
 
COOK COUNTY HEALTH  
 
REQUEST FOR QUALIFICATIONS (RFQ) # H23-0033  
 
TITLE:  Cook County Health –Healthcare Services Long-Term Plan- Phase II 
 
GENERAL DESCRIPTION:  CCH Seeks vendors for provision of Consulting Services for the CCH Healthcare 
Services Long-Term Plan - Phase II for Cook County, Illinois. 
  
DATE ISSUED:        Tuesday, April 04, 2023 
MANDATORY PRE-SUBMITTAL CONFERENCE:  Friday, April 14, 2023 @ 10 AM CST 
VENDOR QUESTIONS DUE DATE:     Monday, April 17, 2023, by 5:00 P.M CT 
RESPONSE/PROPOSAL DUE DATE:    Tuesday, May 09, 2023, by 2:00 P.M. CT 
 
Responses to this proposal shall be delivered after 8:00 A.M. (CT) but no later than 2:00 P.M. (CT) to: 
 

Cook County Health 
C/O John H. Stroger, Jr. Hospital of Cook County 

1969 West Ogden Ave., Lower Level Room # 250A 
Chicago, IL 60612 

Attention: Supply Chain Management Department 
 
Please note that it takes approximately 20 minutes to pass security and walk to room 250A.   Delivery 
of proposals must include the Proposal Acknowledgement Form included at the end of this document.  
 

MANDATORY PRE-SUBMITTAL CONFERENCE 
DATE AND TIME: April 14, 2023 @ 10 AM/PM CST  
LOCATION: MICROSOFT TEAMS MEETING (Link will be sent to registered vendors).  The Pre-Proposal 
Conference will be conducted via Teams meeting. All Attendees MUST register in advance of the scheduled, Pre-
Proposal Conference to participate. Same day registration is not allowed.  
 
Interested Attendees must email purchasing@cookcountyhhs.org by 12 PM CST on April 13, 2023.  Email Subject 
shall read, “Pre-Proposal Conference for RFQ H23-0033 - Healthcare Services Long-Term Plan- Phase II – Repost”. 
Registered Attendees will receive email confirmation with Teams Meeting invitation and information on 
04/13/2023. All questions regarding this RFQ should be directed to purchasing@cookcountyhhs.org  where the 
subject of the email should reference the RFQ # and Title.  The RFQ and related Addenda will be posted under the 
“Doing Business with CCH” tab at:  https://cookcountyhealth.org/about/doing-business-with-cook-county-health/    

mailto:purchasing@cookcountyhhs.org
mailto:purchasing@cookcountyhhs.org
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/
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1 INTRODUCTION. 

1.1 Objectives. 
The purpose of this Request for Qualifications (RFQ) is to procure Professional Consulting               
Services to Cook County Health (CCH) for the CCH Healthcare Services Long-Term Plan - Phase II. 

1.2 A/E Term of Services. 
The County intends to award one (1) Agreement pursuant to this RFQ solicitation for a base contract   
where the basis of payment is a lump sum fee.  The County reserves the right to issue multiple awards 
for this RFQ. 

1.3  Overview 

1.3.1 Cook County Health. 
The Cook County Health (CCH) delivers integrated health services with dignity and respect regardless of 
a patient’s ability to pay; fosters partnerships with other health providers and communities to enhance 
the health of the public; and advocates for policies that promote and protect the physical, mental and 
social well-being of the people of Cook County and surrounding communities.  CCH services are offered 
without regard to a patient’s economic status or ability to pay.    

CCH is a unit within Cook County government, governed by an independent Board of Directors pursuant 
to Cook County Code of Ordinance 08-O-35 Chapter 38, Section 3870 adopted 05/20/2008. CCH 
provides a full continuum of health care services through its seven operating entities, referred to as 
System Affiliates. System Affiliates provide a broad range of services from specialty and primary care to 
emergency, acute, outpatient, rehabilitation and preventative care. Additional information regarding 
CCH can be found at: http://www.cookcountyhhs.org/ 

1.3.2 Cook County Bureau of Asset Management. 
The Cook County Bureau of Asset Management (Bureau) develops and implements the County’s strategic 
asset management, preserving the value of capital inventory paid for by the citizens of Cook County, 
optimizing facility inventory, and leveraging available assets to spur economic development.  The Bureau 
oversees the Department of Capital Planning and Policy (Department), Facilities Management and Real 
Estate Management Division (REM), with 575 employees and an annual operating budget of approximately 
$46.7 million.  The Bureau coordinates capital construction projects, routine maintenance programs, and the 
use of all real estate assets owned and leased by the County.  The County’s real estate portfolio includes 201 
unique properties in over 19 million square feet including over 16 million square feet owned by Cook County 
and 3 million square feet in leased facilities. 

1.3.3. Department of Capital Planning and Policy. 
Within the Bureau, the Department of Capital Planning and Policy (Department) provides safe, secure and 
accessible facilities through capital construction projects, for all County, Departments and Elected Officials so 
that they may serve the public and perform their duties in an environment that fosters efficient, convenient, 
and cost-effective delivery of public services.  
 
Additional information regarding DCPP can be found at: https://www.cookcountyil.gov/agency/capital-
planning 
  
 

http://www.cookcountyhhs.org/
https://www.cookcountyil.gov/agency/capital-planning
https://www.cookcountyil.gov/agency/capital-planning
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2 John H. Stroger, Jr. Hospital Campus. 
Is one of the largest public health systems in the United States, providing a range of health services that 
services over 500,000 individually annually. The system operates John H. Stroger Jr. Hospital, Provident 
Hospital, over a dozen clinics, the Ruth M. Rothstein CORE Center (the largest provider of HIV care in the 
Midwest), Cook County Department of Public Health, Correctional Health Services and CountyCare (the 
largest Medicare managed care plan in Cook County). 

3 Schedule. 

The County anticipates the following Schedule: 
RFQ posted to the CCH website 04/03/2023 
Mandatory Pre-Submittal Conference 04/14/2023 at 9:00 pm 
Respondent Inquiry Deadline 04/17/2023 by 5:00 pm  
Response to Inquiries Week of 04/17/2023 
Submittal Due Date 05/09/2023 by 2:00 pm  
Proposer Interviews June 2023 
Contract Award June 2023 
Cook County Board Approval July 2023 
Issuance of Purchase Order August 2023 
System Assessment & Report TBD 
Presentation TBD 

4 Definitions. 
Agreement is the Cook County Professional Services Agreement for Professional Consulting Services 
where the basis of payment is a Lump Sum Fee, with companion CCH General Conditions attached.  
 
A/E or AOR is the Architect & Engineer / Architect of Record. 
 
Bureau is the Cook County Bureau of Asset Management. 
 
Campus is CCH John H. Stroger, Jr. Campus. 
 
CCH or County is the Cook County Health.  CCH is the safety net for health care in Chicago and suburban 
Cook County, serving as the primary public provider of comprehensive medical services for the people of 
metropolitan Chicago.  
 
CCD is the Cook County Contract Compliance Director. 
 
CIP is the Capital Improvement Plan developed and managed by the Department of Capital Planning & 
Policy the Campus.   
 
County is the County of Cook. 
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CON means Certificate of Need, which is a permit, issued by the Illinois Health Facilities and Services 
Review Board for construction or modification projects proposed by or on behalf of healthcare facilities, 
and for the acquisition of major medical equipment. 
 
Construction Contractors are Construction Contractors that are procured by the County and awarded 
agreements to provide construction services related to the Project. 
 
Contract Documents are the drawings and specifications setting forth in detail the requirements for the 
construction of the Project, and all other Contract Documents issued for construction. 
 
Department is the Cook County Department of Capital Planning and Policy. The Department develops 
and provides cost-effective, day to day management of the County’s Capital Improvement Program, 
which sets forth the plan for the design, construction and renovation of County buildings and building 
systems.   The Department operates within the Cook County Bureau of Asset Management. The 
department manages the contract on behalf of CCH and all payments will be through Cook County. 
 
Department Portfolio Project Director reports directly to the Department Director and Deputy Director 
and will oversee the Consultant. 
 
Design Team includes the architect, engineer of Record and specialty consultants who will design the 
building and interact with CCH, the Department, and the Construction Contractors throughout the 
process to ensure that the Project meets CCH requirements. 
 
EC or Evaluation Committee is the RFQ Review and Evaluation Committee, which may include 
representatives of CCH, the Bureau, the Department, and other County Departments and which will 
review and evaluate responsive Submittal(s). 
 
GMP is Guaranteed Maximum Price. 
 
OSCM is CCH Office of Supply Chain Management. 
 
Professional Service Firms are the Professional Service Firms, including architects, engineers, 
consultants and vendors that are procured by the County and awarded agreements to provide 
professional services related to the Project. 
 
Project is the CCH Healthcare Services Long-Term Plan- Phase II 
 
Project Documents are prepared by the Design team including data, studies, drawings, specifications, 
CADD files, meeting minutes, schedules, notices, logs, electronic files, videos, supplemental information 
and reports, and any revisions or additions to any of the foregoing pursuant to this Agreement. 
 
Project Team includes the Owner and its Consultants,  Sub consultants and the End Users associated 
with the project.    
 
RFI is Requests for Information. 
 
RFQ is this Request for Qualifications  
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Respondent or Respondents means the individuals or business entities submitting a Submittal in 
response to this RFQ. 
 
Services are the consulting services by the Consultant as set forth in this RFQ. 
 
Substantial Completion means the work or designated portion of the work is sufficiently complete, in 
accordance with the Contract Documents. 
 
Work means the design activities of the Project. 

5 Architect of Record Scope of Services. 
 
 See Attachment T – Scope of Work and Existing Documents 
 
The “Attachments” included with this RFQ detailed information that must be included within the scope 
of services.  

6 Instructions to Respondents. 
6.1 Adherence to Instructions. 
This RFQ provides potential Respondents with sufficient information to enable them to prepare and 
submit submittals. This RFQ also contains the instructions governing the submittal of a response and the 
materials to be included therein, including the County requirements, which must be met to be eligible for 
consideration. All submittals must be complete as to the information requested in this RFQ in order to be 
considered responsive and eligible for award. Respondents providing insufficient details will be deemed 
non-responsive. The County is not obligated, either to purchase the full services or the products proposed 
by the Respondent, nor to enter into an agreement with any one Respondent. 
 
6.2 Availability of Documents. 
The CCH will publish the RFQ, and other procurement notices, as well as award information, at: 
https://cookcountyhealth.org/about/doing-business-with-cook-county-health/   
Interested respondents should note that, unless otherwise stated in the RFQ documents, there is no 
charge or fee to obtain a copy of the documents and respond to documents posted for qualifications. 
Respondents intending to respond to any posted solicitation are encouraged to visit the web site above 
to ensure that they have received a complete and current set of documents. Some procurement notices 
may provide a downloadable version of the pertinent documents and any amendments to them that will 
be available to suppliers after they have completed a simple registration process. Additionally, some 
notices may permit a supplier to submit a response to a posted requirement in an electronic format.   
 
Any Respondent receiving a copy of procurement documents from a referral service and/or other third 
party are solely responsible for ensuring that they have received all necessary procurement 
documentation, including amendments and schedules. The County is not responsible for ensuring that all 
or any procurement documentation is received by any Respondent that is not appropriately registered 
with CCH. 
 
6.3 Mandatory Pre-Submittal Conference. 
CCH will hold a Pre-Submittal Conference on the date, time and location indicated above.  

https://cookcountyhealth.org/about/doing-business-with-cook-county-health/
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Representatives of CCH and the Cook County Department of Capital Planning & Policy will be present 
to answer questions regarding the services requested or proposal procedures.  Prospective 
Respondents will send an email to purchasing@cookcountyhhs.org, as listed on the front cover of the 
RFQ,   to confirm participation and the number of representatives attending the meeting. The meeting 
date, time and location are noted on the front page of this solicitation for services. 
 
6.4 Special Access to the Mandatory Pre-Submittal Conference.  
If special accommodations are required for Respondents to attend the Pre-Submittal Conference or the 
submittal opening, contact the Purchasing@cookcountyhhs.org listed on the cover page of this RFQ via 
email no later than three (3) days before the event. 
 
6.5 Clarifications. 
Questions regarding this RFQ must be submitted via email to purchasing@cookcountyhhs.org.  
Questions regarding this RFQ will not be responded to, if submitted later than the date and time noted 
on the cover page.  Questions may be submitted at any time before the submission deadline.   
 
6.6 Delivery of Submittal Package. 
The Submittal will be either delivered by hand or sent to the Cook County Health, Office of Supply Chain 
Management through U.S. Mail or other available courier services to the address shown on the cover page 
of this RFQ. Include the RFQ number on any package delivered or sent to the County Office of the Director 
of the Office of Supply Chain Management and on any correspondence related to this RFQ or the 
Submittal. The Respondent remains responsible for ensuring that its Submittal is received at the time, 
date, place, and office specified. CCH assumes no responsibility for any Submittal not so received, 
regardless of whether the delay is caused by the U.S. Postal Service, any other carrier, or some other act 
or circumstance. Submittals received after the time specified will not be considered.  
If using an express delivery service, the package must be delivered to the designated building and office 
and not to the County Central Receiving facilities. 
 
6.7 Uniformity. 
To provide uniformity and to facilitate comparison of Submittals, all information submitted must clearly 
refer to the page number, section or other identifying reference in this RFQ. All information submitted 
must be noted in the same sequence as its appearance in this RFQ.  The County reserves the right to 
waive minor variances or irregularities. 

 
6.8 Submittal Material. 
The Submittal material submitted in response to the RFQ becomes the property of the County upon 
delivery to the Office of Supply Chain Management and will be part of any contract formal document for 
the goods or services which are the subject of this RFQ. 
 

6.9 Addenda. 
Should any respondent have questions concerning conditions and specifications, or find discrepancies in 
or omissions in the specifications, or be in doubt as to their meaning, they should notify the Office of 
Supply Chain Management no later than April 17, 2022 by 2:00 PM  to obtain clarification prior to 
submitting a Submittal. Such inquires must reference the submittal due date and the County RFQ number. 

Any clarification addenda issued to Respondent prior to the Submittal due date shall be made available 
to all Respondents. Since all addenda become a part of the Submittal, all addenda must be signed by an 
authorized Respondent representative and returned with the Submittal on or before the Submittal 

mailto:purchasing@cookcountyhhs.org
mailto:purchasing@cookcountyhhs.org
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opening date. Failure to sign and return any addenda acknowledgements shall be grounds for rejection 
of the Submittal. 

Interpretations that change the terms, conditions, or specifications will be made in the form of an 
addendum to the solicitation by the County. If issued, the County will post the addenda on the County 
website: https://cookcountyhealth.org/about/doing-business-with-cook-county-health/   
In the event there are any conflicts between the general terms and conditions and any special terms and 
conditions, the special terms and conditions shall take precedence.  
  

6.10 Responsibility for Services Proposed. 
The Respondent must thoroughly examine and will be held to have thoroughly examined and read the 
entire RFQ document. Failure of Respondents to fully acquaint themselves with existing conditions or the 
amount of work involved will not be a basis for requesting extra compensation after the award of a 
Contract. 
 

6.11 Errors and Omissions. 
The Respondent is expected to comply with the true intent of this RFQ taken as a whole and shall not avail 
itself of any error or omission to the detriment of the services or the County. Should the Respondent 
suspect any error, omission, or discrepancy in the specifications or instructions, the Respondent shall 
immediately notify the County in writing, and the County will issue written corrections or clarifications. 
The Respondent is responsible for the contents of its Submittals and for satisfying the requirements set 
forth in the RFQ.  Respondent will not be allowed to benefit from errors in the document that could have 
been reasonably discovered by the Respondent in the process of putting the Submittal together. 
 
6.12 Cancellation of RFQ; Request for New or Updated Materials. 
The County, in its sole discretion, may cancel this RFQ at any time and may elect to reissue the RFQ at a 
later date. Owner may also issue an Addendum modifying the RFQ and may request supplemental 
information or updated or new or Submittals. 
 
6.13 County’s Right to Revise RFQ. 
At any time during the RFQ process, the County may modify the terms of the RFQ, including narrowing 
or modifying the Requirements, and modifying the properties which are the subject of this RFQ. The 
County may issue an Addendum to this RFQ, which describes such modifications and may, in its 
discretion, permit Respondents to submit supplemental or new Submittals, as the case may be, in 
response to these modified Requirements. The County shall evaluate any requested supplemental or 
new Submissions. 
 
6.14 RFQ Interpretation. 
Interpretation of the wording of this document shall be the responsibility of the County and that 
interpretation shall be final. 
 
6.15 Ownership of Submittal Material. 
All material submitted by Respondents shall become the sole property of the County upon delivery to the 
Office of Supply Chain Management and will be part of any contract document entered into pursuant to 
this RFQ. The County shall be under no obligation to return any Submittals, submissions or materials 
submitted by Respondents in response to this RFQ. If a Respondent deems specific materials or 
information to be proprietary and confidential trade secrets, the Respondent shall so identify such as 

https://cookcountyhealth.org/about/doing-business-with-cook-county-health/
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outlined in Section 6.17. By delivering a Submittal, Respondents will be deemed to have agreed to the 
provisions of this paragraph. 
 
6.16 Cost of Respondent Response. 
All costs and expenses in responding to this RFQ shall be borne solely by the Respondent regardless of 
whether the Respondent’s Submittal is eliminated or whether Owner selects to cancel the RFQ or 
declines to pursue a contract for any reason. 
 
6.17 Confidentiality and Freedom of Information Act. 
From the date of issuance of the RFQ until the due date, the Respondent must not make available or 
discuss its Submittal, or any part thereof, with any employee or agent of the County except in accordance 
with the procedures set forth in this RFQ.   All information submitted in response to this RFQ shall be 
treated as confidential by all parties until the selected Consultant has executed a contract pursuant to this 
RFQ, which the EC will recommend to the Cook County Board of Commissioners or until the County has 
terminated the RFQ process and determined that it will not reissue the RFQ in the near future. Following 
such actions, the contents of Submittals submitted in response to this RFQ may be utilized by the County 
in any manner and may be disclosed in response to requests made pursuant to the provisions of the Illinois 
Freedom of Information Act (FOIA), except for such specific information as is established to be proprietary 
or trade secrets as follows.    
 
If a Respondent wishes to preserve the confidentiality of specific proprietary information set forth in its 
Submittal, it must request that the information be withheld by specifically identifying such information as 
trade secrets or commercial or financial information that are proprietary, privileged or confidential, and 
that disclosure would cause competitive harm, in its Submittal, respectively. The Respondent is hereby 
warned that any part of its Submittal or any other material marked as confidential, proprietary, or trade 
secret, can only be protected to the extent permitted by Illinois law. The County shall have the right to 
determine whether it shall withhold information upon receipt of a FOIA request, and if it does so pursuant 
to a Respondent request, the Respondent requesting confidential treatment of the information shall bear 
the costs of asserting that there is a proper exemption justifying the withholding of such information as 
proprietary in any court proceeding which may result. This notwithstanding, Respondent is on notice that 
the County is subject to the FOIA and that any documents submitted to the County by the Respondent 
may be released pursuant to a request under the FOIA. 
 
6.18 Use of Sub consultants. 
The Respondent’s response must include a description of which portion(s) of the work will be 
subcontracted out, the names and addresses of potential Sub consultants and the expected amount of 
money each will receive under the contract.  The County reserves the right to accept or reject any sub 
consultant if in the County’s sole opinion, it is in the best interest of the County. 
 
6.19 MBE/WBE Participation.   
Cook County Health has a strong commitment to the economic benefit of minority- and women-owned 
businesses (M/WBE firms), as well as to minority and female construction workers and/or material 
suppliers. CCH has established contracting goals for certified M/WBE participation. The office of Contract 
compliance is recommending that the MBE/WBE goal for the above-referenced project be set at 35% 
overall MWBE Participation.   
 
 
 



 

Page 12 of 19 

Architects and engineers apply these goals to all subcontracting tiers, suppliers, and consultants hired or 
retained in performance of work for CCH. Consultants are directed to achieve the levels of participation 
throughout the life of, and for the full value of, every contract, including any additional services, allowances, 
or change orders. During the performance of this Project, the M/WBE and Employment utilization goals 
relating to contracting and workforce are as follows. 
 
 
The above EEO utilization goals are based on hours generated by workers in the labor 
classifications provided above.  Respondents are to include with their Proposals a fully 
completed Attachment A identifying their proposed M/WBE sub consultants and/or 
material suppliers. Attachment A can be found as part of the full proposal Package. Please, 
provide current letters of certification for your proposed M/WBE sub consultant and/or 
material supplier. 
 
6.20 Respondent’s Disclosure and Conflict of Interest. 
The Respondent will be bound to the County’s best interests during the term of the Agreement. The 
Respondent will notify the County of any possible or potential conflict of interest, which may result from 
the Respondent’s other activities and shall commence such other activities only after written approval 
of the County, which may not be unreasonably withheld. 
 
6.21 Cook County Rights. 
The County reserves the right to reject any and all Submittals, to waive any informality in the process and, 
unless otherwise specified by the Respondent, to accept any item in the Submittal. The County also 
reserves the right to accept or reject all or part of a Submittal, in any combination that is economically 
advantageous to the County. 
 
6.22 Alteration/Modification of Original Documents. 
The Respondent certifies that no alterations or modifications have been made to the original content of 
this RFQ or other procurement documents (either text or graphics and whether transmitted electronically 
or hard copy in preparing this Submittal). Any alternates or exceptions (whether to products, services, 
terms, conditions, or other procurement document subject matter) are apparent and clearly noted in the 
offered Submittal.  Respondent understands that failure to comply with this requirement may result in 
the Submittal being disqualified and, if determined to be a deliberate attempt to misrepresent the 
Submittal, may be considered as sufficient basis to suspend or debar the submitting Respondent from 
future County Bid and RFQ procurement opportunities.   
 
6.23 Recycling. 
Packaging, which is readily recyclable, made with recyclable materials, and designed to minimize potential 
adverse effects on the environment when disposed of by incineration or in a landfill is desired to the 
extent possible. Product(s) offered which contain recycled materials may be acceptable provided they 
meet all pertinent specifications and performance criteria outlined in this RFQ. If the product(s) offered 
are manufactured utilizing recycled materials, identify the percentage composition and nature of the 
recycled content within. 
 
7. Evaluation and Selection Process. 
7.1  Responsiveness Review. 
County personnel will review all Submittals to ascertain that they are responsive to all submission 
requirements. 



 

Page 13 of 19 

7.2  Acceptance of Submittals. 
OSCM reserves the right to reject any or all Submittals or any part thereof, to waive informalities, and to 
accept the Submittal deemed most favorable to the County.   
 
7.3 Evaluation Process. 
An evaluation committee comprised of the County personnel will evaluate all responsive submittals in 
accordance with the evaluation criteria detailed below.   
 
7.3.1 Short List. 
This evaluation process may result in a short-list of Submittals.  The Evaluation Committee (EC), at its 
option, may request that all or short-listed Respondents make a presentation, other customer 
testimonials, submit clarifications, schedule a site visit of their premises (as appropriate), provide a best 
and final offer, provide additional references, respond to questions, or consider alternative approaches.   

7.3.2 Respondent Presentations. 
The EC may, but is not required to, conduct one or more formal presentations, team interviews, or 
clarification sessions with any or all Respondents, in order to fully understand and evaluate the 
Submittals.  

7.3.3 Right to Inspect. 
The County reserves the right to inspect and investigate thoroughly the establishment, facilities, 
equipment, business reputation, and other qualification of the Respondent and any proposed sub 
consultants and to reject any Submittal regardless of price if it shall be administratively determined that 
in the County’s sole discretion the Respondent is deficient in any of the essentials necessary to assure 
acceptable standards of performance. The County reserves the right to continue this inspection 
procedure throughout the life of the contract that may arise from this RFQ. 
 
7.4 Selection Process. 
Upon review of all information provided by shortlisted Respondents, the evaluation committee will make 
a recommendation for selection to Supply Chain Management for concurrence and submission to the 
County elected officials. The County reserves the right to check references on any projects performed by 
the Respondent whether provided by the Respondent or known by the County.  The selected Submittal 
will be submitted for approval to the Cook County Hospital Board.  CCH intends to select a Submittal that 
best meets the needs of the County and provides the best overall value. Upon approval of the selected 
Respondent, a contract will be prepared by the County and presented to the Selected Respondent for 
signature. 

7.5 Selected Respondent’s Presentation to County Leadership. 
The County reserves the right to require the Selected Respondent to present its Submittal to County 
employees that are non-EC members. In such event, if requested by either the Selected Respondent or 
the County’s Representative, the parties involved in such presentation will sign the Confidentiality 
Agreement to prevent disclosure of information prior to approval by the County Board. 
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8. Selection Process and Evaluation Criteria. 

8.1 The selection process will be conducted in (2) steps as follows: 

8.1.1 Step 1: Presentation of Project Specific Qualifications and Approach. 
This RFQ provides requirements and data, which will be used as a basis for a written presentation of 
qualifications of the firm(s) and proposed staff, project approach, systems and methodologies for 
delivery of the Project. CCH will evaluate the qualifications to establish a list of qualified participants for 
Step 2. 

8.1.2 Step 2: Consulting Services Proposal Interview. 
In Step 2 the selected Consultant Teams will be invited to participate in an interview, to present their 
scope of services, introduce the key team members, further elaborate on the details included in the 
submittal and respond to any questions posed by the Owner.  The Consultant interview will be expected 
to present their scope of services from assessment phase through the completion of the Project. 
 
At the formal interview, the Teams will be expected to focus on project specific issues associated with 
their approach to the Project. It is expected that the individuals with the primary presentation role at 
the interview will be those individuals proposed to be involved on this project on a day-to- day basis. 
 
The top ranked firm or firms will be invited to review their proposal with CCH to negotiate cost based on 
specifically developed scope. If CCH and the top ranked firm are unable to reach agreement, CCH 
reserves the right to begin negotiations with the next highest ranked firm or firms. 
 
8.2 Responsiveness of Submittal. 
Respondent is compliant with all the submission requirements of the RFQ. Submittals will be reviewed  
based on the completeness of the submittal and selected based on qualifications of the Respondent to 
successfully perform Consulting Services for the County throughout the course of the project as 
evidenced by the following selection criteria that will include but not be limited to the following 
weighted evaluation:    
 

 Qualifications of Respondent and Project Staffing– 40%  
 Project Approach and Schedule– 30% 
 Cost – 20% 
 MWBE Participation and Contracting Issues- 10% 

 
9. Format and Content of Submittal. 

9.1 Format. 
All Respondents will use this Submittal format described in this Section for submitting their Submittal. 
Submittals must be prepared in an 8.5 X 11 format, with any drawings or graphics not exceeding 11 X 17 
format. Submittals should be left-bound and not exceed 50 pages in length.  
 
Variations or exceptions from the requirements of this RFQ shall be attached and entitled Exceptions to 
RFQ. Such variations or exceptions may be considered in evaluating Submittals. Failure to comply with 
this requirement may cause a Submittal to be considered nonresponsive.  Expensive paper and bindings 
are discouraged since no materials will be returned.   
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9.1.1 Uniformity. 
To provide uniformity and to facilitate comparison of Submittals, all information submitted must clearly 
refer to the page number, section or other identifying reference in this RFQ. All information submitted 
must be noted in the same sequence as it appears in this RFQ.  The County reserves the right to waive 
minor variances or irregularities. 

9.1.2 Number of Copies. 
Respondents are required to submit one (1) bound original and one (1) electronic copy no later than the 
time and date indicated in the RFQ Schedule, Section 3.5.  Electronic copies must be sent to 
purchasing@cookcountyhhs.org.  The original should be clearly marked Original. 

9.1.3 Complete Submission. 
Respondents are advised to carefully review all the requirements and submit all documents and 
information as indicated in this RFQ.  Incomplete Submittals may lead to a Submittal being deemed 
nonresponsive.  Nonresponsive Submittals will not be considered. 

9.1.4 Packaging and Labeling. 
The outside wrapping/envelope shall clearly indicate the RFQ Title and date and time for submission.  It 
shall also indicate the name of the Respondent.  
 
9.2 Content. 
The Respondent should be organized in the following order and numbered sections separated by tabs. 
All responses should include, but are not limited to the following:  

9.2.1 Table of Contents. 
The Table of Contents will identify, at a minimum, all sections below and page numbers. The Table of 
Contents should help in navigating the Submittal by providing associated page numbers and direct links 
to various headings available on those pages.  

9.2.2 Cover Letter. 
The Cover Letter should not exceed two pages in length.  The letter should be signed by an officer of the 
firm.  The letter should indicate the Respondent understands of the Scope of Services and the 
Respondent’s experience and unique expertise to complete the Project for the County.  The letter 
should confirm the Respondent’s commitment of the firm and proposed project team to execute this 
project at the price and schedule proposed if selected.  

9.2.3 Executive Summary. 
The Executive Summary should be limited to two pages and include a brief overview of the 
Respondent’s qualifications, team, experience and proposed project approach that demonstrates the 
responder’s understanding of the requirements of the RFQ. 
 
9.2.4 Qualifications of the Respondent. 
Provide an overview of the company detailing the organization’s ownership structure, skills and 
qualifications, the total number of professional staff, the history of the company, percentage of work 
completed as Architect and Engineer, and the office responsible for this Project. Submit any information 
the Respondent deems pertinent to demonstrate its qualifications to perform the Services being requested 
such as memberships in any professional associations. 

mailto:purchasing@cookcountyhhs.org
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9.2.5 Respondent’s Team.  
The Respondent may be comprised of one (1) or more firms as to assure the overall success of the 
Project and delivery of the Services.  In alphabetical order by firm, please provide a list of firms that will 
provide Services and key individuals from each firm that will provide the Services set forth in the 
Submittal.    
 
The Chief Procurement Officer, Office of Supply Chain Management reserves the right to accept or reject 
any of the team members; if in the OSCM’s sole opinion replacement of the team member, based on 
skills and knowledge, is in the best interest of the County. 

9.2.6 Previous Experience. 
Provide a minimum of five examples of similar project types completed or in progress over the last seven 
years which you feel best represent your firm’s abilities relative to the Project Scope. Provide 
representative examples from the Chicago Metropolitan, and Cook County Areas, if possible.  A maximum of 
ten project examples will be allowed.  For each project, list the project size and a brief description, type 
of construction delivery method, design phase involvement and all other pertinent project facts. Provide 
each listed project with the original construction budget and final/actual cost, and original completion 
date and actual completion date. Also include the client’s name and contact number associated with each 
of these projects as a reference. CCH will be particularly interested in projects exhibiting the following: 
 
a) Experience relating to long-term planning of health systems and local hospitals.  Describe major 

challenges, suggested modifications/changes, and their outcomes. 
 

b) Experience related to work with public health systems or hospitals and how that level of long-
term planning differed from the private sector.  

 
c) Similar consulting assignments completed in the last 5 years. 
 
d) Additional project challenges and lessons learned on previous consulting assignments of similar scope 

and size. 
 

9.2.7 Specific Project Experience. 
Please provide a listing and description of at least three projects completed in the previous 5 years that 
demonstrate the Respondent’s experience with long-term planning services of large, complex healthcare 
systems and their relevance to this RFQ; public healthcare long-term planning services would be a plus.  
Please note any experience in areas including planning of capital projects; city, county, state, or other 
government public works projects; and health care and hospital systems. 
 
List the projects in order of priority with the most relevant project listed first indicating: (1) project 
name, location, year completed and description, (2) project period, size (gross SF) and final total cost, (3) 
names of all affiliate firms that comprised the Respondent’s project team, (4) references and current 
contact information for the owner’s representatives for each of the projects listed.  

9.2.8 References. 
Provide a list of at least three (3) references where relevant projects were implemented.  Include the name 
of the contact person, name of the organization, project period and dollar value, address, telephone 
number and email address.  References in the following are preferred though not required: facility needs 
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assessments; long-term planning services; city, county, state, or other government public works projects; 
and health care and hospital systems.  In addition, for each firm included in the Submittal provide at least 
three (3) references with relevancy to the Project Scope of Services. 
 
9.2.9 Key Personnel.  
Provide an organization chart, description of roles and responsibilities, resumes including a list of 
projects and the assigned roles on those projects, and two references (include contact information) for 
all project staff that you are proposing to be assigned to this Project. Projects should include 
representative examples from the Chicago Metropolitan Area. 
 
The Director of the Office of Supply Chain Management reserves the right to reject any key personnel 
proposed if it is determined in the County’s best interest.  All key personnel must be committed to the 
project without competing priorities.  The evaluation of Submittals includes the qualifications of the 
personnel proposed; therefore, Respondents will name key personnel as part of their Submittal.  Key 
Personnel must not be replaced during the term of the Agreement without the written approval of the 
OSCM.    

 
In alphabetical order by last name, provide a list of the key individuals who will deliver the Services.  As 
an attachment, include their bios and current resumes, their pertinent skills and qualifications to 
provide the Services, their years of experience, and experience on managing projects of similar scale to 
the Provident Project. 
 
With respect to each item listed under Scope of Services and identify the key individual (and firm) who 
will be assigned to perform that service.   Please note that an individual may be assigned to more than 
one specific item. 
 
Each key personnel shall have three (3) references.  Please indicate experience in the following which is 
preferred but not required:  References in the following are preferred though not required - assessment, 
long-term/ planning of health and hospital systems. 
 
9.2.10 Organization Chart. 
Include an organization chart outlining the Service(s) that each of the Respondent’s team members will 
be responsible for and, to the extent feasible, individuals constituting key personnel.  Indicate the 
organizational relationship of the team members. 

9.2.11 Key Contact Person. 
Indicate the key contact person for communications, including communicating with County, 
stakeholders and the public.  

9.2.12 Proposed Project Approach, Management Plan, Implementation and Solution. 
Describe your management approach for each of the components listed below. Examples of systems 
used successfully on other projects are welcomed. CCH is interested in proposed plans and delivery 
methodologies that promote an environment of intense teamwork and partnering across all disciplines; 
design, building and activation.   
 
9.2.13 Schedule - Schedule and speed to market is paramount-describe how your proposed methods 
lead to increased speed of execution. Describe how your proposed methodology will incorporate the 
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necessary design features and elements needed that will provide a comprehensive long-term planning 
package, in a timely manner for the owner. Describe methodology, systems and software platforms.  
 
9.2.14   Communications Management, Document Management, and Reporting – Include any systems 
and protocols used. Describe approaches that would increase speed of communication, reduce non-
value-added waste, and lead to improved speed and reliability in decision-making. Provide information 
on methods and systems, your firm uses to organize and track project documentation. 
 
9.2.15  Cost Estimating/Value Engineering – Complete Attachment U – RFQ Pricing Workbook. 
 
9.2.16  Quality Control– Intentionally omitted.  Response not required for this section. 
 
9.2.17  MBE / WBE Participation and Diversity 
Describe your firm’s philosophy and approach to the utilization of diverse firms.  The Respondent must 
complete and provide the forms as set forth in this RFQ. 
 
9.2.18  Legal Actions. 
Provide information related to any currently pending or completed legal actions against your firm that 
have occurred within the last three (3) years. 
 
9.2.19  Conflict of Interest. 
Provide information regarding any real or potential conflict of interest.  Failure to address any potential 
conflict of interest upon submission of the Submittal may be cause for rejection of the Submittal.  
  
9.2.20  Economic Disclosure Statement. 
Execute and submit the Economic Disclosure Statement (EDS) attached as Attachment A.  In the event 
any further clarification is required on any of the information provided, the County reserves the right to 
make any necessary communication with the Respondent for such purpose.  Such communication, if 
made, may include a deadline by which time any necessary clarifying information must be submitted. 
 
9.2.21  Consulting Services Agreement. 
A sample of the Cook County Professional Services Agreement Attachment F, with companion CCH 
General Conditions by CCH has been attached. This has been provided for information only and 
execution of the Agreement is not required at the time the Response is submitted.   In the event you 
disagree with the Agreement provisions, in this section, submit any exceptions to the contract and 
include the rationale for taking the exception. If you are proposing alternate language, please include 
the language for consideration.  
 
9.2.22  RFQ Addenda Acknowledgement (if any). 
Respondents should acknowledge any Addenda issued by the Owner by signing and including them as 
part of their Submittal. 
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10.  Proposal Receipt Acknowledgement Form. 
This acknowledgment of receipt should be signed by a representative of Supply Chain Management 
located at Stroger Hospital, 1969 W. Ogden Avenue, lower level (LL) Room 250A, Chicago IL, 60612.  
The outside wrapping shall indicate the RFQ Number and Title, Proposer’s Name, Proposers Address, 
and Point of Contact information. Prefill the first two lines before submission.   
 

Solicitation Number and Title:  
Vendor Name:  
Accepted By:  
Date:  
Time (if time machine is not 
available, hand write the time): 

                                A.M                             P.M  

 
Proposals shall be submitted no later than the date and time indicated on the cover page of the RFQ. 
Late submittals will not be considered.   
Proposers must cut this sheet in two. SMC will time-stamp top and bottom sections. SCM will keep 
one section, and the proposer will keep the other section.  
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RUTH M. ROTHSTEIN CORE CENTER
•  A clinic for the prevention, care and research of HIV/AIDS and other infectious diseases
•  Largest provider of HIV care in the Midwest
•  Services include: primary and specialty medical care, testing for HIV, sexually transmitted infections and 
    tuberculosis (TB), dental care, social and support services, prevention and education programs


COOK COUNTY DEPARTMENT OF PUBLIC HEALTH (CCDPH)
•  CCDPH is the certified public health agency for most of suburban Cook County
•  Addresses issues facing communities and works to prevent the spread of about 70 reportable 
    communicable diseases, enforces the Cook County and Illinois public health laws, rules and regulations


COMMUNITY BASED PRIMARY & SPECIALTY CARE
Services Offered
•  Primary Care
•  Cancer Care
•  Diabetic Care
•  Health Care for Seniors
•  Laboratory Services


•  Dental Services
•  Behavioral Health Services
•  Mammograms
•  Cardiac Care
•  Prenatal Care


•  Women, Infants,  
    & Children (WIC)
•  Immunizations
•  X-Rays
•  Convenient Evening  
    & Weekend Hours


PROVIDENT HOSPITAL
•  Joint Commission accredited hospital with emergency care, same-day surgery and a full service pharmacy
•  New free-standing Dialysis Center located on the north side of the Provident complex (former pharmacy building)
•  Two new state-of-the-art digital mammography suites
•  Ophthalmology clinic that provides expert surgical and medical eye care with special emphasis on 
    diabetes, glaucoma and cataracts


JOHN H. STROGER, JR. HOSPITAL
•  Joint Commission accredited hospital with Level 1 Trauma Center
•  Joint Commission certified Advanced Primary Stroke Center
•  American College of Surgeons Commission on Cancer-certified Cancer center
•  U.S. News & World Report recognition as a High Performing Hospital in Heart Failure, Neurology & 
    Neurosurgery and Gastroenterology & GI Surgery


CALL OUR PATIENT SUPPORT CENTER AND FIND A 
LOCATION THAT IS CONVENIENT AND CLOSE TO HOME.


312-864-0200


COOK COUNTY HEALTH







Chicago City Limit


5-21


Primary Care Medical Homes (Family Health Care) 
1.    Arlington Heights Health Center • Arlington Heights, IL
2.   Logan Square Health Center • Chicago, IL
2    Belmont-Cragin Health Center 
3.   Austin Health Center • Chicago, IL
4.   North Riverside Health Center • North Riverside, IL
5.   Dr. Jorge Prieto Health Center • Chicago, IL
6.   Englewood Health Center • Chicago, IL
7.   Robbins Health Center • Robbins, IL
8.   Cottage Grove Health Center • Ford Heights, IL


Regional Outpatient Centers
(Includes Primary Care Medical Homes, specialty, 
diagnostic and procedural services)
9.   John Sengstacke Health Center at Provident Hospital • Chicago, IL
10. Blue Island Health Center • Blue Island, IL
11.  Cook County Health 
       Central Campus • Chicago, IL


• Professional Building
• Specialty Care Center  (Clinics A - V)
• Women & Children’s Center  


at Stroger Hospital


12.  Ruth M. Rothstein CORE Center • Chicago, IL


Child & Adolescent Services
13.  Morton East Health Center • Cicero, IL


HOSPITALS
14.  John H. Stroger, Jr. Hospital • Chicago, IL
15.  Provident Hospital • Chicago, IL


ADDITIONAL SERVICES
Public Health
16.  Cook County Department of Public Health • Forest Park, IL


Correctional Health Services
17.  Cook County Jail • Chicago, IL
18.   Juvenile Temporary Detention Center • Chicago, IL


COOK COUNTY HEALTH  •  SERVICE MAP


Note: All services are 
not provided at every 
facility and services are 
subject to change. Please 
call your provider or the 
Patient Support Center 
for more information. 


cookcountyhealth.org


Belmont-Cragin • Under Construction 
Replaces Logan Square, Fall 2021
 Pardon our dust as we work to bring you improved 
services. Check our website for up-to-date information 
regarding new clinic opening dates. 
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Note to the reader: IMPACT 2023 provides strategic concepts and initiatives to guide CCH through the next three years recognizing that the System 
is operating in an extremely dynamic local, state and federal environment that may result in adjustments and reprioritizations to ensure success for the 
organization. The organization of the plan should not be seen as a prioritization of initiatives and objectives; rather, it is intended to describe how CCH 
will adapt and respond to the new health care landscape.


Once adopted, progress toward attainment of the objectives in IMPACT 2023 will be monitored by the CCH Board of Directors. Tactics, measurements 
and milestones will be incorporated into the budget approval process over the next three years.


Please see the glossary for definitions of select health care terms used in this report. Underlined terms are hyperlinked in the PDF.


For more information, please visit www.cookcountyhealth.org.
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ABOUT
Cook County Health (CCH or System) is one of the largest 
public health systems in the United States, providing a range of 
health services regardless of a patient’s ability to pay. Through 
the health system and the health plan, CCH serves more than 
500,000 unique individuals annually. The System operates:


• John H. Stroger, Jr. Hospital of Cook County, a  
450- bed tertiary, acute care hospital in the Illinois 
Medical District;


• Provident Hospital of Cook County, 79-bed 
community acute care hospital on the South Side  
of Chicago;


• More than a dozen community health centers, 
which offer primary and specialty care, along with 
diagnostic services;


• The Ruth M. Rothstein CORE Center, a 
comprehensive care center for patients with HIV and 
other infectious diseases. The CORE Center is the 
largest provider of HIV care in the Midwest and one 
of the largest in the nation;


• Cook County Department of Public Health, a state 
and nationally certified public health department 
serving suburban Cook County;


• Correctional Health Services, which provides health 
care services to the detainees at the Cook County Jail 
and residents of the Juvenile Temporary Detention 
Center; and


• CountyCare, the largest Medicaid managed care plan 
in Cook County.


The System’s hospitals and ambulatory network, including 
its Primary Care Medical Home model, are Joint Commission 
accredited. Stroger Hospital also holds certifications in stroke, 
burn, perinatal and oncology care.


The Cook County Department of Public Health (CCDPH) serves 
2.5 million residents in 124 municipalities and serves the public 
health needs of its jurisdiction through effective and efficient 
disease prevention and health promotion programs. CCDPH’s 
approach to protecting and promoting health brings residents, 
partners and resources together to address issues facing the 
communities it serves. The department is responsible for the 
prevention of the spread of nearly 70 reportable communicable 
diseases and the enforcement of Cook County and Illinois 
public health laws, rules and regulations.


In fall 2012, leveraging the Affordable Care Act (ACA), CCH 
launched CountyCare as a demonstration project through a 
U.S. Centers for Medicare and Medicaid Services (CMS) 1115 
Waiver granted to the state of Illinois to early-enroll newly 
eligible low-income Cook County adults into a Medicaid 
managed care program. Many of CountyCare’s 300,000+ 
members are long-standing CCH patients who previously 
received care.


CountyCare is operated by CCH. Through CCH, CountyCare 
receives a capitated per-member per-month payment and 
pays for services rendered to members within the network. 
CountyCare’s provider network includes all CCH facilities, 
every Federally Qualified Health Center in Cook County, 
community mental health centers and drug treatment centers, 
4,000 primary care providers, 16,000 specialists and more than 
50 hospitals.


CountyCare also covers approved home- and community- 
based services, vision and dental services, and allows members 
to fill prescriptions at local pharmacies or use CCH pharmacy 
services, including a mail-order system.


About Cook County Health
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LETTER FROMLetter from the CEO


In 2016, Cook County Health (CCH) embarked on a three-
year strategic plan amidst the most dramatic changes the 
health care industry had seen in decades. The Affordable Care 
Act (ACA) was the single most transformative social policy 
change health care has seen since the introduction of Medicare 
and Medicaid in the 1960s. With the ACA came continued 
evolution of managed care, new reimbursement models and 
most importantly coverage for millions of Americans. CCH 
faced an uncertain future if it did not respond boldly to these 
new circumstances. Our 180-year legacy of caring for the most 
vulnerable was challenged by a groundbreaking policy that 
would extend coverage to many of our previously uninsured 
patients yet leave others behind. There would still be a need for 
a public safety net system to care for the 150,000 individuals 
who would remain uninsured in Cook County, but would there 
be the resources to pay for their needs at a time when we were 
trying to stand on our own financial feet? These newly covered 
“legacy” CCH patients could now choose to go elsewhere and 
take the accompanying reimbursements with them or we could 
develop a plan that would allow us to compete for patients 
and families we had long served. To succeed would require 
multiple strategies to address access and capacity, finances, 
equipment, staffing and quality. Failure was not an option.  
As always, our patients were relying on us. 


Now almost 10 years after the signing of the ACA, CCH is 
proudly carrying out its mission with a renewed sense of 
commitment and confidence in a far more complex local and 
national environment. We have accomplished a great deal 
since the ACA was adopted by Congress, but without question 
two things stand out: the willingness of the System, our 
board and the County board to adapt in a rapidly changing 


environment and the creation of CountyCare, our Medicaid 
health plan. When I rejoined the System in 2013 and was 
subsequently named CEO in 2014, strategic transformation 
was well underway. CountyCare was growing and Illinois was 
moving rapidly toward mandatory managed care for Medicaid 
enrollees. And while the plan was working, other external 
realities were crying for attention. Gun violence, a growing 
epidemic of opioid-related fatalities, food insecurity, threats 
to the ACA and other forms of inequity were increasingly 
challenging the communities we have long served. 2016 was a 
good time for us to convene and plan the best we could for the 
next several years of our ongoing transformation. 


IMPACT 2020, our 2017-2019 strategic plan, provided the 
roadmap we needed to focus on our future while remaining 
true to our historical mission. To shift Cook County Health 
from a provider of sick care to a provider of health care. To 
focus on quality and safety, every patient, every encounter. To 
reconsider our system’s role in the larger health care market. 
To integrate our component parts and partner with others. 
To grow. To serve. To compete. To advocate. To leverage. To 
invest. With the strong direction and support of our board, 
we developed a plan that does not sit on a shelf but rather has 
served as a guide when our board has contemplated strategic 
initiatives designed to protect our mission and better meet the 
needs of our patients and communities. We anticipated the 
need to be nimble, understanding that significant changes at 
the local, state and national levels of government and in health 
care could require significant shifts in strategy or at least 
temporary distractions.


In the end, IMPACT 2020 prioritized critical initiatives like 
improving quality and safety, modernizing our facilities and 
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investing in our employees. The most tangible result of IMPACT 
2020 was the opening of the new Professional Building on 
our central campus. With the steadfast commitment of Cook 
County Board President Preckwinkle and the support of the 
Cook County Board of Commissioners, we replaced the circa 
1959 Fantus Clinic with a beautiful, modern facility our patients 
and staff deserve. This building is a testament both physically 
and symbolically of our commitment to the patients we serve. 
Following the opening of the Professional Building in Fall 2018, 
we opened a new health center in Arlington Heights in January 
2019, and by the end of 2019 we will open new facilities in 
North Riverside and Blue Island. 


We built the largest Medicaid health plan in the county despite 
competing with national brands. We celebrated the 20th 
Anniversary of the CORE Center and the 50th Anniversary of 
our Trauma Unit. We raised the bar in correctional health and 
now serve as a national model for the delivery of high quality 
care to the detained. We earned the highly coveted Health 
Information Management Systems Society Level 7 designation 
for the full integration of our electronic medical record, an 
honor that few other systems in the nation have achieved. 
We continued to welcome Navy medical personnel into our 
renowned trauma unit to exchange knowledge and skills with 
our heroes in combat. We attacked the opioid epidemic from 
multiple angles and continue to address food and housing 
insecurity in meaningful ways. We fought (and will continue 
to fight) at every level of government to protect the Affordable 
Care Act and expand access to populations it has left behind. 
We have leveraged the strengths and expertise of our public 
health department to drive strategic decisions that will guide 
our population health strategies for years to come. And 
importantly, we did all of this (and more) while remaining 
responsible stewards of local tax dollars. 


IMPACT 2023 requires us to reflect on the past three years 
with the future in mind. What’s next? What drives us to 
provide the highest quality, most culturally competent care 
to every patient, every day with a commitment that fosters 
an environment committed to zero harm? What must we do 
to thrive in an environment where reimbursements will be 
driven by outcomes regardless of how sick the patient was 
when they presented to us or the complexity of their social 
structures? What is our competitive edge against local and 
national systems who enjoy greater brand recognition and far 
greater resources? What programs and services do we offer 
that will set us apart? How do we advocate for universal access 
to affordable, high quality health care for all? How do we 


partner with others to best utilize limited resources and make 
a measurable impact on the communities we serve? Where are 
the gaps in services for the communities that rely on us? How 
should CCH and the larger health care industry respond to 
the  suburbanization of poverty? What will happen if the ACA 
is repealed, in part or in whole? How will inevitable hospital 
closures impact our communities and how should CCH 
respond? How do we supply the increasing demand for charity 
care with limited resources? How do we recruit physicians, 
nurses and others who reflect the patients we serve? How do 
we evolve as both a provider-of-choice and an employer-of-
choice? Can we serve as a catalyst for the type of large-scale 
changes that are needed to decrease adverse childhood events, 
improve maternal outcomes, improve health equity and 
change the trajectory of chronic diseases like hypertension and 
diabetes? 


These are hard questions without the environmental, socio-
economic and political considerations that exist in our county, 
state and nation today. IMPACT 2023 provides some of the 
answers and recommendations for the future while recognizing 
that unanticipated changes in the environment will require us 
to pivot. The coming years will no doubt continue to challenge 
us, but there are few organizations that have survived the test 
of time with the same core mission as we have. 


I am honored to serve as the Chief Executive Officer of this 
important community asset, but this is a group effort. It 
is a shared commitment to our 180-year-old mission that 
has allowed us to be so successful over this last decade. 
The support of President Toni Preckwinkle and the Cook 
County Board of Commissioners coupled with the vision and 
commitment of our independent Board of Directors, has 
allowed us to accomplish much to be proud of. I want to thank 
our staff for their compassion, their commitment and their 
resilience on this journey to transform Cook County Health 
into a patient-centered organization that is recognized as the 
community asset it is. But most importantly, I want to thank 
our patients and our health plan members for placing their 
continued trust in us. 


We hope that the ambitious plans we have laid out in 
IMPACT 2023 demonstrate our continued commitment to the 
communities and patients we serve and appropriately honor 
the legacy of this noble organization. 


Sincerely, 


John Jay Shannon, MD     
Chief Executive Officer
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NAVIGATING EXTERNAL REALITIES
Cook County Health holds a unique position in the local, state 
and national health care landscape. As such, the decisions, 
policies and actions of public officials, private  
health systems, insurance carriers and others must be  
carefully monitored and used to inform strategies that will 
enable CCH to stay true to its 180-year-old mission to care 
for all County residents regardless of income, insurance or 
immigration status. 


The Affordable Care Act allowed CCH to implement strategies 
designed to ensure its financial stability in a local environment 
where fewer local tax dollars have been available.


County Health Fund Allocation to CCH Operating Expenses


Efforts and attempts to erode tenets of the ACA at the state 
and federal level have had an impact on CCH resulting in an 
increased demand for health care by the uninsured. CCH’s 
2017-2019 Strategic Plan, IMPACT 2020, contemplated the 
need to remain nimble in a highly dynamic environment. 


As CCH completes its 2020-2022 strategic plan, continued 
attention and responsiveness to external realities will be 
required. The following are just a few of the local, state and 
federal considerations that CCH will monitor and adapt to over 
the course of the next several years.  


RISING UNINSURED NUMBERS
In 2016, the number of uninsured individuals in Cook County 
(9%), the state of Illinois (7%) and the country (10%) were at a 
historic low; a direct result of the Affordable Care Act. Despite 
this, CCH has continued to provide more than 50% of all the 
charity care in Cook County. In fact, CCH’s proportion of 
charity care since the enactment of the ACA has risen despite 
decreases experienced by other health care systems. In the 
years following the ACA, state and federal actions resulted in 
fewer people with coverage, which placed additional demands 
on CCH for charity care. 


 In 2016, 35% of CCH patients were  
 uninsured, a historic low. In 2018, due to  
 actions at the state and federal level, that  
 number increased to 43%.


CHANGING LANDSCAPE
IMPACT 2020 recognized that the local health care landscape 
would face continued consolidations and even some hospital 
closures. As health systems consolidate and expand operations 
in areas with attractive payor mixes, traditional safety net 
institutions will be stressed trying to fill in the gaps. Additional 
safety net closures are probable, placing increased expectations 
and demands on CCH. Furthermore, consolidations, market 
entrances and exits in the managed care space, as well as 
changes in Medicaid policy at the state and federal level, will 
pose unique challenges or opportunities to CCH as both a 
provider of care and a provider-led health plan. 


Over the course of IMPACT 2023, additional changes at the 
local, state and federal level are fully expected. Policy changes 
that impact immigration, chip away at the Affordable Care 
Act or even shift the country toward a single payor system 
will have enormous impacts on CCH. The ability to leverage 
positive changes, pivot where necessary and limit risk will be 
key to the future of CCH.


NAVIGATINGHealthcare Landscape


2009


$481


$389


$276
$254 $252


$175 $164


$121
$105 $102 $102


2010 2011 2012 2013 2014 2015 2016 2017 2018 2019







IMPACT 2023 
Strategic Plan6  |


MISSIONMission


VISIONVision


To deliver integrated health services with dignity 
and respect regardless of a patient’s ability to pay; 
foster partnerships with other health providers and 
communities to enhance the health of the public; 
and advocate for policies that promote and protect 
the physical, mental and social well-being of the 
people of Cook County.


In support of its public health mission, Cook County 
Health will be recognized locally, regionally and 
nationally – and by patients and employees – as 
a progressively evolving model for an accessible, 
integrated, patient-centered and fiscally-responsible 
health care system focused on assuring high quality 
care and improving the health of the residents of 
Cook County.







focus area 1
Deliver High 
Quality Care 
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HIGH QUALDeliver High Quality Care 


There is nothing more fundamental in health care than the 
delivery of safe, high quality care for every patient at every 
encounter. Over the past three years, intense focus has been 
placed on implementing evidence-based, highly reliable 
systems to ensure that all patients are provided the same 
opportunity to heal regardless of the complexities of their 
individual needs. Accreditation by The Joint Commission 
(TJC) signifies compliance with standards of care established 
by the U.S. Centers for Medicaid and Medicare Services (CMS). 
In the past three years, Stroger and Provident hospitals as 
well as CCH’s ambulatory network and Primary Care Medical 
Home model have been reaccredited by TJC. In a highly 
competitive environment, accreditation must be viewed as the 
minimum standard. At CCH, efforts to improve quality and 
ensure patient safety are about raising the bar. 


Since the adoption of IMPACT 2020, more than 90% of CCH 
employees – from physicians to food service workers – have 
been trained in “high reliability” practices designed to ensure 
that all employees understand how attention to detail, clear 
communication, and a questioning attitude assure safe care 
of the patient. High reliability training empowers staff at all 
levels in the organization to ask questions and raise concerns 
where patient and employee safety may be compromised. Daily 
safety huddles are now the organizational norm throughout 
CCH, providing a scheduled opportunity for multidisciplinary 
groups to discuss any matter that may impact patient safety 
whether on a specific unit, at a clinic or in correctional health. 


Quality initiatives come in all shapes and sizes. They include 
large-scale systematic efforts as well as individualized plans 
designed to address the needs of our most complex patients 
through the vast expansion of care coordination activities over 
the past three years. 


The needs of a 45-year-old diabetic with heart disease are 
vastly different from those of a 30-year-old pregnant woman 
with a substance use disorder. One may have a strong family 
network that can assist them post-discharge while the other 
may not have stable housing or access to healthy foods.


Care management provides patients and health plan members 
with a “back-stop” by ensuring that they have access to the 
medical and social services needed to improve their health. 


Care managers are often nurses or social workers who are 
supported by a cadre of professionals from case managers to 
community health workers. The addition of more than 200 
care managers and community health workers in the past three 
years has enabled CCH to offer care management services to 
over 8,000 individuals at any given time. Care management 
also addresses cultural, legal and linguistic barriers that might 
otherwise impede the progress of a patient and links patients 
with social services that may improve outcomes such as food 
support or housing.


Significant progress has been made in providing care 
coordination services at CCH to assist with opioid discharges 
and other behavioral health needs. And while today, our care 
coordinators have a full panel of patients, the full value of care 
coordination will be realized in the coming years as CCH fully 
integrates the model across the System connecting all relevant 
areas from correctional health to public health, from the 
emergency department to inpatient and outpatient settings.


Expert staff and modern facilities are at the core of providing 
high quality care. 


Specific investments in nursing in the coming years will 
move CCH closer to Magnet® Status. A shared governance 
model is being implemented that will give frontline nurses 
the opportunity to share in decision making that impacts 
patient care practices and the work environment. Leadership 
development programs will provide critical training to enable 
nurses to advance their career at CCH and a nurse residency 
program will expose new nurses to CCH earlier in their career-
seeking process. 


In 2018, CCH finished construction on its first new building 
since Stroger Hospital opened in 2002. The 282,000 square 
foot professional building at the corner of Polk Street and 
Damen Avenue did far more than provide a modern space to 
match the care CCH has long provided. It delivered on the 
promise to provide high quality care with dignity and respect 
and is critical to the System’s growth strategy. It allowed CCH 
to create interdisciplinary teams around complex conditions 
like cancer. It also enabled the decommissioning of the Fantus 
Clinic and the construction of a new parking lot designed to 
provide expanded parking for patients. 
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Significant investments have been made in existing facilities 
over the past several years including the renovation of the 
fourth floor of Stroger Hospital to create a Women’s and 
Children’s Center offering inpatient and outpatient services 
in a multi-disciplinary model. Strengthening maternal/
child health services throughout the System with linkages to 
additional support services will be imperative as CCH seeks to 
improve maternal/child health outcomes in the coming years.


New facilities throughout Cook County will provide much 
needed comprehensive services closer to our patients, 
including dental and behavioral health, and will include 
important linkages to programs like the Women, Infant and 
Children’s Supplemental Nutrition Program (WIC). IMPACT 
2023 continues to advance an ambitious capital improvement 
strategy in new buildings and new equipment. 


Health care is dependent on technology. At CCH, this is 
best demonstrated by the 1.4 million computer transactions 
occurring every day that are dependent on a complex integration 
of more than 300 computer applications across the System.


CCH’s journey to providing the highest level of technology 
available began in 2002 when the first electronic medical 
record (EMR) was implemented. Since that time, CCH has 
literally moved from paper medical records to a fully integrated 
electronic system across the inpatient, outpatient and 
correctional health arenas. An individual who accesses services 
at Cook County Jail may see a CCH primary care physician 
months after discharge. That patient will have a digital file 
that the care team can immediately access, saving time and 
money while preventing unnecessary and duplicative testing. 


CCH’s commitment to meeting technology advances and 
demands was recognized in 2018 by the Health Information 
Management Systems Society (HIMSS) as a Stage 7 
organization – an honor bestowed on health systems reflecting 
the highest standards in the implementation, integration and 
execution of the electronic medical record. Less than 10% of 
health systems in the United States have earned this distinction. 


As technology continues to advance, health care Information 
Technology (IT) must keep pace at all levels from online 
scheduling of appointments to revenue cycle to security to 
artificial intelligence and everything in between. Evaluating, 
understanding and executing IT strategies to ultimately 
improve health outcomes is a constant process that requires 
both human and financial resources.


CCH has also made investments in technology to improve the 
patient experience. The health system introduced eConsult 


in 2016 which allows a primary care physician the ability to 
electronically submit questions or images to a CCH specialist 
who reviews and responds to the request in less than 48 hours. 
Nearly half the time, the use of eConsult avoids an unnecessary 
office or emergency room visit for the patient, thus ensuring 
the System has capacity for those who most need it.


Regardless of these investments, CCH’s ability to compete 
in the health care environment will depend almost entirely 
on its ability to deliver an excellent patient experience as 
reflected by our patients and benchmarked by external rating 
organizations. IMPACT 2020 set out a number of strategies 
to improve the patient experience including increasing the 
number of bilingual staff, reducing wait times, providing 
cultural competency and customer service training and 
launching its own transportation fleet. These are imperative 
in a modern health system and IMPACT 2023 recognizes 
a number of new opportunities for further improvement 
including additional efforts to improve cultural competency. 


There is perhaps no clinical service that embodies the mission 
of CCH better than Correctional Health. It is where one can 
witness firsthand the intersection of multiple inequities in our 
society. Caring for the detained populations at the Cook County 
Jail and the Juvenile Temporary Detention Center is a complex 
yet incredibly rewarding endeavor. The past few years have 
brought the opioid and mental health epidemics to the front 
door of these facilities. CCH has responded with innovative 
programs to care for detainees while in the jail and provides 
warm hand-offs to community partners for individuals at 
discharge. Since initiating Medicaid applications at the jail 
in 2013, more than 20,000 detainees have been enrolled, 
providing them with continued access to critical community-
based services upon release. In 2018, CCH realized its goal to 
markedly improve the care and services provided to detainees. 
Achieving this goal led to the dissolution of a 10-year old U.S. 
Department of Justice consent decree. In 2018, CCH began 
providing mental health services at the Juvenile Temporary 
Detention Center (JTDC) as part of its commitment to provide 
comprehensive and integrated behavioral health services 
across the organization. Today, the efforts and commitment of 
the correctional health team stand as a national model for the 
delivery of care to the justice-involved. 


Delivering high quality care requires a multi-disciplinary 
approach and organizational commitment that extends beyond 
the life of any one strategic plan. It is the core of what every 
health system sets out to do and CCH is no different. 
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DELIVER HIGH QUALITY CARE 
IMPACT 2020 ACCOMPLISHMENTS: 


• Achieved The Joint Commission (TJC) accreditation for Stroger, Provident and Ambulatory Health Centers; TJC 
Primary Care Medical Home certification


• Implemented training in safety culture and high reliability throughout the organization


• Behavioral health integrated into primary care health centers 


• Established a Women’s and Children’s center in Stroger Hospital


• Increased patients assigned to a Primary Care Medical Home (PCMH) each year


• Added Culturally and Linguistically Appropriate Services (CLAS) cultural competence item to patient  
satisfaction surveys


• Established care coordination program to provide health risk and social determinant screening and connection to 
community-based support services


• Opened new outpatient health centers on the Central Campus (Professional Building) and in Arlington Heights


• Substantial progress on replacement health centers for Oak Forest, Cicero, Logan Square and Provident


• Achieved substantial compliance with US Department of Justice at Cook County Jail


• Implemented Naloxone distribution at the jail


• Assumed responsibility for mental health services at the Juvenile Temporary Detention Center


• Attained National Commission on Correctional Health Care Certification for the Juvenile Detention Center


• Implemented connectivity HUB to facilitate orders/results between system and community-based providers, 
compatible with varied electronic medical record systems


• Supported the creation of Community Triage Centers for individuals with urgent behavioral health needs in 
Roseland and West Garfield Park


• Obtained Health Information and Management Systems Society (HIMSS) Level 7 designation


• Increased “Willingness to Recommend” from first quarter 2017 to first quarter 2019 by 9%
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


1.1 A Develop specific strategies and implementation 
plans related to the quality pillars (patient experience, 
readmissions, safe processes of care, clinical documentation, 
ambulatory pay for performance and mortality).


Achieve targets established by the High Reliability 
Organization (HRO) Committees. Exceed average/median 
external rating.


1.1 B Establish maternal/child health services at the 
community centers as key providers of maternal/child 
services. Assess and pilot additional strategies to support 
the continuum of maternal health services throughout  
the System.


Implement new maternal health navigator program  
at every Health Center that provides prenatal care.  
Increase 3% year-over-year prenatal visits; deliveries; 
newborn visits from a FY18 baseline to 6,400 prenatal 
visits; 1,000 deliveries; and 1,000 newborn visits.


1.1 C Enhance and reinforce organizational practices  
that improve a culture of safety and result in safe  
patient outcomes.


10% reduction in harm index over next three years.


1.1 D Improve the health status of patients by implementing 
the tenets of the medical home at CCH outpatient centers 
and practices that provide value.


Achieve benchmarks for HEDIS and Pay for Performance.


1.1 E Improve inpatient and ambulatory patient care  
by adopting strategies that move towards nursing  
Magnet® certification.


Achieve nursing-sensitive safety outcomes and process 
metrics (NDNQI Metrics) to allow consistent and 
meaningful progress towards Magnet®.


1.1 F Implement data governance model to improve data 
integrity and provide meaningful and timely reports to 
measure service performance against external benchmarks. 
Increase independent user access to data dashboards to 
improve knowledge, decision making and patient care.


Establish definitions and requirements for data input 
and provide routine reporting and real-time dashboards 
available for managers and for quality/performance 
oversight activities. Ability to produce ad hoc reports and 
generate data within established timelines. Increase number 
of dashboard users. Increase number of standard Cerner 
reports useful to local managers.


1.1 G Optimize health system integration and care transitions 
to benefit patients and the health system using an approach 
that is consistent with evidence-based practices.


Improved discharge planning that includes engaging the 
Patient Support Center. Reduce length of stay and improved 
utilization of appropriately reimbursable admission status.


1.1 H Deploy applications that enhance services and facilitate 
exchange of clinical and public health data.


Analyses of clinical conditions informed by public health 
data sets to integrate into clinical practice strategies.


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


1.2 A Implement best practices to enhance patient 
experience using data from patient satisfaction surveys. Use 
improvement strategies and support leadership strategies at 
the unit, department and site levels.


1.2 B Develop comprehensive cultural competency strategy.


1.2 C Launch initiatives focused on customer service, patient 
conveniences (e.g. Quiet Campaign).


Continue to produce an annual patient experience plan 
informed by survey results. Improve patient ratings year-
over-year.


Train 100% of employees in cultural competency. Facilitate 
hiring of additional bi-lingual employees by increasing the 
number of bilingual job descriptions to 50, 75, 100 for 2020, 
2021 and 2022 respectively, from a current baseline of 20.


Increase “willingness to recommend” to 60th percentile by 
2022, up from the current 51st percentile.


1.2 D Leverage IT in the clinical environment by using 
artificial intelligence and predictive analytics to improve 
patient care. Review the electronic medical record and 
determine if there are any untapped management tools  
to activate. Modernize and deploy information technology 
infrastructure.


Finalize a plan on using artificial intelligence and  
predictive analytics by the 2nd quarter of 2020 that includes 
areas of focus and relevant metrics. Complete assessment of 
the Cerner Electronic Medical Record platform for additional 
management tools.Implement free guest Wi-Fi across 
CCH where practical; strengthen cybersecurity; Refresh 
network infrastructure enabling faster network speeds, high 
availability, and next generation technologies; Fully optimize 
existing technology such as Tele-Tracking, TIGR to enhance 
patient care. Implement systems to ensure external providers 
can easily refer patients to CCH and receive results following 
new and follow up appointments. Expand use of the patient 
portal.


1.1 Continuously 
improve clinical 
operations, practices 
and procedures across 
CCH to enhance 
quality, reliability, 
safety and efficiency. 


Focus Area 1: Deliver High Quality Care
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


1.2 E Assess contribution of Race, Ethnicity, and Language 
(REaL) factors to adverse events and develop mitigation 
strategies. Assess the contribution of disparities to health 
outcomes and adverse events. Determine if a patient’s 
cultural or racial factors contribute to adverse outcomes and 
evaluate the causes of these outcomes. Focus quality efforts 
in areas that are directly impacted by disparities.


100% of intake staff are trained on how to accurately input 
race, ethnicity and language (REaL) data by 2022. Begin to 
validate and stratify outcomes data by REaL.


1.2 F Launch culturally-tailored health promotion 
programming and interventions. Shape our health centers to 
be culturally and linguistically sensitive.


Implement new health promotion program within 
community health centers by December 2020. 


1.3 A Mature behavioral health portfolio. Full integration of behavioral health into primary care. 
Enhance Medication Assisted Treatment (MAT) throughout 
the System. Secure grant funding for opioid treatment and 
engage law enforcement partners in the development of 
deflection to treatment programs.


1.3 B Enhance strategic partnerships with community 
providers.


CCH patient population meets HEDIS Medicaid target for an 
agreed upon set of metrics.


1.3 C Develop a roadmap of service needs by conducting a 
geographic analysis of providers, income, disease prevalence, 
etc., throughout the County to determine gaps in health 
services and recommend a service delivery plan.


Finalize comprehensive review of health care services (in 
2020) in the County by provider type and population that 
can be updated, but would also include model/formula to 
explore and evaluate various expansion and/or partnership 
opportunities. Develop a multi-year strategy to grow CCH 
specialty services to meet community needs in a financially 
viable manner. Establish effective strategies that meet 
community needs and bring value to CCH.


1.3 D Complete a master facilities plan and make investments 
to make CCH more competitive.


Complete master facilities plan. Open new health facilities at 
Hanson Park, North Riverside, Blue Island, Harrison Square 
and the new Provident facility. Identify additional locations 
for health center expansions or replacements.


1.3 E Develop a comprehensive patient education strategy 
(e.g. diabetes prevention training, prenatal education, blood 
pressure self testing).


Establish inter-professional Patient Education committee for 
the System and establish metrics first quarter of 2020. 100% 
of diabetic patients are offered diabetic education, and 30% 
of diabetic patients receive diabetes management education 
by 2022. 100% of prenatal patients are offered prenatal 
education, and 30% complete entire prenatal education 
curriculum by 2022.


1.3 F Take advantage of state and federal initiatives to 
innovate care delivery services and programs, beneficial to 
patients and members.


Implement Integrated Health Homes if approved by  
the state.


1.3 G Implement operational improvements to tap into 
unused capacity and create more access.


Set target of “third next available” appointments to less than 
14 days for new specialty referrals when appropriate. Target 
increase in eConsult use by 10%. Increase in-care list by 25% 
from FY2019 baseline. Pilot use of in-home monitoring for 
selected patient population (e.g. diabetes and hypertension).


1.4 Ensure a 
continuum of services 
to meet evolving needs 
to ensure continuity of 
care and meet patient 
needs at all stages of 
their lives.


1.4 A Conduct analysis of services and identify gaps in the 
continuum of care to build valuable strategies for special 
populations (e.g. elderly, disabled, etc.).


Complete analysis and implementation plans on service gaps 
with recommendations on services to be provided by CCH or 
through partner organizations. Develop recommendations 
including on long-term care (including nursing home care), 
embedded care coordinators and senior care services in 
outpatient centers, home-based connections, telehealth, 
community-based care in lieu of institutionalization for 
elderly and special needs populations.


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


1.2 Develop systems 
that meet or exceed 
expectations and 
enhance the patient 
experience. 
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


1.5 Integrate services 
with correctional 
health to improve 
health outcomes 
by ensuring 
continuation of care 
when individuals 
are released from 
correctional or 
detention facilities and 
reside in Cook County.


1.5 A Improve transitions of care to the community through 
enhanced discharge planning.


Increase discharge planning that includes evidence-based 
drug addiction strategies and other warm hand-offs in the 
community by 20%. Expand transitions into community-
based services through partnerships with CCH care 
management and PCMH providers, including linkages 
to housing, community based mental health providers. 
Establish community care coordination for justice-involved 
youth.







focus area 2
Grow to Serve  
and Compete
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GROW TO SGrow to Serve and Compete


The implementation of the Affordable Care Act and mandatory 
managed care in Illinois’ Medicaid program were the catalyst 
for CCH to build a comprehensive strategy shifting from 
the provision of sick care to the provision of  health care. 
Reimbursements were no longer based on the number of 
individuals seen in a clinic or the procedures performed. 
Capitation and value-based reimbursement models 
incentivized providers to keep patients healthy and out  
of expensive inpatient settings. 


As a provider of complex specialty care operating in a managed 
care environment, CCH has developed a growth strategy to 
increase the number of patients it serves in a primary care 
capacity and to increase services to those referred by external 
primary care providers. To accomplish this, CCH is in the 
midst of a multi-year capital program to renovate, relocate or 
rebuild its community health centers using a model that allows 
for the expansion of primary care and the integration of more 
specialty care in the community. Services such as dental and 
behavioral health will be standard in new facilities to address 
glaring health inequities in access to these critical services. 
Furthermore, prioritizing important relationships with Federally 
Qualified Health Centers will require additional specialty care 
responsiveness from the System. 


On the inpatient side, CCH is planning to build a new, modern 
facility on the Provident campus that will consolidate inpatient 
and outpatient services to provide exceptional care and attract 
new patients. Provident Hospital typically cares for an older 
population. A new facility focused on specific service lines 
provides CCH with an opportunity to grow both inpatient 
and outpatient volumes and offer state-of-the-art diagnostic 
services, relieving patients of travel to Stroger Hospital for 


common diagnostics or routine treatments. In 2019, Provident 
Hospital reopened its Intensive Care Unit and plans to reopen 
its busy emergency room to ambulance runs. 


IMPACT 2020 also contemplated a growth strategy for the 
System’s health plan. As the result of effective acquisition and 
marketing strategies and the addition of a member reward 
program, today CountyCare stands as the largest Medicaid 
managed care plan in Cook County with more than 300,000 
members or 30% of the market share. Maintaining market 
share in an environment where continued contraction among 
managed care plans is likely will require increased focus 
on member services, benefits and marketing. Critical to 
CCH’s success will be the ability to serve more CountyCare 
members at CCH health centers and hospitals and with 
various telehealth strategies. IMPACT 2023 lays out a series 
of strategies to provide a greater proportion of services to 
CountyCare members while keeping CCH doctors and facilities 
as network providers in the other Medicaid managed care 
plans operating in Cook County. CCH must also effectively 
assist members with redetermination and advocate for 
systematic improvements in processing eligibility and 
redetermination applications at the state level. 


More than 14,000 CCH patients or health plan members are 
aging into Medicare every year. These are patients who have 
established relationships with providers but in the absence of 
a specific strategy around aging patients, many historically left 
CCH when they transitioned into Medicare coverage. In the 
coming year, CCH will execute an innovative strategy that will 
provide these patients with coverage options that will enable 
coordinated care management, improve transitions of care, 
promote timely follow-up and build engagement.


GROW TO SERVE AND COMPETE 
IMPACT 2020 ACCOMPLISHMENTS: 


• Acquired former Family Health Network and Aetna Better Health members, doubling the CountyCare 
membership we serve to over 300,000


• CCH is on pace to increase unique primary care patients seen at CCH by 10%, to greater than 96,600 by the end  
of FY2019


• CountyCare domestic spend increased from $187 million in FY2016 to $200 million in FY2018


• The health plan achieved NCQA accreditation in 2017
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


2.1 A Grow services lines that are needed by the community 
and deploy them geographically, in a patient-centered way 
to ensure CCH is providing the “right care at the right time 
and right place.”


Primary Care: Volume of primary care patients increase by 
3% year-over-year from a baseline of 92,000 primary care 
patients in FY2018.  
Specialty Care: Stroger Campus to provide for key 
specialties minimum 4 days/week, evening and Saturday 
hours. Provident Campus to provide full array of specialties 
minimum 3 days/week and evening hours. Provide selected 
specialties for new and expanded outpatient locations. 
Review all community locations to determine increased 
deployment of specialists for greater access to specialists.


2.1 B Maximize use of services and overall utilization. Overall: Achieve 80% facility capacity utilization. Achieve 
80% of primary care providers at productivity of 10 patients 
per session by 2022.;  
Provident: Reinstitute ambulance runs; Average Daily Census 
increase from 12 by 1.3% each year. ER Growth by 1.3% in FY 
2020, 1% increase in FY 2021, 1% increase in FY 2022.


2.1 C Improve Stroger and Provident Hospital Emergency 
Department throughput.


Create an operational efficiency dashboard to include: 
Average time from ED arrival to ED departure for admitted 
ED patients; Average time from admit decision to ED 
departure time for admitted patients; Average arrival to ED 
departure for discharged ED patients; Physician discharge 
orders before 9:00 am; ED Left Without Being Seen (LWBS) 
to 4% by 2022.


2.1 D Market CCH services and strengthen the CCH brand. Position CCH providers/leadership as thought leaders 
on quality and population health management. Complete 
rebranding process. Conduct market research. Develop 
consumer and non-consumer facing strategies to raise 
awareness of specialty care. Develop sponsorship strategy. 
Develop strategies to maintain CountyCare market share.


2.1 E Explore opportunities for CCH to be promoted as a 
provider of choice for County employees as well as other 
employers.


Collaborate with appropriate County agencies to develop 
strategies to encourage Cook County employees to utilize 
CCH for health care. Increase anually by 10%.


2.1 F Minimize external referrals for care. Internal referrals increase; eConsults increase (including by 
CCH providers); third next available is less than 14 days for 
new and follow up.


2.1 G Establish additional specific programs at Provident to 
maximize meeting the community needs.


Create Centers of Excellence for women’s health 
(gynecology, cardiology, breast, endocrine), lifestyle center 
(dietary, fitness, chronic disease management), orthopedic 
center (podiatry, joints, hand), and men’s health programs 
(urology, cardiology, endocrine).


2.1 H Maximize value of CCH resources (people, technology) 
to provide greater access to benefit patients.


Create an operating room dashboard to include: first case 
start times (target 80%), growth targets (10% per year),  
case cancellations rates (less than 5%), block utilization 
(95%) and operating room hours (80% utilization). 
Utilization of operating rooms at Provident and Stroger 
(80% of all operating room capacity). Implement 
telemedicine/tele psychiatry.


2.1 I Generate sufficient revenues to ensure continuation of 
CCH’s historical mission.


Increased service line revenues, including CountyCare 
domestic spend. Protection of existing revenue 
streams. Advocate for strategies to care for the 
uninsured.


2.1 Establish CCH as a 
provider of choice. 


Focus Area 2: Grow to Serve and Compete
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


2.2 Retain and  
grow CountyCare 
market share.


2.2 A Ensure CountyCare remains a Managed 
Care Organization.


Successfully participate in the state RFP.


2.2 B Explore options in acquiring additional members 
through changes in the marketplace.


Gain auto-assignment for eligible justice-involved 
individuals in Cook County.


2.2 C Continue to implement a strong member retention  
and growth strategy to retain market share. Advocate  
for state policy changes that result in a simpler 
redetermination process.


Achieve plan redetermination at least 20% greater  
than the current State rate of 52%.


2.2 D Enhance incentive programs and member benefits for 
improved health outcomes and member retention.


Offer a value-added benefit package that ties to quality 
outcomes, increases member engagement,  
and improves member retention.


2.3 Grow market 
share in non-
traditional CCH 
populations.


2.3 A Execute Medicare Advantage strategy that includes 
Chronic Conditions Special Needs Plan (C-SNP) persons 
with HIV; Institutional Special Needs Plan (I-SNP); 
Institutional Equivalent Special Needs Plan (IE-SNP); 
Medicare-Medicaid Alignment Initiative (MMAI).


Approval by CMS with Model of Care and Network for all 
three lines of business.


2.3 B Migrate to managed care capability including 
accepting risk.


Develop competencies in-house to evaluate and negotiate 
risk arrangements, and ensure CCH has the ability to accept 
managed care patients who are part of risk arrangements.







focus area 3
Foster Fiscal  
Stewardship
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FISCAL STEFoster Fiscal Stewardship


As a public institution competing with private health systems, 
CCH has to carefully balance every strategy to succeed. 
Through the improvements in operations and several 
dimensions of the revenue cycle, CCH is proud that it has 
reduced its reliance on local taxpayers to fund its operations. 
In fact, today, the only operating revenue CCH receives 
from local taxpayers funds the Cook County Department of 
Public Health and Correctional Health Services wherein CCH 
provides services that do not have reimbursement.  
The remaining 97% of operating funds are generated by the 
health system. 


CCH’s local tax support is one of the lowest in the nation when 
compared with other large public health systems. Yet without 
the financial resources to invest in infrastructure, technology 
and employees, CCH will be at a competitive disadvantage, 
making it even more critical for CCH to collect every dollar 
possible to protect the mission of the organization. 


This has been at the center of CCH’s financial strategy over the 
past several years. Prior to the enactment of the Affordable 
Care Act, CCH had served mostly uninsured individuals and 
those in fee-for-service Medicaid. Medicaid reimbursement 
was based on the number of individuals cared for in the 
inpatient or outpatient setting. Most of our uninsured patients 
qualified for charity care, which in 2017 exceeded $296M and 
represented 53% of all the charity care provided by hospitals 
in Cook County. Without patient fees and other revenues that 
assist in covering the uninsured, CCH’s ability to carry out its 
mission is seriously threatened. 


The simplicity of that historical payor mix did not require 
the sophisticated systems that private hospitals had built 


and matured over decades of caring for a mainly insured 
population. In 2013, CCH had one main payor and by 2018 
had more than 20, each with its own processes. Significant 
investment in infrastructure, technology, staff and training 
was required to succeed in an environment that now includes 
multiple Medicaid and Medicare managed care organizations. 
From 2013 to 2017, the number of bills generated and the 
charges associated with them increased by 50%, a testament 
to how far the organization has come in developing a modern 
revenue cycle system. The collection of billions of dollars in 
earned patient service revenue is what has allowed CCH to 
reduce its reliance on local taxpayers over the past 10 years. 


Further illustrating CCH’s success since the adoption of 
IMPACT 2020, CCH has assumed a significant portion of the 
current pension liability for its 6,700 employees and beginning 
in 2019, has assumed all debt service on new capital projects. 
CCH is working closely with Cook County government on 
strategies that will allow it to assume a greater proportion of 
its current pension obligations. 


CCH has successfully secured more than $23 million in grant 
funding since 2016 and the continued maturity of the Cook 
County Health Foundation promises additional non-tax 
revenue to support CCH initiatives. 


Controlling expenses through the utilization of acuity and 
clinical activity based staffing models, maximizing automation 
and tracking out-of-network expenses, coupled with 
advocating for the continuation of important programs like the 
Affordable Care Act and the 340B Drug Discount program will 
ensure CCH’s continued financial success.
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FOSTER FISCAL STEWARDSHIP 
IMPACT 2020 ACCOMPLISHMENTS: 


• Achieved 97% self-funding for operations, minimizing the local taxpayer burden


• Increased CountyCare membership to over 300,000


• Began funding a portion of the current annual pension payments 


• Increased Medicaid and Medicare Managed Care revenue from 2016 to 2018 by 8.2%


• Self-funding capital equipment and improvements from the operating budget


• Secured $77 million in financial support for Graduate Medical Education


• Secured $23 million in grant funds between 2016 and July, 2019


• Implemented the Countywide Enterprise Resource Planning (ERP) system at CCH


• Improvements implemented in provider documentation


• Executed marketing and branding strategy


• Reduced “bad debt allowance” by 22% or $69 million from 2017 to 2018 by improving the quality and 
collectability of payments owed
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


3.1 A Maximize reimbursements from payors by 
continuing to improve operations, including revenue cycle 
improvements.


Increase MCO revenue by 10% each year from FY2019 
baseline. Achieve 60% Pay for Performance (P4P) targets 
and benchmarks; Increase provider empanelment for 
MCOs to 80% of Medical Group Management Association 
(MGMA) or the FQHC benchmark. Reduce claims denials 
for managed care organizations by 80% from current levels 
and reduce accounts receivable. Improve authorization 
process for inpatient/observation care by Inpatient Care 
Coordination team for CountyCare members.


3.1 B Maximize extramural grant sources in alignment 
CCH initiatives, including primary care, maternal/child 
health, workforce development, behavioral health, HIV, 
social determinants of health and capital improvements; 
capture 10% indirect cost. Continue to build out the grants 
administrative infrastructure and increase the funds 
managed by CCH.


Increase extramural support by $5M annually, including 
capital. Increased alignment and coordination of extramural 
activities to improve impact.


3.1 C Continually improve documentation through ongoing 
provider feedback and provider education to support timely, 
complete and accurate billing.


Write and implement a three-year plan to improve 
documentation.


3.1 D Maximize auto-assignment for CountyCare. Improve health plan quality and operational performance  
to assure maintaining and improving auto-assignments.


3.1 E Increase CountyCare membership in the Integrated 
Care Program (ICP) by assisting members with disabilities 
attain Social Security Income/Social Security Disability 
Income (SSI/SSDI).


Have RFP and procurement complete by 10/1/19 and 
vendor selection and engagement by FY2020. CountyCare 
will report on SSI/SSDI enrollment in Q2 2020.


3.1 F Identification of Skilled Nursing Facility and Home 
Health Partners for CountyCare members.


CountyCare SNF quality program requiring HFS approval 
has been submitted and is being reviewed by the State.


3.1 G Advocate for local government financial support of 
unfunded mandates such as correctional health and public 
health services.


Public and Correctional Health expenses continue to be 
covered by local taxpayer support.


3.1 H Optimize information technology infrastructure to 
improve revenue capture and financial reporting.


Successful implementation of patient accounting system, 
online bill payment, online financial counseling and routine 
financial reporting. 


3.2 Control costs and 
maximize efficiencies.


3.2 A CountyCare to continue implementation of Medical 
Cost Action Plan that all CountyCare departments 
participate in to reduce costs through a combination of 
operational efficiencies and recontracting.


Achieve $30 million in savings to CountyCare plan,  
while preserving excellence in clinical services and  
plan operations.


3.2 B Increasing full-time employees, reducing agency and 
overtime costs.


Streamline and automate processes that reduce time to hire 
and expedite other human resource processes. Reduction in 
vacancies to 10% of workforce.


3.2 C Maximize lab automation through cross-training and 
filling vacant positions.


Achieve 98% error free rate.


3.2 D Utilize data (volume, unit costs) to ensure staffing is 
in-line with appropriate best practices.


Establish annual targets based on industry benchmarks for 
overall staffing, including overtime and agency staffing that 
align with volumes and clinical complexity.


3.1 Optimize CCH 
revenue.


Focus Area 3: Foster Fiscal Stewardship
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


3.2 E Evaluate training programs to determine optimal size 
and CCH strategic and fiscal value.


Assessment of 2 physician training programs with 
recommendations to leadership about strategic and 
financial attributes to inform organizational planning.


3.2 F Conduct event review and overall analysis for all 
litigation and implement and communicate lessons learned 
to mitigate financial risks through employee training.


With Risk Management, identify litigation trends and 
implement strategic interventions where appropriate 
to minimize risk. Continue trainings for staff across the 
organization on topics like litigation, informed consent, 
following event reporting and evaluation protocols in order 
to preserve privileges in litigation matters.


3.2 G Reduce facility expenses. Complete close out of health system operations at the 
Oak Forest property and fully transferred Oak Forest 
maintenance to the County. Establish internal  
construction team to reduce facility rehab costs. Move 
all remaining employees out of the Polk Administration 
building to allow the County to proceed with building 
decommissioning. Integrate CORE facility maintenance 
into CCH portfolio. Review the structure of the building and 
maintenance division and leverage these resources across 
all of CCH locations.


3.2 H Transition high volume network providers to value-
based contracts for CountyCare.


Execute at least one significant contract with a network 
provider that transfers risk while preserving excellence in 
member services in 2020.


3.2 I Improve competition for CCH contracted work  
by increasing transparency of what we plan to procure  
each year.


Establish Annual Buying Plan and increase MBE/WBE 
contract participation.


3.3 Manage 
Pharmaceutical 
Expenses and 
Optimize Revenue


3.3 A Optimize pharmacy economics. Revenue optimize: Identify contractual opportunities to 
increase pharmacy reimbursement for current formulary 
products. Insource specialty pharmaceuticals creating 
opportunity to generate revenue.  
Minimize Expenses: Maximize use of programs available 
that will reduce medication expense (such as 340B 
program) or that will allow eligible patients to obtain 
required medications through external programs (such 
as insurance Medication Assistance Programs). Reduce 
practice variation, especially around chronic disease 
management, to ensure prescriptions are evidence-based, 
decreasing variation of drug uses among expense classes.


3.2 Control costs and 
maximize efficiencies.







focus area 4
Leverage and  
Invest in Assets
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LEVERAGELeverage and Invest in Assets


Employees are the heart of any organization and the primary 
determinant of its success. With more than 6,000 employees 
working in a 24-7 operation spread across one of the nation’s 
largest counties, CCH must be intentional in leveraging and 
investing in a workforce that is committed to the historical 
mission of the organization, while applying modern 
business practices that will achieve success in a competitive 
environment and establish CCH as an employer of choice. 


Leveraging the workforce starts with a genuine interest in 
understanding the workforce. To that end, CCH conducted 
an employee engagement survey in 2018 to understand 
everything from what motivates them to what frustrates them; 
from how they view the organization to how they envision their 
future. More than 3,000 employees completed the survey. 
The results of the survey have been used to develop strategies 
to better engage employees at both the department and 
system level. Departments will report out on their strategies 
at monthly leadership meetings, sharing ideas, successes and 
challenges across the organization. Additionally, a multi-
disciplinary employee engagement committee is working on a 
number of system-wide strategies including formal ‘employee 
of the month’ and service anniversary programs. 


Fundamental to staffing an efficient, modern and complex 
health care system is the ability to recruit and retain top 
talent and to prioritize workforce training and development, 
offer a competitive compensation structure and provide an 
environment that allows professionals the opportunity to 
work at the top of their license. Today’s health care systems, 
including CCH, are leveraging the skills and talents of new roles 
like care coordinators and community health care workers to 
complement the work of others and meet the needs of patients 
in the most culturally sensitive and convenient manner possible. 


CCH is fortunate that its employees are deeply committed to 
the mission but has been challenged in providing education, 
career development and other investments that are customary 
in private health systems. Timely recruitment is an important 
consideration as the health care workforce remains competitive. 
CCH faces a number of requirements, not applicable to our 
competitors, that increase the time it takes to hire. From 
compliance with the employment plan and requirements 
from the Collective Bargaining Agreements, CCH must work 


with its labor partners to identify and implement tactics that 
respect these requirements but that allow CCH to operate in a 
competitive environment where employees can be recruited and 
on-boarded quickly and where compensation is aligned with 
role complexity, market realities, and performance. 


CCH has recently introduced a catalogue with dozens of 
training opportunities for leaders and employees and looks 
forward to expanding educational opportunities across 
the organization regardless of position or grade. These 
opportunities must focus on operational and individual skill-
building as well as large-scale organizational imperatives from 
retaining insured populations to improving maternal-child 
health outcomes. 


The implementation of the county-wide performance 
management system will provide additional opportunities 
for employees and their managers to discuss professional 
development as well as individual goals and objectives on a 
routine basis. CCH seeks to work with its labor and county 
partners to identify growth opportunities that recognize 
employment longevity as well as specific union seniority. 


CCH will continue to tackle serious public health concerns 
from lead poisoning and violence to sexually transmitted 
infections using evidence-based approaches, community 
outreach and even traditional marketing strategies to ensure 
that the communities impacted have a deep understanding 
of the issues and access to a portfolio of services designed to 
prevent and/or mitigate injury and disease. These efforts will 
require CCH to collaborate with other organizations including 
the Chicago Department of Public Health to maximize 
resources and impact.


CCH has historically been an insular organization focused on 
sick care. In recent years, efforts have been made to broaden the 
understanding and promotion of the health system and health 
plan throughout the county. CCH’s Community Affairs team 
participates in approximately 400 events annually. Additionally, 
CCH staff across multiple areas chair or sit on the boards and 
committees of dozens of community-based organizations 
in an effort to raise awareness of the programs and services 
and identify opportunities to link patients or individuals to 
additional services. IMPACT 2023 contemplates a multi-
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disciplinary Community Affairs plan that includes health and 
educational programming at CCH sites based on community 
needs, participation in additional outreach events and increased 
collaboration between CCH’s community health centers and 
the communities they serve. IMPACT 2023 will also see the 
completion the of implementation of Community Advisory 
Councils (CACs) at all its centers. The CACs are designed to 
ensure that CCH has a deep understanding of the communities 
with the goal of providing additional programs and services 
tailored to the needs of the individual communities. 


Perhaps CCH’s best kept secret is the research it has long 
conducted to discover or improve treatments, identify linkages 
between health and social determinants and offer clinical trials 
to its patients. In recent years, CCH has worked to leverage 
the expertise of its clinical and social research teams beyond 
these traditional avenues. Establishing CCH physicians and 


operational leaders as experts in areas beyond the traditional 
care setting has broadened awareness of the important 
research that CCH has conducted. Taking this to the next 
level, in 2019, CCH began a series of Research & Innovation 
Summits. The Summits provide an opportunity to organize 
and elevate CCH’s research, clinical and advocacy efforts 
into a half-day learning and sharing session for interested 
stakeholders. The Summits have proven invaluable to foster 
collaboration and further potential funding opportunities. 


CCH aspires to create a Center for Health Equity and 
Innovation which will enable it to house several component 
parts of the organization, creating an intentional and 
collaborative strategy around health equity and advocating for 
innovative approaches to addressing existing and emerging 
population health challenges.


LEVERAGE AND INVEST IN ASSETS 
IMPACT 2020 ACCOMPLISHMENTS:


• Achieved substantial compliance on the employment plan


• Added extended hours at health centers


• Completed the employee engagement survey and established a structure for implementation of strategies


• Implemented online annual performance evaluations


• Implemented Clinical Learning Environment (CLER) Pathways to Excellence


• Conducted analyses of CountyCare claims data on homelessness and opioids


• Maximized the efficiency of care plans for patients with chronic disease by implementing HealtheIntent


• Initiated collaboration between Care Coordination and CCDPH’s Adverse Pregnancy Outcomes Reporting System 
(APORS) to improve outcomes


• Established clinical effort agreements for each provider and department


• Hosted innovation summits on opioids and homelessness
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


4.1 A Finalize implementation of online  
performance evaluations.


Performance evaluations done online for all personnel.


4.1 B Develop an industry-based class and compensation 
strategy to recruit, hire and retain the best employees to 
support the continued transformation of the organization.


Create performance-based pay plan for  
non-union employees.


4.1 C Analyze and develop solutions for employee 
transportation needs.


Complete analysis of actionable recommendations, 
considerate of other local employers.


4.2 Strengthen  
the CCH Workforce.


4.2 A Enhance workforce training opportunities. Develop curriculum for CCH employees to develop/enhance 
skill sets. Training catalogue created detailing all training 
available across CCH.


4.2 B Conduct an analysis of organizational leadership by 
span of control, bench strength and develop an approach to 
succession planning.


Complete analysis of actionable recommendations, 
considerate of other local employers.


4.2 C Review of competency-based, “top of license” model of 
care across the System.


Update Advanced Practice Provider job descriptions to 
have more defined requirements and clinical activity 
expectations. Implement plan to optimize roles of 
Community Health Workers and Psychologists.


4.2 D Develop strategies that foster flexibility and career 
development for unionized employees.


Establish career ladders within specialized technical 
positions. Increase online and interactive training courses to 
enhance supervisory skills. Develop opportunities for entry 
level positions to train for more technical positions (e.g. 
Building Service Worker to Medical Assistant).


4.2 E Pursue partnerships with nursing schools to foster 
and grow recruitment of excellent and culturally-competent 
nurses to CCH.


Establish one partnership and complete a cost/benefit 
analysis of a nursing residency program. Relevant metrics  
to gauge success are: nursing turnover rate by tenure, 
number of new hires by colleges and number of schools of 
nursing partnerships.


4.2 F Improve the continuous learning environment of 
CCH and conduct an ongoing review of the effectiveness of 
academic affiliations.


Identify benefits resulting to both CCH and University 
of Illinois with a finalized agreement with University of 
Illinois School of Public Health. Assess master affiliation 
agreements in alignment with clinical priorities.


4.2 G Develop qualified, knowledgeable and skilled pipeline 
of young health care professionals from the community.


Expand Connecting Adolescents to Resources, Education/
Employment Program.


4.3 Leverage CCH 
workforce.


4.3 A Develop and execute employee engagement action 
plans based on learnings from the employee engagement 
survey. Enhance collaboration with labor to further 
employee engagement.


Establish employee recognition/awards program.


4.3 B Strengthen inter-departmental communications and 
collaboration better-coordinated services and improved 
patient outcomes.


Improve patient outcomes and Hospital Consumer 
Assessment of Healthcare Providers and System (HCAHPS) 
scores related to teamwork. Decrease in number of patient 
grievances and increase in employee satisfaction.


4.3 C Support an environment of continuous process 
improvement by increasing managers’ competencies using 
process improvement and project management tools.


Standardize process improvement approach to projects. 
Identify professional membership(s) to support ongoing 
process improvement. Train all managers on process 
improvement.


4.3 D Support board development and leverage CCH Board 
of Directors as resources.


Create an annual calendar that anticipates strategic 
presentations to the Board. Board to complete an annual  
self-assessment process regarding best governance practices 
and incorporates opportunities identified into changes in 
board practices.


4.1 Recruit, hire 
and retain the best 
employees, who are 
committed to the  
CCH mission.


Focus Area 4: Leverage and Invest in Assets
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


4.4 A Establish staffing productivity model to optimize 
efficiency and effectiveness for key areas (e.g. nursing, 
environmental services). Develop a predictive staffing 
model/variable workload staffing model.


Reduce nursing overtime by 25%, decrease agency usage by 
50% by 2021.


4.4 B Develop the ability to analyze specific initiatives to 
determine mission alignment and attainment of outcomes.


Establish defined process for approval of new programs  
and initiatives.


4.4 C Evaluate outcome data and utilization patterns to 
determine the efficacy of various system strategies (e.g.  
care coordination).


Provided actionable analysis of the efficacy of care 
coordination strategies.


4.4 D Update Clinical, Administrative, Research and 
Teaching (CART) process to review and standardize 
expectations and that actuals are aligned with these 
expectations. Distribute dashboards to benchmark 
performance on CART and Relative Value Units (RVU) at 
the physician and department level.


Annual review of CART expectations to be part of the annual 
performance appraisal of clinical chairs as a routine review 
of results against expectations. Provide and mature Relative 
Value Units (RVUs) reports for providers and managers. 
Establish RVU reporting with accurate information 
routinely reported using data in Cerner system.


4.4 E Mature health plan network strategy to assure access, 
quality, and value.


Develop and implement a managed care strategy to increase 
year-over-year increase in utilization of CCH as a provider.


4.5 A Develop system-wide strategies to reduce 
transmissible infections. 


Pilot two mass screenings events in high-risk communities 
by 2021. Institute expedited partner therapy in 100% of 
CCH community health centers by 2020. Establish media/
social media campaign to raise awareness and promote 
testing of sexually active adolescents and adults. Establish 
walk-in diagnostic and treatment capacity at all CCH 
primary care sites with expedited results.


4.5 B Maximize local health collaboration, partnership and 
alignment in Cook County to inform services, with local 
health departments such as City of Chicago Department of 
Public Health and local resources such as the University of 
Illinois School of Public Health.


Continue collaborative work on public health initiatives and 
identify additional areas for collaboration and/or synergy of 
efforts at shared objectives.


4.5 C Explore establishing additional injury-prevention 
partnerships and programs.


Develop program to reduce injuries, improve population 
health and identify external funds.


4.6 Increase 
community 
engagement.


4.6 A Leverage outpatient health centers as community 
anchors by partnering with community organizations. 
Continue rolling out community advisory boards for all 
outpatient health centers. Develop a strategy to ensure 
community engagement across the county.


Establish community advisory boards at all outpatient 
health centers.


4.7 Align extramural 
funding efforts with 
core competencies 
and strategies.


4.7 A Mature grant opportunity review process to include 
an evaluation of potential grants based on CCH strategy, 
expected cost/benefit and clinical or research alignment.


Establish process to evaluate grant opportunities to 
ensure alignment with strategic priorities, organizational 
leadership and cost/benefit. Establish a minimum  
grant value.


4.4 Utilize industry 
benchmarking and 
tools to improve 
quality, cost, utilization 
and patient outcomes.


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







focus area 5
Impact Social  
Determinants and 
Advocate for Patients
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LEVERAGEImpact Social Determinants 
and Advocate for Patients
Health equity has been at the center of CCH’s mission for more 
than 180 years. CCH is proud of its work to provide care to 
all regardless of a patient’s income, insurance or immigration 
status and will continue to advocate at all levels of government 
until everyone has adequate coverage for comprehensive care 
including access to preventive care. CCH has seen a concerning 
increase in its uninsured population since the individual 
mandate under the Affordable Care Act was repealed in 2017. 
This is an area that CCH is monitoring closely. Local, state and 
federal policy changes should be enacted to ensure that CCH can 
continue to deliver care to all who need it in a timely fashion.


Rather than waiting for uninsured patients to present with 
acute needs in the emergency room, CCH expanded its charity 
care program, CareLink, to provide enrollees with primary  
care, behavioral health and care management for the most 
complex patients with the goal of preventing expensive 
emergency room visits and improving outcomes. More than 
31,000 Cook County residents have been enrolled in the 
program since it started in 2017.  


CCH fully recognizes that health equity goes beyond the 
walls of a hospital or the doors of a clinic. Providing “whole 
person” care means understanding the circumstances of every 
individual and working to address the issues that impact their 
health status. Access to nutritious food and stable housing, 
economic opportunity, safe neighborhoods with access to 
public transportation, education and gender equity are all 
social determinants of health impacting the health status of an 
individual. CCH has expanded efforts in addressing food and 
housing insecurity over the past three years and has ambitious 
plans for the next three years including placing hundreds of 
individuals in stable housing. 


Perhaps there is nothing that illuminates the intersection of 
social determinants of health and CCH’s role in advocating 
for its patients more than the epidemic of gun violence in 
the communities CCH serves. As the busiest trauma center 
in Illinois, Stroger Hospital cares for approximately 1,000 
victims of gun violence each year at an annual cost upwards 
of $50 million, yet the real cost of violence is the impact it has 


on the victims, their families and their communities. Healing 
Hurt People (HHP), CCH’s violence prevention program, 
provides violently injured youth with support and addresses 
the psychological trauma that can drive or result from the 
cycle of violence. HHP makes a positive impact on patients: 
increasing their safety, providing opportunities for support and 
peer learning, helping them to enroll in or stay in school, find 
jobs, navigate medical systems and link them to social services 
and trauma-specific mental health services. Recent research 
demonstrated that for participants who received HHP services 
for at least six months, 84% experienced decreases in Post-
Traumatic Stress Disorder (PTSD) symptoms, 89% exhibited 
increased self-efficacy, 80% engaged in less aggressive behavior 
and 8% were reinjured, far below historical reinjury rates. 
Gun violence and injury prevention require a multi-faceted 
approach. CCH intends to leverage the work of its Trauma-
informed Taskforce, an IMPACT 2020 initiative, to broaden its 
efforts in the coming years. 


CCH’s work in the justice-involved population is making a 
difference in the lives of individuals who find themselves 
incarcerated as the result of undiagnosed or untreated 
mental health or substance use disorders. From increased 
services in the community to prevent unnecessary detention, 
comprehensive care during detention and connections to care 
upon release, CCH believes there is a real chance to break the 
cycle of recidivism for this vulnerable population. 


In 2020, the U.S. Census will take center-stage throughout 
the country. The importance of an accurate “count” is critical 
to CCH and its patients therefore CCH will work closely with 
the Cook County Complete Count Committee to identify 
opportunities to engage patients and staff in the process. 


Ultimately, there must be large-scale efforts that provide 
solutions, improvements and opportunities for all residents 
of Cook County to achieve their highest potential. To that end, 
Cook County Health is committed to advancing a Health In All 
Policies (HIAP) approach that incorporates health, equity and 
sustainability considerations into decision-making across sectors 
and policy areas to improve the quality of life for its residents.
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IMPACT SOCIAL DETERMINANTS OF HEALTH AND ADVOCATE FOR PATIENTS 
IMPACT 2020 ACCOMPLISHMENTS: 


• Established the direct access plan for CCH CareLink members


• Expanded services to address medical needs of children who have experience ACEs


• Expanded “Food as Medicine” to all outpatient sites


• Aligned Women, Infants, and Children (WIC) services with health center locations


• Partnered with other organizations to establish a flexible housing pool to address homelessness issues of 
patients/members


• Established pilot program to improve the health status of African American men at Woodlawn Health Center


• Established six community health center advisory boards


• Legislation to require influenza vaccines for health care workers adopted and implemented


• Established care coordination program in bond court to link individuals with services
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


5.1 A Establish cross-departmental stakeholder group to 
create a plan to address social determinants of health for 
CCH populations.


Develop tailored service plans for specific populations and 
implement the plans.


5.1 B Leverage CountyCare data, including Health Risk 
Assessments (HRAs) to identify needed value-added 
benefits to membership related to social determinants of 
health and serve that improve health status.


Routine review of CountyCare data to make 
recommendations on additional value-added benefits  
that may be needed.


5.1 C Partner with other organizations to address population 
health care needs outside of the health care system, 
including those related to food insecurity.


Continue “Food as Medicine” program to all outpatient 
sites. Evaluation complete related to onsite food pantries. 
Increase clients receiving Women, Infants and Children 
(WIC) services by 3% year over year. Convene CCDPH 
Food Summit and develop and distribute CCDPH Food 
Summit report. Organize and facilitate quarterly Cook 
County Good Food Task Force meetings and implement 
recommendations.


5.1 D Grow and mature the housing strategy to improve 
patient outcomes.


Create criteria for long-term care (custodial) admissions to 
divert to housing with support services. Facilitate housing for 
CCH patients in CCH permanent supportive-housing models. 
Reduce unnecessary visits to the Emergency Department by 
homeless individuals by partnering with community-based 
organizations on innovative care solutions.


5.1 E Educate local, state and federal officials on policies and 
practices that affect CCH populations.


Gain auto-assignment for eligible justice-involved in  
Cook County.


5.1 F Collaborate nationally with county government 
stakeholders and large urban health care systems to garner 
congressional support to garner support for legislation that 
furthers the mission of CCH on shared policy priorities and 
targeted advocacy efforts.


Advocate for reinstating county eligibility in the National 
Health Services Corps (NHSC) loan forgiveness program.


5.1 G Utilize CCH data and experience to address health 
inequities to conceptualize and plan robust interventions 
to improve population health and trauma-informed 
approaches.


Successfully implement strategies identified in the CCH 
Trauma-Informed Approaches Taskforce report. Track  
the number of staff trained in trauma-informed approaches 
and the number of designated trauma champions in each 
department.


5.1 H Develop focused program on populations that would 
benefit from better engagement in health care who are less 
likely to engage in appropriate preventive care.


Expand pilot program to provide outreach and engagement 
of 100 African American men by 2023 on hypertension and 
apply lessons learned across all outpatient sites.


5.2 Elevate 
organizational 
contributions to 
mitigate disparities.


5.2 A Maximize external recognition of CCH best practices. Establish center for Health Equity and Innovation. Convene 
quarterly research and innovation summits. Present CCH 
correctional best practices to other correctional health 
departments (e.g. Naloxone distribution, dental health, 
women’s health).


5.2 B Work with Cook County government to advance a 
Health in All Policies (HiAP) approach that incorporates 
health, equity and sustainability considerations into 
decision-making across sectors and policy areas to improve 
the quality of life of its residents.


Convene internal CCDPH team to lead research and process 
development and implementation. Outreach to other local 
governments implementing HiAP to obtain lessons learned. 
Propose process to Cook County government to explore 
advancement of HiAP. Implement process with Cook 
County government to identify best mechanism to  
advance HiAP.


5.2 C Support the Cook County Complete Count Census 
Commission in their efforts to ensure that all Cook County 
residents are counted in the 2020 Census.


Share CCH and CCDPH information with patients, 
providers, and community stakeholders on the importance 
of Census participation.


5.1 Tailor Social 
Determinant of Health 
strategies to achieve 
the most impact on 
CCH patients and 
Health Plan members 
and create health 
equity.


Focus Area 5: Impact Social Determinants  
and Advocate for Patients
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OBJECTIVE HIGHLIGHTED STRATEGIES EXPECTED OUTCOMES


5.2 D Increase MBE/WBE participation on contracts. Steadily increase MBE/WBE participation annually through 
an enhanced CCH outreach efforts and targeted programs 
with Group Purchasing Organizations (GPOs).


5.3 A Advocate for the adoption of a Cook County Lead 
Poisoning Prevention Ordinance.


Complete steps necessary for adoption, approval and 
implementation.


5.3 B Expand the use of population and epidemiologic 
data to identify upstream drivers of chronic diseases and 
conditions, improve birth outcomes and enhance childhood 
development.


Increase resources for patients and the community. Develop 
new partnerships to address key drivers of health inequity.


5.3 C Identify opportunities to partner with other 
governments and organizations to address gun violence, 
opioid use, and sexually transmitted infections.


Develop two initiatives that promote partnership with 
shared objectives.


5.2 Elevate 
organizational 
contributions to 
mitigate disparities.


5.3 Utilize CCH 
data and experience 
to address health 
inequities to 
conceptualize and plan 
robust interventions 
to improve population 
health.
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GLOSSARY
Accredited Public Health Department – A public health 
department that has had its performance measured against a 
set of nationally recognized, practice-focused and evidence-
based standards that include an issuance of recognition of 
achievement of accreditation within a specified time frame 
by a nationally recognized entity as well as the continual 
development, revision and distribution of public health 
standards. The Cook County Department of Public Health is 
accredited by the Public Health Accreditation Board (PHAB).


Adverse Childhood Experiences (ACEs) – A traumatic 
experience in a person’s life occurring before the age of 18 that 
the person remembers as an adult.


Adverse Pregnancy Outcomes Reporting System (APORS) 
– This reporting system collects information on Illinois infants 
born with birth defects or other abnormal conditions. The 
purpose of APORS is to conduct surveillance on birth defects, 
to guide public health policy in the reduction of adverse 
pregnancy outcomes and to identify and refer children who 
require special services to correct and prevent developmental 
problems and other disabling conditions. 


Behavioral Health – Includes both mental health and 
substance use-related issues and describes the connection 
between behaviors and health and well-being.


Benefits Improvement and Protection Act (BIPA) – 
Additional funding provided to health centers or clinics that 
service medically underserved areas and populations to 
operate in a financially efficient manner.


Capital – Investment made in a brand-new initiative, program 
or service line.


Capital Improvement – Investment in upgrades on existing 
initiatives or service lines, providing added value to a business.


CareLink –  CCH’s charity care program that extends financial 
assistance based on income. 


Cerner –  CCH’s electronic medical record that enables 
physicians, nurses and other authorized users to securely  
share patient data electronically across an organization.  


An online “digital chart” displays up-to-date patient 
information in real time, complete with decision-support tools 
for physicians and nurses. 


Certified Public Health Department – A local health 
department that has received certification from the Illinois 
Department of Public Health (IDPH) after meeting its 
requirements for employing a qualified executive officer 
and achieving public health practice standards (including, 
completion of an internal organizational capacity assessment 
and a community health needs assessment, development of a 
community health plan and compliance with required activities).


Charity Care – Services rendered to a patient where the 
hospital did not receive nor expected payment, based on the 
patient’s inability to pay. 


Chronic Conditions Special Needs Plan (C-SNP) – C-SNPs 
enroll special needs individuals who have one or more 
comorbid and medically complex chronic conditions that are 
substantially disabling or life threatening; have a high risk of 
hospitalization or other significant adverse health outcomes; 
and require specialized delivery systems across domains 
of care. One example would be someone living with HIV. 
(Source: Centers for Medicaid and Medicare Services)


Clairvia™ – An information technology program that focuses 
on nurse scheduling management.


CLAS – The National Standards for Culturally and Linguistically 
Appropriate Services in Health and Health Care (the National 
CLAS Standards) are intended to advance health equity, improve 
quality, and help eliminate health care disparities by providing 
a blueprint for individuals and health care organizations to 
implement culturally and linguistically appropriate services. 
Adoption of these standards are intended to help advance better 
health and health care in the United States.


Clinical, Administrative, Research and Teaching (CART) –  
A way to measure healthcare provider productivity by 
classifying time spent on clinical, administrative, research  
or teaching activities.


Glossary



http://www.phaboard.org/

https://www.thinkculturalhealth.hhs.gov/content/clas.asp 

https://www.thinkculturalhealth.hhs.gov/content/clas.asp 
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Clinical Learning Environment Review (CLER) – A program 
developed by the Accreditation Council for Graduate Medical 
Education to recognize high quality teaching hospitals and 
health systems.


Clinical Trials – Research using participants (human 
volunteers) to advance medical knowledge.


Community Acute Care Hospital – An acute care hospital 
where patients receive active, but short-term care for a 
condition and are discharged once they are healthy.


Community Advisory Council (CAC) – A group of 
community stakeholders asked to provide input and guidance 
on community needs at CCH health centers.


Cook County Department of Public Health (CCDPH) – The 
state certified public health agency for most of suburban Cook 
County, serving 2.5 million residents in 125 municipalities. 
CCDPH focuses on disease prevention and health promotion 
in the communities within its jurisdiction. (Source: About Us, 
Cook County Dept. of Public Health)


Data Warehouse – A combination of many different databases 
across an entire enterprise. It serves as a centralized repository 
of data generated by all units within an enterprise optimized 
for and dedicated to analytics.


Disproportionate Share Hospital (DSH) – Disproportionate 
Share Hospitals serve a significantly disproportionate number 
of low-income patients and receive payments from the Centers 
for Medicare and Medicaid Services to cover the costs of 
providing care to uninsured patients. Disproportionate share 
hospitals are defined in Section 1886(d)(1)(B) of the Social 
Security Act.


Dwell Time – Length of time spent during one specific stage or 
interaction of a visit.


Electronic Medical Records (EMR) – A digital version of the 
traditional paper-based medical record for patients that resides 
in a system specifically designed to support users by providing 
access to medical history, diagnoses, medications, allergies, 
alerts, reminders, decision support systems, links to medical 
knowledge and other aids. CCH uses Cerner’s EMR.


Enterprise Resource Planning (ERP) – The information 
technology systems providing the necessary tools to run a 
business in the areas of Financial Management, Logistics, 
Manufacturing, Human Resources and extended Supply  
Chain operations.


Federal 1115 Waiver – A demonstration waiver approved by 
the US Centers for Medicare and Medicaid Services (CMS) to 
expand Medicaid coverage to adults in Cook County whose 
income was at or below 133% of the federal poverty level 
(FPL). This waiver allowed  CCH to begin enrolling these 
individuals in CountyCare before Medicaid expansion in 
Illinois took effect.


Federally Qualified Health Center (FQHC) – Health 
centers or clinics that serve medically-underserved areas 
and populations. Federally Qualified Health Centers provide 
primary care services on a sliding scale fee basis or regardless 
of one’s ability to pay. FQHC is a reimbursement designation 
from the U.S. Department of Health and Human Services 
(HHS) Bureau of Primary Health Care and CMS. This 
designation is significant for several health programs funded 
under the Health Center Consolidation Act (Section 330 of the 
Public Health Service Act).


Food Insecurity – A set of circumstances where an individual 
lacks consistent access to enough food, affordable food, or 
healthy food.


Goal – An aspirational statement that combines an indicator 
with a desired level of achievement.


Group Processing Organization (GPO) – An entity that 
is created to leverage the purchasing power of a group of 
businesses to obtain discounts from vendors based on the 
collective buying power of the GPO members.


Healing Hurt People (HHP) – A hospital-based violence 
intervention program which uses assessment, psycho-
education, intensive case management, group therapy and 
mentoring to help youth who have been violently injured heal 
both physically and emotionally. (Source: About Us, Cook 
County Dept. of Public Health)


Health Equity – The opportunity for every person to attain his 
or her full health potential regardless of socioeconomic status 
and other factors.


Health in all Policies (HiAP) – A strategy that encourages 
collaboration across sectors with the focus of including health 
as a primary consideration in policymaking.


Health Maintenance Organization (HMO) – An organization 
interposed between providers and payers that attempts to 
“manage the care” on behalf of the health service consumer 
and payor. HMOs usually limit coverage to care from doctors 
who work for or contract with the HMO. It generally does not 
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cover out-of-network care except in an emergency. An HMO 
may require a member to live or work in its service area to be 
eligible for coverage. HMOs often provide integrated care and 
focus on prevention and wellness.


Health Risk Assessment (HRA) – A survey-based screening 
tool designed to evaluate patients’ health attitudes, behaviors, 
risks and quality of life.


Healthcare Effectiveness Data and Information Set 
(HEDIS) – A tool developed by the National Committee for 
Quality Assurance (NCQA) used to measure and compare the 
performance of health plans.


Healthcare Information and Management Systems Society 
(HIMSS) – The entity that specifies a way to measure the 
progress of health care organizations towards achieving the 
ideal paperless patient record environment.


HealtheIntent™ – A multi-purpose, programmable Cerner 
platform designed to scale at a population level while 
facilitating health and care at a person and provider level. This 
cloud-based platform enables health care systems to aggregate, 
transform and reconcile data across the continuum of care. A 
longitudinal record is established, through that process, for 
individual members of the population that the organization is 
held accountable for; helping to improve outcomes and lower 
costs for health and care. It enables organizations to identify, 
score and predict the risks of individual patients, allowing 
them to match the right care programs to the right individuals.


High-Reliability Organizations – Organizations that operate 
under challenging conditions yet experience fewer problems 
than would be anticipated as they have developed ways of 
“managing the unexpected” better than most organizations. 
(Source: Patient Safety Primer, U.S. Department of Health 
and Human Services)


Hospital Consumer Assessment of Healthcare Providers 
System (HCAHPS) – A standardized survey instrument 
and data collection methodology that measures patients’ 
perspectives of hospital care. (Source: U.S. Centers for 
Medicare and Medicaid Services)


Illinois Department of Healthcare and Family Services 
(HFS) – Medicare plan designed for people living in their own 
homes who require a higher level of care similar to services 
provided at a long-term care facility.


Institutional Equivalent Special Needs Plan (IE-SNP) – 
Medicare plan designed for people living in their own homes 
who require a higher level of care similar to services provided 
at a long-term care facility.


Institutional Special Needs Plan (I-SNP) – Medicare plan 
specific to those needing specialized care for 90 days or more 
in a long-term care facility such as a nursing home.


Integrated Care Program (ICP) – A program through the 
Illinois Department of Healthcare and Family Services to 
provide care for seniors and persons with disabilities who are 
eligible for Medicaid but not eligible for Medicare. (Source: 
Illinois Department of Healthcare and Family Services)


Intensive Care Unit (ICU) – A unit that provides intensive/
complex care to patients with critical injuries or illnesses. 


Intergovernmental Transfers (IGTs) – Transfers of funds from 
one level of government to another. IGTs may be used to fund 
general government operations or for specific purposes.


Joint Commission – The Joint Commission is a national 
independent organization that accredits and certifies health 
care organizations.


Juvenile Temporary Detention Center Left Without Being 
Seen (JTDC) – Provides temporary secure housing for 
youth from the age of 10 through 16 years, who are awaiting 
adjudication of their cases by the Juvenile Division of the Cook 
County Courts. (Source: Cook County Government)


Long-Term Services and Supports (LTSS) – Long-term services 
and supports encompasses the broad range of paid and unpaid 
medical and personal care assistance that people may need – 
for several weeks, months, or years – when they experience 
difficulty completing self-care tasks as a result of aging, chronic 
illness, or disability. (Source: Kaiser Family Foundation)


Magnet Recognition Program® – A designation from the 
American Nurses Credentialing Center (ANCC) that represents 
nursing excellence and high quality care delivery. Only 8% of 
US hospitals have earned this designation.


Managed Care Organization – A healthcare organization 
which uses managed care techniques which are designed to 
reduce cost of health plans.


Medicaid – A state and federal program that provides health 
coverage for those with very low income.


Medicaid Managed Care – Services provided through an 
arrangement between a state Medicaid agency and managed 
care organizations (MCOs) that accept a set payment – 
“capitation” – for these services. The state pays the MCO 
a monthly premium to cover the services provided to a 
beneficiary. There are two main forms of Medicaid managed 
care, “risk-based MCOs” and “primary care case management 



http://www.himss.org/

http://www.himss.org/
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(PCCM).” In a risk-based MCO system, the State pays a flat 
per-member-per-month rate and the MCO pays for health care 
services rendered to the member. In a PCCM system, the State 
pays for services on a fee-for-service basis as well as a monthly 
fee to a contracted primary care provider to coordinate care for 
the beneficiary.


Medical Group Management Association – A national 
organization, founded in 1926, and is the nation’s leading 
membership association for medical practice administrators 
and executives.


Medicare – A federal health insurance program for people age 
65 or older, people under age 65 with certain disabilities, and 
people of all ages with end-stage renal disease (permanent 
kidney failure requiring dialysis or a kidney transplant); 
coverage is regardless of income.


Medicare-Medicaid Alignment Initiative (MMAI) – One 
of Illinois’ managed care programs, specifically designed for 
seniors and individuals with disabilities receiving full Medicare 
and Medicaid coverage, that wraps coverage into one health 
plan, including prescription drugs.


Medication Assisted Treatment – The use of medications in 
combination with counseling and behavioral therapies, which 
is effective in the treatment of opioid use disorders 


Minority Business Enterprise/Women Business – A 
desgination for a business that is at least 51% owned by 
members who belong to a minority group as certified by 
the National Minority Supplier Development Council or the 
Women’s Business Enterprise National Council respectively.


National Alliance on Mental Illness – A grassroots 
organization which advocates for education and policy around 
issues facing people with mental illness and their families.


National Committee for Quality Assurance – An 
independent organization which measures and accredits 
performance of healthcare products and services. Its programs 
include HCAHPS, HEDIS, and PCMH.


National Database for Nursing Quality Indicators – An 
independent organization which measures and accredits 
performance of healthcare products and services. Its programs 
include HCAHPS, HEDIS, and PCMH.


National Health Service Corps – A federal program that 
promotes improved access to primary care by providing 
scholarships and loan repayment for medical professionals 
who have committed to working in underserved urban, rural 
and frontier areas.


Network – The group of providers in a plan. A network may 
include physicians, physician groups, hospitals, clinics, etc.


Objective – Total or partial attainment of a goal within a 
specified time.


Outpatient Services – Medical services or procedures that do 
not require a patient to stay overnight in a health care facility. 


Patient Protection and Affordable Care Act (ACA) –  
The comprehensive health care reform law enacted in March 
2010. The law was enacted in two parts: The Patient Protection 
and Affordable Care Act was signed into law on March 23, 
2010 and was amended by the Health Care and Education 
Reconciliation Act on March 30, 2010. The name “Affordable 
Care Act” is used to refer to the final, amended version of the law. 
The law seeks to decrease the number of uninsured, improve 
health outcomes and streamline the delivery of health care.


Pay for Performance – In the healthcare industry, pay for 
performance (P4P), also known as “ value-based purchasing,” 
is a payment model that offers financial incentives to 
physicians, hospitals, medical groups, and other healthcare 
providers for meeting certain performance measures.


Payor Mix – The distribution of revenue across payor sources 
– e.g., Medicare, Medicaid, private, or commercial insurance.


Per-Member-Per-Month (PMPM) – One of the most 
common payment arrangements for managed care. A PMPM 
agreement is when a health care provider is paid a set amount 
for each individual enrolled or “empaneled” with them. The 
PMPM remains the same for an individual whether they 
receive no health care services in a month, or very intensive 
health care services.


Population Health – The health outcomes of an entire 
population or an approach that aims to improve the health of 
an entire population. 


Primary Care Medical Home (PCMH) – A care delivery 
model whereby patient treatment is coordinated through a 
primary care team to ensure the patient receives the necessary 
care when and where they need it, in a manner they can 
understand. Patients are ‘empaneled’ or part of a ‘panel’ with a 
specific provider. 


Race, Ethnicity and Language – Qualitative patient data 
which is collected to assess health disparities across groups 
and is standardized according to Agency for Healthcare 
Research and Quality recommendations. 
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Relative Value Units (RVU) – An RVU is a dollar amount 
that is assigned to each encounter, procedure, or surgery. 
The value is standardized, but the way the value is used in the 
compensation formula may vary from employer to employer. 


Request for Proposal – A detailed specification of goods 
or services required by an organization, sent to potential 
contractors or suppliers.


Shakman Decrees – A series of Federal court orders regarding 
government employment in Chicago, which were issued in 
1972, 1979, and 1983, in response to a lawsuit filed by civic 
reformer Michael Shakman. The decrees barred the practice of 
political patronage, under which government jobs are given to 
supporters of a politician or party, and government employees 
may be fired for not supporting a favored candidate or party.


Six Sigma – A process-improvement methodology that relies 
on a collaborative team effort to improve performance by 
systematically removing waste.


Skilled Nursing Facility – Skilled Nursing Facility provides 
nursing and therapy care that can only be safely and effectively 
performed by, or under the supervision of, professionals or 
technical personnel. It’s health care given when you need 
skilled nursing or skilled therapy to treat, manage, and observe 
your condition, and evaluate your care.


Social Determinants of Health – According to the World 
Health Organization (WHO), the social determinants of health 
are the conditions in which people are born, grow, work, live, 
and age, and the wider set of forces and systems shaping the 
conditions of daily life. These forces and systems include 
economic policies and systems, development agendas, social 
norms, social policies and political systems.


Social Security Income/Social Security Disability Income – 
SSI is a need-based disability benefits program for people with 
household income under a certain amount. SSDI is a disability 
benefits program that is dispensed to qualifying people who 
have worked a certain number of years. 


Tertiary Care – Health care delivered by specialists. Patients 
are often referred to these specialists by their primary care 
physicians for consultations on advanced medical treatments.


Trauma Center – A hospital equipped and staffed to provide 
care for patients suffering from major traumatic injuries such 


as falls, motor vehicle collisions, or gunshot wounds. Trauma 
centers vary in their specific capabilities and are identified 
by the Illinois Department of Public Health by “Level” 
designation: Level-I (Level-1) being the highest, to Level-III 
(Level-3) being the lowest (some states have five designated 
levels, in which case Level-V (Level-5) is the lowest). Stroger 
Hospital is home to the busiest Level-I trauma center in 
Illinois and one of the busiest in the nation.


Triple Aim – The Institute for Healthcare Improvement’s 
(IHI) Triple Aim is a framework that describes an approach to 
optimizing health system performance. It includes designs that 
must be developed to simultaneously pursue three dimensions 
to: 1) improve the patient’s experience including quality and 
satisfaction; 2) improve the population’s health; and 3) reduce 
the per capita cost of health care.


Uncompensated Care – Health care or services provided by 
hospitals or health care providers that are not reimbursed 
from the patient or from third-party payers. Often 
uncompensated care arises when people are uninsured or 
underinsured and cannot afford to pay the cost of care. Some 
costs for these services may be covered through cost shifting.


Underinsured – People with public or private insurance policies 
that do not cover all necessary health care services, resulting in 
out-of-pocket expenses that exceed their ability to pay.


U.S. Centers for Medicare & Medicaid Services – The federal 
agency that oversees the Medicare and Medicaid programs in 
conjunction with state governments. 


Vizient™ – A company that focuses on health care data sharing 
to allow health care providers relevant benchmarking data.


Voice Over Internet Protocol – Technology that allows 
internet connection to be used for voice communications.


Wait Time – Period of time before a patient is seen by a 
medical professional.


WEPlan – A process mandated by the State of Illinois for local 
health department certification conducted every five years.


WIC – The Special Supplemental Nutrition Program for 
Women, Infants, and Children offers grants to States to 
provide pregnant and postpartum women and children up to 
age 5 at nutritional risk with supplemental foods, health care 
referrals and nutrition education.



http://www.who.int/en/

http://www.who.int/en/

http://www.ihi.org/engage/initiatives/tripleaim/pages/default.aspx

http://www.ihi.org/engage/initiatives/tripleaim/pages/default.aspx
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2%


4%
FY2018 CCH VISITS BY PAYOR GROUP 


PAYOR TOTAL VISITS


Commercial 4%


Medicaid* 35%


Medicare* 16%


Others 2%


Uninsured 43%


DEMOGRADemographics, Utilization  
and Membership Data
OVERVIEW OF CCH PATIENT DEMOGRAPHICS *
FY2018


* Patient Self Reported


*Medicaid and Medicare include Fee For Service and Managed Care


35%43%


16%


Commercial


Medicaid


Medicare


Uninsured
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19%


2013


80,330 86,647


164,579
144,639


295,627
330,782


2014 2015 2016 2017 2018


50,000


100,000


150,000


200,000


250,000


300,000


350,000


FY2018 SUMMARY OF CCH UNINSURED PATIENTS*


*Patient Self Reported


COUNTYCARE YEAR END MEMBERSHIP
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EMERGENCY SERVICES


INPATIENT/OBSERVATION SERVICES
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TOTAL OUTPATIENT VISITS


PRIMARY CARE PROVIDER VISITS
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CORRECTIONAL HEALTH*


CATEGORY VOLUME


Intake Screenings 41,730


Detoxification 10,619


Mental Health Visits 27,401


Dental Visits 13,685


Outpatient Registrations 873,822


Emergency 142,735


Inpatient 18,146


Observation 10,971


FY2018 VOLUME BY ENCOUNTER TYPE


*Calendar Year 2018


Medication Orders 693,737


Medication Doses Dispensed 5,378,941


Methadone Doses Dispensed 14,287


Suboxone 15,550


Naloxone 2,332


Radiology 45,931


SPECIALITY CARE PROVIDER VISITS
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CCH OPERATING ROOM PROCEDURES – FY2018


MODALITY STROGER PROVIDENT
Breast Oncology 255 –


Burn 158 –


Cardiac Surgery 227 –


Colorectal 600 49


Ear Nose Throat 691 4


Gastroenterology 10 514


General Surgery 1,525 236


Neuro Surgery 310 –


Obstetrics/Gynecology 1,288 306


Oncology 134 –


Ophthalmology 1,315 1,115


Oral Maxillofacial 395 50


Orthopedics 1,660 –


Other 126 62


Pediatrics General 70 –


PEDS Urology 123 –


Plastics 471 –


Podiatry 176 216


Thoracic 189 –


Trauma 505 –


Urology 1,425 244


Vascular 658 –


TOTAL 12,311 2,796


DIAGNOSTIC, THERAPEUTIC AND PROCEDURAL SERVICES – FY2018 
Radiology        Other


Ultrasound 31,408


Nuclear Medicine 6,518


Mammography 16,852


Magnetic Resonance Imaging 9,135


Interventional Radiology 3,540


Diagnostic Radiology 175,300


Computerized Tomography 58,970


TOTAL 301,723


Lab Studies Performed 1,570,040


Cardiac Catheterization 1,144


Deliveries 1,002


Dialysis Treatments 3,059


Outpatient Infusion Center 14,160


Laser Eye Treatments 1,170


Gastrointestinal Procedures 7,046


Pain Management 4,076


TOTAL 1,601,697
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COMMUNIT
As part of the community input process, Cook County Health 
(CCH) hosted four Strategic Planning Town Halls. CCH sent 
out more than 12,000 Town Hall email invites though our 
community email distribution list. In addition, Community 
Affairs staff contacted partner organizations to ensure that they 
would disseminate the schedule to their constituencies and to 
encourage their participation at these meetings.


Torrential rains and storms affected the participation at 
the Central Campus and Provident Town Halls. The Town 
Halls brought a mixture of community members, partner 
organizations and representatives from different health 
care entities and medical insurance plans. At each town 
hall, Dr. Shannon presented an overview of the focus areas 
and major initiatives the system has identified for 2020-
2023. Participants were able to make comments and/or ask 
questions at each of the events.


STROGER HOSPITAL/CENTRAL CAMPUS TOWN 
HALL (APRIL 30, 2019)


• 7 people attended the Town Hall.


• The Chicago Hispanic Health Coalition brought 3 
representatives who spoke about access to medical 
insurance by the uninsured.


• 7th District Commissioner Alma Anaya attended  
the meeting.


• Dr. Shannon stressed that Stroger and Provident 
Hospitals provide 50% of the charity care in  
Cook County.


PROVIDENT HOSPITAL TOWN HALL (MAY 2, 2019)
• 14 people attended the Town Hall.


• This Town Hall sought input from residents in the 
southern portions of the city of Chicago, mostly 
encompassing the CCH South Cluster.


• One audience member mentioned that CCH needs 
to be a leader in ensuring that minorities enter the 
medical field.


• Dr. Shannon indicated that CCH is planning a new 
facility on the campus with expanded services.


CICERO COMMUNITY CENTER TOWN HALL  
(MAY 7, 2019)


• 23 people attended the Town Hall.


• This Town Hall sought input from residents from a 
Latino/Hispanic background, mostly encompassing 
the CCH North West Cluster. The presentation was 
presented and distributed in Spanish to attendees.


• Enlace Chicago brought several representatives who 
advocated for health insurance coverage for the 
undocumented and those who do not have access to 
health insurance.


OAK FOREST HEALTH CENTER TOWN HALL  
(MAY 9, 2019)


• 12 people attended the Town Hall.


• This Town Hall sought input from residents in the 
southern suburban portions of Cook County, mostly 
encompassing the CCH South Suburban Cluster.


• 6th District Commissioner Donna Miller attended the 
meeting.


• A representative of National Alliance on Mental 
Illness (NAMI) was concerned about where people 
with mental illness can obtain the help that they need.


Community Town Hall Summary
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EMPLOYEE SURVEY AND TOWN HALL MEETINGS 
SUMMARY 


 
To receive employee input during the strategic planning 
process, the Cook County Health and Hospitals System 
(CCH) hosted three employee Town Hall meetings in 
advance of drafting IMPACT 2023 and conducted an 
employee survey to obtain valuable feedback. CCH 
emailed employees and advised them of the opportunity 
to participate in “System Briefs” and in flyers distributed 
throughout the organization. In total, 187 individuals 
attended the employee Town Hall meetings: 
 


• Provident Hospital Town Hall: May 2, 2019 
64 employees 
 


• Oak Forest Health Center Town Hall: May 9, 
2019 


• 55 employees 
 


• Stroger Hospital Town Hall: April 30, 2019 
68 employees 


 
Employee Survey 


 
There were a total of 169 employees who completed the 
Employee Strategic Planning Survey. 


• Of these, only 45 or 27% had attended a Town Hall 
meeting where the strategic priorities were 
discussed.  


 
With regard to the priorities, employees were asked to 
rate each of them from 1 to 5. 
 


 


• 35 or 21% of the employees who completed the 
survey are in a supervisory role. 


Of these, 46% documented monthly staff 
meeting with supervisor and 29% had 
weekly meetings. 


• 132 or 79% of these employees who completed 
the survey are in a non-supervisory role. 


Of these, 36% documented monthly staff 
meeting with supervisor and 13% had 
weekly meetings. 


• 49 or 29% of employees that completed the 
survey work primarily at Stroger Hospital, 9% 
at community health centers, and 49% each 
from CCDPH, Cermak Health Services and 
Provident Hospital. 


• 62% of employees were identified as clinical and 
38% as non-clinical. 


• For the clinical roles: 
52 or 50% are nurses 
1 or 1% are pharmacists 
14 or 13% are physicians 
4 or 4% are PA/CNPs 
10 or 10% are technicians/aides 


 


PRIORITY 
 


NUMBER/PERCENT WITH A SCORE OF 5 AVERAGE SCORE 
 


Deliver High Quality Care 50% 4.2 


Grow to Serve and Compete 60% 4.4 


Foster Fiscal Stewardship 42% 4.0 


Invest in Resources/Leverage Valuable Assets 53%/43% 4.3/4.1 


Impact Social Determinants of Health/Advocate 
for Patients  62% 4.4 


Employee Town Hall Summary
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07/02/2019 4:53pm projectredcap.org


Confidential
Page 1 of 4


CCH Strategic Plan - Employee Feedback Survey


CCH is in the process of developing its 2020-2022 strategic plan. In addition to more than 20 presentations to the
CCH Board of Directors, CCH has held town hall meetings for staff and the community.


It is important for us to hear from as many employees as possible as we develop specific strategies to guide our
success in the coming years. Additionally, the strategic plan will serve as the foundation for our 2020-2022 budgets.


This survey should take no longer than 20 minutes and does not require any personal contact information. Your
engagement and feedback are greatly appreciated. Please complete this survey by 5/27/2019.


Thank you!


Are you in a supervisory role? Yes No


If yes, how often do you hold regular meetings with Daily
your team? Weekly


Every other week
Monthly
Every other month
Quarterly
Twice a year
Once a year
As needed
Never


If no, how often does your supervisor hold regular Daily
meetings with your team? Weekly


Every other week
Monthly
Every other month
Quarterly
Twice a year
Once a year
As needed
Never


Employee Survey
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Where do you primarily work? Administration Building
Arlington Heights Health Center
Austin Health Center
Cermak Health Services
Central Campus Specialty Care Clinics
Central Campus Primary Care
Children's Advocacy Center
Cicero Health Center
CORE Center
Cottage Grove Health Center
Englewood Health Center
JTDC
Logan Square Health Center
Morton East
Near South Health Center
Oak Forest Health Center
Prieto Health Center
Professional Building
Provident Hospital
Public Health
Robbins Health Center
Sengstacke Health Center
Stroger Hospital
Woodlawn Health Center


Do you consider your role: Clinical Non-Clinical


If clinical, what is your role? Nurse Pharmacist
Physician Physician Assistant/Nurse


Practitioner Technician/Aide
Others, please specify:


Others, please specify:
__________________________________


Please choose your clinical department (if
applicable) 


Anesthesiology Cermak
Employee Health Services
Emergency Medicine
Family Medicine General Medicine
Lab OBGYN Oral Health
Pediatrics Pharmacy
Psychiatry PT/OT/Speech
Radiology Surgery
Trauma Other, please specify:


Other Clinical Department 
__________________________________


Please choose your non-clinical department (if
applicable) 


Administration- System
Administration- CountyCare
Care Coordination Facilities (B&G,


environmental service, police, etc.)
Finance Human Resources
IT Support Services (transport,


interpreters, etc.)
Other, please specify:


Other Non-Clinical Department 
__________________________________
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How long have you worked at Cook County Health? Less than 1 year 1-5 years
5-10 years 10-20 years
More than 20 years


What one word comes to mind when you think about CCH?
__________________________________
(Type in one word here)


What one word comes to mind when you think about your
role at CCH? __________________________________


(Type in one word here)


What can you do to contribute to the success of CCH? 
 
__________________________________________


Have you attended a recent Town Hall meeting? Yes No


If yes, did you find it informative? Yes No


The 2020-2022 strategic plan will have six focus areas. Please rate how important each of the CCH focus areas are to
you personally - - 1 being the least important, 5 being the most important.


Deliver High Quality Care 1 2 3 4
5


(1 - Least important, 5 - Most important)


Grow to Serve and Compete 1 2 3 4
5


(1 - Least important, 5 - Most important)


Foster Fiscal Stewardship 1 2 3 4
5


(1 - Least important, 5 - Most important)


Invest in Resources 1 2 3 4
5


(1 - Least important, 5 - Most important)


Leverage Valuable Assets 1 2 3 4
5


(1 - Least important, 5 - Most important)


Impact Social Determinants of Health/Advocate for
Patients 


1 2 3 4
5


(1 - Least important, 5 - Most important)


The population is aging. What are we doing to attract
these patients?  


__________________________________________
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How do we stay true to our mission to care for all
under these circumstances:  
•	Uninsured volumes are up (charity care and __________________________________________
self-pay)
•	No additional local tax payer support can be
expected
•	Competition for Medicaid exists
•	Patient experience is not helping volumes


What should CCH's highest priority be in the next
three years?  


__________________________________________


What services are needed in the community? 
 
__________________________________________


What are we doing well? Not so well? 
 
__________________________________________


How do we treat patients who come from different
races, religions and ethnicities?  


__________________________________________


What must we do to thrive in an environment where
reimbursements will be driven by outcomes without  
regard for how sick the patient is or his/her social __________________________________________
supports?


What programs and services do we offer that set us
apart?  


__________________________________________


Other comments: 
 
__________________________________________
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Timeline


•  State of Illinois and Cook County granted a federal 1115 Waiver to 
create CountyCare to enroll those newly eligible for Medicaid prior 
to the full implementation of the ACA.


•  CCHHS moves from provider role to provider and plan, expanding 
public health impact.


2017
•  Cook County tax allocation supporting operations decreases to 


$102M representing less than 5% of CCHHS operating revenues.


• CCHHS expands CareLink program to provide  
 emphasis on care-coordinated primary care. 


• CCHHS provides 53% of all charity care in Cook County.


• State of Illinois issues Medicaid Managed Care Organization  
 Request for Proposals and subsequently awards seven four-year  
 contracts for Medicaid Managed Care services in Cook County  
 effective January 1, 2018. 


• CountyCare acquires Medicaid members of Family  
 Health Network.


• Uninsured rate dips to 7% in Illinois, a historic low yet 35%  
 of CCHHS’ patients are uninsured.


• Hospital industry sees decrease in charity care as result of ACA;  
 bad debt increases. 


• CCHHS provides 49% of all charity care in Cook County.


2014
• ACA takes full effect. 


•  1115 Waiver ends and CountyCare transforms into a County 
Managed Care Community Network (MCCN) allowing 
traditional Medicaid populations to enroll in the plan. 


• Majority of CCHHS patients insured.


•  CCHHS and CountyCare competing with private health 
care providers and commercial insurance plans for CCHHS’ 
traditional patients. 


•  State of Illinois changes rules for Accountable Care Entities 
and causes significant consolidation in the Medicaid market. 


2008


2010


2012


2015


2009


2011


•  Cook County Board of Commissioners adopt enabling ordinance  
to create the Cook County Health & Hospital Systems (CCHHS)  
and its independent Governance Board referred to as the CCHHS 
Board of Directors.   


•  Insular safety net provider with little to no competition. 


•  Majority of patients uninsured. Provision of more than $600 million 
in uncompensated care annually.


•  Focus on sick care.


•  Reliant on more than $500 million in local tax allocation  
supporting operations.


•  Adoption of Vision 2015 with increased focus on  
ambulatory services. 


•  Affordable Care Act (ACA) passed by Congress and signed  
by President Obama. 


•  CountyCare membership approximately 160,000.


•  Further consolidations in the Managed Care Organization  
market occur.


• Bruce Rauner sworn in as Illinois Governor.


•  First budget created by independent CCHHS Board of Directors. 
Cook County tax allocation supporting operations was $480 
million representing nearly half of its operating revenues.


•  Illinois General Assembly mandates that 50% of Illinois 
Medicaid beneficiaries move into managed care by 2015.  
To achieve this, nearly all Cook County Medicaid beneficiaries 
are required to enroll in a managed care health plan. 


2016


2018
• Cook County tax allocation supporting operations remains flat at  
 $102M representing less than 3% of CCH operating revenues.


• CountyCare acquires Medicaid members of Aetna Better Health. 


• 43% of CCH patients are uninsured.


2013
• CCHHS provides 37% of all charity care in Cook County.


2019
• Cook County tax allocation supporting operations remains flat at  
 $102M representing less than 3% of CCH operating revenues.


• Medicaid enrollment in Cook County declines to fewer than  
 one million. Media reports indicate that initial eligibility and  
 redetermination application backlogs at state contributing  
 to decline. Slow gains in April, May and June as new state  
 leadership prioritizes eligibility and redetermination  
 application processing. 


• JB Pritzker sworn in as Illinois Governor.


• Repeal of the Affordable Care Act’s Individual Mandate takes  
 effect January 1, 2019.


• More than 31,000 individuals enrolled in CCH’s expanded  
 CareLink program. 


• With 316,000 members (April, 2019), CountyCare is largest  
 Medicaid managed care plan in Cook County. 


• Further consolidation in Medicaid Managed Care Organization  
 market announced.
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DATE TOPIC PRESENTER


November 30, 2018 Population Overview and Projections Doug Elwell 


December 21, 2018 Environmental Assessment: Epidemiology, Health Status and Disparities in Cook County Terry Mason, MD


December 21, 2018 Information Technology Overview Donna Hart


January 18, 2019 Financial Status and Pressures Ekerete Akpan


January 25, 2019 State and Federal Issues Paul Beddoe, Letty Close


February 19, 2019 Human Resources Barbara Pryor


February 22, 2019 Pension Overview Ammar Rizki, CFO


February 22, 2019 Quality and Reliability Ron Wyatt, MD


February 27, 2019 Extramural Funding Leticia Reyes-Nash


February 27, 2019 Health Equity and Social Determinants Dr. Mason, Mary Sajdak


February 27, 2019 Correctional Health Linda Follenweider


February 27, 2019 Behavioral Health Diane Washington, MD


February 28, 2019 Safety Net Strategies/Vulnerabilities, Local Market Realities, Partnerships John Jay Shannon, MD


March 15, 2019 Integrated Care Management Mary Sajdak


March 15, 2019 Medicaid Managed Care Jim Kiamos


March 22, 2019 Research William Trick, MD


March 29, 2019 Clinical Activity, Utilization & Operational Efficiency Debra Carey


March 29, 2019 Medical Practice Claudia Fegan, MD


April 16, 2019 Nursing Management Beena Peters, DNP, RN


April 18, 2019 Graduate Education John O’Brien, MD


April 18, 2019 Capital Equipment Ekerete Akpan


April 18, 2019 Primary Care/Maternal Child Care Iliana Mora


April 18, 2019 Diagnostic/Specialty Services Jarrod Johnson


April 26, 2019 Marketing, Communication, Branding Caryn Stancik


April 26, 2019 Cook County Department of Public Health Terry Mason, MD


May 31, 2019 Strategic Planning -- Priorities, Financial Impact John Jay Shannon, MD


Presentation List
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Enabling Ordinance
ARTICLE V.–- COOK COUNTY HEALTH AND 
HOSPITALS SYSTEM[1]


Sec. 38-70. - Short title.


This Ordinance shall be known and may be cited as the 
“Ordinance Establishing the Cook County Health and 
Hospitals System.” 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-71. - Declaration. 


(a) The County Board hereby establishes the Cook County 
Health and Hospitals System (“CCHHS or System”) which 
shall be an agency of and funded by Cook County. All 
personnel, facilities, equipment and supplies within the 
formerly constituted Cook County Bureau of Health Services 
are now established within the CCHHS. Pursuant to the 
provisions contained herein, the CCHHS and all personnel, 
facilities, equipment and supplies within the CCHHS shall be 
governed by a Board of Directors (“System Board”) as provided 
herein. The System Board shall be accountable to and shall be 
funded by the County Board and shall obtain County Board 
approval as required herein. The County Board hereby finds 
and declares that the CCHHS shall: 


(1) Provide integrated health services with dignity and 
respect, regardless of a patient’s ability to pay; 


(2) Provide access to quality preventive, acute, and chronic 
health care for all the People of Cook County, Illinois  
(the “County”); 


(3) Provide quality emergency medical services to all the 
People of the County; 


(4) Provide health education for patients, and participate 
in the education of future generations of health care 
professionals; 


(5) Engage in research which enhances its ability to meet 
the healthcare needs of the People of the County; and, 


(6) Perform, through the Cook County Department of 
Public Health, essential services of a local public health 
authority as provided in the Cook County Board of Health 
Ordinance, Sections 38-26 through 38-40 of the Cook 
County Code, other Cook County Ordinances imposing 
duties upon the Cook County Department of Public Health, 
and the regulations of the Cook County Department of 
Public Health promulgated thereunder; the Department 


of Public Health Act, 20 ILCS 2305/1 et seq.; the Civil 
Administrative Code of Illinois, 20 ILCS 2310/2310-1 et 
seq.; and as further detailed in regulations promulgated by 
the Illinois Department of Public Health under the Certified 
Local Health Department Code, 77 Ill. Adm. Code 600.110 
et seq.; provided, however, that the County Board shall 
continue to serve as the Board of Health of Cook County. 


(b) This article recognizes the essential nature of the Mission 
of the CCHHS as set forth in Section 38-74, and the need for 
sufficient and sustainable public funding of the CCHHS in order 
to fulfill its mission of universal access to quality health care. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-72. - Definitions. 


For purposes of this article, the following words or terms  
shall have the meaning or construction ascribed to them in  
this section: 


Chairperson means the chairperson of the System Board. 


Cook County Code means the Code of Ordinances of Cook 
County, Illinois. 


Cook County Health and Hospitals System also referred 
to as “CCHHS”, means the public health system comprised 
of the facilities at, and the services provided by or through, 
the Ambulatory and Community Health Network, Cermak 
Health Services of Cook County, Cook County Department 
of Public Health, Oak Forest Hospital of Cook County, 
Provident Hospital of Cook County, Ruth M. Rothstein 
CORE Center, and John H. Stroger, Jr. Hospital of Cook 
County, (collectively, the “CCHHS Facilities”). 


County means the County of Cook, a body politic and 
corporate of Illinois. 


County Board means the Board of Commissioners of Cook 
County, Illinois. 


Director means a member of the System Board. 


Fiscal Year means the fiscal year of the County. 


Ordinance means the Ordinance Establishing the Cook 
County Health and Hospitals System, as amended. 


President means the President of the Cook County Board  
of Commissioners. 


System Board means the 11-member board of directors 
charged with governing the CCHHS. 


[1] Editor’s note— Ord. No. 08-O-35, adopted May 20, 2008, set out provisions intended for use as Art. IV, §§ 38-70—38-93. Inasmuch as this article so 
numbered already exists, to avoid duplication and at the editor’s discretion, these provisions have been included as Art. V, §§ 38-70—38-93.
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(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-73. - Establishment of the Cook County Health and 
Hospitals System Board of Directors (“System Board”). 


(a) The System Board is hereby created and established. The 
System Board shall consist of 11 members called Directors. 
The County Board delegates governance of the CCHHS to the 
System Board. The System Board shall, upon the appointment 
of its Directors as provided herein, assume responsibility for 
the governance of the CCHHS. 


(b) Notwithstanding any provision of this article, the Cook 
County Board of Health Ordinance, Sections 38-26 through 
38-40 of the Cook County Code of Ordinances, and other 
provisions of the Cook County Code of Ordinances conferring 
authority and imposing duties and responsibilities upon the 
Board of Health and the Cook County Department of Public 
Health, shall remain in full force and effect. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-74. - Mission of the CCHHS. 


(a) The System Board shall have the responsibility to carry out 
and fulfill the mission of the CCHHS by: 


(1) Continuing to provide integrated health services with 
dignity and respect, regardless of a patient’s ability to pay; 


(2) Continuing to provide access to quality primary, 
preventive, acute, and chronic health care for all the People 
of the County; 


(3) Continuing to provide high quality emergency medical 
services to all the People of the County; 


(4) Continuing to provide health education for patients, 
and continuing to participate in the education of future 
generations of health care professionals; 


(5) Continuing to engage in research which enhances the 
CCHHS’ ability to meet the healthcare needs of the People 
of the County; 


(6) Ensuring efficiency in service delivery and sound fiscal 
management of all aspects of the CCHHS, including the 
collection of all revenues from governmental and private 
third-party payers and other sources; 


(7) Ensuring that all operations of the CCHHS, especially 
contractual and personnel matters, are conducted free 
from any political interference and in accordance with the 
provisions of the Supplemental Relief Order and Consent 
Decree established in the federal civil litigation filed in the 


Northern District of Illinois under Case No. 69 C 2145 and 
titled Shakman, et al. v. Democratic Organization, et al. and 
all applicable laws; and, 


(8) Perform, through the Cook County Department of 
Public Health, essential services of a local public health 
authority as provided in the Cook County Board of Health 
Ordinance, Sections 38-26 through 38-40 of the Cook 
County Code, other Cook County Ordinances imposing 
duties upon the Cook County Department of Public Health, 
and the regulations of the Cook County Department of 
Public Health promulgated thereunder; the Department 
of Public Health Act, 20 ILCS 2305/1 et seq.; the Civil 
Administrative Code of Illinois, 20 ILCS 2310/2310-1 et 
seq.; and as further detailed in regulations promulgated by 
the Illinois Department of Public Health under the Certified 
Local Health Department Code, 77 Ill. Adm. Code 600.110 
et seq.; provided, however, that the County Board shall 
continue to serve as the Board of Health of Cook County. 


(b) The System Board shall be responsible to the People of 
the County for the proper use of all funds appropriated to the 
CCHHS by the County Board. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-75. - Nomination and appointment of directors. 


(a) Upon confirming that a vacancy in the office of Director has 
occurred or will occur, a Nominating Committee of 14 persons 
including a Chair shall be appointed by the President and 
convene to prepare a list of nominees consisting of a total of 
three nominees per vacancy. This list shall be provided within 
45 days of the President’s request. If the number of nominees 
accepted by the President is fewer than the number of 
vacancies, the Nominating Committee will submit replacement 
nominees until the President has accepted that number of 
nominees that corresponds to the number of vacancies. 


(b) Nominating Committee. 


(1) The Nominating Committee shall consist of one 
representative from the following organizations: 


a. Civic Federation of Chicago; 


b. Civic Committee of the Commercial Club of Chicago; 


c. Chicago Urban League; 


d. Healthcare Financial Management Association; 


e. Suburban Primary Healthcare Council; 


f. Illinois Public Health Association; 
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g. Metropolitan Chicago Healthcare Council; 


h. Health and Medicine Policy Research Group; 


i. Chicago Department of Public Health; 


j. Cook County Physicians Association; 


k. Chicago Federation of Labor; 


l. Chicago Medical Society; 


m. Association of Community Safety Net Hospitals; and 


n. Midwest Latino Health Research Center. 


(2) All decisions of the Nominating Committee shall be by 
majority vote of the membership. 


(c) The President shall submit the nominees he/she selects to 
the County Board for approval of appointment. The President 
shall exercise good faith in transmitting the nomination(s) to 
the County Board. 


(d) Appointment of Directors. The County Board shall approve 
or reject each of the nominees submitted by the President 
within 14 days from the date the President submitted the 
nominees, or at the next regular meeting of the County Board 
held subsequent to the 14-day period. Where the County 
Board rejects the President’s selection of any nominee for 
the office of Director, the President shall within seven days 
select a replacement nominee from the remaining nominees 
on the list received from the Nominating Committee. There 
is no limit on the number of nominees the County Board 
may reject. The County Board shall exercise good faith in 
approving the appointment of Directors as soon as reasonably 
practicable. In the event the nominees initially submitted to 
the President by the Nominating Committee are exhausted 
before the county Board approves the number of nominees 
required to fill all vacancies, the President shall direct the 
nominating Committee to reconvene and to select and submit 
an additional three nominees for each Director still to be 
appointed. 


(Ord. No. 08-O-35, 5-20-2008;  
Ord. No. 11-O-55, 5-17-2011.)  


Sec. 38-76. - Members of the System Board. 


(a) General. The appointed Directors are not employees of the 
County and shall receive no compensation for their service, 
but may be reimbursed for actual and necessary expenses 
while serving on the System Board. Directors shall have a 
fiduciary duty to the CCHHS and the County; and Directors 
shall keep confidential information received in close sessions 


of Board and Board Committee meetings and information 
received through otherwise privileged and confidential 
communications. 


(b) Number of Directors. There shall be 11 Directors of the 
System Board. 


(c) Ex Officio Director. One of the 11 Directors shall be the 
Chairperson of the Health and Hospitals Committee of the 
County Board who shall serve as an ex-officio member with 
voting rights. This Director shall serve as a liaison between the 
County Board and the System Board. 


(d) Terms of Directors . 


(1) Ex Officio Director. Upon appointment or election of 
a successor as Chairperson of the health and Hospitals 
Committee of the County Board, the successor shall 
immediately and automatically replace the prior Director as 
ex officio Director with voting rights. 


(2) The Remaining Directors . The remaining ten Directors 
of the System Board shall serve terms as follows. For 
purposes of this section, Initial Directors means the 
Directors who were appointed to serve on the System Board 
when it was first established: 


a. For the initial Directors, 


1. Three of the Initial Directors serving at the  
time this amendment is enacted, other than the  
ex officio Directors, shall serve terms that expire 
June 30, 2012. 


2. Three of the Initial Directors serving at the  
time this amendment is enacted, other than the  
ex officio Directors, shall serve terms that expire 
June 30, 2013. 


3. Four of the Initial Directors serving at the  
time this amendment is enacted, other than the  
ex officio Directors, shall serve terms that expire 
June 30, 2014. 


4. The System Board shall vote upon and submit 
the list of names of the Directors whose terms 
shall expire June 30, 2012, the list of names of the 
Directors whose terms shall expire June 30, 2013, 
and the list of names of Directors whose terms shall 
expire June 30, 2014, to the President for approval 
and subsequent recommendation to the County 
Board for its approval. 
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b. Thereafter: Directors appointed shall serve  
four-year terms. 


1. Each appointed Director, whether Initial  
or subsequent, shall hold office until a successor  
is appointed. 


2. Any appointed Director who is appointed to 
fill a vacancy, other than a vacancy caused by the 
expiration of the predecessor’s term, shall serve until 
the expiration of his or her predecessor’s term. 


(e) Vacancy . A vacancy shall occur upon the: 


(1) Expiration of Director’s Term, 


(2) Resignation, 


(3) Death, 


(4) Conviction of a felony, or 


(5) Removal from the office of an appointed Director as set 
forth in paragraph (f) of this section. 


(f) Removal of Directors . Any appointed Director may be 
removed for incompetence, malfeasance, neglect of duty, or 
any cause which renders the Director unfit for the position. 
The President or one-third of the members of the County 
Board shall provide written notice to that Director of the 
proposed removal of that Director from office; which notice 
shall state the specific grounds which constitute cause for 
removal. The Director, in receipt of such notice, may request 
to appear before the County Board and present reasons in 
support of his or her retention. Thereafter, the County Board 
shall vote upon whether there are sufficient grounds to remove 
that Director from office. The President shall notify the subject 
Director of the final action of the County Board. 


(Ord. No. 08-O-35, 5-20-2008; Ord. No. 08-O-37, 6-3-
2008; Ord. No. 11-O-55, 5-17-2011.)  


Sec. 38-77. - Qualifications of appointed directors. 


(a) The appointed Directors shall include persons with the 
requisite expertise and experience in areas pertinent to the 
governance and operation of a large and complex healthcare 
system. Such areas shall include, but not be limited to, finance, 
legal and regulatory affairs, healthcare management, employee 
relations, public administration, clinical medicine, community 
public health, public health policy, labor affairs, patient 
experience, civil or minority rights advocacy and community 
representation. 


(b) Criteria to be considered in nominating or appointing 
individuals to serve as Directors shall include: 


(1) Background and skills needed on the Board; 


(2) Resident of Cook County, Illinois; 


(3) Available and willing to attend a minimum of nine 
monthly Board meetings per year, and actively participate 
on at least one Board committee; and 


(4) Willingness to acquire the knowledge and skills required 
to oversee a complex healthcare organization. 


The Nominating Committee, the President and the County 
Board shall take this section into account in undertaking their 
respective responsibilities in the recommendation, selection 
and appointment of Directors. 


(c) Duties of individual Directors include, but are not 
necessarily limited to, the following: 


(1) Regularly attend Board meetings including a minimum 
of nine meetings per year; 


(2) Actively participate on and attend meetings of 
committee(s) to which the Director is assigned; 


(3) Promptly relate community input to the Board; 


(4) Represent the CCHHS in a positive and effective 
manner; 


(5) Learn sufficient details about CCHHS management 
and patient care services in order to effectively evaluate 
proposed actions and reports; and 


(6) Accept and fulfill reasonable assignments from the Chair 
of the Board. 


(Ord. No. 08-O-35, 5-20-2008;  
Ord. No. 11-O-55, 5-17-2011.)  


Sec. 38-78. - Chairperson/officers of the System Board. 


(a) The Directors shall select the initial Chairperson of 
the System Board from among the initial Directors. The 
Chairperson shall serve a one-year term and, thereafter, the 
System Board shall annually elect a chairperson from among 
the Directors. 


(1) The Chairperson shall preside at meetings of the System 
Board, and is entitled to vote on all matters before the 
System Board. 


(2) A Director may be elected to serve successive terms  
as Chairperson. 


(b) The Directors may establish such additional offices and 
appoint such additional officers for the System Board as they 
may deem appropriate. 
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(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-79. - Meetings of the System Board. 


(a) The President shall call the first meeting of the System 
Board. Thereafter, the Directors shall prescribe the times and 
places for their meetings and the manner in which regular and 
special meetings may be called. 


(b) Meetings shall be held at the call of the Chairperson, 
however, no less than 12 meetings shall be held annually. 


(c) A majority of the voting Directors shall constitute a 
quorum. Actions of the System Board shall require the 
affirmative vote of a majority of the voting members of the 
System Board present and voting at the meeting at which the 
action is taken. 


(d) To the extent feasible, the System Board shall provide for 
and encourage participation by the public in the development 
and review of financial and health care policy. The System 
Board may hold public hearings as it deems appropriate to the 
performance of any of its responsibilities. 


(e) The System Board shall comply in all respects with “An Act 
in relation to meetings,” as now or hereafter amended, and 
found at 5 ILCS 120/1, et seq. 


(f) The System Board shall be an Agency to which the Local 
Records Act, as now or hereafter amended, and found at 50 
ILCS 205/1, et seq. applies. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-80. - General powers of the System Board. 


Subject to the Mission of the CCHHS and consistent with this 
article, the System Board shall have the following powers and 
responsibilities: 


(a) To appoint the Chief Executive Officer of the CCHHS 
(“CEO”) or interim CEO, if necessary, as set forth in Section 
38-81 hereinafter, to hire such employees and to contract 
with such agents, and professional and business advisers as 
may from time to time be necessary in the System Board’s 
judgment to accomplish the CCHHS’ Mission and the purpose 
and intent of this article; to fix the compensation of such CEO, 
employees, agents, and advisers; and, to establish the powers 
and duties of all such agents, employees, and other persons 
contracting with the System Board; 


(b) To exercise oversight of the CEO; 


(c) To develop measures to evaluate the CEO’s performance 
and to report to the President and the County Board at six-
month intervals regarding the CEO’s performance; 


(d) To authorize the CEO to enter into contracts, execute all 
instruments, and do all things necessary or convenient in the 
exercise of the System Board’s powers and responsibilities; 


(e) To determine the scope and distribution of clinical services; 
provided, however, if the System Board determines that it 
is in the best interest of the CCHHS to close entirely one of 
the two CCHHS hospitals, such closure will require County 
Board approval; provided further, however, that if the System 
Board determines it is in the best interest of the CCHHS to 
purchase additional hospitals, or to add or reduce healthcare-
licensed, risk-bearing entities in CountyCare, the CCHHS 
shall, 15 calendar days before final approval, provide notice to 
the President and the Cook County Board of Commissioners, 
informing such persons as to the basic nature of any such 
transaction and shall offer to meet with such persons to brief 
them in more detail on specifics relating to such a transaction; 


(f) To provide for the organization and management of the 
CCHHS, including, but not limited to, the System Board’s 
rights and powers to approve all personnel policies, consistent 
with existing state laws, collective bargaining agreements, and 
court orders; 


(g) To submit budgets for the CCHHS operations and capital 
planning and development, which promote sound financial 
management and assure the continued operation of the 
CCHHS, subject to approval by the County Board; 


(h) To accept any gifts, grants, property, or any other aid in 
any form from the federal government, the state, any state 
agency, or any other source, or any combination thereof, and 
to comply with the terms and conditions thereof; 


(i) To purchase, lease, trade, exchange, or otherwise  
acquire, maintain, hold, improve, repair, sell, and dispose  
of personal property, whether tangible or intangible, and  
any interest therein; 


(j) In the name of the County, to purchase, lease, trade, 
exchange, or otherwise acquire, real property or any interest 
therein, and to maintain, hold, improve, repair, mortgage, 
lease, and otherwise transfer such real property, so long as 
such transactions do not interfere with the Mission of the 
CCHHS; provided, however, that transactions involving real 
property valued at $100,000.00 or greater shall require 
express approval from the County Board; 


(k) To acquire space, equipment, supplies, and services, 
including, but not limited to, services of consultants for 
rendering professional and technical assistance and advice on 
matters within the System Board’s powers; 
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(l) To make rules and regulations governing the use of property 
and facilities within the CCHHS, subject to agreements with or 
for the benefit of holders of the County Board’s obligations; 


(m) To adopt, and from time to time amend or repeal bylaws 
and rules and regulations consistent with the provisions of this 
article; 


(n) To encourage the formation of a not-for-profit corporation 
to raise funds to assist in carrying out the Mission of the 
CCHHS; 


(o) To engage in joint ventures, or to participate in alliances, 
purchasing consortia, or other cooperative arrangements, with 
any public or private entity, consistent with state law; 


(p) To have and exercise all rights and powers necessary, 
convenient, incidental to, or implied from the specific powers 
granted in this article, which specific powers shall not be 
considered as a limitation upon any power necessary or 
appropriate to carry out the CCHHS’ Mission and the purposes 
and intent of this article; 


(q) To perform, through the Cook County Department of 
Public Health, essential services of a local public health 
authority as provided in the Cook County Board of Health 
Ordinance, Sections 38-26 through 38-40 of the Cook County 
Code, other Cook County Ordinances imposing duties upon 
the Cook County Department of Public Health, and the 
regulations of the Cook County Department of Public Health 
promulgated thereunder; the Department of Public Health 
Act, 20 ILCS 2305/1 et seq.; the Civil Administrative Code of 
Illinois, 20 ILCS 2310/2310-1 et seq.; and as further detailed in 
regulations promulgated by the Illinois Department of Public 
Health under the Certified Local Health Department Code, 77 
Ill. Adm. Code 600.110 et seq.; provided, however, that the 
County Board shall continue to serve as the Board of Health of 
Cook County; and 


(r) To be the governing body of the licensed hospitals or other 
licensed entities within the CCHHS. 


(Ord. No. 08-O-35, 5-20-2008;  
Ord. No. 18-1126, 9-12-2018.)  


Sec. 38-81. - Chief executive officer. 


(a) The System Board shall appoint a Chief Executive Officer of 
the CCHHS (“CEO”) or an interim CEO as necessary. 


(b) The System Board shall conduct a nationwide search for a 
CEO which shall be concluded no later than 180 days from the 
date of the County Board’s approval of the appointment of the 
initial System Board. 


(c) The CEO shall have the responsibility for: 


(1) Full operational and managerial authority of the 
CCHHS, consistent with existing federal and state laws, 
court orders and the provisions of this article; 


(2) Preparing and submitting to the System Board the 
Budgets and Strategic and Financial Plans required by  
this article; 


(3) Operating and managing the CCHHS consistent with the 
Budgets and Financial Plans approved by the County Board; 


(4) Overseeing expenditures of the CCHHS; 


(5) Subject to Subsection 38-74(a)(7) of this article, 
hiring and discipline of personnel in conformity with the 
provisions of this article, all state laws, court orders, and 
collective bargaining agreements; 


(6) Negotiating collective bargaining agreements as set 
forth in Section 38-84(c); and 


(7) Carrying out any responsibility which the System  
Board may delegate; however, said delegation shall not 
relieve the System Board of its responsibilities as set forth 
in this article. 


(d) The CEO shall report to the System Board. 


(e) The CEO shall provide, through the System Board, 
quarterly reports to the County Board concerning the status  
of operations and finances of the CCHHS. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-82. - Strategic and financial plans. 


(a) As soon as practicable following the establishment of the 
System Board, the President shall provide to the System Board 
copies of the audited financial statements and of the books 
and records of account of the Bureau of Health Services for the 
preceding five Fiscal Years of the County. 


(b) The System Board shall recommend and submit to the 
President and the County Board Strategic and Financial Plans 
as required by this section. 


(c) Each Strategic and Financial Plan for each Fiscal Year, or 
part thereof to which it relates, shall contain: 


(1) A description of revenues and expenditures, provision 
for debt service, cash resources and uses, and capital 
improvements, each in such manner and detail as the 
County’s Budget Director shall prescribe; 
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(2) A description of the strategy by which the anticipated 
revenues and expenses for the Fiscal Years covered by the 
Strategic and Financial Plan will be brought into balance; 


(3) Such other matters that the County Board, in its 
discretion, requires; provided, however, that the System 
Board shall be provided with a description of such matters 
in sufficient time for incorporation into the Strategic and 
Financial Plan. 


(d) Strategic and Financial Plans shall not have force or 
effect without the approval of the County Board and shall be 
recommended, approved and monitored in accordance with 
the following: 


(1) The System Board shall recommend and submit to the 
President and the County Board, on or before 180 days 
subsequent to the date of the appointment of the initial 
Directors or as soon as practicable thereafter, an initial 
Strategic and Financial Plan with respect to the remaining 
portion of the Fiscal Year ending in 2008 and for Fiscal 
Years 2009 and 2010. The Board shall approve, reject or 
amend this initial Strategic and Financial Plan within 45 
days of its receipt from the System Board. 


(2) The System Board shall develop a Strategic and 
Financial Plan covering a period of three Fiscal Years. 


(3) The System Board shall include in each Strategic and 
Financial Plan estimates of revenues during the period for 
which the Strategic and Financial Plan applies. In the event 
the System Board fails, for any reason, to include estimates 
of revenues as required, the County Board may prepare 
such estimates. In such event, the Strategic and Financial 
Plan submitted by the System Board shall be based upon 
the revenue estimates prepared by the County Board. 


(4) The County Board shall approve each Strategic and 
Financial Plan if, in its judgment, the Strategic and 
Financial Plan is complete, is reasonably capable of being 
achieved, and meets the requirements set forth in this 
section. After the System Board submits a Strategic and 
Financial Plan to the President and the County Board, 
the County Board shall approve or reject such Strategic 
and Financial Plan within 45 days or such Strategic and 
Financial Plan is deemed approved. 


(5) The System Board shall report to the President and 
the County Board, at such times and in such manner as 
the County Board may direct, concerning the System 
Board’s compliance with the Strategic and Financial Plan. 


The President and the County Board may review the 
System Board’s operations, obtain budgetary data and 
financial statements, require the System Board to produce 
reports, and have access to any other information in the 
possession of the System Board that the President and 
the County Board deem relevant. The County Board may 
issue recommendations or directives within its powers to 
the System Board to assure compliance with the Strategic 
and Financial Plan. The System Board shall produce such 
budgetary data, financial statements, reports and other 
information and comply with such directives. 


(6) For each Strategic and Financial Plan applicable to 
a Fiscal Year subsequent to the current Fiscal Year, the 
System Board shall regularly reexamine the revenue and 
expenditure estimates on which it was based and revise 
them as necessary. The System Board shall promptly notify 
the President and the County Board of any material change 
in the revenue or expenditure estimates in that Strategic 
and Financial Plan. The System Board may submit to the 
President and the County Board, or the County Board may 
require the System Board to submit, modified Strategic and 
Financial Plans based upon revised revenue or expenditure 
estimates or for any other good reason. The County 
Board shall approve or reject each modified Strategic and 
Financial Plan pursuant to paragraph (d)(4) of this section. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-83. - Preliminary CCHHS budget and annual 
appropriation ordinance. 


(a) The System Board shall not make expenditures unless 
such expenditures are consistent with the County’s Annual 
Appropriation Bill (“Annual Appropriation Ordinance”) as 
provided in 55 ILCS 5/6-24001 et seq. 


(b) The System Board may, if necessary, recommend and 
submit to the President and the County Board, for approval by 
the County Board, a request for intra-fund transfers within the 
Public Health Fund to accommodate any proposed revisions 
by the System Board to the line items set forth for the Bureau 
of Health Services in the existing Fiscal Year 2008 Annual 
Appropriation Ordinance. 


(c) For Fiscal Year 2009 and each Fiscal Year thereafter, the 
System Board shall recommend and submit a Preliminary 
Budget for the CCHHS to the President and the County Board, 
for approval by the County Board, not later than 45 days prior 
to the first date for submission of budget requests set by the 
County’s Budget Director. 
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(d) Each Preliminary Budget shall be recommended and 
submitted in accordance with the following procedures: 


(1) Each Preliminary Budget submitted by the System Board 
shall be based upon revenue estimates contained in the 
approved Strategic and Financial Plan applicable to that 
budget year. 


(2) Each Preliminary Budget shall contain such information 
and detail as may be prescribed by the County’s Budget 
Director. Any applicable fund deficit for the Fiscal Year 
ending in 2008 and for any Fiscal Year thereafter shall be 
included as an expense item in the succeeding Fiscal Year’s 
Budget. 


(e) The County Board shall approve each Preliminary Budget 
if, in its judgment, the Budget is complete, is reasonably 
capable of being achieved, and will be consistent with the 
Strategic and Financial Plan in effect for that Fiscal Year. 
The Board shall approve or reject each Preliminary Budget 
within 45 days of submission to the County Board or such 
Preliminary Budget is deemed approved. Such Preliminary 
Budget shall be included in the President’s Executive Budget 
Recommendation. 


(f) The CCHHS’s Annual Appropriation shall be monitored  
as follows: 


(1) The County Board may establish and enforce such 
monitoring and control measures as the County Board 
deems necessary to assure that the revenues, commitments, 
obligations, expenditures, and cash disbursements of the 
System Board continue to conform on an ongoing basis with 
the Annual Appropriation Ordinance. If, in the discretion 
of the County Board, and notwithstanding the approved 
Annual Appropriation Ordinance, the County Board 
imposes an expenditure limitation on the System Board, 
the System Board shall not have the authority, directly or by 
delegation, to enter into any commitment, contract, or other 
obligation that would result in the expenditure limitation 
being exceeded. Any such commitment, contract or other 
obligation entered into by the System Board in derogation 
of this section shall be voidable by the County Board. An 
expenditure limitation established by the County Board 
shall remain in effect for that Fiscal Year or unless revoked 
earlier by the County Board. 


(2) The System Board shall report to the President and 
the County Board at such times and in such manner as the 
County Board may direct, concerning the System Board’s 
compliance with each Annual Appropriation Ordinance. 


The President and the County Board may review the 
System Board’s operations, obtain budgetary data and 
financial statements, require the System Board to produce 
reports, and have access to any other information in the 
possession of the System Board which the President and 
the County Board deem relevant. The County Board may 
issue recommendations or directives within its powers to 
the System Board to assure compliance with the Annual 
Appropriation Ordinance. The System Board shall produce 
such financial data, financial statements, reports and other 
information and comply with such directives. 


(3) After approval of each Annual Appropriation Ordinance, 
the System Board shall promptly notify the President and 
the County Board of any material change in the revenues 
or expenditures set forth in the Annual Appropriation 
Ordinance. In Fiscal Year 2009 and thereafter, the System 
Board has the authority to make intra-fund transfers within 
the Public Health Fund, if necessary, to accommodate any 
proposed revisions by the System Board to the line items 
set forth in the Annual Appropriation Ordinance. Such 
transfers shall be reported by the CEO in the quarterly 
reports required in Subsection 38-81(e) of this article. 


(4) The County Comptroller is hereby authorized to  
process invoices and make payments against line items 
set forth in the Annual Appropriation Ordinance at the 
direction of the System Board or, if authorized by the 
System Board, at the direction of the CEO. The System 
Board shall provide the Comptroller with all documentation 
necessary for the Comptroller to perform this accounts 
payable function and to perform the budget control 
function. The Comptroller shall also issue payroll checks  
for employees within the CCHHS. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-84. - Human resources. 


(a) Notwithstanding the provisions of the Cook County 
Code, including, but not limited to, provisions pertaining to 
Personnel Policies, the System Board shall have authority 
over all human resource functions currently performed by 
the Cook County Bureau of Human Resources with regard to 
all employees, including physicians and dentists, within the 
CCHHS, including, but not limited to, position classification, 
compensation, recruitment, selection, hiring, discipline, 
termination, grievance, affirmative action, performance 
management, probationary periods, training, promotion 
and maintenance of records. The System Board shall adopt 
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written rules, regulations and procedures with regard to these 
functions. Until such time as the System Board adopts its own 
rules, regulations or procedures with regard to these functions, 
the existing Personnel Rules, regulations and procedures of 
the County shall apply. The System Board may exercise the 
authority granted in this section, in whole or in part, pursuant 
to its discretion and consistent with existing collective 
bargaining agreements and obligations. 


(b) Employees within the CCHHS are employees of the County, 
and as such, shall be free from any political interference in 
accordance with the Supplemental Relief Order and Consent 
Decree established in the federal civil litigation filed in the 
Northern District of Illinois under Case No. 69 C 2145 and 
titled “Shakman, et al. v. Democratic Organization, et al.” 


(c) The CEO shall participate with the County in negotiating 
collective bargaining agreements covering CCHHS employees. 
All such collective bargaining agreements must be approved by 
the System Board and the County Board. 


(d) The System Board or the CEO shall not hire or appoint any 
person in any position in the CCHHS unless it is consistent 
with the Annual Appropriation Ordinance in effect at the time 
of hire or appointment. 


(e) Nothing herein shall diminish the rights of Cook County 
employees who are covered by a collective bargaining 
agreement and who, pursuant to this article, are placed 
under the jurisdiction of the System Board, nor diminish the 
historical representation rights of said employees’ exclusive 
bargaining representatives, nor shall anything herein change 
the designation of “Employer” pursuant to the Illinois Public 
Labor Relations Act. The System Board shall honor all existing 
collective bargaining agreements, between Cook County and 
exclusive bargaining representatives, which cover employees 
under the jurisdiction of the System Board. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-85. - Procurement and contracts. 


(a) The System Board shall have authority over all 
procurement and contracts for the CCHHS. The System Board 
shall adopt written rules, regulations and procedures with 
regard to these functions, which must be consistent with the 
provisions set forth in the Cook County Code on Procurement 
and Contracts; provided, however, that approval of the County 
Board or County Purchasing Agent required under the Cook 
County Code on Procurement and Contracts is not required 
for procurement and contracts within the CCHHS. The System 


Board shall act in place of the County Board in any contract, 
bylaws or agreement with the County which requires the 
approval or other action of the County Board unless expressly 
prohibited otherwise in this article or unless the contract 
expressly provides that the System Board shall not have such 
authority. Until such time as the System Board adopts its own 
rules, regulations or procedures with regard to Procurement 
and Contracts, the existing provisions of the Cook County 
Code pertaining to Procurement and Contracts shall apply. 
The System Board may exercise the authority granted in this 
section, in whole or in part, pursuant to its discretion. 


(b) No contract or other obligation shall be entered into by 
the System Board unless it is consistent with the Annual 
Appropriation Ordinance in effect. 


(c) Any multiyear contracts entered into by the System 
Board must contain a provision stating that the contract is 
subject to County Board approval of appropriations for the 
purpose of the subject contract; and that in the event funds 
are not appropriated by the County Board, the contract shall 
be cancelled without penalty to, or further payment being 
required by, the System Board or the County. The System 
Board shall give the vendor notice of failure of funding as 
soon as practicable after the System Board becomes aware of 
the failure of funding. Multiyear contracts shall also contain 
provisions that the System Board’s or County’s obligation to 
perform shall cease immediately upon receipt of notice to the 
vendor of lack of appropriated funds; and that the System 
Board’s or County’s obligation under the contract shall also 
be subject to immediate termination or cancellation at any 
time when there are not sufficient authorized funds lawfully 
available to the System Board to meet such obligation. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-86. - Disclosure of interests required. 


(a) Any Director, officer, agent, or professional or business 
adviser of the System Board, or the CEO who has direct 
or indirect interest in any contract or transaction with the 
CCHHS, shall disclose this interest in writing to the System 
Board which shall, in turn, notify the President and the County 
Board of such interest. 


(b) This interest shall be set forth in the minutes of the System 
Board and the Director, agent, or professional or business 
advisor or CEO having such interest shall not participate on 
behalf of the CCHHS in any way with regard to such contract 
or transaction unless the System Board or County Board 
waives the conflict. 
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(c) The Cook County Board of Ethics shall have jurisdiction 
over the investigation and enforcement of this section and over 
the sanctions for violations as set forth in Sections 2-601 and 
2-602 of the Cook County Code of Ethical Conduct. 


(d) Employees of CCHHS shall be bound by the Cook County 
Code of Ethical Conduct set forth in the Cook County Code, 
Article VII, Ethics. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-87. - Annual report of the System Board. 


(a) The System Board shall submit to the President and the 
County Board, within six months after the end of each Fiscal 
Year, a report which shall set forth a complete and detailed 
operating and financial statement of the CCHHS during such 
Fiscal Year. 


(b) Included in the report shall be any recommendations  
for additional legislation or other action which may be 
necessary to carry out the mission, purpose and intent of  
the System Board. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-88. - Managerial and financial oversight. 


(a) The County Board may conduct financial and managerial 
audits of the System Board and the CCHHS. 


(1) The County Board may examine the business records 
and audit the accounts of the System Board or CCHHS 
or require that the System Board examine such business 
records and audit such accounts at such time and in such 
manner as the County Board may prescribe. The System 
Board shall appoint a certified public accountant annually, 
approved by the County Board, to audit the CCHHS’ 
financial statements. 


(2) The County Board may initiate and direct financial 
and managerial assessments and similar analyses of the 
operations of the System Board and CCHHS, as may be 
necessary in the judgment of the County Board, to assure 
sound and efficient financial management of the System 
Board and the CCHHS. 


(3) The County Board shall initiate and direct a 
management audit of the CCHHS at least once every 
year. The audit shall review the personnel, organization, 
contracts, leases, and physical properties of the CCHHS 
to determine whether the System Board is managing 
and utilizing its resources in an economical and efficient 
manner. The audit shall determine the causes of any 


inefficiencies or uneconomical practices, including 
inadequacies in internal and administrative procedures, 
organizational structure, uses of resources, utilization of 
real property, allocation of personnel, purchasing policies 
and equipment. 


(4) The County Board may direct the System Board to 
reorganize the financial accounts and management and 
budgetary systems of the System Board or CCHHS in 
a manner that the County Board deems appropriate to 
achieve greater financial responsibility and to reduce 
financial inefficiency. 


(b) The System Board and the CCHHS shall be subject to 
audit in the manner now or hereafter provided by statute or 
ordinance for the audit of County funds and accounts. A copy 
of the audit report shall be submitted to the President, the 
Chairperson of the Finance Committee of the County Board, 
the Chairperson of the Health and Hospitals Committee, and 
the Director of the County Office of the Auditor. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-89. - Indemnification. 


(a) The County shall defend and indemnify patient care 
personnel and public health practitioners, including, but not 
limited to, physicians, dentists, podiatrists, fellows, residents, 
medical students, nurses, certified nurse assistants, nurses’ 
aides, physicians’ assistants, therapists and technicians 
(collectively “practitioners”) acting pursuant to employment, 
volunteer activity or contract, if provided for therein, with the 
County with respect to all negligence or malpractice actions, 
claims or judgments arising out of patient care or public health 
activities performed on behalf of the CCHHS. The County shall 
also defend and indemnify such practitioners against liability 
arising out of the preparation or submission of a bill seeking 
payment for services provided by such practitioners for the 
CCHHS, to the extent such liability arises out of the negligent 
or intentional acts or omissions of a person or persons, other 
than the practitioner, acting on behalf of the CCHHS. The 
County shall also defend and indemnify the members of the 
Nominating Committee and the System Board with respect 
to all claims or judgments arising out of their activities as 
members thereof which defense and indemnification shall be 
subject to the same provisions which apply to the defense and 
indemnification of practitioners as set forth below. 


(b) The County shall not be obligated to indemnify a 
practitioner for: 
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(1) Punitive damages or liability arising out of conduct 
which is not connected with the rendering of professional 
services or is based on the practitioner’s willful or  
wanton conduct. 


(2) Professional conduct for which a license is required but 
the practitioner does not hold a license. 


(3) Conduct which is outside of the scope of the 
practitioner’s professional duties. 


(4) Conduct for which the practitioner does not have clinical 
privileges, unless rendering emergency care while acting on 
behalf of the CCHHS. 


(5) Any settlement or judgment in which the County did  
not participate. 


(6) The defense of any criminal or disciplinary proceeding. 


(c) To be eligible for defense and indemnification, the 
practitioner shall be obligated to: 


(1) Notify, within five days of receipt, the Cook County 
Department of Risk Management and the Civil Actions 
Bureau of the Cook County State’s Attorney’s Office of any 
claim made against the practitioner and deliver all written 
demands, complaints and other legal papers, received 
by the practitioner with respect to such claim to the 
Department of Risk Management. 


(2) Cooperate with the State’s Attorney’s Office in the 
investigation and defense of any claim against the County 
or any practitioner, including, but not limited to, preparing 
for and attending depositions, hearings and trials and 
otherwise assisting in securing and giving evidence. 


(3) Promptly notify the Cook County Department of Risk 
Management and the Civil Actions Bureau of the Cook 
County State’s Attorney’s Office of any change in the 
practitioner’s address or telephone number. 


(d) All actions shall be defended [by] the Cook County 
State’s Attorney. Decisions to settle indemnified claims shall 
be made by the County or the State’s Attorney’s Office, as 
delegated by the County, and shall not require the consent 
of the indemnified practitioner. If a practitioner declines 
representation by the State’s Attorney’s Office, the County shall 
have no obligation to defend or indemnify the practitioner. 


(Ord. No. 08-O-35, 5-20-2008;  
Ord. No. 11-O-90, 10-18-2011.)  


Sec. 38-90. - Applicability of the Cook County Code. 


Except as otherwise provided herein, provisions of the 
Cook County Code shall apply to the System Board and the 
CCHHS and their Directors, officers, employees and agents. 
To the extent there is a conflict between the provisions of this 
article and any other provision in the Cook County Code, the 
provisions in this article shall control. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-91. - Transition. 


(a) The County Board recognizes that there will be a necessary 
transition period between the adoption of this article and the 
point at which the System Board is capable of assuming all of 
its powers and responsibilities as set forth in this article. The 
Office of the President shall cooperate with the System Board 
during this transition to enable the System Board to assume 
fully its authority and responsibilities in as timely a manner 
as practicable. Such cooperation shall include accommodating 
requests from the System Board to provide adequate staffing  
at the CCHHS through the transfer or reassignment of 
personnel to the CCHHS, including, but not limited to, 
personnel to perform human resource and procurement/
contracting functions. 


(b) In order to avoid unnecessary duplication of services, the 
System Board, on behalf of the CCHHS, may, at its discretion, 
continue to utilize various ancillary services provided through 
the Office of the President, including, but not limited to, those 
services provided by the Office of Capital Planning and Policy, 
the Bureau of Information Technology, the Department of 
Risk Management, the Department of Facilities Management, 
the Department of Real Estate Management, the Office of the 
Comptroller, and the Office of the County Auditor. 


(c) Any contracts entered into by the County on behalf of the 
Bureau of Health prior to the adoption of this article shall 
remain in effect; provided, however, that the System Board 
shall act in place of the County Board in any contract, bylaws 
or agreement with the County which requires the approval or 
other action of the County Board unless expressly prohibited 
otherwise in this article. 
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(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-92. - Severability. 


Any provision of this article declared to be unconstitutional or 
otherwise invalid shall not impair the remaining provisions of 
this article. 


(Ord. No. 08-O-35, 5-20-2008.)  


Sec. 38-93. - Making CCHHS permanent. 


The Cook County Health and Hospitals System and this 
article shall continue, unless the Cook County Board of 
Commissioners acts to revoke its powers and responsibilities. 


(Ord. No. 08-O-35, 5-20-2008;  
Ord. No. 10-O-30, 6-1-2010.)  


Sec. 38-94. - Quarterly reporting. 


(a) The Health and Hospitals System shall report to the Board 
of Commissioners quarterly on the cost that the office incurs 
due to processing medical cases involving firearms. 


(Ord. No. 18-1750, 2-7-2018.)  


Secs. 34-95—34-108. - Reserved.
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Three Year Financial Forecast
The three year financial forecast is being delevoped in concert 
with the 2020 budget which will be presented to the CCH 
Board of Directors in August 2019.


The three year forecast will be inserted into IMAPCT 2023 at 
that time.
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Cook County Residents and Partner Organizations, 


It is with great pride and gratitude that I introduce 
WePlan2020, the community health assessment and 
improvement plan for suburban Cook County (SCC). 
This plan is the culmination of many activities over the 
last year. 


While it was by led by staff from the Cook County 
Department of Public Health (CCDPH), it could not 
have been completed without the input, engagement 
and expertise offered by the many organizations and 
residents who call SCC home. Thank you for your 
participation in this planning process. 


Our collaboration has yielded a plan that will guide the activities of both 
CCDPH and community partners – all of us who make up the local public 
health system – for the next five years. The information included here will 
help residents, institutions, and leaders of Cook County by informing their 
work to prevent illness and disease, improve population health, and move 
towards health equity.


SCC is a complex and dynamic place, composed of 125 municipalities, 30 
townships, more than 700 schools, and some of the wealthiest and poorest 
populations in the country. Together, we can address the inequities that 
unjustly affect some of our most vulnerable residents, build on the 
strengths where communities have successfully supported approaches 
to building and sustaining health-promoting environments, and grow the 
number of places that make healthy living easier where we live, work, 
learn, worship, play and receive healthcare in SCC. 


I am energized by the opportunities and priorities identified in WePlan2020, 
and look forward to working with you, our community partners and 
residents, in making SCC the healthiest region in the nation.


Terry Mason, MD
Chief Operating Officer
Cook County Department of Public Health


Letter from Dr. Terry Mason
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Karen Baker Northwest Community Hospital
Nina Baki Forest Preserves of Cook County
Lekisha Bannister Housing Authority of Cook County
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Marianne Bithos NAMI South Suburbs Chicago
Daniel Block Chicago State University
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Susan Brady Community Member
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Natalie Chadwell Community Member
Kathy Chan Cook County Health and Hospitals System
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CCDPH would like to thank the following community partners and participants for contributing their time and 
effort to the development of this plan.
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Jenise Ervin Village of Park Forest
Angel Evans Chicago Southland Chamber of Commerce/ Advocate Trinity Hospital 
Kathryn Franklin Access to Care
Noah Franklin Presence Health
Marcelino Garcia Cook County Health and Hospitals System
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Kristina Hamilton American Lung Association of Greater Chicago
Joseph Harrington Illinois Department of Public Health
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Alina Kraynak UIC School of Nursing
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Maria Lotho Housing Authority of Cook County
Jessica Madrigal Community Member
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Jeanette Marrero U.S. Environmental Protection Agency 
Erika Marshall Collaborative for Health Equity Cook County
Andrew Martin Proviso Leyden Council for Community Action
Madeline May City of Des Plaines
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Taryn McCook Greater Chicago Food Depository
Kathleen McGowan Community Healthcare
Kate McMahon Respiratory Health Association
Healther McNabola SEIU Health Care Illinois Indiana
Rebecca Medina West 40 Intermediate Service Center
Jennifer Miller Cook County Bureau of Economic Development
Abby Milloy University of Illinois School of Public Health student
Wendell Mosby Prairie State College
Sheelah Muhammad Root Cause
Ethel Muhammad Safer Foundation 
Elizabeth Murphy Grand Prairie Services
Alexandrea Murphy United Way of Metro Chicago
Linda Rae Murray National Collaborative for Health Equity
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Danielle Roach UIC School of Nursing
Porsha Robinson Cook County Department of Public Health
Brenda L. Rodgriguez Working America
Betsy Rogers Housing Forward
Jesse Rosas Proviso Township Mental Health Connection
Stephanie Ryan Presence Health
Kathryn Saclarides-Bocaegra ENLACE Chicago
Kathy Sanabria IL Chapter, American Academy of Pediatrics
Allen Sandusky South Suburban Council on Alcoholism & Substance Abuse
Darrick Shafer Housing Authority of Cook County
Itedal Shalabi Arab American Family Services
Ronald Sherman Community Member
Nanette Silva Community Memorial Foundation
Janna Simon Illinois Public Health Institute 
Jasmine Smith Collaborative for Health Equity Cook County
Armando Smith Housing Forward
Sarah Stein AgeOptions
Lauren Strohm University of Illinois School of Public Health
Felipe Tendick-Matesanz Restaurant Opportunities Center Chicago
Evonda Thomas-Smith City of Evanston – Health Department
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My Vuong Cook County Department of Public Health
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"The greatest danger for most of us 


and we miss it, 
is not that our aim is too high 


and we reach it."
but that it is too low 


MichelangeloVision
A shared vision provides an overarching goal for the community – a  
statement of what the ideal future looks like. To develop a shared vision for 
WePlan2020, in October 2015, project staff met with members of CCDPH’s 
Community Health Advisory Committee (CHAC) to review the vision  
statement used in WePlan 2015. CHAC members were asked to respond to 
the following statement:


“A public health system that provides equitable, coordinated, and  
comprehensive primary prevention strategies in an environment that  
supports healthy living for SCC residents and organizations in an enduring 
way.”


From this discussion, a revised draft vision statement was created and 
presented to a committee of WePlan2020 community partners. They were 
asked to respond to the following draft statement:


Healthy and resilient SCC communities with equitable and 
sustainable conditions where everyone can achieve optimum 
health.


The word cloud shown above was created from their responses, highlight-
ing the key terms of “Equity” and “Health” as consensus components of 
the WePlan2020 vision.
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WePlan2020 represents a significant shift from the past, in both its 
emphasis and intent. Health department Community Health Improvement 
Plans (CHIPs) have traditionally been oriented towards preventing 
adverse health outcomes by seeking to reduce risk factors and change 
behaviors. This approach, while important, can overlook the root causes 
(determinants) of heath inequities; both structural (socioeconomic 
position, discrimination, social policies) and social (housing, food 
insecurity, healthcare access).


From the outset of WePlan2020, which began in September 2015, CCDPH 
sought to shift towards prioritizing health equity and social and structural 
determinants. This was accomplished through a participatory process 
engaging many organizations and residents.


CCDPH began with a visioning exercise, which yielded the following: 
“Healthy and resilient suburban Cook County communities with equitable 
and sustainable conditions where everyone can achieve optimum health.” 
Using the Mobilizing for Action through Planning and Partnerships 
(MAPP) framework, from NACCHO and CDC, and approved by IDPH and the 
Public Health Accreditation Board (PHAB), department staff and partners 
conducted four assessments - the Community Themes and Strengths 
Assessment (CTSA), Forces of Change Assessment (FOCA), Community 
Health Status Assessment (CHSA) and Local Public Health System 
Assessment (LPHSA). Integrated into these were methods and topics that 
focused on health equity and related determinants. Throughout the process, 
time was intentionally set aside for discussion with the Community Partner 
Committee about health equity and the structural and social determinants. 
In selecting health priorities for WePlan2020, community partners were 
explicitly asked to identify at least one priority that was a “health equity 
issue” – focused on a social or structural determinant. A consensus process 
was then used to select priority issues.


The following priorities were selected:
Health Equity – Reduce structural racism, a root cause of health inequities, 
and advocate for pro-equity policies on economic development, the built 
environment, transportation, income and wage disparities.


Chronic Disease – Reduce inequities and the burden of chronic disease by 
cultivating environments, healthcare systems and a culture that promote 
health.


Behavioral Health – Support and enhance the mental health and well-being 
of all SCC residents.


The final WePlan2020 CHIP was developed by CCDPH staff with 
consideration for existing plans and new opportunities for alignment to 
impact health equity. Community stakeholder and partner input was sought 
throughout the CHIP development.


Executive summary







we: providers organizations agencies 
businesses local governments 
community groups and residents 
of SCC
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WHO IS ‘WE’ IN WEPLAN2020?


WePlan2020 is a community-driven health assessment and improvement 
plan. While this effort is led by CCDPH, it is meant to be owned by 
all of the providers, organizations, agencies, businesses, local governments, 
community groups and residents of SCC, as a guide and focus for 
community health planning and improvement efforts. This plan was 
developed with input from a wide range of partner organizations, nearly 
1,200 residents, public health and healthcare professionals and others 
working in SCC. It seeks to improve the conditions in which our residents 
live, learn, work, worship, play and receive healthcare.  


The assessments that were conducted as part of the CHA reflect the health 
status and health inequities within our communities. These inequities are 
driven by powerful structural and social determinants, whose impacts 
are not limited to any one region, community, or municipality in SCC. 
According to Dr. Martin Luther King, Jr. “Injustice anywhere is a threat to 
justice everywhere. We are caught in an inescapable network of mutuality, 
tied in a single garment of destiny. Whatever affects one directly, affects all 
indirectly.”


Given the complexity and increasingly recognized importance of the 
root causes of health, any plans to address health improvement 
priorities cannot be the domain of a single local public health department or 
healthcare organization alone, but require the collective efforts and resourc-
es across all sectors – from region-wide organizations 
and agencies to smaller, local community and 
grassroots efforts. Working together across 
community and organizational boundaries, ‘we’ 
hope to implement the plans and strategies 
outlined in WePlan2020 and achieve real health 
improvement goals. We welcome you to join with 
us, our community partners and residents, in 
making SCC the healthiest region in the nation. 


JURISDICTION


CCDPH serves a large and complex jurisdiction 
in SCC with nearly 2.5 million residents, 
125 municipalities, 30 townships, and more 
than 700 schools. The agency is also 1 of 6 
IDPH-certified health departments in Cook County 
and an affiliate of Cook County Health and Hospitals System 
(CCHHS), the third largest public healthcare delivery system in the 
country. CCDPH’s population continues to become increasingly 
diverse, with new immigrants beginning their lives in SCC, and also 
increasingly poor as low-income populations continue to migrate to the 
suburbs from Chicago.


SectionIntroduction
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Health Equity Background
Health inequities are differences in health status between groups of people 
that result from unjust social inequalities between those groups. Health 
inequities violate the human right to health because they result from 
policy decisions, and are thus viewed as unnecessary and preventable  
(Graham 2009).


Health inequities have gradually gained prominence as a public health
priority in the United States, since the publication of the Final Report  
of the Commission on the Social Determinants of Health (CSDH) by the 
World Health Organization (WHO) in 2008. Previous attention to what 
was termed “health disparities” tended to focus on the role of health 
care as a cause of differences in health outcomes between different racial 
and ethnic groups. In Healthy People 2020, the U.S. government 
specifically describes a goal of eliminating health inequities through a social 
determinants of health approach (Koh et al. 2011). Public health 
researchers and practitioners struggle to reconcile this with a traditional 
approach that prioritizes individual behavior change in diet, exercise and 
tobacco use, along with medical care, as the focus of public health activities 
(Heller 2016; NACCHO 2014). At the national level, comparative research 
has shown that the U.S. context is not supportive of health equity because 
of the structure of the U.S. safety net system (Bambra 2011). In contrast, 
other similarly wealthy industrialized countries do a better job than the 
U.S. Their residents have the resources necessary for health and well-being, 
and as a result have lower levels of health inequities.


“The central issue is that good conditions of daily life, the things that really 
count, are unequally distributed, much more so than is good…for health. 
The result of unequal distribution of life chances is that health is unequally 
distributed,” according to Chair, Commission on the Social Determinants of 
Health, Sir Micheal Marmot writing in The Health Gap. The existence of 
high levels of social inequalities between groups with privilege and power 
and those without, results in inequities in health status between those 
groups at the population level. The consequences of these inequities are 
disparities in health outcomes including life expectancy, infant mortality, 
chronic diseases, injury (including violence) and behavioral health. 


Introduction
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Injustice anywhere is a threat to justice everywhere. 
We are caught in an inescapable network of 
mutuality, tied in a single garment of destiny. 
Whatever affects one directly, affects all indirectly.


“
”


Martin Luther King, Jr.
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Governmental agencies in the U.S. at all levels charged with protecting the 
health of the public do not share a consensus on actions to be taken to  
eliminate health inequities. CCDPH bases its understanding of health  
inequities on: 1) the World Health Organization (WHO) social determinants 
of health framework described in detail in 2010 by Orielle Solar and Alec 
Irwin; 2) strategies and recommendations from the National Association 
of County and City Health Officials (NACCHO 2014); 3) Healthy People 2020 
(Koh et al. 2011); and 4) a growing body of research literature on the root 
causes of health inequities.


NACCHO describes seven elements of health equity practice in the 2014 
publication Expanding the Boundaries: Health Equity and Public Health Practice. 
The recommendations are the result of recent discussions of leading U.S. 
public health practitioners with experience and expertise on tackling health 
inequities. Healthy People is a public health roadmap and compass for the 
country for national health promotion and disease prevention coordinated 
by the U.S. Department of Health and Human Services. The fourth version 
of this national plan, Healthy People 2020,“breaks new ground” by “empha-
siz[ing] the need to consider factors such as poverty, education, and nu-
merous aspects of the social structure that not only influence the health of 
populations but also limit the ability of many to achieve health equity” (Koh 
et al., 2011, p551).


Health Equity Framework 


Socioeconomic	
/	Poli,cal	
Context	


Socioeconomic	
Posi,on	


Social	
Determinants	 Health	Equity	


•  Governance	
•  Economic	


policy	
•  Social	policy	
•  Public	policy	
•  Cultural	and	


social	values	


•  Social	class	
•  Gender	
•  Race	


•  Access	to	
health	care	


•  Housing	
•  Neighborhood	
•  Work	


environment	
•  Income	


Structural	Determinants	


Modified	from	Solar,	O.,	&	Irwin,	A.	(2007).	A	conceptual	framework	for	ac@on	
on	the	social	determinants	of	health.	
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Terms and definitions


Health - Health is a state of complete physical, mental and social well-being and not merely the ab-
sence of disease or infirmity, and a fundamental human right. (World Health Organization 1978)


Health disparities - Simply differences in health outcomes with no political implications. Health ineq-
uities, by definition, involve issues of social injustice. (NACCHO 2016)


Health equity - There are numerous definitions of health equity. The World Health Organization 
defines health equity “as the absence of systematic and potentially remediable differences in one or 
more aspects of health across populations or population groups defined socially, economically, demo-
graphically, or geographically.” Dr. Camara Jones, Morehouse College, states that “Health equity is 
assurance of the conditions for optimal health for all people. Achieving health equity requires valuing 
all individuals and populations equally, recognizing and rectifying historical injustices, and providing 
resources according to need.” (NACCHO 2016)


Health inequity - Health inequity refers to differences in population health status and mortality rates 
that are systemic, patterned, unjust, and actionable. Health inequities, most importantly, are not the 
result of unfortunate, random events or differences caused by individual behavior or genetics. (NAC-
CHO 2016)


Structural racism - A fundamental cause of health inequity, associated with imbalances in political 
power throughout society. It functions to normalize and legitimize cultural, institutional, and person-
al hierarchies and inequity that routinely advantage whites while producing cumulative and chronic 
adverse health outcomes for people of color. Structural racism perpetuates residential segregation, 
concentrated poverty, disinvestment in neighborhoods, and targeting neighborhoods for toxic waste—
all issues related to serious health outcomes. (NACCHO 2016)


Among a large body of scientific literature (Smith Hill and Bambra 2016; 
NACCHO 2016) on health inequities are findings that ‘downstream’ public 
health interventions, or interventions that focus on changing the behavior 
of individuals, have been shown to generate health inequities (Lorenc, et 
al., 2013). Public health researchers have called for the field of public health 
to re-engage with social movements, to study history in which public health 
made alliances to achieve political authority, and to “create a base of power 
for progressive social change” (Freudenberg et al. 2015; Krieger 2011; 
quotation Fairchild et al., 2010 p61).


Local public health department CHIPs have traditionally been oriented 
towards preventing adverse health outcomes for the populations they 
serve. This conventional outcomes-based approach does not take into 
consideration the powerful social and structural forces which drive health 
inequities and the resultant disparate health outcomes. Our approach will 
be to achieve optimum health for all by prioritizing structural and social 
determinants and health equity.
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HOW WEPLAN2020 IS ORGANIZED


WePlan2020 consists of two major components:
• Community Health Assessment (CHA)
• Community Health Improvement Plan (CHIP) 


WePlan2020 was led by a 10-member planning committee made up of 
CCDPH staff. For the CHA, sub-committees were formed that included man-
agers and staff from each of the department’s units. Subcommittees were 
charged with planning and implementation of each of the assessments, 
identifying approaches and resources, and planning. Committees met at 
least monthly, beginning in mid-2015. 


WePlan2020 Community Planning
The WePlan2020 Community Planning Committee met three times during 
the fall of 2015 and winter of 2016 and examined a range of aspects of 
SCC’s public health system. These were planned to engage more than 50 
members of the committee, representing diverse sectors of the local public 
health system across SCC including local government, healthcare, social 
services, business, academia, faith, public safety, education, and residents.


The meetings involved the following activities: 
• Revision and development of a bold and inspirational vision statement; 
• Review of issues, assets and needs as identified by survey data from 
 community members;
• Review of health status, disparities and trends in SCC health indicator 
 data, including demographic and socioeconomic data; infectious 
 disease, chronic diseases, maternal and child health indicators; injury 
 and violence data; and measures of selected health risk factors; 
• Examination of key informant data on the local public health system’s 
 performance in relation to national standards followed by facilitated 
 discussion and rating;
• Presentation and discussion on emerging forces, trends, threats and 
 opportunities in the public health system at the local, state and 
 national levels;
• Identification and prioritization of three community health priorities for 
 which to develop plans to improve the community’s health status.


Introduction


WEPLAN2020 APPROACH TO PLANNING 


The guiding framework for the conduct of WePlan2020 is the assessment and planning model 
developed by the Centers for Disease Control and Prevention (CDC) and the National 
Association of County and City Health Officials (NACCHO) called MAPP: Mobilizing for Action 
through Planning and Partnerships. MAPP is a strategic planning process for community 
health, which seeks to foster and collectively create a vision of a healthy community, engage 
community members in four comprehensive assessments, identify strategic community im-
provement priorities and develop actionable plans for implementation.
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Once the assessments were completed and priorities were identified 
selected members of the core planning team were assigned to prepare 
the CHIP documents for each of the three priorities. These plans were 
developed through a variety of methods, including a review of current 
opportunities outlined in existing work or published plans, and feedback 
and engagement of local partner agencies involved in addressing the prior-
ities to assure that plans were meaningful, actionable and had support from 
those who might be involved in implementation.


IDPH CERTIFICATION, PHAB ACCREDITATION & MAPP PROCESS


In conducting and preparing the final report for WePlan2020, the 
community health ssessment (CHA) and community health improvement 
plan (CHIP) final report fulfill the requirements of the Illinois Administrative 
Code, Title 77, Subsection 600.210 for certification for local public health 
departments by the Illinois Department of Public Health (IDPH). This 
document presents the WePlan2020 methods and results of a year-long 
process undertaken from September 2015 to October 2016, involving 
CCDPH managers and staff, our Community Health Advisory Committee 
(CHAC), over 170 community organizations and suburban residents. 


The WePlan2020 assessment and plan presents a new emphasis and 
opportunities to address the following strategic health issues:
• Health equity
• Chronic disease
• Behavioral health


This WePlan2020 report was informed by CCDPH’s Strategic Plan 2015 and 
the efforts and successes of WePLAN 2015. It identifies and acknowledges 
the need to shift focus from population and community health practice 
toward an emphasis on social and structural determinants of health; 
including the conditions, policies and disparities in resources that result in 
inequities. In addition to the strategies and opportunities outlined in 
WePlan2020, we intend to incorporate these priorities in CCDPH’s Strategic 
Plan 2020, which will be completed in 2017. 


Introduction







Community 
Health 
Assessment
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CHA | Overview


The CHA consists of four assessments:
• The Community Themes and Strengths Assessment (CTSA)
• The Forces of Change Assessment (FOCA)
• The Community Health Status Assessment (CHSA)
• The Local Public Health System Assessment (LPHSA)


The purpose, methods used and main findings of each of these 
assessments are presented in this section.


The Community Themes and Strengths Assessment
Purpose
The CTSA provides community members’ perceptions of leading health 
issues and community needs. It answers the questions:


• What is important to our community?
• How is quality of life perceived in our community?
• What assets do we have that can be used to improve community health?


Methods
Conducted August through October of 2015, the CTSA was conducted to 
identify themes that engage and are of interest to the community, 
perceptions about the quality of life, conditions that support health and 
community assets. The CTSA was designed with a commitment to: realizing 
health equity and optimum health for all SCC residents; forging 
partnerships with community organizations; and including residents 
experiencing health inequities or representing the geographic and 
linguistic diversity of SCC. A survey questionnaire was developed by a 
CCDPH committee. Members researched, reviewed and compiled 
questions that were tested, validated and sourced related to the conditions 
of health, including: 
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• Economic security and financial resources 
• Livelihood security and employment opportunity 
• School readiness and educational attainment
• Quality environmental conditions
• Availability and utilization of quality medical care 
• Adequate, affordable and safe housing
• Community safety and security
• Civic Engagement
• Transportation


An online 48 question survey instrument was available in both English and 
Spanish. The survey was accessible electronically and on paper. A total of 
1,193 surveys were analyzed to develop the CTSA.


The process of survey collection and outreach was conducted as follows:
• The survey was piloted with the department committee and feedback 


gathered for modification before going live on the department website.
• A company was retained to conduct online surveys with resident panels. 


The majority of online responses (69%) was a result of the panels who 
assured a sample of 500 adults living in suburban Cook County and  
adequate representation of minority groups by reaching 150 African 
American and 150 Hispanic adults.


• An extensive community outreach effort by department staff included 
the following levels:


•	 Level 1: Email to community-based organizations (CBOs) with a de-
scription of the survey, and a request to link to and promote the sur-
vey through their organizational website, publications, and mailing 
lists.   Examples of CBOs contacted include: RAILS (Reaching Across 
IL Library System), AgeOptions (organization serving older adults), 
CCDPH Community Health Advisory Council, South Suburban Cook 
County HIV/AIDS Council.


•	 Level 2: Level 1 outreach strategies plus personal contact from  
committee representatives to discuss the intent of the survey, specif-
ics on how best to reach their constituencies, development of individ-
ual outreach plans to include possible paper surveys, banner, fliers, 
etc. for distribution and display at community site. Distribution of flier 
at community events or community meetings.


•	 Level 3: Level 1 and Level 2 outreach strategies, plus conducting 
survey administration at community sites to encourage participation 
by groups experiencing poor conditions or poor outcomes.


• Administration of surveys was conducted by department staff at six 
CCHHS clinic sites and a coordination of paper-based surveys was  
conducted with the Housing Authority of Cook County at four suburban 
public housing sites. 


CHA | Overview
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• Extensive social media was generated and materials designed to  
outreach to public health stakeholders and residents (races, ethnicities 
and ages, gender, sexual orientations, etc.). Invitation art was used to  
design a banner on the CCDPH website inviting visitors to take the online 
survey. The invitation art and survey link were also used in social  
media posts on Facebook and Twitter as an additional way to reach  
audiences.


CHA | Overview


This postcard was distributed via email as a PDF attachment to community partners. 
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• Survey respondents consider most community services as assets; 
 especially recreational and religious activities and services for older 
 adults residing in the north suburbs. Affordable health, dental, and
 mental health services were most likely to be rated as Fair and Poor.


• A significant number of respondents (>75 percent) are food and  
economically secure. In both categories, most respondents who  
were less secure made less than $50,000/year and lived in south  
suburban communities. 


• Most residents responded to being treated fairly (80 percent) 
 related to age, gender/sex, race/skin color, language, and sexual 
 orientation. However, if respondents said they were treated unfairly, 
 this was due primarily to race (African American/Asian/Hispanic). 
 Unfair treatment by the criminal justice system and employers 
 was also reported more frequently by minority respondents, especially 
 African Americans.


Survey respondents rated their overall health status as Excellent, Very Good 
or Good (86 percent), and 92 percent rated their mental health/emotional 
status similarly. Of respondents rating their overall health as Fair or Poor 
(13.4 percent), 83 percent were lower income ($50,000 or less/year) and 
58 percent were either African American, Asian, or Hispanic. Similarly, 69 
percent of respondents who rated their mental health as fair or poor were 
lower income and 57 percent were racial/ethnic minority residents. Survey 
respondents identified: 
•  Leading health issues as aging; cancer; heart disease, diabetes 
 and mental health. 
•  Lack of exercise, unemployment, poor diet, high blood pressure 
 and low wages as factors needing to be addressed to improve    
 health. 
•  Access to quality medical services, financial security/stable 
 income and resources and quality environmental conditions such 
 as air, water, food as community conditions critical to improving 
 health. 


CHA | Overview


Over 50% of respondents rated their community in SCC as a very good place to live, 
raise children, work and grow old. However, respondents who rated their community 
as fair or poor were more likely to be from the south and west suburbs. 


Results
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Quality of life and conditions that support health were determined most 
often by where a person lived, their race/ ethnicity and income. 
•  More respondents from the south and west communities rate the 
 quality of their community as Fair/Poor; especially as a place to work, 
 raise children, grow old and as a safe place to live. Community services
 including affordable housing, shopping, senior services, and public 
 transportation were also more likely rated as Fair/Poor (20-40 percent) in 
 south and west communities. 
•  Nearly 20 percent of respondents believe they were treated unfairly 
 in the past 12 months; most because of their race or skin color, or 
 because of the way they speak English. 
•  Of the 20 percent of respondents making less than $50,000 per year: 1 in 
 3 could not meet basic needs and 2 in 5 did not have secure financial 
 means to pay off a $400 emergency expenditure. One-third of those less 
 economically secure lived in the south suburbs. Most of the respondents 
 who were often or sometimes ‘food insecure’ during the past 12 months 
 lived in the south suburbs.


CHA | Overview
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CHA | Overview


The Forces of Change Assessment
Purpose
The FOCA focuses on identifying forces that affect the context and
conditions in which the community and the local public health system 
operate. This answers the questions: 
• What is occurring or might occur that affects the health of our  


community or the local public health system?
• What specific threats or opportunities are generated by these  


occurrences?


Methods 
For this assessment a qualitative focus group methodology was employed. 
A total of four focus groups were conducted in the Spring of 2016. 
Focus group participants represented leadership from a broad range of 
organizations and with several areas of expertise. Identification of 
participants was based on several criteria. Purposeful sampling (Patton 
2002) was used to invite participants, based on the potential of a focus 
group participant to provide useful information on resources necessary 
for health (Figures 1 and 2). Participants fit criteria for eligibility if they had 
significant knowledge based on their working experience in the areas of 
housing, income, education, transportation, health care, community design, 
food, social services, work and employment, social inclusion, public safety, 
and daily living conditions (Figure 3). These resources are the social  
determinants of health. Concepts and the underlying rationale are described 
in depth in two documents that provided the foundation for the assessment: 
“Healthy People: A 2020 Vision For the Social Determinants Approach” 
(Koh, et al. 2011) and the World Health Organization’s social determinants of 
health conceptual framework (Solar & Irwin 2010). Sites were selected from 
across SCC (Figure 4). Participants were provided guidelines encouraging 
them to listen and interact with each other, to express different opinions 
and points of view.


Each focus group was asked to reflect and respond to three overarching 
questions:
• What has occurred recently that may affect our local public health  


system or community?
• What patterns of decisions, policies, investments, rules, and laws affect 


the health of our community?
• Who or what institutions have the power to create, enforce, implement, 


and change these decisions, policies, investments, ruled, and laws?


C
H
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CHA | Overview


Advocate Health Care


Agency for Toxic Substances & Disease Registry USDHHS


AIDS Foundation of Chicago; Black Youth Project 100


Backbones


Chicago Southland Chamber of Commerce (2 Participants) 


City of Harvey


Food Chain Workers Alliance


Grand Prairie Services


Greater Chicago Food Depository


Greater IL Chapter-National Multiple Sclerosis Society


Health & Medicine Policy Research Group


Illinois African-American Family Commission 


Illinois Caucus for Adolescent Health


Illinois Coalition for Immigrant & Refugee Rights


Figure 1 | FOCA Participants (listed by organization or description)


Figure 2 | FOCA Participants Descriptions of Their Daily Work


Illinois Self Advocacy Alliance


Kenneth Young Center


Loyola Stritch School of Medicine


Member of the Public


Metropolitan Tenants Organization


Northwest Compass 


Prevention Partnership


Respond Now


Restaurant Opportunities Center-United


Safer Foundation 


SEIU Health Care Illinois


South Suburban College


U.S. Environmental Protection Agency
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Figure 3 | CCDPH FOCA Framework 


Figure 4 | FOCA Focus Group Locations


C
H


A







CHA | Overview


WePlan2020 Cook County Department of Public Health   Page 29


Four focus group transcripts were loaded to Atlas.ti Version 1.0.34. The 
FOCA Coordinator used the three overarching questions to develop prelim-
inary codes; the transcripts and preliminary coded quotations were distrib-
uted to FOCA Committee members to provide their opinion of the quota-
tion and the preliminary codes. Committee members were encouraged to 
suggest new interpretations of quotations, and to identify any additional 
text they thought was significant. This process enriched and strengthened 
the interpretation of the qualitative data produced by the focus groups. The 
draft report was sent to focus group participants for their reactions and 
insights.


Results


•  The Affordable Care Act provides more people with health insurance 
 and increases access to care while encouraging health care providers 
 to develop new partnerships in communities. But undocumented 
 immigrants are not covered, and a shortage of providers, lack of 
 transportation, and uncovered costs are barriers to care. 
•  State of Illinois budget cuts force people to examine the system and 
 how we collaborate. The state budget limits access to childcare,  
 health care, mental health care, and high quality public education. 
• Other themes included: Other benefits identified included marriage 


equality for same-sex couples, and the growing awareness of  
transgender people and their rights.  Additional threats included the  
penalties experienced by disabled couples resulting from loss of  
resources after marriage, and impending effects of climate change.


Most FG members identified patterns of decisions, policies, investments, 
rules, and laws as harming people of color, middle-class and working 
people, and women, while benefiting wealthy people, corporations, White 
people, and men. 
•  Incarceration and police contact disproportionately affect people of 
 color and gender minorities. 
•  While corporations benefit from tax breaks, and prioritize profit-making 
 over a commitment to communities, there is a redistribution of wealth as 
 pensions are weakened, rights of workers to organize is threatened, and 
 wealth disparity increases. 
• There is a perception of lack of control over one’s community, an  


inability to affect policy and legislation, and disillusionment with  
elections and voting. 


Most focus group (FG) members identified the Affordable Care Act and the 
budget of the State of Illinois as both opportunities and threats that affect the 
local public health system and community. 







Many FG members also identified very wealthy people and corporations as 
having more power than average people to create, enforce, implement, and 
change decisions, policies, investments, rules and laws. 
•  The interests of the very wealthy and large corporations were often 
 described as contributing to health inequity. 
•  Elected officials are too often disconnected from the day-to-day 
 lives of their constituents, and unaware of the scarcity of resources 
 confronting the people they represent. 
• People without great wealth have power when they unite to advocate for 


their interests through participation in social movements, advocacy, and 
community organizing. 


The Community Health Status Assessment
Purpose
The Community Health Status Assessment (CHSA) assesses the health 
status of the population through an examination of a variety of population 
and health indicators. It seeks to determine “How healthy are our
residents?” and “What does the health status of our community look like?”


Methods
An eight step process was used to conduct the CHSA.
1.  Create a sub-committee
2.  Determine indicators
3.  Organize, collect and analyze data
4.  Determine best way to present data (i.e. charts, tables, maps, etc.)
5.  Compile and disseminate results
6.  Identify sources to monitor indicators over time
7.  Create a list of challenges and opportunities
8.  Share results with community
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CHA | Overview


1 Create a subcommittee


The CHSA sub-committee was composed of a small team of epidemiologists,  
an informatics specialist, and content experts (e.g. healthy homes, communicable  
diseases, chronic diseases, etc.)


2 Determine indicators


Our approach is based on the County Health Rankings and Roadmaps (CHRR) data 
framework (Figure 5) by the University of Wisconsin Population Health Institute. 
Building on the work of America’s Health Rankings, it is based on a model of 
population health that emphasizes the many factors that, if improved, can help 
make communities healthier places to live, learn, work and play. Our framework 
consisted of over 125 indicators organized into seven broad categories (Figure 6). 
Guidance for selection of indicators included the following sources: Resources for 
Social Determinants of Health Indicators (NACCHO), CHSA Core Indicator List for 
MAPP (NACCHO), Data Set Directory of Social Determinants of Health at the Local 
Level (CDC, U.S. DHSS), CHA for Population Health Improvement – Most 
Recommended Health Outcomes and Determinants (CDC, U.S. DHSS), Community 
Commons (managed by the Institute for the People, Place, and Possibility, the Center 
for Applied Research and Environmental Systems, and Community Initiatives), 
and Healthy People 2020 Leading Health Indicators (CDC, U.S. DHSS).


Figure 6 | Indicators CategoriesFigure 5 | CHRR Data Framework







3 Organize, collect and analyze data


Data organization followed our framework of categories and indicators. Primary and 
secondary data was collected from a variety of sources including: U.S. Census Bu-
reau, American Community Survey, Illinois Department of Public Health Mortality and 
Natality Files, Healthy People 2020, Community Commons, Behavioral Risk Factor 
Surveillance System, Youth Risk Behavior Survey, Environmental Public Health Track-
ing Network, Kids Count and the County Health Rankings and Roadmaps.


The main analytical objectives were:
1. Identify disparities
2. Include information on behaviors that contribute to diseases (e.g. smoking,  


physical activity, poor nutrition)
3. Detect differences between communities and groups (e.g. race/ethnicity, gender, 


geographical)
4. Describe the social and economic factors that may contribute to a community’s 


health (e.g. poverty, educational attainment, language barriers)
5. Compare the community to benchmarks such as the Healthy People 2020  


objectives (HP2020 objectives, when available, served as benchmarks. Otherwise, 
the state average/median was used)


4 Determine best way to present data (i.e. charts, 
tables, maps, etc.)


Data was compiled into briefs highlighting each indicator. The briefs were composed 
of four sections:


1. Bar charts comparing race/ethnicity and gender by geographical area, and high-
lighting differences between communities and groups as well as factors that 
cause inequalities in health in suburban communities.


2. More data about differences between communities and groups including men and 
women, elderly and the young, and more about the factors that cause inequalities 
in health in suburban cook communities.


3. Maps comparing communities and their outcomes to a benchmark (usually a 
Healthy People 2020 objective or the state average) allowing communities to iden-
tify at-risk populations as well as gain insight from populations that are thriving.


4. Data tables that assist in determining differences between communities and 
groups. These tables also provide more information on factors that cause inequal-
ities, including data on people of color/different ethnicities, trends in disease over 
time, trends in disease by race/ethnicity, trends in disease by age and gender, and 
data on special populations.
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5 Compile and disseminate results


Preliminary results were disseminated and discussed during two meetings with 
partners and community members. Dates of presentations and materials were posted 
on CCDPH’s website at www.cookcountypublichealth.org.


6 Identify sources to monitor indicators over time


The majority of indicators are from the following data sources:
• U.S. Census Bureau, American Community Survey (5-year rates available each 


year)
• IDPH Mortality and Natality Files (annual data is received from IDPH each year)
• Environmental Public Health Tracking Network (available from website on an  


annual basis)
• County Health Rankings (available from website on an annual basis)
• Behavioral Risk Factor Surveillance System (IDPH provides 4-year estimates. Data 


will be updated as it becomes available)
• Youth Risk Behavior Survey (Data gap exists. Recommendation is to conduct  


survey within the next 3 years.)


7 Create a list of challenges and opportunities


During the prioritization process, partners examined the CHSA results keeping the 
following in mind:
• Does this health problem affect a large number of people?
• Does it have serious consequences?
• Does it show evidence of wide inequity between groups?
• Is it susceptible to proven interventions?
• Does the issue have broad implications over the long term?
• Is there a potential for a major breakthrough in improving health outcomes?


8 Share results with community


Results were to be presented to the WePLAN Community Partner and Planning 
Committee meeting attendees. 
Partners and community members have been invited to visit CCDPH’s website where 
CHSA results are available.
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Results


•  From 2000 to 2009-2013, the number of people living in poverty in SCC 
 increased by 71% (from 156,249 to 267,274 persons). 
•  Poverty rates ranged from over 16% in the south district to 6% in the 
 North district. 
•  The number of children living in poverty in SCC more than doubled 
 from 2000 to 2009-2013. 
•  A deplorable 1 of every 4 children in the south district lives in poverty 
 compared to 1 out of 10 children in the North district.
•  Although there was very little population growth in SCC, the racial/
 ethnic composition changed drastically. The total minority 
 population increased by over 30%, while the non-Hispanic White 
 population decreased by 14%.
•  The Hispanic population in SCC grew by 46%, the highest rate of growth  


for racial/ethnic populations in the region. African-American populations 
grew by 17%. According to the 2010 Census, the Hispanic population 
exceeded the African American population in SCC for the first time.


Chronic diseases continue to be the leading causes of death in SCC. 
• Coronary heart disease (CHD) is the second leading cause of death 


among SCC residents. However the CHD mortality rate is significantly 
decreasing in SCC largely due to improved medical care. 


• Cancer is the leading cause of death in SCC with significant disparities. 
The south district experienced the highest overall age-adjusted cancer 
mortality rate (213 deaths per 100,000) as well as African Americans  
(207 deaths per 100,000). The age-adjusted mortality rate for colorectal 
cancer for African Americans was nearly 70% higher than that of Whites 
(26.0 vs 16.0 per 100,000).


• Similar disparities exist for breast cancer mortality rates among females 
as well. The age-adjusted female breast cancer mortality rate for the 
North district (19.1 per 100,000) was 40% smaller than rates for females 
in the south district (33.2 per 100,000). 


• Stroke (cerebrovascular disease) is the third leading cause of death in 
SCC. Stroke mortality for the south district is significantly decreasing 
since 2008. 


• The age-adjusted diabetes-related mortality rate for African Americans 
in SCC (82.0 per 100,000) is more than double that of Whites (37.9 per 
100,000). 


There has been a significant net increase in the overall number of vulnerable 
populations, including children living in poverty, in SCC.
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• Age-adjusted mortality rate for suicide among Whites (13.9 per 100,000) 
in SCC is more than double that of African Americans (5.7 per 100,000). 
However, for homicides, the age-adjusted mortality rate for African 
Americans is 20.4 per 100,000 compared to SCC whites at 1.6 per 
100,000. 


• Overall crude birth rates are decreasing in SCC with teen birth rates  
decreasing for all race/ethnic groups except Asians. 


• Infant mortality rates for African Americans in SCC (14.7 per 1,000 live 
births) is significantly higher than that for Whites (3.6 per 1,000 live 
births).


The Local Public Health System Assessment
Purpose
The Local Public Health System Assessment (LPHSA) focuses on all of the 
organizations and entities that contribute to the public’s health. It answers 
the questions: 
• “What are the components, activities, competencies, and capacities of 


our local public health system?” 
• “How are the 10 Essential Services being provided to our community?”


Methods
To measure the strengths and challenges, the Local Public Health System 
Assessment (LPHSA) tool, developed by NACCHO and CDC, was used. This 
tool measures the performance of the local public health system – defined 
as the collective efforts of public, private and voluntary entities, as well as 
individuals and informal associations that contribute to the public’s health 
within a jurisdiction. This may include organizations and entities such 
as the local health department, other governmental agencies, healthcare 
providers, human service organizations, schools and universities, faith 
institutions, youth development organizations, economic and philanthropic 
organizations, and many others. Any organization or entity that contributes 
to the health or wellbeing of a community is considered part of the public 
health system.
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The instrument is framed around the 10 Essential Public Health Services 
(EPHS) that are utilized in the field to describe the scope of public health 
broadly.  For each essential service in the local instrument, model standards 
describe or correspond to the primary activities conducted at the local level. 
The number of model standards varies across the essential services; while 
some essential services include only two model standards, others include 
up to four. There are a total of 30 model standards in this instrument. For 
each standard in each essential service, there are a series of questions that 
break down the standard into its component parts. Performance on each 
model standard is scored by participants using a standard scale.


Prior to the LPHSA Assessment meeting on September 1, 2015, CCDPH 
distributed Key Informant instruments to selected external partner 
representatives as well as selected internal staff members. The purpose of 
this tool was to gather initial information about the provision of each 
of EPHS by asking “ What is being done?” “Who is doing this?” and 
“What are the gaps?” Responses were then compiled and provided to each 
participant for review prior to the assessment event.


For this assessment, CCDPH partnered with the Illinois Public Health 
Institute (IPHI) to conduct the one day assessment event. The assessment  
retreat began with a 60-minute plenary presentation to welcome 
participants, provide an overview of the process, introduce the staff and 
answer questions. Participants dispersed into five breakout groups to 
conduct the assessment using the standardized NPHPS local tool. Each 
group was responsible for discussing, exploring and scoring performance 
measures for two different Essential Public Health Services as outlined in 
Figure 7. Scoring was based on a standard scale for the process (Figure 8). 
Each group was professionally facilitated, recorded, and staffed by a note 
taker. The program ended with a plenary session where highlights were 
reported by members of each group.


LPHSA Breakout Groups 
Group   
A EPHS 1 – Monitor health status to identify community health problems. 


EPHS 2 – Diagnose and investigate health problems and health hazards in the community. 
B EPHS 3 – Inform, educate, and empower people about health issues. 


EPHS 4 – Mobilize community partnerships to identify and solve health problems. 
C EPHS 5 – Develop policies and plans that support individual and community health efforts. 


EPHS 6 – Enforce laws and regulations that protect health and ensure safety. 
D EPHS 7 – Link people to needed personal health services and assure the provision of 


health services. 
EPHS 9 – Evaluate effectiveness, accessibility and quality of personal/population-based 
health services. 


E EPHS 8 – Assure a competent public and personal health care workforce. 
EPHS 10 – Research for new insights and innovative solutions to health problems. 


 


Figure 7 | Essential Public Health Services Breakout Groups
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Summary Essential Public Health Service Scores  


EPHS  EPHS Description 2015 
Score 


Overall 
Ranking 


1 Monitor health status to identify community health 
problems. 


47 7th  
 


2 Diagnose and investigate health problems and health 
hazards in the community. 


79 1st  


3 Inform, educate, and empower people about health 
issues. 


50 6th  


4 Mobilize community partnerships to identify and solve 
health problems.  


58 3rd  


5 Develop policies and plans that support individual and 
community health efforts. 


55 5th  


6 Enforce laws and regulations that protect health and 
ensure safety. 


78 2nd  


7 Link people to needed personal health services and 
assure the provision of health services. 


43 8th  


8 Assure a competent public and personal health care 
workforce. 


37  10th     


9 Evaluate effectiveness, accessibility, and quality of 
personal/population-based health services. 


57 4th  


10 Research for new insights and innovative solutions to 
health problems. 


40 9th  


Overall LPHS Performance Score                                            54 
 


Figure 9 | LPHSA Summary Essential Public Health Service Scores


Figure 8 | LPHSA Scoring Scale







Results


Results of scoring on each Essential Service as well as summaries of 
qualitative notes from discussions were compiled by IPHI (Figure 9). 


•  Highest Ranked: EPHS 2, Diagnose and Investigate Health Problems 
 and Health Hazards in the Community, received a cumulative score of 
 optimal activity (79). Lowest Ranked: EPHS 8, Assure a Competent Public 
 and Personal Health Care Workforce, received a cumulative score of 
 moderate activity (37). Overall Performance: The average of all EPHS 
 scores resulted in a cumulative score of significant activity (54).
• Systems exist for disease surveillance and notification of public 
 health emergencies, including partnerships between public health, 
 hospitals and laboratories to support activities. Strong health codes, 
 legal expertise and capacity to enforce laws and ordinances exist in 
 the region.
•  Lags and gaps exist in the data available which may impact action 
 to address problems. Further, specific systematic action has not been 
 undertaken by the LPHSA to address health inequities.
•  Additional capacity to enforce laws and technical expertise to draft 
 new legislation is needed.
•  Making data more accessible and approachable for community 
 members could improve the ability of all within the LPHSA to identify 
 and address health problems and inequities.
•  Increased advocacy and constituency building to gain wide support 
 for improving and creating new laws to support population health is 
 needed.


Lower performing EPHS included EPHS 7 link people to needed personal 
health services and assure provision of healthcare when otherwise unavail-
able, EPHS 8 assuring a competent public health and personal healthcare 
workforce and EPHS 10 research for new insights and innovative solutions 
to health problems.


•  The Affordable Care Act (ACA) has provided health insurance 
 coverage for uninsured individuals and the LPHS has done a good job 
 enrolling newly eligible, however there is opportunity for improvement.
• Geographic differences persist in access to health care and other  


services; transportation access is seen as a barrier to access in SCC.


The LPHS was seen as providing optimal services in traditional areas of pub-
lic health activities for EPHS 2 Diagnose and Investigate Health Problems and 
Health Hazards in the Community and EPHS 6 Enforce Laws and Regulations.
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•  While agencies are engaged in workforce assessment there is a lack 
 of coordination of these efforts across agencies.
•  An abundance of universities provide a robust research infrastructure, 
 but there is a lack of resources to fund innovation and implement 
 findings in practice.
• There are limited opportunities for less experienced, non-licensed staff 


in partner organizations.
•  Efforts should seek to improve care coordination and interpreter 
 services.
•  Better coordination and effort to assure professional development 
 opportunities for all LPHS workforce is needed.
•  Funding and incentives for continuing education for LPHS 
 workforce should be developed.
•  LPHS should continue to strengthen bi-directional exchange between 
 practice organizations and researchers, and establish a research 
 collaborative to foster coordination.
•  Communities should be engaged in setting research priorities.


HEALTH EQUITY SUPPLEMENTARY ASSESSMENT


To assess the LPHSA’s capacity and readiness to address health equity, 
selected, additional questions, taken from the NACCHO LPHSA Health 
Equity Supplement were included in the assessment of specific EPHS. 
These results were included in the overall assessment of the EPHS and are 
also presented individually here. These data indicate there is a low level 
of achievement of the model standards with a health equity focus (Figure 
10). This is of significance in planning and implementing efforts to achieve 
health equity.


Model Standard Score


3.1.4  Provide information about community health 
status and community health needs in the 
context of health equity and social justice


25 Minimal


8.1.4  Assessment of staff capacity to support health 
equity initiatives


25 Minimal


8.4.5  Recruitment of staff members committed to 
achieving health equity


50 Moderate


10.1.5 Use of health equity impact assessments 0 No Activity 
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Health Priority Selection Process
Participants at the January 21, 2016 WePlan Community Health Partner 
Committee meeting worked together to identify priority health issues 
for the community health improvement plan as part of WePlan2020. 
Participants engaged in a multi-step process, first individually determining 
key issues, and then working in small and large groups to identify 
consensus priorities. Participants were asked to consider priorities that were 
either a:


•	 Health Outcome: A condition which is considered undesirable, is likely 
to exist in the future, and is measured as death, disease, or disability.


•	 Equity/System Issues: An issue that is focused on the social and struc-
tural determinants of health, which are the complex, integrated, and 
overlapping social structures and economic systems that are responsible 
for most health inequities and require intervention on a multi-sectorial, 
multi- discipline, multi-component level.


In determining priorities, participants considered extensive assessment 
findings and statistical health data, as well as their own experience, work 
expertise, and knowledge of their communities. Several key questions  
that helped participants to arrive at potential priority issues included:
• What is the extent of the impact of the issue? Who is affected?
• What disparities exist that drive these conditions or issues? What is 
 the source of disparities?
• How much of a burden is placed on the community, in terms of 
 disease, disparity, years of potential life lost, potential worsening of 
 the problem, financial or other social impacts?
• What are the consequences of not addressing these conditions or 
 issues? What are the benefits? Would other problems be reduced in 
 magnitude if the problem were corrected?
• Can the issue be addressed with existing knowledge and resources? 


How resource-intensive are the interventions?
• What is currently being done to address these issues or conditions?
• What opportunities exist to address them?


After identifying priorities individually and through small group discussion, 
participants engaged in a large-group process to rank their chosen issues. 
Each potential priority was evaluated according to:


C
H


A


Page 40   WePlan2020 Cook County Department of Public Health







CHA | Overview


•	 IMPACT – Does the issue or condition have high impact or low impact 
on health? Would addressing it make a big impact on health and health 
inequity/structural determinants?


•	 OPPORTUNITY TO ACT – Are groups currently working on this issue? 
Are there many or few opportunities to advance the work? Is this aspira-
tional, or something we could ‘make happen’ now?


Highest priority issues were identified as being both high impact and great 
opportunity (1st priority), and high impact but lower opportunity (2nd 
priority). The group determined the following health conditions and 
determinants of health as priority action issues for the public health system:


• Chronic Disease
• Institutional Racism (later broadened to structural racism and grouped 


under Health Equity)
• Economic Development/Living Wage/Pro-equity Policies (later grouped 


under Health Equity)
• Transportation/Built Environment (later grouped with Health Equity)
• Mental Health (subsequently broadened to Behavioral Health)


Additionally, participants discussed values and approaches to the work 
on priority issues that were critical for success in advancing equity. 
They determined that a focus on systems change and working in true 
collaboration across silos must be the approach employed in addressing 
our priority issues.
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The Community Health Improvement Plan (CHIP) sets systemic goals and 
identifies potential strategies for improving the health for improving the 
health and reducing health inequities among the residents of suburban 
Cook County by 2020. The CHIP sets a common vision and shared goals for 
CCDPH and other local agencies, organizations and groups working collec-
tively to improve the health of our residents and conditions that promote 
health equity in our communities. To achieve the improvements proposed 
in this plan, the CCDPH will build on existing efforts and partnerships and 
foster new collaborations and approaches. 


The purpose of the CHIP is to develop a health improvement agenda 
with a deliberate focus on eliminating health inequities by directing efforts 
toward improving structural and societal factors that impact poor health 
outcomes, in addition to factors related to behavior. The CHIP also 
promotes a framework for community health action with an emphasis on 
policy, systems and environment change approaches leading to 
broader collective impact. With this common agenda, partners from 
different sectors (e.g. healthcare, housing, transportation, education, 
community groups, etc.) can come together to align individual efforts, 
thereby improving coordination and fostering collaboration.


The CHIP is informed by the CHA and seeks to acknowledge current efforts 
and align with existing plans addressing the priority health conditions, 
either directly or indirectly. It also attempts to identify and delineate new 
opportunities to address these issues and the related health inequities 
and community conditions. The CHIP integrates significant input from 
stakeholders engaged during the assessment process and through other 
health improvement planning and implementation efforts at CCDPH and 
elsewhere in Cook County.


The WePlan2020 CHIP addresses three priority health conditions, along 
with measurable objectives and strategies to accomplish the objectives. 
It is important to note that the CHIP priorities are not the sole priorities or 
actions of CCDPH. While many of the strategies will be led and operation-
alized by CCDPH, and incorporated into our strategic plan, others will be 
supported or monitored with partner organizations taking the lead.


WePlan2020 Health Priorities:


Health Equity or more precisely, the structural and social determinants of health


• Structural Racism
• Transportation and the Built Environment
• Economic Development and Living Wage


Chronic Diseases


Behavioral Health


• Mental Health
• Substance Abuse


CHIP | Overview
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WHY THIS IS A PRIORITY ISSUE


The disparities in health in SCC reflect the social inequities of 
society. The resources and living conditions that make health possible are 
not equally available to the children, women and men who live here, 
resulting in health inequities, which are “systematic differences in the 
health of people occupying unequal positions in society” (Graham 2009). 


CCDPH and the WePlan2020 community health assessment recognize that 
local, state, and federal policies simultaneously affect the circumstances 
and living conditions of residents of SCC. For instance, 
state-level education financing policy has led to 
African American and Latino children receiving 
a systematically lower quality of education 
compared to White children (Martire 2014). The 
context for early child development (see 
Childhood Opportunity Index Map at right) in 
Cook County follows a national pattern of racial/
ethnic inequities in the exposure to environments that
support or undermine optimal human development during the 
first five years of life (Acevedo-Garcia 2014).


Racial/ethnic inequities in access to health care in Cook County
are reflected in the 12% rate of lack of health insurance among
both African Americans and Latinos in 2015 compared to a rate
of uninsurance among whites of 8% and Asians of 7%. (Kovach 
2016). Income, another powerful determinant of health, has 
become more concentrated among residents in the suburban 
area. From 1970 to 2010 the Gini coefficient, a measure of in-
come distribution and inequality, for the suburban area of 
Cook County increased from under 0.15 to about 0.21 
(Nolan 2015). Values closer to 1 signify increasingly unequal 
income distribution.


Priority 1: Health Equity


GOAL


Reduce structural 
racism and advocate for 
pro-equity policies re: 
economic development, 
built environment, 
transportation and 
income & wealth.
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Many communities in south SCC do not have adequate infrastructure (e.g., 
lack of jobs, sidewalks and identified bikeways) that promotes active living, 
which in turn has led to a higher prevalence of chronic diseases there. For 
example, the strong jobs-housing-transit mismatch places many majori-
ty-minority communities in the south suburbs far from jobs, resulting in 
lengthy commutes and a significant dependence on motor vehicles (Cook 
County Department of Planning and Development within the Bureau of Eco-
nomic Development, 2015).


Results from the CHA in WePlan2020 support the strategies described be-
low. Place, income, and race were important characteristics in the CTSA. 
For example, respondents residing in South or West suburbs were more 
likely to rate their communities as Fair or Poor places in which to “live, raise 
children, work, and grow old.” Respondents who were “food- and econom-
ically-insecure” were more likely to earn less than $50,000 per year and live 
in the south suburbs. Unfair treatment by police, courts, and at work was 
reported more by people of color. In short, quality of life and conditions that 
support health were determined most often by where a person lived, their 
race/ ethnicity and income.


The CHSA identified several inequities in health outcomes: the age-
adjusted diabetes-related mortality rate for African Americans in SCC (82.0 
per 100,000) is more than double that of whites (37.9 per 100,000). The 
likelihood that a baby will die before living for one year is four times high-
er for African Americans (14.7 deaths/1000 live births) than for whites (3.6 
deaths/1000 live births) in SCC. Patterns of homicide mortality demonstrate 
inequities by geography, age, race and gender: the homicide rate in the 
southern suburbs was more than twice that of the average rate for SCC and 
the Hispanic and African American rates of homicide were, respectively, 2.5 
and 12.7 times higher than the homicide rate for whites.


Several of the strategies outlined here also follow from the results of 
the FOCA, which found that people of color, women, and low- and middle-
income people are being harmed by the patterns of decisions, policies, 
investments, rules, and laws that affect the health of the community. 
Groups who are benefiting from these patterns are White people, men, 
wealthy people, and large corporations. Additionally, the assessment found 
that average people have the power to support actions and policies that 
contribute to health equity through advocacy, unity and collaboration, social 
movements, and organizing.


As described above, the roots of the problem of health inequities lie in the
processes and systems that allocate resources. People and groups with 
privilege receive a great amount of resources, and as a result live longer, 
healthier lives than people with fewer resources. People and groups of 
people in Cook County who have privilege have the power to make the 
policies creating these circumstances.


Health Equity
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There are a number of challenges that confront efforts to address health 
inequities with a focus on structural and social determinants. First, public 
health practice has tended to focus on risk factors and behaviors despite 
the growing evidence that inequalities in income, wealth, power, and sta-
tus are the root causes of health inequities. Tackling the root causes in the 
social structure requires changing use of resources, and most important-
ly transforming the accepted wisdom about where health and wellbeing 
comes from and what creates it. Second, most existing evidence on the 
effectiveness of interventions focuses on behavioral risk factors, and clin-
ical interventions. Third, there is disagreement and a wide range of readi-
ness among local public health practitioners about how to apply the social 
determinants of health approach recommended by Healthy People 2020 
and outlined by the WHO. Fourth, the media tends to present health as a 
matter of lifestyle, individual behavior. Fifth, changing the health-damaging 
and unfair distributions of the social determinants of health – conditions of 
housing, education, health care, early childhood, income, employment and 
other resources – requires policy changes that are opposed by powerful 
interests who benefit from the status quo.


WHAT HAS BEEN DONE TO ADDRESS THIS ISSUE?


Much of the rationale and evidence supporting this goal is described in 
detail in the WHO framework for action on the social determinants of health 
(Solar & Irwin 2010). This framework expands the focus of the determinants 
of health beyond individual, and behavioral factors, to include both social 
determinants (such as income, access to healthcare and neighborhood 
conditions) and structural determinants of health (which include issues of 
gender, race class and also public, social and economic policy). 


WePlan2020 proposes to use the Association of State and Territorial Health 
Officers (ASTHO) Triple Aim for Health Equity to organize our work in health 
equity. This model, mirroring the Triple Aim for Healthcare developed by 
the Institute for Healthcare Improvement, focuses on action to address 
broader determinants of health.


The Triple Aim for Health Equity Model:
• Expands the understanding of what creates health
• Strengthens the capacity of communities
• Takes a “health in all policies” approach, with 


health equity as the goal


Health Equity
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One arm of this Triple Aim for Health Equity approach seeks to Expand Our 
Understanding of What Creates Health by “change[ing] the dominant nar-
rative that health is determined mostly by medical care and personal choic-
es.” (Ehlinger 2015). In fact, unfair and preventable health inequities are 
mostly the result of policy decisions that systematically disadvantage some 
populations and systematically advantage others. Structural racism, for 
example, “is the normalization of an array of dynamics—historical, cultur-
al, institutional and interpersonal—that routinely advantage White people 
while producing cumulative and chronic adverse outcomes for people of 
color and American Indians.” (Minnesota Department of Health, 2014).


Another arm involves Strengthening the Capacity of Communities to Create 
Their Own Healthy Future. According to ASTHO, “We need to acknowledge 
that communities themselves need to be involved in creating policies 
and systems that improve conditions for their residents.” (Ehlinger 2015). 
An example of this is the organizing efforts of immigrant rights activists in 
Cook County resulting in an ordinance which has helped protect 
residents against racial profiling, detention and deportation, and violence 
and trauma that damages the health of children and adults. Examples of 
campaigns which other local health departments participated in or 
supported have attempted to increase low wages, prevent mortgage 
foreclosures, and prevent airpollution exposure (Freudenberg, Franzosa, 
Chisholm, & Libman, 2015).


The third arm, Health in All Policies (HiAP), is a strategic focus to assist 
leaders and policymakers in integrating considerations of health, well-
being, and equity during the development, implementation, and evaluation 
of policies and services. HiAP strategies are meant to ensure that all 
policies and services from all sectors have beneficial or neutral impacts on 
the determinants of health (ASTHO 2016).


Cook County has begun the journey towards implementing HiAP, initially by 
working to address the social determinants of health. For example, 
Cook County Department of Transportation and Highways (CCDOTH) set a 
national example for making active transportation safer and easier. After a 
Complete Streets executive order in 2009, the county decided to take a 
stronger approach and put in place a Complete Streets ordinance – 
unanimously approved by the Cook County Board of Commissioners – that 
would be used and enforced. CCDOTH also created a policy to ensure
that the new ordinance would be implemented. Today, this policy aligns 
with the Cook County long-range transportation plan, Connecting Cook 
County: 2040, Long Range Transportation Plan. CCDOTH, 2016). This plan will 
serve as a road map for the design and implementation of a fully integrated, 
multi-jurisdictional, multi-modal transportation system designed to 
support the growth and economic vitality of communities in Cook County. 
WePlan2020 builds on successes like this, other planning efforts, and 
existing assets across Cook County to include strategies that ensure the 
built environment can support and promote health. 


Health Equity
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The Collaborative for Health Equity Cook County (CHE), a multi-sector 
health equity initiative supported for ten years by CCDPH, will serve as a 
source of leadership and strategic guidance in implementing strategies 
described in this plan. Since 2007, CHE has contributed to a national 
community of health equity practice called the National Collaborative for 
Health Equity (NCHE). The purpose of CHE is to build capacity to tackle 
health inequities along with local health departments and their community 
partners. CHE is led by an 18-member Steering Committee composed of 
leaders of multiple sectors with experience working as a team on policy and 
practice in Cook County and Chicago-area communities.


The CHE’s Steering Committee includes people from a number of sectors 
and areas of expertise, including: community organizing, labor organizing, 
education administration, education, school food and community garden-
ing, health care, public health, health policy, food access, immigrant rights, 
labor law, needs of people with disabilities, lesbian, gay, bisexual and trans-
gender issues, social work, anti-racism organizing, social enterprise, early 
child development, and policy advocacy.


WHAT WE WILL DO ABOUT IT


WePlan2020 will expand the boundaries of traditional public health practice 
and take action towards eliminating structural racism, and advocate pro-
equity policy related to economic development, the built environment, 
transportation, and achieving a living wage for SCC residents. These actions 
are based on the values of human rights, social justice, and the ethics of 
public health. The actions are informed by the growing understanding that 
health inequities are caused by the inequitable distribution of money, 
power, and resources at the local, national and global level which produce 
the different and unequal circumstances in which people live their lives.
(US Health Resources and Services Administration, Region V).


The strategies beginning on the next page originate in the following 
sources: Expanding the Boundaries: Health Equity and Public Health 
Practice (NACCHO 2014); Foundational practices for health equity: A 
learning and action tool for state health departments DRAFT May 2016 
(Region V Social Determinants of Health Team 2016); Health Inequity: A 
Charge for Public Health (NACCHO 2016); Planning for Progress (Cook 
County Bureau of Economic Development, 2015); Illinois State Health 
Improvement Plan (Illinois Department of Public Health, 2016).


Health Equity
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Health Equity


WHAT WE WILL DO ABOUT IT


1 Expand our understanding of what creates health.


KEY PARTNERS
• Chicago Metropolitan Agency for Planning (CMAP)
• Cicero Neighborhood Network
• Cook County Health and Hospitals System
• UIC School of Public Health, MidAmerica Center for Public 


Health Practice
• University of Illinois Extension


1.1 Raise awareness of the existence of health inequities & create a 
new narrative.


Develop a narrative with partner organizations that is not 
circumscribed by diseases, risk factors, or populations, but rather 
articulates the relationship between health inequities and 
underlying social inequalities, such as those in education and 
housing.


Highlight the role of societal values in creating or eliminating 
health inequities.


Shift focus away from individual responsibility for health and 
behaviors towards social and collective responsibility.


Use the WHO CSDH framework to increase the understanding of 
structural and social determinants of health.


1.2 Analyze, assess, and report on social conditions and health inequi-
ties using participatory processes.


Gather and use health equity indicators and measures such as the 
Index of Concentration at the Extremes (ICE) Index. 


Analyze and disseminate information, beyond health outcomes, 
about the institutions and decision-making processes that generate 
health inequity. 


Use data to demonstrate the connections among social and eco-
nomic conditions and health outcomes.


Conduct a power analysis: Identify the power arrangements and 
interests that produce social and economic inequalities.


Promote integration of Health Impact Assessments for transporta-
tion, community development and other projects (IDPH, 2016).
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 Health Equity


1.3 Transform community and public health practice through organiza-
tional development.


Train staff on the application of health equity principles in program 
planning efforts and their daily work.


Develop leadership across sectors that is consistent in applying a 
health equity lens to focus attention in word and action on the role 
of power and privilege in creating health inequities.


Promote the adoption of health equity principles, including effec-
tive community engagement, into programs and organizational 
procedures.


Increase municipal capacity through collaboration and technical 
assistance.


2 Strengthen the capacity of communities to create their own 
healthy future.


KEY PARTNERS
• Backbones 
• Black Youth Project 100
• Chicago Metropolitan Agency for Planning (CMAP)
• Cook County Bureau of Economic Development, Department of 


Planning and Development
• Foodchain Workers Alliance
• Interfaith Leadership Project of Cicero, Berwyn and Stickney
• Proviso Partners for Health
• Proyecto de Acción de los Suburbios del Oeste (PASO) 
• Restaurant Opportunities Center Chicago
• West Suburban Action Project


2.1 Build capacity and power of communities to secure resources nec-
essary for health in their neighborhood and living conditions.


Develop relationships with neighborhood community residents 
that are based on mutual recognition of each other’s strengths and 
leadership capabilities, are long-term rather than situational, and 
are based on shared interests in confronting social inequalities.


Engage and support communities affected by social injustice tak-
ing collective policy action at various levels to increase control 
over resources that affect their neighborhoods and living condi-
tions. 


Support and work collaboratively with leadership from grassroots 
and civic organizations whose activities and campaigns advance 
health equity.
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2.1
cont’d


Build capacity and power of communities to secure resources nec-
essary to improve living conditions and health in their neighbor-
hood.


Implement a place-based approach to planning and action to ad-
dress health inequities, that frames health status as a societal rath-
er than an individual responsibility.


Improve alignment of Cook County residents’ skill with employer 
demand (Cook County Planning for Prosperity).


3 Implement a ‘Health in All Policies’ approach with health equity as 
the goal.


KEY PARTNERS
• Active Transportation Alliance
• American Lung Association of Greater Chicago
• Chicago Metropolitan Agency for Planning (CMAP) 
• Cook County Bureau of Economic Development, Department of 


Planning and Development
• Cook County Department of Environmental Control
• Cook County Department of Transportation and Highways
• Councils of Government, including, South Suburban Mayors 


and Managers Association
• Forest Preserves of Cook County
• Health Impact Collaborative of Cook County (HICC)
• Housing Authority of Cook County
• Local landlord associations
• Metropolitan Tenants Organization
•    Proviso Partners for Health
• Respiratory Health Association
• 7th District Health Taskforce
• South Suburban Parks and Recreation Professional 


Association


3.1 Recommend and advocate for policies that advance health equity 
and tackle root causes.


Explore, identify and promote structures and systems that facilitate 
communication, collaboration and coordination and integrate a 
Health in All Policies approach among Cook County agencies and 
other key stakeholders.


Advise and inform governmental non-health sectors, agencies, and 
officials on health equity in all policies.


Develop a public health policy agenda focusing on the causes of 
social inequalities.


Health Equity
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Incorporate critical questions involving who benefits, power and 
accountability, and values, to influence how policies and practices 
are developed.


Build and join networks of organizations that address health equity 
and social justice issues.


Pursue policies and programs that create an environment for eco-
nomic growth, particularly in Areas of Need (Cook County Planning 
for Progress).


3.2 Ensure safe, equitable, affordable and healthy housing.


Preserve housing stock in disinvested areas of SCC including ef-
forts to address lead poisoning in the home (Cook County Planning 
for Progress).


Support an inclusionary housing ordinance that would apply in 
unincorporated Cook County (Cook County Planning for Progress).


Promote policies that encourage infill development, supporting 
housing affordability.


Increase the number of low income households receiving healthy 
homes assessments and, as needed and as funds are available, 
support physical improvements to the home environment. (Cook 
County Planning for Progress).


Encourage building code adoption, implementation and enforce-
ment as part of an effective rental housing framework that pro-
motes the health and safety of residents.


3.3 Improve the built environment and increase active transportation.


Promote multi-jurisdictional community planning that promotes a 
healthy, sustainable built environment by increasing the number 
of and ensuring alignment of municipal comprehensive plans that 
integrate an Active Transportation Plan.


Support implementation of Cook County’s Complete Streets policy 
and practices.


Support development or implementation of transit-oriented devel-
opment (walkable, mixed-used communities located around transit 
stations).


Health Equity
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3.3
cont’d


Improve the built environment and increase active transportation.


Increase the development and/or implementation of land-use and 
active transportation plans and policies such as Complete Streets 
policies; Safe Routes to School plans; walk and bicycle-friendly 
private development standards across SCC municipalities.


Support improvements in transit access and implementation of 
Gateway Sites to make the Forest Preserves of Cook County 
accessible to everyone.


Increase access to physical activity opportunities at the Forest 
Preserves of Cook County through implementation of Nature Play; 
development and improvement of trails, and enhanced 
programming.


Reduce barriers to access recreation space (e.g., cost, accessibility, 
joint-use agreements).


Support efforts toward inclusive growth across the region (CMAP, 
OnTo2050).
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WHY THIS IS A PRIORITY ISSUE


Chronic diseases continue to be the leading cause of morbidity, disability, 
and mortality in SCC. They contributed to nearly 7 in 10 deaths, and hospi-
talizations due to asthma, diabetes heart attacks, heart failure, and stroke 
totaled more than 34,500 in 2013. While the rates of chronic diseases in SCC 
mirror the U.S., striking disparities have remained persistent among race/
ethnic groups and across geographical regions of SCC that reflect patterns 
of social inequities. For example, African Americans in SCC experience a 
mortality rate for cardiovascular disease (297.2 per 100,000) that is over 
40% higher than the rate for all of SCC (211.0 per 100,000). This difference 
is far greater for African Americans residing in the West District of SCC with 
a mortality rate of 333.8 per 100,000. The pattern of disparity is repeated for 
African Americans for many other chronic diseases, including stroke, diabe-
tes, and cancer (CCDPH, 2016). 


Contributing to the burden of chronic disease is the prevalence of obesity, 
poor nutrition and physical inactivity, tobacco use, high blood pressure, 
high cholesterol, and hospitalizations and emergency room (ER) visits re-
sulting from poorly controlled chronic conditions. Comparable to national 
rates, more than 1 in 4 adults (26.5%) are obese, with the rates for African 
Americans at 38.1%.(CCDPH, 2011) The obesity rates for youth in SCC are 
especially concerning, with obesity among SCC kindergartners and 9th 
grade students being significantly higher than national averages for similar-
ly aged children (CCDPH, 2013). This is not surprising, as data indicate that 
both adults and youth in SCC, for the most part, have unhealthy diets (e.g., 
over 80% of adults and youth do not eat at least five servings of fruits and 
vegetables) and do not meet recommended standards for physical activity 
(e.g., 27% of adults are physically inactive and half of high school youth do 
not get recommended daily physical activity) (CCDPH, 2010, 2011). Adult 
smoking rates for SCC remained higher than national prevalence at 22%, 
which is nearly 30% higher than U.S. (17.3%) and Illinois (16.9%) rates. The 
SCC BRFSS survey data further identified that 36.4% reported they had high 


Priority 2: Chronic Disease


GOAL


Reduce inequities and the 
burden of chronic disease by 
cultivating environments, 
healthcare systems, and a 
culture that promote health.
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cholesterol overall, with the Hispanic rate at 41.1%. Disparities in 
hypertension prevalence were evident in African Americans with more than 
1 in 3 adults (36.2%) having high blood pressure, compared to 28.2% in 
SCC, 31% for Illinois and 30.8% for the U.S. Additionally, poorly controlled 
chronic conditions are resulting in hospitalizations and emergency 
room visits that can be prevented. In SCC, hospital admission rates for 
hypertension, uncontrolled diabetes, and asthma in younger adults 
are higher than rates for Illinois (Illinois Department of Public Health, 2016) 
and the U.S. (AHRQ, 2013).


Lower income levels, educational attainment and limited access to 
resources increase the likelihood of chronic diseases and are disproportion-
ately associated with low-income and minority populations. SCC has 
some of the poorest municipalities in the nation in the South and West 
Districts, with some having more than 40% of their residents below 200% of 
federal poverty level. In addition, several of these communities have over 
20% of their residents aged 25 years and older with less than a high school 
education as compared to the SCC and statewide average of 12%. Inevita-
bly, unemployment rates are further considerably higher in the south and 
west Districts than for SCC, the State of Illinois and U.S.(CCDPH, n.d.). 


In addition to socioeconomic factors, the disparities in health status across 
SCC are further largely connected to the conditions under which people 
live, work, learn and play. Many community environments do not 
support equitable access to and availability of high quality, nutritious 
and affordable food, tobacco-free environments and quality health care, as 
well as opportunities or safe places for physical activity. Several low-
income, predominantly African-American, communities in SCC are low food 
access areas, where high-calorie, high-fat foods are more readily 
available. More specifically, the south suburbs have the least access to full 
service chain supermarkets per person (Block et al., 2012), and a high 
density of corner stores with few that carry more than 10 produce items or 
healthy food options (Block et al., 2014). Food insecurity is particularly 
a concern in this area of SCC, where communities such as Ford Heights, 
Robbins, Phoenix, Harvey, and Riverdale have food insecurity rates (33%-
50%) that are more than double the statewide rate (13.6%) (Greater 
Chicago Food Depository and Cook County Government, 2015). 


Unfortunately, there is an array of obstacles that include, but are not limited 
to, transportation, municipal comprehensive plans that, for the most part, 
do not integrate the health of their residents with decisions related to 
housing, transportation, or land use (CMAP, n.d.) and current regulatory 
environments that do not support, for example, farmers’ markets,  
development of urban farms; limited production of locally grown food (e.g., 
few farmers in the area); lack of economic incentive and concerns about 
safety for large retail stores; and cost of fruits and vegetables, which are ex-
pensive or at least perceived to be (The Illinois Local and Organic Food and 
Farm Task Force, 2009).
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Additionally, while research indicates that there is no risk-free level of 
exposure to secondhand smoke and only 100% smoke-free environments 
adequately protect from the dangers of secondhand smoke, there are still 
parks, multi-unit housing and college campuses in SCC that allow 
smoking. For example, a poll commissioned by CCDPH in 2013 found that 
66% of respondents lived in buildings where smoking inside individual 
housing units was allowed. Retail environments further can encourage 
youth to start smoking, often prominently displaying tobacco products, 
in-store advertising and other in-store promotions (U.S. Department of 
Health and Human Services, 2012). Healthcare system barriers such as lack 
of culturally-competent health services; limited linkages between clinical 
care and community-based resources; and the broader social determinants 
of health lend themselves to the burden of chronic disease and increasing 
health inequities.
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Chronic Disease


WHAT HAS BEEN DONE TO ADDRESS THIS ISSUE?
Efforts to improve policies that support health have been initiated or sup-
ported at the state, county, and local levels. The State of Illinois has enact-
ed several pieces of legislation promoting healthy eating and active living 
(e.g., breastfeeding promotion and protection; development of nutrition 
and physical activity standards in early childhood programs and services; 
production, distribution, access and consumption of healthy food); school 
wellness and physical fitness assessment and reporting; and funding to 
implement the Safe Routes to School Program); tobacco-free environments 
(e.g., Smoke-Free Illinois Act and 2014 Smoke-Free Campus Act); and  
transformation of the healthcare system (e.g., Illinois 1115 Waiver). State 
departments have further embarked on collaborative planning processes to 
create comprehensive plans (e.g., Illinois Blueprint for Breastfeeding) and 
have developed toolkits to support legislative requirements.


Cook County Government has also taken positive steps. Examples include: 
adoption of a stronger Complete Streets policy in 2011 and the  
development of Connecting Cook County: 2040 Long-Range Transportation 
Plan (June 2016) that gives new focus to developing a comprehensive,  
integrated transportation network; incorporation of nutritional  
standards in a recently finalized snack contract; implementation of smoke-
free protections in Housing Authority of Cook County developments;  
and efforts to increase access, visibility and promotion of the Forest  
Preserves of Cook County that connect residents to nature and outdoor rec-
reation; and expansion of a customizable food insecurity screening  
and referral system across Cook County Health and Hospitals System  
community health centers to connect patients at risk for food insecurity with 
community food resources. 
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At the local level, regional associations, coalitions, and community orga-
nizations are engaging in planning efforts, as well as implementing policy, 
systems and environmental improvements that change the context in which 
people live, work, learn and play, making healthy living easier and promot-
ing health equity. Examples include:


•	 Regional councils of governments supporting walking and biking (e.g., 
Northwest Municipal Conference Bike Plan promoting a regional bicycle 
network and the South Suburban Mayors and Managers Association 
Complete Streets and Trails Plan);


•	 Municipalities and park districts starting to integrate health directly in 
their comprehensive or master plans (e.g., Lan-Oak Park District Mas-
ter Plan) or develop health-related chapters focused on food access or 
active transportation (e.g., City of Blue Island), as well as implementing 
farmer’s markets, healthy corner stores and urban agriculture initiatives 
(e.g., Giving Garden in Maywood, IL); 


•	 School districts changing school policies and practices to support stu-
dent and staff wellness (e.g., implementation of the Safe Routes to 
School program or work with the Alliance for a Healthier Generation, 
Healthy Schools Program). 


•	 Universities and colleges implementing smoke-free campuses, and  
market-rate multi-unit housing implementing smoke-free protections; 


•	 Healthcare systems like JenCare strengthening their referral systems to 
link patients with community-based resources that support them with 
prevention, risk reduction or management of chronic conditions.


While numerous initiatives exist, the ability to link them together and move 
towards collective action continues to be a challenge. Current infrastructure 
and resources in the region do not adequately support the complexity and 
needs of the communities to prevent and control chronic diseases. With-
out an overall collaborative system that can plan strategies systematically; 
advance broad-based policies; and mobilize and leverage scarce resources, 
we anticipate growing disparities in our jurisdiction. 


Addressing this complex public health issue will require continued coordi-
nated action among partners of the public health system to improve com-
munity conditions (physical and social environment), health care systems, 
and clinical linkages to community resources that support healthy behav-
iors and promote effective management of chronic conditions. Over the 
last five years, the Alliance for Healthy and Active Communities (AHAC) has 
sustained and built an active membership that currently comprises of nearly 
20 multi-sector organizations. Each serves a region or all of SCC; brings a 
wealth of technical expertise; and/or participates in policy, systems or envi-
ronmental change efforts.
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Chronic Disease


Overview of the AHAC by Sector 


Sector Organization


Academic Institutions UIC School of Public Health MidAmerica Center for Public 
Health Practice 


Community Development & 
Planning 


Active Transportation Alliance 
Chicago Metropolitan Agency for Planning 
South Suburban Mayors and Managers Association


Community Organizations AgeOptions 
American Lung Association of Greater Chicago 
Respiratory Health Association 


Coalitions Consortium to Lower Obesity in Chicago Children 
Proviso Partners for Health 


Faith-Based Organization The Center for Faith and Community Health Transformation 


Government CCDPH (convener) 
Forest Preserves of Cook County 


Healthcare Advocate Health Care 


Media CBS/WBBM 2 


Public Health Illinois Public Health Institute 


Education Alliance for a Healthier Generation 
West 40 Intermediate Service Center 


Voluntary Organizations American Heart Association, Midwest Affiliate
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WHAT WE WILL DO ABOUT IT


1 Reduce prevalence and inequities of obesity and obesity-
related diseases.


KEY PARTNERS
• Advocate Health Care 
• AgeOptions 
• Alliance for a Healthier Generation 
• American Heart Association, Midwest Affiliate 
• The Center for Faith and Community Health Transformation  
• Consortium to Lower Obesity in Chicago Children  
• Cook County Bureau of Economic Development, 


Department of Planning and Development 
• Cook County Health and Hospitals System
• Greater Chicago Food Depository 
• Illinois Action for Children 
• Illinois Public Health Institute
• Loyola Medicine
• North, West and South Intermediate Service Centers 
• Proviso Partners for Health 
• South Suburban Parks & Recreation Professional Association 
• SCC Townships  


1.1 Increase access to and availability of healthy food and 
beverages, and decrease access to and availability of unhealthy 
food and beverages.


Promote trainings and use of Nutrition and Physical Activity 
Self-Assessment for Child Care program (NAP SACC) to 
develop and implement improvements that embed nutrition and 
physical activity best practices in early childhood care and educa-
tion programs. 


Increase the number of municipal comprehensive plans with 
health sections and/or health-based recommendations – especial-
ly in areas of the region with significant health disparities – that  
identify zoning, land use, and transportation system improve-
ment opportunities to increase availability, affordability, quality of 
healthy foods and municipal connectedness to healthy retail. 


Expand urban farm initiatives, and healthy food and beverage  
options in existing retail venues (e.g., corner stores) or food ser-
vice establishments (e.g., vending machines). 


Chronic Disease







Page  64     WePlan2020  Cook County Department of Public Health


Chronic Disease


1.1
cont’d


Increase access to and availability of healthy food and 
beverages, and decrease access to and availability of unhealthy 
food and beverages.


Encourage new grocery stores or other healthy retail develop-
ments (e.g., local farmer’s markets, roadside stands) invested 
in long-term economic development of the community, with an 
emphasis on establishment and growth of minority-owned busi-
nesses.  


Explore and expand partnerships that would result in increased 
availability of affordable, healthy foods to low-income communi-
ties (e.g., Top Box Foods).  


Promote school wellness through adoption and implementation 
of policies and practices that support students and staff in eating 
better and moving more throughout the day through implemen-
tation of CDC’s Whole School, Whole Community, Whole Child 
Model, national frameworks like the U.S.D.A. Healthier Schools 
Challenge or Alliance for a Healthier Generation’s Healthy Schools 
Program, or Community Schools approach.  


Increase adoption and implementation of comprehensive  
workplace wellness policies and practices in organizational or 
institutional settings that includes improving the availability of 
healthy foods and beverages (including reduced sodium content).


Promote strategies to limit availability and access to sugar-sweet-
ened beverages (SSB’s) in community settings, including an SSB 
tax (IAPO Roadmap) 


1.2 Reduce household food insecurity.


Increase student access to and participation in School Breakfast 
and Summer Meals programs (Cook County Food Access Plan). 


Work with food pantries and emergency meal programs to stock 
and deliver healthy foods and beverages. 


Implement dollar-matching programs (e.g., “double value  
coupons”) for consumers that participate in federal nutrition  
assistance programs including SNAP and WIC to increase 
affordability of healthy foods.


Expand customizable food insecurity screening and referral sys-
tem to connect patients at risk for food insecurity with communi-
ty food resources.
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1.3 Increase physical activity opportunities.


Promote best practices and training opportunities to improve 
physical activity and screen time practices in early childhood care 
and education settings. 


Support statewide efforts to strengthen Illinois’s Safe Routes to 
School program by boosting funding for the program, making it 
easier for low-income communities to participate, and improving 
the administrative practices of the program to align with national 
best practices.


Promote, develop and implement Safe Routes to School pro-
grams to ensure that students can safely walk or bike to and from 
school.


Improve the quality and amount of physical education and  
physical activity before, during and after school through  
implementation of Whole School, Whole Community, Whole 
Child Model, national frameworks like the U.S.D.A. Healthi-
er Schools Challenge or Alliance for a Healthier Generation’s 
Healthy Schools Program, or Community Schools approach.


Support elimination of physical education (P.E.) waivers, and the 
protection and implementation of Illinois’ elementary and sec-
ondary school P.E. daily requirement (IDPH, 2016).
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Chronic Disease


1.3
cont’d


Increase physical activity opportunities.


Promote and implement joint use agreements (e.g., school 
grounds open to the public after hours).


1.4 Promote breastfeeding.


Increase proportion of women participating in Women, Infant and 
Children (WIC) services who exclusively breastfeed for the first six 
months.


Increase adoption and implementation of comprehensive work-
place wellness policies and practices in organizational or institu-
tional settings that include promotion of breastfeeding.  


Promote paid maternity or family leave, which is a key support to 
early breastfeeding success and duration. 


2 Reduce prevalence and inequities in tobacco-related diseases.


Key Partners: 
• American Lung Association of Greater Chicago 
• The Center for Faith & Community Health Transformation  
• Housing Authority of Cook County 
• North, West and South Intermediate Service Centers 
• Respiratory Health Association 
• Proviso Partners for Health 
• South Suburban Mayors and Managers Association


2.1 Increase smoke-free or tobacco-free environments.


Increase number of settings with 100% smoke- or tobacco-free 
policies


Increase age to purchase tobacco from 18 to 21 years


Support efforts to raise cigarette taxes statewide by $1 (IDPH, 
2016)


Increase and create equal taxation on all types of tobacco 
(e.g., e-cigarettes and tobacco-derived products) (IDPH, 2016).


Restrict youth access to tobacco products through community
mobilization, retailer education, and enforcement of retailer sales 
laws.
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2.1
cont’d


Increase smoke-free or tobacco-free environments.


Strengthen enforcement of the Cook County Indoor Air Act and 
Smoke-Free Illinois Act.


Implement mass reach health communications interventions 
(counter marketing, cessation, secondhand smoke exposure, e.g., 
in cars).


2.2 Increase access to and demand for cessation services, including 
the Illinois Tobacco Quitline and evidence-based community 
programs (e.g., Courage to Quit and Freedom from Smoking).


Support funding for the Illinois Tobacco Quitline.


Ensure tobacco dependence treatment, both counseling and pre-
scriptions, is available to all residents regardless of ability to pay.


Implement tobacco user identification and referral system in 
healthcare and behavioral healthcare settings.


3 Improve prevention, risk reduction, and management of chronic 
conditions


KEY PARTNERS
• Advocate Health Care
• AgeOptions 
• American Lung Association of Greater Chicago 
• CCHHS Ambulatory and Community Health Network
• Consortium to Lower Obesity in Chicago Children 
• Forest Preserves of Cook County  
• HealthConnect One
• Health Impact Collaborative of Cook County (HICC)
• Illinois Chapter, American Academy of Pediatrics 
• Illinois Public Health Institute 
• Loyola Medicine
• Medical Legal Partnership 
• Presence Health 
• Respiratory Health Association 


3.1 Increase implementation of quality improvement processes in 
health systems that support clinical diagnosis and chronic care 
management.


Explore opportunities for health information exchange systems 
to improve health care quality or support community health.
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Explore need and opportunities to engage pharmacists and im-
prove medication management.


Promote team-based approach (patient care team) and practice 
systems organized to provide effective treatment (clinical, behav-
ioral, supportive); information and support for self-management; 
systematic follow-up and assessment tailored to severity of 
condition; coordination of care across settings and professionals; 
and linkages with effective community resources. 


3.2 Increase access to, coverage for, and utilization of 
community-based services for chronic disease prevention, 
risk reduction and disease management.  


Promote Medicaid and other insurance reimbursement for evi-
dence-based community preventive services such as cessation 
services or programs; National Diabetes Prevention Program; and 
Chronic Disease Self-Management/Diabetes Self-Management 
Programs.


Implement formalized identification and referral systems in 
healthcare settings (including behavioral health, as applicable) 
that link patients to evidence-based community resources (e.g., 
Illinois Tobacco Quitline; Take Charge of Your Health; National 
Diabetes Prevention Program; WIC/SNAP and other food 
resources; asthma management programs). 


Support expansion and opportunities for community health 
workers or community paramedicine in prevention, risk reduction 
and management of chronic diseases (e.g. peer-to-peer capacity).


Explore innovative opportunities to implement green prescrip-
tions (e.g., healthcare partnering with the Forest Preserves of 
Cook County, parks or recreational organizations to connect 
patients to physical activity opportunities, nature and/or outdoor 
recreation) to support prevention, risk reduction or disease man-
agement. 


Encourage integration of preventive health services as part of 
regional dialogue around need for comprehensive referral 
system to social services (Planning for Progress, 2015).  


Support adoption of Early Intervention policies allowing lead-poi-
soned children to qualify for developmental support services.


Build upon partnerships with hospitals and health care 
providers through the Health Impact Collaborative of Cook Coun-
ty (HICC) to improve community health through use of communi-
ty benefit investments and advocacy.
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3.3 Improve asthma management, especially in children.


Continue to promote implementation of legislation around 
self-carry of asthma medication, and updates to asthma action 
plans for children with asthma.


Promote policies to increase access to evidence-based asthma 
interventions with an environmental focus (e.g., reimbursement 
for home-based, multi-trigger, multi-component asthma interven-
tions). 


3.4 Increase rates of exclusive breastfeeding at hospital discharge.


Promote and support designation of maternity care hospitals as 
Baby-Friendly.


4 Change awareness, knowledge, attitudes, behaviors and skills to 
promote a culture of health.


KEY PARTNERS
• Alliance for Healthy & Active Communities and Healthy 


HotSpot initiative (members of)
• Statewide entities like the Illinois Alliance to Prevent 


Obesity; Illinois Prevention Research Center; and Illinois 
Public Health Association


• The Center for Faith & Community Health Transformation 
• UIC School of Public Health, MidAmerica Center for Public 


Health Practice
• WBBM/CBS
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4.1 Increase knowledge, skills and self-efficacy of organizations that 
serve SCC in adopting, implementing and evaluating, policy, sys-
tems and environmental improvements that make healthy living 
easier.


Organize and implement an annual Change Institute for 
SCC.


Align with, promote and/or leverage opportunities offered by oth-
er national, state, and local organizations (e.g., Illinois Alliance to 
Prevent Obesity; Illinois Prevention Research Center; and Illinois 
Public Health Association).


4.2 Continue to implement the Healthy HotSpot campaign to build 
multi-sector stakeholder and public support for policy, systems 
and environmental improvements or community solutions. 


Use a multi-faceted media approach to promote the benefit and 
value of community solutions and environmental changes, as 
well as share planned efforts and achievements.


Engage and leverage partnerships and existing events to effec-
tively communicate about the importance of community solu-
tions and environmental changes


Identify criteria and develop a recognition process for 
Healthy HotSpots.


Determine and execute strategies to engage champions and or-
ganizations (e.g., competition program).


4.3 Employ public education campaigns related to risk factors asso-
ciated with chronic disease (e.g., nutrition/healthy eating; physi-
cal activity/active living; tobacco cessation and exposure).


P2 | Chronic Disease


Photo from 2016 
Change Institute: 
A Food Summit, 
sponsored by 
CCDPH, in 
collaboration with 
Loyola University 
and UIC Mid-
America Center 
for Public Health 
Practice.
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Priority 3: Behavioral Health


WHY THIS IS A PRIORITY ISSUE


The behavioral health status of SCC residents is a primary health concern. 
Recognized as an essential component of overall health and well-being, 
behavioral health status reflects the degree to which people’s thoughts, 
emotions, and actions enable them to fully participate in and enjoy the 
important functional roles in life. The World Health Organization in its Men-
tal Health Action Plan 2013–2020 expanded on this definition to include “…
also social, cultural, economic, political and environmental factors such as 
national policies, social protection, living standards, working conditions 
and community social supports” (WHO, 2013). When the behavioral health 
status of a population is poor, many community dimensions are adversely 
affected including the health care system, academic and job achievement, 
economic productivity, social welfare expenditures, public safety and the 
criminal justice systems (APHA, 2015).


Behavioral health expands mental health to include problems with sub-
stance abuse or misuse, serious psychological distress, suicide, and mental 
and substance use disorders (SAMHSA, 2016). Behavioral disorders in the 
U.S. are common, recurrent and often serious and untreated (SAMHSA, 
2016). Behavioral health disorders account for nearly one third of the overall 
disease burden in the U.S. representing the most disabling, and costliest, 
of all health conditions. Inequities in rates of behavioral health disorders 
are evident for certain populations including racial and ethnic minorities, 
LGBTQ, and the homeless. These groups often have higher rates and less 
access to prevention and treatment services than the general population. In 
addition, behavioral health disorders often occur with other chronic physi-
cal illnesses such as asthma, diabetes or heart disease, increasing treatment 
costs and increasing patient risks for poor outcomes.


GOAL


To support and 
enhance the 
mental health 
and well-being of 
all suburban Cook 
County residents.







The concern from residents and service providers alike for behavioral health 
issues is justified when reviewing the available data. When asked about 
their mental health in the past month, 13.6% of SCC adults (compared with 
15-17% for Illinois), responded that 8-30 days were not good and 25% 
(compared with 20% for Illinois) responded 1-7days were not good (IDPH, 
2015). In a survey of SCC high school youth, 27% responded that they 
felt so sad or hopeless almost every day for two weeks or more in a row 
that they stopped doing some usual activities during the past 12 months 
(CCDPH, 2010). And, according to the Substance Abuse and Mental Health 
Services Administration (SAMHSA), 8.5% of all adolescents in Illinois aged 
12 to 17 had at least one major depressive episode within the year prior to 
being surveyed (surveyed 2009-2013) (SAMHSA, 2015). 


A review of the hospital discharge data for suburban Cook County residents 
demonstrated no appreciable change in rates of hospital discharges (from 
2000 -2014) by age, with only a slight decline in the 65 years and over age 
group (Figure 11).


Rates by gender also stayed unchanged over the time period with males 18-
64y, having the highest rates. According to the Illinois Department of Public 
Health, discharges by race and ethnicity were not collected prior to 2009 
and rates after 2009 appear unreliable as nearly two-thirds were missing 
race.


An analysis of behavioral health hospitalizations by ZIP code for suburban 
Cook County for the years 2010-14 shows areas in the south and west 
suburbs with significant rates of hospitalizations greater than the overall 
SCC rate of 827.0 per 100,000 persons (Figure 11). These hospitalization 
data represent admissions for the most severe disease but are not definitive 
in identifying the state of behavioral health in the suburbs. Admissions are 
affected by residents’ access to care and availability and practices within 
each hospital facility. According to the Illinois Hospital Association, there 
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Figure 11 | Hospital Discharges for Behavioral Health Primary Diagnosis
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are several obstacles in accessing behavioral health services including 
inpatient capacity that is not evenly distributed and an inpatient and 
community mental health service capacity that has shrunk over the past 
decades.


The burden of untreated behavioral health issues and inadequate access to 
care is seen in the increase in the number of hospital Emergency Depart-
ment visits over the past ten years. In a recent IDPH study, behavioral health 
visits increased an annual average of 7% from 2009 to 2013 with the highest 
rate of visits for the African American population (IDPH, 2015).


An analysis of emergency room admissions for behavioral health issues 
identified communities in the near west and south suburbs with rates 2-3 
times higher than neighboring communities. Admissions for substance 
abuse that are higher than the mean rate appear to cluster in west suburban 
communities (Figure 12).


Behavioral Health


Figure 12 | Behavioral Health Hospitalization Rate
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The suicide mortality rate in suburban Cook County, ranging from 6.5-9.8 
deaths/100K population over the years 2008 -2012, is lower than the Healthy 
People 2020 goal of 10.2 deaths/100K population. Data from the CHSA 
shows about 200 deaths per year in suburban Cook County, affecting four 
times the number of males than females and mainly in Whites and persons 
35-54 years.


Opiate and heroin overdose and related mortalities has become a major na-
tional behavioral health concern causing CDC to identify it as an “epidem-
ic”. In suburban Cook County, the number of deaths from opiates has been 
approximately 40 deaths/year since 2008. Preliminary 2013 data identified 
an increased number of heroin deaths (N=41) with the majority male and in 
the 18-25 age group. This is particularly concerning since the Illinois 


Youth Risk Behavior Survey and the Illinois Youth Survey have 
documented a small but consistent pattern of illicit and prescription drug 
use among school-aged youth as well as a high prevalence of alcohol 
use, both of which may impact later patterns of illicit drug use including 
heroin (Seweryn, 2014).


Behavioral Health
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Figure 13 | Mental Health ER Admissions and Rates of Substance Abuse
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Availability of data on the status of behavioral health is limited in suburban 
Cook County as well as in the state. The Healthy Illinois 2021: State Health 
Improvement Plan’s goal to “Improve the collection, utilization and sharing 
of behavioral health related data in Illinois” promises to make useful data 
available to local health departments and assist in WePLAN’s data mea-
sures.


There are significant barriers to accessing behavioral health services and 
these were echoed throughout the CHA. Mentioned most often as a major 
barrier was the loss of services due mainly to a state budget impasse 
and the probability of reduced funding (and decreased services) in the years 
ahead. This has caused many prominent behavioral services, providers 
and supports to reduce or end service provision. An environmental scan of 
behavioral health support and services provided by townships to suburban 
residents identified disparities depending on residency. South suburban 
residents have access to far fewer support services and have greater 
difficulty accessing behavioral clinical services due to provider shortages. 
In addition, language, culturally appropriate services, insurance status and 
stigma are barriers identified by residents to receiving services. 


Social and economic inequities contributing to behavioral health problems 
also resonated in the community health assessments. Findings from 
the self-reported WePlan2020 CTSA point to racial, ethnic and economic 
disparities in respondents who rated their overall health as Fair or Poor 
(13.4%). Of these respondents, 83% were lower income ($50,000 or less/
year) and 58% were either African American, Asian, or Hispanic. Similarly, 
69% of those identifying a Fair or Poor mental health status (8.3%) had 
incomes less than $50,000/year and 57% were either African American, 
Asian or Hispanic. Quality of life and conditions that support health were 
determined most often by where a person lived, their race and ethnicity, 
and their income.


Regrettably, although familiar with the higher rates of behavioral health 
issues as evident in the data and from community voices, WePlan2020 is 
unable to prioritize all of the populations at greater risk with tailored and 
comprehensive programs and services. Populations including older adults, 
incarcerated youth and adults, LGBTQ, and veterans are at greater risk often 
due to inequities in the structural determinants of health including poverty, 
lower education, unemployment, poor housing or homelessness, unsafe 
neighborhoods, discrimination, etc. The strategies introduced above 
in the health equity priority plan hold promise, and fortunately there are 
agencies with successful programs and services and agencies advocating 
for these populations including the office of Cook County Sheriff Thomas 
Dart, Suburban Coalition for the Homeless, AgeOptions, Community 
Behavioral Healthcare Association, Alliance to End Homelessness in 
Suburban Cook County, and Illinois Coalition for Adolescent Health.


Behavioral Health
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WHAT HAS BEEN DONE TO ADDRESS THIS ISSUE


The available literature and research on improving behavioral health rec-
ognizes the urgency to implement a comprehensive approach to a very 
complex issue. Critical to improvement is: (1) advancing the integration 
of behavioral health with primary care services, community services and 
support linkages to increase access (2) promotion of family and community 
protective factors to support life-long health and (3) addressing the drivers/
stressors that place populations at risk or the structural and social determi-
nants of health.


Given the scarcity of mental health resources and since almost 80% of pa-
tients with behavioral health conditions present only or primarily in the clin-
ical setting, the Community Guide and the Community Preventive Services 
Task Force recommend a healthcare system-intervention that integrates 
screening, treatment initiation, and referral to behavioral health special-
ists initiated by the primary care provider and supported and monitored 
by case managers. Evidence shows that patients in collaborative care had 
fewer depressive symptoms, better medication and response to treatment, 
better remission or recovery and better satisfaction with treatment (CDC, 
2010). Within the CCDPH jurisdiction and within the region, progress has 
been made through community clinics and federally qualified health cen-
ters initiating expanded behavioral health services with some or all of the 
recommended components into primary care medical homes. A focus of 
the suggested strategies will concentrate in the geographical areas and with 
populations identified at greatest risk. 


With regard to decreasing drug use, overdose and mortality, CDC has 
identified several best practices including reducing access to and abuse of 
prescription opioid painkillers by increasing harm reduction methods in-
cluding Medication-Assisted Treatment (MAT) and access to and training for 
administering Naloxone. The Illinois General Assembly recently passed the 
Heroin Crisis Act or ‘Lali’s Law,’ which made provisions to expand access to 
treatment and overdose prevention methods for primary care patients and 
providers. Implementation and monitoring of progress will be an activity of 
this improvement plan.


Healthy People 2020 and the Institute of Medicine are in agreement that the 
greatest opportunity for prevention of behavioral health issues is among 
young people and the strongest preventive efforts focus on early childhood 
interventions. Researchers have identified key factors that put young chil-
dren’s well-being and learning at risk including poverty, disparities because 
of race, ethnicity or language; parent’s education level, having under-or un-
employed parents, and exposure to domestic violence, stressful life events 
and violence in communities (Washington State Department of Health, 
2010). These findings are also confirmed by the Adverse Childhood Experi-
ences (ACE) study which documents that exposure to toxic stress can result 
in long-term behavioral and general health problems. There are striking 


C
H


IP







WePlan2020  Cook County Department of Public Health     Page  79


Behavioral Health


associations between increasing numbers of adverse childhood experiences 
and increased risks for a wide range of behavioral health and general 
health problems including smoking, alcohol and drug use, and risky sexual 
behavior as well as obesity, diabetes, heart disease, sexually transmitted 
diseases, and attempted suicide. Critical decisions concerning investments 
in our youngest children must prioritize building a strong foundation in the 
early years for a lifetime of good-better health.


Also, there are substantial scientific findings on effective promotion and 
prevention interventions that help children and parents build resiliency 
skills and prevent unhealthy outcomes. Among them are early childhood 
support, early diagnosis, linkages to care when needed and building 
parenting skills that foster strong parent-child relationships. Collaboration 
efforts with numerous regional service providers and community 
organizations offer opportunities to enhance these activities.


Lastly, observing the social circumstances and the 
environment in which a child/family lives often means 
the difference between a productive healthy life 
and one that is threatened. Community differences 
including public safety, quality and affordable hous-
ing, economic opportunity, access to care, and oppor-
tunities and services are obvious in suburban Cook 
County and must be addressed with a multi-layered 
public health approach. The interventions introduced 
through the health inequity priorities, e.g., advocating 
for a living wage and speaking to structural racism, 
hold promise in addressing some of the drivers (equal 
opportunity and economic circumstances) contribut-
ing to the development of behavioral health issues. 
In addition, contributing efforts of Cook County sister 
agencies are helping to improve housing and the en-
vironment. Engaging community voices and working 
with current community services promises to strength-
en resolve and initiate policies to improve structural 
factors.
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WHAT WE WILL DO ABOUT IT


1 Increase the number of residents with access to behavioral 
health services and support, especially those most in need 
including persons with untreated mental illness living in south 
and west suburban communities; persons living in communities 
impacted by violence and/or discrimination; immigrants and 
non-English speaking residents; uninsured, and persons with 
chronic diseases.


Behavioral Health
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KEY PARTNERS
• Advocate Children’s Hospital 
• Alliance for Healthy and Active Communities (AHAC) 
• Center for Faith and Community Health Transformation
• Community Behavioral Health Providers 
• Community Behavioral Healthcare Association 
• Community Memorial Foundation 
• CCHHS/Behavioral Health Strategic Plan 
• Cook County Township Mental Health Commissions/708 


Boards
• Federally Qualified Health Centers/Community clinics 
• Health and Medicine Policy Research Group’s Behavioral 


Health-Primary Care Integration   
• Health Impact Collaborative of Cook County (HICC)
• Illinois Department of Human Services/Mental Health Division
• Learning Collaborative 
• Mental Health America of Ilinois
• Mental Health Authorities of Ilinois
• National Alliance on Mental Illness (NAMI)/ NAMI FaithNet
• North, West, and South Intermediate Service Centers
• South Suburban Council on Alcoholism and Substance Abuse 
• Stickney Township Public Health District 
• Thresholds 


1.1 Promote and expand behavioral health resources and services 
integration into primary care in order to: improve routine screen-
ing and diagnosis of depressive disorders, increase provider use 
of evidence based protocols for active management of depres-
sive disorders, and improve clinical and community support 
for active patient engagement in treatment goal setting and 
self-management.


Increase patient screening (adults 19 years and older and youth 
12 to 18 years) for behavioral health indicators by primary care 
providers by promoting available screening tools and follow up 
processes.


Improve clinic/community integration through referral networks 
that simplify successful referrals to community-based programs 
and resources supporting and promoting positive behavioral 
health.
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Promote successful models of integrated care, i.e., hold/par-
ticipate in a conference to share local and national “lessons 
learned.”


Support efforts to address ways to increase the number and 
quality of adult and child behavioral health providers including 
counselors, psychiatrists and other trained behavioral health 
providers.


1.2 Increase coordination efforts to provide community prevention 
strategies and supportive services tailored to vulnerable popula-
tions.


Identify the need, in collaboration with organizations serving vul-
nerable populations, for behavioral health prevention strategies 
and treatment services.


Work with behavioral health providers to assure referral of clients 
with chronic medical conditions to primary care providers.


Incorporate behavioral health promotion into chronic disease 
prevention strategies.


Convene/support a collaborative of providers, users of services 
and community stakeholders to advise and guide strategic ef-
forts, influence system and policy change and establish/improve 
coordination of behavioral health services.


1.3 Increase community awareness and understanding of behavioral 
health.


Expand the availability of Mental Health First Aid training to 
county employees, faith based leaders, first responders and other 
community partners.


Work with school personnel to expand the availability of Teen 
Mental Health First Aid training.


Determine current efforts to promote prevention and promotion 
of behavioral health by those already engaged in efforts and ex-
pand partnership efforts.


Assure dissemination of quality information that helps residents 
manage stress, identify early signs and symptoms of behavioral 
health and addiction disorders, and locate information on needed 
assistance.
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Collaborate with community sectors to help reduce the stigma 
related to behavioral health disorders.


1.4 Reduce prescription drug and other opiate overdoses.


Expand prescription drug and other opiate overdose community 
education. 


Expand access to Naloxone distribution 
• Assess the status of Lali’s Law and the training of  


pharmacists, first responder requirements and training, and 
cost and coverage of Naloxone.


Expand availability of Buprenorphine to treat opioid use disorder 
in primary care settings.


Encourage pharmacies to disseminate information about risks  
associated with the non-medical use, safe storage and  
disposal of prescription drugs.


2.0 Increase support, services and programs for behavioral health 
promotion and prevention efforts focusing on young children 
and families.


KEY PARTNERS
Collaborative for Health Equity Cook County 
Cook County Health and Hospitals System
Councils of Government, including, but not limited to: South 
Suburban Mayors and Managers Association 
Family case management agencies 
Governor’s Office of Early Childhood Development 
Illinois ACE Response Collaborative (HMPRG) 
Illinois Network of Child Care Resource and Referral Agencies
Illinois Department of Public Health 
Illinois Department of Human Services 
Illinois Early Learning Council 
Law enforcement - Municipal and County
Local health departments in Cook County 
Metropolitan Family Services/ Parenting Fundamentals 
North, West, and South Intermediate Service Centers
Northern Illinois Public Health Consortium
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2.1 Maximize the number of young children enrolled in quality early 
childhood programs and evidence-informed family support 
programs in identified low opportunity suburban Cook County 
communities. 


With early childhood/family advocates, support or develop a pro-
motional plan to increase awareness of the benefits of high-qual-
ity early childhood education and parenting education as a pri-
mary prevention strategy to improve resiliency in children and 
families, especially those experiencing health inequities.


Assess the quality, affordability and availability of early child-
hood care and education programs and evidence-informed fami-
ly support programs in low-opportunity communities.


Support community education and partnership building efforts 
that promote the value of high-quality early care and education 
and parenting support programs.


Advocate for minimum wage requirements for the early child-
hood workforce.


2.2 Increase the proportion of young children with health insurance, 
access to a medical home and annual well-child check-ups.


Promote expansion of successful public health programs that 
focus on improving maternal and child health and relationships 
by addressing social and structural determinants of health. (e.g. 
Special Supplemental Nutritional Program for Women, Infants 
and Children (WIC), Family Case Management, Adverse Pregnan-
cy Outcome Reporting System (APORS),
Nurse-Family Partnership, etc.)


2.3 Reduce childhood exposure to toxic substances.


Promote and support Healthy Homes guidelines/principles to re-
duce childhood lead poisoning, exposure to tobacco smoke and 
improve indoor air quality.


Advocate for policy change and primary prevention to prevent 
childhood lead exposure.
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2.4 Reduce exposure and help mitigate the effects of childhood
violence and trauma on physical and behavioral health.


Collaborate with community partners to provide professional 
trainings to share the ACEs research on the impact of trauma,  
adversity and toxic stress on children and families.


Work with programs, organizations, and systems to integrate 
SAMHSA’s concept of a trauma-informed approach in health care 
and service settings.


Increase parent learning opportunities and peer supports in 
diverse and family-friendly venues to provide healthy, nurturing 
experiences for their children.


Develop/support policies that further collection of data, i.e., add-
ing ACE questions to the IDPH BRFSS, analysis and dissemina-
tion of findings.







Priority 
Health
Indicators & 
Objectives
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Health Equity


Outcome objective 1: By 2020, reduce disparity in life expectancy by 10%. (SCC Place 
disparity: Municipality life expectancy quartile difference (Q1/high-Q4/low) – Baseline 7.4 
years. Target SCC Place Disparity: 6.7 years)


Impact Objective 1: By 2018, reduce by 5% the percentage of households whose housing 
costs are 35% or more of household income. (SCC Baseline: 34.4%; Target: 32.7%)


Impact Objective 2: By 2018, reduce the unemployment rate by at least 10%. (SCC Base-
line: 10.6%; Target: 9.5%)


Impact Objective 3: By 2018, reduce the percentage of persons age 25 or older with less 
than a high school education by 10%. (SCC Baseline: 12.0%; Target: 10.8%)


Chronic Disease


Outcome Objective 1: By 2020, reduce the obesity prevalence by 10%. (SCC: African 
American Baseline: 38.1%; Target: 34.3%. Hispanic Baseline: 20.1%; Target 18.1%. White 
Baseline: 23.0; Target 20.7%)


Impact Objective 1: By 2018, decrease the percentage of adults who report consuming 
less than five fruit and vegetable servings by 5%. (SCC Baseline: 84.9%; Target: 76.4%)


Impact Objective 2: By 2018, increase the percentage of students who were physically 
active for at least 60 minutes per day by 10%. (SCC Baseline: 22.7%; Target: 25.0%)


Behavioral Health


Outcome Objective 1: By 2020, reduce hospitalizations due to behavioral health disorders 
by 10%. (SCC Baseline: 827.1 per 100,000: Target: 744.4 per 100,000).


Impact Objective 1: By 2018, reduce the number of days in the past 30 days that adults re-
ported their mental health as not good by 10%. (SCC Baseline: 3.2days: Target: 2.9days).


Priority Health 
Indicators & Objectivess
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APORS Adverse Pregnancy Outcome Reporting System


ASTHO Association of State and Territorial Health Officers
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CSDH Commission on the Structural Determinants of Health (WHO)
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DHS Department of Human Services


EPHS Essential Public Health Services


ES Essential Service


FOCA Forces of Change Assessment


HACC Housing Authority of Cook County


HICCC Health Impact Collaborative of Cook County


HiAP Health in All Policies


HIE Health Information Exchange


HP2010 Healthy People 2010


HP2020 Healthy People 2020


ICE  Index of Concentration at the Extremes


IDPH Illinois Department of Public Health


IPLAN Illinois Project for Local Assessment of Needs


LGBTQ Lesbian, gay, bisexual, transgender and queer individuals/identities


LPHS Local Public Health System


MAPP Mobilizing for Action through Planning and Partnerships


NACCHO National Association of City and County Health Organizations


NAP SACC Nutrition and Physical Activity Self-Assessment for Child Care program


P.E. Physical Education


SAMHSA Substance Abuse and Mental Health Services Administration


SCC Suburban Cook County


SHIP State Health Improvement Plan


SNAP Supplemental Nutrition Assistance Program


YRBS Youth Risk Behavior Survey


USDA United States Department of Agriculture


WHO World Health Organization


WIC Women, Infants and Children supplemental nutrition program
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AGREEMENT BETWEEN THE COUNTY OF COOK, ILLINOIS 


AND THE ARCHITECT/ENGINEER/CONSULTANT 


This Agreement is made and entered into by and between the County of Cook, a public body corporate 


of the State of Illinois, on behalf of Office of the Chief Procurement Officer hereinafter referred to as 


“County” and _______ doing business as a(an) _______ of the State of ______hereinafter referred to as 


“Consultant”, pursuant to authorization by the Cook County Board of Commissioners on “Date», as 


evidenced by Board Authorization letter attached hereto as EXHIBIT “1”.  


 


BACKGROUND 


 


The County of Cook issued a Request for Qualifications “RFQ” for ________.  Submittals were evaluated 


in accordance with the evaluation criteria published in the RFQ. The Consultant was selected based on 


their submittal which was evaluated by the County representatives.  


 


Consultant represents that it has the professional experience and expertise to provide the necessary 


services and further warrants that it is ready, willing and able to perform in accordance with the terms 


and conditions as set forth in this Agreement. 


 


NOW, THEREFORE, the County and Consultant agree as follows: 


 


The Background information set forth above is incorporated by reference as if fully set forth here. 


 DEFINITIONS, TERM, GENERAL DUTIES, SCOPE OF SERVICES AND 


STANDARD OF CARE 


Capitalized terms used in this Agreement and not defined in context will have the meanings set forth 


below. 


 Definitions 


The following words and phrases have the following meanings for purposes of this Agreement: 


"Agreement" means this Professional Services Agreement between the County and the Consultant for 


architectural/engineering services as herein stated in connection with the Project, together with Exhibit 


_1_ Board Authorization Letter, Exhibit _2_Scope of Services; Exhibit _3_Key Personnel; Exhibit _4_  


Project Schedule; Exhibit _5_MBE/WBE Goals/Utilization Plan; Exhibit _6_Insurance Certificates; Exhibit 


_7_Cost Loaded Schedule; Exhibit _8_Identification of Subcontractors/Suppliers/Subconsultants; Exhibit 


_9_License or Certification of Consulting/Architectural/Engineering Services; Exhibit 10_Economic 


Disclosure Statement and Execution Forms; and Exhibit _11_Federal Clauses; including all other Exhibits, 


Appendices and Attachments attached to it and incorporated in it by reference, and all amendments, 


modifications or revisions made in accordance with its terms.  


“Architect of Record”, “AOR or “Consultant” means the licensed, legal or other qualified entity retained 


by the County for the purposes of designing the Project and providing any other duties normally provided 


by an AOR and as defined in their agreement with the County. 


"Budget" means the cost of the Project as approved by the County. 
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“BAM” is the Bureau of Asset Management. 


“Change Order” or “CO” means a document authorizing a change in the Scope, an increase/decrease in 


contract price, or an adjustment of contract time period. Change Orders include only previously approved 


Proposal Requests and/or Construction Change Directives. A single Change Order may include multiple 


PR’s and/or Construction Change Directives. All Change Orders will require an amendment to this 


Agreement.  


"Chief Procurement Officer" means the Chief Procurement Officer for the County of Cook and any 


representative duly authorized in writing to act on his behalf. 


“City” is the City of Chicago. 


“Construction Documents” means the drawings and specifications setting forth in detail the requirements 


for the construction of the Project, and all other Contract Documents issued for construction. 


“Construction Management Administrator” or “CMA” or “Owner’s Construction Representative” or 


“OCR,” if applicable to this project, means the entity retained by the County to provide comprehensive 


oversight of the entire construction process and other responsibilities as defined herein. 


"Contract Documents", with respect to any Contract for Construction, means the Contract for 


Construction, Conditions of the Contract (including General, Supplementary and other Conditions), 


Drawings, Specifications, Addenda issued prior to the entry into the Contract for Construction, all 


documents incorporated by reference as part of the Contract for Construction and any changes or 


modifications to the Contract for Construction. 


"Contract for Construction" means an agreement between the County and any Contractor for the 


construction activities of the Project. 


"Contractor" means the contractor retained by the County for the construction activities of the Project. 


In the event this Work includes more than one bid package, the term also includes, but is not limited to, 


providers and installers of medical equipment and furniture, fixtures, equipment or other items/services 


procured directly by the County. 


"Cost Loaded Schedule" means a schedule estimating the duration in months of the Consultant’s Services 


with its related fees from the Notice to Proceed Date through Final Completion which schedule will 


identify and itemize, and assign a dollar amount to each of the Consultant’s activities, the sum of which 


will aggregate the compensation for Services as set forth in Section 6.1 Compensation for Services. The 


Cost Loaded Schedule is for the County’s budget reporting only and is not the basis of compensation, 


which is subject to the requirements of Section 6.1 Compensation for Services. 


“County” or “Owner” means the County of Cook, a body politic and corporate of the State of Illinois. 


"Day(s)" will mean calendar day(s) unless otherwise specified herein.  


“Department” or “DCPP” or “Using Agency” means the Department of Capital Planning Policy. 


“Deliverables” or “Project Documents” are defined in Section 2.1 Deliverables; Project Documents. 


“Design Development Documents” is defined in Section 2.11.1. Design Development Documents. 
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“Design Development Phase” means the stage of Services during which the Schematic Design Documents 


are detailed and developed, as described in Section 2.11. Design Development Phase. 


"Final Completion" means all aspects of the Project are complete, including all punch list items and 


corrective work, any Warranty Materials allowed to be provided after Substantial Completion pursuant to 


the Contract for Construction have been delivered, all Project Closeout Items have been provided, and 


the Contractor’s final payment application has been reviewed and certified by the Consultant, verified by 


the CMA (if applicable) approved by the County. Final Completion will not be deemed to have occurred 


until the date upon which Consultant or CMA certifies in writing that all aspects of the Project are 


complete and delivered, including all punch list items and corrective work, all Warranty Materials have 


been delivered, and the Contractor’s final payment application has been approved by the County and the 


Consultant items defined above as “Construction Documents.”  In the event the Project includes more 


than one (1) bid package, Post Construction services to be provided by the Consultant and required by 


this Agreement will begin upon Final Completion of the last bid package included in the Project.  


“Milestone” or “Milestones” means an activity or task which is crucial to the timely completion of the 


Project, and which, if delayed, will delay performance of other activities of the Project. 


"Program" means the analysis of the County’s needs and requirements for the Project which is articulated 


as delineated objectives, space requirements and relationships, site requirements, equipment, budget 


and other related requirements. 


"Project" means the construction, furnishing and equipping of the facility and ancillary improvements as 


more fully defined and described in Exhibit 2 Scope of Services. 


“Project Closeout” means a certificate of Final Completion has been issued by the Consultant, or the CMA 


if applicable, and all documentation required of the Contractor or the Consultant has been provided to 


the County as required by their respective contracts. 


“Project Closeout Items” means, but is not limited to, all the following items, which are to be provided by 


the Contractor to the Consultant for delivery to the County: all construction photographs, including 


negatives or digital format, as applicable; a copy of the final approved Time Schedule; the as-built mark-


ups required under the Contract for Construction; any and all keys and tools required by the Contract for 


Construction; and any and all keys to County facilities which are in Contractor’s possession or in possession 


of its sub-contractors, and any of their employees.  


“Project Director” means a representative designated by the Director of the Department of Capital 


Planning and Policy. 


"Project Documents" or “Deliverables” are defined in Section 2.1. Deliverables; Project Documents. 


“Proposal Request”, “PR” or means a document used to obtain cost information from the Contractor for 


work items proposed to be added to or deducted from the project that were not included in the original 


Contract Documents but are required to complete the Work, add or delete items from the Work or change 


parts of the Work. 


"Responsibility Matrix" means a schedule prepared by the Consultant which addresses and identifies all 


active roles for key individuals involved in the Project.  
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"Schedule" means a Critical Path Method of scheduling of all Project activities and Milestones to be 


prepared by the Consultant pursuant to Section 2.8. The Schedule to be prepared by the Consultant 


pursuant to this Agreement is distinct from the schedule for construction activities, which will be prepared 


by the Contractor after selection and will be referred to as the “Construction Schedule.” 


“Schematic Design Documents” will have the meaning set forth in Section 2.10.1. Schematic Design 


Documents. 


“Schematic Design Phase” will be the stage of the Project during which Schematic Design Documents are 


developed, as described in Section 2.10. Schematic Design Phase. 


"Services" means, collectively, the services, duties and responsibilities described in Articles 2 and 3 of this 


Agreement and any and all work necessary to complete them or carry them out fully and to the standard 


of performance required in this Agreement. 


“Set” will have the meaning set forth in Section 2.13.1. Providing Bid Documents. 


“Standard of Care” will have the meaning set forth in Section 1.5. Standard of Care. 


"Statement of Construction Cost" means the total actual cost of construction, inclusive of all approved 


change orders, as updated from time to time and accepted by the County. 


"Statement of Probable Cost" means the aggregate and complete estimated costs based on up-to-date 


market rates in Chicago, adjusted to reasonably account for inflation, for labor, materials and equipment 


(inclusive of overhead, profit and escalation) to complete the Project. 


"Subcontractor" or “Subconsultant” means any person or entity with whom Consultant contracts to 


provide any part of the Services, of any tier, suppliers and materials providers, whether or not in privity 


with Consultant. 


"Substantial Completion" or “Substantially Complete” means the Work or designated portion of the 


Work is sufficiently complete, in accordance with the Contract Documents, such that the Owner can 


occupy or utilize the Work or designated portion thereof for the use for which it is intended, and 


Contractor has delivered the Warranty Materials to the extent required by the Contract for Construction. 


Substantial Completion will not be deemed to have occurred until (i) the Contractor has provided or 


supervised of all training, manuals, drawings and documents required for the Owner to start occupying, 


operating and maintaining the Work, (ii) approval for the Work to be occupied has been issued by the 


appropriate government authorities, and (iii) the Consultant, if applicable, in coordination with the 


Consultant issues a Certificate of Substantial Completion setting forth the Date of Substantial Completion, 


and signed by all parties indicated on the Certificate, including the County. 


 “Warranty Materials” means the documentation to be gathered, placed in binders and turned over to 


the Consultant by the Contractor for delivery to the County, which will include two (2) sets (or such greater 


number as may be required in the Technical Specifications) of all manufacturers' warranties, operating 


manuals, service manuals, instructions and schedules necessary for the Owner’s proper operation of all 


building systems, equipment and special materials requiring them. 


"Work" means the construction activities of the Project. 
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 Term of Performance. 


 Term of Performance. 


This Agreement takes effect when approved by the Cook County Board and its term shall begin on __ 


("Effective Date") and continue until ___ (“End Date”), with two one-year renewal options, or until this 


Agreement is terminated in accordance with its terms, whichever occurs first. Subsequent to the Effective 


Date, Consultant will begin the Services on the day the Notice to Proceed is issued to the Consultant by 


the Department of Capital Planning and Policy. 


 Timeliness of Performance. 


The Consultant acknowledges that it is familiar with the time limitations and requirements as they pertain 


to the Project. Consultant must provide the Services and Deliverables within the term and within the time 


limits required under this Agreement, pursuant to the provisions of Section 2.1 Deliverables; Project 


Documents and Exhibit 2.   The Consultant agrees to perform all of its services and obligations under this 


Agreement in a timely manner and in accordance with Section 2.8.3 Adherence to Schedule. Consultant 


will provide the Services and provide Deliverables within the term and within the time limits required 


under this Agreement. Further, Consultant acknowledges that TIME IS OF THE ESSENCE and that the 


failure of Consultant to comply with the time limits described in Section 2.1 Deliverables; Project 


Documents may result in economic or other losses to the County. Neither Consultant nor Consultant’s 


agents, employees or Subconsultants are entitled to any damages from the County, nor is any party 


entitled to be reimbursed by the County, for damages, charges or other losses or expenses incurred by 


Consultant by reason of delays or hindrances in the performance of the Services, whether or not caused 


by the County.  


 Scope of Services. 


Exhibit 2 sets forth a Project-specific scope of services with additional detail as to the Services. Exhibit 2 


is intended to describe additional specifics as to the Services and not to limit the Services in any way. 


The Services include all services and tasks described in the entire Agreement. Therefore, if a service or 


task is described in this Professional Services Agreement but not included in Exhibit 2, Consultant will be 


obligated to provide the service or task. If a service or task is described in Exhibit 2 and not in this 


Professional Services Agreement, Consultant will be obligated to perform the service or task. In the 


event of a conflict between the terms set forth in this Professional Services Agreement and specific tasks 


described in Exhibit 2, Consultant will perform the service or task in the manner most beneficial to the 


County, as determined by the Project Director. 


 General Duties. 


The Consultant is retained to provide all architectural and engineering services required to design and 


construct the Project and will perform the duties and obligations and provide Services described in this 


Agreement.  The Consultant agrees that it will undertake all duties and obligations necessary and incident 


to the performance of the Services in order to achieve the timely completion of the Project. 


 Standard of Care. 


 Architectural and Engineering Services Standard of Care. 


The Consultant represents, covenants and agrees that all of its services will conform to the standard of 


care and quality (the “Standard of Care”) which prevail among professional consultants of knowledge and 


skill engaged in master planning healthcare services throughout the United States under the same or 


similar circumstances involving projects of similar size and complexity to the Project, in conformity with 
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any and all professional standards applicable to such services for projects of comparable size and 


complexity and in strict compliance with all applicable laws, codes and industry standards. The Consultant 


will be responsible for all services performed by subcontractors, agents and employees hired, retained or 


engaged by the Consultant. Consultant represents, covenants and agrees that Consultant will require and 


enforce by contract all of its sub-consultants to conform to the Standard of Care. As to sub-consultants 


which are neither architects nor engineers, the “Standard of Care” will mean the standard of care and 


quality which prevail among professionals of knowledge and skill providing services of the nature being 


provided by such sub-consultant throughout the United States under the same or similar circumstances 


involving projects of similar size and complexity to the Project. 


 Standard of Care of a Fiduciary. 


Consultant acknowledges that it is entrusted with or has access to valuable and confidential information 


and records of the County and with respect to that information, Consultant agrees to be held to the 


standard of care of a fiduciary. 


 Licenses as Required by Law.   


Consultant must assure that all Services that require the exercise of professional skills or judgment are 


accomplished by professionals qualified and competent in the applicable discipline and appropriately 


licensed, if required by law.  Consultant must provide copies of any such licenses.   


 Failure to Meet Standard of Performance.   


If Consultant fails to comply with the foregoing standards, Consultant must perform again, at its own 


expense, all Services required to be re-performed as a direct or indirect result of that failure.  Any review, 


approval, acceptance or payment for any of the Services by the County does not relieve Consultant of its 


responsibility for the professional skill and care and technical accuracy of its Services and Deliverables.  


This provision in no way limits the County’s rights against Consultant either under this Agreement, at law 


or in equity.    


 Government and Other Standards.  


The Consultant will be responsible for designing the Project and conforming the Project Documents it 


prepares in accordance with the following government and other standards (the "Government and Other 


Standards"): applicable federal, state and local laws, statutes, codes, ordinances, rules, regulations, orders 


and other legal requirements which relate to the construction, use and occupancy of the Project, including 


but not limited to zoning, building, environmental and health codes and regulations, site and easement 


restrictions, permit, licensing, certification and accreditation guidelines. 


 Federal or State Funded Projects. 


If the Project is funded in whole or in part with funds from a federal or state grant, the Consultant must 


comply with all the terms and provisions of the federal or state grant award.  A copy of the federal or state 


grant award is incorporated herein and attached (Not Applicable). 


 Government and Other Standards, Conflicts.  


In the event of a conflict between any applicable Government   and Other Standards, the Consultant will 


notify the County and will utilize its best judgment in accordance with the Standard of Care to apply the 


appropriate standard. The provisions of this Section 1.5.7 do not limit the Standard of Care but are 


intended to specifically identify a requirement considered to be included within and required by the 


Standard of Care. Prior to the commencement of construction, the Consultant will certify to the County 


and to such other parties as the County may reasonably request, that on the basis of the Consultant’s best 
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professional judgment the Project Documents conform, and the Project when built in accordance 


therewith will conform, to Government and Other Standards. 


 County Green Building Ordinance. 


Without limiting the generality of the term “Government and Other Standards,” such term will be deemed 


to include the Cook County Green Buildings Ordinance (Cook County Code, Chapter 2, Section 2-6). The 


Consultant will be familiar with such ordinance and with the U.S. Green Building Council’s “LEED” Green 


Building Rating System and will consult with the Project Director to determine to what extent LEED 


principles will be applied in the case of retrofit and renovation projects. Consultant will comply with the 


Green Buildings Ordinance and will incorporate LEED principles into the design of the Project to the extent 


required by such ordinance or determined by the Project Director. 


 Cooperation with Other Consultants.  


The Consultant covenants and agrees to cooperate, and to cause its sub-consultants to cooperate, with 


other consultants who may be retained by the County in conjunction with this Project. 


 Personnel. 


 Qualified Staff; Sufficient Personnel.  


The Consultant will assign and maintain, at all times during the term of this Agreement, a staff of 


competent personnel who are fully qualified to perform the services required by this Agreement, and will 


provide a sufficient number of personnel as is necessary for the performance of services for the timely 


completion of the Project. 


 Adequate Staffing. 


Consultant must, upon receiving a fully executed copy of this Agreement, assign and maintain during the 


term of this Agreement and any extension of it an adequate staff of competent personnel that is fully 


equipped, licensed as appropriate, available as needed, qualified and assigned exclusively to perform the 


Services.  Consultant must include among its staff the Key Personnel and positions as identified below.   


The level of staffing may be revised from time to time by notice in writing from Consultant to the County 


and with written consent of the County, which consent the County will not withhold unreasonably. If the 


County fails to object to the revision within 14 days after receiving the notice, then the revision will be 


considered accepted by the County.    


 Key Personnel.  


The Consultant has provided to the County a list of individuals and their related resumes, including 


individuals affiliated with Subconsultants, whom it will use on the Project, a copy of which is attached as 


Exhibit 3 Key Personnel. The Consultant will set forth on Exhibit 3 a description, in reasonable detail, of 


the assignment, current hourly rate, qualifications, disciplines, areas of expertise and, as applicable, State 


of Illinois license or registration numbers of each of the Key Personnel. Exhibit 8 will also identify those 


Key Personnel who are employees or principals of sub-consultants, setting forth the same information as 


required of its own employees and identifying the sub-consultant with which such individual is affiliated.  


 Change or Reassignment in Staffing.  


The Consultant will not make any change or reassignment of Key Personnel and will not make any change 


to the hourly rates for such personnel, without prior written notice to and prior written acceptance by the 


County. If the County fails to object to the revision within 14 days after receiving the notice, then the 


revision will be considered accepted by the County.  In the case that any of the Key Personnel will not at 


any time be able to perform his or her assigned function as described in this Agreement, the Consultant 
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will promptly give written notice thereof to the County and furnish an alternate individual in replacement 


of any such Key Personnel which alternate individual will be acceptable to the County and will thereafter 


be subject, as one of the Key Personnel, to the provisions of this Section 1.6. Personnel. 


 County Request to Remove Key Personnel.   


The County may, at any time, give written notice to the Consultant requesting the removal of any of the 


Key Personnel or any of the Consultant's other assigned personnel from the Project. Upon receipt of such 


notice, the Consultant will forthwith remove such Key Personnel or other assigned personnel and furnish 


to the County other acceptable personnel, which personnel will thereafter be subject to the provisions of 


this Section 1.6 Personnel.  


 Payment of Salaries and Wages.  


Consultant and Subconsultants must pay all salaries and wages due all employees performing Services 


under this Agreement unconditionally and at least once a month without deduction or rebate on any 


account, except only for those payroll deductions that are mandatory by law or are permitted under 


applicable law and regulations.  If in the performance of this Agreement Consultant underpays any such 


salaries or wages, the Comptroller for the County may withhold, out of payments due to Consultant, an 


amount sufficient to pay to employees underpaid the difference between the salaries or wages required 


to be paid under this Agreement and the salaries or wages actually paid these employees for the total 


number of hours worked.  The amounts withheld may be disbursed by the Comptroller for and on account 


of Consultant to the respective employees to whom they are due.  The parties acknowledge that this 


Section 1.6.6 is solely for the benefit of the County and that it does not grant any third-party beneficiary 


rights. Whenever any such funds are withheld by the County, the Consultant will be entitled to have that 


decision reviewed pursuant to the provisions of Section 10.1 Presentation of Dispute.   


 Subcontracts or Assignment of Contract or Contract Funds. 


Once awarded, this Contract shall not be subcontracted or assigned, in whole or in part, without the 


advance written approval of the Chief Procurement Officer, which approval shall be granted or withheld 


at the sole discretion of the Chief Procurement Officer.  In no case, however, shall such approval relieve 


the Consultant from its obligations or change the terms of the Contract. The Consultant shall not transfer 


or assign any Contract funds or any interest therein due or to become due without the advance written 


approval of the Chief Procurement Officer. The unauthorized subcontracting or assignment of the 


Contract, in whole or in part, or the unauthorized transfer or assignment of any Contract funds, either in 


whole or in part, or any interest therein, which shall be due or are to become due the Consultant shall 


have no effect on the County and are null and void.  Prior to the commencement of the Contract, the 


Consultant shall identify in writing to the Chief Procurement Officer the names of any and all 


Subcontractors it intends to use in the performance of the Contract by completing the Identification of 


Subcontractor/Supplier/ Subconsultant Form (“ISF”).  The Chief Procurement Officer shall have the right 


to disapprove any Subcontractor.  All Subcontractors shall be subject to the terms of this Contract.  


Consultant shall incorporate into all subcontracts all of the provisions of the Contract which affect such 


subcontract. Copies of subcontracts shall be provided to the Chief Procurement Officer upon request.  The 


Consultant must disclose the name and business address of each Subcontractor, attorney, lobbyist, 


accountant, consultant and any other person or entity whom the Consultant has retained or expects to 


retain in connection with the Matter, as well as the nature of the relationship, and the total amount of 


the fees paid or estimated to be paid. The Consultant is required to disclose employees who have been 


identified as Key Personnel in Section 1.6.3 Key Personnel; and who are paid or estimated to be paid 
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through the Sub Consultant’s regular payroll.  The Consultant is not required to disclose other employees 


who are paid or estimated to be paid. The Consultant is not required to disclose other employees who are 


paid or estimated to be paid solely through the Subconsultant’s regular payroll.  “Lobbyist” means any 


person or entity who undertakes to influence any legislation or administrative action on behalf of any 


person or entity other than: (1) a not-for-profit entity, on an unpaid basis, or (2), himself.  “Lobbyist” also 


means any person or entity any part of whose duties as an employee of another includes undertaking to 


influence any legislative or administrative action.  If the Consultant is uncertain whether a disclosure is 


required under this Section 1.7, the Consultant must either ask the County whether disclosure is required 


or make the disclosure. The County reserves the right to prohibit any person from entering any County 


facility for any reason.  All Consultants and Subcontractor of the Consultant shall be accountable to the 


Chief Procurement Officer or his designee while on any County property and shall abide by all rules and 


regulations imposed by the County. 


 No Release by Acceptance of Work.  


Neither the County’s right to review the work of the Consultant, nor the County’s acceptance or 


approval of the Consultant's work, will (i) be construed as a release or waiver of the Consultant; or (ii) 


excuse the Consultant from the performance of its duties and obligations under this Agreement; or (iii) 


serve as the basis of a claim, defense or counterclaim by the Consultant in any judicial, administrative or 


other proceeding arising out of or in connection with this Agreement. 


 


 Defense of Claims. 


The Consultant will cooperate with the County and provide all such professional services of the 


Consultant as may be necessary or required by the County in defending any and all claims against the 


County which, as reasonably determined by the County, relate in any way to alleged errors or omissions 


of, or alleged failure to perform the services of this Agreement, by the Consultant. If it is determined 


that any such claim arose out of negligent errors or omissions of the Consultant or any of its sub-


consultants, such services will be without additional compensation to the Consultant, its employees, 


agents and subconsultants.  These provisions are in addition to the requirements from indemnification 


described in Article 5. 


 


 Conflict of Interest. 


The Consultant covenants that it, and to the best of its knowledge its Subconsultants, presently have no 


economic or financial interest and will not acquire any economic or financial interest, direct or indirect, in 


any project which would conflict in any manner or degree with the performance of its services hereunder. 


The Consultant further covenants that it, and to the best of its knowledge its Subconsultants in the 


performance of this Agreement no person having any such economic or financial interest will be employed. 


The Consultant agrees to inform the County on a timely basis of all of the Consultant 's economic or financial 


interests, if any, which are or which the Consultant reasonably believes may be incompatible with any 


interest of the County. The Consultant and its Subconsultants will not use for personal gain or make other 


improper use of privileged information which is acquired in connection with its services under this 


Agreement. In this connection, the term "privileged information" includes, but is not limited to, Design 


Development Documents, unpublished information relating to technological and scientific development, 


medical, personnel or security records of individuals, anticipated material requirements or pricing actions, 


and knowledge of selection of contractors and Subconsultants in advance of official announcement. No 


officer, agent or employee of the County is employed by Consultant or has a economic or financial interest 







SAMPLE CONTRACT FORM 


 


Page 17 of 67 


 


directly or indirectly in this Agreement or the compensation to be paid under this Agreement except as may 


be permitted in writing by the County’s Ethics Ordinance. No payment, gratuity or offer of employment will 


be made in connection with this Agreement by or on behalf of any Subconsultants to the Consultant or 


anyone associated with them, as an inducement for the award of a subcontract or order. No member of the 


governing body of the County or other unit of government and no other officer, employee or agent of the 


County or other unit of government who exercises any functions or responsibilities in connection with the 


Services to which this Agreement pertains is permitted to have any economic or financial interest, direct or 


indirect, in this Agreement. No member of or delegate to the Congress of the United States or the Illinois 


General Assembly and no Commissioner of the Cook County Board or County employee is allowed to be 


admitted to any share or part of this Agreement or to any financial benefit to arise from it. 


 Consultant's Work Restrictions. 


The Consultant, and its Subconsultants are expressly prohibited and restricted from serving as a general 


contractor or subcontractor in any other aspect of the Project, including but not limited to serving as a 


construction manager or general contractor for the Project, and serving as a subcontractor or prime 


contractor for the construction manager or general contractor. 


 Consultant's Promotional Materials.  


The Consultant will not include representations of the design of the Project in the Consultant's 


promotional and professional materials without the express prior written consent of the County, which 


may be granted or withheld in the County’s sole discretion. The Consultant's materials will not include the 


County’s confidential or proprietary information. 


 


 Compliance with Laws and Cooperation with Inspector General.  


The Consultant will observe and comply with the laws, ordinances, regulations and codes of the Federal, 


State, County and other local government agencies which may in any manner affect the performance of 


this Agreement including, but not limited to, those County Ordinances set forth in the Certifications 


attached hereto and incorporated herein. Assurance of compliance with this requirement by the 


Consultant 's employees, agents and Subconsultants will be the responsibility of the Consultant. The 


Consultant Subcontractor, licensees, grantees or persons or businesses who have a County contract, 


grant, license, or certification of eligibility for County contracts shall abide by all of the applicable 


provisions of the Office of the Independent Inspector General Ordinance (Section 2-281 et. seq. of the 


Cook County Code of Ordinances). Failure to cooperate as required may result in monetary and/or other 


penalties. The Consultant shall secure and pay for all federal, state and local licenses, permits and fees 


required hereunder. 


 Lobbyist Ordinance and Use of Federal Funds.  


The Consultant will take notice of the County Lobbyist Registration Ordinance, Chapter 2, Article VII, 


Division 3, Subdivision II and will comply with all the provisions therein. The Consultant will not, under 


circumstances which might reasonably be interpreted as an attempt to influence the recipient in the 


conduct of its duties, accept any gratuity or special favors from individuals or organizations with whom 


the Consultant is doing business or proposing to do business, in accomplishing the services under this 


Agreement. If any federal funds are to be used to compensate or reimburse the Consultant under this 


Agreement, the Consultant represents that it is and will remain in compliance with federal restrictions 


on lobbying set forth in Section 319 of the Department of the Interior and Related Agencies 


Appropriations Act for Fiscal year 1990, 31 U.S.C. § 1352, and related rules and regulations set forth at 
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54 Fed. Reg. 52,309 ff. (1989), as amended. If federal funds are to be used, the Consultant will execute a 


Certification Regarding Lobbying, which will be provided by the County. 


 Accident Reports.  


The Project Director and Chief Procurement Officer will be given immediate written notification of any 


occurrence, on the site or otherwise, which pertains in any way to this Agreement and involves the 


Consultant's own personnel, or those of any of its sub-consultants whether said occurrence be in the 


nature of bodily injury to employees or third parties or property damage. The report will include the 


name of person(s) injured, name of his or her employer, date, time and location of occurrence, extent of 


injury and/or damage, name(s) of eyewitnesses, and who treated such person(s) for injuries sustained, 


and such other information as may be relevant. The local police will be notified by the Consultant of any 


occurrence requiring an official police record. The accident report will indicate whether the police were 


notified and, if so, the number of the police report. 


 Use of Premises. 


The Consultant will confer with the County to ascertain full knowledge of all rules and regulations of the 


County facilities relative to this Agreement and will comply therewith. The Consultant will confine the 


operations of its employees, agents and subcontractors to the limits indicated by laws, ordinances, 


permits and/or direction of the Project Director and will not unreasonably or unnecessarily encumber 


the premises with materials or debris. The County reserves the right to prohibit any person from 


entering a County facility for any reason. All contractors and subcontractors of the Consultant will be 


accountable to the Project Director while on the County's property and will abide by all security 


regulations imposed by the County. The Consultant will not load or permit any part of the structure to 


be loaded with weight that will endanger the structure's safety.  The County reserves the right to 


prohibit any person from entering any County facility for any reason. 


  Patents, Copyrights and Licenses. 


If applicable, Consultant shall furnish the Chief Procurement Officer with all licenses required for the 


County to utilize any software, including firmware or middleware, provided by Consultant as part of the 


Deliverables.  Such licenses shall be clearly marked with a reference to the number of this County Contract.  


Consultant shall also furnish a copy of such licenses to the Chief Procurement Officer. Unless otherwise 


stated in these Contract documents, such licenses shall be perpetual and shall not limit the number of 


persons who may utilize the software on behalf of the County.  


Consultant agrees to hold harmless and indemnify the County, its officers, agents, employees and affiliates 


from and defend, as permitted by Illinois law, at its own expense (including reasonable attorneys', 


accountants' and consultants' fees), any suit or proceeding brought against County based upon a claim 


that the ownership and/or use of equipment, hardware and software or any part thereof provided to the 


County or utilized in performing Consultant's services constitutes an infringement of any patent, copyright 


or license or any other property right.  


In the event the use of any equipment, hardware or software or any part thereof is enjoined, Consultant 


with all reasonable speed and due diligence shall provide or otherwise secure for County, at the 


Consultant's election, one of the following: the right to continue use of the equipment, hardware or 


software; an equivalent system having the Specifications as provided in this Contract; or Consultant shall 


modify the system or its component parts so that they become non-infringing while performing in a 


substantially similar manner to the original system, meeting the requirements of this Contract. 
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 Examination of Records and Audits. 


The Consultant agrees that the Cook County Auditor or any of its duly authorized representatives shall, 


until expiration of three (3) years after the final payment under the Contract, have access and the right to 


examine any books, documents, papers, canceled checks, bank statements, purveyor's and other invoices, 


and records of the Consultant related to the Contract, or to Consultant's compliance with any term, 


condition or provision thereof.  The Consultant shall be responsible for establishing and maintaining 


records sufficient to document the costs associated with performance under the terms of this Contract.   


The Consultant further agrees that it shall include in all of its subcontracts hereunder a provision to the 


effect that the Subcontractor agrees that the Cook County Auditor or any of its duly authorized 


representatives shall, until expiration of three (3) years after final payment under the subcontract, have 


access and the right to examine any books, documents, papers, canceled checks, bank statements, 


purveyor's and other invoices and records of such Subcontractor involving transactions relating to the 


subcontract, or to such Subcontractor compliance with any term, condition or provision thereunder or 


under the Contract. 


In the event the Consultant receives payment under the Contract, reimbursement for which is later 


disallowed by the County, the Consultant shall promptly refund the disallowed amount to the County on 


request, or at the County's option, the County may credit the amount disallowed from the next payment 


due or to become due to the Consultant under any contract with the County. 


To the extent this Contract pertains to Deliverables which may be reimbursable under the Medicaid or 


Medicare Programs, Consultant shall retain and make available upon request, for a period of four (4) years 


after furnishing services pursuant to this Agreement, the contract, books, documents and records which 


are necessary to certify the nature and extent of the costs of such services if requested by the Secretary 


of Health and Human Services or the Comptroller General of the United States or any of their duly 


authorized representatives.   


If Consultant carries out any of its duties under the Agreement through a subcontract with a related 


organization involving a value of cost of $10,000.00 or more over a 12 month period, Consultant will cause 


such subcontract to contain a clause to the effect that, until the expiration of four years after the 


furnishing of any service pursuant to said subcontract, the related organization will make available upon 


request of the Secretary of Health and Human Services or the Comptroller General of the United States 


or any of their duly authorized representatives, copies of said subcontract and any books, documents, 


records and other data of said related organization that are necessary to certify the nature and extent of 


such costs.  This paragraph relating to the retention and production of documents is included because of 


possible application of Section 1861(v)(1)(I) of the Social Security Act to this Agreement. If Section 


1861(v)(1)(I) of the Social Security Act should be found to be inapplicable, then this paragraph shall be 


deemed inoperative and without force and effect. 


 SERVICES 


The Consultant’s Services consist of all those services described in this Article 2. 


 Deliverables; Project Documents.  


In carrying out its Services, Consultant must prepare or provide to the County various Deliverables. 


"Deliverables" or “Project Documents” include work product, such as written reviews, recommendations, 


reports and analyses, preliminary or final design documents, including drawings, specifications, or related 
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materials, produced by Consultant for the County.  The County may reject Deliverables that do not include 


relevant information or data, or do not include all documents or other materials specified in this 


Agreement or reasonably necessary for the purpose for which the County made this Agreement or for 


which the County intends to use the Deliverables.  If the County determines that Consultant has failed to 


comply with the foregoing standards, it has 30 days from the discovery to notify Consultant of its failure.  


If Consultant does not correct the failure, if it is possible to do so, within 30 days after receipt of notice 


from the County specifying the failure, then the County, by written notice, may treat the failure as a 


default of this Agreement under Article 9. 


Partial or incomplete Deliverables may be accepted for review only when required for a specific and well-


defined purpose and when consented to in advance by the County.  Such Deliverables will not be 


considered as satisfying the requirements of this Agreement and partial or incomplete Deliverables in no 


way relieve Consultant of its commitments under this Agreement. 


 Maintenance. 


During the performance of this Agreement, the Consultant will assemble and maintain such Project 


Documents in good order, at the office of the Consultant as designated and located by the County and the 


County will have full access to same. The County and its designees shall be afforded full access to the 


Documents and the work at all times. The Consultant will be responsible for the restoration or 


replacement of same in the event of any loss or damage. At the conclusion of the Consultant's 


performance of this Agreement, the Consultant will transmit such Project Documents to the County at a 


place designated by the County. 


 Project Documents Corrections/Revisions. 


The Consultant will promptly, upon notice or discovery, make necessary revisions or corrections of errors, 


ambiguities or omissions in the Project Documents. Acceptance of the Project Documents by the County 


will not relieve the Consultant of responsibility for subsequent corrections of its errors or omissions or for 


the clarification of any ambiguities in the Project Documents.  


 Submittals/Deliverables. 


Any and all document submissions/deliverables required to be produced by the Consultant pursuant to 


this Agreement will be delivered to the Project Director or such individuals as designated by the Project 


Director. The Consultant will, as a part of its Services and not as Reimbursable Expenses, submit six (6) 


hard copies and one (1) copy in PDF format of written report-type submissions/deliverables. As part of 


Services and not as Reimbursable Expenses, the Consultant will submit six (6) hard copies, one 1) copy in 


PDF format and one (1) copy in original dwg or other format of all drawing-type submissions/deliverables. 


If more than the required six (6) hard copies of submissions/deliverables described in this Section 2.1.3 


are requested by the County, then only such additional copies will be reimbursed as Reimbursable 


Expenses, if submitted in accordance with Section 6.3. Compensation for Reimbursable Expenses. Where 


approval or acceptance is required on the part of the County of such submission/deliverable, the Project 


Director will, in accordance with Section 4.1 County’s Responsibilities, be responsible for notifying the 


Consultant whether such submission deliverable is accepted or approved by the County. The County 


reserves the right to revise these procedures, as it deems necessary. Any such revisions will be effective 


upon receipt of written notice thereof from the County to the Consultant. 
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 Specific Requirements for Correction of Documents not in Conformity with Government 


and Other Standards. 


Where the Project Documents prepared by the Consultant are not in conformity with the Government 


and Other Standards in existence at the time of issuance of a building permit, the Consultant will modify 


the Project Documents at no additional charge to the County. The Consultant will promptly notify the 


County in writing if any of the Project Documents need to be modified to be in compliance with 


Government and Other Standards currently in existence or adopted at any time prior to the issuance of 


all permits, approvals, licenses, accreditation and certifications needed for the construction, use and 


occupancy of the Project. The Consultant will also promptly notify the County in writing of any conflicts 


between the Government and Other Standards applicable to the construction, use and occupancy of the 


Project and its proposed resolutions of such conflicts. 


 Project Documents, Ownership. 


All documents, data, studies, drawings, specifications, CAD files, meeting minutes, schedules, notices, 


logs, supplemental information and reports, and any revisions or additions to any of the foregoing 


prepared or received pursuant to this Agreement by the Consultant, its subcontractors, agents and 


employees (the "Project Documents") will, upon the preparation thereof and at all times and in all events 


thereafter, be the property of the County; provided, however, that standard design details and 


specifications created prior to the date of this Agreement and not unique to the Project (the “Excluded 


Project Documents”) will remain the property of the Consultant, subject to an irrevocable license which 


is hereby granted to the County for full use and enjoyment of the Excluded Project Documents for any 


purpose for one hundred years or as long as the Project is in existence. For the purposes hereof, this 


Agreement constitutes a Bill of Sale from the Consultant and all of its sub-consultants in favor of the 


County for the Project Documents (other than the Excluded Project Documents). The Consultant, for itself 


and for and on behalf of its subcontractors, agents and employees, does hereby sell, assign and transfer 


to the County absolutely free and clear of all liens, interests, claims and encumbrances, all such Project 


Documents as and when prepared or received, subject only to a license in favor of the Consultant, its 


subcontractors, agents and employees to use the same in the performance of their duties and obligations 


under this Agreement. 


 Failure to Comply. 


The County may reject Deliverables that do not include relevant information or data, or do not include all 


documents or other materials specified in this Agreement or reasonably necessary for the purpose for 


which the County made this Agreement or for which the County intends to use the Deliverables.  If the 


County determines that Consultant has failed to comply with the foregoing standards, it has 30 days from 


the discovery to notify Consultant of its failure.  If Consultant does not correct the failure, if it is possible 


to do so, within 30 days after receipt of notice from the County specifying the failure, then the County, by 


written notice, may treat the failure as a default of this Agreement under Article 11. 


 Confidentiality and Ownership of Documents. 


The Consultant acknowledges and agrees that information obtained as a result of this Agreement is 


confidential and will not be disclosed, directly, indirectly or by implication, or be used by the Consultant 


in any way, whether during the term of this Agreement or at any time thereafter, except solely as required 


in the course of the Consultant's performance of services hereunder, or under compulsion of law. In the 


event the Consultant has been served with a subpoena or request for documents filed in any action in any 


court or administrative agency in connection with the execution, negotiation or implementation of this 
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Agreement, the Consultant will give prompt and timely notice to the County so that the County will have 


an opportunity to contest such subpoena or request for documents unless such notice cannot be provided 


because of a court order issued by a court of competent jurisdiction. The Consultant will comply with the 


applicable privacy laws and regulations affecting the County and will not disclose any of the County’s 


records, materials, or other data to any third party, other than its attorneys or other individuals within 


the Consultant's related business entities who have a need to know and who agree in advance not to 


make further disclosure. The Consultant will not have the right to distribute statistical analyses and reports 


utilizing data derived from information or data obtained from the County without the prior written 


approval of County, other than to its attorneys or other individuals within the Consultant's related 


business entities who have a need to know and who agree in advance not to make further disclosure. In 


the event such approval is given, any such reports published and distributed by the Consultant will be 


furnished to the County without charge. 


All documents, data, studies, reports, work product or product created as a result of the performance of 


the Contract (the “Documents”) shall be included in the Deliverables and shall be the property of the 


County of Cook.  It shall be a breach of this Contract for the Consultant to reproduce or use any 


documents, data, studies, reports, work product or product obtained from the County of Cook or any 


Documents created hereby, whether such reproduction or use is for Consultant’s own purposes or for 


those of any third party. During the performance of the Contract Consultant shall be responsible of any 


loss or damage to the Documents while they are in Consultant’s possession, and any such loss or damage 


shall be restored at the expense of the Consultant. The County and its designees shall be afforded full 


access to the Documents and the work at all times. 


 Cost Loaded Schedule. 


 Cost Loaded Schedule. 


The Consultant will, within 14 days after the Effective Date, prepare and submit to the County for its 


review and acceptance the Cost Loaded Schedule. The Consultant will update the Cost Loaded Schedule 


quarterly or when requested by the County; provided, however, that any changes in the Cost Loaded 


Schedule shown in such update will not become effective unless and until such changes are first approved 


by the County.  


 Monthly Progress Reports. 


Throughout the term of this Agreement, the Consultant will prepare monthly progress reports which 


relate to the complete Project status. The monthly progress reports will include such records and 


information are requested by the County, but will include, as a minimum, the following: (a) executive 


summary; (b) updated site plan and photos; (c) the most recently accepted Schedule for the Project; (d) 


status of compliance with Government and Other Standards, and an updated copy of the checklist 


described in Section 2.7 Checklist of Government and Other Standards; (e) activities completed since the 


last report; (f) items pending since the last report (g) projected progress; (h) outstanding decisions 


required from others; (i) change order summary; (j) a lien claim summary; (k) a list of known defects and 


status of corrections taken; (l) a list of any known problems that may have a material, adverse impact on 


the design, construction or cost of the Project; and (l) and all matters of which the Consultant believes 


the County should be aware. Monthly progress reports will be provided to the County once a month and 


no later than seven (7) days after the end of the calendar month considered in such report. Monthly 


Progress Reports may not contain more than one month in a report. 
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 Budget. 


 General. 


The County has developed a Budget which establishes the cost quality standards for the Project. The 


County reserves the right to modify the Budget from time to time. 


 Notifications and Recommendations. 


Should the Consultant determine that the Project cannot be accomplished within the Budget approved 


by the County, the Consultant will promptly notify the County, in writing with sufficient detail and with 


explanation of the reasons therefore, together with recommendations representing the best judgment of 


the Consultant, so that the Project scope in relation to Budget can be reviewed and modified as necessary 


at the direction of the County. 


 Statement of Probable Cost. 


Prior to commencement of the Schematic Design Phase, the Consultant will prepare and submit for the 


County’s review, a preliminary Statement of Probable Cost based on available information, including, 


without limitation, design objectives and the Budget. 


 Detailed Cost Estimates. 


Unless noted otherwise within Exhibit 2 Scope of Services, the Consultant will prepare detailed cost 


estimates and, based on the cost estimates, update its Statement of Probable Cost at the completion of 


the following stages: (a) completion of 100% Schematic Design Phase; (b) completion of 50% Design 


Development Phase; (c) completion of 100% Design Development Phase; (d) completion of 50% Contract 


Documents; (e) completion of 95% Contract Documents; and (f) completion of 100% Contract Documents.  


 Coordination with Other Professionals. 


The Consultant will coordinate with the County’s other design and engineering professionals hired for the 


Project whose services are not included in the scope of Services for the Consultant. 


 Presentations. 


The Consultant will be responsible for attending and making presentations at various meetings, including 


County Board, County committee and community group meetings, in order to inform and advise County 


officials and the public on the status of the Project. 


 Phasing. 


The Consultant will advise the County concerning the advisability and feasibility of separating the Project 


into various phases of work and the advisability and feasibility of the County’s assignment of any portion 


of the construction of the Project to the County’s own forces.  


 Checklist of Government and Other Standards. Prior to the commencement 


of the Schematic Design Phase. 


The Consultant will identify all governmental agencies having statutory or regulatory authority over the 


Project and prepare a checklist of Government and Other Standards, including all permits and approvals 


required for the completion of the Project, which relate to the construction, use and occupancy of the 


Project. The Consultant will provide such checklist to the County, and will update the checklist during the 


course of the Project. 


 Preliminary Permit Approvals.  


While it is the responsibility of the appropriate Contractor to obtain building permits required for this 


Project, it is the responsibility of the Consultant to obtain written approvals from the appropriate 
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governmental authorities, including but not limited to building departments and fire department or 


marshals, to the extent such written approvals are issued by such authorities, reflecting that the Project 


Documents satisfy local codes and ordinances, and have been approved for issuance of required permits. 


Written approvals required by this Section 2.7.1 must be secured and transmitted to the County prior to 


the Bidding/Negotiation Phase. 


 Assistance with Permits.  


The Consultant will assist the County and its consultants and Contractor in the obtaining of all necessary 


permits and approvals for the Project. In connection therewith, the Consultant will: (a) for the approval 


of the County, prepare or make changes to such Project Documents as are needed to obtain all permits, 


approvals, licenses, accreditation and certifications needed for the Project and the construction, use and 


occupancy of the Project; (b) assist the County in connection with the County’s responsibility for filing 


documents required for the issuance of such permits, approvals, licenses, accreditation and certifications; 


and (c) as requested by the County, attend and participate at hearings before such governmental 


authorities and other agencies as may be needed to obtain such permits, approvals, licenses, accreditation 


and certifications. The Consultant's responsibilities under this Section 2.7.2 will continue throughout the 


term of this Agreement. For Projects sited in the City of Chicago, the Consultant will have additional 


responsibilities as to building permits, which are specifically outlined in Section 2.7.1 Preliminary Permit 


Approvals. 


 Project Schedule. 


Prior to the commencement of the Schematic Design Phase, the Consultant will prepare and submit for 


the County's review and approval, a Schedule for all related management, design, construction and other 


Project activities. The reflection of construction activities and durations will be preliminary, since the 


Contractor, once the Contract is awarded, will be submitting a construction schedule for review and 


approval by Consultant and County. 


 Milestones.   


Milestones. The Schedule will identify key Project Milestones, durations and completion dates and will 


address appropriate County review periods. The Consultant will prepare refinements, with reasonable 


explanation therefore, of its Schedule detailing and coordinating component elements of design 


responsibility as well as other aspects of Project related activities. 


 Other Specific Schedule Requirements. 


The Consultant will prepare the Schedule so that it: (a) includes adequate allowances for the County’s 


review of the Consultant's work and for such governmental, regulatory and accrediting agency approvals 


as may be required in connection with the Project; (b) is consistent with building design and 


construction industry customs and practices in and about Cook County, Illinois and with the County’s 


practices and procedures; and (c) is consistent with the other schedules developed and accepted by the 


County for this Project. 


 Adherence to Schedule.  


Time limits established by the Schedule will not, except for reasonable cause or following written 


approval, which approval will not be unreasonably withheld, be exceeded by the Consultant or the 


County. The Consultant's services will be performed in accordance with the Schedule and as 


expeditiously as is consistent with the Standard of Care and the orderly progress of the Work. Once the 


Contractor’s Time Schedule is approved, the Time Schedule will govern the construction activities of the 
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Project, and the Consultant will utilize the Time Schedule in administering the Contract Documents 


during the construction phase. From and after approval of the Time Schedule, references in this 


Agreement to the “Schedule” will be deemed to refer to the Time Schedule. The Consultant is not 


responsible for updated the Time Schedule, but will review updates and advise the County on updates 


to the Time Schedule. 


 Notice of Failure to Adhere to Schedule.  


Once the Schedule and the Time Schedule are approved by the County, it is the responsibility of the 


Consultant to promptly notify the County of any failure of strict adherence to the Schedule or the Time 


Schedule by any party or entity. The Consultant will promptly notify the County of any conditions, 


events or the occurrence of any other known matter which has or may cause a delay in the Schedule or 


the Time Schedule. 


 Notification of Milestones.  


Seven (7) days prior to each Milestone within the Schedule or the Time Schedule, the Consultant will 


notify the County of the Consultant’s opinion, based upon information available at the time, whether 


such Milestone will be met and if Consultant believes such Milestone cannot or will not be met, the 


nature of the delay, the cause of the delay and whether such delay will affect the Schedule. Failure to 


comply with this Section 2.8.5 will waive the Consultant's right to seek additional compensation in the 


event of any delay in the Project. 


 Submittals.  


Unless otherwise directed by the County, the Consultant will submit all milestone submittals required 


for the Project complete and in an organized format. Partial submittals will not be accepted. 


Notwithstanding any milestone submittal date accepted by the County, the actual submittal date will be 


when all required documents for the submittal are received by the County. 


 Program Phase. 


The Consultant will provide professional Program services to develop a Program for review for approval 


by the County and will perform its services in compliance therewith. 


 Review Project Requirements.  


The Consultant will review the needs and requirements of the Project based on site investigations and 


any available information provided by the County and will obtain and review such additional information 


which the Consultant deems necessary or useful in the performance of its duties and obligations under 


this Agreement. The Consultant will coordinate and conduct interviews with designated representatives 


from the User Agencies under the auspices of the Department of Capital Planning and & Policy. During 


this phase, the Consultant will gather and compile all relevant data required to set forth the objectives 


for the design of the Project. This will include but not be limited to number and type of users, net and 


gross space analyses, an itemization of rooms required, their sizes and function, technical, MEP, HVAC, 


IT, telecommunications, security, equipment, energy usage and requirements, LEED, sustainability, other 


green objectives, special challenges, limitations and all other necessary criteria and requirements of the 


Project. The Consultant will organize the results into a comprehensive Program, including relationship 


and flow diagrams and include an estimate of probable cost with the 100% Program Phase Report. 
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 Information to Be Provided by County.  


The County will provide the Consultant with the relevant documentation and information pertaining to 


the Project that the County has in its possession to facilitate the Consultant's review of Project needs 


and requirements and will reasonably cooperate with the Consultant with respect to such review.  


 Site Visits.  


The Consultant will have the appropriate personnel perform such site visits to the Project site as are 


necessary such that the Consultant and Subconsultants become thoroughly familiar with the Project site 


and its surroundings and make all reasonable efforts to verify the accuracy of any County "as-built" 


drawings related to the Consultant's work. In the event such "as-built" drawings do not exist, the 


Consultant will make all reasonable efforts to determine existing site conditions, including requirements 


for asbestos removal and abatement plans. Invasive investigations (above and beyond any such 


investigations) included in Services pursuant to Section 2.9.4 Recommend Additional Studies will not be 


required unless recommended by the Consultant and accepted by the County. 


 Recommend Additional Studies.  


In connection with such site visits, the Consultant will correlate its observations with all the 


requirements of this Agreement and determine whether any studies not already specified as part of the 


Consultant’s Services, including, without limitation, soil, environmental, flood plain, utility and traffic 


analyses, and any surveys and title searches are required by law or by the requirements of the Project 


and will advise the County in writing of its determination.   


 Consultant Responsible for Adequate Investigation.  


Notwithstanding anything to the contrary contained in this Agreement and without limitation on any 


other rights and remedies of the County, the Consultant will be obligated at its cost and expense to 


revise any document prepared by the Consultant, its subcontractors, agents or employees for the 


Project if the matters covered by such revisions could and should reasonably have been discovered by 


the Consultant in the performance and observance of its services under this Agreement. 


 Consultant’s Statement of Scope.  


The Consultant will confirm in writing its understanding of the scope of the Project, analyze all potential 


issues and provide a statement that the information provided by the County and obtained by the 


Consultant from other sources is complete enough to begin design services, and if such information is 


not complete enough, the Consultant will identify and procure obtain any information necessary to 


enable the Consultant to begin design services. In the event the Consultant is unable to procure obtain 


the information it requires to commence design services or the cost to procure obtain such information 


is excessive, the Consultant will advise the County of such facts and the County may either procure such 


information for the Consultant or direct the Consultant to proceed without such information if the 


County deems that such information is non-essential. Such review will be submitted to the County in the 


form of a written report which will include, among other things, a detailed identification of the 


information relied upon by the Consultant, and will be submitted to the County within 30 days after the 


Effective Date of this Agreement. 


 Program Analysis Report.  


The Program Analysis Report will serve as a basis for the design logistics of the Project. The Consultant 


will, after consultation with the County and based on the program development described in Section 


2.9. Program Phase, determine design objectives, flexibility, expandability, limitations and design 
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criteria. The Consultant will prepare, for review and approval by the County, a Program Analysis Report 


containing the recommended Project criteria supplemented by all other information deemed necessary 


by the Consultant and the County to form a complete basis for the Project design logistics. The 


Consultant will upon notice from the County correct any weaknesses and inconsistencies in the Program 


Analysis Report as it relates to the Project and submit a revised report.  


 Conditional Approval of the Program Analysis Report.  


The Consultant will obtain the County’s conditional approval for the Program Analysis Report prior to 


proceeding to the Schematic Design Phase. Failure to do so will not relieve the Consultant from any 


responsibility or revision required for this service. The Program Analysis Report will not constitute or be 


construed to be a system design of any type and the acceptance and approval of a Program Analysis 


Report by the County will not constitute an approval of such. 


  Schematic Design Phase. 


 Schematic Design Documents. 


The Schematic Design Phase will explore the most reasonable alternative design solutions. The 


Schematic Design will establish the general scope, conceptual design, scale and relationships of the 


Project components. Based on the approved Program, Schedule and Budget, the Consultant will prepare 


rough plans showing the general arrangement of rooms systems components, other spaces identified in 


the approved Program Analysis Report and of the building on the site (the “Schematic Design 


Documents”) for review and approval by the County at 50% completion and 100% completion. As part of 


Services and at no additional charge to the County, the Consultant will prepare such revisions to the 


Schematic Design Documents as the County may request. The Schematic Design Documents will also 


specifically address any phasing requirements of the Project, and the planning will be directed to 


minimizing both construction and operating costs. Provide a cover letter shall be provided with each set 


up updated drawings and specifications to identify what additions, revisions and deletions have been 


made from the previous submittal. 


 Preliminary Circulation Plan.  


The Consultant will develop a preliminary Circulation Plan which sets forth the access, delivery and 


removal and storage of materials on the Project site for ingress and egress. The Consultant will provide 


Schematic design phase services as required for the preliminary development of the Circulation Plan. 


 Weekly Schematic Design Meetings.  


The Consultant will schedule and conduct weekly schematic design review meetings and other meetings 


as needed with the County and such of the County’s consultants as appropriate, and will provide 


minutes of all such meetings to all participants within five days of each meeting. Times, dates and 


locations of meetings will be subject to approval by the County. 


 Continuation of Information Gathering.  


The Consultant will continue to meet and consult with the County for purposes of developing and 


obtaining information deemed necessary for preparation of the Schematic Design Documents and to 


inform the County of the status and progress of such Schematic Design Documents. 


 Alternative Approaches; 50% Schematic Design.  


Unless noted otherwise, the Consultant will provide to the County, a minimum of three (3) alternative 


conceptual approaches to the design and construction of the Project for the County’s review and 
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selection.  The Consultant will revise the selected concept as requested by the County where such 


concept requires refinement to meet the Program needs. Such requests may be made for any purpose 


including, but not limited to, design considerations, constructability, value engineering and scheduling 


considerations. The Consultant will provide additional alternative approaches without additional 


remuneration where the selected concept does not meet the Program needs. The final concept which 


will include preliminary circulation will comprise the 50% Schematic Design Documents. 


 100% Schematic Design.  


Upon the County’s conditional approval of the 50% Schematic Design documents the Consultant will 


prepare the 100% Schematic Design Documents which will further refine the general arrangements and  


 Update Detailed Cost Estimates.  


The Consultant will update its Statement of Probable Cost at the completion of 100% Schematic Design 


Phase, in accordance with Section 2.3.4 Detailed Cost Estimates. 


 Continuation of Schematic Design Services.  


The Consultant's responsibilities under this Schematic Design Phase will continue through the end of the 


Bidding/Negotiation Phase. Should it become apparent during a later phase, up to and including the 


Bidding/Negotiation Phase that an error or omission was made by the Consultant during this phase, the 


Consultant will provide all corrections required to all documents without further remuneration from the 


County. 


 Conditional Approval of Schematic Design Phases.  


The Consultant will obtain the County’s conditional approval for the 50% Schematic Design submittal 


prior to proceeding to the 100% Schematic Design phase and approval for the 100% Schematic Design 


submittal prior to proceeding to the Design Development. The Schematic Design Phase is intended to 


establish the general layout, scales, components and their relationships as enumerated in this Section 


2.10 Schematic Design Phase and generally established industry practice. The County’s review and 


conditional approval of Schematic Design concepts will not constitute or be construed to be an 


acceptance or approval of any specific system design.   


 Design Development Phase. 


During the Design Development Phase, the Consultant will expand upon and develop the approved 


Schematic Design concept. 


 Design Development Documents. 


The Consultant will develop detailed drawings the (“Design Development Documents”) illustrating the 


components and other aspects of the proposed design including phasing, site circulation plans and other 


logistics affecting the Project. The Consultant will prepare design development documents for approval 


by the County at 50% completion and 95% completion and 100% completion. Each set of design 


development drawings and specifications shall be accompanied with a cover letter that will identify 


what additions, revisions and deletions have been made from the previous submittal.  


 Development: Minimum Requirements.  


The Design Documents will minimally consist of drawings and other documents to fix and describe the 


size and character of the Project as to architectural, civil, structural, mechanical, electrical, fire 


protection and life safety engineering components, security features, materials and such other elements 
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as may be appropriate. The design documents will include cross referenced sections, details and plans, 


column lines, equipment clearances and dimensions for finished rooms, corridors, building and other 


components, elevations, design details, sections and plans and all other information required to 


adequately convey the scope of work. The Consultant will make any adjustments authorized by the 


County in the Program, Schedule or the Budget. 


 Revisions to Conform to County Approvals.  


As part of Services and at no additional charge to the County, the Consultant will prepare such revisions 


to the Design Development Documents as the County may request if the documents deviate from 


approvals given by the County. The Consultant will be compensated if the County requests changes that 


are contrary to previous approvals and substantially increase the scope of the Project. The Consultant 


will prepare the Design Development Documents so that such are in conformance with the Budget.  


 Phasing.  


The Design Development Documents will specifically address any phasing requirements of the Project, 


and the design will be directed to minimizing both construction and operating costs.  


 Continuation of Information Gathering. 


 The Consultant will continue to meet and consult with the County for purposes of developing and 


obtaining information deemed necessary for preparation of the Design Development Documents and to 


inform the County of the status and progress of such Design Development Documents. 


 Information and Product Sheets. 


 The Consultant will provide the County, for review and approval information and product sheets for 


components and building systems the Consultant proposes to use in the design of the Project. The 


County reserves the right to request specific products or components where the County wishes to 


standardize systems or for special use areas such as hospitals, detention facilities, courthouses and 


other building types. 


 Choice of Materials.  


The Consultant will design the Project with materials and equipment it determines from its knowledge 


and experience to be in the best economic interest of the Project; provided, however that the County 


will have the authority to direct the Consultant to utilize specific materials or equipment for the Project 


design, as long as such equipment or materials conform to the Budget. The County may request changes 


in texture, finish or materials affecting the appearance, decoration or utility of the Project. If during the 


course of design or construction, the Consultant becomes aware of conditions which make material, 


equipment or labor unavailable or which will materially affect the supplies thereof; the Consultant will 


so advise the County so that appropriate planning may be considered. 


 Coordination with Information Technology. 


 The Consultant will coordinate its design for the Project with the County’s selections of telephone, data 


communications, audiovisual, security and computer systems. 


 Long Lead Items.  


The Consultant will identify and prepare a schedule for the procurement of long lead items. In preparing 


this schedule, the Consultant will coordinate with the County for the method of purchase for timely 


delivery of such long lead items. 
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 Update Detailed Cost Estimates.  


The Consultant will update the Statement of Probable Cost at the completion of 50%, and 100% Design 


Development documents, in accordance with Section 2.3.4 Detailed Cost Estimates. 


 Conditional Approval of Design Development Documents.  


The Consultant will obtain the County’s conditional approval for the 50% Design Development 


Document submittal prior to proceeding to the 100% Design Development Document phase and 


approval for the 100% Design Development Document Phase prior to proceeding to the Construction 


Documents Phase. The County’s review and conditional approval of Design Development Documents 


will not constitute or be construed to be an acceptance or approval of any specific system design where 


the County is required to rely upon the Consultant’s knowledge for such design. 


 Construction Documents Phase. 


Based on the approved Design Development Documents, the Consultant will prepare Construction 


Documents for approval by the County at 50% completion, 95% completion and 100% completion. 


 Construction Documents.  


The Construction Documents will include drawings and specifications setting forth in detail the 


requirements for the construction of the Project, as well as cost estimates updated for the appropriate 


stage of completion. During the Construction Documents Phase, the Consultant will periodically, as 


necessary to keep the County fully advised of the status of the Consultant's work, issue to the County 


progress drawings and individual specification sections for the Project.  Each set of design construction 


drawings and specifications shall be accompanied with a cover letter, that will identify what additions, 


revisions and deletions have been made from the previous submittal.  


 County’s Option to Contract Early. 


In order to minimize construction problems and change orders, Consultant’s standard practice requires 


the completion of detailed working drawings prior to the County bidding and entering into firm 


construction contracts. However, the County may choose to accelerate the completion of the Work so 


that it is completed in a shorter time period than would normally be required, and therefore, may 


choose to issue Bid Documents prior to completion of final Contract Documents. The County 


understands that if construction or furnishings contracts are let prior to the completion of final Contract 


Documents, there may be increases in costs and change orders caused by the difficulty of coordinating 


Construction Documents and the inability to make various decisions until after early bids are received 


and some construction undertaken. 


 Preparation of Special Conditions.  


The Consultant will also prepare for the County’s review and approval, special conditions for inclusion in 


the Contract Documents.  If the site will continue to be occupied during the Work, the special conditions 


may include requirements for the phasing of the Project to accommodate the performance of work 


while the site continues to be occupied and operated. If this is the case, the occupancy requirements are 


more fully described in Exhibit 2 Scope of Services. 


 Continued Information Gathering.  


The Consultant will continue to meet and consult with the County for purposes of developing and 


obtaining information deemed necessary for the preparation of the Construction Documents and to 


inform the County of the status and progress of such Construction Documents. 
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 Preparation of Bid Documents.   


The Consultant will prepare the necessary bidding information, documents, specifications, bidding forms 


and the conditions of the Contract for the Contract Documents and make any revisions required after 


review for by the County. 


 Correction of Construction Documents.  


The Consultant will promptly upon notice or discovery make necessary revisions or corrections of errors, 


omissions, ambiguities or inconsistencies in the Construction Documents, at no additional charge to the 


County. 


 Update Detailed Cost Estimates. 


The Consultant will update the Statement of Probable Cost at the 50 % completion of Contract 


Documents and 100% completion of Contract Documents, in accordance with Section 2.3 Budget. 


 Conditional Approval of Construction Documents.  


The Consultant will obtain the County’s conditional approval for the 50% Construction Documents 


submittal prior to proceeding to the 95% Construction Documents and approval for the 95% Design 


Construction Documents prior to proceeding to the 100% Construction Documents. The County’s review 


and conditional approval of the Construction Documents will not constitute or be construed to be an 


acceptance or approval of any specific system design or details or specifications where the County is 


required to rely upon the Consultant’s knowledge for such design. 


 Bidding/Negotiation Phase. 


In preparation for the project to be advertised and bid out, the Consultant will provide the approved and 


completed bid documents to the County and during the Bidding/Negotiation phase assist the County in 


accordance with the Cook County Procurement Code and other applicable County Ordinances, federal, 


state and local laws in bidding out the project, preparing and transmitting addenda and other duties as 


described in this Section 2.13. 


 Providing Bid Documents. 


The Consultant will provide bidding documents for the use of prospective bidders. Unless noted 


otherwise in Exhibit 2 Scope of Services, the Consultant will provide the bid documents in electronic 


format as well as ten (10) sets of printed bidding documents as part of Services. If more than the 


foregoing ten (10) sets are requested by the County, then only such additional Sets may be reimbursed 


as Reimbursable Expenses, if documented in accordance with Article 6. A “Set” of bidding documents 


will be defined as three (3) copies of Volume I (Instructions to Bidders; General Conditions; Special 


Conditions; Miscellaneous and Execution Forms), one (1) copy of Volume II (Specifications) and One (1) 


set of Drawings. Additionally, as part of the Services, the Consultant will provide four (4) complete 


record bid sets to the County. Each “record bid set” will be defined as one (1) copy of Volume I, one (1) 


copy of Volume II, one (1) copy each of all additional volumes of technical and other specifications, and 


one (1) copy of the drawing set. Additionally, the Consultant will provide one (1) copy of the record bid 


set to the County on CD or a flash drive in PDF format. All costs of printing specified in this Section 


2.13.1 are included in Services and are not Reimbursable Expenses. 


 Evaluation of Bids.  


Following the County’s approval of the Construction Documents, the Consultant will, in accordance with 


the Cook County Procurement Code and other applicable County Ordinances, federal, state and local 
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laws: assist the County in soliciting bids; coordinate and issue documents; evaluate and make 


recommendations on proposed substitutions; attend pre-bid conferences; answer all questions 


regarding the interpretation of documents; prepare and issue all addenda necessary to clarify 


documents; and assist in the review and evaluation of bids and recommend contract awards. 


 Application for Building Permit; City of Chicago.  


The following provisions apply only if the Project site is located in the City of Chicago. Due to the 


extended period of time typically required to obtain a building permit in the City of Chicago, the 


Consultant will be responsible for initial application for the permit and for pursuing the permit process 


until award of the Contract for Construction. Therefore, following the County’s approval of the 


Construction Documents, the Consultant will apply for a building permit in accordance with the 


following process, or any other process instituted by the City of Chicago. 


 Authority Having Jurisdiction.  


The Consultant will be responsible for coordinating and submitting the Construction Documents and 


required forms for permit review to the Authority Having Jurisdiction (AHJ).  If the AHJ requires changes 


to the Construction Documents prior to issuing a permit application number, Consultant will make any 


necessary changes to the Construction Documents, and after obtaining the County’s approval of such 


changes, will set an appointment to resubmit corrected Construction Documents. Consultant will 


schedule and attend any meetings necessary and make any necessary corrections so as to obtain a 


building permit application number as soon as possible. 


 Revisions.  


After issuance of a building permit number, the Consultant will track comments from the City and revise 


drawings within five (5) business days of receiving comments. The Consultant will keep the County 


advised of progress with the permit process. 


 Plan Review Meeting.  


The Consultant will schedule the open plan review meeting with the Authority Having Jurisdiction (AHJ) 


to ensure that the permit is issued to the Contractor without delay. The Consultant will provide revised 


drawings to the Contractor and notify the Contractor of the scheduled open plan review meeting with 


the AHJ.  


 Changes to Meet Statement of Probable Cost. 


 If the lowest bona fide bid for construction of the Project exceeds the Consultant's final Statement of 


Probable Cost, the Consultant will perform such services as are necessary, in consultation with the 


County, to make changes in the Project which will allow construction of the Project in accordance with 


the final Statement of Probable Cost and the Budget. Such actions may include re-design, revision of 


Construction Documents and re-issuance of Construction Documents, if necessary. All such services are 


part of Services and Consultant will not be entitled to additional compensation for such services. 


 Preconstruction Phase Services. 


The responsibilities of the Consultant set forth in this Section 2.14, through commencing the Project and 


prior to the commencement of construction, will continue throughout the Construction Phase.  


 Governmental and Regulatory Agency Permits.  


The Consultant will assist the County and the Contractor in obtaining all required governmental and 


regulatory agency permits or approvals required for the Project. The Consultant will assist the County 
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and the Contractor in obtaining fee waivers from governmental and regulatory agencies and in resolving 


any code or regulatory disputes. The Consultant will be responsible for notifying the County in a timely 


manner of any potential delays with regard to obtaining such permits or approvals where such potential 


delays may have an impact on the Schedule. 


 Review of Contractor’s Schedule of Submittals.  


The Consultant will review and approve the Contractor's schedule for the submittal of shop drawings, 


samples and other required submissions of the Contractor. Schedules are subject to the County's 


approval. 


 Review of Contractor’s Submittals. 


The Consultant (through its specialty engineers, where appropriate) will review or take other 


appropriate action upon Contractor's submittals such as shop drawings, product data and samples such 


that the Work, when completed, will be in general conformance with the Contract Documents and 


Government and Other Standards. Review of such submittals is not conducted for the purpose of 


determining the accuracy and completeness of other details such as quantities or for substantiating 


instructions for installation or performance of equipment or systems designed by the Contractor, all of 


which remain the responsibility of the Contractor to the extent required by the Contract Documents. 


The Consultant shall be allowed a reasonable amount of time to review the submittals but in no case, 


shall the review be longer than 10 business days per submittal. The Consultant will promptly notify the 


County of any observations regarding the quality, appropriateness or timeliness of the submittals.  


 Repeated Review. 


 The Consultant will be responsible for reviewing all of the Contractor's submittals as many times as is 


necessary to assure that such submittals are in accordance with the Contract Documents. The 


Consultant's review and action will be taken with such reasonable promptness as to cause no delay in 


the Work, while allowing sufficient time, in the Consultant's professional judgment, to permit adequate 


review. Such submittals will be approved by the Consultant only if they are in conformance with the 


design concept of the Project and in compliance with the Contract Documents. If such submittals are not 


approved, the Consultant will reject such submittals with comments as to why such submittals were not 


satisfactory. 


 Significance of Consultant’s Review and Approval.  


The Consultant's review will not constitute approval of safety precautions or of construction means, 


methods, techniques, sequences or procedures. The Consultant's approval of a specific item will not 


indicate approval of an assembly of which the item is a component. When professional certification of 


performance characteristics of materials, systems or equipment is required by the Contract Documents 


or Government and Other Standards, the Consultant will be entitled to rely upon such certification to 


establish that the materials, systems or equipment will meet the performance criteria required by the 


Contract Documents and Government and Other Standards. 


 Retention of Other Services.  


When requested by the County, the Consultant will in accordance with the Cook County Procurement 


Code and other applicable County Ordinances, federal, state and local laws assist the County in selecting 


and retaining the professional services of surveyors, special consultants and testing laboratories not 


already included in the Services. 
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 Construction Services Phase. 


The Consultant will provide administration of the Contract Documents in accordance with best practice 


standards and all other services required as noted in this Section 2.15. The County reserves the right to 


retain a Construction Management Administrator (CMA) for this portion of the Project. The provision of a 


CMA will not reduce the Consultant’s responsibilities. The Consultant will cooperate and coordinate with 


the County’s CMA for all Project related tasks and activities. 


 


 General Requirements and Provisions. 


The Consultant will provide administration of the Contract Documents. The Consultant will provide 


administrative, management and related services as required to monitor, and report on the activities of 


the Contractor with regard to the progress of the actual Work and the completion of the Project in 


accordance with the County’s objectives for cost, schedule and quality as provided in the Schedule, 


Budget, Statement of Probable Costs and Contract Documents. 


 


 Duration of Construction Phase Services. 


The Consultant's responsibility to provide Services for the Construction Phase, under this Agreement, 


commences with the award of the Contract for Construction and terminates upon the proper issuance 


to the County of a final certificate of payment for the Project and the completion of post Substantial 


Completion (punch list) inspections thereafter, as included in Exhibit 2. All of these inspections, both for 


purposes of determining Substantial Completion and post-Substantial Completion, will be part of the 


Services. For projects that include multiple Contract Documents/bid packages the Consultant’s 


responsibility as enumerated in this paragraph extends to each separate bid package. 


 Advise during Construction Phase. 


The Consultant will advise and consult with the County during construction until final payment to the 


Contractor is made and all other obligations under this Agreement are completed to the County’s 


satisfaction. The Consultant will have authority to act on behalf of the County only to the extent 


provided in this Agreement unless otherwise modified by written instrument. 


 


 Monitoring of Progress and Performance. 


The Consultant will monitor progress and performance of the Contractor. The Consultant will promptly 


give notice and recommend courses of action to the County if requirements of the Contract Documents 


are not being fulfilled and, with the concurrence of the County, initiate the directive that corrective 


action be taken by the appropriate responsible party. 


 


 Communication through Consultant. 


Except as may otherwise be provided in the Contract for Construction or when direct communications 


have been specially authorized by the County, the County and Contractor will endeavor to communicate 


through the Consultant on matters of Project design. Communications by and with the Consultant's 


subcontractors will be through the Consultant. 
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 Construction Progress Meetings. 


The Consultant will schedule and conduct construction progress meetings not less than once per week 


during the Construction Services Phase to discuss matters of, progress, problems and scheduling of the 


construction phase of the Project and will provide the County with minutes of all such meetings. Times, 


dates and locations of meetings will be subject to approval by the County. 


 


 Limitation of Consultant’s Responsibilities: Contractor’s Work. 


The Consultant will not have control over or charge of and will not be responsible for the Contractor's 


implementation of construction means, methods, techniques, sequences or procedures, or for safety 


precautions and programs in connection with the Work. The Consultant will not be responsible for the 


Contractor's schedules or failure to carry out the Work in accordance with the Contract Documents or 


Government and Other Standards. No provision of this Agreement will be interpreted to confer upon 


the Consultant any duty owed under the common law, under OSHA, or any other statute or regulation 


to construction workers or any other party regarding safety or the prevention of accidents at the site. 


 


 Access to Work. 


The Consultant will at all reasonable times have access to the Work site wherever it is in progress. 


 On-Site Construction Observation. 


During the Construction Services Phase, the Consultant will provide at least 20 hours per week of on-site 


construction observation of the progress of the Work to determine that the Work generally conforms to 


the requirements of the Contract Documents and Government and Other Standards.  
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 General Conformance with Contract Documents. 


The Consultant will review conformance of the materials and workmanship to the standards established 


by the Contract Documents and Government and Other Standards, review the Work and evaluate test 


reports and will notify the County promptly of any deficiencies observed in Contractor's Work. Project 


meetings or other meetings, including coordination meetings with the County or other consultants or 


contractors on site, will not be considered part of the hours allotted to construction on-site observation. 


 Specialized Site Observations. 


The Consultant will provide structural, mechanical, electrical, fire protection and life safety engineers, 


from its own employees or subcontractors, to perform on-site observation of the progress and quality of 


the Work, and to determine that the Work, when completed, will generally conform to the 


requirements of the Contract Documents and Government and Other Standards, at intervals 


appropriate to the stage of construction or to the Consultant's participation in the Project. On-site 


observation will consist of visual observations of materials, equipment and construction. Such on-site 


observation will not be relied upon by others as acceptance of the Work, nor will it be construed to 


relieve the Contractor in any way from its obligations and responsibilities under the Contract 


Documents. 


 


 Advice as to Observable Defects. 


On the basis of such on-site observation, the Consultant will keep the County informed of the progress 


and quality of the Work and will endeavor to guard County against observable defects and deficiencies in 


the Work and variances from the Contract Documents and Government and Other Standards, and will 


promptly report to the County any observed defects, deficiencies or variances. The parties acknowledge 


that during the progress of the Work, certain Work may not be in compliance with the Contract 


Documents, but will be in compliance by the time such portion of the Work is completed. Therefore, the 


Consultant’s obligation to “promptly” report defects, deficiencies, variances and other matters is 


intended to require the Consultant to notify the County at such time as the Consultant knows, should 


have known, or reasonably believes that the Work, when completed, will not be in conformance with the 


Contract Documents or Government and Other Standards. The Consultant acknowledges that early 


discovery of such defects, deficiencies, variances and other matters are important in avoiding rework and 


additional costs. 


 


 Field Reports. 


Within seven (7) days of each on-site observation, the Consultant will submit a field report to the 


County, with a copy to the Contractor. 


 Reporting and Documentation Requirements. 


In addition to the Monthly Progress Reports required under this Agreement, the Consultant will be 


responsible for the following reports. Any of the following may be included in the Monthly Progress 


Reports, unless otherwise requested by the Project Director. 
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 Updates of Statement of Construction Cost. 


The Consultant will update the Statement of Construction Cost at least monthly, incorporating changes 


accepted by the County as they arise, and submit to the County the updated Statement of Construction 


Costs within ten (10) days after the earlier of the preparation thereof, or the end of each month.  


 Cash Flow Reports. 


The Consultant will also be responsible for developing cash flow reports and forecasts on a quarterly 


basis and for submitting such reports of forecasts within ten (10) days after the end of each quarter. 


Such cash flow reports will identify variance between actual and budgeted cash flow and costs of the 


Project. The Consultant will promptly advise the County whenever the Consultant is in possession of 


information indicating that the actual Project costs exceeds the Statement of Construction Cost. The 


Consultant will submit a cash flow report identifying the variance between actual and budgeted cash 


flow costs of the Project. 


 


 Cost Accounting Records. 


The Consultant will maintain cost accounting records on authorized Work performed; additional Work 


performed on the basis of actual costs of labor and materials; and/or other Work requiring accounting 


records in accordance with standards and formats accepted in writing by the County. 


 Review and Certification of Contractor’s Payment Applications. 


The Consultant will review the Contractor's applications for progress payments and final payments, all 


documentation in support of such applications, including but not limited to waivers of lien and affidavits, 


and all other documents to be submitted by the Contractor as a precondition for payment including but 


not limited to progress reports and as built drawings. Based on this review, as well as its visits to the 


construction site and any other information it has, the Consultant will provide a written certificate to the 


County indicating: (a) whether the Contractor's Work has progressed to the point indicated on the 


application for payment based on documentation and observation of the quantity and quality of the 


Contractor's Work as furnished to and made by the Consultant; (b) whether the Contractor's application 


for payment is supported by all waivers; (c) whether the Contractor has submitted to the County all 


other documents required by the County as a precondition for payment; and (d) whether the Consultant 


recommends payment. 


 Special Reports. 


Where special requests for reports are made by the County, the Consultant will submit within seven 


days of the County’s request, a written statement of the Project progress; summary of payments made; 


and construction status in accordance with the Contract Documents. 


 


 Written Interpretations of Contract Documents and Responses to RFI’s 


The Consultant will issue written interpretations of the Contract Documents and written responses to all 


requests for information (“RFI’s”). The Consultant will make recommendations within seven days of 


receipt of the submission to the Consultant, on all requests of the County or the Contractor relating to 


the execution and progress of the Work and on all matters or questions related thereto. Any directive 


affecting construction costs and/or schedule will only be issued by the County. 


 


 Other Contractor Oversight and Assistance.  


 Review of Inspections, Testing, Systems, and Equipment.  
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The Consultant will review the Contractor's inspection and testing of utilities, operational systems and 


equipment for readiness and will monitor the initial start-up and testing of such systems and equipment. 


 Coordination of Reviews and Inspections.  


The Consultant will assist the County and the Contractor in coordinating federal, state, local 


governmental and regulatory agency reviews and or inspections as necessary for obtaining certificate(s) 


of Substantial Completion in accordance with the Contractor’s agreement with the County. 


 Evaluation of Substitutions.  


The Consultant will provide services/coordinate with any other consultants providing services in 


connection with evaluating substitutions proposed by the Contractor after issuance of Contract 


Documents and making subsequent revisions to drawings, specifications and other Project Documents 


resulting therefrom. 


 Review of Contractor’s Documentation of Work.  


During the course of construction, the Consultant will consult with the Contractor and review the 


Contractor's marked-up prints, as-built drawings and other data necessary for documentation of the 


Work and any changes in the Work, and will forward such documents to the County, with appropriate 


recommendations, for the County’s review and records. 


 Disputes; Non-Conforming Work. 


 Authority to Reject Nonconforming Work.  


The Consultant will have no authority to reject Work, except as otherwise provided herein. If the 


Consultant determines that the Work of the Contractor does not conform to the Contract Documents, 


the Consultant will promptly notify the County, in writing, of such nonconforming Work and will provide 


recommendations for corrective action regarding such Work so that the County can determine whether 


such Work should be rejected. In the event the County determines that such Work should be rejected, 


the Consultant will execute the County’s directive to reject such Work. Whenever the Consultant 


considers it necessary or advisable to comply with the intent of the Contract Documents, the Consultant 


will recommend to the County, in writing, when additional inspection or testing of the Work should be 


conducted, whether or not such Work is fabricated, installed or completed. 


 Recommendations Concerning Disputes; Questions of Interpretation.  


During the course of the Construction Phase of the Project, the Consultant will consult with the County 


regarding any questions or disputes which may arise between the Consultant and the Contractor 


concerning the interpretation of the plans, drawings, specifications and other Project Documents 


prepared by the Consultant. The Consultant will initially interpret the Contract Documents and provide 


recommendations concerning the Contractor's and the County’s performance thereunder. The 


Consultant will render interpretations necessary for the proper execution and progress of the Work with 


reasonable promptness on written request of either the County or the Contractor, concerning all claims, 


disputes and other matters in question between the County and Contractor relating to the execution or 


progress of the Work or the interpretation of the Contract Documents. Interpretations of the Consultant 


will be consistent with the intent of and reasonably inferable from the Contract Documents and will be 


in writing or in the form of drawings. When making such interpretations, the Consultant will endeavor to 


secure faithful performance by both County and Contractor, will not show partiality to either, and will 


not be liable to the County for results of interpretations so rendered in good faith.  
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 Revisions, Change Orders. 


The modification, amendment or waiver of any provision of the County’s agreement with the Contractor 


will be solely within the discretion of the County and no such action will void or otherwise affect this 


Agreement  provided that the County will promptly provide to the Consultant notice of any proposed 


modification, amendment or waiver that may have an impact on the Project, including but not limited 


to, program, quality, costs and/or schedule. The Consultant shall also promptly provide notice to the 


County if the Consultant seeks a modification, amendment or waiver of any provision of the Agreement.  


 Evaluation of Impact. 


In the event a modification, amendment or waiver of a provision of the agreement with the Contractor 


does have an impact on the Project, the Consultant will evaluate the proposal to determine its impact 


on the Project and, within five (5) working days after receipt of the County’s notice, will provide a 


written response to the County that: (a) the proposal will not have an adverse impact on the Project and 


is accepted; (b) the proposal will have an adverse impact on the Project ; (c) additional information is 


needed to determine the impact of the proposal on the Project; or (d) additional study is needed to 


determine the impact of the proposal on the Project.  


 


 Need for Additional Information.  


If the Consultant's review of to the Contractor's proposed modification or change order notes a need 


for additional information or study, the Consultant will include a description of the information or 


studies required in its recommendation to the County. The Consultant will, upon the County’s request 


and upon written agreement and approval by the County, undertake to obtain the additional 


information and to perform the additional studies identified in its response. Such efforts will be made 


in a timely manner so as not to delay the progress of the Work.  


 Evaluation of Revisions to the Contract for Work. 


If the Consultant's response notes a need for additional information or study, the response also will 


include a description of the additional information or studies required. The Consultant will, upon the 


County’s request, undertake expedited efforts to obtain the additional information and to perform the 


additional studies identified in its response 


 Preparation of Change Orders; Reimbursement for Negligent Design.  


The Consultant will prepare change orders and construction change directives with supporting 


documentation and data, for the County’s approval and execution in accordance with the Contract 


Documents, including any change orders and construction change directives as is needed to rectify any 


errors, omissions, ambiguities or inconsistencies in the Project Documents. The Consultant will 


reimburse the County for all costs of corrective Work, extra Work, claims for additions or replacement 


Work required as a result of errors, omissions, ambiguities or inconsistencies in the, Project Documents.  
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 Substantial and Final Completion. 


 Inspections for Substantial Completion.  


The Consultant will conduct inspections to determine the date or dates of Substantial Completion under 


the terms of the Contract Documents and the date or dates of Final Completion.  


 Phased Substantial Completion.  


If the County has determined that the Project is to be accomplished in phases, to allow for continued 


occupancy and operation of the site for the County’s purposes during the Project, then “Substantial 


Completion” will occur at different times for the various phases, and the Consultant will perform its 


responsibilities of inspecting, determining if Substantial Completion has occurred, preparing a punch list, 


certifying as to Substantial Completion, and performing post-Substantial Completion inspections, as 


many times as necessary given the number of phases. 


 Receipt of Required Documentation.  


As part of the process of certifying Substantial Completion, the Consultant will receive, review for 


compliance with the Contract Documents and forward to the County for the County's review and 


records, as-built drawings, test certifications, and related documents required by the Contract 


Documents and assembled by the Contractor. The Consultant will not issue a certificate of Substantial 


Completion until the requirements of this Section 2.15.25.3 have been met. Once it has been 


determined that the Contractor’s documentation conforms to the Contract Documents, the Consultant 


will, upon approval from the County, transmit the documentation to all individual(s) designated by the 


County. 


 Final Completion; Documentation.  


Consultant will issue a final certificate for payment upon compliance with the requirements of the 


Contract Documents. The Consultant will secure and transmit to the County required guarantees, 


affidavits, releases, bonds and waivers. In addition, the Consultant will deliver all information that it 


obtains from the Contractor, or a subcontractor including keys, manuals, record drawings and 


maintenance stocks. The Consultant will promptly notify the County if, in the Consultant's judgment, any 


of the documents assembled by the Contractor fails to conform to the Contract Documents. 


 Punch List(s) and Inspection(s) Pursuant to Final Completion.  


Upon date or dates of Substantial Completion for the Project, the Consultant will participate in the 


development of completion punch list(s) prepared by the Contractor for the Project and will prepare a 


statement as to the Contractor's completion of corrective Work. The Consultant will arrange for an 


inspection for Final Completion and will review whether all Work performed by the Contractor is in 


accordance with the requirements of the Contract Documents. 


 Contractor’s Final Payment Certification. 


The Consultant will review and certify the Contractor’s final payment application once it has been 


established that the Work is complete and in conformance with all Contract Documents. 


 Closeout Reports.  
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After Final Completion of Work, the Consultant will prepare a close-out report in a format approved by 


the County. The report will contain but not be limited to the following information: Overall project 


budget, schedule summaries; detailed financial summaries for Contractor and Architect of Record; AOR 


Errors and Omissions Summary; Warrantees and related items. The Consultant will submit two original 


copies and one electronic copy in PDF format as part of the Services. 


 Post Close Out Services. 


 Commencement of Clouse Out Services. 


The Post-Completion Services required pursuant to this Agreement will commence upon the issuance of 


a final certificate of payment for the Project. 


 Close Out Meetings. 


As part of Services, the Consultant will schedule and attend all Project close-out meetings scheduled by 


the County after Final Completion. 


 Services Following Project Closeout. 


For a period of three (3) months following the date of Final Completion, the Consultant will make the 


Key Personnel available to the County as needed up to a maximum of forty (40) hours, to resolve any 


outstanding issues in connection with the work of this Project. The Consultant will not expend any of the 


forty (40) hours without the prior authorization of the County.  


 COUNTY’S RESPONSIBILITIES AND ADDITIONAL RIGHTS 


 


The County will have the following specific responsibilities and rights under this Agreement. 


 County’s Responsibilities. 


 Cooperation with Consultant.  


The County will cooperate with the Consultant in order to enable the Consultant to perform its work 


hereunder and will direct its employees, agents, Contractors and consultants to reasonably cooperate 


with the Consultant. 


 Approvals; Acceptances; Decisions.  


The County will render approvals, acceptances and decisions required by the Consultant in a reasonably 


expeditious manner for the orderly progress of the Consultant's services and the Project.  


 Faults; Defects.  


The County will promptly advise the Consultant if the County becomes aware of any fault or defect in 


the design or construction of the Project.  


 Point of Contact.  


The Project Director will, on behalf of the County, act as the primary point of contact for the Consultant 


with the County and render decisions in a timely manner where such decisions do not result in any 


change or modification of this Agreement or of the Project. The Consultant's communications with the 


County, including but not limited to all reports, should be directed through the Project Director to the 


greatest extent possible, except for written notices, which will be made in accordance with Section 12.6 


Written Notice.  







SAMPLE CONTRACT FORM 


 


Page 42 of 67 


 


3.1.4. Change Orders/Contract Amendments  


In case of Contracts approved by the Chief Procurement Officer, the Chief Procurement Officer may 


amend a contract provided that any such amendment(s) does not extend the Contract by more than on 


(1) year, and further provided that the total cost of all such amendments does not increase the total 


amount of the Contract beyond $150,000.00. In the case of contracts approved by the Board, the CPO 


shall have the authority to execute Contract amendments on Contracts approved by the Board; provide, 


however, that the total of such amendments does not extend the Contract by more than one (1) year 


and does not increase the original Contract by more than $150,000.00 during the term of the Contract. 


The “amount” of a Contract shall mean the maximum amount payable under such Contract.  


No person has the power or authority to approve, authorize or execute an amendment to the Contract 


in the amount of $150,000.00 or more without approval of the County Board. Where a change order is 


deemed necessary for the successful completion of the Work of the Project, as determined by the 


Owner, Contractor shall perform the change order Work during any dispute resolution proceeding 


concerning the value of the change order Work.  


No County department or employee thereof has authority to make any modifications or amendments to 


his Contract. Any modifications or amendments to this Contract made without the express written 


approval of the Chief Procurement Officer is void and unenforceable. 


 Authorization to Issue Written Notices. 


The Director of the Department of Capital Planning & Policy, or his authorized representative, is 


authorized to issue all written notices to the Consultant which the County may find necessary or 


appropriate in connection with this Agreement, except where otherwise provided. 


 Approval or Acceptance of Consultant’s Work.  


The County will approve or accept work of the Consultant only where such work conforms with the 


following conditions: (i) the work has been performed in accordance with this Agreement; (ii) cost 


estimates are below the Budget; and (iii) cost estimate and design quality deviations and discrepancies 


are reconciled or in the process of reconciliation to the satisfaction of the County. The County is not 


obligated to authorize any work or accept advice, recommendations or directives of the Consultant 


which knowingly increase the cost of the Project beyond the approved Budget. 


 Existing Information.  


Upon the Consultant's request, the County will furnish any documentation or surveys in the County’s 


possession describing physical characteristics, legal limitations and utility locations for the site of the 


Project and any legal description of the site that the County has in its possession. 


 Geotechnical Engineers.  


The County will furnish the services of geotechnical engineers to the extent necessary for the Project. 


The Consultant will, on a timely basis, recommend the scope of such services and will be responsible for 


the sufficiency of its recommendations, but will not be liable for the engineers' performance. 


 Services of Other Consultants. 


The County, at its discretion, will furnish the services of other consultants when such services are 


outside the scope of Services but otherwise necessary for the Project, upon the Consultant's request. 


The County will have the sole discretion in determining what services are necessary for purposes of the 


Project. 
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 Additional Rights of County. 


 Review of Certificates/Certifications.  


The proposed language of certificates or certifications requested of the Consultant or the Consultant's 


consultants will be submitted to the County for review and approval at least seven (7) days prior to 


execution. The County will not request certifications that would require knowledge or services beyond 


the scope of this Agreement. 


 Materials Inspection and Responsibility.  


The County will have a right to inspect any material to be used in carrying out this Agreement, but such 


inspection will not constitute acceptance or approval by the County of such material and will not relieve 


the Consultant or any other person from the performance of and compliance with the provisions of this 


Agreement or any other contract in respect of the Project. The County does not assume any 


responsibility for the availability of any materials and/or equipment which the Consultant provides 


under this Agreement. 


 Reduction of Professional Services.  


The County reserves the right to reduce the scope of services set forth in this Agreement. In the event 


the County reduces the scope of services, the Consultant will be entitled to compensation for services 


actually rendered and authorized Reimbursable Expenses actually incurred in accordance with Articles 6 


Basis of Compensation and 7 Payments to the Consultant.  


 INSURANCE AND INDEMNIFICATION 


 Insurance. 


 Insurance Requirements (to be adjusted per contract). 


Prior to the effective date of this Contract, the Contractor, at its cost, shall secure and maintain at all 


times until completion of the term of this Contract the insurance listed below unless specified 


otherwise. Nothing contained in these insurance requirements is to be construed as limiting the extent 


of the Contractor's responsibility for payment of damages resulting from its operations under this 


Contract.  Contractor shall require all Subcontractors to provide the insurance required in this 


Agreement, or Contractor may provide the coverages for Subcontractors. All tiers of Subcontractors are 


subject to the same insurance requirements as Contractor except paragraph (d) Excess Liability or as 


specified otherwise. The Cook County Department of Risk Management maintains the right to modify, 


delete, alter or change these requirements.  


 Workers Compensation and Employers Liability. 


Workers' Compensation Insurance shall be in accordance with the laws of the State of Illinois or any 


other applicable jurisdiction. The Workers Compensation policy shall also include the following 


provisions: Employer’s Liability coverage with a limit of: 1) $100,000 each Accident; 2) $100,000 each 


Employee; and 3) $1,000,000 Policy Limit for Disease. 


 Commercial General Liability (Primary and Umbrella). 


The Commercial General Liability shall be on an occurrence form basis (ISO Form CG 0001 or equivalent) 


to cover bodily injury, personal injury and property damage, as follows: 1) Each Occurrence $1,000,000; 


2) General Aggregate Per Project $2,000,000; and 3) Completed Operations Aggregate $2,000,000. 







SAMPLE CONTRACT FORM 


 


Page 44 of 67 


 


The General Liability policy shall include the following coverages: 1) All premises and operations;  2) 


Contractual Liability;  3) Products/Completed Operations; and 4) Severability of interest/separation of 


insureds clause. 


Subconsultants performing Services for Consultant must maintain limits of not less than $1,000,000 with 


the same terms in this Section 5.1.3. 


 Commercial Automobile Liability Insurance. 


When any vehicles are used in the performance of this contract, Contractor shall secure Automobile 


Liability Insurance for bodily injury and property damage arising from the Ownership, maintenance or 


use of owned, hired and non-owned vehicles with a limit no less than $1,000,000 per accident. 


 Umbrella/Excess Liability. 


Such policy shall be excess over the Commercial General Liability, Automobile Liability, and Employer’s 


Liability with limits not less than the following amounts: Each Occurrence $2,000,000. 


 Professional Liability. 


Consultant shall secure Professional Liability insurance covering claims arising out of the performance or 


nonperformance of professional services for the County under this Agreement.  This professional liability 


insurance shall remain in force for the life of the Consultant’s obligations under this Agreement, and 


shall have a limit of liability of not less than $2,000,000 per claim. If any such policy is written on a 


claims-made form, the retroactive date shall be prior to or coincident with the effective date of this 


contract. Claims-made form coverage, or extended reporting following the expiration or termination of 


this contract, shall be maintained by the Contractor for a minimum of three years following the 


expiration or early termination of this contract and the Contractor shall annually provide the County 


with proof of renewal. Subcontractors performing professional services for the Contractor must 


maintain limits of not less than $1,000,000 with the same terms in this Section 5.1 Insurance. 


 Valuable Papers. 


When any designs, drawings, specifications and documents are produced or used under this Agreement, 


Valuable Papers Insurance must be maintained in an amount to insure against any loss whatsoever, and 


must have limits sufficient to pay for the re-creation and reconstruction of such records. 


 Additional Insured. 


The required insurance policies, with the exception of Worker’s Compensation and Professional Liability, 


shall name Cook County, its officials, employees and agents as additional insureds with respect to 


operations performed on a primary and non-contributory basis.  Any insurance or self-insurance 


maintained by Cook County shall be excess of the Contractor’s insurance and shall not contribute with it. 


The full policy limits and scope of protection shall apply to Cook County as an additional insured even if 


they exceed the minimum insurance requirements specified herein 


 Qualification of Insurers 


All insurance companies providing coverage shall be licensed by the Illinois Department of Insurance or 


eligible to transact insurance in the State of Illinois and shall have a financial rating no lower than (A-) VII 


as listed in A.M. Best's Key Rating Guide, current edition or interim report.  Companies with ratings 


lower than (A-) VII will be acceptable only upon consent of the Cook County Department of Risk 
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Management. The insurance limits required herein may be satisfied by a combination of primary, 


umbrella and/or excess liability insurance policies.    


 Insurance Notices 


Contractor shall provide the Office of the Chief Procurement Officer with thirty (30) days advance 


written notice in the event any required insurance will be cancelled, materially reduced or non-


renewed. Contractor shall secure replacement coverage to comply with the stated insurance 


requirements and provide new certificates of insurance to the Office of the Chief Procurement Officer. 


Prior to the date on which Contractor commences performance of its part of the work, Contractor shall 


furnish to the Office of the Chief Procurement Officer certificates of insurance maintained by 


Contractor. The receipt of any certificate of insurance does not constitute agreement by the County that 


the insurance requirements have been fully met or that the insurance policies indicated on the 


certificate of insurance are in compliance with insurance required above. 


In no event shall any failure of the County to receive certificates of insurance required hereof or to 


demand receipt of such Certificates of Insurance be construed as a waiver of Contractor's obligations to 


obtain insurance pursuant to these insurance requirements. 


 Waiver of Subrogation Endorsements 


The required insurance policies, with the exception of Workers Compensation and Professional Liability, 


shall name Cook County, its officials, employees and agents as additional insureds with respect to 


operations performed on a primary and non-contributory basis.  Any insurance or self-insurance 


maintained by Cook County shall be excess of the Contractor’s insurance and shall not contribute with it. 


The full policy limits and scope of protection shall apply to Cook County as an additional insured even if 


they exceed the minimum insurance requirements specified herein. 


 Indemnification. 


The Consultant agrees to pay and reimburse and defend, indemnify, keep and hold harmless the County, 


its commissioners, officials, employees, agents and representatives and their respective heirs, executors, 


administrators, successors and assigns from and against any and all liabilities of all kinds, individually or 


collectively, including but not limited to, losses, demands, obligations, costs, fines, damages, liabilities, 


suits, actions, judgments, settlements, claims (including, but not limited to, claims for injury, death or 


damage to any person or property, except damage to the Construction work itself, the Consultant’s 


failure to perform or cause to be performed its promises and obligations under this Agreement, 


including its obligations to any Subconsultants unless due to the owner’s failure to make payments of 


any amounts due and owing to the Consultant under this Agreement, the infringement of any patents, 


copyrights, licenses or other intellectual property rights) and expenses, including, but not limited to, 


attorneys' and experts' fees and expenses at trial and on appeal and litigation expenses (collectively all 


such liabilities are referred to as “Losses”), arising out of or connected with: (a) the Consultant's 


negligent performance or nonperformance of this Agreement; (b) any negligent or intentional 


misstatement contained in any representation made by the Consultant in or pursuant to this 


Agreement; (c) any breach of any warranty made by the Consultant in this Agreement or in any 


documents or certifications required by this Agreement; or (d) any negligent or otherwise wrongful 


errors, omissions or acts of the Consultant, its Subconsultants, agents or employees; or injuries or death 


of any employee of Consultant or any Subconsultants under any worker’s compensation statute. The 


Consultant expressly understands and agrees that any insurance protection required by this Agreement 
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will in no way limit its responsibilities or liabilities or serve as a limit in recovery under this Section 5.2. 


The provisions of this Section 5.2 are applicable to the full extent allowed by the laws of the State of 


Illinois and not beyond any extent which would render them void or unenforceable. At the option of the 


County, Consultant will defend all suits related to Losses and which involve the County and will pay the 


expenses and costs incidental to them, but the County has the right, at its option, to participate at its 


cost in defense of any suit, without relieving the Consultant of any of its obligations under this 


Agreement. Any settlement will be made only with the prior written consent of the County, if the 


settlement requires any action on the part of the County. To the extent permissible by law, Consultant 


waives any limits to its obligations to defend, indemnify, hold harmless or contribute any sums due 


under any Losses, including any claims by any employee of Consultant that may be subject to the 


Workers Compensation Act, 820 ILCS 305/1 et. seq. or any other related law or judicial decisions (such 


as, Kotecki v. Cyclops Welding Corporation, 146 Ill.2d 155 (1991)). The County, however, does not  waive  


any  limitations  it  may  have  on  its  liability  under  the  Illinois  Workers Compensation Act, the Illinois 


Pension Code, or any other statute or judicial decision. The indemnities in this section survive expiration 


or termination of this Agreement for matters occurring or arising during the term of this Agreement or 


as the result of or during Consultant’s performance of Services beyond the term. 


 BASIS OF COMPENSATION 


The County will compensate the Consultant as follows and in accordance with the payment procedures 


set forth in Article 7 Payments to the Consultant: 


 Compensation for Services. 


For the faithful and complete performance of the Consultant's Services under this Agreement, as 


described in Article 2 Services, compensation will be based on a “Not To Exceed” amount of 


_____________________________________________________ ($_________________) for the 


aggregate of the task orders. Payment Applications for Services for this Agreement shall be submitted 


monthly beginning one month after the Notice to Proceed Date issued to the Consultant and will not 


exceed the monthly rate agreed. Payments for partial months of service will be prorated by dividing the 


monthly fee by the number of days in the months and multiplying the result by the number of days of 


service for that month. Payments may never exceed the progress of the project. The County may reject a 


Payment Application where reports and other Services specified have not been submitted or performed 


until such time as the delinquent report or service has been submitted/performed.  


 Reimbursable Expenses. 


The Consultant's budget for Reimbursable Expenses will not exceed ______________________________ 


($________) for previously authorized expenses falling within the following categories: (a) document 


printing and distribution through Pre-Construction Services and Construction Services Phases (but only to 


the extent such printing and distribution exceeds the copies of submissions/deliverables and printing of 


bidding documents included in  Services pursuant to Sections 2.1.3 Submittals/Deliverables and 2.13.1 


Providing Bid Documents or elsewhere in this Agreement); (b) out of town travel requested by the County; 


(c) messenger services requested by the County; (d) expense of renderings, models and mock-ups 


requested by the County. All other out of pocket expenses generally incurred in performing the Basic 


Services will not be considered reimbursable by the County, such as long distance phone calls and faxes, 


clerical and secretarial services, in house copying, study models, overnight deliveries to team members, 


local hotel stays, meals, taxi cab expenses, mileage and parking expenses. 
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The Consultant will submit receipts and any other documentation reasonably requested by the County to 


support the claim for Reimbursable Expenses. Reimbursable Expenses are subject to audit by the County 


at least annually and within ninety (90) days of the date of Final Completion for the Project. The County’s 


advance written approval of all Reimbursable Expenses is required. 


 Records of Work Performed; Cook County Code, Chapter 34, Sec. 34-210. 


Regardless of compensation structure, the Cook County Code requires that the Consultant maintain and 


submit for review upon request by the Director, itemized records indicating the dates that services were 


provided, a detailed description of the work performed on each such date, and the amount of time spent 


performing work on each such date. 


 Compensation for Extensions of Project Duration. 


Except as provided in and subject to Section 11.4 Project Suspension, if the Project duration is extended 


beyond the scheduled completion date as defined by the Schedule without fault on the part of the 


Consultant and where the Consultant has given all required notices of Project delay as set forth in Sections 


2.8.4 Notice of Failure to Adhere to Schedule and 2.8.5 Notification of Milestones, then the Consultant 


will be entitled to assert claims for additional compensation provided that, within fourteen (14) days after 


the Consultant has knowledge of any circumstance which may give rise to an extension of the Project 


duration, it will submit written notice of its claim to the County, specifying such circumstance. The timely 


provision of this notice in proper form is a condition precedent to the making of a valid claim. If such 


notice is not given for any such period of delay, the Consultant waives any claim it may have for additional 


compensation for such period of delay 


 Error and Omission Retainage Fund. 


The County reserves the right in certain circumstances as described below to retain a portion of the 


Consultant's pay application requests in accordance with the procedures set forth in this Section 6.5 to 


serve as a security for any claims the County may have against the Consultant due to alleged errors and 


omissions of the Consultant in the performance of its services pursuant to this Agreement. The retained 


funds (hereinafter the “Error and Omission Retainage Fund”) will not be deemed a penalty or liquidated 


damages by reason of such errors and omissions of the Consultant. 


 “E & O Costs” Defined.  


The cost of change orders made necessary by reason of alleged errors and omissions of the Consultant 


and determined by the County to be directly related to such alleged errors and omissions are 


hereinafter referred to as “E & O Costs”.  


 “1 % Threshold” Defined.  


The 1% Threshold is the point at which the aggregate E & O Costs exceed one percent (1 %) of the 


Contract for Construction (the “1 % Threshold"). 
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 Retainage Amount Defined. 


The County acknowledges that the measure of damages attributable to errors and omissions may not be 


the full amount of the change order necessary to correct such error or omission, and that the damages 


may be difficult to quantify until the change is completed. Therefore, the amounts that will be withheld 


and allocated to the Error & Omission Retainage Fund from time to time are limited to ten percent 


(10%) of the E & O Costs in excess of the 1 % Threshold (the “Retainage Amount”), as an estimate of the 


actual damages, to be determined later. The Error & Omission Retainage Fund will not exceed Two 


hundred fifty thousand dollars ($250,000.00) and no additional withholding for the Error and Omission 


Retainage Fund after such limit is reached. 


 Commencement of Withholding. 


When the County determines that E & O Costs exceed the 1 % Threshold, the County will withhold the 


estimated amount from the next pay application(s) request received; provided, however, that if the pay 


application request is less than the Amount the County will withhold the balance from succeeding pay 


application requests until such Retainage Amount has been fully withheld. The Retainage Amount will be 


adjusted as any additional change orders are processed to reflect E & O Costs included in such change 


orders. 


 Release of Fund.  


If at Final Completion of the entire Project, the County’s damages due to the Consultant's errors and 


omissions are less than the 1 % Threshold, the County will release the full Error and Omission Retainage 


Fund to the Consultant. If at Final Completion of the entire Project, the County's damages resulting from 


errors and omissions of the Consultant exceed the 1 % Threshold, the County will retain that portion of 


the Error and Omission Retainage Fund necessary to satisfy the County’s damages, and release the 


balance to the Consultant. To the extent that the Error and Omission Retainage Fund is insufficient to fully 


satisfy the County’s damages, the County will have the right to seek compensation from the Consultant 


directly for that portion of the County’s damages which are not satisfied. 


 In Effect beyond Termination.  


This Section 5.5 Error and Omission Retainage Fund will remain in effect, enforceable and applicable 


notwithstanding the termination of this Agreement for any cause. 


 PAYMENTS TO THE CONSULTANT 


 Payments for Services. 


The Consultant will submit a payment application once a month for Services. Payments for Services will 


be made monthly and will be governed by this Section upon presentation of the Consultant's statement 


of services rendered or expenses incurred. No late payment interest or penalties will accrue for any 


payment due (including any and all payments made on disputed claims) pursuant to the terms of this 


Agreement. 


 Invoicing. 


For each payment hereunder, the Consultant will compile and submit its payment application in 


conformance to the County’s Payment Application Guidelines which includes the submittal of the 


following documentation to the Project Director. All documentation will be provided in the County’s 


standard format or such format as is requested by the Project Director. The County may at any time 


modify invoicing requirements or request additional information. 
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 Form 29A.  


Invoices will be submitted in triplicate for each payment, using County Invoice Form 29A. Invoices will 


include an itemization of the services provided during the period covered by such payment in 


accordance with the Cost Loaded Schedule.  


All invoices submitted by the Consultant shall be in accordance with the cost provisions contained in 


the Contract Documents and shall contain a detailed description of the Deliverables, including the 


quantity of the Deliverables, for which payment is requested.  All invoices for services shall include 


itemized entries indicating the date or time period in which the services were provided, the amount of 


time spent performing the services, and a detailed description of the services provided during the period 


of the invoice.  All invoices shall reflect the amounts invoiced by and the amounts paid to the Consultant 


as of the date of the invoice.  Invoices for new charges shall not include “past due” amounts, if any, 


which amounts must be set forth on a separate invoice.   Consultant shall not be entitled to invoice the 


County for any late fees or other penalties. No payments shall be made without such invoices having 


been submitted along with three copies of County Voucher Form 29A. 


In accordance with Section 34-177 of the Cook County Procurement Code, the County shall have a right 


to set off and subtract from any invoice(s) or Contract price, a sum equal to any fines and penalties, 


including interest, for any tax or fee delinquency and any debt or obligation owed by the Consultant to 


the County. 


The Consultant acknowledges its duty to ensure the accuracy of all invoices submitted to the County for 


payment.  By submitting the invoices, the Contractor certifies that all itemized entries set forth in the 


invoices are true and correct.   


The Consultant acknowledges that by submitting the invoices, it certifies that it has delivered the 


Deliverables, i.e., the goods, supplies or equipment set forth in the Contract to the Using Agency, or that 


it has properly performed the services set forth in the Contract.  The invoice must also reflect the dates 


and amount of time expended in the provision of services under the Contract.  The Consultant 


acknowledges that any inaccurate statements or negligent or intentional misrepresentations in the 


invoices shall result in the County exercising all remedies available to it in law and equity including, but 


not limited to, a delay in payment or non-payment to the Consultant, and reporting the matter to the 


Cook County Office of the Independent Inspector General. 


When a Consultant receives any payment from the County for any supplies, equipment, goods, or 


services, it has provided to the County pursuant to its Contract, the Consultant must make payment to 


its subcontractors within 15 days after receipt of payment from the County, provided that such 


subcontractor has satisfactorily provided the supplies, equipment, goods or services in accordance with 


the Contract and provided the Consultant with all of the documents and information required of the 


Consultant.  The Consultant may delay or postpone payment to a subcontractor when the 


subcontractor’s supplies, equipment, goods, or services do not comply with the requirements of the 


Contract, the Consultant is acting in good faith, and not in retaliation for a subcontractor exercising legal 


or contractual rights. 


 Certification of Sub-Consultants to be Paid. 


Consultant will submit a list (Consultant’s Sworn Statement) in the County format of the sub-consultants 


providing services during the period covered by such payment, and the amounts billed by and to be paid 
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to such sub-consultants. Such list will be certified by the senior financial officer of the Consultant as true, 


correct and complete. 


 Cook County Code, Chapter 34, Sec. 34-310. 


Pursuant to the Cook County Code, Consultant shall be required to submit itemized records as a 


condition of payment, indicating the dates or time period during which the services being invoiced were 


provided, a detailed description of the work performed for the time period being invoiced and the 


amount of time spent performing work for the time period in question. In addition, Consultant shall be 


required to submit documentation of the types and amounts of expenses when submitting invoices for 


Reimbursable Expenses, as a condition of payment. 


 Schedule of Payments. 


The schedule for payments under this Agreement are set forth in Section 6 Basis of Compensation under 


this Agreement will not exceed the “not to exceed” dollar amounts shown in Section 6 without a written 


amendment, as permitted by the County Procurement Code. 


 


 Federal Excise Tax. 


Federal Excise Tax does not apply to materials purchased by the County by virtue of Exemption 


Certificate No. 36-75 -0038K. Illinois Retailers' Occupation Tax, Use Tax and Municipal Retailers' 


Occupation Tax do not apply to deliverables, materials or services purchased by the County by virtue of 


statute. The price or prices quoted herein will include any and all other Federal and/or State, direct 


and/or indirect taxes which apply to this transaction. Cook County's State of Illinois Sales Tax Exemption 


Identification is E-9998-2013-07. 


 NON-DISCRIMINATION AND AFFIRMATIVE ACTION 


 Non-Discriminations. 


The Consultant in performing under this Agreement, will not discriminate against any worker, employee 


or applicant, or any member of the public because of race, creed, color, religion, age, sex, marital status, 


handicap, national origin, sexual orientation, gender identity, or status of discharge from military nor 


will the Consultant otherwise commit an unfair employment practice. The Consultant further agrees 


that this Section 8.1 will be incorporated in all contracts entered into with suppliers of labor, materials, 


equipment or services, contractors and subcontractors and all labor organizations furnishing skilled, 


unskilled and craft union skilled labor, or who may perform any such labor or services in connection with 


this Agreement.  The Consultant will further comply with all applicable federal and State of Illinois 


statutes and regulations regarding unlawful employment practices, civil rights and human rights. 


 Cook County Human Rights Ordinance (adopted March 16, 1993); Cook 


County Code, Chapter 42, Section 42-30, Et. Seq. 


No person who is a party to a contract with the County will engage in unlawful discrimination or sexual 


harassment against any individual in the terms or conditions of employment, credit, public 


accommodations, housing, or provision of County facilities, services or programs. The Consultant is to 


certify its compliance with these policies and its agreement to abide by such policies as a part of its 


contractual obligations. 
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 Minority and Women Business Enterprises. 


Cook County Code, Chapter 34, Section 34-260-300., Et. Seq. Cook County Code, Chapter 34, Section  34 


260-24-300.1, et. seq. 


 Policy and Goals.  


It is the policy of the County to prevent discrimination in the award of, or participation in, County 


contracts and to eliminate arbitrary barriers for participation as both prime and sub-consultants in such 


contracts by local businesses certified as Minority Business Enterprises (MBE) and Women-Owned 


Business Enterprises (WBE). In furtherance of this policy, the County Board of Commissioners has 


adopted a Minority- and Women-Owned Business Enterprise Ordinance (the "Ordinance") which 


establishes a "best efforts" goal of awarding not less than thirty-five (35%) of the annual total dollar 


amount of professional and consulting service contracts and sole source agreements to certified MBE 


and WBE firms. The Ordinance is found in the Cook County Code, Chapter 34, Sections 34-275 through 


285. The Consultant shall comply with the MBE/WBE requirements set forth in Exhibit 5.  


 CONSULTANTS REPRESENTATIONS AND WARRANTIES 


 Consultant’s Representation of Authority.  


The Consultant represents and warrants that the Consultant is authorized to do business in the State of 


Illinois and is properly licensed as an architect (or as an engineer, in cases where the Services are not 


architectural services but engineering services) by all necessary governmental and public and quasi-


public authorities having jurisdiction over the services required hereunder. The Consultant hereby 


represents and warrants that the person executing this Agreement on behalf of the Consultant is duly 


authorized to do so and has submitted documentation evidencing such authority, and this Agreement is 


a legal, valid and binding obligation of the Consultant, enforceable against the Consultant in accordance 


with its terms, subject to bankruptcy, equitable principles and laws affecting creditor's rights generally. 


 Financial Capacity.  


The Consultant represents and warrants that the Consultant is financially solvent, able to pay its debts 


as they mature and possesses sufficient working capital to complete the services required and perform 


the obligations hereunder based on timely payments by the County and will promptly give to the County 


written notice of any material adverse change in the financial condition of the Consultant. 


 Independent Consultant. 


The Consultant represents and warrants that the Consultant is an independent contractor.  This 


Agreement is not intended to and will not constitute, create, give rise to, or otherwise recognize a joint 


venture, partnership, corporation or other formal business association or organization of any kind 


between Consultant and the County.  The rights and the obligations of the parties are only those 


expressly set forth in this Agreement.  Consultant must perform under this Agreement as an 


independent Consultant and not as a representative, employee, agent, or partner of the County.  


This Agreement is between the County and an independent Consultant and, if Consultant is an 


individual, nothing provided for under this Agreement constitutes or implies an employer-employee 


relationship such that: 


i) The County will not be liable under or by reason of this Agreement for the payment of any 


compensation award or damages in connection with the Consultant performing the Services required 


under this Agreement. 
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ii) Consultant is not entitled to membership in the County Pension Fund, Group Medical Insurance 


Program, Group Dental Program, Group Vision Care, Group Life Insurance Program, Deferred Income 


Program, vacation, sick leave, extended sick leave, or any other benefits ordinarily provided to 


individuals employed and paid through the regular payrolls of the County. 


iv) The County is not required to deduct or withhold any taxes, FICA or other deductions from any 


compensation provided to the Consultant. 


 Familiarity with Project.  


The Consultant represents and warrants that the Consultant is familiar with the requirements of the 


Project and this Agreement, and has carefully examined the provisions and requirements of this 


Agreement; it understands the nature of the Services required; from its own assessment it has satisfied 


itself as to the nature of all things needed for the performance of this Agreement; this Agreement is 


feasible of performance in accordance with all of its provisions and requirements, and the Consultant 


warrants it can and will perform, or cause to be performed, the Services in strict accordance with the 


provisions and requirements of this Agreement; and is experienced in the areas of planning, designing, 


and performing architecture and engineering services, and will employ the services of others 


experienced in the areas of planning, designing, and performing architecture and engineering, and other 


services required of the Consultant under this Agreement. The Consultant has the necessary skill, 


financial resources, and personnel to successfully complete its services under this Agreement.  


 Covenant to Use Professional Efforts.  


The Consultant covenants with the County to use its professional efforts, skill and judgment and abilities 


to design the Project and perform all services provided hereunder in accordance with the Standard of 


Care.  


 No Reliance on Matters Not in Agreement.  


Except only for those representations, statements or promises expressly contained in this Agreement, 


no representation, statement or promise, oral or in writing, of any kind whatsoever by the County, its 


officials, agents, or employees has induced the Consultant to enter into this Agreement or has been 


relied upon by the Consultant, including any  representation, statement or promise referring to: (i) the 


meaning, correctness, suitability, or completeness of any provisions or requirements of this Agreement; 


(ii) the nature, existence or location of materials, structures, obstructions; utilities or conditions, surface 


or subsurface, which may be encountered at or on the site; (iii)the nature, quantity, quality or size of the 


materials, equipment, labor and other facilities needed for the performance of this Agreement; (iv) the 


general or local conditions which may in any way affect this Agreement or its performance; (v) the price 


of performing the Consultant's obligations; or (vi) any other matters, whether similar to or different 


from those referred to in (i) through (v) immediately above, having any connection with this Agreement, 


the negotiation hereof, any discussions hereof, the performance thereof or those employed herein or 


connected or concerned herewith. 


 Adequate Review.  


The Consultant represents and warrants that the Consultant was given ample opportunity and time and 


was hereby requested by the County to review thoroughly all documents forming this Agreement prior 


to execution of this Agreement in order that it might request inclusion in this Agreement of any 


statement, representation, promise or provision that it desired or on that it wished to place reliance. 


The Consultant did so review these documents, and either every such statement, representation, 
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promise or provision has been included in this Agreement or else, if omitted, the Consultant relinquishes 


the benefit of any such omitted statement, representation, promise or provision and is willing to 


perform this Agreement in its entirety without claiming reliance on it or making any other claim on 


account of its omission. 


 No Criminal Proceedings.  


The Consultant represents and warrants that it has not received notice, or has no reasonable basis for 


believing, that it or any of its officers or employees are the subject of any criminal action, complaint or 


investigation pertaining to any felony charge, or any civil action or claim predicated on alleged acts of 


anti-trust violations; business fraud; discrimination due to race, creed, color, handicap, gender, marital 


status, age, national origin, religious affiliation, sexual orientation or gender identity; or failure to fulfill 


any obligation required by law or contract pertaining to affirmative action. The Consultant will secure 


the same representation and warranty from its Sub-consultants and agents performing the Consultant's 


obligations under this Agreement. 


 True and Correct Statements.  


The statements of the Consultant contained herein and any and all documents submitted by or on 


behalf of the Consultant pursuant to this Agreement are and will be true and correct in all material 


respects, and neither this Agreement nor any of such documents omits or will omit any material fact 


necessary to make the statements of the Consultant contained herein or therein, when delivered to the 


County, in light of the circumstances under which they were made, not misleading. The Consultant will 


provide prompt notice to the County whenever any representation or warranty herein ceases to be true 


or correct. 


 Additional Representations Regarding Delinquencies Under County Codes; 


Setoff. 


The Consultant represents and certifies  that neither it, nor to the best of its knowledge, any of its 


Subconsultants, is disqualified from entering into an Agreement with the County because of (a) a 


delinquency in the payment of any tax, fee or debt to the County or a determination of status as a “ 


predatory lender” under Section 34-171 of the County Codes; (b) a disqualification for noncompliance 


with child support orders under Section 34-172 of the County Codes;  (c)  a  disqualification  for  illegal  


activities  under  Section  34-173  of  the  County  Codes;  (d)  a disqualification for willful violation of the 


Cook County Independent General Ordinance under Section 34-174 of the County Codes ;(e) has been 


found liable for making false statements of material fact to the County under Section 34-175 of the 


County Codes; or (f) disqualification for failing to comply with law related to the payment of wages as 


set forth in Section 34-179; or (g) disqualification due to contract default or termination for cause by the 


County within the last 24 months under Section 34-170 of the County Codes. Pursuant to the authority 


of Section 34-177 of the County codes, the Consultant acknowledges that the County may set off against 


the fees paid to the Consultant a sum equal to any fines and penalties, including interest, for each tax or 


fee delinquency and any debt or obligation owed by the Consultant to the County. 


 No Auditing Services.  


The Consultant represents and certifies that neither it nor any of its “Affiliates” has any agreement or 


contract with the County regarding Auditing Services for or with the County. The Consultant will not 


consent to a subcontract with Subconsultants which Subconsultants or any of its “Affiliates” has an 
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agreement or contract with the County regarding Auditing Services. The terms “Auditing Services” and 


“Affiliates” have the meanings set forth in Section 34-193 of the County Codes. 


 Ability to Perform.  


The Consultant represents and warrants that the Consultant is able to furnish the professional services, 


and any materials, supplies, equipment and labor required to complete the Services required hereunder 


and perform all of its obligations and has sufficient experience and competence to do so. All personnel 


providing services on the Project will be qualified by training, licensing, and experience to perform their 


assigned tasks. 


 Representations and Warranties. 


In connection with signing and carrying out this Agreement, Consultant: 


(i) warrants that Consultant is appropriately licensed under Illinois law to perform the Services 


required under this Agreement and will perform no Services for which a professional license 


is required by law and for which Consultant is not appropriately licensed;  


(ii) warrants it is financially solvent; it and each of its employees, agents and Subcontractors of 


any tier are competent to perform the Services required under this Agreement; and 


Consultant is legally authorized to execute and perform or cause to be performed this 


Agreement under the terms and conditions stated in this Agreement;  


(iii) warrants that it will not knowingly use the services of any ineligible consultant or 


Subcontractor for any purpose in the performance of its Services under this Agreement; 


(iv) warrants that Consultant and its Subcontractors are not in default at the time this 


Agreement is signed, and has not been considered by the Chief Procurement Officer to 


have, within 5 years immediately preceding the date of this Agreement, been found to be in 


default on any contract awarded by the County; 


(v) represents that it has carefully examined and analyzed the provisions and requirements of 


this Agreement; it understands the nature of the Services required; from its own analysis it 


has satisfied itself as to the nature of all things needed for the performance of this 


Agreement; this Agreement is feasible of performance in accordance with all of its 


provisions and requirements, and Consultant warrants it can and will perform, or cause to 


be performed, the Services in strict accordance with the provisions and requirements of this 


Agreement; 


(vi) represents that Consultant and, to the best of its knowledge, its Subcontractors are not in 


violation of the provisions of the Illinois Criminal Code, 720 ILCS 5/33E as amended; and   


(vii) acknowledges that any certification, affidavit or acknowledgment made under oath in 


connection with this Agreement is made under penalty of perjury and, if false, is also cause 


for termination under Article 10. 


 Ethics. 


In addition to the foregoing warranties and representations, Consultant warrants:  


(i) no officer, agent or employee of the County is employed by Consultant or has a financial 


interest directly or indirectly in this Agreement or the compensation to be paid under this 


Agreement except as may be permitted in writing by the Board of Ethics, and  


(ii) no payment, gratuity or offer of employment will be made in connection with this 


Agreement by or on behalf of any Subcontractors to the prime Consultant or higher tier 
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Subcontractors or anyone associated with them, as an inducement for the award of a 


subcontract or order. 


 Joint and Several Liability. 


If the Consultant, or its successors or assigns, if any, is comprised of more than one individual or other 


legal entity (or a combination of them), then under this Agreement, each and without limitation every 


obligation or undertaking in this Agreement to be fulfilled or performed by Consultant is the joint and 


several obligation or undertaking of each such individual or other legal entity. 


 Business Documents. 


At the request of the County, Consultant must provide copies of its latest articles of incorporation, by-


laws and resolutions, or partnership or joint venture agreement, as applicable.   


 Conflicts of Interest. 


No member of the governing body of the County or other unit of government and no other officer, 


employee or agent of the County or other unit of government who exercises any functions or 


responsibilities in connection with the Services to which this Agreement pertains is permitted to have 


any personal interest, direct or indirect, in this Agreement.  No member of or delegate to the Congress 


of the United States or the Illinois General Assembly and no Commissioner of the Cook County Board or 


County employee is allowed to be admitted to any share or part of this Agreement or to any financial 


benefit to arise from it. 


Consultant covenants that it, and to the best of its knowledge, its Subcontractors if any (collectively, 


"Consulting Parties"), presently have no direct or indirect interest and will not acquire any interest, 


direct or indirect, in any project or contract that would conflict in any manner or degree with the 


performance of its Services under this Agreement.  


Upon the request of the County, Consultant must disclose to the County its past client list and the 


names of any clients with whom it has an ongoing relationship.  Consultant is not permitted to perform 


any Services for the County on applications or other documents submitted to the County by any of 


Consultant’s past or present clients.  If Consultant becomes aware of a conflict, it must immediately stop 


work on the assignment causing the conflict and notify the County. 


Without limiting the foregoing, if the Consulting Parties assist the County in determining the advisability 


or feasibility of a project or in recommending, researching, preparing, drafting or issuing a request for 


proposals or bid specifications for a project, the Consulting Parties must not participate, directly or 


indirectly, as a prime, Subcontractor or joint venture in that project or in the preparation of a proposal 


or bid for that project during the term of this Agreement or afterwards. The Consulting Parties may, 


however, assist the County in reviewing the proposals or bids for the project if none of the Consulting 


Parties have a relationship with the persons or entities that submitted the proposals or bids for that 


project.  


The Consultant further covenants that, in the performance of this Agreement, no person having any 


conflicting interest will be assigned to perform any Services or have access to any confidential 


information, as defined in Section 2.1.7 Confidentiality and Ownership of Documents of this Agreement.  


If the County, by the Chief Procurement Officer in his reasonable judgment, determines that any of 


Consultant's Services for others conflict with the Services Consultant is to render for the County under 
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this Agreement, Consultant must terminate such other services immediately upon request of the 


County. 


 DISPUTES 


 Presentation of Dispute.  


If the Consultant disputes any decision by the County, then the Consultant will present such dispute to 


the Director of the Department of Capital Planning & Policy. If any disputes remain unresolved after 


twenty (20) days of such presentation, the Consultant may give written notice thereof to the County, 


requesting that the Chief Procurement Officer decide the dispute. The notice will include a description 


of the dispute, specify the provisions of this Agreement relating to the dispute, and state whether the 


dispute was previously presented to the Department of the Office of Capital Planning & Policy. Upon 


request of the Chief Procurement Officer, the Department of the Office of Capital Planning & Policy will 


submit to the Chief Procurement Officer a written response to the notice, and will send a copy of the 


response to the Consultant. The Chief Procurement Officer's decision on the dispute will be rendered in 


writing, and will be furnished to both the Director of the Department of Capital Planning & Policy and 


the Consultant.  The decision of the Chief Procurement Officer will be final and binding.  Dispute 


resolution as provided herein will be a condition precedent to any other action by the Consultant at law 


or in equity.   However, unless a notice is issued by the Chief Procurement Officer indicating that 


additional time is required to review a dispute, the parties may exercise their contractual remedies, if 


any, if no decision is made within sixty (60) days following notification to the Chief Procurement Officer 


of a dispute.  No inference shall be drawn from the absence of a decision by the Chief Procurement 


Officer.   


 Continuation of Services. 


Notwithstanding a dispute, Consultant shall continue to discharge all its obligations, duties and 


responsibilities set forth in the Contract during any dispute resolution proceeding unless otherwise 


agreed to by the County in writing. 


 DEFAULT, REMEDIES, TERMINATION, SUSPENSION AND RIGHT TO 


OFFSET 


 Default by County.  


The County will be in default hereunder if any material breach of this Agreement by the County occurs 


which is not cured by the County within ninety (90) days after written notice has been given by the 


Consultant to the County, setting forth the nature of such breach. 


 Default by Consultant. 


The following constitute material breaches of this Agreement, which if not cured as set forth in Section 


10.6.1 County Remedies will constitute a default. 


(i) Any material misrepresentation, whether negligent or willful and whether in the inducement or 


in the performance, made by the Consultant to the County. 


(ii)  The Consultant's material failure to perform any of its obligations under this Agreement 


including the following: 
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a. Failure due to a reason or circumstances within the Consultant's reasonable control to 


perform the Services with sufficient personnel and equipment or with sufficient material 


to ensure the performance of the Services;  


b. Failure to perform the Services in a manner reasonably satisfactory to the Project 


Director, the Director of Capital Planning and Policy, or the Chief Procurement Officer or 


inability to perform the Services satisfactorily as a result of insolvency, filing for 


bankruptcy or assignment for the benefit of creditors;  


c. Failure to promptly re-perform within a reasonable time Services that were rejected as 


erroneous or unsatisfactory;  


d. Discontinuance of the Services for reasons determined by the Chief Procurement Officer 


to be within the Consultant's reasonable control; and  


e. Failure to comply with any other material term of this Agreement, including the 


provisions concerning insurance and nondiscrimination.  


f. Failure to comply with Section 1.13 Compliance with Laws and Cooperation with 


Inspector General in the performance of the Agreement. 


(iii) Any change in ownership or control of the Consultant without the prior written approval of 


the Chief Procurement Officer, which approval the Chief Procurement Officer will not 


unreasonably withhold.  


(iv) The Consultant 's default under any other agreement it may presently have or may enter 


into with the County during the life of this Agreement.  The Consultant acknowledges and 


agrees that in the event of a default under this Agreement the County may also declare a 


default under any such other Agreements. 


(v) The Consultant’s repeated or continued violations of County ordinances unrelated to 


performance under the Agreement that in the opinion of the Chief Procurement Officer 


indicates a willful or reckless disregard for County laws and regulations. 


 Reimbursement.   


The County will be entitled to reimbursement from the Consultant for any costs or expenses incurred by 


County due to such breach, but will not be entitled to terminate this Agreement until the expiration of 


the Notice to Cure or the Notice of Default, whichever is later. 


 Project Suspension. 


The County will have the absolute right to suspend the Project by giving 5 business days prior written 


notice to the Consultant or informal or no notice in the case of an emergency. Any such notice shall be 


given by the Chief Procurement Officer at the request of Director of Capital Planning & Policy. Where 


the County suspends the Project any work performed by the Consultant during such suspension period 


will be at the Consultant 's sole risk and the County will not be responsible for any compensation or 


delay damages on account of such suspension period. Consultant will promptly resume its performance 


of the Services under the same terms and conditions as stated in this Agreement upon written notice by 


the Chief Procurement Officer and such equitable extension of time as may be mutually agreed upon by 


the Chief Procurement Officer and Consultant when necessary for continuation or completion of 


Services. Any additional costs or expenses actually incurred by Consultant as a result of recommencing 


the Services will be treated in accordance with the compensation provisions under this Agreement. No 


suspension of this Agreement is permitted in the aggregate to exceed a period of 90 days within any one 
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year of this Agreement. If the total number of days of suspension exceeds 90 days, Consultant by 


written notice may treat the suspension as an early termination of this Agreement under Section 10.5.  


 Termination for Convenience.    


At the request of the Department, the Chief Procurement Officer may terminate this Agreement in 


whole, terminate a portion of the Consultant’s services under this Agreement, or reduce the scope of 


the Project, the Consultant’s services or both, at any time by notice in writing from the Chief 


Procurement Officer to the Consultant. The County will give notice to Consultant in accordance with the 


provisions of Article 12.6. The effective date of termination will be the date the notice is received by 


Consultant or the date stated in the notice, whichever is later.  If the Agreement is terminated in whole 


by the Chief Procurement Officer, all services under the Agreement will cease and the Consultant will 


restrict its activities to completing any reports, analyses or other tasks previously begun and as 


requested and approved by the Chief Procurement Officer in the notice of termination.  The County will 


not be liable to the Consultant for any services provided after the date of termination that does not 


have the County’s written approval. No costs incurred after the effective date of the termination will be 


allowed.  The Consultant will deliver to the County all finished or unfinished documents, data, studies 


and reports prepared by or on behalf of the Consultant under this Agreement within 10 days after the 


date notice is considered received or upon the effective date for such termination given in the notice 


and these will be and become the property of the County. Payment for the work performed before the 


effective date of such termination will be based upon services actually and satisfactorily rendered and 


authorized Reimbursable Expenses actually incurred in accordance with the Cost Loaded Schedule. Such 


payment so made to the Consultant will be full settlement for services rendered under this Agreement 


and Consultant's sole remedy. If the Chief Procurement Officer terminates a portion of the Consultant’s 


services under this Agreement or reduces the scope of the Project or the Consultant’s services, the 


County and Consultant will negotiate in good faith a reduction in the Consultant’s compensation to 


reflect the value of the services performed and to be performed.  No amount of compensation, 


however, is permitted for anticipated profits or on unperformed services. The Consultant will include in 


its contracts with Subconsultants a provision in form and substance equivalent to this termination 


provision to prevent claims against the County arising from termination of subcontracts in the event of a 


termination for convenience. The Consultant waives any claims against the County resulting from any 


Subconsultant’s claims due to termination for convenience. If the County's election to terminate this 


Agreement for default under Section 10.1 Default by County is determined in a court of competent 


jurisdiction to have been wrongful, then in that case the termination is to be considered to be 


termination for convenience under this Section 10.5. 


10.5.1 Termination for Related to Lack of Receipt of Necessary Approvals.  


Notwithstanding anything to the contrary contained in this Agreement, this Agreement is expressly 


contingent upon receipt by the County of all necessary approvals to complete the Project from 


applicable federal, state and local authorities; provided however, that nothing contained herein will be 


deemed to impose upon the County a requirement for obtaining any permits or other approvals that are 


generally required to be obtained by the Contractor. In the event the County does not obtain approval 


for the Project or any phase, portion thereof or if such approval has been cancelled, rescinded or 


modified, this Agreement or, at the County’s election, that part of this Agreement attributable to the 


phase or portion not approved, cancelled, rescinded or modified will be terminated without further 


action by either party and thereupon neither party will have any further liability or obligation to the 
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other with the exception of the payment by the County to the Consultant of services actually rendered 


and authorized Reimbursable Expenses actually incurred in accordance with the Cost Loaded Schedule. 


Such payment so made to the Consultant will be full settlement for services rendered under this 


Agreement and the Consultant's sole remedy.  


 


10.5.2 Termination for Convenience related to Lack of Sufficient Funds. 


If no funds or insufficient funds are appropriated and budgeted in any fiscal period of the County for 


payments to be made under this Agreement, then the County will notify the Consultant in writing of that 


occurrence, and this Agreement will terminate on the earlier of the last day of the fiscal period for which 


sufficient appropriation was made or whenever the funds appropriated for payment under this 


Agreement are exhausted. Payments for Services completed to the date of notification will be made to 


the Consultant and any payment so made shall be in full settlement for services satisfactorily performed 


under the Agreement. No payments will be made or due to the Consultant and under this Agreement 


beyond those amounts appropriated and budgeted by the County to fund payments under this 


Agreement. 


 Remedies. 


 County’s Remedies.  


The occurrence of any material breach permits the County at the County’s sole option and discretion, to 


declare the Consultant in default. The Chief Procurement Officer may, in his or her sole discretion, give 


the Consultant an opportunity to cure the default within a certain period of time, which period of time 


will not exceed seven (7) days, unless extended by the Chief Procurement Officer. Whether to declare the 


Consultant in default is within the sole discretion of the Chief Procurement Officer and neither that 


decision nor the factual basis for it is subject to review or challenge under the Disputes provision of this 


Agreement. The Chief Procurement Officer will give the Consultant written notice of the default, either in 


the form of a cure notice ("Cure Notice"), or, if no opportunity to cure will be granted, a default notice 


("Default Notice"). If the Chief Procurement Officer gives a Default Notice, he or she will also indicate any 


present intent to terminate this Agreement, and the decision to terminate (but not the decision not to 


terminate) is final and effective upon giving the notice. The Chief Procurement Officer may give a Default 


Notice if the Consultant fails to affect a cure within the seven (7) day cure period given in a Cure Notice. 


When a Default Notice with intent to terminate is given, the Consultant will discontinue any Services, 


unless otherwise directed in the notice, and deliver all materials accumulated in the performance of this 


Agreement, whether completed or in the process, to the County. After giving a Default Notice, the County 


may invoke any or all of the following remedies: 
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 Take Over and Complete Services.  


The right to take over and complete the Services, or any part of them, at Consultant’s expense and as 


agent for Consultant, either directly or through others, and bill Consultant for the cost of the Services, 


and Consultant must pay the difference between the total amount of this bill and the amount the 


County would have paid Consultant under the terms and conditions of this Agreement for the Services 


that were assumed by the County as agent for the Consultant under this Section 10.6.1.1. 


 Terminate.  


The right to terminate this Agreement as to any or all of the Services yet to be performed effective at a 


time specified by the County; 


 Specific Performance.   


The right of specific performance, an injunction or any other appropriate equitable remedy; 


 


 Damages.   


The right to money damages; 


 


 Withhold Compensation.   


The right to withhold all or any part of Consultant's compensation under this Agreement; 


 


 Non-Responsible.   


The right to consider Consultant non-responsible in future contracts to be awarded by the County. 


 


 Default or Terminate Agreement. 


If the Chief Procurement Officer considers it to be in the County’s best interests, he/she may elect not to 


declare default or to terminate this Agreement.  The parties acknowledge that this provision is solely for 


the benefit of the County and that if the County permits Consultant to continue to provide the Services 


despite one or more events of default, Consultant is in no way relieved of any of its responsibilities, 


duties or obligations under this Agreement, nor does the County waive or relinquish any of its rights. 


 Remedies Not Exclusive.  


The remedies under the terms of this Agreement are not intended to be exclusive of any other remedies 


provided, but each and every such remedy is cumulative and is in addition to any other remedies, 


existing now or later, at law, in equity or by statute.  No delay or omission to exercise any right or power 


accruing upon any event of default impairs any such right or power, nor is it a waiver of any event of 


default nor acquiescence in it, and every such right and power may be exercised from time to time and 


as often as the County considers expedient. 


 


 Right to Offset. 


In connection with performance under this Agreement, the County may offset any excess costs incurred: 


if the County terminates this Agreement for default or any other reason resulting from Consultant’s 


performance or non-performance; 


if the County exercises any of its remedies under this Section 11.6 of this Agreement; or  
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if the County has any credits due or has made any overpayments under this Agreement.   


The County may offset these excess costs by use of any payment due for Services completed before the 


County terminated this Agreement or before the County exercised any remedies. If the amount offset is 


insufficient to cover those excess costs, Consultant is liable for and must promptly remit to the County 


the balance upon written demand for it.  This right to offset is in addition to and not a limitation of any 


other remedies available to the County. 


  Delays. 


Consultant agrees that no charges or claims for damages shall be made by Consultant for any delays or 


hindrances from any cause whatsoever during the progress of any portion of this Contract.   


 Refund and Prepaid Fees. 


In the event this Contract is terminated by either party, for cause or otherwise, and the County has 


prepaid for any Deliverables, Consultant shall refund to the County, on a prorated basis to the effective 


date of termination, all amounts prepaid for Deliverables not actually provided as of the effective date 


of the termination. The refund shall be made within fourteen (14) days of the effective date of 


termination. 
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 Non-Performance; Delays.  


The Consultant will be liable to the County for reasonable expenses incurred by the County, including 


court costs, as the result of the Consultant's non-performance or delay in the performance of the service 


required by the terms of this Agreement, to the extent that such expenses are not caused by persons or 


events beyond the Consultant's control. 


 


 Compensation Due as of Termination.  


All compensation due the Consultant will be calculated based upon the terms of Article 6 Basis of 


Compensation to the effective date of termination and will be paid to the Consultant except where the 


County may have a claim or dispute with regard to such payment. 


 


 Taking Over of Work.  


If this Agreement is terminated by the County as a result of the Consultant's default and the County 


does not elect to continue using the Consultant's services, the termination will be effective at the 


expiration of the five (5) day notice period and the County may take over and complete the Consultant's 


work or it may contract with others for such completion. In such event, the Consultant will be liable to 


the County for any additional costs incurred by the County for such completion. After the County has 


secured replacement services or taken over the work itself, the Consultant will within fourteen (14) days 


remove any and all of the Consultant's personnel, products and equipment, unless such items remain 


with the County pursuant to the terms of this Agreement. 


 


 Turnover of Project Documents.  


In the event of termination of this Agreement by the County, all finished and unfinished documents, 


data, studies and reports prepared by the Consultant, its subcontractors, agents and employees and any 


other County property in the Consultant's custody will be transmitted to the County within seven (7) 


days after the date of termination of this Agreement. The Consultant hereby assigns to the County all 


the right, title and interest of the Consultant in and to all subcontracts and consulting agreements and 


contracts to be effective without further action of the parties hereto upon the termination of this 


Agreement. 


 


 Consultant's Remedies.  


If the County has been notified of default and fails to remedy a material breach during the seven (7) day 


cure period pursuant to Section 10.6 County’s Remedies, the Consultant will have the right to terminate 


this Agreement; provided, however, that the Consultant will give the County thirty (30) days prior 


written notice of termination. The Consultant will agree to cooperate with the implementation of any 


replacement services should the County so request.  
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 Compensation for Services Completed.  
All compensation due the Consultant will be calculated based upon the terms of Article 5 to the date of 


termination and will be paid to the Consultant except where the County may have a claim or dispute 


with regard to such payment. 


 


 Removal of Consultant’s Personnel, Property.  


The Consultant shall within twenty-four (24) hours after the date of termination of this Agreement 


remove any and all of Consultant's personnel, products and equipment, unless such items remain with 


the County pursuant to the terms of this Agreement. 


 


 Excess Costs.  


The County may offset any excess costs incurred: a) if the County terminates this Agreement for default 


or any other reason resulting from the Consultant’s performance or non-performance; b) if the County 


exercises any of its remedies under Section 10 of this Agreement; or c) if the County has any credits due 


or has made any overpayments under this Agreement 


 All Remedies Available.   


Subject to the requirement of dispute resolution under this Agreement, the Consultant will have the 


right to pursue remedies available in law or equity. In all cases the Consultant 's damages will be those 


provable direct monetary damages not to exceed the value of this Agreement as awarded by the 


County’s Board of Commissioners, less the expenses saved in not having to perform this Agreement. 


This notwithstanding, due to the critical nature of this Agreement, the Consultant will not unilaterally 


disrupt the operation or unilaterally repossess any component thereof. The Consultant agrees that no 


charges or claims shall be made by the Consultant for any delays or hindrances whatsoever during the 


progress of this Agreement. 


 GENERAL CONDITIONS 


  


 No Omissions. 


Consultant acknowledges that Consultant was given an opportunity to review all documents forming this 


Agreement before signing this Agreement in order that it might request inclusion in this Agreement of 


any statement, representation, promise or provision that it desired or on that it wished to place reliance.  


Consultant did so review those documents, and either every such statement, representation, promise or 


provision has been included in this Agreement or else, if omitted, Consultant relinquishes the benefit of 


any such omitted statement, representation, promise or provision and is willing to perform this 


Agreement in its entirety without claiming reliance on it or making any other claim on account of its 


omission. 


 Cooperation. 


Consultant must at all times cooperate fully with the County and act in the County's best interests.  If 


this Agreement is terminated for any reason, or if it is to expire on its own terms, Consultant must make 


every effort to assure an orderly transition to another provider of the Services, if any, orderly 


demobilization of its own operations in connection with the Services, uninterrupted provision of 


Services during any transition period and must otherwise comply with the reasonable requests and 


requirements of the Using Agency in connection with the termination or expiration. 
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 Comparable Government Procurement. 


As permitted by the County of Cook, other government entities, if authorized by law, may wish to 


purchase the goods, supplies, services or equipment under the same terms and conditions contained in 


this Contract (i.e., comparable government procurement). Each entity wishing to reference this Contract 


must have prior authorization from the County of Cook and the Consultant. If such participation is 


authorized, all purchase orders will be issued directly from and shipped directly to the entity requiring the 


goods, supplies, equipment or services supplies/services. The County shall not be held responsible for any 


orders placed, deliveries made or payment for the goods, supplies, equipment or services 


supplies/services ordered by these entities. Each entity reserves the right to determine the amount of 


goods, supplies, equipment or services it wishes to purchase under this Contract. 


 Disqualification for Non-Performance, Cook County Ordinance Chapter 34, 


Article 4, Section 170. 


No person or business entity will be awarded a contract or subcontract if that person or business entity 


has had an awarded contract terminated for cause by the Chief Procurement Officer. The period of 


ineligibility will continue for 24 months from the date the Chief Procurement Officer terminates the 


contract. The Consultant hereby represents and warrants to the County that the Consultant has not had 


an awarded contract terminated for cause by the Chief Procurement Officer within 24 months prior to the 


Effective Date. 


 Force Majeure. 


Neither Consultant nor County shall be liable for failing to fulfill any obligation under this Contract if 


such failure is caused by an event beyond such party's reasonable control and which is not caused by 


such party's fault or negligence.  Such events shall be limited to acts of God, acts of war, fires, lightning, 


floods, epidemics, or riots. 


 Written Notice. 


All notices required pursuant to this Agreement will be in writing and addressed to the parties at their 


respective addresses set forth below. All such notices will be deemed duly given if personally delivered or 


if deposited in the United States mail, postage prepaid registered or certified, return receipt requested. 


Notice as provided herein does not waive service of summons or process. 


 Governing Law and Venue (Jurisdiction). 


This Agreement will be governed by and construed under the laws of the State of Illinois. The Consultant 


irrevocably agrees that, subject to the County’s sole and absolute election, any action or proceeding in 


any way, manner or respect arising out of this Agreement, or arising from any dispute or controversy 


arising in connection with or related to this Agreement, will be litigated only in the courts having situs 


within the City of Chicago, the County of Cook, the State of Illinois, and the Consultant consents and 


submits to the jurisdiction of any local, state or federal court located within such City, County and State. 


The Consultant waives any right it may have to transfer or change the venue of any litigation brought 


against it by the County in accordance with these provisions. 


 Waiver. 


Nothing in this Agreement authorizes the waiver of a requirement or condition contrary to law or 


ordinance or that would result in or promote the violation of any federal, state or local law or ordinance. 


Whenever under this Agreement the County by a proper authority waives Consultant's performance in 


any respect or waives a requirement or condition to either the County's or Consultant's performance, the 


waiver so granted, whether express or implied, only applies to the particular instance and is not a waiver 
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forever or for subsequent instances of the performance, requirement or condition.  No such waiver is a 


modification of this Agreement regardless of the number of times the County may have waived the 


performance, requirement or condition.  Such waivers must be provided to Consultant in writing. 


 


 Rules of Interpretation. 


The following rules of interpretation shall apply to this Agreement. 


The term "include" (in all its forms) means "include, without limitation" unless the context clearly 


states otherwise. 


All references in this Agreement to Articles, Sections or Exhibits, unless otherwise expressed or 


indicated are to the Articles, Sections or Exhibits of this Agreement. 


Words importing persons include firms, associations, partnerships, trusts, corporations and other legal 


entities, including public bodies, as well as natural persons. 


Any headings preceding the text of the Articles and Sections of this Agreement, and any table of 


contents or marginal notes appended to it, are solely for convenience or reference and do not 


constitute a part of this Agreement, nor do they affect the meaning, construction or effect of this 


Agreement. 


Words importing the singular include the plural and vice versa. Words of the masculine gender include 


the correlative words of the feminine and neuter genders. 


All references to a number of days mean calendar days, unless expressly indicated otherwise. 


 Headings. 


The headings of articles and Sections in this Agreement are included for convenience only and will not be 


considered by either party in construing the meaning of this Agreement. 


 Entire Agreement. 


 General. 


This Agreement, and the exhibits attached to it and incorporated in it, constitute the entire agreement 


between the parties and no other warranties, inducements, considerations, promises or interpretations 


are implied or impressed upon this Agreement that are not expressly addressed in this Agreement. 


 No Collateral Agreements. 


Consultant acknowledges that, except only for those representations, statements or promises expressly 


contained in this Agreement and any exhibits attached to it and incorporated by reference in it, no 


representation, statement or promise, oral or in writing, of any kind whatsoever, by the County, its 


officials, agents or employees, has induced Consultant to enter into this Agreement or has been relied 


upon by Consultant, including any with reference to: 


a) the meaning, correctness, suitability or completeness of any provisions or requirements of this 


Agreement; 


b) the nature of the Services to be performed;  


c) the nature, quantity, quality or volume of any materials, equipment, labor and other facilities 


needed for the performance of this Agreement;  


d) the general conditions which may in any way affect this Agreement or its performance; 
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e) the compensation provisions of this Agreement; or  


f) any other matters, whether similar to or different from those referred to in (a) through (e) 


immediately above, affecting or having any connection with this Agreement, its negotiation, any 


discussions of its performance or those employed or connected or concerned with it. 


 Severability. 


If any provision of this Agreement is held or considered to be or is in fact invalid, illegal, inoperative or 


unenforceable as applied in any particular case in any jurisdiction or in all cases because it conflicts with 


any other provision or provisions of this Agreement or of any constitution, statute, ordinance, rule of 


law or public policy, or for any other reason, those circumstances do not have the effect of rendering 


the provision in question invalid, illegal, inoperative or unenforceable in any other case or 


circumstances, or of rendering any other provision or provisions in this Agreement invalid, illegal, 


inoperative or unenforceable to any extent whatsoever.  The invalidity, illegality, inoperativeness or 


unenforceability of any one or more phrases, sentences, clauses or sections in this Agreement does not 


affect the remaining portions of this Agreement or any part of it. 


 


 No Third Party Beneficiaries. 


The rights and duties contained herein will not inure to the benefit of any third party, except as specifically 


provided herein.  


 Survival. 


All the covenants, indemnities, representations and warranties of the Consultant and the County, 


respectively, contained in this Agreement will survive the consummation or termination of this 


Agreement. 


 Commencement of the Statute of Limitations. 


Notwithstanding anything provided herein or by applicable law, the parties agree that in no event will the 


statute or statutes of limitation applicable to any part of the Consultant’s services and the services 


provided by the Consultant’s sub-consultants and agents, be deemed to commence until Final Completion 


of the Project, or if the Project does not reach Final Completion, then the date on which this Agreement 


terminates. 


 Certifications Pursuant to County Ordinances and State Laws.  


Execution of this Agreement will be made by executing the Economic Disclosure Statement, including 


certifications and execution forms, attached to this Agreement and, by this reference, incorporated into 


and made a part of this Agreement. 


 Counter Parts & Order of Precedence.    


This Agreement is comprised of several identical counterparts, each to be fully signed by the parties and 


each to be considered an original having identical legal effect. 


 Order of Precedence of Component Parts.    


These Contract Documents shall be interpreted and construed based upon the following order of 
precedence of component parts. Such order of precedence shall govern to resolve all cases of conflict, 
ambiguity or inconsistency. 


1. Agreement and Exhibit 2 Scope of Services; 


2. Addenda, if any; 


3. Special Provisions, if any; 
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In the event of any conflict between the Agreement and its components parts, then the interpretation 


most favorable to the County will apply.  The parties shall all also reference Sections 2.15.22.2. 


Recommendations Concerning Disputes; Questions of Interpretation and 11.9 Rules of Interpretation.    


provisions. 


 


 AUTHORITY 


Execution of this Agreement by Consultant is authorized by a resolution of its Board of Directors, if a 


corporation, or similar governing document, and the signature(s) of each person signing on behalf of 


Consultant have been made with complete and full authority to commit Consultant to all terms and 


conditions of this Agreement, including each and every representation, certification and warranty 


contained in it, including the representations, certifications and warranties. 


 


TO THE COUNTY: 


CHIEF PROCUREMENT OFFICER 


County of Cook 


118 North Clark Street 


Room 1018 


Chicago, Illinois 60602 


DEPARTMENT OF CAPITAL PLANNING & POLICY 


Attn: Director 


69 West Washington Street, 30th Floor 


Chicago, Illinois 60602 


 


 


TO THE CONSULTANT: 


Firm Name:  ___________________ 


Attn:    ___________________ 


Address:   ___________________ 


City, State, Zip:   ___________________ 


Changes in these addresses will be in writing and delivered in accordance with the provisions of this Article 


11. Notices delivered by mail are considered received three days after mailing in accordance with this 


Article 11. Notices delivered personally are considered effective upon receipt. Refusal to accept delivery 


has the same effect as receipt. 
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Contractor/Consultant Badging Process 
 
A contractor/consultant (referred to as contractor) is defined as a non-CCHHS employee working on-site at any 
CCHHS facility five (5) or more days in a calendar year. This classification of non-CCHHS employees is required to 
have a badge. These badges are referred to as ‘yellow’ badges. The attached documents outline the steps 
necessary to obtain a yellow badge. A contractor must receive a yellow badge through the CCHHS Human 
Resources department (CCHHS HR). A contractor failing to maintain a current yellow badge or using a temporary 
badge that has not been issued by CCHHS HR may be subject to revocation of privileges to work at CCHHS 
facilities. It is mandatory that all CCHHS contractors follow the steps outlined in the attached documents. 
 
Internally, this packet is intended for use by CCHHS departments for badging contractors only. It is not for use in 
badging CCHHS employees, volunteers, researchers, residents, students, fellows or interns.   
 
There are three (3) steps that must be completed to obtain a yellow badge to work at any CCHHS facility. Steps 1 
and 2 can be completed simultaneously. 


1. Set up a GHX/Vendormate (referred to as Vendormate) account for the company and each contractor. 
a. Vendormate manages the CCHHS contractor background check, medical clearance; and 


credentialing and compliance monitoring system. 
b. CCHHS requires contractors to upload the original medical and drug screen clearance 


documents from the medical provider. Documentation must include individual’s name, date of 
birth, Physician/Registered Nurse name/signature and Name of Testing Facility. CCHHS DOES 
NOT ACCEPT Letters of Attestation for these clearances. 


2. Complete the CCHHS Non-Employee Badging Form. 
a. This document is approved by the CCHHS department head, manager or their designee 


responsible for managing the CCHHS relationship with the company and contractor. It should 
be completed and returned to CCHHS HR as early in as possible the badging process. 


3. Attend CCHHS Contractor Orientation 
a. Orientation is held every two (2) weeks on Mondays starting at 7:00 AM.  


 
Contractor Requesting a Badge for the First Time through the Vendormate Process 
To ensure the contractor can meet the required start date, it is recommended the steps referenced above and 
outlined in the attached documents are initiated at least 30 days in advance of the contractor’s start date at 
CCHHS.  
 
New contractors must attend an on-site CCHHS contractor orientation. Orientation will be scheduled only after all 
documentation has been approved the Human Resources department. Approval to attend orientation must be in 
place by 3 pm on the Wednesday before the orientation date. You will receive notification, via email, from CCHHS 
HR that you are approved to attend Orientation with all necessary information for attendance.  
 
Renewals 
Whether a contractor has previously registered in Vendormate will determine which process to follow.  


A. Current contractor renewing for the first time utilizing Vendormate must follow the process outlined for a 
new to CCHHS contractor; or 


B. Current contractor with existing Vendormate account. 
a. Provide medical clearances as outlined in the attached process document.  
b. Complete the CCHHS Non-Employee Badging Form. 


  
We appreciate your attention to this critical requirement. If you have any questions or need additional information:  
• Raymond Hall, CCHHS Human Resources, at 312-864-1861 or Raymond.Hall@cookcountyhhs.org  
• GHX/Vendormate at 800-968-7449 or http://ghx.com/solutions/supplier-products/vendormate-credentialing/ 


 
Attached CCHHS Documents: 


• Process For Contractor Approval  
• Non-Employee Badging Form 
• 2017 Orientation Schedule 
• Sample Orientation Agenda  


• CCHHS Employee Health Services Contractor 
Instructions 


• EHS Infection Control- Screening Compliance Form 
• Identification Badge Policy 
• Mandatory Influenza Vaccine for Personnel 



mailto:Raymond.Hall@cookcountyhhs.org
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CONTRACTOR BADGING PROCESS 


GENERAL INFORMATION 
This packet is set up for contractor companies and their employees to use as a tool in navigating the steps to obtain a CCHHS non-employee badge. 
This classification of badges is referred to as a yellow badge. A contractor cannot receive a yellow badge and begin their work engagement without 
successfully completing the background and medical clearances, orientation and badging process. It is recommended that Steps 1 and 2 are 
completed simultaneously. A contractor failing to maintain a current yellow badge may be subject to revocation of privileges to work at CCHHS 
facilities.  
 
Internally, this packet is intended for use by CCHHS departments for badging non-CCHHS employees only. It is not intended for use in badging 
CCHHS new or existing employees, volunteers, researchers, residents, students, fellows or interns.   
 
Approval for a contractor to attend orientation cannot be granted until all document clearances have been issued by CCHHS HR. Registration for 
orientation closes at 3 pm on the Wednesday before the actual date. After that time, the contractor will be slotted to attend the next scheduled 
orientation.  
 
If you have questions, please contact Raymond Hall, CCHHS Human Resources, at 312-864-1861 or Raymond.Hall@cookcountyhhs.org 
 
DEFINITIONS 


TERM  DEFINITION 
Company The company refers to the non-CCHHS entity, business, company or corporation supplying on-site 


services and/or their employees to any clinical or non-clinical CCHHS department and/or at any 
CCHHS facility. 


Contractor Contractor refers to an individual employed by a company (as defined above) to provide services as 
contractors and consultants. These individuals are non-CCHHS employees who provide services to 
and/or work on-site at any CCHHS facility, clinic or hospital five (5) or more days in a calendar year. 
Vendormate refers to these individuals as ‘reps’. 


Company Job Description The job description provided by the company (as defined above) for the services and/or work the 
contractor will provide to CCHHS. 


Vendormate Vendormate is a subsidiary of GHX/Vendormate. GHX/Vendormate manages the CCHHS 
contractor/consultant background check, medical clearance; and credentialing and compliance 
monitoring system. It provides the online platform for companies and their employees to upload the 
necessary documentation to begin the vetting process and maintain the necessary clearances as 
the 1st step in the CCHHS non-employee badging process. 


Yellow Badge The badge used by this classification of non-employees.     
CCHHS HR CCHHS Human Resources Department 
CCHHS Department The CCHHS clinical or non-clinical department where the company has its employees working. 
CCHHS Department Lead The department head, manager or their designee responsible for managing the CCHHS relationship 


with the contractor. 
CCHHS Contractor Orientation A ½ day required orientation that occurs every two (2) weeks.  The current schedule is attached. 


 
STEP 1: VENDORMATE  
1. COMPANY REGISTRATION 
The company is required to maintain an active, validated account with Vendormate.  
A. Register the company at https://registersupplier.ghx.com/reg/network/vendor/ 


a. Access for assistance in registering the company and individual contractor accounts for your employees: 
i. GHX/Vendormate Supplier Support Center  


http://ghx.com/solutions/supplier-products/vendormate-credentialing/  
ii. Live assistance can also be reached through 800-968-7449 


b. When setting up the company account, select ‘Cook County Hospital’ as the location. 
c. Upload all required company documentation. 


B. Invite employees to set up individual accounts. 
a. Please note Vendormate refers to the company as the Vendor and the company’s employees as Reps.  
b. Each contractor must create an account to access to their individual Vendormate dashboard, documents & information. 
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2. CONTRACTOR ENROLLMENT - FIRST TIME ENROLLEES TO THE VENDORMATE PROCESS 
This process applies to a contractor that is new to CCHHS and/or new to the Vendormate process. Typically, Vendormate takes three (3) business 
days to validate documents once they have been successfully uploaded. After a contractor is notified Vendormate has completed validating their 
individual documents, the next step is to contact CCHHS HR to request approval to attend CCHHS contractor orientation.  
A. Contractor Account Set-up in Vendormate 


a. It is recommended this process is initiated at least 30 days in advance of desired orientation date 
b. This process applies to: 


i. New to CCHHS contractor  
ii. Existing contractor whose badge is expiring and is not currently registered with Vendormate  


 
c. Register individual contractor account  


i. When setting up your account, please select ‘Cook County Hospital’ as the location 
 


WHEN REGISTERING, ANSWER THE QUESTION SERIES AS FOLLOWS -  
“ARE YOU AN ONSITE CONSULTANT AND/OR CONTRACTOR WORKING AT ANY CCHHS FACILITY?”  
ANSWER ‘YES’ TO THIS QUESTION AND ANSWER ‘NO’ TO ALL OTHER QUESTIONS IN THIS SERIES. 
 
d. Upload Required Documents  


i. Medical Clearances 
1. Contractors are required to upload original clearance documents provided by a clinician.   


a. Documentation must include individual’s name, date of birth, and Physician/Registered Nurse 
name/signature and Name of Testing Facility  


2. CCHHS DOES NOT accept attestation letters in lieu of the original test results 
a. Please see the attached document ‘Cook County Health & Hospitals System Employee Health Services 


Contractor Instructions’ for a detailed explanation of the required medical and drug screenings 
ii. Background Check Letter of Attestation  


1. This letter provides documentation that the individual contractor has cleared all company required background checks. 
It must be on company letterhead, and signed and dated by person (with their title) responsible for the verification 
process at the company 


2. At minimum, background checks must include but are not limited to, verification of present and past employment, 
employment reference checks, motor vehicle records and licensing, a Social Security Number trace, a search of the 
U.S. Department of Health and Human Services Office of the Inspector General List of Excluded Individuals/Entities 
(LEIE), GSA Excluded Parties List Systems (EPLS) via SAM.gov, OFAC Specially Designated Nationals (SDN), DEA 
registrant actions, TRICARE sanctions, FDA actions, state Medicaid exclusion lists, state debarment lists and 
disciplinary actions, Illinois Healthcare Worker Registry verification, an Illinois State Police and FBI criminal background 
check search, and a Sexual Offender Registry check.  


3. Additional checks may be required pursuant to CCHHS programs and contracts. 
B. Vendormate issues review of documents 


a. The individual contractor dashboard will track status of documents in process  
i. Rejected documents will include explanation to remedy rejected documents 


1. It is critical to review these explanations to remedy document rejections 
b. Validation of documents occurs once all documents are successfully uploaded and generally occurs within three (3) business 


days  
C. Post Vendormate Validation 


a. Contact Raymond.Hall@cookcountyhhs.org to begin process of setting up an orientation date 
i. Include preferred contact phone number and email address 


1. The contact information provided will be used by CCHHS HR for all future correspondence 
ii. CCHHS HR will review and confirm Vendormate process is complete 
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STEP 2: NON-EMPLOYEE BADGING FORM 
This document is approved by CCHHS Department Lead and is required for a new contractor to CCHHS as well as for badge renewal. It is 
recommended that this step is completed simultaneously with Step 1. 


A. A separate form MUST be completed for each individual contractor 
B. Documents 


a. There are 2 categories of documents 
i. Required  


1. Job Description 
Provided by the company (See definitions above) for the services and/or work the contractor will provide 
to CCHHS. 


2. CCHHS Non-Employee Badging Form 
a. This document is approved and signed by the CCHHS department lead within 30 days of the 


request for a badge  
b. A fillable form is attached  


i. To complete: 
1. Once open, click on Sign and Fill then click on Add Text. 
2. Save and print 
3. Physical signatures are required 


ii. Position Specific  
1. Licenses and/or certifications 


a. If working in a clinical and/or technical capacity attach a copy of the contractor’s current state 
license and/or any certifications to the submission packet. 


C. Document Submission Packet 
a. All completed and signed documents must be submitted to Raymond.Hall@cookcountyhhs.org 
b. All required documents must be submitted in the same email 
c. File naming convention for all documents  


i. CompanyName_EmployeeNameLast_EmployeeNameFirst_DocumentName_Date 
 
STEP 3: CONTRACTOR ORIENTATION 


A. CCHHS HR will contact the contractor via e-mail with information regarding orientation  
a. Request to CCHHS HR to attend orientation MUST be submitted for approval by 3 pm on the Wednesday before the scheduled 


orientation.   
B. Orientation is held every two (2) weeks on Mondays starting at 7:00 AM.  


a. Unless otherwise noted, the location for orientation is UIC Student Center West, 828 South Wolcott Ave., Chicago, IL Room 
218/219 SRH.   


b. A current orientation schedule and sample agenda are attached. 
c. Failure to arrive on-time will result in rescheduling until the next available orientation.   


C. Following successful completion of orientation, the contractor will be given a yellow badge.  
 
BADGE RENEWALS FOR GHX/VENDORMATE COMPANIES & CONTRACTORS 
This process must be completed prior to the badge expiration date on the current yellow badge. Not maintaining a current yellow badge 
may result in a suspension of privileges to work at CCHSS and/or a denial of privileges for a badge renewal.  


A. Badge renewal occur as follows: 
a. Contractor is to renew their badge, at minimum, on an annual renewal cycle; and/or 
b. If the contractor has not worked at a CCHHS facility for 30 days or more 


i. If the contractor’s previous badge has not been returned to CCHHS HR, it may result in a denial of privileges to work at 
CCHHS in the future. 


B. Required Medical Clearances 
a. Annual influenza vaccination verification  
b. TB - An IGRA or one TST result is required.  


i. Chest X-rays do not need to be repeated for individuals with a history of positive TST unless there is a change in 
health status.   


c. Other serology tests as needed 
C. Submit an updated Non-Employee Badging Form and Vendor Job Description via e-mail to Raymond.Hall@cookcountyhhs.org 
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8:00 a.m. – 8:10 a.m.         Welcome & Introductions 
          
8:10 a.m. – 8:40 a.m.               Message from our Chief Executive Officer 
       Presenter:  Dr. Jay Shannon 
 
8:40 a.m. – 8:55 a.m.          Patient Safety 
          Presenter:  Jan DeCrescenzo, Director of Patient Safety 
                   Promoting a Culture of Safety 
       Note:  Patient Rights information is in the binder. 
 
9:00 a.m. – 9:25 a.m.          Patient Experience Initiative 
            Presenter:  Patty Looker, Director of Patient Experience   


 
9:30 a.m. – 10:00 a.m.          Infection Control/Hand Hygiene 
                           Presenter:  CCHHS Infectious Disease  
 
10:00 a.m. – 10:10 a.m.     BREAK 
 
10: 10 a.m. – 10:40 a.m.    Fire Safety  


Presenters: Lezah Brown-Ellington, Director of Life Safety 
- Fire Safety Training 
- CCHHS Smoke Free Campus  


 
10:40 a.m. – 10:50 a.m.          Medical & Clinical Equipment 


Presenter: Chris Edison, General Electric                   
 
10:50 a.m. – 11:20 a.m.     Information Security/Corporate Compliance/HIPAA 
            Presenters: Dianne Willard, Compliance Officer  
               CCHHS Corporate Compliance  
 
11:20 a.m. – 12:05 p.m.    Equal Employment Opportunity (EEO) 
            Presenter: Shanee Madison, EEO Specialist 


- Cultural Diversity 
- Harassment 
- Maintaining a Safe and Secure Workplace 


 
12:05 p.m. – 12:15 p.m.    Morning Wrap-up/Next Steps 
 
12:15 p.m. – 1:00 p.m.     Employees Lunch (on your own) 
       Contractors ID Pictures (HR Dept.) 
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COOK COUNTY HEALTH & HOSPITALS SYSTEM EMPLOYEE HEALTH SERVICES CONTRACTOR INSTRUCTIONS 
 


Prepared by: CCHHS Employee Health Services  8.09.2017 
 


INFECTION CONTROL SCREENING 
REQUIREMENT 


PROCEDURES INTERPRETATION 
 


ACTION 


Tuberculosis (TB) Screening – Latent TB test 
results need to be negative for Tuberculosis 
Disease. There can be no Positive TST/IGRA 
test results or Signs/Symptoms of TB without 
further evaluation that yields results negative 
for active TB disease. 
 
TB Signs/Symptoms Review 
Individual can have no Signs/Symptoms of TB 
prior to start of work or occurring while 
working without further medical evaluation to 
determine whether there is TB disease. 
Seek further evaluation if:  


• Fever > 101.5, lasting 7 days or 
longer 


• Cough lasting more than 2 weeks 
• Increased or excessive sweating at 


night 
• Blood sputum 
• Weight loss without dieting 


 
 
 
Refer to:   http//www.cdc.gov/ 
if you have questions 


Latent TB Testing – as per 
CDC. 


• Interferon Gamma 
Release Assay 
(IGRA), as 
Quantiferon 
     OR 


• Tuberculin Skin 
Test (TST) –  
Initial – 2 Step 
followed by 
Annual – 1 step 
TST Results 


- Both IGRA and TST test 
results need to include: 
name, date, name of the 
facility where the test was 
administered. 
- TST results need to also 
include:  
-date of test administration  
-date of test reading 
-number of millimeters of  
test result  
-name/signature of 
Physician/Nurse reading test 
result 


IGRA – negative 
TST – negative  
2 step, now or in 
past, with 
subsequent annual 
TST negative 
 
IGRA – positive 
TST-positive 


Latent TB Testing/TB  
Signs/Symptoms Review 
Results 


• Negative 
Acceptable for work 
clearance. 
 


• Positive 
Refer to CCHHS EHS 
Include previous history 
related to TB Screening, 
including previous TB 
screening test records, 
Chest Xray results, or 
other. 
If there is a history of 
Positive IGRA/TST Test 
Results and/or history of 
TB disease, provide the 
documentation listed 
below for EHS  review: 
-Previous IGRA/TST 
Results 
-Previous Chest Xray 
Results 
-Previous Academic 
Medical Center Annual 
TB Screening Results 
-Medical Documentation 
related to previous 
treatment for Latent or 
Active TB Infection 


Measles Serology Test Results – 
positive for immunity 
Or 
Documentation of 2 MMR 
Vaccines 


Positive Immunity – 
mandated. 
Positive Results-no 
further testing 
 
Negative Results- 
refer to EHS 


Positive- acceptable for 
work clearance 
 
Negative – EHS Review 


Mumps Serology Test Results-  
positive for immunity 


Positive Immunity 
is not mandated. 
Positive or 
Negative Results 


Positive/Negative – 
acceptable for work 
clearance 


Rubella Serology Test Results – 
positive for immunity 
Or 
Documentation of 1 MMR 
Vaccine 


Positive Immunity – 
mandated. 
Positive Results-no 
further testing 
 
Negative Results- 
refer to EHS 


Positive- acceptable for 
work clearance 
 
Negative – EHS Review 


Urine Drug Screen 5 Panel Test – minimum, 
including tests for: 
Cocaine, Opiates, 
Phencyclidine, Marijuana, 
Amphetamines 


Need test result 
review certified by 
Medical Review 
Officer (MRO) 


Negative Result within 
past 30 days with MRO 
Documentation – 
required for work 
clearance 
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I. PURPOSE  


 
The purpose of this policy is: to protect our Personnel from influenza; to protect the general 
health; to prevent the transmission of influenza between our Personnel  and their patients, 
visitors, family members and other Personnel; and to assure the availability of Personnel to 
provide quality health services. This policy provides direction to Personnel for influenza 
vaccinations. 
 


II. AFFECTED AREAS 
 


 All Hospital campuses within the Cook County Health and Hospitals System 
 Cermak Health Services of Cook County including the Juvenile Temporary Detention 


Center 
 Ambulatory Services including Ambulatory Care Health Network (ACHN) and the Ruth M. 


Rothstein CORE Center 
 Cook County Department of Public Health 


 
III. POLICY 


 
A. CCHHS - Personnel Influenza Immunization Requirements 


 
With the exception of Exempt Personnel, as defined in this policy, all Cook County Health 
and Hospitals System (CCHHS or Health System) Personnel shall be required to be 
immunized against influenza virus(es) on an annual basis and in circumstances of a 
threatened or actual pandemic of influenza for which vaccine is available. Vaccination(s) 
will be consistent with guidelines from the Centers for Disease Control (CDC), Joint 
Commission (JC) and Advisory Committee on Immunization Practices (ACIP). 
 
Requirements applicable to additional influenza vaccines that are not included in the 
regular seasonal influenza vaccine and requirements applicable to preventive infection 
control measures that are not already implemented shall be established by the Chair of 
the Division of Infectious Diseases at the John H. Stroger, Jr. Hospital of Cook County in 
consultation with the System Director of Health Care Epidemiology and Infection Control  
and the System Director of Employee Health Services. 
 
If the Health System determines that vaccine supplies are inadequate given the numbers 
of Personnel to be vaccinated or that vaccines(s) are not reasonably available, the 
Health System may suspend the requirement(s) of this policy for some or all Personnel 
and/or change the annual deadline for such vaccinations(s). 
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B. CCHHS - Existing Personnel 
 


The Health System will provide or arrange for influenza vaccination(s) during work hours, 
at no cost to Personnel. Personnel may choose, on their own time, to receive influenza 
vaccination(s) from a source other than that arranged for by the Health System at their 
own cost and/or under their health coverage, in which case they shall provide verifiable 
documentation of vaccination(s) to Employee Health Services by December 1st  each 
year as provided in the Procedures section below. 
 


C. CCHHS - New Personnel 
 


New Personnel are required to comply with the Health System’s vaccination 
requirements. The requirement for vaccinations is a condition of employment. 
 


D. Exemption from Vaccination Requirements 
 


Employee Health Services may determine that certain Personnel shall be exempt from 
the vaccination requirements in this policy based upon a recognized medical 
contraindication or a religious exemption.  
Individual Personnel shall be responsible for submitting a written request for exemption 
on the basis of a recognized medical contraindication or a religious exemption in 
accordance with procedures established by Employee Health Services. Requests for 
exemptions must be completed, signed and submitted to Employee Health Services by 
the requesting employee by December 1st of each year for the seasonal influenza 
vaccine released that year.     
 


E. Preventive Infection Control Measures 
 


Non-vaccinated Exempt Personnel are required to comply with preventive infection 
control measures established by the Health System to reduce the risk of transmitting 
influenza to patients, visitors, family members and other Personnel. These conditions 
may include, but shall not be limited to, a requirement that non-vaccinated Exempt 
Personnel wear a face mask in patient areas and/or throughout the campus. As 
determined by the Chair of the Division of Infectious Diseases at Stroger Hospital, Jr. 
Hospital of Cook County in consultation with, the System Director of Health Care 
Epidemiology and Infection Control and the System Director of Employee Health 
Services, the implementation and enforcement of preventive infection control measures 
may vary in different settings based upon the risk of transmission by and/or exposure to 
individual Personnel or patients, family members, visitors or other Personnel. 
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IV. DEFINITIONS 
 


(a) “Personnel” means all persons who are employed or engaged in the provision of services, 
research or educational activity, within a Health System facility, whether paid or unpaid, 
including, but not limited to, employees, members of the medical staff, contractors and 
contractors’ staff, residents, students, trainees and volunteers. 


 
(b) “Exempt Personnel” means Personnel  identified by Employee Health Services as exempt 


from the influenza vaccination for medical or religious reasons.    
 


V. PROCEDURE(S): 
 


Annual influenza vaccination(s) of Personnel shall be documented by Employee Health Services.  
 
Personnel who choose to receive influenza vaccination(s) from a source other than that arranged 
for by the Health System shall provide verifiable documentation of the date of vaccination; place 
of vaccination and contact information for verification to Employee Health Services.  
 
Employee Health Services will provide  reports of the vaccination status of Personnel to the 
respective CCHHS managers responsible for enforcement of this policy. Failure of managers to 
enforce compliance with the policy including consistent application of discipline for non-
compliance, is negligent performance.  Pursuant to the CCHHS Personnel Rules, negligent 
performance is a major cause infraction which may lead to discipline, up to and including 
termination.  
  
Failure to comply with the requirements set forth in this Policy, including compliance with any 
required preventive infection control measures established by the System Director of Health Care 
Epidemiology and Infection Control  will constitute gross insubordination. Pursuant to the CCHHS 
Personnel Rules, gross insubordination is a major cause infraction which may lead to discipline, 
up to and including termination.  


 
CROSS REFERENCES:  NONE 
 
 
POLICY UPDATES SCHEDULE: At least every three years or more often as appropriate. 
 
 
 
POLICY LEADS:    Employee Health Services 


Infectious Disease  
 
REVIEWER:     Executive Medical Director 
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Text Box

From: Pates, Amanda <apates@cookcountyhhs.org>Sent: Thursday, October 22, 2020 10:00:16 AMTo: Thaddeus V. Young <tyoung.dsrgroup@outlook.com>Cc: Groves, Catrice <catrice.groves@cookcountyhhs.org>Subject: RE: Badging  See below:  Effective immediately we will need the following on all contingent workers. Please note, due to a recent Joint Commission Mock Survey, effective immediately, CCH will require contingent workers to have the following on file before they can begin. We cannot accept just a criminal background check and remain in compliance.  There are three (4) steps that must be completed to obtain a yellow badge to work at any CCH facility. Steps 1 and 2 can be completed simultaneously. 1.Set up a GHX/Vendormate (referred to as Vendormate) account for the company and each contractor.a. Vendormate manages the CCH contractor background check, medical clearance; and credentialing and compliance monitoring system.b. CCH requires contractors to upload the original medical and drug screen clearance documents from the medical provider. Documentation must include individual’s name, date of birth, Physician/Registered Nurse name/signature and Name of Testing Facility. CCH DOES NOT ACCEPT Letters of Attestation for these clearances.    Background Check Letter of Attestation1.This letter provides documentation that the individual contractor has cleared all company required background checks. It must be on company letterhead, and signed and dated by person (with their title) responsible for the verification process at the companyAt minimum, background checks must include but are not limited to, verification of present and past employment, employment reference checks, motor vehicle records and licensing, a Social Security Number trace, a search of theU.S. Department of Health and Human Services Office of the Inspector General List of Excluded Individuals/Entities(LEIE), GSA Excluded Parties List Systems (EPLS) via SAM.gov, OFAC Sp







CCHHS NON-EMPLOYEE BADGING FORM 
A separate form must be completed for each contractor requesting a badge. Click on 'Fill & Sign' to enter 
the required information. All information is required. Physical signatures are required. 


Section 1 - This section is completed by Company/Organization/Institution Name (Company) 
Complete this section for each employee your company provides to CCHHS. Attach separate sheet(s) for additional Information. Send this 
form, the job description and any additional documentation via e-mail to the CCHHS Department Head/Manager/Designee responsible for 
managing the contract with your company.  
 


Contractor Last Name Contractor First Name Contractor Company Name


CCHHS Location  (Drop 
Down Menu


Level of 
Patient 
Contact (Drop 
Down Menu) Contractor Company Job Title CCHHS Department


Description of work to be done.  Attach a job description provided by the Contractor Company.


Contractor E-Mail for Correspondence Contractor Contact Phone Number


Section 2 - CCHHS Access Level Granted - This section MUST be completed by the CCHHS Head/Manager/Designee responsible 
for managing the contract. Up to seven (7) locations can be selected for access for a badge holder. If less than seven (7) locations, 
leave additional slots blank. Once CCHHS Head/Manager/Designee completes and signs this document, return it and all 
attachments to Company.


Location 1 Day(s) of Week/Time


Location 2 Day(s) of Week/Time


Location 3 Day(s) of Week/Time


 Location 4 Day(s) of Week/Time


Location 5 Day(s) of Week/Time


Location 6 Day(s) of Week/Time


Location 7 Day(s) of Week/Time







CCHHS Head/Manager/Designee Name & Title Phone #


CCHHS Head/Manager/Designee Department CCHHS Head/Manager/Designee E-mail


CCHHS Head/Manager/Designee Signature Date


This section is completed by CCHHS HR


Type of Badging Process Initiated


Contractor


Other


Type of Badge New


Renewal


Replacement/
Cashier Receipt


Orientation 
Attendance 
Required


Yes


No


Professional License Type & Number (Or N/A)
PSV Expiration 
Date 


Badge Id # Badge Holder Extension/Pager/Cell Badge Expiration Date


HR Approver Name & Title


HR Approver Signature Date


Section 3 - BADGE HOLDER ACKNOWLEDGMENT - This section is signed when a badge is issued. 
I acknowledge the receipt of this security access card and all rules and regulations regarding its use. No access is to be 
given to unauthorized personnel. I will be held responsible for reporting the loss, theft or misuse of this card. The 
replacement cost of the card must be paid to the cashier prior to receiving a new card. To receive a new card, a receipt from 
the cashier with a new Non-Employee Badging form completed and signed by the CCHHS Approver of my work area must 
be provided to the CCHHS HR department. Any misuse of this card  may result in termination of access to all CCHHS 
facilities. 


 


Badge Holder Signature Date


HR Approver Name & Title


HR Approver Signature Date


9.7.2017







Cook County Health • 1950 West Polk Street • Chicago, IL 60612 • (312) 864-6000 • cookcountyhealth.org 


Last Name First Name


Contractor Information


Home Address


Email Address


Organization


Organization Supervisor


Job Title


Phone Number


City State


Date of Birth


Postal Code


County Contact


County Department Associated With







 







  


 


HOSPITAL ORIENTATION ACKNOWLEDGEMENT - CONTRACTORS 


I acknowledge attending the Cook County Health (CCH) Orientation (on the date listed below) where I was 


provided with information on the subjects in the agenda.  The information was reviewed and explained to me and I 


was afforded an opportunity to ask questions about the information provided including the various policies.  


Copies of materials and key policies were provided to me.  I understand how the information provided and 


explained relates to my employment with CCH and its Affiliate Facilities. 


I understand it is my responsibility to review, read and become knowledgeable of the contents of the information 


shared and provided; and that updates to policies will be made with, or without notice; therefore, I will be vigilant 


to attend staff/department meetings and check the CCH intranet periodically for update.  I further understand that 


it is my responsibility to adhere to the Cook County, CCHHS and Affiliate Facility Policies and Procedures.  I 


understand and acknowledge that my attendance at the Hospital Orientation and receipt of these materials, or any 


other materials provided, does not in any way create or imply a contract between Cook County, CCH and its 


employees.  The policies contain official guidelines governing employment-related matters. 


Below is a list of the policies (and other relevant information) that was covered to me during my orientation: 


✓ CCH Affiliate Facility Locations 


✓ CCH Attendance Policy 


✓ CCH Corporate Compliance information Sheet 


✓ CCH Cultural Diversity Information Sheet 


✓ CCH Customer Service Statement 


✓ CCH Emergency Codes 


✓ CCH Environment of Care/Life Safety/Emergency Management 


✓ CCH Equal Employment Opportunity 


✓ CCH Hand Hygiene 


✓ CCH Hazardous Materials & Waste Management 


✓ CCH HIPAA Awareness Information Sheet 


✓ CCH Hospital Incident Command System Information Sheet 


✓ CCH Hospital Orientation Acknowledgement 


✓ CCH Hospital Orientation Agenda 


✓ CCH Infection Control 


✓ CCH Influenza Vaccination for CCH Personnel 


✓ CCH Information Security Rules of the Road 


✓ CCH List of Agency Phone Numbers 


✓ CCH Medical and Clinical Equipment 


✓ CCH Mission Statement 


✓ CCH Patient Safety & Reporting Adverse Events 


✓ CCH Quality & Performance Improvement 


✓ CCH Security 


✓ CCH Sexual Harassment Policy 


✓ CCH Smoke Free Campus Policy 


✓ CCH Standard of Conduct/Ethics Information Sheet 


✓ CCH Unusual Occurrence Reporting 


✓ Confidentiality Policy 


✓ Cook County Workplace Violence Policy 


✓ Drug and Alcohol Free Workplace Policy 


✓ What Should I Know About HCAHPS? 







I understand that as a temporary employee of Cook County Health, I am required to attend and complete the 


Hospital’s Orientation.  I further understand that my employment with CCH is contingent on my attendance at the 


Hospital’s Orientation and submission of my Acknowledgement. 


 


 


  


 


 


 


Name (Print):  __________________________________________________________________________ 


Signature:  _____________________________________________________________________________ 


Position/Title:  __________________________________________________________________________ 


Department:  ___________________________________________________________________________ 


Hire Date:  ____________________________       Today’s Date:  __________________________ 


 


 


CCH Hospital Orientation Acknowledgment – Rev 07/19 


PLEASE CIRCLE YOUR HOME LOCATION 


ACHN  CERMAK  OAK FOREST  PROVIDENT  STROGER 
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NEW EMPLOYEE ORIENTATION


COOK COUNTY HEALTH







Welcome to Cook County Health, NEW EMPLOYEE ORIENTATION!


This orientation will last approximately 90 minutes.  In this session, we will go over 


important information that all workforce members will need to know regarding 


employment with Cook County Health including an overview of Impact 2023.


Please note that this is an overview of the materials that you have received from Human 


Resources.  Please review the content for greater detailed information as you are 


responsible for reviewing this information.  


In an effort to inform you more about Cook County Health,  we have divided this orientation 


into 3 parts


1. Don’t Harm Me


2.Heal Me


3.Be Nice to Me 
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Topics – To Be Covered During This Session


• Mission Statement
• Impact 2023
• Patient Relations
• Environment of Care (EOC)
• Corporate Compliance & Privacy
• Security Awareness
• Safety Now & Promoting a Culture of Safety
• Infection Control
• CCH Shines – And Cares
• Patient Experience
• Equal Employment Opportunity
• Computer Log In Information
• Acknowledgement Forms







To deliver integrated health services with dignity and respect


regardless of a patient’s ability to pay; foster partnerships with


other health providers and communities to enhance the health of


the public; and advocate for policies which promote and protect


the physical, mental and social well-being of the people of Cook


County.


CCH MISSION







IMPACT 2023


In support of this public health mission, Cook County Health will be recognized
locally, regionally and nationally – and by patients and employees – as a
progressively evolving model for an accessible, integrated, patient-centered and
physically-responsible health care system focused on assuring high quality care
and improving the health of the residents of Cook County.


IMPACT 2023 has five focus areas:
Focus Area 1: Deliver High Quality Care
Focus Area 2: Grow to Serve and Compete
Focus Area 3: Foster Fiscal Stewardship
Focus Area 4: Leverage and Invest in Assets
Focus Area 5: Impact Social Determinant and Advocate for Patients


Click to Review the CCH Strategic Plan IMPACT 2023:



https://cookcountyhealth.org/wp-content/uploads/Item-VIIB-Strategic-Plan-2020-2022-07-26-19-1.pdf





Patient Relations


CCH Department of Patient Relations


DON’T HARM ME!







PATIENT RELATIONS
DON’T HARM ME!


What if we walked in our patients’ shoes?



http://www.google.com/url?url=http://thecafeallegro.com/randomthoughts/?cat=89&rct=j&frm=1&q=&esrc=s&sa=U&ei=cESXU6KDCcOXyATvqIDwBg&ved=0CDwQ9QEwEw&usg=AFQjCNFUxhUh2Gca_Um5gWMJrP7_oXJD4w

http://www.google.com/url?url=http://www.xojane.com/clothes/do-this-dont-wear-sandals-with-socks&rct=j&frm=1&q=&esrc=s&sa=U&ei=wUSXU-OtFZepyATkkIDwDw&ved=0CCgQ9QEwCTiMAQ&usg=AFQjCNGtvV4ypp9B20w34pvtE2k0OxM-KA
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We want to make sure that our patients are treated with dignity and
respect. To ensure this is done, we ask you to put yourself in our
patient’s shoes. Imagine each patient is someone you really care
about.


How would you like for them to be treated? What if we walked in
our patient’s shoes?


The Patient Relations department wants us to “Lead with our CCH
Mission & your Heart: To deliver integrated healthcare services
with dignity and respect regardless of a patient’s ability to pay.”


PATIENT RELATIONS 
DON’T HARM ME!







Environment of Care
DON’T HARM ME!
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The Environment of Care’s responsibilities are to increase
awareness of EOC compliance, monitor and maintain a safe
environment through a multidisciplinary approach, and enhance
the knowledge of chemical, physical and biological hazards.


ENVIRONMENT OF CARE 
DON’T HARM ME!







The responsibilities of the Environment of Care 
include:


1. Safety


2. Security


3. Hazardous Materials and Waste


4. Fire Safety


5. Medical Equipment


6. Utilities


ENVIRONMENT OF CARE 
DON’T HARM ME!







Safety & Security (EC.02.01.01)
Monitoring the environment


MRI Safety


No smoking environments 


Product recalls


OSHA


• BBP 


• Ergonomics 


• Electrical standards 


• Walking surfaces


• Ladders


• PPE 


ENVIRONMENT OF CARE 
DON’T HARM ME!







13


• Maintains all grounds and equipment


• Provides MRI safety


• Monitors supplies of protective equipment such as face masks, etc.


IMPORTANT NOTE!!!
Remember, there is no smoking around in or around any Cook 


County Health properties.


ENVIRONMENT OF CARE 
DON’T HARM ME!







Globally Harmonized System Pictograms or GHS 
Pictograms


FLAMMABLE HEALTH 
HAZARDS


HARMFUL/
IRRITANT


EXPLOSIVE TOXIC 
(POISON)


CORROSIVE
COMPRESSED 


GAS


OXIDIZING DANGEROUS FOR 
THE 


ENVIRONMENT


This slide reflects Globally Harmonized System Pictograms or GHS Pictograms.  You 
will see them see around Cook County Health.  They are displayed to keep you and our 
patients safe and informed.
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Active Shooter To Dos 


Info to provide:


Location of shooter


Number of shooters


Physical description of shooters


Number and type of weapons shooter has


Number of potential victims at location


Bomb Threat To Dos
Threats are received by phone, email 


or social media


Signs of suspicious package:


• No return address


• Excessive or foreign postage


• Stains/Strange Odors/Sounds


• Unexpected delivery


• Poorly handwritten


• Misspelled words


• Incorrect titles


• Restrictive Notes


Run, Hide, Fight


ENVIRONMENT OF CARE 
DON’T HARM ME!







R.A.C.E.


Rescue anyone in your immediate area who may be in danger


Alarm others


∞ pull fire alarm (if available) 


∞ call hospital police or security


∞ 911 in the clinics


Contain the fire by closing doors


Extinguish the fire if safe to do so or Evacuate


Fire Safety Expectations (EC.02.03.03))


DON’T HARM ME!


Environment of Care







Fire Extinguishers
DON’T HARM ME!


ENVIRONMENT OF CARE 







Safety Messages


• Various OSHA regulations 


have to be communicated 


annually


• Communicates policies 


and procedures


• Platform for interactive 


conversations about health 


and safety


DON’T HARM ME!


ENVIRONMENT OF CARE 
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***EMAIL COMMUNICATION***


As an additional effort, the EOC team sends Safety messages 
continuously.  It is very important that you read that information.


ENVIRONMENT OF CARE 
DON’T HARM ME!







Emergency Management and EOC Cards


ENVIRONMENT OF CARE 


DON’T HARM ME!
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Also, on the back of your emergency cards that you will receive from HR 
(except Cermak employees), there is information that informs you who to 
contact for whatever emergencies that may arise.  Please ensure that you have 
a card for your location.


Through these efforts and more, the EOC monitors and maintains a safe 
environment for our workforce and our patients.  


ENVIRONMENT OF CARE 
DON’T HARM ME!







Corporate Compliance & Privacy


DON’T HARM ME!







Corporate Compliance handles Privacy, Confidentiality, &


Electronic Security. Here is more important information you


need to know.
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DON’T HARM ME!


CORPORATE COMPLIANCE & PRIVACY 







Privacy, Confidentiality, & Electronic Security


One incredibly important part of compliance 


is HIPAA:


Health Insurance Portability and Accountability Act 


This federal law is about the privacy, confidentiality, and electronic 


security of Protected Health Information (or PHI)


Your ultimate job: keep PHI secure and private as if it 


were your own information


DON’T HARM ME!


CORPORATE COMPLIANCE & PRIVACY 







PHI Examples


DON’T HARM ME!


CORPORATE COMPLIANCE & PRIVACY 







In case you are wondering exactly what is PHI, here are


examples of Protected Health Information (or PHI). Names,


birthdates, social security numbers, test results, diagnoses,


account numbers, etc.


You should only review or request the minimum amount of


PHI that’s necessary for you to do your job.


You should only have access to PHI if it’s part of your job.
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DON’T HARM ME!


CORPORATE COMPLIANCE & PRIVACY 







Keep PHI Secure By:


• PROTECTING files that contain PHI by saving the files 
in a shared drive/home directory.


• LOGGING OFF of the computer when you step away 
or complete your activity.


• SAFEGUARDING all information – whether it’s PHI or 
your personal information (like your passwords).


DON’T HARM ME!


CORPORATE COMPLIANCE & PRIVACY 







E-Mailing PHI
• ALWAYS use your CCH e-mail account 


(@cookcountyhhs.org)


• Place SECURELOCK in the subject field


• Do not e-mail patients


• Use “minimum necessary” and “need to 
know” standards at all times


• Always confirm the recipient’s e-mail 
address before sending message


DON’T HARM ME!


CORPORATE COMPLIANCE & PRIVACY 







Your Duties & Responsibilities: Do the Right Thing!
▪ If you see a potential problem – report it!


Trust your intuition


▪ Talk to your supervisor/manager


▪ Cooperate in any investigations


▪ Contact the Compliance Hot-Line if you have a compliance related concern -
Call 1-866-489-4949


▪ Review policies and procedures found on the CCH Intranet


DON’T HARM ME!


CORPORATE COMPLIANCE & PRIVACY 







Security Awareness
DON’T HARM ME!







Security awareness equips our workforce employees with an
understanding of the risks and threats around an ever-evolving
cyber world.
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DON’T HARM ME!


SECURITY AWARENESS 







Best Practices for Passwords, Web, and Email


DON’T HARM ME!


Security Awareness







On CCH Networks, please do not access:


• Netflix


• Online Shopping


• File Sharing Sites


• Social Networking/Dating Sites/etc. 


• Or any unknown web links


33


DON’T HARM ME!


SECURITY AWARENESS 







To Avoid Phishing Attacks


• Never provide confidential information.


• Never answer an email, pop-up, phone call, letter, etc. that asks for personal


information. Legitimate companies do NOT ask for this information, ever!


• Be suspicious! Because something is written down in an email or in a pop-up


does not mean that it is true and legitimate.


• Do not click on a link provided in an email or enter information in a pop-up


window. Go to the website yourself and from there, navigate to the area of


interest.
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DON’T HARM ME!


SECURITY AWARENESS 







Password Do’s and Don’ts
Do’s
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Consider using a passphrase – a string of words


Create a long password or passphrase, at least 10 


characters


Make it difficult to guess, but easy for you to 


remember


Change your password/passphrases frequently 


(90 days)


Don’ts


Do Not choose passwords that are easy to 


guess


Do Not share your passwords with anyone


Do Not write passwords down


Do Not use the same password for all 


accounts at work or at home


DON’T HARM ME!


SECURITY AWARENESS 







How You Can Help
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DON’T HARM ME!


SECURITY AWARENESS 







Safety Now &
Promoting a Culture of Safety
DON’T HARM ME!







High Reliability


Performing as intended, consistently, over time.


+


Just Culture 


The problem is seldom the fault of an individual; it is the fault of the system.


+ 


Reporting Safety Events


DON’T HARM ME!


SAFETY NOW & PROMOTING A CULTURE OF SAFETY 







Why MORE is BETTER
DON’T HARM ME!


Safety Now & Promoting a Culture of Safety







Promoting HIGH RELIABILITY
and improving the  CCH 
culture…


Culture
Patient 
Safety Patient 


Experience


CCH  continually strives to 
improve the safety culture, make 
care safer, and promote excellent 
customer service. 


To achieve these goals, we: 
• Encourage a higher volume of safety 


event, patient feedback, and near miss 
reports.


• Make sure the safety event and patient 
feedback data are robust enough to identify 
and address common causes, 
contributing factors, and system 
failures. 


• Identify and address the systems 
failures that result in human actions.


• Reward and recognize staff and 
departments for reporting safety events and 
patient feedback.







Infection Control
DON’T HARM ME!







We are to adhere to infection control screening. If you are exposed to blood


borne pathogens, perform first aid for the exposure, notify a supervisor


about the exposure, and seek care by following up at Employee Health


Service (EHS) located at on Central Campus or the Emergency Department


of Stroger or Provident.


DON’T HARM ME!


INFECTION CONTROL 







CCH Shines – And Cares
HEAL ME!







CCH SHINES – AND CARES 


Regardless of your immigration status, we care for you. Whether you have
insurance or not, we care for you. No matter your ability to pay, we care for
you.


Whatever your religious beliefs are , we care for you….. we are committed to
doing everything we can to help the residents of Cook County stay healthy
and well so that you may pursue your individual dreams and contribute to
our society.
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The Patient Experience
BE NICE TO ME!







THE PATIENT EXPERIENCE 


Patient experience is defined as the sum of all interactions, shaped by an


organization’s culture, that influence patient perception across the


continuum of care.


The Patient Experience Initiative or PEI, is what we want to focus on. Our


mission is to treat everyone with dignity and respect.


Therefore, I am/you are the patient experience!
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CCH Patient Experience Initiative (PEI)


BE NICE TO ME!


The Patient Experience


CCH Theme: RESPECT
• Resourceful


• Employees


• Supporting


• Patients


• Everyday (by satisfying their)


• Concern


• Today







Equal Employment Opportunity 
(EEO) Division
BE NICE TO ME!







EQUAL EMPLOYMENT OPPORTNITY (EEO) DIVISION 


The EEO Division is an impartial team responsible for:


• promoting diversity


• fostering an environment of inclusion


• upholding Title VII of the Civil Rights Act of 1964


• ensuring equality, providing diversity, discrimination, and unlawful harassment training


• Investigating discrimination and unlawful harassment allegations


• investigating Workplace Violence allegations


Equal Employment Opportunity laws prohibit specific types of discrimination in the workplace. 


According to Title VII of the Civil Rights Act of 1964, as amended, it is illegal to discriminate against a 


job applicant or an employee because of certain protected characteristics.
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Reporting Discrimination and Unlawful Harassment


Employee Reporting Process:


➢Promptly notify his or her immediate Manager


➢If for any reason it is uncomfortable for the employee to
notify the immediate Manager, the employee must
notify the Equal Employment Opportunity Division in
writing


Manager Reporting Process:


➢Managers must promptly report the matter to the Equal 
Employment Opportunity Division in writing 


BE NICE TO ME!


EQUAL EMPLOYMENT OPPORTUNITY (EEO) DIVISION 







Equal Employment Opportunity (EEO) Division


The Employee Reporting Process:


Promptly notify his or her immediate Manager.   If for any reason it is 


uncomfortable for the employee to notify the immediate Manager, the 


employee must notify the Equal Employment Opportunity Division in 


writing


The Manager Reporting Process:


Managers must promptly report the matter to the Equal Employment 


Opportunity Division in writing 
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Your Role?
Workforce Members are responsible for:


➢ Valuing diversity


➢ Promoting a culture of inclusion


➢ Ensuring discrimination and unlawful harassment are not 


tolerated


➢ Promptly reporting incidents of discrimination and 


unlawful harassment


➢ Cooperating with investigations


BE NICE TO ME!


EQUAL EMPLOYMENT OPPORTUNITY (EEO) DIVISION 







EQUAL EMPLOYMENT OPPORTUNITY (EEO) DIVISION


Your role as workforce members is to 


• Value diversity


• Promote a culture of inclusion


• Ensure discrimination and unlawful harassment are not tolerated


• Promptly report incidents of discrimination and unlawful harassment


• Cooperate with investigations
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Workplace Violence Policy


Workplace Violence means any of the following when it occurs at a Workplace: 


➢(a) written, verbal or non-verbal communication, whether direct or indirect, which are 


reasonably perceived to be of a threatening, intimidating or coercive in nature; 


➢(b) the use or threat of physical force, stalking, vandalism or destruction of property


➢(c) the use or possession of any weapon and/or ammunition, unless the specific weapon, 


ammunition or use is authorized by the CCH for a particular work assignment and used as 


authorized; and 


➢(d) conduct which violates an Order of Protection. 


Workplace Violence Policy


BE NICE TO ME!


EQUAL EMPLOYMENT OPPORTUNITY (EEO) DIVISION 



http://cchintranet.cchhs.local/Intranet/Components/PortalSearch/Portal_Lucene_SearchResult.aspx?PCID=tTBCIl6c3bQG%2fXkWoR5OoXTjd0dKtVvhS9Pst6AVQowIcRGDxYSjXau1UMtMp%2fmg34f2vaGV%2fpjWFZLqBorzOIHfOFPs%2fH1SfUiNRo5HoaKBCsUg6q6DJ4xqIbMI3AzHZ%2b74BNyq2R7hhZCES25uocn2XZeLseuL6zWSzHJnoR68flbCc5a9G1K8XQP7xTrD%2fgppAVfvvcCsVzitpuUDkw%3d%3d





Nicholas Krasucki, EEO Director  


312.864.0442


Shanee Madison, EEO Specialist


312.864.4812


Alia Choudhury, EEO Specialist


312.864.1851


BE NICE TO ME!


EQUAL EMPLOYMENT OPPORTUNITY (EEO) DIVISION







COMPUTER LOGIN INFORMATION   


When logging on to your CCH computers, in most cases, your username will be your:


First name (dot) last name


Your password will be 


Password1


And you will be prompted to change it when you sign in for the first time.


For any issues with logging in, contact the Help Desk @ 
312-864-4357 or 4-HELP


56







Remember:
The Learning Management System (LMS) will have 
virtual classes that must be completed once you receive 
an email with the log –in information.  You will have  60 
days from the date you receive the email to complete 
those classes.


ACKNOWLEDGEMENT FORMS 


This is a reminder that it is very important 
that you complete the 2 authorization forms 
shown.  They are  the Confidentiality 
Acknowledgement Form and the Hospital 
Orientation Acknowledgement.  Return you 
completed forms to HR.







Thank you.
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This document is intended to provide guidelines for submitting construction schedules for the  


contractors performing work in Cook County Health (CCH) Capital Construction Program. It is intended 


to provide guidelines for the construction scheduler to create a professional, useable baseline critical 


path method (CPM) project schedule by making him/her aware of the criteria by which the schedule is 


to be reviewed. 


The accepted initial schedule is often referred to as the baseline schedule. The baseline schedule 


establishes the activity dates that forms the basis of the original project execution plan. It will be used to 


compare the original planned dates, durations, and logic sequence, against the actual as‐built progress. 


The baseline schedule is a model of the contractor’s project execution plan, and is the standard by which 


project performance is measured. The schedule should be a reflection of the contractor’s intent to 


achieve project completion while integrating all contractual scope and requirements. 


 


The focus of a baseline review is on the overall quality and completeness of the original project schedule 


and overall plan; it is not an assessment of current progress or subsequent project schedule changes. A 


baseline schedule review focuses on the following issues that are not normally considered in a schedule 


update review: 


• Inclusion of the entire project scope 


• Sequence and work flow 


• Constructability 


• Timing and phasing 


• Adherence to legal and contractual requirements 


• Unambiguous and clear descriptions of the work 


• Level of detail 


• Coding of activities and project organization [i.e. work breakdown structure (WBS)] 


• Highlighting key or critical areas of risk 


At a minimum, the baseline schedule submittal consists of a schedule narrative and the schedule’s 


native electronic backup file.  The schedule submittal package consists of the following components: 


• A written narrative describing the general work plan for the project. The schedule narrative 


adds and supports understanding of the basis and assumptions in the schedule.  The 


narrative should include an overview of the contractor’s work plan.  


• A complete electronic copy of the baseline schedule, inclusive of PDF format and XER 


format. (An XER file is a P6 format file)  


The initial schedule submittal is considered a baseline schedule file.  The baseline schedule is the 


schedule which all future schedule submissions will be measured against.  The baseline schedule and all 


schedule updates must include a narrative. 


 


A baseline schedule review will be performed on every schedule by evaluating the entire schedule to 


determine if it reflects a realistic, complete, and workable plan in accordance with the contract 


requirements. The schedule should adhere to CPM network development principles that will allow it to 


be used to track progress and forecast updated project completion. The baseline schedule will be 


evaluated using the following criteria: 


 


• Scope of the project as defined by the contract plans and specifications. 


• The contractor’s execution plan or work plan. 


• Scheduling practices and guidelines generally accepted for use by professional scheduling 


practitioners. 
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Important items that should be considered when developing the baseline schedule are: 


• Critical procurement and long lead time activities 


• Activity durations that account for utility or permit restrictions 


• Predecessor activities unrelated to successor activities 


• Project milestones that establish the contract performance period 


• Area access restrictions 


• Coordination with other projects and third parties 


• An identifiable and reasonable critical path 


• Compliance with contract requirements 


 


Capturing All Activities 


The schedule should reflect all activities as defined in the project’s work breakdown structure (WBS), 


which defines in detail the work necessary to accomplish a project’s objectives.  The contractor 


preparing the schedule should ensure that the schedule reflects the contractual scope of work, that the 


activity descriptions are clear, and that the schedule is complete with all scope elements of the project. 


Procurement items, submittal items, submittal review activities, and permit activities (if applicable) 


should also be included in the schedule.  The contractor should ensure that the work flows from the 


start to the end of the schedule in a logical manner and that there are no discontinuities in the work. 


 


Contract Performance Period  


The schedule’s final activities should represent substantial completion and project completion. Other 


activities that logically fall after substantial completion should not be constrained by this date; schedules 


cannot accommodate this condition if a project must finish date is imposed. 


 


Establishing the Duration of All Activities  


The schedule should realistically reflect how long each activity will take. When the duration of each 


activity is determined, the same rationale, historical data, and assumptions used for cost estimating 


should be used. Durations should be reasonably short and allow for progress measurement. With the 


exception of procurement activities, activity durations should not exceed 20 days in duration. The 


contractor must ensure that the entire schedule duration is within the contract time. 


 


Sequencing All Activities 


The schedule should be planned so that critical project dates can be met. To do this, activities need to 


be logically sequenced—that is, listed in the order in which they are to be carried out. In particular, 


activities that must be completed before other activities can begin (predecessor activities), as well as 


activities that cannot begin until other activities are completed (successor activities), should be 


identified. All activities need to be logically linked. Only the first and last schedule activities should be 


open‐ended.  Date constraints and leads/lags should be minimized and justified. If a lead/lag or date 


constraint is used for any reason, then this must be identified in the schedule narrative and the reason 


for use must be justified in words.  This helps ensure that the interdependence of activities that 


collectively lead to the completion of events or milestones can be established and used to guide work 


and measure progress. 


 


Calendars 


All schedule calendars should be defined at the project level, not the global level.  Calendars should, at a 


minimum, reflect a 5‐day work week with standard holidays defined within the calendars.  If the project 


contract requires it, alternative calendars may be added the schedule, as long as they are defined at the 
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project level. Care should be taken by the scheduler to thoroughly review all calendars before reviewing 


calculated dates. Errors in establishing project calendars will cause discrepancies in dates that are 


difficult to later troubleshoot. The scheduler should identify potential problems in the schedule such as: 


 


• Weekend definitions (non‐work periods) that do not match the work plan 


• 7‐days per week, 24‐hours per day calendar (7/24 Calendar) used for appropriate activities 


such as the curing of concrete. This is the only type of calendar that should not have 


holidays assigned. 


• Inconsistency in the number of hours per working day in a calendar 


• Calendars without assigned holidays (except for 7/24 Calendars) 


• Calendars that do not extend beyond the expected project completion date to 


accommodate potential delays 


• Non‐work periods in the contract specifications that have not been included 


• Specialty calendars for activities affected by weather, access restrictions, shift work or other 


nonstandard circumstances, as appropriate 


• Activities that are not assigned to their appropriate calendars 


• Defined calendars that are not utilized by any activity in the schedule. 


 


Critical Path 


The schedule should identify the critical path—the path of longest duration through the sequence of 


activities. Establishing a valid critical path is necessary for examining the effects of any activity’s slipping 


along this path. The project’s critical path determines the project’s earliest completion date and focuses 


the team’s energy and management’s attention on the activities that will lead to the project’s success. 


The critical path needs to be identified in the schedule narrative.  With every schedule update, changes 


in the critical path should be identified in the schedule narrative. 


 


Ensuring Reasonable Total Float  


The schedule should identify reasonable total float; the amount of time by which a predecessor activity 


can slip before the delay affects the project’s estimated finish date.  Large total float on an activity or 


path indicates that the activity or path can be delayed without jeopardizing the finish date. As a general 


rule, activities along the critical path have the least float. Negative float should not be shown on the 


baseline schedule. 


 


Out‐of‐Sequence CPM Calculations  


It is required that the scheduling method to identify out‐of‐sequence progress be set to retained logic. 


Retained logic will best ensure that correct total project length is maintained in the situation where out‐


of‐sequence progress occurs. Progress override should not be used. 


 


Actual Dates in Baseline Schedule 


Because baseline schedules are a depiction of the contractor’s plan at the time of their bid, they should 


not contain actual dates. The only possible exception to this rule is for activities which precede NTP and 


are not part of the contract performance period. Even baseline schedules that are approved months 


after the start of the project should not include actual dates; the actual dates should be submitted as 


part of the first schedule update. 
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Initial Logic Should Be Used 


The CPM logic presented in the baseline schedule should represent the initial work plan and not reflect 


any changes resulting from events that occurred after the notice to proceed. Any changes based on 


events after the notice to proceed will invalidate any later delay analysis. 


 


Negative Float 


Baseline schedules should not have any activities that show negative float. Negative float indicates that 


the schedule does not meet contractual requirements. This condition will cause rejection the baseline 


schedule submittal. 


 


Activities Missing Descriptions 


All activities should have unique, descriptive titles. Typically, descriptions follow a verb‐noun‐location 


format.  The scheduler should ensure that all activities have unique descriptions. Activities with 


descriptions exactly matching those of other activities are confusing to track and may lead to errors 


during the progress updates. 


 


Notice to Proceed 


The notice to proceed activity or multiple notice to proceed activities should be clearly identified.  


 


Field Mobilization  


Identify mobilization or an unusual number of mobilization activities.  


 


Substantial Completion/Project Completion  


The schedule should confirm that the substantial completion / project completion dates conform to the 


contract documents. Substantial Completion/Project Completion activities should be coded as 


milestones and not as task activities with a duration, otherwise confusion between the start and finish 


of the event can result. 


 


Submittal Activities  


The scheduler should confirm that activities reflecting all submittals are included in the schedule or at 


the very least, the significant ones. The submittal‐review‐deliver process can frequently impact the 


critical path of projects with major long lead procurement items. Every submittal activity should 


normally be logically followed by a review/approval activity. This ensures that sufficient time is allotted 


between the submittal and the need for the submitted items. The review/approval activity should have 


a fabrication/delivery successor followed by the actual installation successors. 


 


Review and Approval Activities  


The scheduler should ensure that the appropriate review/approval activities are included in the 


schedule.  They should be distinct from the contractor’s submittal preparation and internal review 


activities. Sufficient time should be allowed for the owner to review, evaluate, and respond to 


submittals. The scheduler should ensure that the review activity durations comply with contractually 


established durations. 


 


Major Materials Purchase and Delivery 


The baseline schedule should contain activities depicting all major material fabrication and deliveries. 


Each such activity should logically precede the initial appropriate activity in the schedule where the 


material is first required.  
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Inspection Activities  


Major inspection activities, especially those involving critical or near‐critical path work, should be 


included. It is not necessary to include minor or on‐going inspection services performed by full‐time site 


personnel. The scheduler should check to ensure that these activities are scheduled based on the 


appropriate workday calendars. 


 


Startup, Testing, and Commissioning Activities  


In facilities‐type projects, the schedule should include activities depicting startup and testing of the 


facility at the end of the project.  The schedule should show the time required for the preparation and 


review of procedures, permits, training, and other relevant information. 


 


Zero‐Duration Activities 


Ensure that there are no zero duration task activities; such activities should be coded as milestones. 


 


Activity Codes  


Activity codes are data fields used to associate various activities into their functional groups. They are 


very useful for organizing schedules and preparing reports. The schedule should contain, at a minimum, 


activity code fields designating location and responsibility. The responsibility code should allow for 


entries for owner‐related issues as well as third parties such as vendor representation for the 


installation of major equipment. Activity codes help manage a schedule containing a large number of 


activities. Schedulers can group, sort, and/or select activities by area, responsibility, phase, or any other 


user defined heading.  Codes to be considered include: Phase, Area, Location, Subcontractor, and Trade. 


 


Start‐to‐Finish Relationships  


P6 recognizes at least four types of logic relationships between activities. Finish‐to‐start (FS) is the most 


common, followed by start‐to‐start (SS) and finish‐to‐finish (FF.) A start‐to‐finish (SF) relationship would 


indicate that the succeeding activity could not finish until the preceding activity started. It is highly 


unusual to use start‐to‐finish (SF) relationships in a schedule and their use will be scrutinized. 


 


Missing Finish Relationship  


It is recommended that that all activities have a finish relationship that defines the requirements for 


completing that activity. This means that all activities should have a finish‐to‐start (FS) or finish‐to‐finish 


(FF) relationship with another successor activity. If not, there will be no CPM requirement for activity 


completion once it starts (other than project completion). 


 


Leads and Lags 


Fixed time durations for relationships between activities are commonly called lags or leads. The 


difference between these two terms is frequently confused.  Lags are legitimately used to prevent 


having to ‘break‐up’ discrete activities into smaller ones in order to properly time other work performed 


in parallel. The following rules should be followed unless a valid reason exists on a case‐by‐case basis to 


not follow them: 


• Large lags or FS relationships with positive lags can create gaps in the schedule; the scheduler 


should consider converting these as separate activities because lags cannot be statused for 


progress in a schedule update. 


• For lags of long duration (such as the delivery of a major piece of equipment,) it is better to 


create an activity that will show up on reports and can be statused with every update. Generally, 


lag values in excess of 15 work days (greater than one or two monthly update periods) should be 
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changed to schedule activities for better visibility, justification and statusing. Lags are 


legitimately used to describe linked activities that are staggered. Lags that do not overlap either 


the predecessor or successor activity should be eliminated; lags typically are used to allow 


related activities to overlap in time. When the lag factor is larger than the activity duration, this 


overlap condition no longer exists and the reason for using the SS or FF relationship disappears. 


All relationships that use a lag factor other than zero should be reviewed to determine that the 


reason and justified in the schedule narrative. 


 


Constraints 


As constraints can override the pure‐logical relationships between activities, their use is discouraged in 


schedules unless specifically required by contract. A bar chart schedule may be thought of as a fully 


constrained CPM schedule. Some schedulers incorrectly use constraints to make activities fall into pre‐


determined time periods as if they were preparing a bar chart schedule. Constraints should only be used 


to reflect contractual requirements and should not be used to force the early start date of an activity. 


The scheduler should list all assigned schedule constraints in the narrative. A succinct listing of all 


constrained activities with the type of constraint and dates as well as the reason for use serves as an 


important reference point in the schedule review process. Baseline schedules should be free of 


constraints that are not required by the contract. Schedule updates are more flexible in the use of 


schedule constraints than in the baseline schedule.  If the contractor wishes to demonstrate a 


scheduling intention or plan, then they should state this in the narrative and not through the use of 


constraints. 


 


****Prepared by Jacqueline Doyle, P.E., PMP, CCM, PSP, LEED AP, AVS, updated May 2019**** 


 


 


A sample schedule narrative depicting the level of detail expected is attached to this document. 
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Attachment P 


Procedures for Consultant Pay Requests 


1. A draft copy of the schedule of values associated with the AIA G702 / 03 document will be presented to 


DCPP and or their consultants for review and approval, prior to submission of Consultants first pay 


application. 


2. Consultant to submit Pencil Draw copy of pay request no later than the 25th of each month for review by 


the County and/or their representative(s).  Pay request shall be on County Document Basic Services 


Invoice Itemization document. 


3. Comments/questions regarding the pay request will be returned to the consultant after receipt of the 


pencil draw for revisions and a meeting to be scheduled immediately to review the comments if 


necessary.   


4. Consultant to submit the revised pay request to the County and/or their representative(s) no later than 


the last day of the month.  This submission should include; 


a. Signed + dated letter of transmittal 


b. Request for payment on consultant letterhead 


c. Completed, signed and dated Cook County 29A Voucher form 


d. Completed, signed and dated Cook County Pay Application Check list 


 (documents to be issued to client in the order as noted on the checklist) 


e. Professional services invoice itemization Document 


f. AIA G702 / 03 Pay Application document, signed and notarized. 


g. Professional services Sworn Statement 


h. Subconsultant’s Certificate of Payments received to Date or Certificate for FINAL Payment 


Note – All signed documents must be originals, copies will not be accepted. 


5. County controller/accountant will review the final pay request and waivers and provide any comments 


within 2 days of receipt.   


6. Consultant to resubmit the revised final pay request the following day to the County. 


7. Final approved pay request to be signed by the accountant, the project manager, the project director, the 


Director of BAM, ….and then it is sent to the County Comptroller for payment. 


8. Payment to the Consultant expected within approximately 30 to 45 days from receipt of the final 


approved pay request. 
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Substantial Completion Package 
(To be submitted by the contractor to the architect/engineer) 


 
 
 


 
 
 
 
 
 
 
 
 
 
 
 
 


 


 


 


 


 


 


 


 


 


 


     


 


 


 


O & M Manuals 


& Parts Lists 


 


Drawings 


 


Training 


Instruction 


 


 


Certificate of 


Substantial 


 


Warranties 
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SUBSTANTIAL COMPLETION 
I. GENERAL 


 


A. Substantial Completion occurs when Department of Capital Planning & 
Policy (DCPP) accepts the certification of the architect/engineer that 
construction is sufficiently complete in accordance with the contract 
documents that the project or a designated portion thereof may be 
occupied or   utilized for the use for which it is intended. 


 
B. Builder’s risk insurance shall be maintained until the entire project is 


substantially complete. 


II. SUBSTANTIAL COMPLETION INSPECTION 
 


A. The contractor notifies the architect/engineer in writing that the work or 
a designated portion thereof is substantially complete and submits to the 
architect/engineer a list of incomplete items. 


 
B. The architect/engineer will make a preliminary inspection and, if in 


agreement with the contractor, notify the DCPP  Project Director. 
 


C. The substantial inspection date will be scheduled by the 
architect/engineer or the DCPP Project Director after agreement that the 
project appears to be substantially complete. Notice for the inspection will 
be issued by the architect/engineer. 
 


D. Attending the inspection will be: 


1. Coordinating Contractor 
2. All Assigned Contractors 
3. Architect/Engineer 
4. Architect/Engineer’s Construction Observer 
5. Using Agency Representative 
6. DCPP Project Director 


 
E.   The architect/engineer will prepare a preliminary punch list prior to the 


scheduled inspection. The final punch list will be developed from the 
preliminary list submitted by the contractor and from the A/E’s list with 
input from the using agency representative and the DCPP Project Director. 


 
F.   After the inspection, participants: 


 
1. Discuss the punch list items and determine the final completion dates. 
2. Discuss the date and time the using agency will take occupancy. 
3. Review the using agency or contractor responsibilities for: 


a. Insurance 
b. Utilities 
c. Operation of mechanical, electrical and other systems 


d. Maintenance and Cleaning 
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e. Security 
4. A/E and contractor sign agreed upon punch list. 
5. All participants complete and sign the Substantial Completion Form. 


 
III. SUBSTANTIAL COMPLETION SUBMITTAL 


 
A. Each contractor will submit a Substantial Completion package consisting 


of the following: 


 
1. Completed Guaranties, Warranties, Bonds Form (GWB) and all 


applicable warranties. 
a. Contractor will submit a one year warranty for all labor 


and material in addition to any specified warranties. 
b. Warranties begin on the date of Substantial Completion. 
c. Warranties for items on the punch list begin on the date of 


Final Acceptance. 
2. One complete set of approved shop drawings. 
3. Operating and maintenance manuals and parts lists for equipment 


installed in the project. 
 


B. The architect/engineer reviews the submittals for accuracy and 
compliance with the contract documents, attaches the Certificates of 
Substantial Completion and punch list and forwards the package to the 
DCPP Project Director. 
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Cook County 


DEPARTMENT OF CAPITAL PLANNING & POLICY Name:


 


FOR DCPP USE ONLY 


CERTIFICATE OF SUBSTANTIAL 
COMPLETION 


 
DCPP Project #: - - Phase 


Project Name: 


Location: 
 
 


 
SUBSTANTIAL COMPLETION: DATE: 


 
 
 


 
Contractor: 


 
Address: 


 
 


 
Contract No.: 
Contract Work: 


 


Project No.: 
 


Contract No.:    


C.F. Locale:    


 


 


Partial - List Areas Accepted 
 


Substantial Completion and warranty time periods affected are defined in the General Conditions of the Contract. All parties listed 
below have reviewed the work under this Contract and recommend issuance of the substantial completion. The Using Agency 
concurs with DCPP’s acceptance of the A/E's certification, will assume full possession and responsibility for the project or 
designated area, less punch list items, on the above listed Date. All warranties will start the day of substantial completion, with the 
exception of those items on the punch list, which will start on the date of Final Acceptance. The responsibility of the Contractor 
for heat, light, other utilities and Builders' Risk Insurance required by the Contract ceases at Substantial Completion. Other 
required insurance remains the Contractor's responsibility until the Certificate of Final Acceptance is issued. 


 


PUNCH LIST: 
 


A list of items to be completed or corrected, prepared by the Architect/Engineer, checked and augmented as required by the 
Coordinating Contractor or Construction Manager is appended hereto. The failure to include any item on such list does not relieve 
the Contractor of the responsibility to complete all work in accordance with the Contract documents. 


 


The Contractor shall complete or correct the work on the punch list appended hereto by      /   /            . The punch list consists        
of  items. Mo. Day Year 


 
 


 
  


Representative Date 


 
 


   


Coordinating Contractor or Construction Manager 


 
 


 


Architect/Engineer 


 
 


 


APM (Asbestos Projects Only) 


 
 


 


Using Agency 
 
 
 


 


Attachments: -- 


Punch List 


G.W.B. 


Representative 
 


 
Representative 


Representative 


Representative 
 


 
Representative 


 


 
DCPP Project Director 


Date 


 
 


 


Date 


 
 


 


Date 


 
 


 


Date 


 
 


 


Date 
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PUNCH LIST 


Cook County 


DEPARTMENT OF CAPITAL PLANNING & POLICY 


 
 
 


 
Name: 


 
 


 
FOR DCPP USE ONLY 


Project No.:  -  


 
Date of Inspection  Page  of   


 
 


Project No:    


Contract No.:     


C.F. Locale:       


 


Attachment to Certificate of Substantial Completion 


 


CONTRACTOR: 
 
 
 


 


Contract No.: 


Contract Work: 


PROJECT: 


 


The following is a list of items to be completed or corrected by the contractor. The failure to include any item on this list does not relieve 


the contractor of his responsibility to complete all work in accordance with the contract documents. 


Item No.: Location Item Name/Description of Completion or Correction 


    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
    
  


Reviewed by: 
 


Contractor 


Prepared by: 
 


Architect-Engineer 


Construction Manager 
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Cook County 
DEPARTMENT OF CAPITAL PLANNING AND POLICY 


 


CERTIFICATE OF OPERATING Name: 
FOR DCPP USE ONLY 


AND TRAINING INSTRUCTION 


PROJECT NO.:   


 
 


Project No: 
 


 


Contract No.:    


C.F. Locale:    


 


 


CONTRACTOR: (Name, Address) 
 
 
 


 
CONTRACTWORK: 


Date: 
PROJECT: (Name, Description) 


 
 


 
USING AGENCY: 


CONTRACT NO.:  


The Contractor/Supplier on the above date did instruct the Using Agency on the operation of the following named 
equipment as per the relevant sections of the project specifications: 


1.  


2.  


3.  


4.  


5.  


6.   
 


Attendees 


Signature Representing Phone No. 


 


       1. 
   


       2. 
   


       3. 
   


       4. 
   


       5. 
   


       6. 
   


       7. 
   


       8. 
   


       9. 
   


     10. 
   


     11. 
   


     12. 
   


 
This Certification Sheet  must  accompany the  Substantial  Completion  package. The  A/E or A/E  representative  must 
participate in this training. 


 
 
 
 
 


E-Mail THIS FORM: This form may be submitted to DCPP electronically. Attach a completed form to an e-maiI addressed to the DCPP Project 
Director. 


 


NOTE- Form may be submitted electronically only for review purposes. To meet contractual requirements, form submitted to DCPP must have 
original signatures from all attendees. 
 
DCPP Rev. 04/24/19         Appendix 09 
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FINAL ACCEPTANCE 
I. GENERAL 


 


A. Final acceptance is a condition which occurs when DCPP accepts the 
certification of the architect/engineer that the contractor has complied with all 
requirements of the contract, and that the contractor is authorized to receive 
payment in full, including all retainage. 


 
B. Final acceptance is dependent only on the individual contractor’s performance 


and is not related to the other contractors’ performance on a project. Upon 
completion of contractual obligations, a contractor's contract will be closed out. 
The coordinating contractor generally will not be closed out prior to the 
assigned contractors. 


 


II. FINAL ACCEPTANCE INSPECTION 
 


A. The contractor notifies the architect/engineer in writing that: 
 


1. All punch list items have been completed or corrected. 


2. Contract documents have been reviewed and the project has been 
inspected for compliance with the contract. 


3. Equipment and systems have been tested in the presence of the using 
agency representative and are operational. 


4. The using agency's personnel have been instructed in the operation 
and maintenance of all equipment and systems. 


5. The project is complete and ready for final inspection. 
 


B. A formal final acceptance meeting on or about the date indicated by the 
Contractor's Certificate of Substantial Completion for completion of punch list 
items is held at the option of the DCPP Project Director. Verification of the 
punch list completion will be made by the architect/engineer and the project 
manager. 


 
The final acceptance form may be signed at the meeting or forwarded to 
the appropriate parties for signature. 


 
III. CONTRACTOR’S FINAL SUBMITTAL TO ARCHITECT/ENGINEER 


 


A. Should the architect/engineer consider that the work is complete in 
accordance with contract requirements, the final acceptance and final 
payment submittal will be requested. 


 
B. The final close out package from each contractor to the architect/engineer 


consists of the following: 
 


1. The final payment package: 
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a. Invoice Voucher 
b. Revised CSV, if applicable, mark as “FINAL”. 


c. Contractors Affidavit and Sworn Statement (CASS) 
d. Contractors Final Declaration (CFD) with Power of Attorney 
e. Final Waivers of Lien (from each subcontractor and supplier) 


(1) For the full amount of the contract as shown on the CSV. 


(2) DCPP forms only. 


 


2. Testing and Balancing Reports 


3. Marked-up Specifications and Addenda  


4. Project Record Documents (marked up prints) 


5. Architect/Engineer Performance Evaluation (A/E-PE) (May be 
sent 
directly to the DCPP Project Director.) 


6. Contractor Performance Evaluations (CPE) on other contractors. 


7. Guarantees, Warranties and Bonds Form and Warranties for items on 
the 
Punch List 


8. All items not submitted at Substantial Completion 
 


IV. ARCHITECT/ENGINEER REVIEW AND SUBMITTAL 
 


A. The architect/engineer reviews the submittals for completeness and accuracy. 
 


B. If acceptable, the architect/engineer transmits the package to the DCPP 
Project Director. 


 
C. Upon receipt of architect/engineer’s package, the project manager reviews 


for completeness and initiates final processing and distribution. 
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Final Close-Out Package 


(To be submitted by the contractor to the architect/engineer) 
 
 
 


 


 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


 


 
 


 


Documents 


Specifications & 
 


Reports 


 


CFD w/ Power
 


CSV 
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Cook County 


CAPITAL PLANNING AND 


POLICY 
 


  FOR DCPP USE ONLY  


 


Contractor's Final Close-Out Package 


 
Project No:   - -  


 
Name:      
Project No:      
Contract No:        


     C.F. Locale:      
 


Contract No:    


Contract Work (Trade):      


 


Contractor (Name, Address)    Project (Name, Location, Using Agency) 
        _____________________________________   
       


 
A/E Firm: ________________________________ 


         
By:  _____________________________________ 


 
Date: ___________________________________ 


 
 


Project Manager:  Name: ______________________________________________________  
  
    Date:  _____________ Signature:  _______________________________   
 
End User:  Name: ______________________________________________________  
  
    Date:  _____________ Signature:  _______________________________  
  
 
DCPP Project Director: Name: ______________________________________________________  
  
    Date:  _____________ Signature:  _______________________________  
  
 


Final Payment Final Acceptance 


 Final Invoice   
Original Certificate of Final Acceptance with 
all original signatures 


 Schedule of Values marked as “Final”  Warranties for items on punch list 


 Contract Affidavit / Sworn Statement  
Certification of operations and training 
instruction (if applicable) 


 
Final Waivers for total Contract amount from 
each Subcontractor as shown on Sworn 
Statement 


 As Built Documents received by A/E 


 Test & Balance Reports (must be reviewed & 
approved by A/E) if applicable. 


 Warranties not submitted with Substantial 
Completion 
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CCH –Healthcare Services Long-Term Plan- Phase II 
SCOPE OF WORK AND EXISTING DOCUMENTS 


 
 
 
 


Project Overview  


Detailed Scope of Work 


Schedule 


Existing Facilities & Documents 


Page  1   


Pages  1  - 4 


Page 5 


Page 6 
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COOK COUNTY HEALTH 
HEALTHCARE SERVICES LONG-TERM PLAN- PHASE II 
NARRATIVE 


 


1.0 Project Overview 


Cook County Health desires to retain a consultant to provide planning services for the long-term 
future of healthcare delivery in Cook County including a plan to maximize the county’s physical 
assets.  This planning effort will be twofold.  The County is open to partnerships, Joint Ventures, or 
Prime/Subcontractor team structures as required to achieve these two goals: 


• Cook County Health long-term planning.  This effort will center on analysis and 
recommendations on the Cook County Health facility needs, strategies for growth, and financial 
return. 


• Market Rate Development assessment.  This effort will center on identification of a 
development strategy and plans for marketable assets currently in Cook County’s control 
adjacent to John H. Stroger Hospital.   


 
Demand for new and expanded healthcare facilities and equipment requires a comprehensive 
background from which to evaluate and justify future expenditures.  The CCH Long-Term Plan will 
provide a quantified justification of future allocations throughout the Cook County Health system. 
 
The Cook County Health Strategic Plan 2023-2025 “Impact Change Equity” presents a vision for the 
future of Cook County Health to focus on 7 defining strategic pillars:  Patient Safety, Clinical 
Excellence & Quality; Health Equity, Community Health & Integration; Workforce – Talent & Teams; 
Fiscal Resilience; Patient Experience; Optimization, Systemization & Performance Improvement; 
and Growth, Innovation & Transformation. To successfully implement this plan and ensure the long-
term success of Cook County Health, real estate and facilities must support this strategy. This plan 
must account for demographic trends in the County,    uncertainties in the future structure of the 
Affordable Care Act (ACA), expansion of Medicaid to undocumented populations, reimbursement 
changes and market competition. 
 
The Cook County Health –Healthcare Services Long-Term Plan- Phase II and development of market 
rate development opportunities will be a guide for managing the growth of key healthcare 
infrastructure and creating financial return for the County. It will present the numbers, types, 
locations and costs for hospitals, primary health care centers, pharmacies and major medical 
equipment required up to the year 2029. This is underpinned by a detailed analysis of 
demographics and locations of healthcare needs that was developed by the Long-Term Plan Phase I 
consultant. The Table of Contents for this effort is included below.  The full report will be provided 
to the successful firm. 


 
2.0 Cook County Health Long Term Plan Phase II Scope of Work 
 


The Long-Term Plan Deliverable will be a "living document" that can evolve over time as projects 
are completed and/or redefined to align with shifts in the healthcare sector or Cook County 
Health’s needs. To achieve this the following must be completed: 
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Review and evaluation of CCH's current facilities (both acute and non-acute) against industry 
benchmarks for similar healthcare providers.  This analysis should include: 
• Inventory of existing clinical infrastructure including exam rooms, patient rooms, imaging 


modalities, operating rooms, etc. 
• Utilization data including daily visits per exam room, ADC/total IP stays, OR cases, imaging 


utilization 
• Analysis of current space utilization for support functions and its integration with/ability to 


support the clinical enterprise 
• Analysis of existing parking infrastructure and its ability to meet future demand 
• Ability of current clinic/acute care portfolio to support patient demand and future growth 


strategy 
 
Based on the “Impact Change Equity” Strategic Plan, interviews/discussion with CCH leadership and 
other stakeholders, Data Analytics associated with the Phase I Long-Term Planning, and the existing 
conditions analysis noted above. The consultant will be responsible for developing at least two 
plans to accommodate the long-term needs of Cook County Health.  Each of these plans should 
account for, at a minimum, the following: 
• Additions/renovations to facilities that will support needed services within targeted locations 


of Cook County that will meet the demographic needs of the communities.  
• identify the various departments / services lines and approximate square footage required at 


each existing or new location to meet strategic and community needs 
• Concept plans for each recommended facility addition/renovation 
• Phased implementation schedule 
• Financial analysis for each proposed plan including expected ROI. 


 
The expected outcome of the Phase II analysis and planning effort will be: 
1) Create a facility roadmap for CCH that supports the 2023-2025 Strategic Plan and long-term 


financial success 
2) Evaluate the CCH Strategic Plan for alignment with existing facilities against industry 


benchmarks and identify opportunities to improve delivery of care in support of the current 
strategies / objectives. The goal will be to increase performance of the system in the primary 
and secondary healthcare markets. 


3) Validate CCH's Ambulatory and Community Health Network (ACHN) plan, including 
recommendations regarding the acquisition, consolidation, relocation, or expansion of 
physician practices and ambulatory care facilities. Information is located at:  
https://cookcountyhealth.org/our-locations/   


Final Deliverable 


After completion of the analysis and plan development work the consultant will deliver a final 
report with, at a minimum, the following sections: 
1. Executive Summary 
2. Table of Contents 
3. Assessment and Analysis of Existing Facilities 


a. Clinical Inventory 
b. Benchmarking and Utilization Information 
c. Analysis of clinical support spaces to facilitate care delivery 
d. Inventory and analysis of parking 
4. Recommended Long-Term Facilities Plan 
a. Executive summary 



https://cookcountyhealth.org/our-locations/
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b. List of projects, their location, and impacted/expanded services 
c. Five and Ten-year growth projections by service line and facility 
d. Implementation Plan/Phasing schedule  
e. Financial analysis including capital required and ROI for each project 
f. Block Diagrams/Concept plans for each project 
5. Appendices (including at a minimum) 
a. Data collected but not reported in the body of the report 
b. Alternative Long-term Facility Plans ultimately not recommended 
c. Existing conditions reports 
d. Other data 


 
In addition to the final report, the vendor will be expected to perform at least three summary 
presentations to CCH and County leadership on the recommended long-term facility plan.   These 
presentations may be virtual or in-person.  These presentations may be recorded for distribution to 
community groups or other interested stakeholders. 


Other Important Details 
 
The following documents can be shared immediately with the successful firm; additional data 
requests will be coordinated with the CCH strategy team and/or buildings and grounds: 
• Phase 1 Analytics report with the following sections: 


o CCH Service Area Demographic and General Population Data 
o CCH Service Area Community Health Assessment 
o CCH Ambulatory Location Analysis (including market size, capture, visits, etc.) 
o Stroger Hospital Facility Analysis 
o Facility Peer Analysis 


• Current floor plans for the following: 
o Stroger Hospital 
o Provident Hospital 
o CORE Center 
o Professional Building  
o Belmont Cragin Health Center 
o Arlington Heights Health Center 
o North Riverside Health Center 
o Englewood Health Center 


• Access to the plan room at Stroger Hospital 
• Facility Conditions Assessments for: 


o Englewood Health Center 
o Cottage Grove Health Center 
o Robbins Health Center 
o Prieto Health Center 
o CORE Center 


 
The consultant will be required to obtain a CCH security badge prior to conducting work within any 
of the facilities. Please see the Attachment regarding Security Badging Requirements. 
 
The consultant will closely coordinate their work and meet frequently with the County’s internal 
teams during the assessment, analysis, and plan development. Internal teams will include but are 
not limited to: 
• Cook County Dept. of Capital Planning & Policy 
• Building + Grounds 
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• Infection Control  
• Life Safety 
• Senior CCH Leadership 
• Select members of User Groups 


The consultant will visit the hospitals, health centers, and other facilities to perform a complete 
examination of all CCH properties.   
 
Schedule 


Time is of the essence in completing this work.  The successful consultant will deliver a schedule 
that allows for development of a recommended long-term facilities plan on or before December 
30th, 2023.   


In the response the consultant should outline, at a minimum, the following steps: 


• Assumed Notice to Proceed (issuance of Purchase Order) 


• Obtain CCH Security Badge (estimate 8-12 weeks) 


• Existing Facility Evaluation and Data Collection 


• Key leadership and stakeholder meetings required to make the facility recommendations 


• Development of Recommendation Report including interim presentations 


• Final Presentation 


• CCH/DCPP Review and Comment 


• Final Completion 


 
DCPP requires a baseline schedule submittal consisting of a schedule narrative and the schedule’s 
native electronic backup file. The schedule submittal package shall consist of the following 
components: 


•  A written narrative describing the general work plan for the project. The schedule narrative 
adds and supports understanding of the basis and assumptions in the schedule. The narrative 
shall include a phasing plan by facility. 


• A complete electronic copy of the baseline schedule, inclusive of PDF format  


 
DCPP requires, for design and consulting, bi-weekly schedule updates be provided, accompanied 
with a schedule narrative inclusive of the information outlined in the Basic Schedule Requirements 
document. 


All schedules will be submitted to DCPP and/or its designated representative for review.  


 
3.0 Market Rate Development Assessment 
 
Overview: 
 
The County is requesting proposals from firms to perform a market analysis to redevelop an area known as 
Harrison Square. The site includes the areas within and adjacent to I-290 on the north (Pasteur Park) to Polk  
Street on the south, Wolcott Ave on the west, and Wood St. on the east. A site plan specifically denoting the 
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parcels is included in this solicitation. This area includes the newly restored Old Cook County Hospital. The 
County is trying to determine the highest and best use for the assets that it owns, which provides revenue-
generating opportunities and best serves the needs of the community and the existing land use by other 
existing owners. The scope of the requested services is listed below.  
 
 Plan Goals / Objectives:  
 
The Consultant should set out a comprehensive strategic plan to develop the various sites provided in this 
solicitation. All feasible options for the developments should be presented including possible buildings for 
demolition.   The County desires to know what is the highest and best use of the sites for development that 
enhances the sites and provides a source of revenue to the County.  The consultant should identify sustainable 
development strategies and conduct due diligence interviews with surrounding land and business owner (for 
example, surrounding hospitals, etc.) regarding prior uses, and conditions. The Consultant will also identify any 
required approvals that could hamper the Campus redevelopment including physical limitations such as 
environmental contamination, and what the surrounding users have planned for their properties, land or 
existing facilities. Lastly, all potential  funding structures must be considered with potential uses. 
 
 
 
Deliverables: 
 
The Consultant shall provide a draft and final version of the redevelopment scenarios and feasibility analysis 
with at least a minimum of three plan alternatives to DREM. The documents will be made available for use in 
the subsequent RFP for the selection of a development team and will include attachments for said RFP. The 
County will require these documents to be transferred to DREM via five bound hard copies and five USB 
electronic copies prior to project closeout. Electronic copies of the documents shall be in Microsoft Word and 
PDF electronic files, and any backup analytical files in Microsoft Excel or other compatible programs. Any 
software programs used for market analysis, spatial planning or scenario building should be discussed with 
DREM with respect to accessibility and use in plan updates. 
 
Conceptual Redevelopment Framework Summary: 
 


1. Documentation of objectives, assumptions, existing condition considerations, market analysis 
conclusions, and community input. 


 
2. Identification and recommendation of the best community, economic, and sustainable alternative 


scenarios for the sites incorporating previously identified community input. 
 


3. At a minimum three alternative conceptual redevelopment plans, associated conceptual budgets, 
financial analyses, economic impact summaries, and other support documents for the site. 


 
4. Projected time frames for the various site developments including schedules. 


 
5. All recommended conceptual development plans should include an order of magnitude budget, 


economic impact study, alternative transaction structuring and funding strategies, and implementation 
steps. 


 
6. The Consultant shall provide services to prepare an RFQ/RFP for development services as determined 


by the County including. 
a. Pre-qualification of developers. 
b. Marketing tools and solicitation. 
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c. Proposal evaluation. 
d. Negotiation. 
e. Term-sheet development and short-listing. 
f. Proposal enhancements. 
g. Transaction structuring. 
h. Developer(s) selection. 
i. Support for presentations to County officials, community groups, and other stakeholders. 
j. Support the County’s legal team in fully documenting transactions and ensuring negotiated 


deal points are consistently reflected. 
k. Media and ongoing community strategy. 
l. Implementation oversight for the development of the RFP and procurement of the 


development partner. 
m. Provide assistance as requested to assess and make recommendations concerning the 


County’s position and negotiations with potential development partners. 
n. Other real estate and related services as requested by the County.  
o. From the Provide ongoing expertise, advice, and analysis on redevelopment questions and 


issues that arise throughout the course of the market study, development of the RFP, and 
procurement process. 


 
Market Analysis / Economic Impact Study Scope 
 
As part of the scope, the Consultant shall create a market analysis and economic impact study. The goal of this 
analysis is to consider all factors affecting the best use of the land including the marketability of the property 
and the potential economic impact that will be made on the immediate and surrounding area. This should 
include the costs and financing recommendations (options for financing future development), including private 
investment, social impact investment, and grant funding as well as private funding opportunities and 
environmental sustainability projects. The Consultant team will draw upon your company’s extensive database 
and knowledge of real estate transactions and trends around the country to fully document the characteristics 
of the real estate market in Harrison Square and its surrounding area. Data to be collected among other things 
includes occupancy levels, construction costs, lease rates, cap rates, absorption volumes, and other metrics 
that illustrate the potential economics of new development among land use sectors. 
 
A second element of the analysis will be to understand the local supply and demand in order to identify 
opportunities to fill underserved market needs.  The Consultant will prepare demographic trends analyses for 
the best use of land in Harrison Square including focusing on office, medical research, housing, commercial, 
retail and other unique uses not represented in the area. In assessing demand for the use of the land, the 
consultant should interview all major stakeholders in the area but not limited to Cook County Health, UIC 
Medical Center, Rush University, and the Veteran’s Administration to determine their plans for their assets, and 
if they have any unmet expansion needs in particular research/life sciences, academic, housing, or parking that 
could impact the County’s plans for the use of its assets. The Consultant will explore/highlight potential 
partnering opportunities to cooperatively solve the needs of these owners and which form synergies to explore 
expansion opportunities. The Consultant will evaluate the physical conditions of the sites, boundary conditions, 
adjacent land use patterns, and connectivity with surrounding communities to identify site sub-areas that are 
most suitable to near-term, mid-term, and long-term market development.  
 
Additionally, The Consultant will identify any physical constraints or limitations which could impact the 
development of the various sites including, but not limited to, subsurface conditions, foundations, poor soil 
conditions, and utilities to the extent such conditions are observable and/or documented.  The County will 
provide previously performed environmental studies on the sites.  The Consultant will recommend and procure 
at the County’s direction, additional environmental assessments as needed to further document potential 
environmental concerns.  
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Redevelopment Plan Alternatives:  
 
The Consultant shall identify redevelopment plan alternatives for each site. This may include but is not limited 
to the following:  
1. Conduct land use analysis to determine the highest and best use of each site, including the drafting of 


viable redevelopment scenarios and site plans.  
2. Identification and recommendations of the best community, economic, and sustainable alternative 


scenarios for the sites including using previous community input obtained by the County/Consultant.  
3. Sustainable site planning, urban design, and development principles.  
4. Identification of key strategies that will guide future development and capital program.  
5. Identification of critical short-term programmatic/redevelopment priorities.  
6. Establishment of specific priority locations for future development of the sites by phases.  
7. Creation of a top-line road map to guide core needs and commercial enhancements.  
8. Production of scenarios that are consistent with all local, state, and federal requirements.  
9. Creating development conceptual plans that integrate public and private components of the project and 


financial analysis for the concepts recommended. 
10. The consultant will produce but not be limited to a minimum of three (3) redevelopment scenarios and 


plans, in the framework of sustainable development principles.  
11. The Consultant will use the LEED for Neighborhood Development system as a framework for 


comprehensively analyzing the sustainable redevelopment opportunities and challenges, not limited to, 
site environmental issues, transportation issues, walkable communities, mixed-use land planning, 
stormwater management, building energy use, adaptive reuse, solar orientation, and renewable energy. 


12. The Consultant will perform a multimodal assessment of the campus to establish current conditions and   
identify any planned or programmed improvements of the County, State or regional agencies. The 
assessment will include an operational analysis of the current intersections that provide access to the 
campus. This assessment will inform the planning of redevelopment alternatives to ensure that adequate 
access to Harrison Square is maintained, efficient circulation is planned, public transit services are directly 
reached, pedestrian and bicycle system connections are provided, parking area(s) are well-located, and 
general safety of the internal transportation system is maximized with guiding design principals.  


 
Financing Plan to Develop all sites: 
 
The Consultant will create conceptual development pro formas for each identified development scenario. 
Inputs for the pro formas will include order of magnitude costs estimated by the team, as well as current 
market assumptions related to development timeframes and phasing, projected rents, and market returns.  
The relative cost and financing feasibility for each scenario will weigh heavily in the development of the 
preferred development strategy. 
 
The study will include an estimate of construction and permanent jobs that would be created as well as the 
dollar value of the economic impact the development would have on the  
County. These estimates will be developed using an input-output model focused on Cook County. The study will 
also include an estimate of the taxes the preferred concept would generate were it fully developed. 
 
Relevant alternative structuring and funding scenarios for each site should be tested against redevelopment 
concepts. 
The presentation of funding alternatives for each site of the proposed redevelopment plans developed. All 
scenarios should include a multi-year action plan starting with the creation of relevant partnerships, market 
engagement strategies, and phased capital expenditures. 
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Monthly Reporting: 
 
The consultant shall provide the Owner with monthly written progress reports of the previous month in such 
form as may reasonably be required by the Owner on the status of all consultant work for such phase including 
work included by sub-consultants, and the status of schedule for such Phase, including any amendments 
thereto.  Owner and Consultant shall agree upon the form at for such reporting. 
 
 
 





		Project Overview

		Detailed Scope of Work

		Schedule

		Existing Facilities & Documents
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1.Certifications 

																COOK COUNTY HEALTH DOCUMENT NO:								H21-0043

		PART 1
CERTIFICATIONS
PROPOSER TO COMPLETE SECTIONS BELOW

		SUBMITTAL FOR INSERT TYPE OF SERVICES HERE
Cook County Health –Healthcare Services Long-Term Plan- Phase II

		Proposer

		Proposer:

		CONTACT:

		Individual who will be the contact with Cook County Health and be authorized to make decisions on behalf of the Proposer during the RFQ process.

		Name:														Title:

		Email:														Telephone No:

		CONTRACTOR(S) POINT OF CONTACT

		INCLUDE THE FOLLOWING INDIVIDUALS ON THE KEY PERSONNEL SHEET

		Proposer's Project Manager and Point of Contact:

																NAME OF INDIVIDUAL										TITLE.

		SCHEDULE SUMMARY (Calendar Days)																		APPROXIMATELY:								Months

																						FILL IN MONTHS SHOWN ON SCHEDULE SUMMARY

		EXCEPTIONS (Carefully review the following paragraph regarding exceptions before answering the questions below)

		The Proposer understands that this RFQ and Scope of Services has been structured to enable Cook County Health to obtain complete services it requires for this Project. Any items that contain content that serves to modify the Cook County Health's requirements or are in conflict with them will be considered an exception.

		Does the Proposer's submittal include:

		Exceptions to the scope of Services?(Please attach)												YES				NO

		CERTIFICATION: CONFLICTING PRIORITIES

		The Proposer covenants that should it obtain an agreement with Cook County Health as a result of an RFQ, all key personnel and any other personnel identified in the proposal will be totally committed to providing Services for the project it has contracted for without or competing or conflicting priorities.

																										INITIALS OF AUTH. SIGN.

		CERTIFICATION

		The Proposer represents and warrants that it is a financial solvent company, authorized to do business in the State of Illinois and by all necessary governmental and public and quasi-public authorities having jurisdiction over the Services required hereunder. The signature of the Principal will be legally binding as to the accuracy of all information presented in the Summary and within the Submittal itself.

																AUTHORIZED SIGNATORY ON COVER LETTER										DATE
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2.Executive Summary & Approach

												COOK COUNTY HEALTH DOCUMENT NO:						H21-0043

		PART 2
PROPOSER'S EXECUTIVE SUMMARY & APPROACH TO PROJECT

		SUBMITTAL FOR INSERT TYPE OF SERVICES HERE
Cook County Health –Healthcare Services Long-Term Plan- Phase II

		Proposer:

		The Proposer must insert in this section:
1)  A summary of its own understanding of the project (do not copy Cook County Health's scope)
2) Its proposed work plan for accomplishing the services
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3. Price Proposal Itemization

						COOK COUNTY HEALTH DOCUMENT NO:				H21-0043

		PART 3
Price Proposal Itemization

		CONTRACT

		DOCUMENT NO:

		PROJECT:				Cook County Health –Healthcare Services Long-Term Plan- Phase II

		PROPOSER:

		The Proposer shall provide an itemization of the costs per the following categories:

		SECTION A:				PRICE PROPOSAL BREAKDOWN

		LINE				DESCRIPTION				COST

		1				Assessment and Report - Prime Consultant		$

		2				Assessment and Report - Subconsultant		$

		3						$

		4						$

		5						$

						TOTAL PRICE PROPOSAL SECTION A:						$		0

		SECTION B:				ALLOWANCES - Reimbursible Expenses

						(Allowances shall be pre-approved in writing by the Owner prior to use. All unused allowance funds will be transferred back to the owner at the conclusion of the project.

		LINE				DESCRIPTION				COST

		1				Reproductions / Copies		$

		2				Travel Expenses		$

		3				Shipping		$

		4				Testing		$

		5						$

		6						$

						TOTAL ALLOWANCES SECTION B:						$		- 0

		BASE PRICE PROPOSAL TOTAL (SECTIONS A+B)										$		- 0

		SECTION C:				HOURLY RATES OF PERSONNEL

						(to include all applicable benefits, taxes, overhead and profit)

		LINE				DESCRIPTION of TITLE				HOURLY RATE

		1				Principle		$

		2				Project Manager		$

		3						$

		4						$

		5						$

		6						$

		7				Add as Appropriate		$

		8				Add as Appropriate		$

		SECTION D:				DESIGN FEE PERCENTAGE

						(NOT APPLICABLE TO THIS RFQ)

		LINE				DESCRIPTION				FEE %

		1				Base Fee % -

		2				Alternate Fee % -

		3				Alternate Fee % -

						Signature of Authorized Representative of Prime Consultant

						Printed Name of Authorized Representative of Prime Consultant

						Date





4.Subconsultant Price Propsal 

				SUBCONSULTANT PRICE PROPOSAL

				RFQ # H21-0043

						Title of Project:

				Subconsultant: _____________________________________________		Cook County Health –Healthcare Services Long-Term Plan- Phase II

				Detail Description

				1.  Direct Labor Personnel (Professional or Technical)		Estimated Hours		Rate Per Hour		Estimated Cost

								$   - 0		$   - 0

								$   - 0		$   - 0

								$   - 0		$   - 0

								$   - 0		$   - 0

								$   - 0		$   - 0

				TOTAL LINE 1						$   - 0

				2.  Direct Labor Personnel (Clerical)		Estimated Hours		Rate Per Hour		Estimated Cost

								$   - 0		$   - 0

								$   - 0		$   - 0

								$   - 0		$   - 0

				TOTAL LINE 2						$   - 0

				3.  Burden (Overhead)		Burden Rate		X Base =		Burden ($)

						%				$   - 0

						%				$   - 0

						%				$   - 0

				TOTAL LINE 3						$   - 0

				4.  "In-House" Cost		ADD TOTAL LINES 1+2+3				$   - 0

				5.  Profit  (          %) of Line 4						$   - 0

				6.  Other Direct Costs						Estimated Cost

										$   - 0

										$   - 0

										$   - 0

										$   - 0

								TOTAL LINE 6		$   - 0

				7.  Total Project Cost		ADD TOTAL LINES 4 + 6				$   - 0

				8. Total Project Profit				ADD TOTAL LINE 5		$   - 0

				9. Total "Not-to-Exceed" Contract		TOTAL LINES 7 + 8				$   - 0

				_______________________________________		Signature of Authorized Representative of Subconsultant

				Date

						Printed Name of Authorized Representative of Subconsultant





5. Proposed Schedule

												COOK COUNTY HEALTH DOCUMENT NO:														H21-0043

		PART 5
 PROPOSED SCHEDULE FOR THE WORK

		SUBMITTAL FOR INSERT TYPE OF SERVICES HERE
Cook County Health –Healthcare Services Long-Term Plan- Phase II

		Proposer:

		SCHEDULE SUMMARY (Calendar Days)

		1. The Proposer will include a Gantt chart in this section detailing the project by phase. Durations will be calculated in calendar days (7-day work weeks).

		2.  The Proposer will summarize its Gantt chart below. Below are some general guidelines for internal Cook County Health activities:

		a. Cook County Health reviews all milestone submittals. A review can take between 7 to 10 working days depending on the complexity of the project.

		b. A project to be bid out for work can take up to 60 days from the time the bid documents are complete to the time a contract is executed.

		3. The Proposer will include an estimated time for permitting, if any is required, based on its experience for this type of project.

		4. Any Notice to Proceed (NTP) dates shown in the Gantt chart by the Proposer will be considered a reference only for the purposes of electronic
   scheduling and will not obligate Cook County Health to meet the date shown.

		5.  In the event of a conflict between the information shown below and on the Gantt chart, the information below will govern.

		6. Activities summarized below and on the Proposer's Gantt chart will not serve to reduce, limit or cause exceptions to the successful Proposer's obligations to provide all services required. Cook County Health will not be responsible for additional fees or costs incurred by the successful Proposer during the project due to under-estimation of durations.

		7. If Cook County Health's RFP includes a proposed project duration and the Proposer considers that changes in Cook County Health’s schedule are required; the Proposer must submit an explanation for the variance in time with its Gantt chart schedule for Cook County Health’s review. Cook County Health is under no obligation to accept revised schedules.

		8. The successful Proposer will provide an itemized schedule in Primavera or Microsoft Project for Cook County Health review and approval for inclusion in the Agreement. Minimally, the agreed upon schedule will include task IDs, task descriptions, estimated durations, actual durations, remaining durations, actual start dates, actual finish dates, milestone activities and a bar chart.

		SUMMARY OF Proposer'S PROPOSED SCHEDULE

		LINE				DESCRIPTION OF TASK OR MILESTONE																				CAL.
DAYS

		ESTIMATED CALENDAR DAYS (MUST MATCH TOTAL ON GANTT CHART):

		APPROXIMATE NUMBER OF MONTHS:
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6. Organization Chart

												COOK COUNTY HEALTH DOCUMENT NO:						H21-0043

		PART 6
 ORGANIZATION CHART

		SUBMITTAL FOR INSERT TYPE OF SERVICES HERE
Cook County Health –Healthcare Services Long-Term Plan- Phase II

		Proposer:

		The Proposer will provide the following organizational chart in the order shown:

		The Proposer must provide this information in flow chart format. The chart must be organized to show a) the specific role of the firm in the project; b) the percentage of overall work to be performed by the firm and; c) the percentage of WBE/MBE participation (if applicable).
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7. Key Personnel

																		COOK COUNTY HEALTH DOCUMENT NO:								H21-0043

		Proposer

		PART 7 KEY PERSONNEL

				List names  and requested information for both Proposer and Subconsultant(s).  If an individual was not noted in the Proposer's RFQ Submittal due to their being a subcontractor or new to the Proposer's firm:  a) In Column II, include the word (NEW) in capital letters and parenthesis before their name.b) Include their resume for review and approval by Cook County Health.

		RESPONSE FOR: Cook County Health –Healthcare Services Long-Term Plan- Phase II

		I				II				III				IV				V				VI				VII				VII

		FIRM				INDIVIDUAL'S
NAME (ONLY)		part		CURRENT
TITLE				RESPONSIBILITY MATRIX
ASSIGNED POSITION & SUMMARY DESCRIPTION OF RESPONSIBILITIES FOR THIS PROJECT				POSITION				APPLICABLE LICENSES AND CERTIFICATIONS				EST. % OF TOTAL TIME COMMITMENT				HOURLY
RATE

																						SIGNATURE

																						DATE
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8. Subconsultant's Profiles

																		COOK COUNTY HEALTH DOCUMENT NO:												H21-0043

		PART 8
SUBCONSULTANT'S PROFILES

		SUBMITTAL FOR: Cook County Health –Healthcare Services Long-Term Plan- Phase II

		Section 1

		Subcontractor:

		Street Address:

		Town / City:																State:				Zip Code:

		Year Established:										Business Structure (Corporation, LLC, etc.):

		Below, list the top three executives in your firm:

		Firm Executive:						Name:										Title:												Years with firm:

		Firm Executive:						Name:										Title:												Years with firm:

		Firm Executive:						Name:										Title:												Years with firm:

		PART 2

		PROFILE: In 240 words or less, briefly introduce your firm and the services it provides

		CLIENT BASE: In 120 words or less, list your firm's client base and industries served:

		SHOWCASING YOUR PROJECTS

		SUBCONSULTANT: Provide evidence of capacity to accomplish the goals and objectives of the project by showing TWO (2)-relevant projects for which the Subcontractor was awarded a contract.
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9. Proposer's Projects

																		COOK COUNTY HEALTH DOCUMENT NO:												H21-0043

																								PROJECT NO.								OF		2

		PART 9
PROPOSER'S  SAMPLE PROJECTS

		SUBMITTAL FOR:
Cook County Health –Healthcare Services Long-Term Plan- Phase II

		GENERAL CONTRACTOR:

				INSTRUCTIONS: Using this form, provide TWO (2) -projects that your firm or Subconsultant's firm has completed within the last 7-years for consideration. The projects should be relevant to the role this firm will play in the services to be provided by Proposer. All information must be verifiable and all references must include up-to-date contact information. Incomplete information may cause the submittal to be rejected. Contracts for projects presented must have been awarded directly to your firm as a Prime or a subcontractor.

				DO NOT INCLUDE PROJECTS AWARDED TO INDIVIDUALS IN YOUR FIRM WHILE THEY WERE AT ANOTHER FIRM

				DO NOT INCLUDE PROJECTS FOR WHICH INFORMATION IS "CONFIDENTIAL" AND CANNOT BE PROVIDED AND VERIFIED

				DO NOT INCLUDE PROJECTS FOR WHICH BUDGETS AND SCHEDULES CANNOT BE BROKEN OUT INDIVIDUALLY

		GENERAL PROJECT INFORMATION:

		Project Name:

		Location:

		Project Size:				Square Footage								Acres

		CLIENT

		Client Name:

		Address:

		Reference:

						CONTACT NAME:								FIRM OR CLIENT DEPT.										TITLE								TELEPHONE

		PROJECT TYPE (check all that apply tom the qualification project)

		New Construction								Renovation						Restoration						Building System						Landscaping

		Other (state)

		PROJECT DETAILS: In 120 words or less, provide a summary of the details of the qualification project.

		RESPONSIBILITIES (Check all responsibilities your firm had for this project)

		Architectural

		Civil/Site						HVAC						MEP						Fire Systems						Telecommunication Systems

		Environmental						Demolition						Landscaping						Surveying						Electronic Security Systems

		Other (state):

		SERVICES (Check all services your firm provided for this project)

		Evaluation / Assesment						Bridging Documents						Design Documents						Construction Administration

		Other (state):

		OTHER RELEVANT INFORMATION: In 240 words or less, summarize additional relevant information.

		CONTRACT

		1.		Was this contract awarded to your firm as the A/E or Subconsultant?																								Prime				Sub

		2.		Were you the sole Architect / Engineer or part of a Joint Venture (JV) for this project?																								Sole				JV

		3.		If this was a Joint Venture, what percentage of the services did the JV as a whole self-perform?																								Yes

																														0%

		4.		As a prime or part of a JV, what percentage of the services did your firm self-perform?

																														0%

		5.		Are  there any liens, actions, or judgments against your firm or JV in connection with this project?																												No

		6.		(If the answer to number 5 above is 'Yes" attach an explanation)

				If your firm was part of a Joint Venture, list below the other partners to the Joint Venture:

		7.

		8.		or if your firm was a subcontractor, list the prime contracting firm and contact information below:

				FIRM										NAME										TITLE								TELEPHONE

		SCHEDULE

		1.		Assessment schedule (preconstruction) in months:																Original				Actual

		2.		Construction schedule in months (do not include permit time):																Original				Actual

		3.		State project completion date including construction (if applicable):																Month				Year

		4.		If the project is not complete state what phase it is currently in:

		5.		Target completion date (month & year)																Month				Year
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10. PROJECT SHOWCASE

										COOK COUNTY HEALTH DOCUMENT NO:								H21-0043

		PART 10
PROJECT SHOWCASE

		SUBMITTAL FOR: 
Cook County Health –Healthcare Services Long-Term Plan- Phase II

		Proposer:

				NOTICE: The Project Showcase provides an opportunity for the firms to share photographs and additional details for its Sample Projects in the previous section and must clearly cross reference those sample projects. Providing information for the Project Showcase is optional.
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11. Notarized Statement

										COOK COUNTY HEALTH DOCUMENT NO:								H21-0043

		PART 11
NOTARIZED STATEMENT

		SUBMITTAL FOR: 
Cook County Health –Healthcare Services Long-Term Plan- Phase II

		Proposer:

				The Proposer to this RFQ has carefully inspected each site, submitted any Questions and clarifications in writing and received responses from Cook County Health. The Proposer is satisfied that it can provide an informed proposal based on its inspections, all information received in the RFP, and Cook County Health responses .

				The following named individual(s) have inspected the properties on behalf of the Proposer:

				NAME						FIRM						DATE(S) OF INSPECTION

				NAME						FIRM						DATE(S) OF INSPECTION

				NAME						FIRM						DATE(S) OF INSPECTION

				NAME						FIRM						DATE(S) OF INSPECTION

				NAME						FIRM						DATE(S) OF INSPECTION

				NAME						FIRM						DATE(S) OF INSPECTION

				The Undersigned warrants that the above is a true and accurate statement.

														SIGNATURE OF PRINCIPLE

														DATE
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12. Economic Disclosure

										COOK COUNTY HEALTH DOCUMENT NO:								H20-0012

		PART 12
Economic Disclosure Statement and Execution Documents

		SUBMITTAL FOR:
Cook County Health –Healthcare Services Long-Term Plan- Phase II

		Proposer:

				Provide an original EDS if last submittal has been over one (1) year ago. If an EDS was submitted recently, please submit a copy. In either case, however, the signature pages must still be original and in triplicate.
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