thomas J. Dart announced Monday. 
 
"We have worked hard to find alternative methods to allow families to stay in touch with detainees, but nothing can 
replace seeing loved ones face-to-face, and that only adds to the already significant stress experienced by the families of 
those incarcerated," Sheriff Dart said. "We believe this is not only beneficial for those in our custody, but also for our 
staff, since it reduces anxiety among detainees." 
 
Other large prisons and jails around the country, including both the New York City and the Los Angeles County jail 
systems, the Illinois Department of Corrections, and the Federal Bureau of Prisons continue to suspend in-person visits. 
 
DOC officials say the number of COVID-19 cases at the jail has dropped precipitously over the past two months. They 
credit the effort of both DOC staff and the staff at Cermak Health Services, a division of Cook County Health and 
Hospitals System, which provides all medical care for detainees. 
 
Officials say an aggressive plan centered on strategic testing protocols, comprehensive social distancing measures, and 
immediate isolation and quarantine of symptomatic individuals has led to the containment and steep decline in the 
number of new cases. 
 
Currently, there are 36 detainees in custody who are positive for the COVID-19, according to a press release form the 
Cook County Sheriff's Office. The release added that from May 8 to June 7, 40 of the 48 new cases identified at the jail 
have come from newly arriving detainees. 
 
Detainees were able to begin meeting with family members and friend in the yard of Division 1 as of June 5. 
 
Ten visitation areas have been set up approximately 30 feet from each other, according to CCSO. All visitors being 
screened for COVID-19 using a CDC-approved screening tool, and their temperatures are taken prior to entry. 
 
Each visitor is provided a mask and hand sanitizer, and then escorted to one of the stations for a 15-minute visit. During 
the visit, both the detainee and the visitor must wear masks, must remain at least six feet from each other at all times 
and no physical contact is allowed. 
Visitation hours will be held from 9 a.m. to 8 p.m. every day including weekends, weather permitting, and DOC staff 
expect to facilitate approximately 100 visits daily. 
 
While in-person visits, other than with attorneys, were suspended on March 15 due to the threat of COVID-19, providing 
the ability for detainees to maintain relationships with their friends and family while they are in custody continued to be 
an important priority for the Sheriff's Office, the release stated. 

https://abc7chicago.com/cook-county-jail-illinois-coronavirus-update-cases/6237837/
https://abc7chicago.com/cook-county-jail-illinois-coronavirus-update-cases/6237837/


  

 
In an effort to keep inmates connected to their loved ones, CCSO said that when in-person visits were suspended, 
detainees were given 30 minutes of free phone time in addition to their normal phone time, and DOC staff worked to 
increase access to phones in order to allow detainees more time to connect with their families. DOC staff also installed 
video conferencing stations in every division of the jail so that detainees and their loved ones could visit online. 
 
"We are extremely proud of the work we have done to contain the spread of the virus and believe that we can once 
again safely invite family members to visit detainees in person," Dart said. 
  



  

 
 

Murals for Medical Relief honor Chicago healthcare 
workers fighting COVID-19 pandemic 
June 6, 2020 – ABC 7 Chicago 

 
Throughout May, a series of murals will be painted by local Chicago artists who are dedicating their time and talents to 
create uplifting murals inspired by, and with gratitude for our healthcare workers. 
 
Each mural aims to spread hope and inspiration in the community. 
 
A few Chicago artist have joined ABC 7 to talk about how they got involved with the project. 
 
Small businesses in the Illinois Medical District neighborhood are donating their walls, artists are volunteering their time 
in collaboration with VINCO and Muros. 
 
Muros is a Chicago-based global art activation agency who is donating all painting supplies. They are also collaborating 
with media production company VINCO on the project, combining the public art and a digital campaign to fundraiser 
$50,000 for neighborhood hospitals such as Cook County Health, Northwestern Memorial and Rush University Medical 
Center. 
 
Janson Rapisarda is just one of the artist behind the beautiful work of art found near the Illinois Medical District. 
 
Rapisarda said he wanted to make sure he was highlighting our health care worker heroes in a time of fighting COVID-
19. 
 
He describes his mural as a health care hero on her way to work, repsresenting how they are a part of our community. 
They shop at the same stores, take the same transit -whether walking, biking, or other modes. He emphasizes the 
human side of these heroes before they "put their capes on." 
 
Joseph Renda Jr. is another, who talks about what inspired him for his mural. He artwork named "Growth For A Better 
Day" represents strength, passion and gratitude. 
 
Fellow artist, Natalie Shugailo, says she is a warrior influenced greatly by street art, as well as fine art masters. She 
blends the two genres together, paying homage to each of them in her own way. 
 
Her creations have also been described as National Geographic meets Disney, a description she is glad to embrace, she 
says. 
 
She uses her fine art background and skill set to create her own set of characters, combining different animal and human 
anatomies together into new creatures she has named beasties. These beasties are nomadic and ancient beings who 
navigate cities, mountains, and plains sharing wisdom and spreading beauty. 
 
Shugailo likes bright colors to draw the viewer in, and says line work creates a natural ebb and flow to the images. 
 

https://abc7chicago.com/society/murals-for-medical-relief-project-honors-chicago-healthcare-workers-fighting-covid-19/6208536/
https://abc7chicago.com/society/murals-for-medical-relief-project-honors-chicago-healthcare-workers-fighting-covid-19/6208536/


  

She says the meaning can most always be found in the work; however the true intention remains with the artist, and she 
looks to her audience to find something for themselves in her paintings and drawings. 
 
Throughout May, a series of murals will be painted by local Chicago artists who are dedicating their time and talents to 
create uplifting murals inspired by, and with gratitude for, our healthcare workers. 
 
Each mural aims to encourage others to give back. 
 
For more information visit muralsformedicalrelief.com. All funds raised will go to local Chicago hospitals' COVID-19 
Relief Funds, such as Cook County Health, Northwestern Memorial and Rush University Medical Center. 



  

 
 

Rich vs. poor hospitals 
June 6, 2020 

The inequalities in American health care extend right into the hospital: Cash-strapped safety-net hospitals treat more 
people of color, while wealthier facilities treat more white patients. 

Why it matters: Safety-net hospitals lack the money, equipment and other resources of their more affluent 
counterparts, which makes providing critical care more difficult and exacerbates disparities in health outcomes. 

The big picture: A majority of patients who go to safety-net hospitals are black or Hispanic; 40% are either on Medicaid 
or uninsured. 

The other side: Wealthy hospitals, including many prominent academic medical centers, are "far less likely to serve or 
treat black and low-income patients even though those patients may live in their backyards," said Arrianna Planey, an 
incoming health policy professor at the University of North Carolina. 

An investigation by the Boston Globe in 2017 found black people in Boston "are less likely to get care at several of the 
city’s elite hospitals than if you are white." 

The Cleveland Clinic has expanded into a global icon for health care, but rarely cares for those in the black 
neighborhoods that surround its campus, Dan Diamond of Politico reported in 2017. 

Between the lines: The way the federal government is bailing out hospitals for the revenues they've lost during 
coronavirus is exacerbating this inequality. More money is flowing to richer hospitals. 

For example, the main hospital within University of Colorado Health has gotten $79.3 million from the government's 
main "provider relief" fund — about the same amount as Cook County Health, Chicago's public hospital system, which 
predominantly treats low-income black and Hispanic people. It has gotten $77.6 million from that pot. 

The Colorado system, however, is sitting on billions of dollars in cash and investments that Chicago's safety-net hospitals 
don't have. Chicago has also seen a worse coronavirus outbreak. 

The bottom line: Poor hospitals that treat minorities have had to rely on GoFundMe pages and beg for ventilators during 
the pandemic, while richer systems move ahead with new hospital construction plans. 

https://www.axios.com/hospitals-coronavirus-inequality-segregation-f10c49eb-5ccc-4739-b2a9-254fd9a3d40e.html


  

 
 

Civil rights advocates decry states giving COVID-19 
positive residents' names, addresses to first 
responders 
June 5, 2020 

 
Lawmakers in 35 states have passed policies providing access to this info. 

In Cook County, Illinois home to a massive jail-based coronavirus outbreak, local officials’ efforts to provide first 
responders with the names and addresses of those who have tested positive for coronavirus have come under fire from 
critics who argue the push for safety for some comes at a loss of civil liberties for others. 

“As much as we recognize that our first responders need all of the support that is required during the pandemic, it can’t 
be at the expense of families and communities that have been marginalized by racism for far too long in this country," 
Cook County Illinois Commissioner Brandon Johnson told ABC News. 

As the number of COVID-19 related deaths in the U.S. passes 100,000 and confirmed cases top 1.8 million, controversy is 
swirling around the sharing of information about exactly who the virus is impacting. 

Right now, there is no clear process for determining which states collects data on COVID-19 and how that information is 
shared. Starting Aug. 1, the Trump administration will start requiring that any lab results for COVID-19 reported to 
Centers for Disease Control and Prevention will include a person’s race, ethnicity, zip code, age and sex. 

In the meantime, the coronavirus pandemic's rapid spread forced states to contend with local and national shortages of 
personal protective equipment, a rise in positive cases, compounded by overwhelmed hospital systems. 

When those on the front lines began to see positive cases within their ranks, many elected officials took action to 
implement policies they say were aimed at protecting their safety and conserving scarce personal protective equipment. 

Lawmakers in 35 states passed policies giving first responders access to the addresses of residents testing positive for 
COVID-19, according to an ABC News analysis. In 10 of those states the policies include language that allows the sharing 
of residents’ names. 

New Jersey currently shares names and addresses with police officers, EMTs and firefighters responding to emergency 
calls. 

Colorado, Louisiana, New Hampshire, Ohio and Virginia give first responders names of residents who tested positive for 
the virus. 

Those who support such measures say the goal is to ensure responders have appropriate gear and take safety measures 
when responding to emergencies involving COVID-19 positive residents. 

https://abcnews.go.com/Politics/civil-rights-advocates-decry-states-giving-covid-19/story?id=71002667
https://abcnews.go.com/Politics/civil-rights-advocates-decry-states-giving-covid-19/story?id=71002667
https://abcnews.go.com/Politics/civil-rights-advocates-decry-states-giving-covid-19/story?id=71002667


  

Commissioner Scott Britton sponsored a resolution in Cook County that would have allowed the health department to 
share addresses of residents who tested positive for COVID-19 with first responders. 

During the board's May meeting Britton said he was contacted by several local fire and police departments who 
supported the measure. He argued passing the resolution would help first responders make better decisions about 
rationing PPE. 

Holding up a photo of a firefighter from the Niles Fire Department wearing full PPE gear, Britton said "Take a look at this. 
This is a full amount of PPE that is required on every single call. To suit up like this on every single aspect of their jobs 
every day is a challenge that they cannot meet. That is what every one of these first responders have hold me." 

The U.S. Department of Health and Human Services (DHHS) Office for Civil Rights issued guidance on how hospitals, 
clinics and other covered entities are allowed to disclose protected health information about individuals infected with 
COVID-19 in March. The guidance says entities may disclose details such as names or other identifying information to 
law enforcement, paramedics, first responders, and public health authorities “so they can take extra precautions or use 
personal protective equipment.” 

The agency's guidance lays out circumstances under which COVID-19 status may be disclosed and provides examples 
including “when the disclosure is needed to provide treatment,” “when the disclosure of PHI to first responders is 
necessary to prevent or lessen a serious and imminent threat to the health and safety of a person or the public,” and 
“when first responders may be at risk of infection.” 

The guidance also says entities must make efforts to limit the information disclosed to only the minimum necessary to 
accomplish the purpose for the disclosure. 

Office of Civil Rights Director Roger Severino says these measures are designed to ensure the safety of first responders. 

"This guidance helps ensure first responders will have greater access to real time infection information to help keep 
them and the public safe," he said in a statement. 

The U.S. Department of Health and Human Services did not respond to questions from ABC News on whether the agency 
is tracking which states and cities are sharing personal health information with law enforcement and first responders. 

The American Civil Liberties says providing this type of information could result in unfair treatment or lack of treatment 
for some residents. 

ACLU Illinois spokesperson Ed Yohnka told ABC News the agency strongly opposes the disclosure of this type of 
information. 

"We did a quick survey and there were like 41 of Illinois' 102 counties that where sharing this but nobody had ever said 
anything about it. They never told any of the residents." 

In a letter to the Cook County Board ACLU Illinois says providing this information could also give first responders a false 
sense of security saying "these lists will give first responders a false sense of security, and the release of test results will 
discourage many from seeking the testing and treatment that is crucial to ending the pandemic." 

"Upholding individual privacy is what will best protect the people in Cook County who need access to medical care, the 
broader public health, and first responders themselves," the letter reads. 



  

The information sharing is also raising concerns at the local level. The Cook County Board of Commissioners narrowly 
passed an ordinance that would allow the release of medical data. Board President Toni Preckwinkle vetoed the 
measure. 

It was the first time in her 10 years as president that she used her executive authority to overturn a board vote. In her 
veto message Preckwinkle says her decision was influenced by guidance from the Cook County Department of Public 
Health and Illinois Department of Public Health to not release patient information. “CCDPH has already considered and 
balanced the need to release appropriate information against the individuals’ strong and legitimate privacy 
expectations,” the message reads. 

Some states that have successfully passed data sharing measures are facing pressure to rescind these policies. 

In late April, Tennessee Gov. Bill Lee signed an executive order allowing the Tennessee State Department of Health to 
give police departments and sheriff offices the names and addresses of residents that have tested positive for COVID-19. 

Tennessee Representative Harold M. Love Jr., who is a member of The National Black Caucus, says he learned about the 
medical data sharing in a local newspaper article. 

“We never had a chance to vote on it, this was something done through the governor’s office,” Love said. “This became 
very concerning for us because we were right in the middle of trying to increase the number of African American’s going 
to get tested and we saw this as a deterrent. These policies were not going to foster that kind of trust” 

Love is among the members of The National Black Caucus who sent a letter to Governor Lee expressing their concerns 
about the information sharing and launching a campaign to end the policy. 

A week later the Tennessee Department of Health responded that the sharing of personal health information was no 
longer necessary. 

“As the supply chain of PPE has stabilized and the understanding of COVID 19 has increased, the Department of Health 
has determined that continued disclosure of information of COVID 19 cases are no longer warranted, therefore effective 
Sunday May 31, 2020 the department will cease disclosing this information,” officials said in a statement. 

In Cook County, officials say the debate over disclosing such data has been an “eye opening” look at balancing the need 
for safety for safety for responders and the civil liberties of those impacted by COVID-19. 

“In a moment’s notice, in the midst of this pandemic and this crisis that we are living in right right now, if we are not 
careful if we are not thoughtful able how we behave in the moment how quickly we can revert back to policies that we 
have been sprinting away from in earnest,” Johnson said. 



  

 
 

Cook County Health: Number of Gunshot Victims Up 
20% in 2020 
June 5, 2020 

Through the first six months of 2020, the number of gunshot wound victims treated by Cook County Health has 
increased by 20% compared to the same time last year. 

Speaking on National Gun Violence Awareness Day, Cook County Board President Toni Preckwinkle said Friday there has 
been a marked increase in gun violence in 2020, despite a stay-at-home order that was in place statewide for more than 
two months during the COVID-19 pandemic. 

“We know that people are tense and anxious, with the highest unemployment rates in our nation’s history and families 
worried about where their next meal or their next rent payment will come from,” she said during a press conference 
Friday. “It’s no wonder that some, in their hopelessness, turn to violence.” 

According to Preckwinkle, Cook County Health treated 354 gunshot wound victims between Jan. 1 and June 2, 2019. 
Over that same period in 2020, there have been 425 victims. That data tracks with Chicago Police Department data, 
which showed a 14% increase in the number of murders, year-over-year, through late May. 

Since then, Chicago has seen two of its most deadly weekends in succession amid warmer weather: the extended 
Memorial Day weekend and unrest following the police killing of George Floyd in Minneapolis. 

 

https://news.wttw.com/2020/06/05/cook-county-health-number-gunshot-victims-20-2020
https://news.wttw.com/2020/06/05/cook-county-health-number-gunshot-victims-20-2020


  

Dr. Faran Bokhari, Cook County Health’s chair of trauma, said that each year his department braces for an increase in 
violence during the summer months. The first day of summer is still more than two weeks away, but he said gun 
violence is already trending upward. 

“Every day we are seeing the impact of that violence and tragedy has on the families and communities we serve and 
how it affects them for generations,” Bokhari said. “This is not the story of one person getting shot, it is the entire family 
that’s getting shot.” 

During their press conference Friday, Preckwinkle, Bokhari and others wore orange pins in memory of Hadiya Pendleton, 
the 15-year-old girl who was shot and killed as she stood with friends in Harsh Park on the South Side more than seven 
years ago. 

Orange was the color Pendleton’s friends wore in her honor after her killing, and it has since become a symbol 
recognized nationwide for gun violence prevention. 

Preckwinkle said Friday is a day to remind people that gun violence remains a pandemic – one “our nation has yet to 
address.” 

“Many have suffered, many have died, including Hadiya Pendleton,” she said. “We wear orange because we are 
exhausted by the senseless killings. We wear orange because we are tired of lawmakers who listen to the National Rifle 
Association instead of the parents of Sandy Hook, Columbine and the countless other schools that barely make the 
news.” 



  

 
 

Wear Orange Day Remarks 
June 5, 2020 

Good afternoon. 

Today, I am joined by the doctors, nurses, social workers and staff from the Trauma Unit at Stroger Hospital. Today is 
National Gun Violence Awareness Day. We are wearing orange in honor of Hadiya Pendelton who was killed in Chicago 
in 2013. 

This is a somber day of commemoration after an especially somber two weeks. Today reminds us that gun violence is 
still a pandemic, one that our nation has yet to address. Many have suffered, and many have died, including Hadiya 
Pendleton. 

Hadiya was only 15 when she was killed by gun violence. We mourn her senseless death and am grateful to the 
Pendleton family for channeling their grief into raising awareness of gun violence. People across the nation are wearing 
orange today, raw and hurting from so much that has happened recently. 

We wear orange because we are exhausted by the senseless killings. We wear orange because we are tired of 
lawmakers who listen to the NRA instead of the parents of the children of Sandy Hook, Columbine, and the countless 
other schools that barely make the news. 

Our region is no stranger to gun violence, and we know that gun violence has increased during the stay-at-home order. 

In 2019, Cook County Health treated 354 gunshot wound victims between January 1st and June 2nd. 

For that same time period this year, Cook County Health has cared for 425 patients with gunshot wounds. This 
represents a 17% increase year-over-year — despite the fact that we have been under a stay at home order for 72 of 
those days. 

We also know people are tense and anxious — with the highest unemployment rates in our nation’s history, and families 
worried about where their next meal or rent payment will come from. It is no wonder that some in their hopelessness 
turn to violence. 

That is why at Cook County, we have approached gun violence for what it is: a public health crisis. A pandemic. And like 
any public health crisis, it needs to be treated at the root cause. We need to treat more than the systems. 

Instead, we have to invest in the communities devastated by violence. But first, we must recognize that they have been 
devastated by structural racism, historic disinvestment, and neglect. The root cause of violence is often trauma, trauma 
based on entrenched poverty, unemployment, food insecurity, generational trauma of children with incarcerated 
parents. 

At Cook County, we treat this public health crisis with medicine: we fund programs across Cook County to stop the 
violence before it starts through our Justice Advisory Council. We fund STEM educational programs such as SouthWorks 
Robotic and Engineering Olympics in the south suburbs, run by OAI, one of our grantees. 

https://medium.com/@tonipreckwinkle_95808/wear-orange-day-remarks-9ae85b6a4678


  

We fund restorative justice programs throughout the south and west sides of the County. The research and success 
stories from all of those programs indicate that restorative justice practices repair harm, avoid unnecessary 
incarceration, and end early cycles of violence that could escalate to gun violence. Grantees like Habilitative Systems 
teach restorative justice on the west side of Chicago in Austin and Garfield Park. 

We also fund mental health programs, like the one administered by UCAN, recognizing that many people commit acts of 
violence out of past trauma that has not been addressed. 

Funding community-based programs focused on violence prevention — stopping the gun violence BEFORE it starts — 
restorative justice, and recidivism reduction, investing in COMMUNITIES instead of JAILS — that’s the public health 
approach we need to continue in Cook County. 

They say that nothing stops a bullet like a job. It’s true. If you look at maps of poverty and gun violence in Cook County, 
like one that READI Chicago published in 2017, shows that the zip codes with the highest poverty are the highest in gun 
violence. 

This moment requires each and every one of us to recognize this problem for what it is, and act: get civically engaged, 
stay engaged, advocate for gun reform. If you have the resources, take a moment donate to just one of the many 
wonderful organizations we support through the Justice Advisory Council — especially those who work to prevent 
violence, such as Erie Neighborhood House, St. Leonard’s Ministries, Umoja Student Development, and Mikva Challenge. 

Honor the memory of Hadiya Pendleton, and do whatever you can — donate, volunteer, talk to your neighbors, talk to 
your legislators — to end this pandemic before it takes many more lives. 

Thank you. 



  

 
 

Illinois reports 59 more virus deaths; cat tests positive 
June 5, 2020 

 
Illinois on Friday reported 59 new deaths related to COVID-19, raising the total to nearly 5,800. 
 
The state also said a cat recently tested positive for COVID-19 while in a house with people who had also tested positive. 
 
“This is the first animal to test positive for the virus in Illinois,” the Department of Public Health said. “There is no 
evidence COVID-19 is transmitted from animal to humans. However, if you are sick, you should distance yourself from 
pets as well as people.” 
 
The state logged an additional 1,156 virus cases, boosting the total since the outbreak began to about 126,000. 
 
Labs said they have received more than 1 million specimens for testing. 
 
Nearly 46% of tests taken by Latinos statewide have been positive, higher than any other ethnic group, the Chicago 
Tribune reported, citing an analysis of state data by the Latino Policy Forum. 
 
“I just don’t see how we can reopen in Chicago if our black and brown communities don’t have the virus under better 
control,” said Dr. Pamela Vergara-Rodriguez, who specializes in internal medicine, psychiatry and addiction medicine at 
Cook County health system. 
 

https://apnews.com/10c725bb7bd1a0e9931bc5e5a227d2a5
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https://www.usnews.com/news/best-states/illinois/articles/2020-06-05/illinois-reports-59-more-virus-deaths-cat-tests-positive
https://www.usnews.com/news/best-states/illinois/articles/2020-06-05/illinois-reports-59-more-virus-deaths-cat-tests-positive


  

 
 

Latinos have the highest COVID-19 infection rate in 
Illinois. As restrictions ease, community leaders fear 
things will get even worse. 
June 5, 2020 

Like so many Mexican immigrants, Melissa Martinez Zepeda’s parents don’t have the privilege of working from home. 
Both of their workplaces — a warehouse and factory — continued to operate even after the COVID-19 pandemic struck. 
And, unfortunately, both contracted the disease after dutifully showing up to their jobs. 

Their symptoms were mild, and they are OK now, but the turn of events left their daughter with great anxiety. 

“I just kept seeing all the worst-case scenarios in my head,” said Martinez Zepeda, 27, of the Jefferson Park 
neighborhood. “I did have a little breakdown, and there were so many uncertainties.” 

Martinez Zepeda still frets about her parents’ health as they return to work. She also worries that other families will face 
the same anguish she did — or worse — after the city and state recently lifted many stay-at-home restrictions. 

For many in Chicago’s Latino community, the prospect of more people getting out and about sows more anxiety than 
optimism. Although surges of coronavirus infections have also severely affected other communities, including African 
Americans, state data indicates that Latinos have a higher infection rate than any other racial or ethnic group in Illinois. 

Coronavirus tests taken by Latinos also have come up positive nearly 46% of the time, according to an analysis of data 
from the Illinois Department of Public Health carried out by the Latino Policy Forum. That is a far higher rate than for the 
state as a whole, where the positivity rate has dropped below 20%. 

 

“I feel a lot of anxiety about the city reopening just because there’s still so much that we don’t know about this virus," 
said Martinez Zepeda, a research specialist with the Community Engagement and Health Equity Office at the University 

https://www.chicagotribune.com/coronavirus/ct-coronavirus-latinos-reopening-concerns-20200605-rd3xsjjugrfpphwort6wcbmq7i-story.html
https://www.chicagotribune.com/coronavirus/ct-coronavirus-latinos-reopening-concerns-20200605-rd3xsjjugrfpphwort6wcbmq7i-story.html
https://www.chicagotribune.com/coronavirus/ct-coronavirus-latinos-reopening-concerns-20200605-rd3xsjjugrfpphwort6wcbmq7i-story.html


  

of Illinois Cancer Center. "And just from what my family has been through, I’m still very concerned that my parents, their 
health will continue to be compromised and high risk.” 

With similar concerns in mind, a group of Latino elected officials, activists and doctors are calling on Gov. J.B. Pritzker 
and Chicago Mayor Lori Lightfoot to take a series of further steps to increase testing, communication and financial 
support for Latinos during the pandemic. 

“I am absolutely concerned about the reopening," said Dr. Pamela Vergara-Rodriguez, who specializes in internal 
medicine, psychiatry and addiction medicine at the Cook County Health and Hospitals System. "I just don’t see how we 
can reopen in Chicago if our black and brown communities don’t have the virus under better control. 

Her comments came just days before the city moved to its “cautiously reopening” third phase on Wednesday, a decision 
Lightfoot kept in place even amid the fallout from George Floyd’s death in Minnesota with a police officer’s knee on his 
neck. Crowds have assembled for peaceful protests — as well as looting and acts of vandalism — across the Chicago 
area in recent days, giving rise to concerns about another surge in COVID-19 cases. 

“With our move to phase three and our public health team, we’re fully aware of the risk of an uptick and a surge in 
cases,” Lightfoot said when announcing her decision to proceed. “We have to be cautious and we have to be careful.” 

Restaurants, hotels and many other businesses, such as salons and barbershops, started reopening Wednesday with 
reduced capacities and tight rules in place designed to stop COVID-19 cases from spiking. 

The governor and mayor point to a series of steps they have already taken to address the disparate impact of COVID-19 
on Latinos. They include expanded testing, stepped up communication, Medicaid eligibility for undocumented 
immigrants and hotel lodging for isolation and quarantine. 

Members of the Illinois Latino COVID-19 Initiative said they appreciate what has been done but believe the continued 
high rates of infection among Latinos require an even more robust effort. 

 

Higher rates, younger fatalities 



  

Vergara-Rodriguez is part of the Illinois Latino COVID-19 Initiative, a group working to highlight and address the health 
inequities that have contributed to the rapid spread of the disease among Latinos. Citing data from the Illinois 
Department of Public Health, the group notes that nearly 1.8% of the state’s Latino residents have tested positive for the 
coronavirus, a relatively high rate compared with about 1.1% of African Americans, less than 1% for the state as a whole 
and 0.3% among the white, non-Hispanic population. 

The true numbers may be even more alarming, because state data on the ethnicity and race of people being tested is 
incomplete. If the ethnicity and race of everyone tested were known, the Latino infection rates could be even higher, 
Initiative members said. 

Testing facilities, hospitals and coroners are supposed to report all confirmed COVID-19 cases and deaths to the state 
using a multi-page form that doesn’t always get filled out completely — either because patients are reluctant to share 
some information, including race and ethnicity, or because medical personnel are too pressed amid their pandemic 
workloads. 

Other statistics indicate that COVID-19 deaths among area Latinos are skewing younger. 

About 29% of Latinos in Cook County who died of the disease as of Wednesday were between 30 to 59 years old, 
according to data from the medical examiner’s office analyzed by the Tribune; for non-Latinos, the figure was 12%. The 
median age among Latino COVID-19 deaths was 67, compared with 77 for non-Latino fatalities, the data shows. 

State public health data also indicates that Latinos under the age of 60 have been infected at higher rates than other 
demographic groups — and elderly Latinos at lower rates. 

Experts say reasons for these statistics include that many Latinos live in multi-generational households with limited 
space; many work in so-called essential businesses like factories, meatpacking plants and deep-cleaning services where 
they have a higher likelihood of being exposed; and many lack the financial wherewithal to isolate themselves as 
needed. 

There’s also a lack of health insurance, particularly among the population living in the country without documentation. 

A spokesman for Pritzker highlighted steps the governor has taken to address the disparate effects of the disease in the 
Latino community. They include more testing in Latino areas, making translators available at drive-thru testing sites and 
removal of questions about immigration status at Federally Qualified Health Centers that are doing testing. The 
governor also has expanded Medicaid to cover undocumented immigrants so COVID-19 care can be provided at no cost 
to them and has offered free hotel lodging to people who are isolating or quarantining themselves. 

“The administration is also working alongside the Illinois Attorney General’s Workplace Rights Bureau, the Illinois 
Department of Labor, and the U.S. Department of Labor to investigate and enforce guidelines that protect the safety and 
well-being of residents as they return to work,” deputy press secretary Jose Sanchez Molina wrote in an email. 

“The existing disparities highlight decades of institutional inequities and obstacles for our Latino communities, which are 
now being amplified during this global pandemic in Illinois and across our nation,” Molina wrote. “The administration 
has placed equity at the core of its public health response to COVID-19 in order to address the specific challenges and 
needs of the communities who are most vulnerable.” 

A spokesman for the Chicago Public Health Department said the city’s data shows a decline over the past month or so in 
Latino positivity rates in Chicago. In early April, more than 70% of Latinos tested were positive; with far more testing 
now available, the rate has dropped below 33%, Andrew Buchanan said in an email. 

However, that percentage is still double the city’s overall positivity rate of less than 15%, according to data cited during 
the mayor’s “cautious reopening” announcement. 



  

“The health and well-being of all Chicagoans, regardless of racial and ethnic background or immigration status, is the top 
priority of the Lightfoot administration during these unsettling times and beyond,” a spokeswoman for Lightfoot said in 
a statement. She also pointed to efforts at essential worker outreach, virtual town halls held for the Latino community, 
expanded partnerships with Latino neighborhood organizations and the provision of city-funded hotel rooms for people 
to isolate and quarantine. 

A long road to recovery 

Initiative members said further efforts they would like to see include better reporting of race and ethnicity; even more 
testing, conducted with cultural sensitivity that avoids questions about immigration status; broader contact tracing done 
by people from the community; and more financial and other resources for Latinos who may not have the independent 
wherewithal to isolate if they are sick or quarantine if they have been exposed. 

“This is the next phase of the crisis, and it’s staring us in the face, and we need to have a comprehensive, proactive plan 
to address it and deal with it,” said Sylvia Puente, executive director of the Latino Policy Forum, which has been 
crunching data on behalf of the Initiative. 

“The message isn’t necessarily that we’re not ready to reopen,” added Dr. Marina Del Rios, an emergency room 
physician at University of Illinois Hospital in Chicago. “But rather, as we reopen, we need to consider the fact that there 
are communities that are impacted very differently.” 

Esther Corpuz, CEO of Alivio Medical Center, which has Pilsen and Berwyn locations, said the positivity rate at her clinics, 
which serve an overwhelmingly Latino clientele, is running around 45%. 

Corpuz said she’s particularly worried about workers in places like meatpacking plants, where social distancing isn’t 
always practiced. "The Latino community that is most affected by the COVID are in low-paying jobs, and unfortunately 
employers are not being — they’re not treating their workforce always in the most respectful way,” she said. 

Lakeview resident Edgardo Ramirez, 27, project coordinator at Northwestern University’s Center for Health Equity 
Transformation, said his father contracted COVID-19 after reporting to work at a Nebraska meatpacking plant and had to 
be placed on a ventilator for 10 days. Language barriers affected decision-making during his dad’s hospitalization and 
recovery, Ramirez said. His mother and little sister also became ill. 

Now, as parts of Illinois reopen, Ramirez wonders if local officials can guarantee the safety of essential workers and 
people who can’t work from home or maintain social distance on the job. 

Considering the infection trends in the Latino community, he said, he doesn’t believe the city should reopen yet. 

“I understand the need and the urgency, but there’s still consistent and growing cases,” he said. “It’s gonna be a long 
road to recovery,” especially if people have to go to work right away after being sick. 

Vergara-Rodriguez, the Cook County Health doctor, said concern about Latino infection rates should extend well beyond 
the community itself, given that Latinos provide so many essential services to the rest of the population. Latinos are 
needed to keep the economy humming, and if the outbreak isn’t under control among Latinos, it could spread among 
the wider population. 

"Many Latinos are doing the most difficult jobs that are highly underpaid, whether they are doing outside labor, 
construction and gardening, hotel work and restaurant work, general cleaning,” Vergara-Rodriguez said. "They can’t be 
left behind.” 



  

 

Short Course of Remdesivir May Benefit Moderately 
Ill COVID-19 Patients 
June 3, 2020 

 
Moderately ill COVID-19 patients benefit from a 5-day course of the investigational drug remdesivir, Gilead Sciences 
announced on Monday. The topline results from the company's randomized phase 3 SIMPLE trial are the first to show 
that the drug improves outcomes among patients who are hospitalized with COVID-19 but who do not need respiratory 
support. However, because of limitations, the data are unlikely to affect care in the near future, experts said. 
 
According to a company news release, researchers found that moderately ill patients who received a 5-day course of 
remdesivir were 65% more likely to improve by day 11 of the study compared with patients who received standard of 
care. However, patients randomly assigned to receive a 10-day course of the drug did not show statistically significant 
improvements over the standard-of-care group. Although the study provides further support for the drug's use for 
treatment of COVID-19, the results may not immediately affect clinical practice, experts told Medscape Medical News. 
 
"It does create a little bit of a challenge; it's only an intravenous drug, and in general it's already in short supply," said 
Daniel Kaul, MD, a professor of infectious diseases and the principal investigator for the SIMPLE studies at the University 
of Michigan. These factors will likely make it difficult to justify using remdesivir for moderately ill patients for the time 
being, even if the drug is approved by the US Food and Drug Administration (FDA) soon, he says. 
 
For the open-label study, researchers enrolled 600 patients with COVID-19 who were hospitalized because of 
comorbidities or viral pneumonia but whose oxygen levels were not reduced. Patients were randomly assigned to 
receive either standard of care (n = 200), a 5-day course of remdesivir (n = 191), or a 10-day course of remdesivir (n = 
193). Clinical improvement was assessed using a seven-point ordinal scale on day 11. Outcomes ranged from hospital 
discharge to death. 
 
Patients in the 5-day group were 65% more likely to have clinically improved by one or more points at day 11 compared 
with the standard-of-care group (odds ratio [OR], 1.65; 95% confidence interval [CI], 1.09 – 2.48; P = .017). Results from 
the group that received treatment for 10 days did not reach statistical significance, although there was a numerical 
trend toward benefit (OR, 1.31; 95% CI, 0.88 – 1.95; P = .18). 
 
The most common adverse events were nausea, diarrhea, and headache. No patients in the 5-day group died, two 
patients in the 10-day group died, and four patients in the standard-of-care group died. The results are from the first 
phase of Gilead's second SIMPLE trial; an expanded study with up to 1000 additional patients is ongoing, according to 
the company. 
 
The company said it plans to submit the full findings to a peer-reviewed journal in the next few weeks. 
 
In contrast with the Gilead announcement, the results of a study conducted by the National Institute of Allergy and 
Infectious Diseases (NIAID) did not find a clear benefit with remdesivir among patients with COVID-19 who did not 
require supplemental oxygen, says Aneesh Mehta, MD, associate professor of infectious diseases at Emory University 
School of Medicine, Atlanta, Georgia, who is lead investigator at Emory University for the NIAID remdesivir trial. 
 
The new data from SIMPLE "may open the door to use [remdesivir] even earlier in patients before they need oxygen, 
and they may potentially have some benefit," said Mehta, who was not involved in the SIMPLE trial. "But I think we still 
need to see more data." 

https://www.medscape.com/viewarticle/931659?src=rss
https://www.medscape.com/viewarticle/931659?src=rss


  

"I think it's encouraging to have another study that has a placebo arm that shows that remdesivir does result in a better 
outcome in patients with COVID-19," said Kaul. "We'll have to see if there are other benefits when they are able to 
publish the whole dataset." 
 
The latest findings support previous evidence that patients generally tolerate remdesivir well, with few adverse events, 
says Kaul. Mehta concurs, noting that multiple studies have shown little in the way of safety concerns with remdesivir. 
"That's a really good sign," Mehta said. 
 
The effectiveness of a shorter, 5-day remdesivir course was also reflected in Gilead's first SIMPLE study, which examined 
the effect of the drug on severely ill patients. In that study, the results of which were announced by the company in late 
April, patients who received a 5-day course experienced clinical improvement similar to that of patients who received a 
10-day course. 
 
Without seeing the full dataset, it's hard to draw conclusions about the benefit of a 5-day vs 10-day course in 
moderately ill patients, says Mehta. Multiple factors could have affected the analysis, including differences between 
patients in the 5-day and 10-day arms. In Gilead's earlier trial that enrolled more severely patients, for example, patients 
assigned to the 10-day group had worse clinical status at baseline than patients in the 5-day group. "Sometimes that 
happens in a randomized study, there's that difference just by random chance," he explained. And sometimes patients 
improve and are discharged from the hospital before they complete their 10-day course, Mehta says. 
 
The results released by Gilead this week are in line with the experience at Cook County Health in Chicago, says Gregory 
Huhn, MD, an infectious disease physician and principle site investigator for the SIMPLE trials at Cook County Health. 
 
Huhn is not sure what clinical impact these results will have in the near term, however. "The FDA would have to make a 
determination to modify the emergency use authorization" in order for physicians to prescribe remdesivir more broadly, 
he said. Even were the FDA to approve the drug quickly, adequate supply could still be a problem as Gilead scales up 
manufacturing, says Kaul. A spokesperson for the FDA told Medscape Medical News late last week that it did not have 
an update as to if and when the drug would receive full approval. 
 
Often, moderately ill patients recover without assistance from remdesivir, notes Kaul. "I wouldn't favor giving it to 
people with moderate disease in most cases if that meant we would not have drug available for people with severe 
disease," he said. In addition, administering the intravenous drug safely in an outpatient setting would require some 
creative solutions, such as specialized infusion centers. 
 
From all the studies published so far, there seems to be a benefit to initiating treatment with the antiviral earlier in the 
disease course, Mehta says. Diagnosing patients and starting treatment earlier could help physicians make the most of 
the drug in their fight against COVID-19. 
 
"It's not a cure as people think of a cure, but it's generally having an effect,” Kaul said. "And that's the first thing that's 
been shown now in multiple high-quality studies to reduce at least the morbidities associated with SARS-CoV-2.” 



  

 
 

More positive results for antiviral drug remdesivir in 
battle against COVID-19 
June 2, 2020 

 
 
 
 
 
Dr. Gregory Huhn, an infectious disease physician at Stroger Hospital, poses 
for a portrait on May 4, 2020, outside of Cook County Health in Chicago. 
Huhn headed up Stroger's participation in a remdesivir trial run by Gilead 
Sciences. (Raquel Zaldivar / Chicago Tribune) 

 
 
 
 

The antiviral drug remdesivir appears to be promoting recovery in patients who are moderately ill with COVID-19, 
according to new trial results. 
 
The results, released by remdesivir maker Gilead Sciences but not yet peer reviewed and published, involved patients 
who had COVID-caused pneumonia without reduced oxygen levels in their blood. Those who received the intravenous 
drug were 65% more likely to improve than those provided with “standard” care, researchers found 
 
Improvement in that group would generally be determined by discharge from the hospital or a decision that no further 
treatment was needed for COVID-related conditions, said Dr. Gregory Huhn, an infectious disease expert who is leading 
an arm of the trial for the Cook County Health and Hospitals System. 
 
It’s the second set of encouraging results for the drug, which was originally designed to treat Ebola, albeit with limited 
success. Back in late April, a National Institutes of Health trial concluded that severely ill COVID-19 patients given 
remdesivir recovered 31% faster than patients given a placebo. 
 
That trial, plus an earlier Gilead study that found five-day treatments were as effective as 10-day treatments, led the 
U.S. Food and Drug Administration to allow emergency use of the drug in severely ill patients, or those whose blood 
oxygen level has dropped below 95% or otherwise require supplemental oxygen. 
 
The drug is still considered experimental and has not been approved for general use. Further studies by the Institutes of 
Health and medical facilities working with Gilead continue to evaluate the drug, and those trials will figure into the FDA’s 
ultimate decision. 
 
“Now with solid evidence of clinical improvement for both severe illness and moderate illness ... I would believe that 
these data would move the FDA for licensure consideration,” Huhn said. 
 
The recent finding that improvements were statistically significant in patients who got the drug for five days — and 
those who received it for 10 days did no better than the five-day group — was considered a positive development. 
 

https://www.chicagotribune.com/coronavirus/ct-coronavirus-treatment-remdesivir-new-promising-trial-20200602-2s2g7jpftnhyjfh3arc6wknkbq-story.html
https://www.chicagotribune.com/coronavirus/ct-coronavirus-treatment-remdesivir-new-promising-trial-20200602-2s2g7jpftnhyjfh3arc6wknkbq-story.html


  

That’s because remdesivir can be complicated and expensive to make, so being able to treat patients with a five-day 
supply rather than the amount required for 10 days means the available drug supplies could go twice as far. The current 
stockpile was donated by Gilead to the federal government, which is distributing the drug to hospitals based on 
determinations of need. 
 
Gilead also is exploring whether it can produce an inhalable form of the drug, which would allow the medication to be 
administered outside hospital settings. An inhalable version also could be better at targeting SARS-CoV-2, the virus that 
causes COVID-19, because it would quickly hit nasal passages where the virus typically gets its toehold. 
 
The only other drug to receive emergency use authorization from the FDA for treating COVID-19 is hydroxychloroquine. 
But recent studies on that particular medicine, which has been touted by President Donald Trump, have not been 
encouraging and suggest the drug can do more harm than good. That has led European countries to move toward 
halting the use of hydroxychloroquine to treat COVID-19. 



  

 
 

Chicken Soup, Remdesivir and Deep Breaths: How 
Older Patients Survived Covid-19 
June 1, 2020 

 
Four people in their 70s and 80s recall how battling the coronavirus illness changed their lives; ‘I just wanted to go on.’ 
A Covid-19 diagnosis can be serious for older adults. Roughly eight out of 10 U.S. deaths from the illness are people 65 
and older, according to the Centers for Disease Control and Prevention. But the majority of those diagnosed with the 
virus survive.  
 
We spoke with a number of older adults who all were diagnosed with Covid-19 but experienced very different 
recoveries. Some were hospitalized, others stayed home. Recounting their ordeals brought up strong emotions. After 
regaining their health, some resumed their daily routines and others made landmark changes. 
 
Here are the stories of how four individuals in their 70s and 80s coped with the illness and how it affected their lives. 
 
Home Care and Chicken Soup 
 
Richard Moses, 89 
 

 
When Richard Moses learned he had Covid-19, he 
didn’t want relatives to worry. To keep things light, he 
posed for a funny photo with a glass of grape juice. 

 
When Richard Moses was diagnosed with Covid-19 in March, he worried more about upsetting family members than 
restoring his health.  
 
So he sought to cheer them up. The retired television-production manager staged a funny photo of himself wearing an 
N95 mask and lifting a goblet of grape juice. His wife of 37 years, Linda Moses, pressed send.  
 
The picture got some laughs, but his health deteriorated.  

https://www.wsj.com/articles/chicken-soup-remdesivir-and-deep-breaths-how-older-patients-survived-covid-19-11591019558?shareToken=st3f5d361c57e54e89bc620647ad7d16f3
https://www.wsj.com/articles/chicken-soup-remdesivir-and-deep-breaths-how-older-patients-survived-covid-19-11591019558?shareToken=st3f5d361c57e54e89bc620647ad7d16f3


  

 
Mr. Moses became too weak to talk or to walk to the bathroom of their Brooklyn, N.Y., apartment. He also couldn’t 
leave home for the lifesaving infusion he has monthly for chronic lymphocytic leukemia, a cancer that affects white 
blood cells. 
 
When Mr. Moses’s fever spiked to 103 degrees, his wife made sure he got to an urgent care center. He didn’t want to go 
to the hospital because—as an octogenarian—he worried about being last in line for care. The urgent care physician 
agreed. “I thought I would be on a cot in the corridor,” Mr. Moses said.  
 
Instead, his oncologist worked with a pharmacy to deliver an oxygen machine to the Moses home. A respiratory 
therapist provided by the pharmacy helped him set it up.  
 
Mrs. Moses, 79, cared for her husband around the clock. “I knew I would never send him to the hospital,” she said. 
Earlier in the year, she had mild Covid-19 symptoms, including temporary loss of the sense of taste, and tested positive 
for antibodies in May. 
 
She cooked most meals. One day, his daughter drove nearly three hours from Connecticut just to wave hello and leave 
chicken soup outside the door. Another memorable meal: a mediumrare burger from a nearby diner that Mr. Moses had 
been craving. “It was the one time we ordered in,” he said. Mrs. Moses wore a mask when she opened the door. The 
person who delivered the burger did, too. “I gave him a very big tip,” Mrs. Moses recalled.  
 
Seven weeks passed before he tested negative for Covid-19. Slowly, they have resumed daily life. A new highlight is their 
daily stroll to take in the sidewalk recitals that an opera singer in the neighborhood gives outside his home every 
evening.  
 
Mr. Moses guessed that he contracted the coronavirus when taking the subway to hand over tax returns to his 
accountant. He often replays the scenario in his mind. “I wish I hadn’t taken that train ride,” he said. “I wish I had put it 
all in the mail.” 
 
During the toughest moments, he would think of his promise to Mrs. Moses that they would live out their 90s together: 
“I really love my life with my wife here,” he said, “and I just wanted to go on.” 
 
  



  

First a Birthday Party, Then a Drug Trial 
 
Shirley Salters, 71 
 

 
When Shirley Salters was in hospital with Covid-19 she 
took part in a trial of the drug Remdesivir. 

 
A few days after Shirley Salters went to her daughter’s 50th birthday party in March, she got some bad news: The 
birthday girl had tested positive for Covid-19.  
 
Even with a warning, she wasn’t prepared for the severity of the symptoms. “Every time I got ready to get up and do 
something, I felt like I had to lie down,” said Ms. Salters, a retired tax preparer who lives by herself in the Chicago suburb 
of Phoenix, Ill.  
 
When her primary care doctor didn’t return her weekend call, she telephoned Cook County Health’s Stroger Hospital. 
They told her to come in and that day, she drove herself to the hospital.  
 
She was diagnosed with pneumonia and tested positive for Covid-19. Two days later, Ms. Salters agreed to participate in 
a trial of Gilead Sciences’ drug Remdesivir. The Food and Drug Administration didn’t authorize the intravenous antiviral 
for emergency use against Covid-19 until May 1. Ms. Salters took the drug before then, when it was still in trials, which 
continue. 
 
She spent five days in the hospital, receiving Remdesivir through an IV, before being discharged. “I felt like it helped 
me,” she said.  
 
At home, Ms. Salters found a care package from her son, who lives out of state. He sent her a thermometer as well as 
elderberry gummies and vitamin C to help her immune system. Her daughter, now recovered from Covid-19, treated her 
to a Frosty from Wendy’s.  
 
She learned that the birthday party, which happened a few days before the area’s stay-at-home order took hold, had 
been a hot spot. Other guests caught the virus and a cousin was hospitalized. 
 
It took Ms. Salters more than a month to regain her strength. Although daily life around her is revving up, she is wary of 
venturing out: “I said to myself that I didn’t want to see any more… parties.” 
 



  

Battling the Illness Together 
 
Reed Angster, 78 
 

 
Reed and Fay Angster both had Covid-19 but he 
was less symptomatic and cared for her while 
battling the illness. 

 
Reed Angster and his wife, Fay, have shared many things—including a diagnosis of Covid-19. The Lewes, Del., couple 
came down with coughs after a week in early March when Mrs. Angster was hospitalized for an intestinal issue. Mr. 
Angster had spent more than eight hours a day visiting her and both were stricken and tested positive after she was 
discharged.  
 
Mr. Angster, the less symptomatic of the two, had to battle the illness while helping his wife. “I was able to take care of 
her even though I had a fever and a cough,” said Mr. Angster, a retired educator. One evening, his temperature spiked 
to 103.8 degrees.  
 
The Angsters live in a townhouse that is part of a 55-plus community, where their neighbors rallied to cook three weeks’ 
worth of dinners. They woke some mornings to find bagels and orange juice on the doorstep. Learning about elderly 
people dying in greater numbers from Covid-19 made Mr. Angster feel vulnerable. “Every morning when I would wake 
up, I would make sure I could take a deep breath,” he said.  
 
His symptoms never progressed and the fever subsided after two weeks of round-the-clock Tylenol. Mr. Angster, who 
tested for antibodies, recently donated plasma to help others with the virus. Mrs. Angster, who also recovered, wasn’t 
tested for antibodies.  
With the worst behind them, they are returning to life in their community. Even though Mr. Angster wore a mask during 
his first golf game of the season, he felt other players were uncomfortable to see him back on the course. “In some 
respects, people look at me as damaged goods,” he said. “It reminds you of the ‘The Scarlet Letter’ and that I should 
maybe have a big white ‘C’ on my shirt.”  
 
  



  

A Silver Lining: Time With Grandchildren 
 
Vivian Schumer, 81 
 

 
After surviving Covid-19, Vivian Schumer moved in 
with her son and his family. 

 
When Vivian Schumer didn’t answer her home phone in late March, her daughter began to worry. A day later, a friend 
entered her Tyler, Texas, home through the garage and called an ambulance. Ms. Schumer, a retired school 
administrator and the mother of three children and seven grandchildren, could barely speak or move. At UT Health in 
Tyler, she tested positive for Covid19 and was put on a ventilator. At one point, her family asked a nurse to coordinate a 
video call to say goodbye, said her son, Freddie Summer, 50. “I told them, I’ve got to see my mom, if she’s going to die,” 
he said.  
 
Nearly three weeks later, Ms. Schumer was through the worst. “I opened my eyes and everybody greeted me because I 
was alive,” she said. She wondered if the source of the virus was her grocery store.  
 
“I thought I would get a cucumber and go home and fix myself a salad,” she said. Instead, she became too sick to get out 
of bed.  
 
All told, she was on a ventilator for two weeks and in hospital for three. Recovery was slow. After the hospital, Ms. 
Schumer spent 22 days at a nearby rehab facility. During the first two weeks she was quarantined in her room while 
doing physical therapy. “It felt like it was a jail,” she said. Nearly two months later, she uses a walker and doesn’t 
venture beyond the front porch. 
 
Instead of going back to her home, she moved to Austin, about a four-hour drive away, to live with Mr. Summer and his 
family. Ms. Schumer’s son and daughter-in-law outfitted a bathroom for her with a walk-in shower.  
 
A silver lining is more time with her grandchildren, ages 8 and 12. “They are as sweet as can be,” Ms. Schumer said. 



  

 
 

Overdose Deaths Have Skyrocketed In Chicago, And 
The Coronavirus Pandemic May Be Making It Worse 
June 1, 2020 

 
Opioid-related deaths in Cook County have doubled since this time last year, and similar increases are happening across 
the country. 

As COVID-19 kills thousands in Chicago and across Illinois, the opioid epidemic has intensified its own deadly siege away 
from the spotlight, engulfing one public health crisis inside another. 

More than twice as many people have died or are suspected to have died of opioid overdoses in the first five months of 
the year in Cook County, when compared with the same period last year, according to a ProPublica Illinois analysis of 
medical examiner's office death records. There have been at least 924 confirmed or suspected overdose deaths so far in 
2020; there were 461 at this time last year. And much like the coronavirus outbreak, the opioid epidemic has 
disproportionately affected African Americans on Chicago's West and South Sides. 

Statewide, opioid deaths also are outpacing 2019 numbers, largely due to the increase in Cook County. 

The deadly surge comes at what was supposed to be a turning point for Illinois. A 2017 state action plan from then-Gov. 
Bruce Rauner vowed to halt the "explosive growth" of opioid deaths and reduce the projected number of opioid-related 
deaths this year by a third. 

Based on the number of overdose deaths so far in Cook County alone, it's highly unlikely the state can meet that goal. 

While the spike in deaths began several months before the first known case of the coronavirus appeared in Illinois, 
COVID-19 appears to be exacerbating the crisis. 

"This is going to make it so much worse," said Kathleen Kane-Willis, a researcher with the Chicago Urban League who 
has studied the opioid epidemic for more than a decade, adding that the true impact of the pandemic on drug overdoses 
likely won't be known for some time. 

"It's going to wear on people. It's going to make them more anxious and depressed," she said. "Being thrust into poverty 
is such a stressor, and people do turn to substances to get through that stress." 

The rise in opioid-related deaths in Cook County echoes a pattern seen in other areas of the country, from Milwaukee to 
Memphis and in Virginia and western New York. The American Medical Association recently sounded an alarm, noting 
news reports from 28 states on increases in opioid-induced overdoses and issuing a series of recommendations to state 
governments. 

Coroners in at least nine Illinois counties — ranging from Lake County north of Chicago to Peoria County in central 
Illinois and Madison County near St. Louis — have noted increases, though the number of overdose deaths is far lower 
than in Cook County. DuPage County Coroner Dr. Richard Jorgensen said he was so startled this month to see 22 
overdose deaths in three weeks that he called local rehabilitation clinics and advocates to see if they could explain what 
was happening. 

https://patch.com/illinois/chicago/overdose-deaths-have-skyrocketed-chicago-coronavirus-pandemic-may-be-making-it
https://patch.com/illinois/chicago/overdose-deaths-have-skyrocketed-chicago-coronavirus-pandemic-may-be-making-it


  

"They've been seeing the same thing — a lot of people calling with problems, having trouble staying sober, having 
relapses," said Jorgensen, who worries that more people are using drugs alone because of the state's stay-at-home 
order. "If you're alone, there's nobody to give you the Narcan," he said, referring to the drug that can reverse overdoses. 
"That's a problem." 

A Complicating Factor 

Even before the pandemic hit, state officials, medical experts and drug recovery workers began to notice an increase in 
overdoses. State officials said they issued an alert in January warning the public about an increase in opioid-related 
overdoses. 

A sustained climb in the number of opioid-related deaths over the previous year began in November, according to a 
ProPublica Illinois analysis of data from the Cook County Medical Examiner's Office. 

An increase in more dangerous blends of opioids hitting Cook County, including drugs laced with fentanyl and other 
synthetic additives, is likely partially to blame, several experts and city and state officials said. 

"One thing we know for sure: The violent drug cartels and distributors have not stopped trafficking deadly fentanyl," 
Robert Bell, the special agent in charge of the Chicago Field Division of the Drug Enforcement Administration, said in a 
statement. "The recent spike of overdose deaths emphasizes that the opioid and fentanyl epidemic has not paused — in 
fact, it has intensified in many places." 

In Cook County, fentanyl is listed as one of the primary causes of death in 81% of the confirmed opioid-related fatalities 
this year, up from 74% last year, according to ProPublica Illinois' analysis. The majority of the cases involve fentanyl 
combined with other substances, such as heroin. 

Still, the sheer number of opioid-related fatalities in Cook County this year has left some experts disheartened. As of 
Friday, the medical examiner's office had confirmed nearly 500 deaths involving opioids. An additional 614 deaths are 
still under investigation, typically pending toxicology results. Of those, some 70% to 80% are expected to come back 
positive for opioids, according to the county's chief medical examiner, Dr. Ponni Arunkumar. (Pathologists often ask for 
toxicology screenings when there is evidence of an overdose, such as white powder near the body or a needle in the 
arm, a spokeswoman for the medical examiner's office said.) 

That projection would put the year's total at at least 924, more than double the number in the first five months of 2019. 

In Chicago, 70 of the city's 100 first recorded victims of COVID-19 were black. Their lives were rich, and their deaths 
cannot be dismissed as inevitable. Immediate factors could — and should — have been addressed. 

"Oh, goodness. That's insane," said Dr. Steven Aks, an emergency room physician at John H. Stroger Jr. Hospital of Cook 
County and chief of toxicology for Cook County Health, when told about the increase. "This is something that we were 
very nervous about when the pandemic hit." 

In addition to the rise in deaths, state officials say there have been increases in nonfatal overdoses involving opioids in 
the first four months of this year. In February, the numbers jumped by more two-thirds, to 2,047 when compared with 
the average over the previous three Februaries. In Chicago, emergency calls related to overdoses were up by more than 
a third from January through mid-April this year compared with the same period in 2019, according to an analysis of 
police and fire department call data. 

Dani Kirby, director of the division of substance use prevention and recovery for the state's Department of Human 
Services, said in a statement that COVID-19 has complicated both the state's response to the overdose crisis and the 
lives of those who use drugs. 



  

"The stress of unemployment, isolation, and general uncertainty are all risk factors for a return to substance use or an 
escalation of existing patterns of use," Kirby said. "There is an additional concern that, due to the risk of exposure to 
COVID-19, people may be more reluctant to call 911 or go to a hospital when an overdose occurs." 

Some overdose prevention strategies "directly contradict" strategies that are meant to prevent the spread of COVID-19, 
she added. 

"We know that human connection is a fundamental element of service delivery — whether a program is linking 
someone to harm reduction supplies (clean syringes, naloxone, safer smoking supplies, etc) or providing treatment and 
recovery services — and COVID-19 makes it more difficult for people to access these services," Kirby said in the 
statement. Naloxone is an overdose-reversal drug. 

Matthew Richards, deputy commissioner of behavioral health for the Chicago Department of Public Health, echoed 
those challenges. "Sometimes persons that are at highest risk for overdoses, part of the effort is really meeting people 
where they are in community with peer services or community health educators and building rapport," he said. "What 
that looks like right now in terms of social distancing and whatnot is really complicated." 

The communities hardest hit by the coronavirus in Chicago are low-density black and Hispanic neighborhoods, including 
ones where economic decline and population loss have caused more people to live in the same household. 

Some Chicago-based programs that serve people who use drugs have had to scale back or shutter services in the wake 
of the pandemic, in part to protect older workers who may be more vulnerable to the coronavirus. Officials at other 
programs, on the other hand, said they have been able to meet an increase in demands for some services, such as 
naloxone, or medical outreach. 

The pandemic has also meant that many people who rely on panhandling to make money and buy drugs are unable to 
do so now, because so many downtown office workers are now working from home, said Andrew Wojda, who works on 
a street medicine outreach team for The Night Ministry, a Chicago-based organization that works with the homeless. 

This decreases their drug tolerance, making them more vulnerable to an overdose when they use again. "When they do 
get some cash, then they're going back to using however much they were using a few days ago," Wojda said. "But within 
three days, their tolerance can go down. It doesn't really take much time at all for that to start being a much riskier 
game they're playing." 

A Statewide Problem 

Researchers and advocates said they are worried about the spread of the coronavirus among drug users and whether 
deaths involving both opioids and COVID-19 are being adequately tracked. Drug users often have comorbidities — 
underlying medical conditions — that make them more vulnerable to contracting the coronavirus. It might be hard to 
distinguish virus-like symptoms from those of withdrawal, researchers said. 

So far only four people whose deaths were related to opioids also tested positive for the coronavirus, according to data 
from the Cook County Medical Examiner's Office. The office said it has not found a direct correlation between opioids 
and the coronavirus. 

A spokeswoman for the office said they do not test every body for COVID-19. Instead, the body is tested if the person is 
suspected to have contracted the virus but was not tested at a hospital or if the office's investigators find out the person 
displayed symptoms or was exposed to someone who had contracted the virus. 

In suburban Lake County, where the coroner, Dr. Howard Cooper, said all bodies are tested for COVID-19 as a safety 
measure and to let families know if their loved one had the disease, only one of the 43 confirmed or suspected overdose 



  

deaths so far this year has also tested positive for the coronavirus. The county also has experienced a rise in fatal 
overdoses, which Cooper said totaled 23 this time last year. 

Even in counties that haven't seen a rise or are seeing modest increases of one or two deaths, coroners remain 
concerned. With 14 confirmed or suspected overdose deaths this year, Kane County is up by only two compared with 
the same time last year, but COVID-19 may upend things, said Coroner Rob Russell. 

"Maybe we haven't seen it yet," he added. "Maybe it's coming." 

In Peoria County, Coroner Jamie Harwood said it has been tough to witness a rise in overdoses because it represents a 
reverse of hard-won progress. From January to April of 2018, the county saw 31 overdose deaths. In 2019, that number 
dropped to six, which he attributes to increased naloxone distribution, offering fentanyl test strips and providing clean 
needles for exchange. But now, with this latest spike, the county is almost double 2019's numbers for the same time 
with 11 overdose deaths this year. 

"It's really hard to see it go up because you know that there's a kid left without a parent, a mom left without a daughter 
or a son," Harwood said. 

A Hopeful Goal 

This was the year that opioid-related deaths were supposed to drop significantly in Illinois. A 2017 state action plan 
developed under Rauner outlined steps to reduce the estimated death toll by one-third, from a projected 2,700 to about 
1,800 in 2020. 

Statewide opioid-related deaths had been on the decline, from 2,202 in 2017 to 2,167 in 2018. It was the first decrease 
in overdose deaths among Illinois residents in five years. The numbers fell again last year to 2,107, state officials said. 

Crowds of mostly white protesters have defied Ohio's stay-at-home order without arrest, while in several of the state's 
biggest jurisdictions, police departments have primarily arrested black people for violating the order. 

The drop in 2018 was largely due to a decrease in opioid-related deaths for white residents. But those deaths rose for 
African Americans, who saw a 9% increase, and to a lesser extent for Latino residents, who saw a 4% increase, state 
figures show, resulting in what a 2019 state report called a "persistent disparity." 

The data on the most recent deaths in Cook County magnify the disparities. African Americans make up more than half 
the confirmed opioid-related deaths so far this year, even though they make up less than a quarter of county residents. 

This trend is also happening nationally: One recent study showed that whites were the only group that saw a decline in 
drug-induced deaths in 2018. 

Kane-Willis, who co-authored a 2017 report on the impact of the opioid epidemic on African Americans and is preparing 
to publish a follow-up paper, said black drug users have higher overdose mortality rates for many of the same reasons 
they're more likely to die from COVID-19: poverty, less access to effective medical treatment and more health problems. 

A spokeswoman for Gov. J.B. Pritzker's office said the administration is "continuing to work toward" the action plan's 
goals and highlighted initiatives this year to combat the overdose crisis with an emphasis on social and racial equity. 

In January, Pritzker issued an executive order to promote equitable prevention and treatment access, as well as 
earmarking $4.1 million to expand opioid-related services across the state. Some of that money is going to a state Rapid 
Deployment Project that teams with local health departments to target specific communities that have seen spikes in 
overdoses, officials said. 



  

In response to the coronavirus pandemic, Illinois has eased up regulations to allow patients to take home longer-lasting 
supplies of methadone, residential facilities are taking extra measures to protect residents and staff, and community 
organizations are ensuring patients have better access to naloxone, Kirby said. 

The city of Chicago, meanwhile, said it's studying data on overdoses to identify demographic and geographic patterns 
and determine which neighborhoods need the most resources, including naloxone, syringe exchanges and community 
health education, Richards said. The city has already increased funding for naloxone distribution, he said, and in June 
plans to start issuing monthly reports showing year-to-date trends. 

The goal, he said, is to create a robust response to the epidemic. 

"I don't want to underestimate the challenge, but I also don't want to underestimate the power of using data to fund 
things that work," he said. "Our goal is to get the biggest impacts that we can possibly get. We're talking about saving 
lives." 



  

 
 

Cook County Health Identifies 12 Finalists for CEO Job 
June 1, 2020 

 
Cook County Health may have its new CEO as early as this month. 
 
M. Hill Hammock, chair of the health system’s board of directors, told members during Friday’s meeting they have 
narrowed down the number of candidates from 150 to 12. Of those, Hammock said five have already been interviewed. 
 
“We’re on track to reach our original goal of six months to find the new CEO,” he said. Hammock said board members 
could recommend other candidates for the position, though they would need to do so by the end of next week for 
potential consideration. 
 
Former CEO Dr. Jay Shannon left at the end of last year after his contract was not renewed. Debra Carey has served as 
interim CEO of the health system since his departure. 
 
Other notable departures from the system in recent months include Cook County Health Chief Financial Officer Ekerete 
Akpan, who was fired in February, and Dr. Terry Mason, Cook County Department of Public Health’s chief operating 
officer, who was forced out in April. 
 
The board also discussed the financial ramifications of the new coronavirus pandemic. The system could see a revenue 
loss of between $75 million and $100 million through the end of this month, said Andrea Gibson, the health system’s 
interim chief business officer. She said the loss is attributed to a 40 percent decline in patient charges. 
 
They have also seen a 35 percent decline in CountyCare claims. 
 
Gibson said they will work with the county to be reimbursed for some of the cost through the $429 million in federal 
assistance the county received in April. The funds can only go to expenses directly connected to the pandemic. 

https://healthnewsillinois.com/2020/06/01/cook-county-health-identifies-12-finalists-for-ceo-job/


  

 
 

Women, minorities lacking in research and clinical 
trials for new cardiometabolic medications, finds 
study 
May 31, 2020 

The findings of a recent study show that over the past decade -- women and minorities, particularly African Americans, 
continue to be inadequately represented in clinical trials for novel cardiometabolic medications, with no evidence of 
improvement in enrolment numbers, with no evidence of improvement in enrolment numbers. 

The new research was published in the Journal of the American Heart Association, an open-access journal of the 
American Heart Association. 

Cardiovascular and cardiometabolic (the combination of both cardiovascular and metabolic) diseases are the leading 
cause of mortality around the world, and Type 2 diabetes increases the risk of cardiovascular disease by about four 
times in women. A lack of gender and racial diversity in clinical trials evaluating the safety and efficacy of medications for 
cardiovascular and cardiometabolic diseases has been a point of concern for researchers. In 1993, the U.S. Food and 
Drug Administration (FDA) established guidelines to increase the diversity of participants in clinical trials. 

In this study, researchers investigated the 10-year participation trends of women and racial and ethnic minorities in 
pivotal trials supporting the approval of new cardiometabolic medicines. Researchers examined gender and racial/ethnic 
enrollment data from nearly 300,000 trial participants to assess the proportion of women and minorities. About 6,000 
people participated in each medication trial, on average. The FDA approved 35 new medications during the study period 
(24 cardiovascular medications and 11 for diabetes from 2008 to 2017). 

"Demographic characteristics, such as race and gender, may have contrasting effects on medication response, which 
may inadvertently lead to variation in treatment outcomes and survival," said Muhammad Shahzeb Khan, M.D., resident 
in internal medicine at the John H. Stroger, Jr., Hospital of Cook County in Chicago. "It is important that individuals who 
participate in these trials are representative of the patients who will be treated with these medicines in clinical 
practice." 

"Unfortunately, we found that the enrollment of women and racial minorities has remained disproportionately low," 
Khan added. "The disparities in gender, race and ethnicity of participants in major clinical trials may have significant 
implications in determining the effects of these therapies in these groups and may impair generalizability of trial results 
to routine clinical practice." 

The analysis showed that the proportion of women and minorities in clinical trials for FDA approval remained low over 
time. Researchers found that from 2008-2017:-Women accounted for only 36% of trial participants;-Only 4% of trial 
participants were black/African American;-Only 12% of trial participants were Asian; and-Only 11% of trial participants 
were Hispanic/Latino. 

Furthermore, women were underrepresented in research trials for coronary heart disease, heart failure and acute 
coronary syndrome compared to the proportion of women in the population who had those diseases. The study results 
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reinforce the need to increase the representation of all demographic subgroups to ensure variations in outcomes of 
both benefits and safety are reported. This information is critical so that treatments can be tailored. 

"While we examined the representation of women and minorities in trials specifically for cardiometabolic medicines, the 
same principles apply for the ongoing trials of COVID-19 therapies - we need to know which medications work and are 
safe in all demographic subgroups," said Khan. "Therefore, all treatment modalities currently being investigated as 
potential treatment options for novel coronavirus should be investigated equally among all demographic subgroups, so 
that any differences in safety and efficacy can be accounted for in advance. Inclusion of diverse participants is essential 
to the holistic understanding of gender and racial differences in treatment response." 



  

 
 

Women, minorities lacking in research and clinical 
trials for new cardiometabolic medications, finds 
study 
May 31, 2020 

 
The findings of a recent study show that over the past decade -- women and minorities, particularly African 
Americans, continue to be inadequately represented in clinical trials for novel cardiometabolic medications, 
with no evidence of improvement in enrolment numbers, with no evidence of improvement in enrolment 
numbers. 
 
The new research was published in the Journal of the American Heart Association, an open-access journal of 
the American Heart Association. 
 
Cardiovascular and cardiometabolic (the combination of both cardiovascular and metabolic) diseases are the 
leading cause of mortality around the world, and Type 2 diabetes increases the risk of cardiovascular disease 
by about four times in women. A lack of gender and racial diversity in clinical trials evaluating the safety and 
efficacy of medications for cardiovascular and cardiometabolic diseases has been a point of concern for 
researchers. In 1993, the U.S. Food and Drug Administration (FDA) established guidelines to increase the 
diversity of participants in clinical trials. 
 
In this study, researchers investigated the 10-year participation trends of women and racial and ethnic 
minorities in pivotal trials supporting the approval of new cardiometabolic medicines. Researchers examined 
gender and racial/ethnic enrollment data from nearly 300,000 trial participants to assess the proportion of 
women and minorities. About 6,000 people participated in each medication trial, on average. The FDA 
approved 35 new medications during the study period (24 cardiovascular medications and 11 for diabetes 
from 2008 to 2017). 
 
"Demographic characteristics, such as race and gender, may have contrasting effects on medication response, 
which may inadvertently lead to variation in treatment outcomes and survival," said Muhammad Shahzeb 
Khan, M.D., resident in internal medicine at the John H. Stroger, Jr., Hospital of Cook County in Chicago. "It is 
important that individuals who participate in these trials are representative of the patients who will be treated 
with these medicines in clinical practice." 
 
"Unfortunately, we found that the enrollment of women and racial minorities has remained 
disproportionately low," Khan added. "The disparities in gender, race and ethnicity of participants in major 
clinical trials may have significant implications in determining the effects of these therapies in these groups 
and may impair generalizability of trial results to routine clinical practice." 
 
The analysis showed that the proportion of women and minorities in clinical trials for FDA approval remained 
low over time. Researchers found that from 2008-2017:-Women accounted for only 36% of trial participants;-
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Only 4% of trial participants were black/African American;-Only 12% of trial participants were Asian; and-Only 
11% of trial participants were Hispanic/Latino. 
 
Furthermore, women were underrepresented in research trials for coronary heart disease, heart failure and 
acute coronary syndrome compared to the proportion of women in the population who had those diseases. 
The study results reinforce the need to increase the representation of all demographic subgroups to ensure 
variations in outcomes of both benefits and safety are reported. This information is critical so that treatments 
can be tailored. 
 
"While we examined the representation of women and minorities in trials specifically for cardiometabolic 
medicines, the same principles apply for the ongoing trials of COVID-19 therapies - we need to know which 
medications work and are safe in all demographic subgroups," said Khan. "Therefore, all treatment modalities 
currently being investigated as potential treatment options for novel coronavirus should be investigated 
equally among all demographic subgroups, so that any differences in safety and efficacy can be accounted for 
in advance. Inclusion of diverse participants is essential to the holistic understanding of gender and racial 
differences in treatment response." 

 



  

 
 

Overdose Deaths Have Skyrocketed in Chicago, and 
the Coronavirus Pandemic May Be Making It Worse 
May 30, 2020 – ProPublica 

 
Opioid-related deaths in Cook County have doubled since this time last year, and similar increases are happening across 
the country. “If you’re alone, there’s nobody to give you the Narcan,” said one coroner. 
 
As COVID-19 kills thousands in Chicago and across Illinois, the opioid epidemic has intensified its own deadly siege away 
from the spotlight, engulfing one public health crisis inside another. 
 
More than twice as many people have died or are suspected to have died of opioid overdoses in the first five months of 
the year in Cook County, when compared with the same period last year, according to a ProPublica Illinois analysis of 
medical examiner's office death records. There have been at least 924 confirmed or suspected overdose deaths so far in 
2020; there were 461 at this time last year. And much like the coronavirus outbreak, the opioid epidemic has 
disproportionately affected African Americans on Chicago's West and South Sides. 
 
Statewide, opioid deaths also are outpacing 2019 numbers, largely due to the increase in Cook County. 
 
The deadly surge comes at what was supposed to be a turning point for Illinois. A 2017 state action plan from then-Gov. 
Bruce Rauner vowed to halt the "explosive growth" of opioid deaths and reduce the projected number of opioid-related 
deaths this year by a third. 
 
Based on the number of overdose deaths so far in Cook County alone, it's highly unlikely the state can meet that goal. 
 
While the spike in deaths began several months before the first known case of the coronavirus appeared in Illinois, 
COVID-19 appears to be exacerbating the crisis. 
 
"This is going to make it so much worse," said Kathleen Kane-Willis, a researcher with the Chicago Urban League who 
has studied the opioid epidemic for more than a decade, adding that the true impact of the pandemic on drug overdoses 
likely won't be known for some time. 
 
"It's going to wear on people. It's going to make them more anxious and depressed," she said. "Being thrust into poverty 
is such a stressor, and people do turn to substances to get through that stress." 
 
The rise in opioid-related deaths in Cook County echoes a pattern seen in other areas of the country, from Milwaukee to 
Memphis and in Virginia and western New York. The American Medical Association recently sounded an alarm, noting 
news reports from 28 states on increases in opioid-induced overdoses and issuing a series of recommendations to state 
governments. 
 
Coroners in at least nine Illinois counties — ranging from Lake County north of Chicago to Peoria County in central 
Illinois and Madison County near St. Louis — have noted increases, though the number of overdose deaths is far lower 
than in Cook County. DuPage County Coroner Dr. Richard Jorgensen said he was so startled this month to see 22 
overdose deaths in three weeks that he called local rehabilitation clinics and advocates to see if they could explain what 
was happening. 
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"They've been seeing the same thing — a lot of people calling with problems, having trouble staying sober, having 
relapses," said Jorgensen, who worries that more people are using drugs alone because of the state's stay-at-home 
order. "If you're alone, there's nobody to give you the Narcan," he said, referring to the drug that can reverse overdoses. 
"That's a problem." 
 
A Complicating Factor 
 
Even before the pandemic hit, state officials, medical experts and drug recovery workers began to notice an increase in 
overdoses. State officials said they issued an alert in January warning the public about an increase in opioid-related 
overdoses. 
 
A sustained climb in the number of opioid-related deaths over the previous year began in November, according to a 
ProPublica Illinois analysis of data from the Cook County Medical Examiner's Office. 
 
An increase in more dangerous blends of opioids hitting Cook County, including drugs laced with fentanyl and other 
synthetic additives, is likely partially to blame, several experts and city and state officials said. 
 
"One thing we know for sure: The violent drug cartels and distributors have not stopped trafficking deadly fentanyl," 
Robert Bell, the special agent in charge of the Chicago Field Division of the Drug Enforcement Administration, said in a 
statement. "The recent spike of overdose deaths emphasizes that the opioid and fentanyl epidemic has not paused — in 
fact, it has intensified in many places." 
 
In Cook County, fentanyl is listed as one of the primary causes of death in 81% of the confirmed opioid-related fatalities 
this year, up from 74% last year, according to ProPublica Illinois' analysis. The majority of the cases involve fentanyl 
combined with other substances, such as heroin. 
 
Still, the sheer number of opioid-related fatalities in Cook County this year has left some experts disheartened. As of 
Friday, the medical examiner's office had confirmed nearly 500 deaths involving opioids. An additional 614 deaths are 
still under investigation, typically pending toxicology results. Of those, some 70% to 80% are expected to come back 
positive for opioids, according to the county's chief medical examiner, Dr. Ponni Arunkumar. (Pathologists often ask for 
toxicology screenings when there is evidence of an overdose, such as white powder near the body or a needle in the 
arm, a spokeswoman for the medical examiner's office said.) 
 
That projection would put the year's total at at least 924, more than double the number in the first five months of 2019. 
 
In Chicago, 70 of the city's 100 first recorded victims of COVID-19 were black. Their lives were rich, and their deaths 
cannot be dismissed as inevitable. Immediate factors could — and should — have been addressed. 
 
"Oh, goodness. That's insane," said Dr. Steven Aks, an emergency room physician at John H. Stroger Jr. Hospital of Cook 
County and chief of toxicology for Cook County Health, when told about the increase. "This is something that we were 
very nervous about when the pandemic hit." 
 
In addition to the rise in deaths, state officials say there have been increases in nonfatal overdoses involving opioids in 
the first four months of this year. In February, the numbers jumped by more two-thirds, to 2,047 when compared with 
the average over the previous three Februaries. In Chicago, emergency calls related to overdoses were up by more than 
a third from January through mid-April this year compared with the same period in 2019, according to an analysis of 
police and fire department call data. 
 
Dani Kirby, director of the division of substance use prevention and recovery for the state's Department of Human 
Services, said in a statement that COVID-19 has complicated both the state's response to the overdose crisis and the 
lives of those who use drugs. 



  

"The stress of unemployment, isolation, and general uncertainty are all risk factors for a return to substance use or an 
escalation of existing patterns of use," Kirby said. "There is an additional concern that, due to the risk of exposure to 
COVID-19, people may be more reluctant to call 911 or go to a hospital when an overdose occurs." 
 
Some overdose prevention strategies "directly contradict" strategies that are meant to prevent the spread of COVID-19, 
she added. 
 
"We know that human connection is a fundamental element of service delivery — whether a program is linking 
someone to harm reduction supplies (clean syringes, naloxone, safer smoking supplies, etc) or providing treatment and 
recovery services — and COVID-19 makes it more difficult for people to access these services," Kirby said in the 
statement. Naloxone is an overdose-reversal drug. 
 
Matthew Richards, deputy commissioner of behavioral health for the Chicago Department of Public Health, echoed 
those challenges. "Sometimes persons that are at highest risk for overdoses, part of the effort is really meeting people 
where they are in community with peer services or community health educators and building rapport," he said. "What 
that looks like right now in terms of social distancing and whatnot is really complicated." 
 
The communities hardest hit by the coronavirus in Chicago are low-density black and Hispanic neighborhoods, including 
ones where economic decline and population loss have caused more people to live in the same household. 
 
Some Chicago-based programs that serve people who use drugs have had to scale back or shutter services in the wake 
of the pandemic, in part to protect older workers who may be more vulnerable to the coronavirus. Officials at other 
programs, on the other hand, said they have been able to meet an increase in demands for some services, such as 
naloxone, or medical outreach. 
 
The pandemic has also meant that many people who rely on panhandling to make money and buy drugs are unable to 
do so now, because so many downtown office workers are now working from home, said Andrew Wojda, who works on 
a street medicine outreach team for The Night Ministry, a Chicago-based organization that works with the homeless. 
 
This decreases their drug tolerance, making them more vulnerable to an overdose when they use again. "When they do 
get some cash, then they're going back to using however much they were using a few days ago," Wojda said. "But within 
three days, their tolerance can go down. It doesn't really take much time at all for that to start being a much riskier 
game they're playing." 
 
A Statewide Problem 
 
Researchers and advocates said they are worried about the spread of the coronavirus among drug users and whether 
deaths involving both opioids and COVID-19 are being adequately tracked. Drug users often have comorbidities — 
underlying medical conditions — that make them more vulnerable to contracting the coronavirus. It might be hard to 
distinguish virus-like symptoms from those of withdrawal, researchers said. 
 
So far only four people whose deaths were related to opioids also tested positive for the coronavirus, according to data 
from the Cook County Medical Examiner's Office. The office said it has not found a direct correlation between opioids 
and the coronavirus. 
 
A spokeswoman for the office said they do not test every body for COVID-19. Instead, the body is tested if the person is 
suspected to have contracted the virus but was not tested at a hospital or if the office's investigators find out the person 
displayed symptoms or was exposed to someone who had contracted the virus. 
 
In suburban Lake County, where the coroner, Dr. Howard Cooper, said all bodies are tested for COVID-19 as a safety 
measure and to let families know if their loved one had the disease, only one of the 43 confirmed or suspected overdose 



  

deaths so far this year has also tested positive for the coronavirus. The county also has experienced a rise in fatal 
overdoses, which Cooper said totaled 23 this time last year. 
 
Even in counties that haven't seen a rise or are seeing modest increases of one or two deaths, coroners remain 
concerned. With 14 confirmed or suspected overdose deaths this year, Kane County is up by only two compared with 
the same time last year, but COVID-19 may upend things, said Coroner Rob Russell. 
 
"Maybe we haven't seen it yet," he added. "Maybe it's coming." 
 
In Peoria County, Coroner Jamie Harwood said it has been tough to witness a rise in overdoses because it represents a 
reverse of hard-won progress. From January to April of 2018, the county saw 31 overdose deaths. In 2019, that number 
dropped to six, which he attributes to increased naloxone distribution, offering fentanyl test strips and providing clean 
needles for exchange. But now, with this latest spike, the county is almost double 2019's numbers for the same time 
with 11 overdose deaths this year. 
 
"It's really hard to see it go up because you know that there's a kid left without a parent, a mom left without a daughter 
or a son," Harwood said. 
 
A Hopeful Goal 
 
This was the year that opioid-related deaths were supposed to drop significantly in Illinois. A 2017 state action plan 
developed under Rauner outlined steps to reduce the estimated death toll by one-third, from a projected 2,700 to about 
1,800 in 2020. 
 
Statewide opioid-related deaths had been on the decline, from 2,202 in 2017 to 2,167 in 2018. It was the first decrease 
in overdose deaths among Illinois residents in five years. The numbers fell again last year to 2,107, state officials said. 
 
Crowds of mostly white protesters have defied Ohio's stay-at-home order without arrest, while in several of the state's 
biggest jurisdictions, police departments have primarily arrested black people for violating the order. 
 
The drop in 2018 was largely due to a decrease in opioid-related deaths for white residents. But those deaths rose for 
African Americans, who saw a 9% increase, and to a lesser extent for Latino residents, who saw a 4% increase, state 
figures show, resulting in what a 2019 state report called a "persistent disparity." 
 
The data on the most recent deaths in Cook County magnify the disparities. African Americans make up more than half 
the confirmed opioid-related deaths so far this year, even though they make up less than a quarter of county residents. 
 
This trend is also happening nationally: One recent study showed that whites were the only group that saw a decline in 
drug-induced deaths in 2018. 
 
Kane-Willis, who co-authored a 2017 report on the impact of the opioid epidemic on African Americans and is preparing 
to publish a follow-up paper, said black drug users have higher overdose mortality rates for many of the same reasons 
they're more likely to die from COVID-19: poverty, less access to effective medical treatment and more health problems. 
 
A spokeswoman for Gov. J.B. Pritzker's office said the administration is "continuing to work toward" the action plan's 
goals and highlighted initiatives this year to combat the overdose crisis with an emphasis on social and racial equity. 
 
In January, Pritzker issued an executive order to promote equitable prevention and treatment access, as well as 
earmarking $4.1 million to expand opioid-related services across the state. Some of that money is going to a state Rapid 
Deployment Project that teams with local health departments to target specific communities that have seen spikes in 
overdoses, officials said. 



  

In response to the coronavirus pandemic, Illinois has eased up regulations to allow patients to take home longer-lasting 
supplies of methadone, residential facilities are taking extra measures to protect residents and staff, and community 
organizations are ensuring patients have better access to naloxone, Kirby said. 
 
The city of Chicago, meanwhile, said it's studying data on overdoses to identify demographic and geographic patterns 
and determine which neighborhoods need the most resources, including naloxone, syringe exchanges and community 
health education, Richards said. The city has already increased funding for naloxone distribution, he said, and in June 
plans to start issuing monthly reports showing year-to-date trends. 
 
The goal, he said, is to create a robust response to the epidemic. 
 
"I don't want to underestimate the challenge, but I also don't want to underestimate the power of using data to fund 
things that work," he said. "Our goal is to get the biggest impacts that we can possibly get. We're talking about saving 
lives." 
 



  

 
 

Overdose Deaths Have Skyrocketed in Chicago, and 
the Coronavirus Pandemic May Be Making It Worse 
May 30, 2020 

 
Opioid-related deaths in Cook County have doubled since this time last year, and similar increases are happening across 
the country. “If you’re alone, there’s nobody to give you the Narcan,” said one coroner. 
 
As COVID-19 kills thousands in Chicago and across Illinois, the opioid epidemic has intensified its own deadly siege away 
from the spotlight, engulfing one public health crisis inside another. 
 
More than twice as many people have died or are suspected to have died of opioid overdoses in the first five months of 
the year in Cook County, when compared with the same period last year, according to a ProPublica Illinois analysis of 
medical examiner's office death records. There have been at least 924 confirmed or suspected overdose deaths so far in 
2020; there were 461 at this time last year. And much like the coronavirus outbreak, the opioid epidemic has 
disproportionately affected African Americans on Chicago's West and South Sides. 
 
Statewide, opioid deaths also are outpacing 2019 numbers, largely due to the increase in Cook County. 
 
The deadly surge comes at what was supposed to be a turning point for Illinois. A 2017 state action plan from then-Gov. 
Bruce Rauner vowed to halt the "explosive growth" of opioid deaths and reduce the projected number of opioid-related 
deaths this year by a third. 
 
Based on the number of overdose deaths so far in Cook County alone, it's highly unlikely the state can meet that goal. 
 
While the spike in deaths began several months before the first known case of the coronavirus appeared in Illinois, 
COVID-19 appears to be exacerbating the crisis. 
 
"This is going to make it so much worse," said Kathleen Kane-Willis, a researcher with the Chicago Urban League who 
has studied the opioid epidemic for more than a decade, adding that the true impact of the pandemic on drug overdoses 
likely won't be known for some time. 
 
"It's going to wear on people. It's going to make them more anxious and depressed," she said. "Being thrust into poverty 
is such a stressor, and people do turn to substances to get through that stress." 
 
The rise in opioid-related deaths in Cook County echoes a pattern seen in other areas of the country, from Milwaukee to 
Memphis and in Virginia and western New York. The American Medical Association recently sounded an alarm, noting 
news reports from 28 states on increases in opioid-induced overdoses and issuing a series of recommendations to state 
governments. 
 
Coroners in at least nine Illinois counties — ranging from Lake County north of Chicago to Peoria County in central 
Illinois and Madison County near St. Louis — have noted increases, though the number of overdose deaths is far lower 
than in Cook County. DuPage County Coroner Dr. Richard Jorgensen said he was so startled this month to see 22 
overdose deaths in three weeks that he called local rehabilitation clinics and advocates to see if they could explain what 
was happening. 
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"They've been seeing the same thing — a lot of people calling with problems, having trouble staying sober, having 
relapses," said Jorgensen, who worries that more people are using drugs alone because of the state's stay-at-home 
order. "If you're alone, there's nobody to give you the Narcan," he said, referring to the drug that can reverse overdoses. 
"That's a problem." 
 
A Complicating Factor 
 
Even before the pandemic hit, state officials, medical experts and drug recovery workers began to notice an increase in 
overdoses. State officials said they issued an alert in January warning the public about an increase in opioid-related 
overdoses. 
 
A sustained climb in the number of opioid-related deaths over the previous year began in November, according to a 
ProPublica Illinois analysis of data from the Cook County Medical Examiner's Office. 
 
An increase in more dangerous blends of opioids hitting Cook County, including drugs laced with fentanyl and other 
synthetic additives, is likely partially to blame, several experts and city and state officials said. 
 
"One thing we know for sure: The violent drug cartels and distributors have not stopped trafficking deadly fentanyl," 
Robert Bell, the special agent in charge of the Chicago Field Division of the Drug Enforcement Administration, said in a 
statement. "The recent spike of overdose deaths emphasizes that the opioid and fentanyl epidemic has not paused — in 
fact, it has intensified in many places." 
 
In Cook County, fentanyl is listed as one of the primary causes of death in 81% of the confirmed opioid-related fatalities 
this year, up from 74% last year, according to ProPublica Illinois' analysis. The majority of the cases involve fentanyl 
combined with other substances, such as heroin. 
 
Still, the sheer number of opioid-related fatalities in Cook County this year has left some experts disheartened. As of 
Friday, the medical examiner's office had confirmed nearly 500 deaths involving opioids. An additional 614 deaths are 
still under investigation, typically pending toxicology results. Of those, some 70% to 80% are expected to come back 
positive for opioids, according to the county's chief medical examiner, Dr. Ponni Arunkumar. (Pathologists often ask for 
toxicology screenings when there is evidence of an overdose, such as white powder near the body or a needle in the 
arm, a spokeswoman for the medical examiner's office said.) 
 
That projection would put the year's total at at least 924, more than double the number in the first five months of 2019. 
 
In Chicago, 70 of the city's 100 first recorded victims of COVID-19 were black. Their lives were rich, and their deaths 
cannot be dismissed as inevitable. Immediate factors could — and should — have been addressed. 
 
"Oh, goodness. That's insane," said Dr. Steven Aks, an emergency room physician at John H. Stroger Jr. Hospital of Cook 
County and chief of toxicology for Cook County Health, when told about the increase. "This is something that we were 
very nervous about when the pandemic hit." 
 
In addition to the rise in deaths, state officials say there have been increases in nonfatal overdoses involving opioids in 
the first four months of this year. In February, the numbers jumped by more two-thirds, to 2,047 when compared with 
the average over the previous three Februaries. In Chicago, emergency calls related to overdoses were up by more than 
a third from January through mid-April this year compared with the same period in 2019, according to an analysis of 
police and fire department call data. 
 
Dani Kirby, director of the division of substance use prevention and recovery for the state's Department of Human 
Services, said in a statement that COVID-19 has complicated both the state's response to the overdose crisis and the 
lives of those who use drugs. 



  

"The stress of unemployment, isolation, and general uncertainty are all risk factors for a return to substance use or an 
escalation of existing patterns of use," Kirby said. "There is an additional concern that, due to the risk of exposure to 
COVID-19, people may be more reluctant to call 911 or go to a hospital when an overdose occurs." 
 
Some overdose prevention strategies "directly contradict" strategies that are meant to prevent the spread of COVID-19, 
she added. 
 
"We know that human connection is a fundamental element of service delivery — whether a program is linking 
someone to harm reduction supplies (clean syringes, naloxone, safer smoking supplies, etc) or providing treatment and 
recovery services — and COVID-19 makes it more difficult for people to access these services," Kirby said in the 
statement. Naloxone is an overdose-reversal drug. 
 
Matthew Richards, deputy commissioner of behavioral health for the Chicago Department of Public Health, echoed 
those challenges. "Sometimes persons that are at highest risk for overdoses, part of the effort is really meeting people 
where they are in community with peer services or community health educators and building rapport," he said. "What 
that looks like right now in terms of social distancing and whatnot is really complicated." 
 
The communities hardest hit by the coronavirus in Chicago are low-density black and Hispanic neighborhoods, including 
ones where economic decline and population loss have caused more people to live in the same household. 
 
Some Chicago-based programs that serve people who use drugs have had to scale back or shutter services in the wake 
of the pandemic, in part to protect older workers who may be more vulnerable to the coronavirus. Officials at other 
programs, on the other hand, said they have been able to meet an increase in demands for some services, such as 
naloxone, or medical outreach. 
 
The pandemic has also meant that many people who rely on panhandling to make money and buy drugs are unable to 
do so now, because so many downtown office workers are now working from home, said Andrew Wojda, who works on 
a street medicine outreach team for The Night Ministry, a Chicago-based organization that works with the homeless. 
 
This decreases their drug tolerance, making them more vulnerable to an overdose when they use again. "When they do 
get some cash, then they're going back to using however much they were using a few days ago," Wojda said. "But within 
three days, their tolerance can go down. It doesn't really take much time at all for that to start being a much riskier 
game they're playing." 
 
A Statewide Problem 
 
Researchers and advocates said they are worried about the spread of the coronavirus among drug users and whether 
deaths involving both opioids and COVID-19 are being adequately tracked. Drug users often have comorbidities — 
underlying medical conditions — that make them more vulnerable to contracting the coronavirus. It might be hard to 
distinguish virus-like symptoms from those of withdrawal, researchers said. 
 
So far only four people whose deaths were related to opioids also tested positive for the coronavirus, according to data 
from the Cook County Medical Examiner's Office. The office said it has not found a direct correlation between opioids 
and the coronavirus. 
 
A spokeswoman for the office said they do not test every body for COVID-19. Instead, the body is tested if the person is 
suspected to have contracted the virus but was not tested at a hospital or if the office's investigators find out the person 
displayed symptoms or was exposed to someone who had contracted the virus. 
 
In suburban Lake County, where the coroner, Dr. Howard Cooper, said all bodies are tested for COVID-19 as a safety 
measure and to let families know if their loved one had the disease, only one of the 43 confirmed or suspected overdose 



  

deaths so far this year has also tested positive for the coronavirus. The county also has experienced a rise in fatal 
overdoses, which Cooper said totaled 23 this time last year. 
 
Even in counties that haven't seen a rise or are seeing modest increases of one or two deaths, coroners remain 
concerned. With 14 confirmed or suspected overdose deaths this year, Kane County is up by only two compared with 
the same time last year, but COVID-19 may upend things, said Coroner Rob Russell. 
 
"Maybe we haven't seen it yet," he added. "Maybe it's coming." 
 
In Peoria County, Coroner Jamie Harwood said it has been tough to witness a rise in overdoses because it represents a 
reverse of hard-won progress. From January to April of 2018, the county saw 31 overdose deaths. In 2019, that number 
dropped to six, which he attributes to increased naloxone distribution, offering fentanyl test strips and providing clean 
needles for exchange. But now, with this latest spike, the county is almost double 2019's numbers for the same time 
with 11 overdose deaths this year. 
 
"It's really hard to see it go up because you know that there's a kid left without a parent, a mom left without a daughter 
or a son," Harwood said. 
 
A Hopeful Goal 
 
This was the year that opioid-related deaths were supposed to drop significantly in Illinois. A 2017 state action plan 
developed under Rauner outlined steps to reduce the estimated death toll by one-third, from a projected 2,700 to about 
1,800 in 2020. 
 
Statewide opioid-related deaths had been on the decline, from 2,202 in 2017 to 2,167 in 2018. It was the first decrease 
in overdose deaths among Illinois residents in five years. The numbers fell again last year to 2,107, state officials said. 
 
Crowds of mostly white protesters have defied Ohio's stay-at-home order without arrest, while in several of the state's 
biggest jurisdictions, police departments have primarily arrested black people for violating the order. 
 
The drop in 2018 was largely due to a decrease in opioid-related deaths for white residents. But those deaths rose for 
African Americans, who saw a 9% increase, and to a lesser extent for Latino residents, who saw a 4% increase, state 
figures show, resulting in what a 2019 state report called a "persistent disparity." 
 
The data on the most recent deaths in Cook County magnify the disparities. African Americans make up more than half 
the confirmed opioid-related deaths so far this year, even though they make up less than a quarter of county residents. 
 
This trend is also happening nationally: One recent study showed that whites were the only group that saw a decline in 
drug-induced deaths in 2018. 
 
Kane-Willis, who co-authored a 2017 report on the impact of the opioid epidemic on African Americans and is preparing 
to publish a follow-up paper, said black drug users have higher overdose mortality rates for many of the same reasons 
they're more likely to die from COVID-19: poverty, less access to effective medical treatment and more health problems. 
 
A spokeswoman for Gov. J.B. Pritzker's office said the administration is "continuing to work toward" the action plan's 
goals and highlighted initiatives this year to combat the overdose crisis with an emphasis on social and racial equity. 
 
In January, Pritzker issued an executive order to promote equitable prevention and treatment access, as well as 
earmarking $4.1 million to expand opioid-related services across the state. Some of that money is going to a state Rapid 
Deployment Project that teams with local health departments to target specific communities that have seen spikes in 
overdoses, officials said. 



  

In response to the coronavirus pandemic, Illinois has eased up regulations to allow patients to take home longer-lasting 
supplies of methadone, residential facilities are taking extra measures to protect residents and staff, and community 
organizations are ensuring patients have better access to naloxone, Kirby said. 
 
The city of Chicago, meanwhile, said it's studying data on overdoses to identify demographic and geographic patterns 
and determine which neighborhoods need the most resources, including naloxone, syringe exchanges and community 
health education, Richards said. The city has already increased funding for naloxone distribution, he said, and in June 
plans to start issuing monthly reports showing year-to-date trends. 
 
The goal, he said, is to create a robust response to the epidemic. 
 
"I don't want to underestimate the challenge, but I also don't want to underestimate the power of using data to fund 
things that work," he said. "Our goal is to get the biggest impacts that we can possibly get. We're talking about saving 
lives." 
 



  

 
 

New payment model at Cook County Medicaid plan 
May 29, 2020 

 
The arrangement aims to provide consistent revenue to some clinics in vulnerable communities at a time when many 
patients are avoiding in-person care. 

As fewer patients seek medical care amid the COVID-19 pandemic, Cook County Health’s Medicaid plan is instituting a 
new payment model to support some clinics in vulnerable communities. 

CountyCare and the Medical Home Network Accountable Care Organization have entered into a new reimbursement 
agreement with some government-funded community health centers. Under the deal, doctors will get a set amount per 
patient per month, rather than getting paid for each medical service provided. 

The new payment model applies to the 120,000 patients—about 37 percent of CountyCare’s Medicaid members—
whose care is coordinated by Medical Home Network Accountable Care Organization, or MHN ACO. All but one of the 
federally qualified health centers in MHN ACOs’ network opted to abandon the traditional fee-for-service arrangement, 
CEO Cheryl Lulias said. She said the model—which does not extend to hospitals—will support goals around population 
health. 

The value-based payment model aims to provide health centers consistent payments at a time when many patients are 
avoiding in-person primary care. Such arrangements are designed to reduce costs overall while ensuring that care is 
appropriate and high-quality. 

“We’ve quickly adapted our service delivery model to ensure that we are able to maintain the highest quality of care for 
our patients and communities during this pandemic,” Verneda Bachus, CEO of Hyde Park-based Friend Health, which 
operates a small network of FQHCs, said in a statement. “This new structure will enable FQHCs to expand our services to 
meet the growing needs of our communities in a sustainable way.” 

Encouraged by the Affordable Care Act, ACOs are networks of health care providers that band together to coordinate 
care for patients and reduce spending. MHN ACO launched in 2014. 

Meanwhile, CountyCare’s claims are down 35 percent amid COVID-19, Cook County Health said recently. 

https://www.chicagobusiness.com/health-care/new-payment-model-cook-county-medicaid-plan


  

 
 

Cook County Health narrows CEO field to 12, plans to 
open another building at jail for COVID-19 response 
May 29, 2020 

 
Five of the 12 have already been interviewed, M. Hill Hammock, Chair of Cook County Health’s Board of Directors, said 
Friday. 
 
The pool of potential candidates to lead Cook County’s health apparatus has been winnowed from 150 to 12, a handful 
have already been interviewed, and the window to apply for the position will soon close. 
 
“We’re impressed with the quality of the candidates their capability, their experience and are about to interview 
additional candidates as well so we’re on track to reach our original goal of six months to find the new CEO,” M. Hill 
Hammock, Chair of Cook County Health’s Board of Directors said. 
 
Hammock gave his update on the search for a new head of the county’s $2.8 billion health operation at a Friday meeting 
of the full board. 
 
Five of the 12 candidates have already been interviewed, Hammock said. 
 
“We’re moving along briskly, and we have additional interviews scheduled and things seem to be going well there, and 
the board as a whole is participating actively in those interviews and those evaluations,” Hammock said. 
 
New, potential candidates will no longer be accepted for the position in “the next week or two,” Hammock said. 
 
Last month, Hammock said the search for a permanent CEO for the Cook County Health system was operating “on full 
tilt.” 
 
The search firm tasked with finding a new leader, Heidrick and Struggles, reached out to “over 180 different sources and 
lists and contacts to identify potential candidates,” he said last month. 
 
The search for a new CEO began when the board of directors decided not to renew the contract of former CEO Dr. John 
Jay Shannon in November, ousting him from the role and slotting Debra Carey, then the deputy CEO of the health 
system, as Interim CEO beginning Jan. 1, during the search for a permanent replacement. 
 
That was the first shakeup in the upper ranks of the county’s health arm, which also saw the chief financial officer and 
the head of the county’s Department of Public Health ousted in recent months. 
 
The county’s health system oversees Stroger and Provident hospitals as well as health care at Cook County Jail and other 
county sites. The health system also conducts a managed-care program called CountyCare. 
 
At the Friday meeting, Carey gave an update on how the health system is handling the coronavirus. 
 
From March 19 to May 19, the hospital has used 510,258 masks or 8,648 masks per day. There have also been 128,172 
gowns used in that time frame, or 2,172 gowns per day. 
 
The health system has used 35,120 shoe covers, which breaks down to 595 covers per day, and 46,675 hair coverings — 
or 791 caps over that two-month period. 

https://chicago.suntimes.com/politics/2020/5/29/21274894/cook-county-health-ceo-search-shannon-jail-covid-19-coronavirus
https://chicago.suntimes.com/politics/2020/5/29/21274894/cook-county-health-ceo-search-shannon-jail-covid-19-coronavirus


  

 
At the Cook County Jail, the number detainees has risen from 4,124 in April to 4,260 in May — the Juvenile Temporary 
Detention Center also saw an increase, going from 170 in April to 199 this month. 
 
The number of new detainees testing positive for the virus has decreased, dropping from 97% in March to 5% in May. 
Those who enter the jail are isolated and, of 34 recent detainees, 30 were found to be positive for the coronavirus 
during the intake process. 
 
Additional buildings and barracks at the jail have been opened to accommodate intake housing, Carey said. Before the 
pandemic nine buildings were open, now, that number is 13 and next week a 14th will open. 
 
“So what that means is, is that we are able to isolate, quarantine and provide the appropriate social distancing for the 
detainees,” Carey said. “And we also expect that this will continue for the foreseeable future.” 

 



  

 
 

Editorial: Cook County Hospital is a stunning trauma 
survivor 
May 29, 2020 – Chicago Tribune 

 
For most of a century starting in 1916, the massive Cook County Hospital opened its healing hallways to wave upon 
wave of new and often destitute Chicagoans. European immigrants came first, followed by African Americans of the 
Great Migration from southern states. Latino and Asian newcomers, too, received world-class care from thousands of 
America’s best-trained physicians. 
 
Much as Hull House was the Near West Side settlement house that showed a nation how to welcome struggling 
newcomers, the nearby Cook County Hospital treated their diseases, their industrial injuries and, starting with Spanish 
flu, their lethal pandemic illnesses. 
 
But in 2002 the opening of its neighboring replacement, Stroger Hospital, signaled likely doom for the now-obsolete 
Cook County Hospital. County Board President John Stroger wanted the old Beaux-Arts beauty demolished, in part so 
motorists on the Eisenhower Expressway could view the new structure that bears his name. 
 
With their garbage and graffiti, vandals and squatters eventually defiled the building that had birthed not only Chicago 
babies by the tens of thousands, but also the first blood bank and first comprehensive trauma center. County 
government’s intentional neglect left the building looking dilapidated and dangerous. Stroger’s minions on the county 
board didn’t want to talk about its rock-solid bones, which surely could support some new mission. Instead they plotted 
where to haul what soon would be a mountain of historic rubble. 
 
The resurrection on Harrison Street 
This summer, though, a $140 million, mixed-use redevelopment of Cook County Hospital is set to open in stages: A Hyatt 
Place hotel and extended-stay Hyatt House come first, followed by a food hall and county medical offices. 
 
This resurrection is a miracle to those of us, including this editorial page, who’ve spent two decades arguing for raising 
from the dead what some Chicago politicians wanted to raze. The story of the rescue mission is as remarkable as the 
story of Cook County Hospital itself. 
 
It’s also a lesson in how this city can, when it wants to, not only build stunning new architecture, but preserve iconic 
structures that document its history. In the end, Chicago got this one right. And there’s plenty of credit to go around — 
including for John Stroger, who eventually and graciously accepted the rejection of his demolition plan. 
 
In the early 2000s, county Commissioners Larry Suffredin and Mike Quigley — the former still on the Cook County Board, 
the latter now in the U.S. House — helped Landmarks Illinois, Preservation Chicago and other urban historians build 
arguments for reprieve from the wrecking ball. Their emphasis on the hospital’s importance in the history of black 
Chicagoans persuaded county board members to vote in 2005 for keeping the structure erect. And, marvel of marvels, in 
2007 Todd Stroger, John’s son and successor as board president, proposed rehabbing the old hospital as medical office 
space. One factor we can’t quantify: The successful television series “ER,” set in Chicago’s fictional County General 
Hospital, had given Cook County Hospital some popular buzz even after it closed. 
 
Specific rehab proposals came and went. But not enough happened until Toni Preckwinkle, who had defeated the 
younger Stroger, parlayed her board presidency — and three years of work by her finance and real estate staffers — into 
a plan that would attract private-sector investment. We tip our hats especially to Chicago developer John T. Murphy, 

https://www.chicagotribune.com/opinion/editorials/ct-edit-cook-county-hospital-20200529-4nec2hf5lrfglmdflcsgdtp344-story.html
https://www.chicagotribune.com/opinion/editorials/ct-edit-cook-county-hospital-20200529-4nec2hf5lrfglmdflcsgdtp344-story.html


  

whose father, grandfather and great uncle, medical innovator John B. Murphy, were among the physicians who gave 
Cook County Hospital its global reputation for teaching and treatment. 
 
The resulting redevelopment is a stunner. Plagiarizing the judgment of Tribune architecture critic Blair Kamin, another 
advocate of renovating the hospital: It preserves a powerful symbol of compassionate care for the poor, serendipitously 
coming amid a pandemic that has seen doctors, nurses and other medical professionals battle heroically against the 
deadly coronavirus. The project is the anchor of a much-needed, multiphase $1 billion redevelopment that promises to 
enliven Chicago’s vast but dull Illinois Medical District with new housing, offices and restaurants. 
 
Celebrate a win, Chicago 
The project isn’t complete; such unique teaching-hospital features as tiered operating theaters, where young docs 
learned surgery by watching from on high, have yet to be repurposed. 
 
But these are finishing touches on a rescue project worth its $27 million in historic preservation tax breaks. We applaud 
the pols and the private sector execs who’ve made it happen. 
 
One more reason to cheer: No politician will have his or her name over the door of the revived Cook County Hospital. 
That’s consonant with our ongoing editorial campaign to have governmental bodies stop naming things for politicians. 
Why, we keep wondering, is there no Taxpayers Expressway dedicated not to some elected official, but to the millions of 
people who paid for it? 
 
So celebrate a win, Chicago. Appreciate the rich history and sensible economics that this project honors. This city has a 
sketchy record of preserving its most impressive landmarks. Recall how Eleanor Daley, the wife and mother of mayors, 
helped save the old Chicago Public Library building that’s now the Cultural Center. Yet also mourn the civic failure that, 
half a century ago, permitted demolition of the Chicago Stock Exchange Building. 
 
Cook County Hospital, too, could be nothing but a memory. Instead, the building revered as “Chicago’s Ellis Island” will 
keep welcoming people, we hope for another century and beyond. 
  



  

 

 
 

Health Equity in the Time of COVID-19: Fixing Broken 
Systems to Serve Communities of Color 
May 29, 2020 

 

l 
 
In this IMPAQ Health webinar, IMPAQ President Dr. Adaeze Enekwechi leads a conversation with nationally recognized 
experts from a public health system, private sector technology company, health and social justice advocacy group, and 
safety net insurance provider, to learn how they are pivoting their efforts during the COVID-19 crisis, lessons they have 
learned serving minority communities, and actionable advice they can share with others working to advance health 
equity. 
 
Speakers include: Al Richmond, Executive Director at Community-Campus Partnerships for Health – CCPH; Leticia Reyes-
Nash, Director of Programmatic Services and Innovation and Co-Lead of the Center for Health Equity and Innovation at 
Cook County Health; Dan Brillman, CEO and Co-Founder of Unite Us; Sherry Wilkerson, COO and Director of Plan 
Operations & Administration at AmeriHealth Caritas Louisiana 
 
This webinar is brought to you by IMPAQ in partnership with the Community-Campus Partnerships for Health and the 
UNC Center for Health Equity Research at the University of North Carolina at Chapel Hill. 

https://www.youtube.com/watch?v=zbduVCGxtMg
https://www.youtube.com/watch?v=zbduVCGxtMg


  

 
 

Doctors, nurses call hospital service workers unsung 
heroes of coronavirus pandemic 
May 28, 2020 

 

 
 
The healthcare providers tending to sick patients on the frontlines of the pandemic have been talked about a great deal. 
But doctors, nurses and respiratory therapist tell WGN it’s the people that keep the hospital clean when the building is 
rampant with COVID-19 that are the unsung heroes in this battle. 
 
Daisy Coronel is a building service worker at Cook County Health. She begins her shift each day with layers of PPE. 
 
“All the PPE we have to have on, it is kind of hot once you are in there moving around and trying to wipe everything 
down so it’s a bit different,” said Coronel. “The days are different, one day I may be in a COVID area, one day I may be in 
the ER, another day I may be in the clinic.” 
 
On Thursday, she was cleaning in a quiet area of Stroger Hospital, where beds are on reserve for any overflow patients. 
 
“I try to make sure that the bed is clean to the best of my ability,” Coronel said. “Luckily, our disinfectant sanitizes and 
kills the COVID virus.” 
 
Coronel’s been on staff for five years, but her connection to the hospital reaches back much further. 
 
“I’ve been proud since I first started working here. I was born in Cook County Hospital. I know environmental is not a big 
department, but it helps the hospital move every day if it wasn’t for us everything would stop because this place 
wouldn’t be clean.” 
Like nurses and doctors she passes in the halls, Coronel has daily contact with patients, including those fighting COVID-
19. 
 
“We have COVID units. Each room has a patient inside of it, so we actually go inside the room, pull the trash, clean the 
bathroom, mop the floors on a daily basis. Then just go on to the next one”, Coronel said. 

https://wgntv.com/news/medical-watch/doctors-nurses-call-hospital-service-workers-unsung-heroes-of-coronavirus-pandemic/
https://wgntv.com/news/medical-watch/doctors-nurses-call-hospital-service-workers-unsung-heroes-of-coronavirus-pandemic/


  

 
“The majority of the time they are feeling down because their family members can’t come and see them and some of 
the time I speak with them try to cheer them up,” Coronel said. 
 
At home, she’s there for her 9-year-old son. He knows his mom plays a critical role in the crisis, one that puts her own 
health at risk. 
 
“Just yesterday I asked my son for a hug and he told no remember the pandemic, and I told him it’s OK just give me one 
hug so that’s the only difficult part”, Coronel said. 
 
“I feel accomplished basically that I’m helping out. That it’s possible with all this going on I have a role with helping 
people get better and making sure the room is sanitized for the next person.” 
 
“I’m proud to be an environmental service worker at cook county hospital”, Coronel said. 
 



  

 

 
 

Should VA hospitals be treating COVID-19 patients 
with hydroxychloroquine? Some veterans worry 
about the risks. 
May 28, 2020 

 
Veterans groups and Illinois Sen. Dick Durbin are criticizing the U.S. Department of Veterans Affairs for using 
hydroxychloroquine to treat COVID-19 patients at its hospitals despite questions about the drug’s effectiveness and 
potentially dangerous side effects. 
 
VA officials said last week that the hospitals had given the drug to some 1,300 people infected by the novel coronavirus. 
 
Charity Hardison, a spokeswoman for four VA hospitals in the Chicago area and downstate Danville, declined to say 
whether those facilities had used the drug to treat COVID-19 cases thus far. However, she said in an email: “In certain 
cases, medical providers and patients want to try hydroxychloroquine to treat COVID-19, and FDA guidance, which VA 
follows, permits that.” 
 
Illinois AMVETS Executive Director Keith Wetherell said VA hospitals shouldn’t use the drug as a COVID-19 treatment 
unless its value is proved. 
 
“We don’t appreciate veterans being given a drug that hasn’t proven to be effective and or safe,” he said. “Veterans 
aren’t supposed to be experimental beings when it comes to these things.” 
 
Durbin, a Democrat, sent a statement to the Tribune pointing to “serious questions about the safety of prescribing 
hydroxychloroquine to COVID-19 patients." 
 
"Our veterans deserve the very best care possible and if the science suggests that this drug isn’t a safe and effective 
treatment against this virus, then the Trump administration must explain why it’s choosing to ignore that guidance and 
potentially put our veterans’ health at risk,” the statement read. 
 
The drug, an anti-malaria medication also used to treat arthritis and other conditions, has become a political flash point 
during the pandemic. President Donald Trump has pushed for its use to fight the virus, calling it a “game changer" and 
saying he had taken it himself. 
 
Various trials of the drug have been launched. Locally, Cook County Health and Hospitals System announced a study this 
month. 
 
Some studies already have cast doubt on its effectiveness, and doctors have warned of potentially lethal side effects. On 
Monday, the World Health Organization announced it would temporarily suspend a trial of the drug to review its 
potential benefits and harms when used against COVID-19. Dr. Anthony Fauci, the nation’s top infectious disease doctor, 
told CNN Wednesday that “the scientific data is really quite evident now about the lack of efficacy for it." 
 
Earlier this month, Senate Minority Leader Charles Schumer, a Democrat from New York, called on VA officials to explain 
the use of the drug to fight COVID-19. 
 

https://www.chicagotribune.com/coronavirus/ct-coronavirus-va-hospitals-hydroxychloroquine-20200528-35bxeo44nnapbae36xeqq6jjf4-story.html
https://www.chicagotribune.com/coronavirus/ct-coronavirus-va-hospitals-hydroxychloroquine-20200528-35bxeo44nnapbae36xeqq6jjf4-story.html
https://www.chicagotribune.com/coronavirus/ct-coronavirus-va-hospitals-hydroxychloroquine-20200528-35bxeo44nnapbae36xeqq6jjf4-story.html


  

VA officials wrote that about 1,300 patients with COVID-19 had been given hydroxychloroquine since the start of the 
pandemic response, in addition to 7,500 who received it for other conditions. The VA response denied that the 
department was pressured by the White House or any agency to prescribe the drug and laid out plans for studies on the 
drug’s effects on the virus. 
 
Locally, Hardison said VA hospitals in the Chicago area and Danville would not be involved in those studies. She also sent 
the Tribune a link to video of Veterans Affairs Secretary Robert Wilkie on Fox News accusing Schumer of “trying to 
deflect attention from what is going on in one’s own backyard.” Wilkie noted there have been thousands of deaths at 
nursing homes in New York. 
 
Jeremy Butler, CEO of the New York-based Iraq and Afghanistan Veterans of America, said the VA should release more 
information on outcomes for patients who receive the drug. He also voiced concerns about the medication being given 
to veterans, a population with specific health issues, including ailments related to Agent Orange exposure during the 
Vietnam War. 
 
Butler asked why VA officials have seemed to advocate for the drug, rather than acknowledging questions about it. 
 
“It seems like (VA officials) are almost adamant about ... it being a viable treatment option,” Butler said. 



  

 
 

Physicists in Chicago testing simplified ventilator 
May 28, 2020 

 

 
Dr. Michelle Sergel, Director of the Emergency Medicine Simulation Lab, and Dr. Renaud Gueret, ICU Director at Stroger Hospital, 
speak about a new type of ventilator that is being tested by Fermilab scientists. 
 
When ventilators were in short supply in the beginning of the pandemic, a combination of engineers, physicists and 
doctors worked to design a new, gentler ventilator. 
 

https://news.yahoo.com/physicists-chicago-testing-simplified-ventilator-190300394.html


  

 
 

AMA COVID-19 daily video update: Obstacles to 
providing care for underserved communities 
May 27, 2020 
 

 
 
Featured topic and speakers 
 
AMA Chief Experience Officer Todd Unger speaks with AMA Health Equity Policy Director Mia Keeys, Chief Medical 
Officer of Cook County Health Claudia Fegan, MD, and Chair of Medicine of Cook County Health Suja Mathew, MD, on 
updates regarding COVID-19 including the ongoing challenges of treating medically underserved communities during the 
COVID-19 pandemic. 
 
Transcript 
 
Unger: Hello, this is the American Medical Associations COVID-19 update. Today, we're discussing the ongoing 
challenges of treating historically medically underserved communities during COVID-19. I'm joined today by Mia Keeys, 
the AMA's health equity policy director in Washington, DC, Dr. Claudia Fegan, chief medical officer at Cook County 
Health in Chicago and Dr. Suja Matthew, chair of Medicine at Cook County Health in Chicago. I'm Todd Unger, AMA's 
chief experience officer in Chicago. 
 
We've seen again and again, how COVID-19 has exacerbated the health inequities already present in our health system. 
Ms. Keeys, can you give us an update on access to useful data and how this pandemic continues to affect historically 
medically underserved, marginalized and minoritized populations? 
 
Keeys: Sure thing, Todd. So just to ground us, to date the CDC is reporting about 1,600,000 or so positive cases, and 
almost a 100,000 deaths in the US with respect to COVID. But yet, the data are still not granular enough in terms of 
demographics. And more specifically, with respect to racial and ethnic identity, gender, orientation, language, preferred 
spoken and written language by patients. We're still lacking those health data that include ethnicity and race, which is a 

https://www.ama-assn.org/delivering-care/health-equity/ama-covid-19-daily-video-update-obstacles-providing-care-underserved
https://www.ama-assn.org/delivering-care/health-equity/ama-covid-19-daily-video-update-obstacles-providing-care-underserved


  

problem. Up until last week, actually last Friday, HHS released a four page document on health equity issues, but it's 
quite paltry. It's not yet complete. 
 
And so what we do know we have to depend on anecdote is that the pandemic is disproportionately affecting low-
income persons, Black Americans, Latinx peoples, and acutely, Native Americans, especially the Navajo Nation, which 
has surpassed all states in terms of COVID-19 related cases. And each of these populations has increased the 
comorbidities and make them especially vulnerable to complications from the disease. But not just comorbidities, also 
social determinants of health that our data need to reflect so that our resources may be allocated in a strategic and 
effective way. And also, unfortunately, I don't see these issues easing anytime soon, Todd, especially as the states are 
beginning to reopen. And so that whole limited access to evidence-based public health recommendations is problematic 
right now. 
 
Unger: Dr. Fegan, Dr. Matthew, how are you addressing these challenges at Cook County Health? 
 
Dr. Fegan: Well, as many people know, we have always taken great pride at Cook County Health to take care of everyone 
who comes through our door regardless of their ability to pay. So we are a known quantity to our community that we 
serve. And so we have had to be especially sensitive in terms of trying to make sure that our patients get the 
information they need when they need it. We have attempted to reach out to our patients who we know by phone, 
especially patients who have multiple comorbidities, calling them, having their providers call them and talk to them 
about what's going on. 
 
And patients have really appreciated that. They appreciate a valid source of information that helps them understand 
what needs to be done. And as we're doing more of these telephone visits with our patients in terms of making sure 
they're okay. We have patients that we're concerned about, who we have targeted that need to have a call from us 
about their health and what they should be looking for. I don't know, Suja, if you want to elaborate on some of what 
we've done in the clinics. 
 
Dr. Matthew: Yeah. I mean, we've certainly seen all of what Mia has already elaborated. We see that in our everyday 
practice. And that is the disproportionate effect, as we see it, on the most disenfranchised within our communities in 
our country. And this is something we need to better understand. So there may be a chronic comorbidity component to 
this. There are clearly socioeconomic aspects of what we're seeing. But there may still be even more than other 
differences that we as a community, a medical community, have yet to better understand, but everything that Mia 
elaborated, we see it day-to-day at Cook County Health. 
 
Unger: Many health care systems, including Cook County, have leveraged telehealth to help treat patients with chronic 
conditions. Ms. Keeys, what new challenges come with implementing telemedicine and treating marginalized 
populations virtually? 
 
Keeys: Telemedicine is a game changer with respect to providing care, especially for those who aren't presenting with 
fatal symptoms, with respect to COVID or anything else. And it's been really fantastic, providers, such as what's 
happening in Cook County, have been able to leverage these technologies to expand care. But where we are seeing 
issues has to do again with those socially determinant factors. So it was expressed that there are concerns for patients 
who may not have access to smartphones or smart technology, such that they are able to connect readily with their 
provider. Fortunately, what we are seeing, however, is an extension of coverage parity and also payment parity for 
providers who are able to touch base with patients who are on landline telephones. Prior to COVID, most states didn't 
have any payment parity or coverage parity with respect to audio only or synchronous technologies. 
 
But now we are seeing these emergency provisions that governors are providing so that patients who don't have smart 
technology or who are in low broadband access environments, are able to access their physicians. But if after COVID 
these provisions are lifted and they're no longer provided, we are going to see a return, detrimentally, to lack of access 
of care for those patients who don't have broadband access, who don't have smart technology. So it's great to have 



  

telehealth and telemedicine capabilities. We have to do everything in our advocacy power to ensure that those 
provisions remain following in the wake of coping. 
 
Unger: Dr. Fegan? 
 
Dr. Fegan: Yeah. I was going to say, it's wonderful that we are able to use a variety of technologies. But as Mia's pointed 
out, our patients don't always have access to it. And even a landline, we have lots of patients who don't have a phone 
line, don't have access and how can we make sure that their needs are met? We often have bad phone numbers for 
patients, or we have the issue that a patient calls and they don't know who—they don't recognize. It doesn't say Cook 
County Health on the line when they're getting, and they may not want to receive that call. They may not take those 
calls. And so it's trying to get the word out that we're reaching to these patients and providing them with information. 
And it's been very helpful to have the parody, but the technologies are greater than that in terms of meeting the needs 
of our patients on a day-by-day basis. 
 
Dr. Matthew: I think also it's important to remember that patients bear some responsibility of assessing the severity of 
their symptoms as well. And in some of the populations that we serve, it's harder for our patients to know whether a 
non-acute issue is in fact, one that they can stay home with and communicate with their physician via telehealth. Or 
sometimes whether it's a more serious condition that requires them to come in. So there's some of that learning and 
education that we also struggle with in our patient population. 
 
Unger: Well, let's talk about testing. I know Cook County Health has made efforts to ramp up testing, yet our country as 
a whole is still testing fewer people per capita than other countries. How is this impacting in marginalized populations, in 
particular as states relax their stay at home mandates? Dr. Fegan, Dr. Matthew? 
 
Dr. Fegan: Well, so that's a very important question. We have made testing available to our patients. And we have 
created drive-in tents that allow a patient to come to this Stroger campus or Provident, our other hospital, campus. We 
also are doing testing of our patients in each of our community sites. So if a patient comes in or if they talk to their 
provider, their provider believes that they should be tested. We have them come in and we test them. So that's making 
it relatively easy for them to get access. What we're looking at now are what are the opportunities to provide testing to 
patients who haven't seen us before, who don't have a relationship with us and what is our capacity to fit those folks in? 
Not everybody has a car who can drive up to our tent. We do take walk-ins to the tent. 
 
We're in communication with the state about what's the feasibility of opening this up to more folks. Anyone who has 
relationship with us can get tested easily. And we are able to turn those results around in a day, which has also been 
very important in terms of addressing the needs of once you test, you want to do the contact tracing. If you test 
someone and they're positive, as quickly as possible getting that information to them so that people who have been in 
contact with them, first of all, will minimize exposure by having them contain. But also begin reaching out. And that's 
one of the reasons we've fallen behind as a country in terms of testing, because we don't have the capacity yet to do the 
amount of contact tracing that's indicated. And that tracing needs to happen early on. So if you test someone, it takes 
five days to get the results of the test. They've already exposed so many more people. Whereas, if we can do it quicker, 
it's more beneficial for our community as a whole. 
 
Dr. Matthew: We would love to expand our testing outside of the patients who we already serve. I mean, what a great 
way to bring them into care. We recognize that there are legions of individuals who are not in care right now, and that 
would be a wonderful opportunity to bring them in through this mechanism of testing for COVID. So we would welcome 
that opportunity. We just are sorting through how we can make that feasible. 
 
Keeys: The only thing, Todd, that I'd like to add if possible, is that in addition to diagnostic testing, there are concerns 
even with serological testing and how people understand the uses of serological testing. Just because one might test 
positive for COVID-19 antibodies. It doesn't mean that they're completely in the clear, because there are cases of being 
reengaged with the virus. I think a Navy ship just had a number of people who had COVID before, and then tested 
negative and then eventually tested positive again. So, that's problematic. And then also for a lot of people who are 



  

really anxious to get back to work and really appreciate and want serological testing, because their economic livelihood 
depends on having that antibody, you can't use the serological testing as a clearance to then resume in the same way 
prior to COVID without adhering to other guidelines with respect to physical distancing and so on and so forth. So 
there's certainly a component to echo what Dr. Matthew was saying of education and making sure that we're using 
testing in the correct ways. Both diagnostic and serological. 
 
Unger: Last topic is around physician wellness. Treating patients in a pandemic takes a huge mental toll on physicians, 
and treating marginalized and minoritized populations during the pandemic even more so. How should systems be 
supporting their physicians at this time, Dr. Matthew? 
 
Dr. Matthew: Well, I've often thought that the work that we do at Cook County and others who do work like us are 
somewhat protected from burnout because we're so mission oriented. And I do believe that that provides us some 
protection, but this has been a stress unlike any other. Whether at Cook County or anywhere else in the world. This has 
been a great opportunity for leadership to really prove its value to our profession. And I use the term leadership very 
broadly. And of course it's our own senior leadership, but department leadership, divisional leadership, clinical 
leadership, even sort of work group leadership. Communication has been key, making sure that individuals are given 
information about the virus, about the pandemic, but also about our response to the pandemic. How are we protecting 
our patients? And very importantly, how are we placing the safety of our staff also as a significant priority for us? 
 
So communication has been key. We've been able to offer more flexibility at Cook County Health than we have in the 
past. I think that's been enormously helpful for our physicians. Providing clinical support, whether it's in the form of 
technology or educational resources, AMA resources and other resources that are in-house grown, as well as externally 
to support individuals as they take care of COVID patients. And then also peer support. We've been able to be there for 
one another through hotlines and other gatherings of bringing our physician community together, because we are in it 
together. And we need that support of one another to continue this fight, which is long ahead of us still. 
 
Unger: Well, thank you very much. That's it for today's COVID-19 update. I want to thank Ms. Keeys, Dr. Fegan and Dr. 
Matthew for being with us here today and sharing your perspectives. We'll be back tomorrow with another COVID-19 
update. For updated resources on COVID-19 go to the AMA COVID resource center at ama-assn.org/COVID-19. Thanks 
for being with us and have a great day. 



  

 
 

Physicists in Chicago testing simplified ventilator 
May 27, 2020 

 
In a quiet corner of Stroger Hospital, physicists are testing a simplified ventilator. 
 
When ventilators were in short supply in the beginning of the pandemic, a combination of engineers, physicists and 
doctors worked to design a new, gentler ventilator. 
 
The Mechanical Ventilator Milano, or MVM for short, arrived to Stroger Hospital last week from Italy. Physicists have 
been troubleshooting the design at the hospital. 
 
“I never thought I would end up working on something like this,” Dr. Jennifer Raaf said. ” in my vein of particle physics I 
deal with gas detectors so I’m used to dealing with pressurized gases and very precise control of the pressure or flow of 
the gas and so some of the skills that I had, and many of my colleagues who also worked on this, are directly applicable 
to the machine.” 
 
Dr. Raaf, who works for Fermilab and is a volunteer on the project, needed the right setting to run her tests. 
 
Cook County Health gladly offered up the space and supplies at Stroger. 
 
Like a standard ventilator, the MVM pumps oxygen into the lungs. But unlike commercial machines widely in use, the 
stainless steel unit is built with componets readily available. 
 
“It’s very simple, if we were to open it up, you would see inside only a couple of pressure regulators and valves and 
those are controlled by a microcomputer,” Dr. Raaf said. 
 
With fewer bells and whistles, healthcare providers will have more manual adjustments to make on this unit. 
 
“This vent does not have what we call volume control, which means we control the volume the patient gets,” said Dr. 
Renaud Gueret, ICU Director at Stroger. 
 
Right now, there are enough standard ventilators to meet demand. But that doesn’t mean research has slowed down. 
 
“It’s a simple design to put together,” said Dr. Raaf. “It shouldn’t cost that much and hopefully that means we can build 
a lot of them and send them to places that need them.” 
 
The device is approved for use during the pandemic emergency period, but it will have to go through full FDA approval 
to get on the market. 

https://wgntv.com/news/medical-watch/physicists-in-chicago-testing-simplified-ventilator/


  

 
 

Cook County medical examiner’s office faces 
unprecedented caseload during pandemic 
May 27, 2020 

 
Cook County Board President Toni Preckwinkle acknowledged on Wednesday the strain the coronavirus pandemic has 
taken on the Cook County Medical Examiner’s Office while defending her veto of a board resolution. 
 
On Tuesday, Preckwinkle vetoed a plan to share with 911 dispatchers the addresses of suburban individuals who have 
tested positive for COVID-19. It was the first time in her 10-year history as chief executive that she used that power. 
 
The Cook County Board voted narrowly in favor of a recommendation to continue the practice of sharing sensitive 
information with paramedics. 
 
“The people who know more than I do about public health are leaders in the Cook County Department of Public Health. 
And they’ve been quite clear from the very beginning that this is bad public policy.” 
 
It’s an issue that weighs protecting first responders versus the privacy and civil liberties of private individuals. 
 
“One could imagine that releasing this kind of information to first responders could cause a significant degree of concern 
among those communities and make them suspicious or fearful of sharing the honest information we need to perform 
our contact tracing work,” said Dr. Kiran Joshi, Cook County Senior Medical Officer. 
 
Preckwinkle said during a news conference Wednesday that in the last three months, Cook County has seen more 
deaths than 2019 alone. That figure may be combined with coronavirus cases, homicides and opioid deaths. 
 
“We’re used to dealing with death here, it’s our life’s work,” said Dr. Ponni Arunkumar, Cook County Chief Medical 
Examiner. “The medical examiner’s workload has tripled, in some days quadrupled. There are days when forensic 
pathologists have had to review more than 100 case files in order to keep up with the death toll this virus has brought. 
 
While the pandemic has brought challenges to nearly every aspect of life, the medical examiner’s office is working 
around the clock to keep up with the virus. 
 
“Some have worked 16-hour shifts,” said Preckwinkle. “Some have worked seven days a week for weeks on end.” 
 

https://wgntv.com/news/coronavirus/preckwinkle-defends-veto-of-plan-to-share-covid-19-case-addresses-with-first-responders/
https://wgntv.com/news/coronavirus/preckwinkle-defends-veto-of-plan-to-share-covid-19-case-addresses-with-first-responders/


  

 
 

Preckwinkle joins Cook County Chief Medical 
Examiner for news conference 
May 27, 2020 

 

 
 
President Preckwinkle and Dr. Joshi speak at a press conference about COVID-19 in Cook County.   

 
  

https://www.facebook.com/WGNTV/videos/watch-preckwinkle-joins-cook-county-chief-medical-examiner-for-news-conference/173801480727567/
https://www.facebook.com/WGNTV/videos/watch-preckwinkle-joins-cook-county-chief-medical-examiner-for-news-conference/173801480727567/


  

 
 

‘Sooner than later’: Fears of a second wave as Americans ignore 
social distancing 
May 27, 2020 
 
Doctors are concerned the US could be seeing a deadly second wave of coronavirus “sooner rather than later” after 
crowds were seen violating social distancing rules while celebrating Memorial Day. 
 
Americans excited about what for many was their first big break from coronavirus shutdowns flocked to beaches, 
outdoor areas, bars and pools over the long weekend.  
 
However, startling images show not all appeared to be keeping a safe 1.8m social distance. Others could be seen 
foregoing a mask. 
 
With the US surpassing 100,000 deaths on Wednesday (Australian time), according to WorldMeters, some health 
professionals are worried the grim milestone could only be the beginning.  
 
"We are going to see another surge and we're going to see that surge sooner than later if people do not maintain the 
appropriate public health guidance," Dr Rachel Rubin, with the Cook County Health Department, told ABC7 Chicago. 
 
Dr Emily Landon with the University of Chicago Medicine told the publication the buzz of activity is essentially just 
“moving the virus around the country”. 
 
"The more we think it's OK for us to go to other cities and states, the more people from other states think it's going to be 
good to come to us," she said. 
 
"Nothing has changed about the virus in the time that we've been spending at home. 
 
“What is supposed to change is us, we are supposed to figure out how to exist with the virus." 
 
Pool party sparks cluster 
 
A restaurant copped a wave of backlash after hosting a crowded pool party soon after another pool party in a nearby 
state sparked a coronavirus cluster. 
 
Video footage filmed on Saturday shows hundreds of people drinking and swimming at Backwater Jacks Bar & Grill at 
Osage Beach in Missouri while disregarding social distancing rules, St Louis station KMOV-TV reported. 
 
The venue advertised the ‘Zero Ducks Given Pool Party’ on Facebook prior to the event, naming the featured DJs and 
claiming “extra precautions and safety measures” were taken to provide a safe environment. 
 
Earlier several people who attended a high school pool party in close-by Arkansas tested positive for COVID-19. 
 
"A high school swim party that I'm sure everybody thought was harmless. They're young, they're swimming, they're just 
having activity and positive cases resulted from that," the state’s Governor Asa Hutchinson told CNN. 
 
The governor told the publication Arkansas is now going through a “second peak”. 

https://au.news.yahoo.com/fears-of-a-second-wave-as-americans-ignore-social-distancing-095653856.html
https://au.news.yahoo.com/fears-of-a-second-wave-as-americans-ignore-social-distancing-095653856.html


  

 
 

Coronavirus US: Doctor warns of 'another surge' after 
crowds ignore social distancing, mask guidelines over 
Memorial Day  
May 26, 2020 

 

 
 
Memorial Day weekend brought out large, non-social distancing crowds all over the country - almost as if the 
coronavirus pandemic doesn't exist. 

From Alabama to Missouri to our neighboring states of Wisconsin and Indiana, pools, beaches and bars opened up with 
a vengeance. 

"We are going to see another surge and we're going to see that surge sooner than later if people do not maintain the 
appropriate public health guidance," said Dr. Rachel Rubin, Cook County Health Dept. 

Guidance like wearing masks and social distancing appeared to be ignored in Lake Geneva over weekend, where many 
Illinois residents spent their holiday. 

https://abc7chicago.com/health/chicago-doctor-predicts-surge-in-covid-19-from-memorial-day-crowds-/6213569/
https://abc7chicago.com/health/chicago-doctor-predicts-surge-in-covid-19-from-memorial-day-crowds-/6213569/
https://abc7chicago.com/health/chicago-doctor-predicts-surge-in-covid-19-from-memorial-day-crowds-/6213569/


  

 
 

Will Chicago's safety-net hospitals survive the 
pandemic? 
May 26, 2020 

 
The collapse of a planned merger of four South Side hospitals sends a worrying signal. 

A plan to combine four struggling hospitals that serve poor neighborhoods on Chicago's South Side collapsed after state 
legislators declined to help fund the merger. 

As my colleague Stephanie Goldberg reported on May 22, money to help finance a merger of Advocate Trinity Hospital, 
Mercy Hospital & Medical Center, South Shore Hospital and St. Bernard Hospital was left out of hospital funding 
legislation. The hospitals responded by scrapping the plan. 

"After carefully evaluating the eleventh-hour shift in the legislation establishing the Hospital Transformation Fund, we 
have determined that we see no path forward for our project that would transform health care on the South Side and 
help address disparities in health for the patients we serve," leaders of the four hospitals wrote today in a letter to 
Theresa Eagleson, director of the Illinois Department of Healthcare & Family Services. 

The hospitals were hoping Springfield would contribute a substantial share of the $1.1 billion cost of their ambitious 
consolidation plan, which included one or more new hospitals and the possible closure of existing facilities. With backing 
from DHS, the deal appeared to have momentum going into the spring legislative session. But key lawmakers balked at a 
lack of specifics about hot button issues such as which existing hospitals would close and where various services would 
be provided after the hospitals merge. 

“We should be sure what the results are going to be before spending government money on this level—hundreds of 
millions of dollars. We should be able to say, ‘This project will do this,’ ” said state Rep. Marcus Evans, D-Chicago. 

Merger advocates can be faulted for submitting a plan without details any lawmaker would want to know before 
committing taxpayer dollars to the project—like which neighborhoods would lose an old hospital and which areas would 
get a new one. But politicians shouldn't lose sight of the broader goal of creating a strong, sustainable health care 
system for Chicago's most vulnerable residents. 

For decades, these Chicagoans have depended on a patchwork of underfunded "safety-net hospitals" that strains to 
meet their needs during normal times. The coronavirus pandemic has laid bare the inadequacy of this system. Safety-net 
hospitals are bearing the brunt of the outbreak, because they serve populations hit harder by the disease. At one point, 
county-operated Provident Hospital in Bronzeville had to close its emergency room for two weeks when it became 
impossible to maintain proper social distancing amid the crush of COVID-19 patients. 

Eventually, the pandemic will end. Whether all the city's safety-net hospitals will survive it remains to be seen. What's 
clear is that all the underlying pathologies that keep these hospitals teetering on the financial brink will persist. 

Safety-net hospitals provide care to large numbers of people with chronic health conditions such as diabetes and 
hypertension. Complications of those conditions often require expensive medical procedures. But patients at safety-net 

https://www.chicagobusiness.com/joe-cahill-business/will-chicagos-safety-net-hospitals-survive-pandemic
https://www.chicagobusiness.com/joe-cahill-business/will-chicagos-safety-net-hospitals-survive-pandemic


  

hospitals are more likely to rely on Medicaid coverage, which pays hospitals less than Medicare and private health 
insurance. 

That generates gushers of red ink. Losses at the four hospitals ranged from $1.3 million at South Shore to $68.3 million 
at Mercy in 2018, according to Modern Health Care Metrics. 

“We can’t meet the community’s needs on our own," Mercy CEO Carol Schneider said when the proposed deal was 
announced in January. "Our current state is not sustainable and the people in our communities truly deserve this 
transformative approach.” 

The now-scuttled merger aimed to stem losses by eliminating redundant overhead and creating economies of scale. A 
combined operation might have had enough bargaining power to negotiate better pricing from suppliers and insurers. 
And by pooling resources, the hospitals might also have been able to finance new facilities. 

"We recognize that it doesn’t make sense to keep pouring millions of dollars into these aging, outmoded, out-of-date 
health care facilities,” St. Bernard CEO Charles Holland Jr. said in January. 

The plan went beyond economic efficiencies, aiming to transform the way health care is delivered in South Side 
communities. In addition to building at least one new hospital, planners envisioned up to six community health centers 
that would have provided preventive care and address social determinants of health. 

Sure, there was plenty of murkiness surrounding the plan. But one thing remains blindingly clear: Chicago needs a 
comprehensive plan to ensure high-quality health care for its poorest residents. If legislators are going to block an 
attempt to accomplish that goal, they should offer a better idea. 



  

 
 

Cook County Board President Toni Preckwinkle vetoes 
‘extraordinarily bad’ plan to share coronavirus-positive 
addresses with first responders, a first in her tenure 
May 26, 2020 
 
In the first veto of her administration, Cook County Board President Toni Preckwinkle on Tuesday moved to block a 
resolution to share addresses of COVID-19 individuals with 911 dispatchers, the latest blow to a controversial practice at 
the center of a debate on protecting first responders at the cost of individuals’ civil liberties. 
 
Cook County Board members narrowly approved the resolution, which only applies to suburban Cook County, last week 
following a heated discussion about the effects of the measure on black and Latino communities. While the resolution 
was only a recommendation, the Cook County Department of Public Health had said it will follow the address-sharing 
practice because of Preckwinkle’s instructions. 
 
Then in a reversal on Tuesday, Preckwinkle issued a veto, which requires three-fifths of the board’s vote to override. But 
since the resolution only passed with a 9-7 vote last week, it is likely killed. 
 
“That's terrible public policy,” Preckwinkle said in a Tuesday interview. “I can't remember anything in the course of the 
last 10 years that I felt strongly enough to veto. … The idea that in the midst of this pandemic, we would pursue a course 
of action, which I think it's extraordinarily bad public policy, was not something I was willing to accept.” 
 
During a call with reporters Thursday, Preckwinkle had taken a lighter stance, saying the Cook County Department of 
Public Health will comply because “this is a legislative process, and I respect that legislative process.” 
 
Commissioner Scott Britton, D-Glenview, who introduced the resolution, said he will let the veto stand. 
 
“While I am disappointed the president vetoed, the president and I want to protect our first responders and we will 
work together on making sure they have all the (personal protective equipment) they need going forward,” Britton 
wrote in a Tuesday statement. 
 
Britton said last week the limits of the resolution, which expires in 60 days and only shares addresses, not names, will 
ensure there will be no government overreach. CCDPH co-administrator Dr. Rachel Rubin retorted the resolution could 
backfire, as there are scores of residents who may have not sought testing because they are asymptomatic. 
 
Rubin echoed Preckwinkle’s ire for the resolution Tuesday, adding she was blindsided that nine commissioners approved 
it. 
 
“I wasn't quite sure what to expect,” Rubin said. “I was surprised at the vote and very disappointed.” 
 
In her veto announcement, Preckwinkle reiterated her points made last week when she said she was “profoundly 
disappointed” the resolution passed because she believed it would contribute to the systemic racism that black and 
Latino communities suffer. 
Preckwinkle also said the resolution violates people’s privacy, harking back to the stigma of the HIV/AIDS epidemic as 
well as the ongoing fears that immigrants living in the country without legal permission face when it comes to 
interactions with law enforcement. The potential for first responders to harass individuals and other concerns may lead 
to less testing as well, Preckwinkle said. 

https://www.chicagotribune.com/coronavirus/ct-coronavirus-cook-county-board-address-sharing-preckwinkle-veto-20200526-jrk5374d4jfstjnhkha7tb2qmu-story.html
https://www.chicagotribune.com/coronavirus/ct-coronavirus-cook-county-board-address-sharing-preckwinkle-veto-20200526-jrk5374d4jfstjnhkha7tb2qmu-story.html
https://www.chicagotribune.com/coronavirus/ct-coronavirus-cook-county-board-address-sharing-preckwinkle-veto-20200526-jrk5374d4jfstjnhkha7tb2qmu-story.html


  

 
“I cannot support the release of this information and am wholly disappointed in the decision to dispute the opinions of 
our public health experts, including the advice provided by CCDPH’s medical expert, Dr. Rachel Rubin,” Preckwinkle 
wrote in her veto memo. 
 
Although commissioner Larry Suffredin, D-Evanston, voted yes, he said Tuesday he accepts that the resolution is 
defeated. Now, Suffredin said, he has to focus on the dearth of PPE that he and other commissioners cited when talking 
about the need for providing addresses to first responders. 
 
“It is what it is,” Suffredin said. “We’re in the middle of a pandemic. You don’t fight battles that you can’t win. You deal 
with what you can do to help make people safer. This will stand.” 
 
Preckwinkle defended the county’s distribution of PPE on Tuesday, saying the Department of Emergency Management 
and Regional Security’s Emergency Operations Center has been passing out supplies to suburban first responders from 
the beginning. But she said President Donald Trump’s administration has hampered those efforts. 
 
“As a result of not just the pandemic, which is a catastrophe, but the chaotic and inept and — I’m running out of 
adjectives — response of the federal government has been really disturbing and has I’m sure contributed to the 
magnitude of the crisis that we face,” Preckwinkle said. 
 
The resolution also drew admonishment from Chicago Mayor Lori Lightfoot, who said commissioners “voted to 
capitulate to ignorance and bigotry” in a tweet last week promising the city would never follow suit. 
 
Much of the last week’s board meeting’s public comment section centered around the address-sharing resolution, with 
suburban villages, police departments and fire departments urging the practice amid PPE shortages, and dozens of 
individuals and civil rights groups, including the Illinois chapter of the American Civil Liberties Union, saying it would lead 
to harm. 
 
“We laud Cook County Board President Toni Preckwinkle’s veto today — elevating long-term public health concerns over 
a short-term false sense of security,” ACLU of Illinois Executive Director Colleen Connell said in a statement. “By creating 
lists of those who test positive to share with law enforcement and other first responders, the county may have 
discouraged many in Cook County from seeking testing and treatment. This fear will be especially pronounced in 
communities of color.” 
 
Riverside police Chief Tom Weitzel said he was “shocked” at the veto because he feels address-sharing is necessary 
given past PPE shortages — a nightmare he fears will return without a vaccine available. Although the department now 
has safe reserves of PPE, Weitzel once had to borrow from the Riverside Fire Department, he said. 
 
“She made this big swipe across all law enforcement,” Weitzel said about Preckwinkle’s remarks that law enforcement 
may abuse the data. “This veto is the first in her history as long as she’s been president, and that speaks volumes.” 
 
The emotional toll of responding to a known coronavirus location is also heftier than the public realizes, Weitzel said, 
and any information can help prepare officers. 
 
“Most police officers would rather respond to an armed robbery or a barricade situation because they trained and they 
know what’s in front of them,” Weitzel said. “This situation is a virus you can’t see, you can’t smell. You don’t know if it’s 
there.” 
However, there is still a possibility that address-sharing supporters could see victory in the courts. Although a northwest 
suburban 911 dispatch system failed in its bid to force Cook County to share addresses of coronavirus patients after a 
judge denied its temporary restraining order, the village of Lincolnwood was granted a motion to intervene. The judge 
set another hearing for early June. 



  

 
 

Cook County Board President Toni Preckwinkle vetoes plan to share coronavirus-
positive addresses with first responders, a first in her tenure 
May 26, 2020 – MSN  
 
In the first veto of her administration, Cook County Board President Toni Preckwinkle on Tuesday moved to block a 
resolution to share addresses of COVID-19 individuals with 911 dispatchers, the latest blow to a controversial practice at 
the center of a debate on protecting first responders at the cost of individuals’ civil liberties. 
 
Cook County Board members narrowly approved the resolution, which only applies to suburban Cook County, last week 
following a heated discussion about the effects of the measure on black and Latino communities. While the resolution 
was only a recommendation, the Cook County Department of Public Health had said it will follow the address-sharing 
practice because of Preckwinkle’s instructions. 
 
Then in a reversal on Tuesday, Preckwinkle issued a veto, which requires three-fifths of the board’s vote to override. But 
since the resolution only passed with a 9-7 vote last week, it is likely killed. 
 
“That's terrible public policy,” Preckwinkle said in a Tuesday interview. “I can't remember anything in the course of the 
last 10 years that I felt strongly enough to veto. … The idea that in the midst of this pandemic, we would pursue a course 
of action, which I think it's extraordinarily bad public policy, was not something I was willing to accept.” 
 
During a call with reporters Thursday, Preckwinkle had taken a lighter stance, saying the Cook County Department of 
Public Health will comply because “this is a legislative process, and I respect that legislative process.” 
 
Commissioner Scott Britton, D-Glenview, who introduced the resolution, said he will let the veto stand. 
 
“While I am disappointed the president vetoed, the president and I want to protect our first responders and we will 
work together on making sure they have all the (personal protective equipment) they need going forward,” Britton 
wrote in a Tuesday statement. 
 
Britton said last week the limits of the resolution, which expires in 60 days and only shares addresses, not names, will 
ensure there will be no government overreach. CCDPH co-administrator Dr. Rachel Rubin retorted the resolution could 
backfire, as there are scores of residents who may have not sought testing because they are asymptomatic. 
 
Rubin echoed Preckwinkle’s ire for the resolution Tuesday, adding she was blindsided that nine commissioners approved 
it. 
 
“I wasn't quite sure what to expect,” Rubin said. “I was surprised at the vote and very disappointed.” 
 
In her veto announcement, Preckwinkle reiterated her points made last week when she said she was “profoundly 
disappointed” the resolution passed because she believed it would contribute to the systemic racism that black and 
Latino communities suffer. 
 
Preckwinkle also said the resolution violates people’s privacy, harking back to the stigma of the HIV/AIDS epidemic as 
well as the ongoing fears that immigrants living in the country without legal permission face when it comes to 
interactions with law enforcement. The potential for first responders to harass individuals and other concerns may lead 
to less testing as well, Preckwinkle said. 
 

https://www.msn.com/en-us/news/us/cook-county-board-president-toni-preckwinkle-vetoes-plan-to-share-coronavirus-positive-addresses-with-first-responders-a-first-in-her-tenure/ar-BB14CNvu
https://www.msn.com/en-us/news/us/cook-county-board-president-toni-preckwinkle-vetoes-plan-to-share-coronavirus-positive-addresses-with-first-responders-a-first-in-her-tenure/ar-BB14CNvu


  

“I cannot support the release of this information and am wholly disappointed in the decision to dispute the opinions of 
our public health experts, including the advice provided by CCDPH’s medical expert, Dr. Rachel Rubin,” Preckwinkle 
wrote in her veto memo. 
 
Although commissioner Larry Suffredin, D-Evanston, voted yes, he said Tuesday he accepts that the resolution is 
defeated. Now, Suffredin said, he has to focus on the dearth of PPE that he and other commissioners cited when talking 
about the need for providing addresses to first responders. 
 
“It is what it is,” Suffredin said. “We’re in the middle of a pandemic. You don’t fight battles that you can’t win. You deal 
with what you can do to help make people safer. This will stand.” 
 
Preckwinkle defended the county’s distribution of PPE on Tuesday, saying the Department of Emergency Management 
and Regional Security’s Emergency Operations Center has been passing out supplies to suburban first responders from 
the beginning. But she said President Donald Trump’s administration has hampered those efforts. 
 
“As a result of not just the pandemic, which is a catastrophe, but the chaotic and inept and — I’m running out of 
adjectives — response of the federal government has been really disturbing and has I’m sure contributed to the 
magnitude of the crisis that we face,” Preckwinkle said. 
 
The resolution also drew admonishment from Chicago Mayor Lori Lightfoot, who said commissioners “voted to 
capitulate to ignorance and bigotry” in a tweet last week promising the city would never follow suit. 
 
Much of the last week’s board meeting’s public comment section centered around the address-sharing resolution, with 
suburban villages, police departments and fire departments urging the practice amid PPE shortages, and dozens of 
individuals and civil rights groups, including the Illinois chapter of the American Civil Liberties Union, saying it would lead 
to harm. 
 
“We laud Cook County Board President Toni Preckwinkle’s veto today — elevating long-term public health concerns over 
a short-term false sense of security,” ACLU of Illinois Executive Director Colleen Connell said in a statement. “By creating 
lists of those who test positive to share with law enforcement and other first responders, the county may have 
discouraged many in Cook County from seeking testing and treatment. This fear will be especially pronounced in 
communities of color.” 
 
Riverside police Chief Tom Weitzel said he was “shocked” at the veto because he feels address-sharing is necessary 
given past PPE shortages — a nightmare he fears will return without a vaccine available. Although the department now 
has safe reserves of PPE, Weitzel once had to borrow from the Riverside Fire Department, he said. 
 
“She made this big swipe across all law enforcement,” Weitzel said about Preckwinkle’s remarks that law enforcement 
may abuse the data. “This veto is the first in her history as long as she’s been president, and that speaks volumes.” 
 
The emotional toll of responding to a known coronavirus location is also heftier than the public realizes, Weitzel said, 
and any information can help prepare officers. 
 
“Most police officers would rather respond to an armed robbery or a barricade situation because they trained and they 
know what’s in front of them,” Weitzel said. “This situation is a virus you can’t see, you can’t smell. You don’t know if it’s 
there.” 
 
However, there is still a possibility that address-sharing supporters could see victory in the courts. Although a northwest 
suburban 911 dispatch system failed in its bid to force Cook County to share addresses of coronavirus patients after a 
judge denied its temporary restraining order, the village of Lincolnwood was granted a motion to intervene. The judge 
set another hearing for early June. 
 



  

 
 

Return to sender? Preckwinkle vetoes plan to give 
first responders COVID-19 addresses: ‘This didn’t 
make any sense’ 
May 26, 2020 

Just days after rare defiance from the Cook County Board, Toni Preckwinkle on Tuesday issued her first veto in ten years 
as board president, nixing a resolution that would provide the addresses of COVID-19 positive patients to first 
responders in suburban Cook County. 

The Hyde Park Democrat said she never expected the resolution to pass and decided over the weekend to veto it. Its 
impact on the county’s black and brown communities — as well as warnings from public health officials — drove her 
decision. 

“We have to listen to the people whose job it is to protect us in these times of crisis ... and they have been quite clear 
from the very beginning that this didn’t make any sense from a public health perspective,” she said. 

Her veto sparked applause from the American Civil Liberties Union and disappointment from Democratic commissioner 
who sponsored the ordinance. 

When the measure passed last Thursday over her objections, Preckwinkle said she was “profoundly disappointed.” 

The resolution, titled Share Addresses for Emergencies with First Responders, would have provided first responders in 
the jurisdiction of the county’s Department of Public Health access only to the addresses of those who’ve tested positive 
for the deadly virus. That area includes 127 municipalities and 2.5 million residents. 

Preckwinkle cited conversations with the county’s health department and its decision to follow guidelines from the 
Illinois Department of Public Health as part of her reasoning to veto the measure, which the 17-member County Board 
passed with bipartisan support. 

“As we struggle with the pandemic, it’s been catastrophic for our country. ... We can’t just give in to our fears,” 
Preckwinkle said. 

The measure sparked debate over protecting police officers, firefighters, paramedics and other first responders against 
the need to protect the public’s right to privacy. 

Cook County Commissioner Scott Britton, who sponsored the measure, said Tuesday he was “disappointed” by the veto 
but he doesn’t plan to fight it. 

“I think the thing we have to try to do right now is try to get all of the [personal protective equipment] to our first 
responders that we possibly can so that they’re protected,” Britton said. “I think that’s going to be the emphasis of what 
we do going forward.” 

Last week, the Glenview Democrat acknowledged the “civil rights issues that are raised” by the resolution. At the time, 
Britton said he’d like to be able to say “that we don’t have to worry about overreach by the government, that we don’t 
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have to worry about inherent racism in the system.” He couldn’t do that, but argued that the resolution provides some 
limits. 

For Preckwinkle, that acknowledgement didn’t go far enough. 

“I don’t see how anyone who understands the endemic nature of racism in this country and the discrimination that black 
and brown people have experienced, will assume that this resolution is somehow going to be immune from that 
discrimination and endemic racism,” Preckwinkle said last week, unsuccessfully urging commissioners to vote against 
the measure. “So for those reasons, there’s no way . . . that I would encourage anyone to support [the resolution.]” 

Despite the plea, seven Democratic commissioners and the board’s two Republicans voted for the measure. Seven 
Democrats voted against it; one voted present. 

Preckwinkle’s veto is her first since the start of her tenure as Cook County Board president in 2010. She said the measure 
could give first responders a false sense of security when out on the job since some coronavirus cases are asymptomatic. 

Colleen Connell, executive director of ACLU Illinois, said she “applauds President Preckwinkle for prioritizing the public 
health and safety of all residents.” 

The organization explored options to halt the resolution after it passed, including legal action. 

“It is in everybody’s best interest, including first responders, to treat every contact with a member of the public as 
though they are potentially COVID-positive,” Connell said. 

Dr. Rachel Rubin, one of the leaders of the county’s Department of Public Health, said that while certain types of 
personal protective equipment are in demand, at this point the county has a “sufficient” supply to equip first responders 
and other health care workers. 

“Believe me, first responders of all various classifications are at the top of our minds, the top of our priority lists 
absolutely,” Rubin said. “We take their safety to be of paramount importance, and that’s why we’re saying that they 
have to be ready for every single encounter they have with the public and they have to assume that everybody is 
positive. ... They need to be prepared, and that’s part of being a first responder is being prepared.” 



  

 
 

Cook County Board President Toni Preckwinkle 
Vetoes Plan To Release Addresses Of Confirmed 
COVID-19 Patients To First Responders 
May 26, 2020 – CBS 2 Chicago  
 
In her first veto since taking office, Cook County Board President Toni Preckwinkle has vetoed a resolution that would 
have required public health officials to share the addresses of confirmed coronavirus patients with first responders in 
suburban Cook County. 
 
The resolution approved by the Cook County Board of Commissioners last week would have required the Cook County 
Department of Public Health to disclose the addresses of COVID-19 patients with 911 dispatchers in suburban Cook 
County for the next 60 days. 
 
At the time of the 9-7 vote, Preckwinkle said she was “profoundly disappointed.” 
 
Tuesday morning, Preckwinkle issued her first veto since taking office in 2010 to block the resolution. It would take 11 
votes to override her veto. 
 
“I cannot support the release of this information and am wholly disappointed in the decision to dispute the opinions of 
our public health experts, including the advice provided by CCDPH’s medical expert, Dr. Rachel Rubin,” Preckwinkle 
wrote in her veto message. 
 
Rubin had advised the board not to approve the measure. 
 
“Every individual that a first responder comes in contact with, you should assume that they are positive,” said Rubin. 
“From a health standpoint this is basically not good practice.” 
 
Preckwinkle said the Illinois Department of Public Health also has advised that sharing such information with first 
responders has limited value in slowing the spread of COVID-19, and instead recommends first responders take 
appropriate protective precautions when responding to any calls. 
 
“Our continued goal should be to support and listen to our public health experts and continue to work with our federal 
and State partners to utilize universal precautions in order to help protect our first responders and law enforcement 
partners,” Preckwinkle wrote in her veto message. 
 
The ACLU of Illinois applauded Preckwinkle’s veto, after having expressed concerns the resolution could discourage 
people from seeking testing and treatment for the virus, out of fear of being put on a law enforcement list. 
 
“Because of a lack of adequate testing, first responders should approach every call with the notion that everyone is 
positive for the virus. Relying on testing as the only metric ignores the reality that the virus can be spread by those who 
are asymptomatic and that those tested positive and were treated may no longer spread the disease,” ACLU of Illinois 
executive director Colleen Connell said in a statement. “Most important, by creating lists of those who test positive to 
share with law enforcement and other first responders, the County may have discouraged many in Cook County from 
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seeking testing and treatment. This fear will be especially pronounced in communities of color, the very populations that 
are being affected the most directly by COVID-19.” 
 
The resolution would not have impacted the city of Chicago, but Mayor Lori Lightfoot expressed her disapproval in a 
series of tweets last week. 
 
“This allows local law enforcement to maintain databases of those impacted by this horrible virus, under the cynical 
guise of public safety,” Lightfoot wrote. “We will never allow this to become law in Chicago, just as we will never allow 
people to be stigmatized and put at risk for being denied services or seeking assistance and support. This is a terrible 
decision. The people responsible should be ashamed and the rest of us outraged.” 
 
Hazel Crest Police Chief Mitchell Davis, who is also president of the South Suburban Association of Chiefs of Police, 
which represents about 70 municipalities, last week said he was “kind of blindsided by the opposition” to the resolution. 
 
He said it’s impractical for first responders to be wearing full personal protective gear to every call, and they’re just 
looking as much information as possible. But there are people who weren’t ever tested or are asymptomatic who won’t 
be on the list. 
 
“No intel is going to be 100%,” said Davis. “It’s not about targeting anybody. It’s not about doing anything like that. It’s 
totally about giving our officers as much information as we possibly can to make sure that we’re allowing them to be 
safe.” 
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seeking testing and treatment. This fear will be especially pronounced in communities of color, the very populations that 
are being affected the most directly by COVID-19.” 
 
The resolution would not have impacted the city of Chicago, but Mayor Lori Lightfoot expressed her disapproval in a 
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Illinois coronavirus: Cook County Board president 
scuttles plan to notify first responders of COVID-19 
case addresses 
May 26, 2020 

 
In a major turnaround for a COVID-19 procedure that the I-Team has been looking into for weeks, Cook County Board 
President Toni Preckwinkle vetoed a resolution that would have provided all first responders with the addresses of 
coronavirus patients. 
 
When the plan passed on Thursday, Preckwinkle said she was "profoundly disappointed." Now, four days later, for the 
first time in her nearly 10 years as county president, she used her veto powers. 
 
"Law enforcement, God bless them, are not public health officials," President Preckwinkle told the I-Team, saying that 
first responders would have had a false sense of security because not everyone who's infected has been tested. 
 
During last week's virtual county board meeting the resolution narrowly passed-requiring health officials to provide first 
responders with the addresses of all COVID-positive patients. 
 
"I had a lot of first responders reach out to me," said Cook County Commissioner Scott Britton. He sponsored the 
resolution. 
 
"We have 35 states that provide these addresses. So, I know that we've said that Cook County Health does not believe 
that this is a good idea, I have a lot of respect for them. But, there are other people on the other side of this issue who 
have just as much of experience who say it is safe and necessary," Commissioner Britton told the I-Team. 
 
There are more than 73,000 known COVID-19 cases in Chicago and Cook County. County health officials say there are 
thousands more who have coronavirus but have no symptoms and haven't been tested, potentially up to 100 times 
more people than the known number. 
 
President Preckwinkle and top Cook County health officials are concerned both about potential stigmatizing of minority 
communities that have already been hit hard by the virus and about creating a false sense of security if first responders 
were notified of certain addresses when the actual number of infected locations may be much greater. 
 
"This is targeting individual homes and there's privacy concerns with that as well as discrimination that goes on in 
certain communities and so we know that this kind of policy could exacerbate those discriminatory structures that occur 
in our black and brown communities," said Dr. Rachel Rubin, Cook County Department of Public Health. 
 
"The challenge is not focusing on the mostly black and brown communities where the virus has been particularly virulent 
but trying to make sure that our first responders are protected whenever they go out. They should assume that 
whatever home they visit is a possible site where a person may have COVID-19," President Preckwinkle told the I-Team. 
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Preckwinkle Issues Veto Of Resolution To Share 
Addresses Of COVID-Positive Individuals With First 
Responders 
May 26, 2020  
 
Cook County Board President Toni Preckwinkle issued a veto Tuesday striking down the Cook County Board resolution 
that would provide addresses of COVID-19 positive patients to first responders in Cook County Department of Public 
Health’s jurisdiction of suburban Cook County, which includes 127 municipalities and 2.5 million residents. 
 
“We must rely on data and science to drive our decision-making while also encouraging first responders to take the 
same precautions they would going into any home,” President Preckwinkle said. 
 
On May 21, 2020, the Cook County Board of Commissioners narrowly passed Item No. 20-2378, that calls for Cook 
County Department of Public Health to temporarily share addresses of COVID-19 positive patients to municipal first 
responders through Public Safety Answering Point (“PSAP)” dispatch systems.  
 
During the May 21 board meeting, President Preckwinkle responded to the vote calling it “discouraging and dismaying” 
to not listen to Cook County and State health experts who opposed the measure. 
 
As stated in the veto message, the Illinois Department of Public Health (IDPH) has indicated that providing first 
responders and law enforcement with the “identity of positive COVID-19 cases has limited epidemiologic and infection 
control value and IDPH does not recommend notification to law enforcement of individuals who have tested positive for 
COVID-19.” 
 
Rather, IDPH recommends that first responders and law enforcement take appropriate protective precautions when 
responding to all calls. 
 
In Tuesday’s veto, President Preckwinkle writes: 
 
As the President of the Board and the Cook County Board of Public Health this veto is imperative because CCDPH has 
already considered and balanced the need to release appropriate information against the individuals’ strong and 
legitimate privacy expectations. Included among the privacy concerns CCDPH considers when releasing personal health 
information (“PHI”) in the context of communicable diseases generally, and specifically in the context of what 
information to release regarding COVID-19, are: 
 

 The potential stigma that individuals or groups may face because of their diagnosis. A classic example of this was 
the HIV/AIDS epidemic, in which overcoming stigma through public education and awareness was a major part 
of public health officials’ battle; 

 The potential for individual harassment; 
 The potential that information may be used by law enforcement to identify and target undocumented persons; 
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The fact that such an approach tends to discourage individuals from coming forward to receive testing and 
treatment. Additionally, CCDPH has advised that current data indicates COVID-19 is disproportionately impacting black 
and brown communities. 
 
“I don't see how anyone who understands the endemic nature of racism in this country, and the discrimination that 
black and brown people have experienced, will assume that this resolution is somehow going to be immune from that 
discrimination,” Preckwinkle added during last week’s board meeting. 
 
Black and Latinx residents are most at risk for severe illness and death from COVID-19, according to data provided by 
CCDPH. Cook County is seeing 3.5 times as many positive cases among Latinx residents, and almost 3 times as many 
positive cases among black residents, than our non-Hispanic white residents, according to CCDPH data. 
 
“Our continued goal should be to support and listen to our public health experts and continue to work with our federal 
and state partners to utilize universal precautions in order to help protect our first responders and law enforcement 
partners,” Preckwinkle said in Tuesday’s veto. “I cannot support the release of this information and am wholly 
disappointed in the decision to dispute the opinions of our public health experts.” 



  

 
 

ACLU Applauds President Preckwinkle’s Veto Of Cook 
County Board Resolution Forcing The Release Of 
Private Medical Information 
May 26, 2020 – ACLU Illinois 
 
The below statement can be attributed to Colleen Connell, Executive Director, ACLU of Illinois: 
 
“We laud Cook County Board President Toni Preckwinkle’s veto today – elevating long-term public health concerns over 
a short-term false sense of security. President Preckwinkle today embraced the guidance of County public health 
experts, rejecting a proposal approved last week to release private medical information about positive COVID-19 tests to 
law enforcement and other first responders. 
 
The policy adopted by a narrow majority of the County Board endangered both first responders and all County residents. 
Because of a lack of adequate testing, first responders should approach every call with the notion that everyone is 
positive for the virus. Relying on testing as the only metric ignores the reality that the virus can be spread by those who 
are asymptomatic and that those tested positive and were treated may no longer spread the disease. 
 
Most important, by creating lists of those who test positive to share with law enforcement and other first responders, 
the County may have discouraged many in Cook County from seeking testing and treatment. This fear will be especially 
pronounced in communities of color, the very populations that are being affected the most directly by COVID-19.  
 
President Preckwinkle’s veto recognizes that a basic tenet of public health policy is adopting policies that encourage 
everyone to seek treatment during a pandemic, not discourage participation. Protecting private medical information is 
the type of policy that will encourage testing and treatment. We appreciate that President Preckwinkle recognized this 
reality.” 
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Preckwinkle denies release of COVID-19 patient 
addresses to dispatchers 
May 26, 2020 
 
In her first exercise of the veto pen, Cook County Board President Toni Preckwinkle on Tuesday overruled county board 
commissioners by rejecting a measure to release the addresses of confirmed COVID-19 patients to suburban 911 
dispatchers. 
 
Preckwinkle issued the veto after the county board's close 9-7 vote, with one commissioner voting present, last 
Thursday to disclose the information following a debate over how to balance protections for first responders with the 
privacy and civil rights of individuals. 
 
In issuing the veto, Preckwinkle said she was following guidance from county public health officials who advised against 
disclosure of the information. 
 
"As a teacher by profession, I'm a firm believer in listening to the experts, and the experts in our Department of Public 
Health told us this was bad public policy," Preckwinkle said in an interview with the Daily Herald. "That's basically all I 
needed to hear." 
 
The veto issued Tuesday morning is the first since Preckwinkle was elected county board president in 2010. The narrow 
vote by the board -- composed of 15 Democrats and two Republicans -- was also a rarity. After the vote, Preckwinkle 
initially told reporters that the health department would comply with the board's direction, despite her objections. 
 
In her four-page veto message, Preckwinkle listed various privacy concerns, including the potential stigma that 
individuals or groups may face because of their diagnosis, similar to what patients experienced during the HIV/AIDS 
epidemic; the potential for individual harassment; potential that information may be used by law enforcement to 
identify and target undocumented persons; and that such an approach could discourage people from getting testing and 
treatment. 
 
Echoing her health department brass, Preckwinkle said providing the addresses would give first responders a false sense 
of security. 
 
But supporters of the resolution are sympathetic to the concerns of suburban dispatchers, mayors, village managers, 
and police and fire chiefs, who said having the COVID-19 information would allow first responders to take added safety 
precautions before arriving on an emergency call. 
 
The resolution was sponsored by Commissioner Scott Britton, whose District 14 includes many Northwest and North 
suburbs. It was approved nearly three weeks after a Cook County judge denied a request from the Arlington Heights-
based Northwest Central Dispatch System for both names and addresses of those who have tested positive for the 
coronavirus. 
 
Britton said Tuesday he won't pursue a veto override because he doesn't have the necessary three-fifths majority to do 
so. He said his primary focus now is making sure first responders get all the personal protective equipment they need. 
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"I felt I needed to carry the water for my first responders," said Britton, a former Glenview village trustee for 12 years. 
"I've dealt with folks like this -- the front-line men and women -- and I know how hard they work and know there's so 
much concern for getting infected. 
 
"I wanted to do this for them. I did my best." 
 
Britton added that he is also sympathetic to privacy concerns. 
 
Preckwinkle's decision was lauded by groups who pushed her to exercise the veto authority, including Equality Illinois 
and the ACLU of Illinois. 
 
"President Preckwinkle's veto recognizes that a basic tenet of public health policy is adopting policies that encourage 
everyone to seek treatment during a pandemic, not discourage participation," Colleen Connell, executive director of the 
ACLU of Illinois, said in a statement. "Protecting private medical information is the type of policy that will encourage 
testing and treatment." 
 
Preckwinkle said Tuesday she didn't issue the veto to bow to either legal or political pressure. Chicago Mayor Lori 
Lightfoot on Twitter last week lambasted county commissioners who voted for the resolution, which would have applied 
to the suburbs only. 
 
"Actually I had a conversation with the mayor about her tweet," Preckwinkle said of her formal mayoral rival, with 
whom she has often clashed. "It was a difficult conversation with the mayor about her tweet. 
 
"I made the decision that I thought was right." 



  

 
 

County Board President Vetoes Release Of COVID-19 
Patients' Addresses 
May 26, 2020 

 
The resolution would have required the Cook County DPH to disclose the addresses of COVID-19 patients with 911 
dispatchers. 

In her first veto since taking office, Cook County Board President Toni Preckwinkle has vetoed a resolution that would 
have required public health officials to share the addresses of confirmed coronavirus patients with first responders in 
suburban Cook County. 

The resolution approved by the Cook County Board of Commissioners last week would have required the Cook County 
Department of Public Health to disclose the addresses of COVID-19 patients with 911 dispatchers in suburban Cook 
County for the next 60 days. At the time of the 9-7 vote, Preckwinkle said she was "profoundly disappointed." 

https://patch.com/illinois/chicago/county-board-president-vetoes-release-covid-19-patients-addresses
https://patch.com/illinois/chicago/county-board-president-vetoes-release-covid-19-patients-addresses


  

 
 

Cook County president blocks measure to give first 
responders access to COVID-19 patient addresses 
May 26, 2020 
 
The top official in the county surrounding Chicago blocked a resolution Tuesday that would have provided first 
responders with addresses of COVID-19 patients, saying the information would lead to increased discrimination against 
black and Latino communities. 
 
Cook County Board President Toni Preckwinkle vetoed the measure, which the Board of Commissioners approved last 
week in a narrow 9-7 vote. 
 
Ms. Preckwinkle said the measure unfairly stigmatized minorities. 
 
“African Americans and members of the Latinx population may have a longstanding distrust of public health authorities, 
stemming from their previous experiences with the healthcare system,” she wrote in a letter to her fellow board 
members. 
 
“Disclosure of personal health information may create an additional barrier to access healthcare, frustrating the Cook 
County Department of Public Health’s efforts to respond to the COVID-19 pandemic.” the letter continued. 
 
Both the Illinois Department of Public Health and the Cook County Department of Public Health also opposed the 
measure on racial grounds. Ms. Preckwinkle cited their concerns as among the reasons for her veto. 
 
“I cannot support the release of this information and am wholly disappointed in the decision to dispute the opinions of 
our public health experts,” she wrote. 
 
It is the first time Ms. Preckwinkle used her veto power to block a resolution. 
 
Black and Latino communities are at greatest risk for severe illness and death from coronavirus, according to statistics 
from the Cook County Department of Public Health. 
 
Compared to white residents in the county, blacks have nearly four times the number of cases and Latinos have almost 
three times the number of cases. 
 
Tom Weitzel, police chief in Riverside, Illinois, said Ms. Preckwinkle’s assertions of racism were a veiled shot against law 
enforcement and not factual. 
 
“The veto by President Preckwinkle is absolutely a non-supportive statement against police, and for that matter for all 
public safety including police, fire, paramedic and dispatch personnel,” he said in a statement to The Washington Times. 
“This resolution was always about the safety of first responders and it always will be 
 
Commissioner Scott Britton, who sponsored the measure, said he would not challenge the veto. 
 
“While I am disappointed the president vetoed, the president and I want to protect our first responders and we will 
work together on making sure they have all the [personal protection equipment] they need going forward,” he said in a 
statement. 

https://m.washingtontimes.com/news/2020/may/26/cook-county-president-blocks-measure-give-first-re/
https://m.washingtontimes.com/news/2020/may/26/cook-county-president-blocks-measure-give-first-re/


  

 
 

Coronavirus In Illinois: May 26, 2020 
May 26, 2020 – WBEZ 91.5 Chicago 
 
Preckwinkle vetoes measure to identify addresses of COVID-19 patients for first responders 
 
Cook County Board President Toni Preckwinkle has vetoed a resolution the board narrowly approved last week that 
recommended county public health officials give 911 dispatchers the addresses of suburban residents who have tested 
positive for COVID-19. 
 
In a statement, Preckwinkle said this is the first time she has vetoed a measure during her decade leading county 
government. She cited privacy concerns for people who could be stigmatized, emphasizing that COVID-19 is 
disproportionately impacting people who are African American and Latino. 
 
State and county public health officials have been against identifying people who have the new coronavirus, since so 
many who have COVID-19 either don’t show symptoms or haven’t been tested — including first responders themselves. 
Public health officials say police officers and firefighters should assume everyone has COVID-19 and wear protective gear 
to each call. 
 
First responders, though, say that’s unrealistic considering the global shortage of masks, gloves and other protective 
gear. They say knowing who has COVID-19 would make them safer when they respond to 911 calls. 

 

https://www.wbez.org/stories/coronavirus-in-illinois-chicago-announces-its-own-phase-3-rules/b9d4bbde-4bde-48e1-810b-5cc7df506ca0


Social Media Dashboard
Insights and Activity Report
June 2020



Social Media Summary

During May 25 – June 22, the communications team posted content on Facebook, Twitter, Instagram and 

LinkedIn for Cook County Health.

Posts included content such as COVID-19, food donations, Wear Orange Day, CCH silent demonstration, 

Juneteenth, clinical staff appointments and recognitions, President Preckwinkle’s virtual town hall and press 

conferences, CCDPH announcements, Census 2020, PRIDE and more.

Facebook:  37 posts

https://www.facebook.com/Cookcountyhhs/

Instagram – 22 posts (does NOT include stories posts)

https://www.instagram.com/cookcountyhealth/

Twitter – 42 posts (includes retweets)

https://twitter.com/CookCtyHealth

LinkedIn – 9 posts

https://www.linkedin.com/company/cook-county-health/

2

June 2020 Activity

https://www.facebook.com/Cookcountyhhs/
https://www.instagram.com/cookcountyhealth/
https://twitter.com/CookCtyHealth
https://www.linkedin.com/company/cook-county-health/


Social Media Insights
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As of June 22, 2020

Twitter (28 Day Summary) Facebook (28 Day Summary)

• Impressions: 33K
• Profile visits: 599
• Mentions: 131
• Followers: 2.9K (up 82)

• Post reach: 96K
• Post engagement: 11.6K
• Page views: 2.0K
• Page likes: 4.5K (up 105)
• Page followers: 5.8K (up 123)

LinkedIn (30 Day Summary) Instagram (7 Day Summary)

• Impressions: 11.3K
• Unique visitors: 474
• Followers: 4.9K (up 283)

• Impressions: 3.6K
• Reach: 1.0K
• Profile visits: 215
• Followers: 1.6K (up 15)



May 25 – June 22, 2020

Top Social Media Posts 



Top Social Media Posts: 
Facebook
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Post Performance

• Reach: 14,552

• Reactions, comments and shares: 1,146

• Clicks: 2,415



Top Social Media Posts: 
Facebook
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Post Performance

• Reach: 2,207

• Reactions, comments and shares: 138

• Clicks: 512



Top Social Media Posts: 
Instagram
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Post Performance

• Impressions: 1,212

• Reach: 948

• Profile visits from post: 40



Top Social Media Posts: 
Instagram
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Post Performance

• Impressions: 860

• Reach: 782

• Profile visits from post: 8



Top Social Media Posts: 
Twitter
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Post Performance

• Impressions: 2,895

• Total engagements: 119

• Engagement rate: 4.1% 



Top Social Media Posts: 
Twitter
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Post Performance

• Impressions: 1,645

• Total engagements: 57

• Engagement rate: 3.5% 



Top Social Media Posts: 
LinkedIn
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Post Performance

• Impressions: 3,253

• Clicks: 573

• Engagement rate: 22.2%



Top Social Media Posts: 
LinkedIn
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Post Performance

• Impressions: 2,613

• Clicks: 99

• Engagement rate: 9.5% 


