
 
Minutes of the Meeting of the Board of Directors of the Cook County Health and Hospitals System (CCHHS) held Friday, 
February 28, 2020 at the hour of 9:00 A.M. at 1950 West Polk Street, in Conference Room 5301, Chicago, Illinois. 
 
 
 
 
 
 
 
 

I. Attendance/Call to Order  
 
 

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

Koetting; David Ernesto Munar; Heather M. Prendergast, MD, MS, MPH; Robert G. Reiter, Jr.; 
Layla P. Suleiman Gonzalez, PhD, JD; and Sidney A. Thomas, MSW (9) 

 

Absent: Vice Chair Mary Richardson-Lowry and Director Hon. Dr. Dennis Deer, LCPC, CCFC (2) 
 

Additional attendees and/or presenters were: 
 
Debra D. Carey – Interim Chief Executive Officer 
Bob Clarke – Consultant, AArete, LLC 
Andrea Gibson – Director of Project Management and 

Operational Excellence 
Charles Jones – Chief Procurement Officer 
Kiran Joshi, MD – Cook County Department of Public 

Health 
James Kiamos – Chief Executive Officer, CountyCare 
Esther Macchione – Chief Operating Officer, 

CountyCare 
Jeff McCutchan –General Counsel 

Carrie Pramuk-Volk – Employment Plan Officer 
Barbara Pryor – Chief Human Resources Officer 
Deborah Santana – Secretary to the Board  
Tom Schroeder – Director of Internal Audit 
Caryn Stancik - Chief Communications and Marketing 

Officer 
Robert Sumter, PhD – Interim Deputy Chief Executive 

Officer, Operations and Chief Information Officer 
Sharon Welbel, MD - System Director of Hospital 

Epidemiology and Infection Control and Prevention  

 
 
     

II. Employee Recognition    
 
 

Debra D. Carey, Interim Chief Executive Officer, recognized employees for outstanding achievements.  Details and 
further information are included in Attachment #10 - Report from the Interim Chief Executive Officer. 

 
 

III. Public Speakers 
 

Chair Hammock asked the Secretary to call upon the registered public speakers. 
 

The Secretary called upon the following registered public speaker: 
 
1. Iqbal Shariff  Chief Executive Officer, Best Home Healthcare Network 

 
 

 
IV. Board and Committee Reports 
 

A. Minutes of the Board of Directors Meeting, January 31, 2020 
 

Director Thomas, seconded by Director Koetting, moved the approval of the Minutes of the 
Board of Directors Meeting of January 31, 2020.  THE MOTION CARRIED 
UNANIMOUSLY. 

 
B. Human Resources Committee   

i. Metrics (Attachment #1) 
 

Barbara Pryor, Chief Human Resources Officer, provided an overview of the Metrics. 
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IV. Board and Committee Reports (continued) 

 
C. Managed Care Committee  

i. Metrics (Attachment #2) 
 

Director Thomas and James Kiamos, Chief Executive Officer of CountyCare, provided an overview of the Metrics.  
The Board reviewed and discussed the information. 

 
 

D. Audit and Compliance Committee Meeting, February 21, 2020 
i. Meeting Minutes 
 

Director Koetting provided an overview of the Meeting Minutes.  The Board took action on the Meeting Minutes 
following the adjournment of the closed meeting. 

 
Director Koetting, seconded by Director Driscoll, moved the approval of the Minutes of the 
Audit and Compliance Committee Meeting of February 21, 2020.  THE MOTION 
CARRIED UNANIMOUSLY.   

 
 

E. Quality and Patient Safety Committee Meeting, February 20, 2020  
 i. Metrics (Attachment #3) 
   

 ii. Meeting Minutes, which included the following action items and report:  
• Quality Plan for Provident Hospital of Cook County 
• Medical Staff Appointments/Reappointments/Changes  

 
Director Gugenheim provided an overview of the Meeting Minutes.  The Board reviewed and discussed the 
information. 

 
Director Gugenheim, seconded by Director Driscoll, moved the approval of the Minutes of 
the Quality and Patient Safety Committee Meeting of February 20, 2020.  THE MOTION 
CARRIED UNANIMOUSLY.   

 
 

F. Finance Committee Meeting, February 20, 2020       
i. Metrics (Attachment #4)  
 

ii. Meeting Minutes, which include the following action items and report:  
• Contracts and Procurement Items (detail was provided as an attachment to this Agenda) 

 
Director Reiter presented the Meeting Minutes for the Board’s consideration.  Charles Jones, Chief Procurement 
Officer, provided a brief overview of the contractual requests considered at the Finance Committee Meeting.  
Additionally, Mr. Jones briefly reviewed the report on Minority and Women-Owned Business Enterprise (M/WBE) 
participation and one (1) emergency purchase that was reported.  It was noted that there are no requests pending 
review by Contract Compliance. 
 
Director Reiter stated that a special public committee meeting will be planned for the future regarding the financial 
gaps and rapid growth in charity and uncompensated care that is impacting the budget.  As his intention is to include 
the President and her staff and the County Commissioners and staff, he suggested that perhaps they can be invited 
to participate in the meeting, while adhering with the Open Meetings Act. 
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IV. Board and Committee Reports (continued) 

 
E. Finance Committee Meeting, February 20, 2020 (continued) 

 
Director Munar stated that this Board needs to know what is driving the uncompensated care escalation.  He 
questioned whether amendments or changes will need to be made to the Impact 2023 Strategic Plan approved several 
months ago.  Ms. Carey responded that some matters might need to be pushed out a little bit, but the administration 
will identify where those changes need to occur.   

 
The Board was introduced to Bob Clarke, who is a consultant from AArete, LLC and will be providing financial 
consulting services to CCH.  He provided an overview of his background and experience.  Ms. Carey provided 
information on recent leadership changes in the financial department.  She has reassigned certain areas that reported 
to the Chief Financial Officer to other senior leaders.  Andrea Gibson, Director of Project Management and 
Operational Excellence, will be working very closely with Mr. Clarke and will be providing oversight to the financial 
areas.  The other operational areas that reported up to the Chief Financial Officer, including Supply Chain and 
Procurement and Health Information Management (medical records), will report to Dr. Robert Sumter, Interim 
Deputy Chief Executive Officer of Operations. 

 
Director Reiter, seconded by Director Munar, moved the approval of the Minutes of the 
Meeting of the Finance Committee of February 20, 2020.  THE MOTION CARRIED 
UNANIMOUSLY.   

 
 
V. Action Items 

 
A. Contracts and Procurement Items (Attachment #5)  

 
Mr. Jones reviewed the request. 
 
Director Driscoll requested that an overview of the Cook County Offender Re-Entry Program be provided. 

 
Director Reiter, seconded by Director Thomas, moved the approval of request number 1 
under the Contracts and Procurement Items.  THE MOTION CARRIED UNANIMOUSLY.   

 
 

B. Any items listed under Sections IV, V  and IX 
 
 

C. Proposed Resolutions authorizing signatory updates for a total of ten (10) bank accounts held at JP 
Morgan Chase Bank (Attachment #6) 

 
Ms. Gibson provided an overview of the request. 

 
Director Munar, seconded by Director Koetting, moved the approval of the proposed 
Resolutions authorizing signatory updates for a total of ten (10) bank accounts held at JP 
Morgan Chase Bank.  THE MOTION CARRIED UNANIMOUSLY.   
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VI. Recommendations, Discussion/Information Items 
 

A. Presentation – West Side United (WSU) (Attachment #7) 
 

This item was taken out of order. 
 
The following representatives from West Side United reviewed a presentation on their organization: Debra Wesley, 
President of Sinai Community Institute, and Tenisha Jones, Senior Director for Strategy and Operations.   The 
presentation included information on the following subjects: 
 

• Discuss the power of hospitals being effective community anchors 
• Align on how we can work together going forward 
• Life expectancy gap 
• WSU has grown significantly and continues to build advocates for its work 
• Effective anchor strategies address underlying social determinants of health 
• WSU has already made significant progress on the West Side 
• WSU is developing a unique model with massive potential impact on the West Side 
• Hospital groups are increasingly making serious commitments to being anchors 
• Cook County Health’s involvement has been instrumental to WSU’s success so far 
• WSU can help advance key parts of CCH’s overall organizational strategy 

 
Following the presentation, it was noted that the group will be unveiling their 1000-day plan on March 5th; they will 
return to provide an update to this Board in the future. 

 
 

B. Semi-Annual Report from the CCH Employment Plan Officer  (Attachment #8) 
 

Carrie Pramuk-Volk, Employment Plan Officer, reviewed the Semi-Annual Report presented to the Board.   
 
During the discussion of the information on investigations, Chair Hammock requested that more information be 
provided in the future on the two (2) categories of hiring and discipline allegations; he suggested that perhaps a few 
categories of common complaints can be included. 
 

 
 
VII. Report from Chair of the Board (Attachment #9) 

 
Chair Hammock stated that Commissioner Deer is not in attendance today because he has had a death in the family; 
the visitation for his father-in-law is scheduled for today, and the funeral is set for tomorrow. 
 
Director Suleiman Gonzalez raised a point of personal privilege.  She commended Leticia Reyes-Nash, Director of 
Programmatic Services and Innovation, for convening the recent Equity Summit that focused on social determinants.  
Director Suleiman Gonzalez had the opportunity to speak at the event; she stated that it was very informative and 
well-attended. 
 
Chair Hammock stated that yesterday the Board of Commissioners of Cook County approved amendments to the 
Enabling Ordinance.  One of the amendments passed included the provision for the President’s appointment of a 
twelfth Board Member, which can be a member of her staff.  Her appointment of Otis L. Story, Sr., Deputy Chief of 
Staff to President Toni Preckwinkle, is expected to be introduced to the Board of Commissioners of Cook County 
for consideration in April. 
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VII. Report from Chair of the Board (continued) 

 
Although the item regarding the proposed Position Profile Specification for the position of CCH Chief Executive 
Officer was listed on the agenda as a closed meeting discussion, Chair Hammock chose to hold that discussion at 
this time.  He asked Directors for their input on the draft document.  He noted that, due to an oversight, there was an 
inadvertent omission of the Ambulatory and Community Network within the description of the organization; that 
will be added to the document. 
 
Director Thomas stated that, with regard to the category of physician relations, he believes that the category should 
be broadened by describing it as “provider relations”.  Additionally, he noted that the overview for CountyCare could 
be misleading to an applicant the way it is written; while it is true that many CountyCare members were recruited 
here, they may not be getting the bulk of their care here, which is one of the challenges this organization faces. Chair 
Hammock asked Director Thomas to send him an email with a suggested sentence or two to modify. 
 
Director Driscoll suggested that, with regard to the section on position summary, perhaps there should be a distinction 
made that the medical and nursing staff here are unionized. 
 
Director Koetting suggested that, under the section on internal/external credibility, a specific point should be 
included about the need to have credibility with the County Board and County Board President. 
 
Director Munar suggested that there should be more of a focus on the need for a strong public policy background 
and ability to navigate intergovernmental issues. 
 
Director Thomas suggested the inclusion of language regarding the diversity of the people served, and the ability to 
appreciate language differences, immigration status, various cultural things of the population served.  Director 
Suleiman Gonzalez noted that there is a small provision regarding that subject, but it should be more specific to the 
population served. 

 
Following the discussion, Chair Hammock stated that if the Directors have further thoughts, they should email them 
to him.  He will have the document revised based on this input (finalized document included as Attachment #9).  Mr. 
McCutchan noted that the Enabling Ordinance calls upon this Board to share the finalized document with the Cook 
County Board of Commissioners; it does not require approval by the County Board. 

 
 
 

VIII. Report from Interim Chief Executive Officer  (Attachment #10) 
 
 

Ms. Carey provided an update on several subjects; detail is included in Attachment #10.   
 
Dr. Sharon Welbel, System Director of Hospital Epidemiology and Infection Control and Prevention, and Dr. Kiran 
Joshi, Attending Physician VIII at the Cook County Department of Public Health (CCDPH), provided an update on 
activities relating to Covid-19. 
 
Dr. Welbel stated that the first thing they wanted to focus on was how to rapidly identify a person who is potentially 
infected with Covid-19.  So beginning January 28th, they altered and modified their triage screening tool, in order to 
identify persons who could potentially be infected.  Since that time, they have electronically screened 80,000 patients.  
Of those patients, they had 44 positive screens; of those 44, 2 were identified as needed to be investigated.  Both 
patients presented in the Stroger Hospital Emergency Department (ED).  One was at the beginning of February, and 
the other was just this last Monday.  In the ED, there are 2 beds/rooms identified for coronavirus use.  They are both 
staffed 24/7 with appropriate personal protection equipment (PPE) available.   
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VIII. Report from Interim Chief Executive Officer (continued)  

 
Dr. Welbel stated that, when this came about, her team put together a site on the Infection Control intranet site.  There 
is an educational tool in the form of a PowerPoint presentation; guidelines and policy; information about donning 
and doffing PPE; and all of the forms one would need to get in touch with the Chicago Department of Public Health 
(CDPH) and the Illinois Department of Public Health (IDPH).  Her nurses have personally educated well over 1,000 
healthcare workers, and there has been a lot of re-training on donning and doffing PPE. 
 
With regard to other administrative and workforce controls, Dr. Welbel stated that they have identified rooms in the 
Trauma Department, and they know they have a room in the Intensive Care Unit if needed.  Laboratory services are 
prepared to receive tests; the mechanism for ordering tests is coordinated through CDPH and IDPH.  There is a 
world-wide shortage of masks - they are using the Centers for Disease Control and Prevention (CDC) strategies for 
optimizing the supply of N-95 masks, and they have done a lot of education throughout the System about when to 
use an N-95 mask. 
 
Dr. Joshi stated that the CCDPH is working very closely with local, state and federal agencies to manage the 2 
confirmed cases of Covid-19 in the northwest suburbs of Cook County.  Both cases are back at home and doing well.  
CCDPH staff are going out into the field to interview contacts; right now, they are responsible for monitoring over 
150 contacts for a 14 day period (it really ended up rolling over into 1 month).  This close follow-up is what led to 
the detection of the second case and, in his opinion, prevent further transmission.  CCDPH’s goal is to reduce the 
impact, minimize spread and protect the health of the public.   

 
 
IX. Closed Meeting Items 
 
 

A. Claims and Litigation  
B. Discussion of personnel matters 
C. February 21, 2020 Audit and Compliance Committee Meeting Minutes 
D. Proposed Position Profile Specification for the position of Chief Executive Officer for Cook 

County Health 
 

Director Suleiman Gonzalez, seconded by Director Thomas, 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 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,” 
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  
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IX. Closed Meeting Items (continued) 

 
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,” and 5 ILCS 
120/2(c)(29), regarding “meetings between internal or external auditors and 
governmental audit committees, finance committees, and their equivalents, when the 
discussion involves internal control weaknesses, identification of potential fraud risk 
areas, known or suspected frauds, and fraud interviews conducted in accordance with 
generally accepted auditing standards of the United States of America.” 

 
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 Hammock and Directors Driscoll, Gugenheim, Koetting, Munar, 

Prendergast, Reiter, Suleiman Gonzalez and Thomas (9) 
 

Nays: None (0) 
 

Absent: Vice Chair Richardson-Lowry and Director Deer (2) 
 
THE MOTION CARRIED UNANIMOUSLY and the Board convened into a closed 
meeting. 

 
Chair Hammock declared that the closed meeting was adjourned.  The Board reconvened 
into the open meeting. 

 
 

X. Adjourn  
 

As the agenda was exhausted, Chair Hammock declared that the meeting was ADJOURNED. 
 
 

Respectfully submitted, 
Board of Directors of the  
Cook County Health and Hospitals System 

 
 

 
XXXXXXXXXXXXXXXXXXXXXXX 
M. Hill Hammock, Chair 

 
Attest: 

 
 
 
XXXXXXXXXXXXXXXXXXXXXXXXX 

  Deborah Santana, Secretary 
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Requests/Follow-up: 
 
Request: A request was made for an overview of the Cook County Offender Re-Entry Program to be provided.  

Page 3 
 
Follow-up: Representatives from West Side United will provide an update to the Board in the future on the progress 

of their 1000-day plan, expected to be unveiled on March 5th.  Page 4 
 
Request: With regard to future Employment Plan Reports, a request was made for the inclusion of information on 

the two (2) categories of hiring and discipline allegations.  Page 4 
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CCH Board of Directors
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Chief Human Resources Officer

February 28, 2020



Metrics
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Important Performance Data

Does not include Consultants, Registry and House Staff 

FY 2020 Vacancy Count

Fiscal Year 2020 Approved Positions: 526

Current Vacancy Number: 597

# of Positions in Process: 369

Thru 01/31/2020

CCH has approximately 597  vacancies with 369 in process: 
1. CCH vacancies are rolling; not budgeted placeholders.
2. Currently 369 of those vacancies are in the hiring process
3. 60% (222) of the 369 positions in process, are in the post-validation phase:

• (17%) 62 are interviewing
• (25%) 94 vacancies have a candidate selected
• (16%) 58 have start dates set

CCH Open Vacancies



FY 2020 CCH HR Activity Report
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Does not include Consultants, Registry and House Staff 

Thru 01/31/2020
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CCH HR Activity Report – Turnover
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Quarter 1 Quarter 2 Quarter 3 Quarter 4
FY20 CCH Turnover 1.94%
FY19 CCH Turnover 1.93%
FY17 U.S. IL Health & Hospital Assoc.

Turnover Data 3.7%

FY19 U.S. Dept. of Labor Turnover Data 3.7%
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Cook County Health HR Activity Report – Hiring Snapshot
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Cook County Health HR Activity Report – Revenue Cycle
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CountyCare Update
Prepared for: CCH Board of Directors

James Kiamos

CEO, Health Plan Services

February 28, 2020



Current Membership

Category Total Members ACHN Members % ACHN

FHP 211,511 16,508 7.8%

ACA 73,577 12,390 16.8%

ICP 28,372 5,492 19.4%

MLTSS 5,906 0 N/A

Total 319,366 34,390 10.8%

2

Monthly membership as of February 4, 2020

ACA: Affordable Care Act

FHP: Family Health Plan
ICP: Integrated Care Program

MLTSS: Managed Long-Term Service and Support (Dual Eligible)

Source: CCH Health Plan Services Analytics



Managed Medicaid Market
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Illinois Department of Healthcare and Family Services December 2019 Data

Managed Care Organization
Cook County
Enrollment

Cook County 
Market Share

*CountyCare 319,174 31.6%

Blue Cross Blue Shield 242,598 24.0%

Meridian (to WellCare to Centene) 222,581 22.0%

IlliniCare (legacy to CVS/Aetna) 104,911 10.4%

Molina 64,664 6.4%

*Next Level (sold to Molina) 57,666 5.7%

Total 1,011,594 100.0%

* Only Operating in Cook County

Meridian and WellCare (dba Harmony) merged as of 1/1/2019.  Pending Merger with Centene (dba IlliniCare)

CVS/Aeta purchasing IlliniCare legacy Medicaid

Source: https://www.illinois.gov/hfs/MedicalProviders/cc/Pages/TotalCCEnrollmentforAllPrograms.aspx



IL Medicaid Managed Care Trend in Cook County
(charts not to scale)

• CountyCare’s monthly enrollment trend closely follows the overall Managed Care enrollment 

trend in Cook County

CountyCareCook County Medicaid Managed Care

Source: https://www.illinois.gov/hfs/MedicalProviders/cc/Pages/TotalCCEnrollmentforAllPrograms.aspx
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IL Medicaid Managed Care Trend in Cook County

• CountyCare’s monthly enrollment trend closely follows the overall Managed Care enrollment 

trend in Cook County

CountyCareCook County Medicaid Managed Care

Source: https://www.illinois.gov/hfs/MedicalProviders/cc/Pages/TotalCCEnrollmentforAllPrograms.aspx
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Operations Metrics: 
Overall Care Management Performance

6

Performance

Key Metrics Market % Oct Nov Dec

Completed HRS/HRA (all populations)

Overall Performance 40% 67.4% 67.5% 67.6%

Completed Care Plans on High Risk Members

Overall Performance 65% 63.2% 64.0% 63.3%

CountyCare’s high-risk percentage exceeds the State’s requirement of 2% for Family Health Plan and 5% for 

Integrated Care Program

Source: CCH Health Plan Services Analytics



Claims Payment
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Source: CCH Health Plan Services Analytics



Claims Payment
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Source: CCH Health Plan Services Analytics
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Source: Business Intelligence
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Hospital Acquired Conditions
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7

Jan-
19

Feb-
19

Mar-
19

Apr-
19

May
-19

Jun-
19

Jul-
19

Aug-
19

Sep-
19

Oct-
19

Nov-
19

Dec-
19

CAUTI 1 1 2* 1 2* 5 6 2 3 0 1 0

CDI 6 2 6 5 4 4 9 5 7 7 5 3

CLABSI 1 0 2* 2 2 3 2 4 1 1 1 0

MRSA 1 0 1 0 0 2 0 0 1 1 0 1

SIR (Standardized Infection Ratio) is a summary 
measure which compares the actual number of 
Healthcare Associated Infections (HAI) in a facility 
with the baseline data for standard population. SIR > 
1.0 indicates more HAIs were observed than predicted, 
conversely SIR of < 1.0 indicates that fewer HAIs were 
observed than predicted. 

Source: Infection Control Dept.*Amended
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Measure Name Measure Definition Source

Diabetes Management HbA1c <8% 

Adults ages 18-75 with diabetes (type 1 or type 2) where HbA1c is in control (<8.0%).

Qualifying patients:

- 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 antihyperglycemics in the current year or previous year

NCQA, 

HEDIS

Core Measure-Venous 

Thromboembolism (VTE) Prevention

Numerator: Patients who received VTE prophylaxis or have documentation why no VTE prophylaxis was given: 
The day of or the day after hospital admission 
The day of or the day after surgery end date for surgeries that start the day of or the day after hospital admission 

Denominator: All patients

CMS

Readmission Rate
The readmission measures are estimates of unplanned readmission to an acute care hospital in the 30 days after discharge from a 

hospitalization. Patients may have had an unplanned readmission for any reason.
CMS

Hospital Acquired Pressure Injuries

A pressure injury is localized damage to the skin and underlying soft tissue usually over a bony prominence or related to a medical or 

other device. Full thickness pressure injuries involve the epidermis and dermis, but also extend into deeper tissues (fat, fascia, muscle, 

bone, tendon, etc.) 

CMS, AHRQ

Falls with Injury A patient fall is an unplanned descent to the floor (or extension of the floor, e.g., trash can or other equipment) with injury to the patient. TJC, NDNQI

Hospital Acquired Infections - CAUTI Catheter-associated urinary tract infections NHSN

Hospital Acquired Infections - CDI Clostridium difficile intestinal infections NHSN

Hospital Acquired Infections - CLABSI Central line-associated bloodstream infections NHSN

Hospital Acquired Infections - MRSA Methicillin-resistant Staphylococcus Aureus  blood infections NHSN

Press Ganey Patient Satisfaction Top 

Box Score

The percentage of responses in the highest possible category for a question, section, or survey (e.g. percentage of ‘Very Good,’ or ‘Always’ 

responses). 
Press Ganey

Press Ganey Patient Satisfaction 

Percentile Rank

A percentile rank tells you where your score falls in relationship to other scores. Percentile rank for any given metric in any peer group is 

determined by ordering all facilities’ scores from highest to lowest, then each score receives a percentile rank by determining the 

proportion of the database that falls below that score. For example, if your percentile rank is 30, you are scoring the same as or better 

than 30% of the organizations you are compared to.

Press Ganey

ACHN Patient Satisfaction-Overall 

Assessment 

Includes two questions: 

1. How well the staff worked together to care for you.

2. Likelihood of your recommending our practice to others.

Press Ganey

Hospital Patient Satisfaction-

Willingness to Recommend Hospital
The likelihood that a patient will recommend a hospital to family members and friends. Press Ganey
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CCH Finance Committee Meeting February 2020

Ekerete Akpan, Chief Financial Officer
February 20, 2020



Agenda
1. Jan-2020 Leading indicators

a. Revenue Cycle metrics and observations as of Jan-2020

b. FY 2020 Gross Charges as of Jan-2020

c. Charity care and Self pay costs vs. DSH/BIPA as of Jan-2020

d. Preliminary Cash Flow projections as of January 2020

2. System wide Dec-2019 Accrual Basis Income Statement and Observations

a. CCH Provider Service Financials , Operational Statistics and Observations

b. County Care Financials & Stats

c. Correctional Health services Financials & Stats

d. Cook County Department of Public Health Financials & Stats

e. Administration Financials 

3. Appendix - FY 2020 System-wide volumes/stats
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January 2020  Leading Indicators
Revenue Cycle Metrics, Gross Charges and 
Uncompensated Care vs. DSH/BIPA
Preliminary Cash Flow Projections



FYTD 2020 - Revenue Cycle Metrics as of end Jan-2020

4

: Total accounts receivable over average daily revenue
: Total charges of discharge not finally billed over average daily revenue

: Percentage of claims denied initially compared to total claims submitted.
*Source HFMA Key Hospital Statistics and Ratio Margins from Cerner

Metric Average 
FYTD
2019

Average 
FYTD
2020

Dec-19 Jan-20

CCH 

Benchmark

/Targets

Some 

Industry 

Targets

Average Days in 
Accounts Receivable 
(lower is better)

97 88 88 88 60-65 40*

Discharged Not 
Finally Billed Days 
(lower is better)

11 8 8.3 8 5 7*

Claims Initial Denials 
Percentage (lower is better)

20% 20% 20% 19% 10% 3%*



Observations on Revenue Cycle Metrics

 Sustained year over year improvements

 Cash collections for FYTD 2020 up 23% to $72.8M  from $59.4M for same period in FY2019

 Case mix index continues to improve by 6% year over year, indicating greater focus on clinical documentation 

and coding

 Average days in Accounts Receivables at 88 days, improving with focus on getting to target days in AR

 Discharged Not Finally Billed (DNFB)  at 8 days improving with focus on “coding-ready” encounters especially 

for high dollar inpatient discharges and  concurrent coding for long stay patients prior to discharges

 Initial Claims Denials – improving to 19% with focus on upstream processes and activities including pre-

authorization, pre-certification and accurate registration. Specific activities aligned with patient accounting 

implementation there is room for continued improvement.

5
Source: Finance Department, Business Intelligence & CountyCare



FYTD 2020 – Gross Charges as of end Jan-2020 (in $ millions)

6
Source: Unaudited Financials Charge Reports , FY2020 Cook County /CCH Budget Book

2019 2020 2019 vs.
2020

2019 vs.
2020 

%tage

2020 
Budget
Target

Charges with Reimbursement Potential 160.11 164.96 4.84 3.0%

Charges with NO Reimbursement Potential 106.06 131.06 25.00 23.6% 8.5%

Total 266.17 296.01 29.84 11.2%

2019v2020 

%tage2019 2020 2019vs. 2020

COMMERCIAL $  16.46 $  15.00 $ (1.46) -8.9%

COUNTYCARE $  38.82 $  42.42 $ 3.60 9.3%

MEDICAID $  31.89 $  23.07 $ (8.82) -27.7%

MEDICAID MGD CARE $  30.72 $  38.29 $ 7.57 24.7%

MEDICARE $  30.63 $  31.53 $ 0.90 2.9%

MEDICARE MGD CARE $  11.59 $  14.65 $ 3.06 26.4%

CHARITY CARE $  64.52 $  68.82 $ 4.29 6.7%

SELF PAY $  37.41 $  58.69 $ 21.28 56.9%

Others $    4.12 $    3.54 $ (0.58) -14.0%

Grand Total $266.17 $296.01 $ 29.84 11.2%



$40M
$43M

$23M

$37M

FY2019 FY2020

Charity Care Cost Self Pay

FYTD 2020 - Charity Care & Self Pay Cost  vs. DSH/BIPA funding 
as of end Jan-2020

7

Source: Unaudited Financials Charge Reports , FY2020 Cook County /CCH Budget Book
DSH: Disproportionate Share Hospital Payments-$156.7M/Year
BIPA: Benefits Improvement and Protection Act Payments-$132.3M/Year

Gap  $15M

Gap – $32M

DSH/BIPA  $48M



FY2020 – CCH Hospitals & Clinics - Preliminary Cash Flow Projections 
as of end Jan-2020 (in millions)

8
Source: Finance Department 

Month
Projected Cash 

Receipts
Projected 
Expenses

Projected Earnings 
from Health Plans

Net Cash 
Flow

Dec-19 $          57.10 $      (124.46) $                   - $   (67.36)
Jan-20 57.10 (124.46) - (67.36)
Feb-20 57.10 (94.46) 38.00 0.64 
Mar-20 54.25 (84.46) 15.00 (15.21)
Apr-20 54.25 (84.46) 15.00 (15.21)
May-20 54.25 (84.46) 15.00 (15.21)
Jun-20 54.25 (84.46) 15.00 (15.21)
Jul-20 54.25 (84.46) 15.00 (15.21)

Aug-20 150.80 (84.46) 15.00 81.34 
Sep-20 54.25 (84.46) 15.00 (15.21)
Oct-20 54.25 (84.46) 15.00 (15.21)
Nov-20 90.92 (84.46) 15.00 21.46 

Total $        792.73 $   (1,103.50) $          173.00 $(137.77)

 CCH Hospitals & Clinics as a 

provider of care, cash flows are 

positive in August and November 

due to payments of BIPA.

 Due to increasing and 

unsustainable growth in  charity 

care,  and predominantly 

government payors, CCH 

projected expenses exceed its 

cash flows and will impact CCH 

ability to meet budget. 

 CCH must earn Health plan 

business  of $173M for FY2020 

by serving Countycare/MoreCare 

members



FY2020 – Correctional Health / CCDPH Preliminary Cash Flow 
projections as of end Jan-2020 (in millions)

9

Source: Finance Department 

 Correctional Health /CCDPH 

cashflow dependent on property 

tax receipts, cashflow based on 

FY2019 experience .

 Correctional Health/CCDPH 

projected expenses exceed its cash 

flows for Cook County mandated 

services

Month

Projected 
Property Tax 

Receipts
Projected 
Expenses Net Cash Flow

Dec-19 $            0.17 $          (8.46) $            (8.29)
Jan-20 4.83 (8.46) (3.63)
Feb-20 7.19 (8.46) (1.27)
Mar-20 36.22 (8.46) 27.77 
Apr-20 1.29 (8.46) (7.17)

May-20 0.59 (8.46) (7.87)
Jun-20 4.45 (8.46) (4.00)
Jul-20 4.34 (8.46) (4.12)

Aug-20 22.04 (8.46) 13.58 
Sep-20 0.70 (8.46) (7.75)
Oct-20 0.82 (8.46) (7.64)
Nov-20 0.35 (8.46) (8.11)

Total $          83.00 $      (101.50) $          (18.50)



FY2020 – Health Plans Preliminary Cash Flow projections as of 
end Jan-2020 (in millions)

10

Source: Finance Department

 Health plans cashflows particularly 

exposed to State payments cycles

 HealthPlan does not make direct to 

CCH, however, residual PMPM not 

paid to external providers is 

retained by CCH hospitals & Clinics.

 CCH Hospitals and Clinics must earn 

Health plan business by serving 

Countycare/MoreCare members

Month
Projected PMPM 

Receipts
Projected Claims 

Expenses

Net Cash Flow to 
CCH Hospital & 

Clinics

Dec-19 $          48.00 $        (48.00) $                   -

Jan-20 66.00 (66.00) -

Feb-20 450.00 (412.00) 38.00 

Mar-20 150.00 (135.00) 15.00 

Apr-20 150.00 (135.00) 15.00 

May-20 150.00 (135.00) 15.00 

Jun-20 150.00 (135.00) 15.00 

Jul-20 150.00 (135.00) 15.00 

Aug-20 150.00 (135.00) 15.00 

Sep-20 150.00 (135.00) 15.00 

Oct-20 150.00 (135.00) 15.00 

Nov-20 150.00 (135.00) 15.00 

Total $    1,914.00 $   (1,741.00) $          173.00 



FY2020 - Systems-wide 
Accrual Basis Financials, Observations
as of end December 2019



Accrual Basis Income Statement for the One Month ending 
December 2019 (in thousands)

12

*Year to Date (1 month) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense

Internal Claims based on paid claims and estimated IBNR provided by third-party actuaries priced 
at 100% of Medicaid rates Unaudited  Financial Statement



Observations on Accrual Basis Financials

 CCH Hospitals & Clinics as a provider of care, Net Patient Service Revenues - $63M, 11% unfavorable to target due to 

increasing and unsustainable growth in  charity care, this is above the 8.5% budgeted and will impact CCH ability to 

meet budget.  

• System-wide uninsured numbers 

• Captured by Visits, increased to 46%  

• Captured  by Charges, increases to 45%

 CountyCare Capitation Revenues  - $146.8M, 1% unfavorable to target due to lower than budgeted enrollment 

(currently approximately 319,000 members vs. 326,000) as a result of lower State/County MCO enrollment. 

CountyCare retains market share of  approximately 31.5%.  

 State owed CountyCare $170M of past due capitation payments as of end December -2019 with $246M in 

adjudicated but not paid claims pending action.

13
Source: Finance Department, Business Intelligence & CountyCare



Observations on Accrual Basis Financials

 Personnel Costs  - Salary  & Benefits expenses  - exceeding budget by  $3.2M or 6% and Overtime expenses -

exceeding budget by  $1.5M of 58%

 CCH is embarking on an immediate review  of vacancies and programs with operational and clinical leaders  to 

prioritize hiring, ensure  we come within budgeted vacancy factor of 900 FTEs vs current vacancies of 

approximately 600 FTEs including as significant number of clinical positions needed to continue services at 

current levels. 

 Other than Personnel Costs  - Supplies & Materials and Pharmaceutical Supplies  exceeding budget, Purchase 

Services Rental others including Agency Expenses exceeding budget

 CCH is embarking on an immediate review  of all other than personnel costs with operational and clinical 

leaders to ensure we come within budget, including a review of programs with contracted agency costs 

14
Source: Finance Department



Provider of Care Services
Financial and Operational Statistics



CCH Provider  - Accrual Basis Income Statement for one month 
ending December 2019 (in thousands)

16
Unaudited  Financial Statement

*Year to Date (1 month) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense

Internal Claims based on paid claims and estimated IBNR provided by third-party actuaries priced 
at 100% of Medicaid rates



Clinical Activity Observations

 Primary Care visits are up by 10% versus FY18, and up 6% versus FY19 target

 Specialty Care visits are up by 15% versus FY18 up 11% versus FY19 target 

 Surgical Cases are up by 7% versus FY19, and down 2% versus FY20 target

 Inpatient Discharges are up by 10% versus FY19

 Length of Stay is down by 2% versus FY19, and down 2% versus FY20target

 Emergency Department visits are up by 3% versus FY19

 Deliveries are up by 1% versus FY19 and up by 7% versus FY20 target 

17
Source: CCH Tableau Dashboards



Stroger Operations Overview for one month ending December 2019

Comments:

• Growth primary and specialty care provider visits continue in FY2020 

targets

• Payor mix challenges continue vs FY 2020 budget assumptions

18

CHARITY CARE
$30M

COMMERCIAL
$6M

MEDICAID
$10M

MEDICAID MANAGED 
CARE $17M

COUNTYCARE
$18M

MEDICARE
$15M

MEDICARE 
MANAGED CARE

$6M

SELF PAY
$28M

GROSS CHARGES

Source: Charge Report & Business Intelligence



Provident Operations Overview for one month ending December 2019 

Comments:

• Growth in primary care and specialty care provider visits continues in FY2020 

Leadership reviewing left without being seen in Emergency Dept.

• Challenging payor mix   though better than rest of system on average

19

CHARITY CARE
$1M

COMMERCIAL
413K

MEDICAID
$456K

MEDICAID 
MANAGED CARE

$1M

COUNTYCARE $2M

MEDICARE
$852K

MEDICARE 
MANAGED CARE

$380K

SELF PAY $2M

GROSS CHARGES

Source: Charge Report & Business Intelligence



ACHN Operations Overview for one month ending December 2019

Comments :

• Growth trends in Primary care and Specialty care provider visits   

continues in FY2020

• Challenging payor mix trends with  non-reimbursable payors generally 

higher than rest of system

20

*includes All OBGYN clinics , Ped Primary on Stroger campus 
*excludes Stroger Specialty Care, CORE, Stroger-Hospital Based Clinics, Sengstacke 
GMC & Psych, Austin Behavioral Health,  and assuming all registrations are provider 
visits

CHARITY 
CARE
$3M

COMMERCIAL
$504K

MEDICAID
$415K

MEDICAID MANAGED 
CARE $1M

COUNTYCARE $2M

MEDICARE
$728K

MEDICARE 
MANAGED CARE

$307K

SELF PAY
$2M

GROSS CHARGES

Source: Charge Report & Business Intelligence



CountyCare Health Plan
Financial and Operational Statistics



Health Plans  – Accrual Basis Income Statement for one month 
ending December 2019 (in thousands)

22Unaudited  Financial Statement

*Internal Claims based on paid claims and estimated IBNR provided by third-party actuaries priced 
at 100% of Medicaid rates
**Cook County Health reflects a refundable deposit asset of $50 million.  The actual balance of this 
deposit may vary due to claims payment timing, however, replenishment of the deposit is reflected 
in Claims Payable on the balance sheet. 



Correctional Health Services
Financial & Operational Statistics



Accrual Basis Income Statement for one month ending December 
2019                           (in thousands)

24
Unaudited  Financial Statement

*Year to Date (1 months) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense
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Comments:
• 91% of intakes are screened by financial counselling to ensure continuity of coverage

25Source:  Cermak Health Services – Financial Counseling 



Cook County Dept. of Public Health
Financial & Operational Statistics



Accrual Basis Income Statement for one month ending December 
2019 (in thousands)

27
Unaudited  Financial Statement

*Year to Date (1 months) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense



28Source: Department of Public Health



CCH Administration
Financial Statements 

29



Accrual Basis Income Statement for one month ending December 2019
(in thousands)

30

Unaudited  Financial Statement

*Year to Date (1 month) Pension Liability per GASB         
Pension includes Other Post Employment Benefits (OPEB) Expense



Appendix
FY 2020 - System-wide Volumes / Stats
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32Source: Tableau Dashboards & Business Intelligence
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33
Source: Finance Department
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34
Source: Tableau Dashboards & Business Intelligence
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35Source: Tableau Dashboards & Business Intelligence
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36Source: Tableau Dashboards & Business Intelligence
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37Source: Business Intelligence
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38Source: Tableau Dashboard
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39Source: Business Intelligence
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40Source: Business Intelligence
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Questions?
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COOK COUNTY HEALTH AND HOSPITALS SYSTEM
 ITEM V(A) 

FEBRUARY 28, 2020 BOARD OF DIRECTORS MEETING 
 CONTRACTS AND PROCUREMENT ITEMS 

Request 
# Vendor/Entity Service or Product

Fiscal impact not 
to exceed:

Method of 
acquisition

Total # of 
bidders/ RFP 

responses / GPO 
companies 

available
Affiliate / 

System

Begins 
on 

Page #

1

U.S. Department of 
Health and Human 
Services, Substance 
Abuse and Mental 
Health Services 
Administration 
(SAMHSA)

Service - Cook County
Offender Re-Entry
Program

Grant Award 
Amount: 

$2,125,000.00 n/a n/a System 2

Accept Grant Award
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February 2020



2191217 WSU Board UpdateWSS

Purpose of our discussion today

DISCUSS the power of hospitals being effective community anchors

• Review how West Side United can help anchor institutions address social determinants of health

• Share examples of successful anchor programs across the country

• Discuss alignment with corporate hospital strategy

• Identify areas for collaboration that can create “win-win” outcomes

ALIGN on how we can work together going forward
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There is a 14 year life expectancy gap between the West Side and The Loop
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WSU has grown significantly and continues to build advocates for its work

“West Side United has come up 

with a plan to significantly improve 

the quality of life and the life 

expectancy in those 

neighborhoods.”

Mayor Lori Lightfoot

“Current joint hospital efforts, such 

as through the West Side United 

initiative, already represent a clear 

steppingstone toward [our] goals.”

Senator Dick Durbin

Our 2030 Mission

Reduce the life expectancy 

gap by 50% by 2030 between 

the West Side and The Loop

Key statistics

• 6-hospital partnership

• $3M annual budget with 8 full-

time employees

• Community advisory board 

(18 members from West Side)

• Board comprised of 6 hospital 

reps and 6 community reps

– Rush as fiscal sponsor, 

exploring becoming 501(c)(3)

“Your zip code should not 

determine your life expectancy, 

and your race should not 

determine your access to 

opportunity, but far too often it 

does.”

President Toni Preckwinkle

Source: West Side United; Streetsblog Chicago; City of Chicago; Senator Dick Durbin’s office
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Effective anchor strategies address underlying social determinants of health

Addressing social determinants of health

• 80% of a person’s life expectancy is driven by

Social Determinants of Health (SDOH)

• West Side United supports hospitals to address 

SDOH by shifting their operations to benefit their 

immediate communities

• Our goal is to shift procurement, hiring, and 

investing operations – at zero or minimal 

additional cost – to improve SDOH on the West 

Side

• Partnership with WSU is a “win-win” where 

hospitals support the local community without being 

asked for significant direct financial support

Source: University of Wisconsin Population Health Institute; West Side United 

Current West Side investment from hospitals

$32.8M
Procurement from 

West Side businesses

$7.6M
Impact investments that fund 

community projects on the West Side

4,147
Employees from the West Side
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WSU has already made significant progress on the West Side

• Community-

based 

organizations 

engaged for 

direct 

programming or 

support, including 

over 150 

individuals that 

are involved in 

the effort

60640$3M

• Impact investing 

pool raised from 

hospital partners 

and large 

institutional 

funders

• JP Morgan 

AdvancingCities

grant to develop 

small businesses 

and spur 

economic growth 

on the West Side

• Applicants to 

community 

development 

grants offered 

through West 

Side United in 

2019 alone

$725K

• Small business 

and nonprofit 

grants allocated 

to West Side 

businesses to 

fund growth 

projects

$7.6M

Source: West Side United
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WSU is developing a unique model with massive potential impact on the West Side

Gov’t-

affiliated 

hospitals

Safety-net 

hospitals

Community

-focused 

hospitals

• Our unique value proposition:

West Side united is bringing together 

large institutions and community 

organizations that serve a variety of 

constituents in order to build a 

stronger, healthier West Side

• Our community focus: We are 

focused on the West Side in order to 

create a model for excellence in 

galvanizing change
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Hospital groups are increasingly making serious commitments to being anchors

Source: UnitedHealthcare; Kaiser Permanente; HUD; Cleveland Foundation; Inside Indiana Business; Midtown Detroit Inc.; Democracy Collaborative; Catholic Impact Investing Collaborative; AP

$200M

• Affordable housing and 

community 

development

$100M

• Population health and 

neighborhood 

revitalization

$69M

• 3 hospitals and other 

community partners

• Supporting affordable 

housing and community 

revitalization

$140M

• 2 hospitals and other 

community partners

• Community 

revitalization and 

economic development

$200M

• 5% of investable assets 

allocated each year

• Community 

development and 

affordable housing

$400M

• Affordable housing

• Goal to remove social 

barriers to health in 

underserved 

communities

$34M

• 2.6% of long-term 

investable assets

• Affordable housing and 

community revitalization

$30M

• 5% of long-term 

savings portfolio

• Achieving 100% 

renewable energy

$50M

• 2% of long-term 

reserves

• Community Investment 

Fund

$21.5M

• 6 hospitals

• Building affordable 

housing in the 

community
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Cook County Health’s involvement has been instrumental to WSU's success so far

• CCH serves on WSU’s board 

(Debra Carey)

• CCH is a key partner with the 

community, especially at the 

city and county level

• CCH has been a leader on the 

hypertension working group

• Supports program design and 

evaluation around TargetBP

• CCH participates on the 

procurement and hiring 

working groups

• Shares data on procurement 

and hiring

Leadership Technical expertise Operational collaboration
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WSU can help advance key parts of CCH’s overall organizational strategy

Source: Cook County Health

• Coordinate community programs by convening hospitals and scaling 

resources

• Facilitate hospital community engagement through key West Side 

community based organizations

Align hospital efforts to community needs

• Advocate for the West Side with the city, business and funder communities

• Convene community members and provide a sounding board for needs

Unite the West Side

• Selectively incubate and implement new health-focused ideas on the West 

Side

Pilot new ideas across domains

• Collaborate across the West Side United hospital collective to invest in 

strengthening the community

• Develop small businesses on the West Side, hire more locally, develop a 

local workforce, and invest in large community projects

Accelerate hospital anchor strategies

Our mission is to deliver integrated health services with dignity and respect 

regardless of a patient’s ability to pay. We seek to create partnerships with other 

health providers and communities to enhance the health of the public. We also 

advocate for policies that promote the physical, mental, and social well-being of 

the people of Cook County.

Mission statement

Strategies

Deliver high quality care1

Grow to serve and compete2

Foster fiscal stewardship3

Leverage and invest in assets4

Impact social determinants and advocate for patients5
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Employment Plan Officer 
Update
11th Reporting Period: July – December 2019
February 19, 2019



Employment Plan Updates

Employment Plan Amendments 

1. General Hiring Process Screening Preferences:

 Preferred Qualification Preference

 Intern/Extern Preference

 Vendor/Contractor/Agency Worker Preference

2. Updated Plan Exhibits:

 Exhibit 1 (Actively Recruited Positions List) – added 50 positions

 Exhibit 5 (Direct Appointment Positions List) – added 6 new positions; changed 7 positions

 Exhibit 13 (Advanced Clinical Positions List) – added 16 new positions

2

What’s New?



Employment Action Monitoring

3

Posting, 118

Validation, 13

Interviews, 39

Selection 
Meetings, 36

DTH, 85

ACP, 11

MONITORED HIRING PROCESSES
(~40% OF 400 REQUISITIONS)

Supplemental Policies & Appointments Volume

Approved Interim Assignments 12

Approved Transfer Requests 3

Demotions 3

Department/Division Chair Appointments 2

Direct Appointments 6

Executive Assistant Appointments 1

Grade 24 Salary Determinations 5

Grade 24 Salary Adjustments, revised 9

Ineligible For Hire List – added, removed 76, 17

925 875
720

550

JUL - DEC 2017 JAN - JUN 2018 JAN - JUN 2019 JUL - DEC 2019

DISCIPLINARY ACTION FORMS 
ISSUED

DAFs



Investigations

4

17%

4%

3%

9%

42%

2%

5%

5%

5%

2%
3%

3%

2019 Allegations

Discipline Discrimination EEOC charges Harassment

Hiring Overtime Pay Issues Retaliation

Transfers Work Place Violence Working out of Class OTHER

Discipline

Hiring

Statistics 11th Report 2019

Complaints 27 59

Closed Cases 12 29

Non-Compliance Notices 6 22

Incident Reports 3 7

- Not Sustained Reports 3 5

- Sustained Reports 0 2

2019 rollover to 2020 n/a 33



Questions?
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The Company 

Company  Cook County Health 

Purpose Mission: 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. 

Vision: 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. 

Ownership Public entity  

Year Founded 1834 as Cook County Hospital  

Company Location Chicago, Illinois  

Website https://cookcountyhealth.org/ 

Management Team https://cookcountyhealth.org/about/senior-leaders/ 

Governance https://cookcountyhealth.org/about/board-of-directors/ 

Organization 

Overview 

Cook County Health and Hospitals System (CCHHS) 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 CountyCare Health Plan, 

CCHHS serves more than 500,000 unique individuals annually.  

CCHHS has served the people of Cook County for over 180 years. Today, it is home to 

top doctors and excellent staff who fulfill the mission and change lives. The broad 

network includes two hospitals: John H. Stroger, Jr. Hospital and Provident Hospital. It 

also includes more than a dozen community health centers. 

John H. Stroger is the 450-bed teaching hospital that serves as the hub for Cook County 

Health for delivery of specialty and sub-specialty care. It is home to one of the busiest 

Level 1 trauma centers in the nation and the hospital’s emergency room treats 

approximately 120,000 adults and children annually. 

Provident Hospital of Cook County provides a wide array of health care services to the 

residents of Cook County, particularly residents in the Grand Boulevard neighborhood and 

on the South Side of Chicago. Provident has a storied history. It opened nearly 130 years 

ago, in 1891 as an African-American Hospital and is renowned for its medical 

breakthroughs and breaking barriers in the training of African American doctors and 

nurses. 

The System includes a large network of community health centers: 

• Austin Health Center 

• Cottage Grove Health Center 

https://cookcountyhealth.org/
https://cookcountyhealth.org/about/senior-leaders/
https://cookcountyhealth.org/about/board-of-directors/
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• Dr. Jorge Prieto Health Center 

• Englewood Health Center 

• John Sengstacke Health Center 

• Logan Square Health Center 

• Morton East Adolescent Health Center 

• Near South Health Center 

• North Riverside Health Center – formerly Cicero 

• Professional Building 

• Oak Forest Health Center 

• Robbins Health Center 

• Specialty Care Center 

• Woodlawn Health Center 

CCHHS is investing in its network and modernizing services for patients. CCHHS is 

leading the field in cutting-edge technology, increased capacity and innovative research. 

As CCHHS has evolved over the past 180 years, so has the mission. The priority has 

always been the health and well-bring of those served. CCHHS aims to elevate the health 

of Cook County, secure the future of the health system and build a place where everyone 

will want to receive care regardless of a patient’s ability to pay. 

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; 

• Health Centers, 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.  
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In fall 2012, leveraging the Affordable Care Act (ACA), CCHHS 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 CCHHS patients who previously received care.  

CountyCare is operated by CCHHS. Through CCHHS, 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 CCHHS 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 CCHHS pharmacy services, including a mail-order system. 

Recognitions & 

Accreditations  

CCHHS is recognized for providing a high-quality, safe system of care. Recognitions and 

accreditations: 

AMBULATORY AND COMMUNITY HEALTH NETWORK 

• Ambulatory Care Certification, The Joint Commission 

• Primary Care Medical Home Certification, The Joint Commission 

PROVIDENT HOSPITAL 

• Hospital Accreditation, The Joint Commission 

JOHN H. STROGER, JR. HOSPITAL 

• Hospital Accreditation, The Joint Commission 

• Advanced Certification for Primary Stroke Centers, The Joint Commission and The 

American Heart Association/American Stroke Association 

• Academic Comprehensive Cancer Care Program Accreditation, American College 

of Surgeons, Commission on Cancer; American College of Surgeons 

• National Burn Center Verification, American Burn Association 

• Level III NICU and Administrative Perinatal Hospital designation, Illinois 

Department of Public Health 

• Level 1 Adult and Pediatric Trauma Center, Illinois Department of Public Health 

• Dialysis Unit Certification, Illinois Department of Public Health 

• U.S. News and World Report, High Performing Hospital for heart failure care 

Facts & 

Figures 

Cook County Health by the numbers: 

FY2018 Total Operating Revenue $2.56B 

Employees/FTEs 6,272 

Employed Physicians 497 

Nurses  1467 

Allied Health Professionals 1192 

Residents/Interns 397 Resident/Interns 

Emergency 142,735 

Outpatient Registrations 873,822 

Inpatient 18,146 

Observation 10,971 
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FY2018 Charity Care at Cost $347.9M 

CCHHS Percentage of Charity Care in 

Cook County  

>50% 

Uninsured at the time of care 45% 

CountyCare 316,000 members 

Payor Distribution by Gross Charges 

as of FY2018 

16% Medicare   

4% Commercial  

35% Medicaid  

2% Other 

43% Uninsured 

  
 

The Position 

Position Title Chief Executive Officer 

Location Chicago, Illinois 

Reports To Cook County Health Board of Directors 

Position 

Summary 

The Chief Executive Officer (CEO) sets the leadership tone of the organization and creates 

a culture of service and excellence to provide the highest quality of care to the residents 

of Cook County. The CEO oversees the operation and management of CCHHS consistent 

with the budgets and financial plans approved by the County Board. The CEO will: 

• Drive the achievement of diversity in all areas of employment at CCHHS. 

• Lead a commitment to support the delivery of high-quality, accessible behavioral 

health services. 

• Create an environment that values and seeks excellence.  

• Effectively work with executive leadership, Board, medical staff and unionized 

staff to assure that systems are in place to continuously assess and improve the 

quality of care and patient satisfaction with services provided.  

• Work with community leaders and other county health care providers to insure 

comprehensive care for all in the County. 

• Work closely with Cook County government to insure strong communication, 

oversight, and financial support. 

• Work with national, state, and local government agencies to influence the 

direction of national health policy and the appropriate funding. 

The CEO will provide dynamic, transparent, strategic leadership, leading the development 

and fulfillment of the vision, ensuring that CCHHS delivers the highest safety and quality 

healthcare as well as assuring the system’s operational and fiscal success.   

Responsibilities The role of the Chief Executive Officer will include a wide range of responsibilities 

including, but are not limited, to the following: 

• Governance – Has full operational and managerial authority of CCHHS, consistent 

with existing County, federal and state laws, court orders and county ordinances. 

The CEO provides leadership and direction for CCHHS and prepares and submits to 

the Board and County the budgets and strategic and financial plans. The CEO will 

ensure that the plans established are implemented. CCHHS has a storied history in 
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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 CCHHS 

to stay true to its mission to care for all County residents regardless of income, 

insurance or immigration status. 

• Culture – Develops and fosters an environment of collaboration, respect, 

competence, transparency, innovation, and principle-driven management.  The 

CEO will be a visible leader and champion across the organization so that 

employees engage in the strategies and work of the organization. 

• Business and Operations – Provides direction to the financial, operational, and 

strategic management of Cook County Health by developing appropriate facilities, 

human infrastructure, and systems necessary to support the mission of CCHHS.  

The CEO will ensure the maintenance of a positive work environment, maintaining 

strong employee and faculty morale.  Operations will meet a high standard of 

excellence; the CEO will be responsible for assuring CCHHS is operated in a 

manner that is ethical, efficient, and financially sound.  As a public institution 

competing with private health systems, CCHHS must carefully balance every 

strategy to succeed.  

• Organizational Relationships – Optimizes the internal organization of Cook 

County Health, establishing clear structures of responsibility and authority to 

support highly efficient and effective patient care services, financial management, 

operations, and medical direction.  The CEO will actively interact with staff to keep 

in touch with challenges of the caregivers and ensure the organization’s focus on 

continued improvement in quality, safety and patient experience. 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, CCHHS 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 CCHHS as an employer of choice. 

• Physician Relations - Continuously assesses the climate of physician relations 

across the health system and the communities it serves.  The CEO will be 

transparent in these relationships and proactively engage physicians in 

communication and will seek creative partnerships ensuring CCHHS is seen as an 

open, collaborative partner with the medical staff. Physician providers in the System 

are Unionized and a close working relationship is essential. 

• Nursing and Staff Leadership– Leverages highly developed interpersonal and 

communication skills to foster interactions, forge alliances, counsel, inspire and build 

confidence in others, develop effective, collaborative and productive working 

relationships with the nursing workforce and all levels of staff. 

• Diversity and Inclusion – Continues to expand efforts to reflect and understand 

its diverse community and to identify and eliminate disparities by providing 

effective, high-quality health care.  The CEO will implement successful diversity and 

health care equity initiatives as an organization-wide effort. 

• Labor Relations - Actively engages in and in consultation with BHR and union 

representation. Supports the successful negotiation of the collective bargaining 

agreements.   

• Community Relationships – Establishes and cultivates strong, credible and 

trusting relationships with various community constituencies, building them as a 

basis for fulfilling the mission of Cook County Health.  The CEO will act as an 

effective representative, advocate and spokesperson for CCHHS with various 

community, governmental and citizen organizations. CCHHS fully recognizes that 

health equity goes beyond the walls of a hospital or the doors of a clinic. Providing 
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“whole person” care means understanding the circumstances of every individual and 

working to address the issues that impact their health status. 

• Management Team – Develops and maintains an organizational environment for 

attracting and retaining resources and personnel to enable the System to achieve 

goals and to create a synergistic multi-site integrated health care system.  The CEO 

will attract, retain, motivate and develop top talent; focusing on cultivating a best-

in-class senior leadership team. 

• Strategic Vision – Energizes the organization toward a new future – creating and 

articulating a clear vision of the strategic tactics the organization will take to achieve 

the strategic priorities.  The CEO will develop the strategic plan with the Board and 

members of the senior leadership team to create and implement operational 

efficiencies and innovative approaches to achieve financial sustainability. As a 

provider of complex specialty care operating in a managed care environment, 

CCHHS 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. 

 

The Person 

Pivotal Experience  

& Expertise 

Industry Knowledge 

• Successful senior management experience and accomplishments in the operations 

of complex healthcare organization.  

• Experience working closely and effectively with physicians, unions, hospitals, payor 

community, and other healthcare providers; with a preference for a background that 

also includes public health. 

• Extensive knowledge and understanding of current health care trends and best 

practices, including community health, healthcare reform, integration of health care 

delivery systems, clinical/medical advancements, healthcare financing, performance 

improvement and change management. 

• Commitment/understanding of population health, behavioral health and values-

based medicine. 

• A graduate degree(s) in hospital administration, business administration, medicine, 

and/or related field(s) preferred.  

• A history of proven leadership as a CEO, COO or CMO of a large healthcare system 

with a unionized workforce preferred. 

Patient/Customer Focus 

• A passion for the mission of CCHHS. 

• Unquestionable focus and intent on aligning strategic decisions with CCHHS’s 

mission 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. 

• Ability to champion the mission while balancing that mission with the economic 

needs of the clinical operations. 

• Extensive experience working in a diverse community with a diverse socio-economic 

population. 
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Adaptability 

• Readily adapts to frequently changing work priorities and can prioritize and balance 

the requirements of working within and throughout various functions and entities in 

an organization to achieve operational success. 

• Experience in implementing change management and process improvement 

initiatives. 

Business Financial Acumen 

• Ability to navigate county politics and manage a diverse set of stakeholders.  

• Adept at working with national, state, and local government agencies to influence 

appropriate policy and funding. 

• Advanced business and analytical skills to oversee clinical and operational 

strategies, business plans, policies and programs. 

• Strategic, conceptual and project management skills to lead varied initiatives, 

identify business needs, design effective solutions, garner appropriate resources and 

develop responses to complex business issues. 

Internal/External Credibility 

• Ability to maintain a highly credible and close working relationship with Cook County 

political leadership. 

• Comfortable being embedded and engaged in the community with a vision of what 

CCHHS means to Cook County. 

• Experience in promoting, recruiting, retaining, and motivating executive leadership 

and staff. 

• Highly developed interpersonal and communication skills to foster interactions, forge 

alliances, counsel, inspire and build confidence in others. 

• Demonstrated track record engaging physicians and staff around a forward thinking 

and positive vision. 

Leadership 

Capabilities 

Transformational Leader 

• Demonstrates ability to balance the demands of diverse responsibilities and a 

political environment, including effective delegation, capitalizing on organizational 

resources and finding innovative solutions to complex challenges. 

• Ability to pivot the organization as needed; creates disruptive change; navigates 

complexity. 

• Operates with a sense of purpose and openness with a futurist attitude toward 

changes happening in healthcare. 

Strategic Mental Agility/Visionary 

• Highly familiar with health care public policy and actively involved in strategic policy 

development at all levels of government. 

• Ability to create a clear and compelling vision and strategy for CCHHS that provides 

focused priorities; effectively translates strategy into execution and establishes clear 

goals and metrics reinforced through rewards and action. 

• Forward thinking and growth-oriented with expanded critical thinking abilities to 

understand the long-term (5 to 10 year) impact of decisions while being effective in 

a dynamic environment that requires discipline and mature professional judgment 

and action. 
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Inspire & Influence/Communication Credibility 

• Sensitive to the importance of providing communication in multiple languages and 

conveys the importance of providing multi-language services to meet the needs of a 

wide variety of immigrant groups in Cook County. 

• Personal presence reflecting transparency, integrity and caring coupled with the 

ability to inspire and motivate others to promote the mission, vision, goals and 

values of CCHHS. 

• Authentic, passionate leadership that inspires and engages others to commit to 

aspirations on behalf of the communities served. 

• Courage to care, to speak for those without the ability to speak for themselves, to 

challenge the status quo, and to persevere through adversity and overcome 

obstacles. 

Culture & Talent Builder 

• Fosters a culture that supports a high-reliability organization and possesses a high 

emotional intelligence with the ability to create a sense of community to enlist the 

hearts and minds of staff to maintain high-levels of engagement and consumer 

quality, safety and satisfaction. 

• Fosters an organizational culture that enhances talent development, inclusion and 

competencies reflecting CCHHS’s vision 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. 

Relationship Development 

• Highly developed interpersonal and communication skills to forge alliances, inspire 

and build confidence in others, develop effective, collaborative partnerships with all 

levels of staff, management and Board to represent the market and system to 

diverse internal and external groups on diverse and complex topics. 

• Operates effectively in a collaborative, shared leadership environment within a 

highly matrixed organization.  Ability to translate market needs to CCHHS and 

system priorities to the market. 

• Demonstrates open-mindedness, flexibility, and a willingness to pioneer new 

approaches and opportunities. 

Agility & 

Potential 

Foresight 

• Futurist and visionary; ability to develop creative new ideas, programs and solutions 

• Entrepreneurial; thinks expansively 

• Transformative; considers unassuming partnerships 

Learning 

• High self-awareness and curiosity 

• Demonstrates leadership courage 

Adaptability 

• Shows empathy, flexibility and transformation 

• Tolerant of ambiguity and uncertainty; embraces change 
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Resilience 

• Ownership mindset 

• Accountable and data-driven 

• Persists with high-level of energy 

Culture Fit  

& Impact 

• Encourages innovation and curiosity 

• Acts with courage 

• Demonstrates integrity and trustworthiness 

• Champions diversity and inclusion 

• Inspires and coaches team members 

• Owns safety and reliability 

• Communicates with empathy and transparency 

• Ensures outcomes and accountability 

 
 



 

 

Confidential Position Specification | Cook County Health | Chief Executive Officer Page 11 of 11 

 

Engagement Team 

Michael Loiacano 

Partner, Healthcare Services 

office: +1 312 496 1309 

mobile: +1 312 823 6676 

email: mloiacano@heidrick.com 

Lindsey Hochman 

Associate, Healthcare Services 

office: +1 312 496 1369 

mobile: +1 757 621 5989 

email: lhochman@heidrick.com  

Mary Grace Moser  

Associate, Healthcare Services 

office: + 1 312 496 1372   

email: mmoser@heidrick.com  

Jeanne Noone 

Executive Assistant, Healthcare Services 

office: +1 312 496 1819 

email: jnoone@heidrick.com 

 

Heidrick & Struggles serves the executive leadership needs of the world’s top organizations as a trusted advisor for 

leadership consulting, culture shaping and senior-level executive search services. Our data driven solutions 

empower senior executives and boards of directors to transform their organizations by leveraging top talent and 

accelerating performance across all layers of the business. 
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mailto:lhochman@heidrick.com
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Cook County Health and Hospitals System 
Minutes of the Board of Directors Meeting 
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