
 
 
 
Minutes of the Meeting of the Quality and Patient Safety Committee of the Board of Directors of the 
Cook County Health and Hospitals System held Thursday, July 23, 2020 at the hour of 10:30 A.M.  
This meeting was held by remote means only, in compliance with Illinois Public Act 101-0640. 
 

  
 

I. Attendance/Call to Order  
 
 

Chair Gugenheim called the meeting to order.  
 
Present: Chair Ada Mary Gugenheim and Directors Mary Driscoll, RN, MPH; Heather M. 

Prendergast, MD, MS, MPH; Otis L. Story, Sr.; and Layla P. Suleiman Gonzalez, 
PhD, JD (5) 

 
 

  Board Chair M. Hill Hammock (ex-officio) and Patricia Merryweather (Non-
Director Member) 

 
Absent:  None (0) 

 
Additional attendees and/or presenters were: 

 
Debra D. Carey – Interim Chief Executive Officer 
Claudia Fegan, MD – Chief Medical Officer 
Trevor Lewis, MD – John H. Stroger, Jr. Hospital 

of Cook County 
Jeff McCutchan –General Counsel 

Tara Ruhlen, Director of Planning and Analysis 
Deborah Santana – Secretary to the Board  
Sonya Watkins, System Director, Regulatory 

Affairs and Accreditation) 
 

 
 
 

The next regular meeting of the Quality and Patient Safety Committee is scheduled for Thursday, August 20, 
2020 at 10:30 A.M. 

 
 
 
 

II. Electronically Submitted Public Speaker Testimony (Attachment #1) 
 

 

 
 
 

The Secretary read the public speaker testimony submitted from the following individual into the record: 
 
1. Denise Mercherson Medical Social Worker, Stroger Hospital and SEIU Local 73 Member 

 
 

 
 

 
 

III. Report on Quality and Patient Safety Matters   
  

A. High Reliability Organization (HRO) Dashboard (Attachment #2) 
 

Tara Ruhlen, Director of Planning and Analysis, provided an overview of the HRO Dashboard.  The 
Committee reviewed and discussed the information. 
 
Director Driscoll referenced a presentation by the Lown Institute.  They have traditional quality 
indicators, but also look at measures like civic leadership, value of care, pay equity, community benefits 
and inclusivity - it is a different way of looking at quality.  She urged Directors to visit their website, 
which contains their Hospitals Index and is very informative.  Chair Gugenheim requested that Director 
Driscoll forward the presentation for the Committee’s information.   
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III. Report on Quality and Patient Safety Matters   

  
A. High Reliability Organization (HRO) Dashboard (continued) 
 
During the discussion of the dashboard, Director Driscoll inquired whether information is available on 
how CCH compares to other comparable organizations.  Ms. Ruhlen responded that she can provide that 
information. 

 
  

B. Regulatory and Accreditation Updates – Joint Commission Survey Update (Attachment #3) 
 

Sonya Watkins, System Director of Regulatory Affairs and Accreditation, provided an overview of the 
Joint Commission Survey Update.  The Committee reviewed and discussed the information. 
 
Additionally, Ms. Watkins provided information on a recent unannounced visit at Provident Hospital by 
representatives from the Illinois Department of Public Health (IDPH), regarding an Emergency Medical 
Treatment and Labor Act (EMTALA) complaint.  She noted that the administration was aware of this 
particular issue and had self-reported it to IDPH.  Opportunities for improvement were identified relating 
to EMTALA signage in the Emergency Department (ED), maintaining the ED log, making sure that every 
patient that comes across the threshold is accounted for, and ensuring that there are no delays in the 
medical screening and treatment they need.  Staff are developing a corrective action plan to submit to 
IDPH regarding these findings. 

 
 

 
IV. Action Items 

 
NOTE: action was taken on Agenda Items III(A), III(C) and III(D) in one (1) combined motion. 
 
A. Approve appointments and reappointments of Stroger Hospital Department Chair(s) and Division 

Chair(s)   
 

There were none presented for consideration. 
 
 

B. Executive Medical Staff (EMS) Committees of Provident Hospital of Cook County and John H. 
Stroger, Jr. Hospital of Cook County 
 

i. Receive reports from EMS Presidents  
ii. Approve Medical Staff Appointments/Reappointments/Changes (Attachment #4) 

 
Dr. Trevor Lewis, President of the EMS of John H. Stroger, Jr. Hospital of Cook County, presented 
his report.  At the recent EMS meeting, they received reports from the Trauma Committee and 
Medical Ethics.  He noted that they are expecting to hold a Joint Conference Committee Meeting 
sometime in the Fall.  
 
Dr. Marlon Kirby, President of the EMS of Provident Hospital of Cook County, was unable to attend 
due to work-related conflicts.   
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IV. Action Items (continued) 
 

C. Minutes of the Quality and Patient Safety Committee Meeting, June 22, 2020  
 

Chair Gugenheim inquired whether any corrections needed to be made to the minutes. 
 
 

D. Any items listed under Sections IV and V 
 

Director Prendergast, seconded by Director Driscoll, moved to approve the 
following: Item IV(B) Stroger Hospital medical staff appointments, 
reappointments and changes; Item IV(B) Provident Hospital medical staff 
appointments, reappointments and changes; and Item IV(C) acceptance of the 
June 22nd QPS Committee Meeting Minutes.  On the motion, a roll call vote 
was taken, the votes of yeas and nays being as follows: 
 
Yeas: Chair Gugenheim and Directors Driscoll, Prendergast, Story and 

Suleiman Gonzalez (5) 
 
Nays: None (0) 
 
Absent: None (0) 
 
THE MOTION CARRIED UNANIMOUSLY. 
 
 

 
V. Closed Meeting Items 

 

  
A. Medical Staff Appointments/Re-appointments/Changes  
B. Claims, Litigation and Quality and Patient Safety Matters  
C. Matters protected under the federal Patient Safety and Quality Improvement Act of 2005 and 

the Health Insurance Portability and Accountability Act of 1996 
 

Director Prendergast, seconded by Director Driscoll, moved to recess the 
open meeting and convene into a closed meeting, pursuant to the following 
exceptions to the Illinois Open Meetings Act:  5 ILCS 120/2(c)(1), 
regarding “the appointment, employment, compensation, discipline, 
performance, or dismissal of specific employees of the public body or legal 
counsel for the public body, including hearing testimony on a complaint 
lodged against an employee of the public body or against legal counsel for 
the public body to determine its validity,” 5 ILCS 120/2(c)(11), regarding 
“litigation, when an action against, affecting or on behalf of the particular 
body has been filed and is pending before a court or administrative 
tribunal, or when the public body finds that an action is probable or 
imminent, in which case the basis for the finding shall be recorded and 
entered into the minutes of the closed meeting,” 5 ILCS 120/2(c)(12), 
regarding “the establishment of reserves or settlement of claims as 
provided in the Local Governmental and Governmental Employees Tort 
Immunity Act, if otherwise the disposition of a claim or potential claim 
might be prejudiced, or the review or discussion of claims, loss or risk  
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V. Closed Meeting Items (continued) 
 
management information, records, data, advice or communications from or 
with respect to any insurer of the public body or any intergovernmental risk 
management association or self insurance pool of which the public body is 
a member,” and 5 ILCS 120/2(c)(17), regarding “the recruitment, 
credentialing, discipline or formal peer review of physicians or other health 
care professionals, or for the discussion of matters protected under the 
federal Patient Safety and Quality Improvement Act of 2005, and the 
regulations promulgated thereunder, including 42 C.F.R. Part 3 (73 FR 
70732), or the federal Health Insurance Portability and Accountability Act 
of 1996, and the regulations promulgated thereunder, including 45 C.F.R. 
Parts 160, 162, and 164, by a hospital, or other institution providing 
medical care, that is operated by the public body.”  

 
On the motion to recess the open meeting and convene into a closed meeting, 
a roll call was taken, the votes of yeas and nays being as follows: 
 
Yeas:  Chair Gugenheim and Directors Driscoll, Prendergast, Story and 

Suleiman Gonzalez (5) 
 
Nays: None (0) 
 
Absent: None (0) 
 
THE MOTION CARRIED UNANIMOUSLY and the Committee convened 
into a closed meeting. 
 
Chair Gugenheim declared that the closed meeting was adjourned.  The 
Committee reconvened into the open meeting. 

 
 
 
 
 

VI. Adjourn  
 

As the agenda was exhausted, Chair Gugenheim declared the meeting 
ADJOURNED. 

 
 

Respectfully submitted, 
Quality and Patient Safety Committee of the 
Board of Directors of the 
Cook County Health and Hospitals System 
 
 

 
XXXXXXXXXXXXXXXXXXXXXX 
Ada Mary Gugenheim, Chair 
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Attest: 
 
 
 

 
 
XXXXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 

 
 

Requests/follow-up: 
 
Follow-up: A request was made for Director Driscoll to forward the presentation from the Lown Institute for 

the Committee’s information.  Page 1 
 
Follow-up: With regard to the HRO Dashboard, a request was made for information on how CCH compares 

to other comparable organizations.  Page 2 
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7/13/2020 Mail - Santana, Debbie - Outlook

https://outlook.office.com/mail/deleteditems/id/AAQkAGI2OTA3NTM1LTFlNDQtNDIxMy1iMmQ5LTZkZjNiMDQ2ZjlkYgAQAC7M1kPOpGdEhR1ZhXPaNCA… 1/1

Electronic Testimonial Submission

No Reply - Cook County Health <WP-Notifications@cookcountyhealth.org>
Sun 7/12/2020 11�01 AM

To:  Santana, Debbie <dsantana@cookcountyhhs.org>

Type of Message

  Message

Message

 

I am Denise Mercherson, a Medical Social Worker at Stroger Hospital and proud SEIU Local 73 member. This
pandemic has shone a light on the failures of our system. We as workers have seen first-hand the missteps CCH has
taken throughout the COVID crisis. We do not have faith in CCH creating appropriate solutions; it is up to us as
workers and union members to make the right choices. We have raised our concerns about reintroducing elective
surgeries and procedures, the state of outpatient care, visitor policy and more. We know a surge is coming and we
must prepare for it. PPE, appropriate workload, proper social distancing, universal screening and testing must all be
taken into account before moving toward re-opening an already vulnerable county hospital system.

Name

  Denise Mercherson

Address

 

11400 S St. Lawrence
Chicago, Illinois 60628
United States
Map It

Phone

  (312) 402-5656

Phone Type

  Mobile

Email

  dmercherson@gmail.com

https://gcc01.safelinks.protection.outlook.com/?url=http%3A%2F%2Fmaps.google.com%2Fmaps%3Fq%3D11400%2BS%2BSt.%2BLawrence%2BChicago%252C%2BIllinois%2B60628%2BUnited%2BStates&data=02%7C01%7Cdsantana%40cookcountyhhs.org%7C8917cc15e6a341ebace208d8267cdc5a%7C3b922295e886417faaa84e4c4f069d82%7C0%7C0%7C637301665017190880&sdata=UuRv3YqUM4i7N51NkGS9M3CHdeNc9kPbL%2Bewy%2B5kk4I%3D&reserved=0
mailto:dmercherson@gmail.com
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HRO Dashboard
New Dashboard for Quality and Patient Safety Committee 

Tara Ruhlen, MPH
Director, Planning and Analysis



CMS Star Rating
• CMS Star Rating was developed to help consumers make more informed 

decisions about health care by giving them a way to compare hospitals based on 
quality ratings
• Cook County Health is dedicated to making improvements to the patients we serve and 

are on the journey of becoming a High Reliability Organization (HRO)
• HRO Quality Workgroups have been developed (July 2019) that align with the CMS Star 

metrics and performance improvement processes have been developed



Development of the HRO Quality Domains at CCH

Payment and 
Value of Care

Use of Medical 
Imaging

Unplanned 
Hospital Visits

Complications 
and Deaths

Timely and 
Effective Care

Survey of 
Patient 

Experience

HEDISClinical 
DocumentationReadmissionsProcess of CareMortalityPatient 

Experience

CMS Star Rating Domains

Cook County Health HRO Quality Domains



HRO Domain Metric Development
• Identified metrics for improvement in the CMS Star Rating reports
• What was driving the overall performance score in each CMS domain?
• Assigned the main indicators to the HRO Quality Domains

• Internal performance monitoring
• Tracked monthly in “real-time” using Vizient Clinical Data Base, Press Ganey (patient 

experience), or Business Intelligence (HEDIS)
• To help drive change, the monthly data is measured against internal goals and an external 

comparison benchmark
• 2-year target and stretch goals were set using the SMART principles (specific, measureable, achievable, 

realistic, time based)
• The external benchmarking helps to provide realistic targets, define areas of best practice, and identify 

areas of opportunity

4



Reporting Period for CMS vs HRO Workgroups
July 2020 CMS Star Report

Formation of the HRO workgroups

Metric Group Timeframe 2016 
Q3

2016 
Q4

2017 
Q1

2017 
Q2

2017 
Q3

2017 
Q4

2018 
Q1

2018 
Q2

2018 
Q3

2018 
Q4

2019 
Q1

2019 
Q2

2019 
Q3

2019 
Q4

Readmissions July 1, 2016 – June 30, 2019

Excess Days of Acute Care July 1, 2016 – June 30, 2019

Mortality July 1, 2016 – June 30, 2019

PSI-90 July 1, 2017 – June 30, 2019

Patient Experience October 1, 2018 – September 30, 2019

Sepsis October 1, 2018 – September 30, 2019

ED Throughput October 1, 2018 – September 30, 2019

Hospital Acquired Infections October 1, 2018 – September 30, 2019



HRO Quality Domain Metrics

Mortality

• Mortality Index

Readmissions

• 30-Day 
Unplanned 
Readmission Rate

Process of Care

• Rate of Excess 
Days in Acute 
Care

• Hospital Acquired 
Conditions 
Preventable Harm 
Index

• PSI-90

• ED Left without 
Being Seen

Patient Experience

• HCAHPS 
Willingness to 
Recommend

• HCAHPS Nurse 
Communication

Clinical 
Documentation

• Case Mix Index

• CC/MCC Capture 
Rate

HEDIS

• Diabetes 
Management 
(HgbA1c <8%)

• Childhood 
Immunization 
Status (Combo 3)

6
*identified drivers of, and the supporting metrics to, the CMS Star Rating for Stroger Hospital



Metric Crosswalk: QPS to HRO Dashboard

QPS Dashboard HRO Dashboard

HEDIS HbA1c <8% HEDIS HbA1c <8% (HEDIS Domain)

Core Measure - Venous Thromboembolism (VTE) Prevention PSI-90 Composite Score (Process of Care Domain, Closed)
• PSI-12: perioperative PE or DVT

30-Day Readmission Rate 30-Day Readmission Rate (Readmission Domain)

Hospital Acquired Pressure Injury PSI-90 Composite Score (Process of Care Domain, Closed)
• PSI-09: pressure ulcer

Falls with Injury PSI-90 Composite Score (Process of Care Domain, Closed)
• PSI-08: in-hospital fall with hip fracture

Hospital Acquired Infections Hospital Acquired Infections (Process of Care Domain, Closed)

ACHN: Overall Clinic Assessment ACHN Overall Clinic Assessment (Patient Experience Domain, Closed)

Provident: Recommend the Hospital Provident Recommend the Hospital (Patient Experience Domain, Closed)

Stroger: Recommend the Hospital Stroger Recommend the Hospital (Patient Experience Domain)

Case Mix Index (Clinical Documentation Domain)

7



Readmission Domain

8

• Patient unplanned admission to Stroger within 30 days 
after being discharged from an earlier hospital stay at 
Stroger
• All-cause, same-hospital readmissions
• Excludes patients with planned readmissions; psychiatric 

patients, admitted for rehabilitation, medical treatment 
for cancer, dialysis, or delivery/birth

• Data Source: Vizient Clinical Data Base

Stroger 30-Day Readmission Rate 

Baseline Target Stretch

9.73% 8.56% (-12%) 8.27% (-15%)
Baseline Period: July 2017 to June 2018



Clinical Documentation Domain

9

• Average relative DRG weight of a Stroger’s inpatient 
discharges, calculated by summing the Medicare 
Severity-Diagnosis Related Group (MS-DRG) weight for 
each discharge and dividing by the total number of 
discharges
• All inpatient discharges from Stroger
• Medical MS-DRG: no OR procedure is performed; 

Surgical MS-DRG: an OR procedure is performed
• Data Source: Vizient Clinical Data Base

Stroger Case Mix Index (Medical MS-DRG, Surgical MS-DRG)

Baseline Target Stretch

Medical MS-DRG 1.2147 1.2460 (2.6%) 1.2750 (5.0%)

Surgical MS-DRG 2.6949 3.0600 (13.5%) 3.1300 (16.1%)
Baseline Period: January 2019 to December 2019



Patient Experience Domain

10

• Percent of patient responses with “Definitely Yes” (top 
box response) for “Recommend the Hospital” item in 
HCAHPS survey for Stroger
• Utilizes CAHPS methodology for population inclusion
• Data Source: Press Ganey

Stroger Recommend the Hospital (HCAHPS)

Baseline Target Stretch

69.90 71.30 (2%) 73.30 (5.4%)
Baseline Period: July 2017 to June 2018



HEDIS Domain

11

• Percent of adults (ages 18-75) with diabetes Type 1 or 
Type 2 where HbA1c is in control (<8.0%)
• Population included: (Age 18-75 years as of December 

31 of current year AND two diabetic Outpatient/ED visits 
in the current year or previous year) OR (One diabetic 
Inpatient visit in the current year or previous year) OR
(Prescribed insulin or hypoglycemic or anti-
hyperglycemics in the current year or previous year)

• Data Source: NCQA, HEDIS, Business Intelligence

HbA1c <8%

Baseline Target

48.1% 57.6% (75th Percentile)
Baseline Period: January 2018 to December 2018
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Quality Patient Safety Board Meeting

July 23, 2020

Sonya Watkins, CPHQ, MBA, MT (ASCP)
System Director, Regulatory Affairs and Accreditation



Joint Commission Survey Updates
1. Accreditation Date: October 14, 2017

2. Survey Duration: 2 Days

3. Joint Commission Survey Team
• Physician, Nurse, Life Safety Engineer and a Primary Care 

Medical Home surveyor

4. Survey Logistics 
• Survey eligibility criteria
• Extended use of technology
• Social distancing and PPE
• Surveyors will self monitor for COVID 19 symptoms
• Account representatives will assess survey readiness

2



3



4



Survey Readiness Activities
In preparation for the Joint Commission survey at Provident Hospital, the 
following activities are occurring. 
1. Regulatory tracers in patient care areas.
2. Ongoing follow-up on previous citations from internal tracers.
3. Multiple reviews of the Environment of Care, Life Safety, Medical Staff, 

Nursing, Provision of Care, Information Management, Infection Control, 
Emergency Management, Behavioral Health and the Primary Care Medical 
Home standards with department leaders.

4. A review of key policies, documents, licenses and plans required for 
surveyors upon arrival.

5. The Command Center Regulatory Plan is being updated.
6. The Joint Commission Regulatory Guide is being updated.
7. The Ambulatory Regulatory Checklist has been updated.

5



6



Thank you.
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