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Good morning. Today we are asking for the board’s consideration of our proposed FY21 Cook County Health budget that 
will subsequently be transmitted to the County Board for inclusion in the President’s Budget Recommendation next 
month. The final budget will be voted on in November and effective December 1st.  

Over the last week, we have heard testimony from more than 100 individuals or organizations. We are grateful to 
everyone who took the time to share their experiences, gratitude and concerns. It was good to hear speakers and 
particularly patients share their experiences of the wonderful care provided to them or their loved ones by our team.  

I do want to take a few moments to clarify several statements to ensure that everyone understands what is in the 
budget and what isn’t in the budget. I will apologize in advance as this will take me a few minutes but I believe that this 
is important before the board takes action. 

• Cook County Health remains committed to the South side and the future of Provident Hospital. Provident 
Hospital is not closing. Over the course of the last several years, Cook County Health has invested heavily in 
improvements on the Provident campus and remains committed to a strong presence on the south side. Our 
commitment to the south side requires reimaging and restructuring to build a firmer foundation from which to 
grow. We believe strongly that the Provident development is a key strategy for long term survival of CCH.  
  

• Cook County Health has expanded services at Provident by adding much needed ophthalmology and digital 
mammography services and a sleep lab. We have also expanded outpatient primary care and behavioral health.  
These expansions have filled an unmet outpatient need in the community.  With these and other service 
additions and improvements at Provident, outpatient visits grew from 62,000 in 2016 to more than 127,000 in 
2018. 

• The inpatient unit at Provident Hospital is not closing. The hospital is currently staffed for 16 patients. The 
average daily census for Provident’s inpatient unit over the last year is 11.8. The FY21 budget simply proposes 
staffing to our historic volumes.  

• The Provident emergency department is not closing.  The overwhelming majority of the patients seen in the 
Provident emergency room present with acuity levels that more appropriately cared for in a primary care or 
urgent care setting. Think about prescription refills, sore throats, STDs. The FY21 budget transitions Provident to 
a 24/7 standby emergency room to more appropriately reflect patient acuity. All patients will be seen. I want to 
be clear that Provident will continue to provide emergency services 24/7. 

• Cook County Health is not closing the operating rooms (ORs) at Provident.  We are looking to offer the 
community with more surgical specialties. Today, the Provident ORs are used exclusively for non-emergent and 
elective outpatient or same-day procedures. Currently, patients having procedures that require an in-patient 
stay must travel to Stroger Hospital.  The ORs at Stroger are not only very busy but because Stroger handles a 
significant amount of emergency and trauma surgeries, elective and non-emergent procedures are often 
‘bumped.’ As a community hospital, Provident is positioned very well to also perform routine, elective 
procedures that require minimal inpatient time. In FY2021, Cook County Health will implement a strategy for 
Cook County Health patients and CountyCare members to have selected surgical services performed at 
Provident. This will significantly improve efficiency on both the Provident and Stroger campuses and also serve 
as an important patient satisfier. By designating Provident as the primary location for various surgeries and 
procedures, patients will experience reduced waiting times and a facility that is much easier to navigate. 
 

• Forgive me for reading the portfolio of outpatient services that will be provided at Provident but I believe it is 
critical for the public to understand our commitment and our investment at Provident: Behavioral Health, Family 



Medicine, Gynecology, Internal Medicine, Prenatal Care, Mammography, Lifestyle Center, Breast Clinic, 
Bariatrics, General Medicine, Pathology Services, Outpatient Specialty Clinic, Addiction Medicine, Cardiology, 
Colorectal Surgery, Diabetes & Endocrinology, Gastroenterology, Diagnostic Imaging, Cardiac and Pulmonary 
Diagnostics, Pharmacy, Social Services, Neurology, Ophthalmology, Optometry, Podiatry, Psychology/Psychiatry, 
Pulmonary, Renal, Sleep Medicine and Urology. 
 

• We are not closing Near South or Woodlawn. The medical practices at Woodlawn and Near South are being 
consolidated into the existing outpatient clinic at Provident Hospital giving them access to more services at a 
single location. Patients will have the same doctors. The current Near South and Woodlawn clinics are in 
antiquated, old buildings where parking is difficult.  The move to the Sengstacke Health Center at Provident will 
give patients ample parking and access to more services and allowing patients to access multiple services on the 
same day. Instead of seeing your primary care doctor on one day at Woodlawn and then going to Provident on 
another day for lab work, patients will have the convenience of having it all done during the same visit.  
 

• We remain committed to building a new Provident facility. We received state approval and look forward to 
investing $200M in a new Provident facility in the coming years that will include 42 medical and surgical beds; 6 
intensive care unit beds; 8 operating rooms; 2 procedure rooms; 20 outpatient exam rooms; and 18 bay 
emergency department. The reimagined Provident will be the home for these services and many more. 
 

• With regards to pediatrics, I want to be crystal clear that we are not closing ANY pediatric outpatient services. 
We are not closing what many referred to as the Pediatric Clinic. In fact, we have spent the last several years 
strengthening pediatric and maternal services which are a strong component of our medical home model. 
Additionally, pediatric medical training programs are based in the outpatient setting where children receive 
most of their care. 
 

• We are not closing our Pediatric Intensive Care Unit, Neonatal Intensive Care Unit or our labor and delivery 
units at Stroger.  
 

• We operate a 14 bed general pediatric unit at Stroger Hospital with declining demand for years. Over the past 
year, the average daily census in that unit has been less than 2 patients. This is the same experience that led 
other hospitals to suspend inpatient pediatrics in the last few years and frankly should be seen as a medical 
success story in America where advances in treatments for things like asthma or sickle cell are actually keeping 
kids out of the hospital. And when children with serious diseases like cancer need care, they now have access to 
specialized children’s hospitals where these diseases are the rule and not the exception. What we have 
proposed in the FY21 budget is a one year suspension of our general pediatric unit to provide us with the time 
to further evaluate our pediatric strategy while saving some dollars and reallocating others to maintain the 
highest quality care in services lines with more volumes.  
 

• Cook County Health is proud of its mission to care for the uninsured but I want everyone to understand that 
unlike adults, children in Illinois are guaranteed coverage in Illinois under any number of programs from All 
Kids to Medicaid – regardless of their immigration status. For this reason, the suggestion that we need to keep 
our general pediatric unit open to care for uninsured kids is simply not true. Lastly, we are confident that there 
are ample beds in the area to care for the small number of inpatient pediatric cases we see each year.   
 

• We are not closing the school based health program at Morton East High School. We are quite certain that we 
can identify new partnerships and collaboration for both the school based clinic at Morton East and the 
clinical services we provide to the Child Advocacy Center. Our strength and we believe the best benefit to our 
patients is for us to focus on comprehensive family care in our community health centers and expanding 
specialty care services that are so difficult for at risk, vulnerable populations to obtain. School-based care is not 



our expertise. As such, we are looking for providers with broad experience in school-based care. We have 
already spoken with several potential organizations and believe that we will be able to seamlessly transition 
these services while continuing to serve as a resource for patients who need services that are not provided at 
these two facilities. 

Again, thank you for allowing me to clarify what is in the budget and what is not in the budget. I hope you will indulge 
me for a few more minutes to summarize.  

When we presented our proposed budget to this board on August 28th, I stated the challenges we experienced in 
balancing the budget. I stated this is the harbinger of things to come if supplemental resources are not identified to 
cover the costs associated with providing 50% of the charity care in Cook County. I said the CCH structural deficit results 
directly from the statement in the CCH mission to provide healthcare for all regardless of person’s ability to pay. And I 
pointed out that decisions had to be made from the perspective of being in a zero sum situation. We have a finite 
amount of resources that require difficult decisions.  

Any reductions made will have a vocal constituency opposing change. We have seen this over the last couple of weeks as 
voices from community have been raised to protest changes we proposed in the FY2021 budget. The voices cite the 
benefits and the historical nature of the proposed reductions. Many speakers talked to our strengths and how they 
benefited from our services and our compassion and we want to continue providing this level of care.  

Speakers talked about the need for investment in social determinants - specifically housing and help for the homeless. 
We recognize that the need in these areas go beyond the financial investment we have made and we want to work with 
community partners to advocate for more resources. We recognize that addressing health disparities requires 
investment in more than medical services. A key question for our board is how do we engage other stakeholders to 
advocate for more investments in these areas. 

Of note, the voices also cited proposed health care changes on the south side and the impact those changes may have 
on the community. The voices cited the imminent closure of Mercy Hospital and the struggles other health care 
organizations are having. Often, the voices expect Cook County Health to step in and fill in gaps left behind by such 
closures.  

In the end, we have a responsibility to present a balanced budget for the consideration of the Cook County Health 
Board. The budget presentation does not give all the details or options considered to achieve a balanced budget which is 
a requirement of the ordinance that created the independent governing board. As staff charged with developing the 
budget, the senior leadership team used the guiding principles previously presented to the board to make every decision 
that ultimately led to the budget you have before you today.  

As we stated in June when the preliminary FY2021 forecast was announced, all options were on the table and were 
considered. Voices opposing our proposals could have come from the west side or suburban cook county. We have 
heard other reductions should be considered. Other reductions that might be considered in lieu of those proposed 
included eliminating support for mental health services, ending labor and delivery, reducing outpatient specialty 
programs, limiting the amount of cancer services we provide, reducing support for services to the justice involved 
population and significantly curtailing care coordination and community health workers who help care for the 
chronically ill. The list goes on. Changes in any of these services would have also caused many to voice their displeasure.  

In the end, we as leaders fully understand there were no choices that would satisfy all stakeholders in this zero sum 
scenario.  We recognize that the final decision about the budget is ultimately the board’s decision. Please know that you 
will have our full support to carry out your mandate. 

Thank you.  

 


