MEMO -031

RE: Public Hearing
Date: July 14, 2011
Place: Oak Forest City Hall, Council Chambers, 15440 S Central Ave

Time: 10:00 am

Hearing Officers: Courtney Avery, Dale Galassie, Frank Urso, Juan Morado, Catherine Clarke

41 Individuals were in attendance but provide no testimony
3 Individuals provide support not present when call

3 Individuals provide opposition not present when call

18 Individuals provide support testimony

20 Individuals provide opposition testimony

Created by: Cathenne Clarke




ILLINOIS HEALTH FACILITIES and SERVICES REVIEW BOARD

Project: Oak Forest Hospital #11-037

Location: Qak Forest City Hall, Council Chambers, 15440 S Central Ave

Public Hearing Register

Date: July 14, 2011
Time: 10:00 AM

ATTENDANCE/NO TESTIMONY ON PROJECT

v % NAME AGENCY, ORGANIZATION OR CITY (8) SUPPORT
(PLEASE PRINT) INSTITUTION (PLEASE PRINT) (O) OPPOSSED
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Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

21

e

Public Hearing Form

Facility or Project Name: Oak Forest Hospital Q{U}
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROIJECT
oo Canilly Hantar Dolle

Address qg)g ééS{ SO—H\ S-ﬁ’tizf’j’

City C/}\Q( State Zip B%KS

Signature ( amnu QJ ¢ mZém b&( / ¢

1. REPRESENTATION (This section is to be fitled if the witness is oppearing on behalf of any group, orgonization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

7/11




FSWhy" STATE OF ILLINOIS

15
C

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital \@(
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT
e Moo Bkt

Address /3/7 E gg%ﬂ

City @/@ 0 State ‘:EZ/ Zip édé//g

oy

R REPRESENTATION (This section is to be filled if the witness is eppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

7/11




Public Hearing Form

Facility or Project Name: Oak Forest Hospital

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

¢Zs /h;—g.,«q

TESTIMONY TO SUPPORT PROJECT

pareton £ o MeClenBon
Address 6% 01 CP\Q-K‘\F(-@ 04 CL @ A/
City /?7 4 #@65:9 N { ‘ Zip é@ ¢[(3

ZB;
Signature

REPRESENTATION (This section is to be filled if the witness is appeoring on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

7/11




Wil STATE OF ILLINOIS

14

]

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital

(N
Project Number: 11-037 @ N‘\( Q’\(

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

l. IDENTIFICATION
Name (Please Pn‘ncLQ? r C’)’A \S Lé)méz—g

Address ﬂqu 9 (J&’ A M?DL’

City @[’710 as Spate :1-_/ Zip 60625\/

Signature (%giﬂ/du W/Q_;; i

il REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospita!

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM 4\ M Q?’P/

TESTIMONY TO OPPOSE PROJECT/\))_ @

i, IDENTIFICATION
Name (Please Print) ﬂ/ﬂ/b’ _,S:ﬂj 77

Address_ /551 Y ALy By

City _e [nar2r state I Zio_Lay<s

sagnature/_@ﬁéaézé

In. REPRESENTATION (This section is to be filted if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)
Od. e Heap.
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Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Form W

Faci.lity or Project Name: Oak Forest Hospital \}5\:; \!\f/

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM \r/};}}}@ r\((,
TESTIMONY TO OPPOSE PROJECT w@

- e K WRY MpR AW
o A3 W 5T P LA
City /\/l W WA sewe_ TZ_ zip o422

i. REPRESENTATION (7his sectian is to be filled if the witness is appearing on behalf of any group, organizotion or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
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Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

3 IDENTIFICATION - ) %
Name (Pfease Print) %%] ) r\ oy PRECIHINK

| Address W M. CLRARY~

City CAYICNDD State TA 19605 Zip__(°C K

Signature &"Vw @M

. REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of anty group, erganization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)

Lok ovioY Yy

7/11




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

Public Hearing Form d&(

e s tor S Lt e
address___ L/ /ﬁ/u SC et / // \/Kf)f”/%//p%ylw
ey L0 Sp B Y stave L 2o OY 7Y
s 2L

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organizetion or other

ent:'ry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Ith;Care)
Hea é/‘)’faj"’f (7 74””5_ ///_ 9/ iz 7:;/%/,) S%LMJ
Lo/ F o s Corcar //
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STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility or Project Name: Oak Forest Hospital

Public Hearing Form

TR

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

Cimgpwutmeka Ezike

IDENTIFICATION

Name (Please Print) D f_ { - oy

Address )5_‘700 C’J cer> M

City Q"\[{" fovest state L~ Zip o525

Signature &06’"—1).

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, orgonization or other

ent.ity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)




% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital \)@(
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

1 IDENTIFICATION . _ .
Name (Please Print) S\ﬂviax EJUJ:\Y‘(J‘S

Address ’50700 Se . C166RO G/AK ﬁUﬂﬂ?iﬂogpjfﬁqﬂ
city QAK FOREST state_1Z/.. zi0_ (<[5
Signaturegé] Z ,&;.;W'ULQ

Il REPRESENTATION (This section is to be filled if the witness is appearing an heholf of any group, organizotion or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

CAUS= Ok Foread Feipiza G (ool ety

7/11
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Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital

70

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

L IDENTIFICATION

Name {Please Print) lM b@{‘(ﬁ H’Dbsbf\ Z
Address 5@’—{ l S. MO(L{ lard A\\-ﬂ
City GP‘JCCLC@ , state TA zip e OUD 1

Signature%- W ‘/47{)/%

il REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) @a% é{dﬁ, MQM(‘[‘% /é}/{@bmﬁ@

| 7/11




STATE OF ILLINOIS

' HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037 U\Qté

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

I IDENTIFICATION

Name (Please Print) /Défiﬂl_(h/ \TL,Q' ﬂ/AJ ,}/(-5

Address 7/? Z, J?S v pf/&u’ﬂ
City G fe Wo\dc( State 4L - zin_ b 2C
Signature W&%’\( L fj/L

10, REPRESENTATION {rhis section is to be filled if the witness is appeoring on behalf of any graup, orgenizotion ar other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)




i STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital @M

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT
" emeiemem__I2A0D WA

Address /V-»("&’K? 2T WA 7,0-

City bparb,\.} State 1 < 7ip__ ezl D

Signature \9(,__,—“ - /df,ﬂ,—-
//f L

-

I. REPRESENTATION {rhis section is to be filled if the witness is appeoring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Heaith Care}
_k

WEb) P CrtB)CTIANy  FIAL Laid a4 L

/YD o Cpimenc n RN

Doivo.0 L2 b 29

7/11




STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital

Project Number: 11-037 @2

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

I IDENTIFICATION -
Name {Please Print) D’(— W/f/_({—’( )
; —
Address 7j-5é VU . Saclkson
city_Fotest Yk cae | 2 6O 30

Signature %?%7/%

1. REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, orgenization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

>




Y STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital

Project Number: 11-037
Date: July 14, 2011 Time: 10:00AM @
TESTIMONY TO SUPPORT PROJECT

1. IDENTIFICATION .
Name (Please Print) (3-( &g(}/;-\ Q4 C@JZA /
Address (€ Aoitds  AVE
City /Dz{,\]ﬂ,y(, (e L2 State (I:C Zip éo Sog—

Signature ;

AN

i, REPRESENTATION (7his section is to be filled if the witness is appeoring on behalf of any group, orgonization or other

enn‘ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

CCHHT

7/11




Public Hearing Form

Facility or Project Name: Oak Forest Hospital

Project Number: 11-037 O‘M

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

" e e ;%/ WOy oua

Address(/m/? . /\J(){C:f%\m ()ﬂ!‘(’ =3
City GWC(%@ - state Zip C&OCQ(C{
ax i

1. REPRESENTATION (7his sectiomTs to be filled if the witness is appearing on beholf of any group, organization or other
entr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

LK

e,

Signature
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) STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital U\Ré
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT
" ey Saln | Nurredip,

Address \35—0 E«SL\O\E\Q\J B\/V\CQ

City tb@\%q\s

State, - & Zip ‘OIOL“Q

. REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) ‘X(EQ\“\'\'LQ,QJV\Q_, QO'Y\SOV‘HLL\V\ O‘FIL\‘:“L[GS

7/11




& STATE OF ILLINOIS

%/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital d&/
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT
L. IDENTIFICATION /

Name (Please Print) /M IW Mj

Address M 00 _[A) #ﬂ ([(7

City C[Nt\ B
Signature
.~ /

. REPRESENTATION {7his section is to be filled if the witness is appearing on beholf of any group, organization or other

entr‘ry.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Heaith Care)

| L

(e (st NOHL
Vo ided Sﬁrzéwv

T
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% STATE OF ILLINOIS

\%%/ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form UQE(

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

I IDENTIFICATION

Name (Piease Print) TU\ (O C— A &,Q N
Address L\'q S "M@f\‘\CA U\ﬁ

J—
CitvC_C i dIs state > &= Zip @OL(/L\)
«
Signature W N&y&
v
. REPRESENTATION {This section is ta be filled if the witness is appearing on behalf of ony group, arganization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Cocthlond Munslers Heah AwadS
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1,' 9 STATE OF ILLINOIS @

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM U@/

TESTIMONY TO SUPPORT PROJECT

Public Hearing Form

eomenon | 4 000 (v (e RO

i (0 (O A BedeOSh

City 0(4/\603(041 State MLL» Zip __C&OQD_%
Signature A /\' '

REPRESENTATION (This section is to he filled if the witness is appearing on behalf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

| sw%ﬁ%c /3@ AoncAze

(N sT




! STATE OF ILLINOIS

X7
L

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital @*

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT
DTN e D )

Address %S' Eﬂ!&(_\/ﬁfﬁﬂg # ~$H 7

City /;) O/PAQ (‘71_32/\ State 2L‘\ Zip GLO/S“#

\
Signature ﬁ//J C;ff.\fa > %}PQA‘) e/

REPRESENTATION (7nis section is to be filled if the witness is appearing on behalf of ony group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care)
M oc @ss 7£ (é’_ (o
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3 STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital C}“D(

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

S D Lysh Creen
l ‘@bf s AT

Address
City "H'ai’\/&-/l State Pﬂ’lm"\g Zip (40

Signature M\Jj %MJ ﬁm.i/v\—/

REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

enrr'ry.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

7/11
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% STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

I IDENTIFICATION

Name (Please Print) glb Ng/% /I.‘HOM M
Address 602,'{‘ S b\_) 39’0 S {'ﬂ-@/}’
City C/i“h W State v L Zip 6o

i, REPRESENTATION {7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entr'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

) Mfmeade Sondt Subuela,, Wepdil
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f 4 STATE OF ILLINOIS @

7 HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital

Project Number: 11-037 @

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO SUPPORT PROJECT

e Lleakelh Toudy
Address___/ 900 il 7(@//2/ , /
it w CM State % Zi M
City P

/

In. REPRESENTATION (7his section is to be fifled if the witness is oppearing on behalf of any group, orgonization or other
enrr'ty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

Lead A1f Jottor j&w Lust Bhased
feellonts v LAY, £xecudin /E%J&%
Gifa e doalst [ ayttom

q/l/‘” f‘% vy Mﬂ/\ﬁm ) md PR
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STATE OF ILLINOIS W
HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Form
Vilg

R
At
‘s
\
9

1)
Bl
i

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

L IDENTIFICATION
Name (Please Print)

/Ll‘l(‘é S.On;om

S’4_na/fa.f éjt.lm

Address
. + a 6
City /‘(G—r“‘-g State xUineis g & o¥
QD akion B Kelonr
Signature
. REPRESENTATION (rhis section is to be fitled if the witness is appearing on behalf of any group, organization or other '
entr’ty.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for 1()/
Health Care) C/ﬂ
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STATE OF ILLINQIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD
Public Hearing Form
(s

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

. IDENTIFICATION ¢
Name (Please Print) gﬂ/\/ _/4\('@, b@ /b
Address /4 26 & g\mu f Tr: (
City Qh.c«m fg/(/L State I/ Zip écﬂ//'?

SlgnatureféS ﬂ // //’“

. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, erganization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care) ? 50{»{/ M@LJ
(437 /’mef"“fj

Clireasy AT, ;zj/ f

7/11
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STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital MQ‘/

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

I IDENTIFICATION
Name (Please Print) 'R | f[ .'}-_ A M s g- F o < 5‘7

Address p'7155f CHCALO AveE™
Cty_ L~ A NS ¥ 6 State __Z_. & zio_ & CHY3A

Signature QW ﬂ %ﬂéf//

. REPRESENTATION (7his section is to be filled If the witness is appearing on behalf of eny group, organizatian or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
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STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

f\g\
v
Facility or Project Name: Oak Forest Hospital

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

l. IDENTIFICATION e

Name (Please Print) { %/ 1‘4‘ /ZOML{US gld ~n H“(
Address l gCJ\% G. | aYe TRAN RS,

City H H—WV&L{' State M, zin__b QYo
Signature %"_\3\—- }3 %Q)Wr——\ -

i, REPRESENTATION (This section is to be filled if the witness is appeoring on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

Health Care)
DRI Nam ot el Clicnts | Qoo Cow Ay
f L ,

7/11




Public Hearing Form

Facility or Project Name: Oak Forest Hospital OQ}P(
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

] IDENTIFICATION : /
Name {Please Print) ; 2

. REPRESENTATION (This section is to be filled If the witness is appearing on behalf of any group, organization or other

entlty.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for

HealthCare)ﬁélﬁlﬂﬁﬂd k%ﬁ&}

7/11




% STATE OF ILLINOIS

o

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form @

Facility or Project Name: Oak Forest Hospital

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

IDENTIFICATION G
Name (Please Print} - ’\-Z/ mGIZ %’7’1 W

Address: 4 7 % MW

City /%;?sﬁ Statebd% Zip (7 Jg/ﬁj
Signature f/ég_/ 0'\5/ W”?/‘»M

REPRESENTATION (This section is to be filled if the witness is oppearing on behalf of any aroup, arganization or other
entf'ty.)

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

7/11




1
' AWMy STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037 @
Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

S, ot Y de
Address 0/3/ 5 )ﬂd/ﬂ ‘/{fﬂﬁ pﬂd t.'.[

City ﬁéﬁ:lﬁ &&Z: State 4//'-4 Zip éﬂV7/
Signature CM é/; /%vé,&—\,

il REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)

7/11
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Public Hearing Form

lity or Project Name: Oak Forest Hospital

ect Number: 11-037 @

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

IDENTIFICATION | —
Name (Please Print) '%ﬂ?[/ﬁ y ' y// /
Addressﬂdr /%/{/\ W7

ko
0o/l

City Mﬁﬁ@/\/‘, State /ﬂm, Zip é’dﬁyj

oy

REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entl'ty‘)
Entity, Organization, etc. represented in this appearance (i.e., ABC Cancerned Citizens for

Health Care) J/“;:ZF
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STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital

Project Number: 11-037 @

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

I IDENTIFICATION

Name {Please Print) (\ \/ ’\‘F\/\\GL /R\L\ l 05
Address ijOO <. (’IC 2r)
City @CL K FO rest state L.l Zip éogs—"l

Signature RAVE

n. REPRESENTATION (7his section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.}
Entity, Organization, etc. represented in this appearance {i.e., ABC Cancerned Citizens for
Health Care)

C)O(R Pocest L\OM\"‘Y’PLL dar<e Tocjlf’m
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STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

&

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

l. IDENTIFICATION - .
Name {Please Print} W‘ ”l(fu"’\ mcﬂd (f:y
Address )"7 E monyoe

City ¢ A“CQJ?O/ __, State :[: L Zip é() 40 g

stsgmoe L /LN

il. REPRESENTATION (This section is to be filled if the witness s appeoring on behalf of ony group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) C \+:2 o n /4-C -ﬁ(\dn
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STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital

Project Number: 11-037 W

Date: luly 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

IDENTIFICATION

Name (Piease Print) JO[//O@ TC/ maorl /J

Address /(’[%% /4/_//6//7 7L7C /40@
City /)ﬁ/% Ja) State /L Zip éO &/ / Q

Signature

REPRESENTATION (7his section is to be filled if the witness is oppearing on behalf of any group, orgonization or other
entity. }

Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
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Public Hearing Form

Facility or Project Name: Oak Forest Hospital

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

IDENTIFICATION
Name (Plegse Print)
Addressﬁr/q)

!
City 2 State ,l/ (.—/ ZipM
Signature % / é t§

e o~

7 A

REPRESENTATION (7his sectian is to be filled if the witness is oppearing on behalf of anty group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)
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Public Hearing Form

Facility or Project Name: Oak Forest Hospital
Project Number: 11-037 @@/

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

I IDENTIFICATION

Name (Please Print) K/‘-ﬁt H&U\ t)-e,tr‘r\u.

Address (g é éj[—{ W&gﬁhﬂﬂi{ﬂﬂ
Lonsia

City M State :L L Zip é a q 2 ?
Signature OZL« M&/&

. REPRESENTATION (7his section is to be filled if the witness is appearing on beholf of ony group, organization ar other

enrr'ry.}
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care) o
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Public Hearing Form

Facility or Project Name: Oak Forest Hospital <
Project Number: 11-037 @
Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

o QERALD [NE L, PUDECK
Address 1\5,500 A/ W/l/ﬁ#— L £
City Mﬁf/(/élﬁ iz State T L. Zip bo 4475}

SEgnature_,/QMdf%v:x_/ cg /(QALM

I\ REPRESENTATION (7his section is to be filled if the witness is appearing on hehalf of any group, organization or ather
entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
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% STATE OF ILLINOIS

’ HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital @

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

L IDENTIFICATION rﬁ

Name (Please Print) \L_..v““) .A’\ A 1\—)]74\—& E_(\U\v
AddressJ (.o \ ( Ok 6 'D & (00 Q&—'Q‘ m
City W\V‘:\ R oMYA state i Y Zip CCOC“ ﬂgy

Signature @_AM QD - W-

i, REPRESENTATION {7his section is to be filled if the witness is appecring on behalf of any group, organization or other
entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

(20 D o Anasm - chu@ %(Mo\ﬁﬁm
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Public Hearing Form

Facility or Project Name: Oak Forest Hospital @

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROIJECT
- womare s
Address 29 7/ B
City (,HM 4 State IL Zip 6//9/7

/A A
%

1. REPRESENTATION (This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
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Facility or Project Name: Oak Forest Hospital

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM @

Public Hearing Form

R

TESTIMONY TO OPPOSE PROJECT

IDENTIFICATION

Name (Please print) AT 1EMING . AbeXdnolec”

address 205 N M?dmﬁam Ave, BGte Z\60

City Clmmﬁc) state 1L zip_ (o0 |
Signature Db p— TN QQ)?L\_”

REPRESENTATION {This section is to be fitled if the witness is appearing an behalf of any group, organization or other

entf'ty.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for

Health Care) -A:F‘SM@ CMG(I ‘g(
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Public Hearing Form

lity or Project Name: Oak Forest Hospital

ect Number: 11-037 @
Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

oo [hon Ay If

wres A0l FALAG (%MZ'

iy _(OIR Il‘ﬂﬂ‘lL state_L /. zip éﬁi/ éé
L

Signature

REPRESENTATION (This section is to be filled if the witness is appearing on beholf of any group, organization or other
entity.)

Entity, Organization, etc. represented in this appearance (i.e., ABC Concerned Citizens for
Health Care)
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! STATE OF ILLINOIS

HEALTH FACILITIES AND SERVICES REVIEW BOARD

Public Hearing Form

Facility or Project Name: Oak Forest Hospital

Project Number: 11-037 @

Date: July 14, 2011 Time: 10:00AM

TESTIMONY TO OPPOSE PROJECT

I IDENTIFICATION
Name (Please Print) ,ﬂ 4 ﬁ"‘/l[/ G 4 /%?ﬂfé
Address / L/?Z/ ;§9 5(7% %}//7 &
City Dr}(maﬁf state L7 20 COYC L,

Signature %&/&Zé

1. REPRESENTATION {This section is to be filled if the witness is appearing on behalf of any group, organization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
Health Care)

Qak Forest Hosp'tel
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Facility or Project Name: Oak Forest Hospital

Project Number: 11-037

Date: July 14, 2011 Time: 10:00AM @

TESTIMONY TO OPPOSE PROJECT
e Tl Lo

Address /[g/g 2 ?%’/?M .

City Statew‘ L, Zip éd%

/
Signature o G/@\

1. REPRESENTAPION (7his section is to be filled if the witness is appearing on behalf of ony group, argonization or other

entity.)
Entity, Organization, etc. represented in this appearance {i.e., ABC Concerned Citizens for
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LETTERS FOR THE RECORD SUPPORTING THE OAK FOREST HOSPITAL CON APPLICATION
JULY 14, 2011 PUBLIC HEARING : !
Pro| 2L ([-077]

Beloved Community Family Wellness Center - Margie Johnson, Executive Director
Chicago Family Health Center - Warren J. Brodine, CEO
Christian Family Health Center - Virgil L. Tolbert, CEO

The Civic Federation - Laurence Msall, President ;

Community Health - Judith Haasis, Executive Director !

Friend Family - Wayne Moyer, CEO w\.wk

Gregg Goslin - Cook County Commissioner, 14th District rx %

Holy Cross Hospital - Wayne M. Lerner, President and CEO r .
llinois Primary Health Care Association - Bruce Johnson, President and CEO . %

Jackson Park Hospital and Medical Center - Merritt Hasbrouck, President J c\r\gx\(
Mercy Family Health Center - Dr. Daniel Vicencio, Medical Director and Interim Executive Director m\h\_.

Mercy Hospital and Medical Center - Sister Shelia Lyne, RSM, CEO

National Association of Public Hospitals and Health Systems - Bruce Siegel, CEQ ﬁ\ ) ,.\\n\
Near North Health Service Corporation - Donald McDaniels, Director of Operations X/&(_ , §
Northwest Memorial HealthCare - Dean M. Harrison, President and CEO b

Rush University Medical Center - Larry Goodman, CEO and President Rush University

Silver Cross Hospital - Ruth Colby, Senicr Vice President Business Development/Chief Strategy Officer

Sinai Health System - Alan Channing, President and CEOQ

South Shore Hospital - Jesus M. Ong, President

TCA Health - Veronica Clark, CEQ

Advocate Trinity Hospital - Michele Gaskill, RN, Vice President of Nursing and Clinical Operations

University of Chicago Medical Center - Sharon O'Keefe, President

- Vanguard Health Systems - William Foley, President, Chicago Market

Dr. Quentin Young - lllinois Health Advocate
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July 7, 2011
e T i--’ : o
; i
Dale Galassie
Chairman

Ilinois Health Facilities and Services
Review Board

525 W. lefferson

Springfield, IL 62761

Dear Chairman Galassie:

As you know, Franciscan St. James Health in Chicago Heights is a major anchor of safety net healthcare
delivery in the south suburban metropolitan region. On behalf of Franciscan Alliance, our Chicago
Heights facility, as well as our Olympia Fields facility, provide critically needed services to the residents
of the south suburbs. '

Over the last year or more, | and my management colleagues have been briefed on the Strategic Plan
adopted for the Cook County Heaith & Hospitals System by that System’s leadership. It seems that the
proposed transformation of the Oak Forest Hospital into a Regional Qutpatient Center makes sense
from both a public health and an economic viewpoint.

Assuming that the proposed model is implemented, additional outpatient specialty care capacity for the
underserved being brought by the Regional Outpatient Center at Oak Forest will make a contribution to
safety net care in this region.

Franciscan 5t. James Health supports the Cook County Health & Hospitals System certificate of need
application to permit this transformation. St.James is willing to and has been acceptmg former patlents

from Oak Forest without dlscrlmmatlon conditions, orllmatatmn L |
x*' A T




17800 South Kedzie Avenue

Hinzel Crest, Hlinois 60429-0989 :
enbone 708399 ek Advocate South Suburban Hospital

Telephone 708.799.8000

June 3, 2011

Dr. Terry Mason MD

Interim Chief Exetutive Officer

Cook County Health and Hospitals System
1900 Wesl Polk Street

Chicago, lilinols 60612

fe: Oak Forest Hospital - CON for Discontinuation

Dear Or. Mason:

1 am writing In response to your recent request for a letter assessing the impact of discontinulng Inpatient services at Oak
‘Forest Hospltal. We appreciate your ongolng efforts to keep us tnformed of your transition plans.

As you know, Advocate is the largest provider of health care services in the Southland. At the same time, we actively
partner with other proviters to enhance the southland’s health care delivery system whenever possible, We are pleased to
be working with you in this regard. We acknowledge your need to discontinue inpatient services at the Oak Forest locatlon.
We also agree with you that a robust Immediate care facliity on the Oak Forest campus [5 essential to the Southland's
delivery system and meets an important need In our community, As animmediate care facility with extended evening and
weekend hours Is & central element to your transition plan for Oak Forest Hospital, we do not oppose your plans or yaur
CON application. Addttionally, we also recognize the need for enhanced outpatient services in the Southland and are

suppartive of your effarts to meet this Important need.

With regard to our abillty to provide care to Oak Forest Hospital patients, we do have capaclty to care for Oak Forest
patients and would do so without restrictlons, conditlans, limitation or discrimination. We are committed to working with
you throughout this transition, and Into the future, to ensure that all patlents In our community are cared for in the most

approgpriate setting.

Thank you again for your time and attention. Shouid you have any follow up questions or concerns, please have your office
contact Elyse Forkosh Cutler, Advocate’s Vice President of Strateglc Planning and Network Devetopment at 630-990-5388.

WM.

Michael Engleha
President

cc: Dale Galassie , Chair, llinols Health Facliities and Services Review Board
Ton! Preckwinkle, Chalr, Cook County Board

86207721
www.advecatchenlth.com

Related to the Evangelical Lutheran Church in America and the United Church of Christ
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Ing  Ingalis Health System

One Ingalls Drive
Harvey, IL 60426
708.333.2300

July 12, 2011

Via First Class Mail and ‘
Email: emason@cookcountyhhs.org and jwykowski@cookcountyhhs.org
Dr. Terry Mason, Interim Chief Executive Officer and
Joy Wykowski, Chief of Staff
Cook County Health & Hospitals System
1900 W. Polk Street — Suite 220
Chicago, IL 60612

Dear Dr. Mason:

We appreciated discussing with you and your team the closure of inpatient services at Oak Forest
Hospital. We understand the needs and strategy of the Cook County Health & Hospitals System,
and as a result, Ingalls Memorial Hospital will not oppose the closing of Oak Forest Hospital for

inpatient services.

However, we support continued operation of the immediate care center and expansion of
outpatient services. In addition, Ingalls, working in cooperation with other area hospitals, has the
ability to assume patients who traditionally sought services at Qak Forest,

If you need any further information, please fee! free to call me.

Sincerely,

yy o

Kurt E. Johnson
President and Chie_f Executive Officer

klm

sNCCHHS lir #2.dec




public policy.

MEtI’OSOUth EXECUTIVE OFFICES
MEDICAL CENTER | RECE‘VED

April 12,2011 apR 21 )l

Mr. Dale Galassie . WEALTH FACiLmEBSO%.RD / p-0 7§

Acting Chairman - SERVICES REVIEW

Iinnis Health Facilities and Services Review Board
525 W. lefferson
springfteld, IL 62761

Daar Chalrman Galassie:
As Chief Executive Officer of MetroSouth Medical Center, | suppart the application by Cock County Heaith and
Hospitals System {CCHHS) to discontinue services at Oak Forest Hospital. Plain and simple, this proposal is good

MetroSouth Medical Center is located in Blue island, rot far from Oak Forest. We understand the vital role that
safety net services play in the communities of southern Cook County. Like CCHHS, we fundamentally impact the lives
of tens of thousands of people every year that might otherwise not be able to receive care.

We also understand that all heaith systems must re-gvaluate how they provide care in light of healthcare reformand
medical advances. One thing is clear: No matter what your patient base, ambutatory and specialty care must be a
focus moving forward. This is even more imperative given that CCHHS serves 2 low-income population. Some of its
patient base currently relies solely on emergency departments for medical cara. Emergency department services are’

costly and can provide too little care tao ate for those wha do not see doctors regularly.

As we work together to improve the area's safety net services, we must give low-income residents more access to
primary care physicians and specialists, MetroSouth 15 doing that through the health centers we recently opened
throughout the sauthland. CCHHS pians to do that by overhauling its Oak Forest Campus. Discontinuing Oak Forest
Hospital as it currently operates is the first step toward bringing CCHHS patients the preventative, diagnostic and
specialty care they need. : ‘ )

y and inpatient facilities. Those who currently use Oak
ding through our own hospital in Blue tstand. CCHHS
orate on improving safety net services in

Southern Cook County has no shortage of nearby emergent
Forest Hosgpital for these purposes will still have access, inclu
and MetroSouth are partners in the region, and we will continue to coflab
the years to come, '

Cook County Health and Hospitais System's plan would rep
would give patients the services they truly need to maintain
Review Board ta approve this reguest 1o discontinue Oak Forest Hospital.

lace an underutilized hospltal with 2 new maodel that
their health. 1 urge the Health Facilities and Services

Respectfully,

KGMM gD, FLD
Enrigue Beckmann, MD, PhD
Chief Executive Officer

12935 South Gregory Street, Bluc island, IL 60406-2428 - Tel 708-597.2000 - wwu MetroSouthMedicalCenter.com

Attachment 10
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Advocate
"Christ Medical Center
Hope Children’s Hospital

4440 West 95th Stroet [] 0ak Lawn, )L 60463 (| T 708.684.8000 || advocatehealth.com

June 2, 2011

Dr. Terry Masan, MD

Interim Chief Executive Officer

Cook County Health and Hospitals System {CCHHS)
1900 West Palk Street, Suite 220

Chicago, Hiinois 60612

Re: Qak Forest Hospital — CON far Discontinuation

Dear Dr. Mason:

| am writing in response to your recent request for a letter assessing the impact of Caok County Health
and Hosplital Systems discontinuing inpatient services at Oak Forest Hospital. We appreciate your
ongolng efforts to keep us informed of your transition plans.

time, we actively partner with other praviders to enhance the Southland's health care defivery system
whenever possible. We are pleased o be working with you in this regard. We acknowledge your need
to discontinue inpatient services at the Oak Forest locatlon. Wa also agree with you that 3 rohust
mmediate care facility on the Oak Forest campus is essential 1o the Southland’s defivery system and
meets an important need In our community, As animmediate care facility with extended evening and
weekend hours is a central element to your transitian plan for Oak Forest Hospital, we do not oppase
your plans or your CON application. Additionally, we also recognize the need for enhanced outpatient

As you know, Advaocate is the largest provider of health care services in the Southland. At the same
| services in the Southland and are supportive of your efforts to meet this tmportant need.

With regard to our ability to provide care to Oak Farest Hospital patients, as the tertiary/quaternary hub
for the Southiand, Advocate Christ Medica! Center (YACMC”) would accept Dak Forest patients requiring
tertiary or quaternary inpatient services to the extent our capacity alows. ACMC has historically
operated at or above our functional capacity. We are pleased, however, that we have recently begun
ptans for a malor expansion of our Ambutatory Services. We anticipate that our Ambulatory Pavifion, If
approved by the Review Board, will significantly enhance our ability to serve the Southland area. We
wouid care for Ozk Forest's patients without restrictions, condltions, limitation or discrimination. Piease

A inlth-bassd health aystem serving indhidunis, familes anc communitias

Recinions of (he Magrot swwd for excefiants k mening sarvipes by the Amerfcan Nirrgos Cradantialing Cenber
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note that Oak Forest patient requiring primary ar secondary inpatient care may be served by a facility
closer 10 your campus, such as our sister hospitals, Advocate South Suburban Hospital ar Advocate

Trinity Hospital. Most importantly, we are committed to working with you throughout this transition,
and Into the future, to ensure that all patients in aur community are cared for In tha most appropriate

setting.

We look forward to working with you further as Qak Forest Hospltal’s transition progfesses. Should you
have any follow up questions or concerns, please have your office contact Elyse Forkosh Cutler,
Advocate’s Vice President of Strategic Planning and Network Development at 630-990-5388.

Sincerely yours,

e ’

Dominica Tallatico, Chief Operating Officer
Advocate Christ Medical Center and
Hope Children’s Maspital

e Dale Galassie, Chair, lliinols Health Facilities and Services Review Board
Toni Preckwinkle, Chalr, Cook County Board
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July 7, 2011

Dale Galassie

Chairman

Illinois Health Facilities and Services
Review Board

525 W. Jefferson

Springfield, IL 62761

Dear Chairman Galassie:

As you know, Franciscan St. James Health in Chicago Heights is a major anchor of safety net healthcare
delivery in the south suburban metropolitan region. On behalf of Franciscan Alliance, our Chicago
Heights facility, as weil as our Olympia Fields facility, provide critically needed services to the residents
of the south suburbs.

Over the last year or more, | and my management colleagues have been briefed on the Strategic Plan
adopted for the Cook County Health & Hospitals System by that System’s leadership. It seems that the
proposed transformation of the Oak Forest Hospital into a Regional Outpatient Center makes sense
from both a public health and an economic viewpoint.

Assuming that the proposed model is implemented, additional outpatient specialty care capacity for the
underserved being brought by the Regional Outpatient Center at Oak Forest will make a contribution to
safety net care in this regicn.

Franciscan St. James Health supports the Cook County Health & Hospitals System certificate of need
application to permit this transformation. St. James is willing to and has been accepting former patients
from Oak Forest without discrimination, conditions, or limitation.

Sincerely,
Seth C.R. Warren

CEO - Franciscan Alliance South Suburban Chicago Region
President - Franciscan St. James Health



17860 South Kedzie Avenue

Hazel Crest, Illinois 60429-0989 % A dvaca te SUZ& tb S ubu?'bﬂ'ﬂ HOJYH. tﬂz

Telephone 708.799.8000

June 3, 2011

Dr. Terry Mason MD

Interim Chief Executive Officer

Cook County Health and Hospitals System
1500 West Polk Street

Chicago, {llinols 60612

Re: Oak Forest Hospital - CON for Discontlnuation

Dear Or. Mason:

| am wrlting In response to your recent request for a ielter assessing the impact of discontinuing fnpatient services at Oak
Forest Hospltal. We appreclate your ongolng efforts to keep us informed of your transition plans.

As you know, Advocate is the [argest provider of health care services in the Southiand, At the same time, we actively
partner with other providers to enhance the Southland’s health ¢are delivery system whenever possible, We are pieased to
be working with you In this regard. We acknowledge your need to discontinue inpatient services at the Oak Forest location.
We also agree with you that a robust Immediate care facllity on the Oak Forest campus is essential to the Southland’s
delivery system and meets an important need In our community. As an fmmediate care facllity with extended evening and
weekend hours Is a central element to your transition plan for Oak Forest Hospital, we do not oppose your plans or your
CON application. Additionally, we alse recognize the need for enhanced outpatlent services in the Southland and are

supportive of your efforts to meet this important need.
With regard to our abiiity to provide care to Oak Forest Hospital patients, we do have capacity to care for Cak Forest

patients and would do so without restrictions, conditions, limtation o discrimination. We are committed to working with
you throughout this transition, and into the future, to ensure that all pattents In our community are cared for in the most

appropriate setting.

Thank you again for your time and attention. Should you have any follow up guestions or concerns, please have your office
contact Elyse Forkash Cutter, Advocate's Vice President of Strateglc Planning and Network Development at 630-950-5388.

M.

Michea! Englehs
President

ce: Dale Galassie, Chair, lilinols Health Facllities and Services Review Board
Ton! Preckwinkle, Chalr, Cook County Board

8620772.1
www.advocaichenlth.com Related to the Evangelical Lutheran Church in America and the United Church of Christ
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Ing . Ingalls Health System

One Ingalls Drive
Harvey, IL 60426
708.333.2300

July 12,2011

Via First Class Mail and

Email: temason{@cookcountyhhs.org and jwykowski@cookcountyhhs.org

Dr. Terry Mason, Interim Chief Executive Officer and
Joy Wykowski, Chief of Staff

Cook County Health & Hospitals System

1900 W. Polk Street — Suite 220

Chicago, IL 60612

Dear Dr. Mason:

We appreciated discussing with you and your team the closure of inpatient services at Oak Forest
Hospital. We understand the needs and strategy of the Cook County Health & Hospitals System,
and as a result, Ingalls Memorial Hospital will not oppose the closing of Qak Forest Hospital for

inpatient services.

However, we support continued operation of the immediate care center and expansion of
outpatient services. In addition, Ingalls, working in cooperation with other area hospitals, has the
ability to assume patients who traditionally sought services at Oak Forest.

If you need any further information, please feel free to call me.

Sincerely,

yy o

Kurt E. Johnson
President and Chief Executive Officer

klm

sWCCHHS ir #2.doc
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April 12, 2011 : g apR 21 200
Mr. Dele Galassie o . m&ﬁmh /079 7%

Acting Chairman

Wlinois Health Facilities and Services Review Board
525 W. fefferson

Springfield, iL 62761

Dear Chalrman Galassie:

As Chief Executive Officer of MetroSouth Medical Center, | support the application by Cook County Health and
Hospitals System {CCHHS) to discontinue Services at Oak Forest Hospitat. Plain and simple, this proposal is good
_ public policy. :
MetroSouth Medical Center is Jocated in Blue Island, not far fro
safety net services play in the communities of southern Cook Co
of tens of thousands of people every year that might gtherwise not be able to receive care.
rovide care in light of heafthcare reform and
ambulatory and specialty care must bes

jow-income population. Some of Its
partment services are.

m Oak Forest. We unde'rstand the vital role that
unty. Like CCHHS, we fundamentally impact the lives

We also understand that ali health systems must re-evaluate how they p
medical advances. One thing is clear: No matter what your patient base,
focus moving forward. This is even more imperative given that CCHH5 serves 2
patient base currently relies solely on emergency departments for medical care. Emergency de
costly and can provide too little care oo late for those wha do not see dactors regularly.

As we work together to improve the area’s safety net services, we must give low-income residents more access to

primary care physicians and specialists. MetroSouth is doing that through the health centers we recently opened
throughout the Southland. CCHHS plans to do that by overhauling its Oak Forest campus. Discontinuing Oak Forest
Hospital as it currently operates is the first step toward bringing CCHHS patients the preventative, diagnostic and
specialty care they need. ‘ . )

ergency and inpatient facilities. Those who cucrently use Oak
including through our own hospital in Blue Istand. CCHHS
on improving safety net services in

Southern Cook County has na shortage of nearby em

Forest Hospital for these purposes will still have access,
and MetroSouth are partners in the region, and we will continue to coflaborate

the years to come.

Cook County Health and Hospitals System’s plan would replace an underutilized hospital with a new model that

sin their health, turge the Health Facilities and Services
N - ‘ »

o

- Review Board to approve this requEst to discontinue Oak Forest Hospital.

Respectfully,"< .

redt, Blue 1stand, L 60406-2428 - Tl 708-597:2000. - www.MetroSourhMedicalCenter.com
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Advocate
* Christ Medical Center
Hope Children’s Hospital

4440 West 95th Stroel [} Oak Lawn, IL 60453 || T 708.684.8000 || advocateheaith.com

Juna 2, 2011

Dr. Terry Masan, MD

Interim Chief Executive Officer

Cook County Health and Hospitals System {CCHHS}
1900 West Polk Street, Svite 220

Chicago, 1llingls 605612

Re: Dak Forest Hospital ~ CON for Discontinuation

Dear Dr. Mason:

) am writing In response to your recent request for a fetter assessing the impact of Caok County Health
and Hospital Systems discontinuing inpatient services at Oak Forest Hospitel. We appreciate your
ongolng efforts ta keep us informed of your transition plans.

As you know, Advocate is the largest provider of health care services In the Southland. At the same
time, we actively partner with other providers to enhance the Southland’s health care delivery system
whenever possible. We are pleased to be working with you in this regard. We acknowledge your need
to discontinue Inpatient services at the Oak Forest location. We also apree with you that a robust
Immediate care faclity on the Qrak Forest campus is essential to the Southland’s delivery system and
meets an Important need in our community. As an immediate care facllity with extended avening and
weekend hours is a central efament to your transitlon plan for Oak Forest Hospital, we do not opposa
your plans or your CON application. Additionally, we also recognize the need for enhanced outpatient
services in the Southland and ara supportive of your efforts to meet this Important need,

With regard to our ability to provide care to Oak Forest Hospital patients, as the tertiary/quaternary hub
for the Southiand, Advocate Christ Medicat Center {"ACMC") would accept Oak Forest patients requiring
tertiary or guaternary inpatient services to the extent our capacity aflows. ACMC has historically
operated at or above our functional capacity. We are pleased, however, that we have recently begun
plans for a major expansion of our Ambulatory Services. We anticipate that our Ambulatory Pavilion, if
approved by the Review Board, will signtficantly enhance our ablliity to serve the Southland area. We
would care for Oak Forest's patients without restrictions, conditions, limitation or discrimination. Please

A Ielth-vased healh sysiem serving Indhiduais, familes and communities

Recigiant of (N6 Magner swnasd for extetience i1 mursing sarvives by the Amadenn Nirtos Crodentinding Cendar
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note that Oak Forest patient requiring primary or secondary inpatient care may be served by a facility
closer 10 your campus, such as our sister hospitals, Advocate South Suburban Hospita! or Advocate

Trinity Hospltal. Most importantly, we are committed to working with you throughout this transition,
and inta the future, to ensure that all patients in our community are cared for In the most appropriate

setting.

we loak farward to working with you further as Oak Farest Hospital's transition progresses. Should you
have any follow up questions or concerns, please have your office contact Elyse Forkosh Cutler,
Advocate’s Vice President of Strategic Planning and Network Development at 630-390-5388.

Sincerely yours,

B —, !2 E -

Dominica Tallarico, Chief Operating Officer
Advocate Christ Medical Center and
Hope Children’s Hospital

(v o) Dale Galassie, Chair, illinols Heaith Facitities and Services Review Board
Toni Preckwinkle, Chalr, Cook County Board
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From: Kimberly Sarabia <kimberly.sarabia@gmail.com>

To: mcherylmegrud <mcherylmegrud@aol.com> % '
Subject: Your Testimony P :2 .
Date: Mon, Jul 11, 2011 11:58 am v WZ
’ i
v

Hi Cheryl!

Hope you are doing well. Below is what | wrote down from our conversation. Please make sure that this is okay,

and | was wondering if you can finish it with your final thoughts. UﬂVX

Thanks,

Kim

Name, and your position at Stroger Hospital

Since services have been stopped at Oak Forest Hospital, | have seen more patients coming fo Stroger. |
have admitted some of the patients have been sent here. There have been longer waits and it has become
more crowded, because of the patients who have to travel here all the way from the South Suburbs.
Patients now have to wait 12 hours at the emergency room. Patients also now have to wait 2 to 3 days for
a bed, but they sometimes get discharged before they get a bed.

The staff at Stroger is also under a great deal of stress and is tired because of the surge in patients. They
are under a ot of pressure to accommodate more demanding workloads. They are also under a lot of
stress due to the threat of layoffs, and some are worried about losing their pensions.

The changes in the system are causing problems in access and quality of care. Hospitals nearby are not
capable of handling new patients. The cuts in Oak Forest and Provident is limiting our ability to treat
patients effectively. Loss of beds, ERS, ICU, Acute Care, and rehab is making it a lot harder for patients to
receive care. Overall, the cuts in services is making it hard for everyone.

http://mail.acl.com/33953-11 1/aol—6/en-ﬁs/mail/PrintMessage.aspx 7/11/2011




Good Morning. My name is Toni Preckwinkle, and I'm the President of the Cook County Board
of Commissioners, and I'm here with Dr. Terry Mason, Interim CEO of the Cook County Health
and Hospitals System.

| stand before you this moming to testify in support of the transformation of Oak Forest
Hospital into a Regional Outpatient Center, as a vital part of the Cook County Health and
Hospitals System's Vision 2015 Strategic Plan. The Strategic Plan was vetted over a long
period of time - by the system itself, by outside experts, and by ordinary citizens, through a
series of public hearings all across the County.

Let me be clear - the Strategic Plan, and this transformation of Oak Forest Hospital, is about
two things: ensuring the survival of our public health care system in the 21st century, and
providing the best quality of care for the greatest number of people - especially those who
need it the most - and doing so in a way that is cost effective and competitive.

Oak Forest Hospital is a 213 bed hospital that has, over the past few years, consistently seen
a consistently declining Census of 30-60 patients. it's a massive facility that has been severely
underutilized and has great potential to be transformed into a facility that is more able to meet
the needs of the southland - and experts believe that a regional outpatient center will fill a
significant service need.

Studies show that in the South Suburbs, and other low income communities, residents have
the least access to outpatient care and specialty care, such as cardiology, neurology, urology,
and other specialists who can help manage common chronic health issues like diabetes.
Access to these types of specialists improves health care outcomes for those who need it the
most, and improves the ability of the system to deliver cost effective service. Oak Forest
already sees roughly 52,000 outpatients a year - in its first year, the new Outpatient Center will
see an additional 30,000 southland residents — part of a regional increase in outpatient visits of
300,000 by 2015.

The regional approach to health is vital to ensure the survival of our public health care system
with the reality of growing need and diminishing resources during tough economic times.
President Obama's health care reform is shifting cost incentives for hospitals toward outpatient
specialty care, regional provision, and centralized inpatient services.

This enhanced use of Cak Forest Campus is part of our broader regional plan for health care
that fully utilizes the resources already here - including local hospitals and federally qualified
health clinics. Surrounding hospitals, including Ingalls, MetroSouth, South Shore, and
Advocate South Suburban have indicated their full support for and participation in this plan,
agreeing to do their part in upholding the southland safety net without restrictions, conditions,
limitation or discrimination.

Let me close by saying again - this is about providing more care for more people. We are
increasing, rather than decreasing service - 30,000 more outpatient visits in the first year, and
a 24/7 immediate care center. The Hospital System has detailed plans for transitioning all long
term care patients to alternative living facilities, which they will outline later in this hearing. { am
fully supportive of the transformation of Oak Forest into a regional outpatient center, to improve
health care in the southland and Cook County as a whole. Thank you for listening, and thank
you for your participation here today.
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Good Morning. My name is Toni Preckwinkle, and I'm the
President of the Cook County Board of Commissioners,
and I'm here with Dr. Terry Mason, Interim CEQO of the
Cook County Health and Hospitals System.

| stand before you this morning to testify in support of the
transformation of Oak Forest Hospital into a Regional
Outpatient Center, as a vital part of the Cook County
Health and Hospitals System's Vision 2015 Strategic Plan.
The Strategic Plan was vetted over a long period of time -
by the system itself, by outside experts, and by ordinary
citizens, through a series of public hearings all across the
County.

Let me be clear - the Strategic Plan, and this
transformation of Oak Forest Hospital, is about two things:
ensuring the survival of our public health care system in
the 21st century, and providing the best quality of care for
the greatest number of people - especially those who need
it the most - and doing so in a way that is cost effective
and competitive.

Oak Forest Hospital is a 213 bed hospital that has, over
the past few years, consistently seen a consistently
declining Census of 30-60 patients. It's a massive facility
that has been severely underutilized and has great
potential to be transformed into a facility that is more able
to meet the needs of the southland - and experts believe
that a regional outpatient center will fill a significant service

need.




Studies show that in the South Suburbs, and other low
income communities, residents have the least access to
outpatient care and specialty care, such as cardiology,
neurology, urology, and other specialists who can help
manage common chronic health issues like diabetes.
Access to these types of specialists improves health care
outcomes for those who need it the most, and improves
the ability of the system to deliver cost effective service.
Oak Forest already sees roughly 52,000 outpatients a
year - in its first year, the new Outpatient Center will see
an additional 30,000 southland residents — part of a
regional increase in outpatient visits of 300,000 by 2015.

The regional approach to health is vital to ensure the
survival of our public health care system with the reality of
growing need and diminishing resources during tough
economic times. President Obama's health care reform is
shifting cost incentives for hospitals toward outpatient
specialty care, regional provision, and centralized inpatient
services.

This enhanced use of Oak Forest Campus is part of our
broader regional plan for health care that fully utilizes the
resources already here - including local hospitals and
federally qualified health clinics. Surrounding hospitals,
including Ingalls, MetroSouth, South Shore, and Advocate
South Suburban have indicated their full support for and
participation in this plan, agreeing to do their part in
upholding the southland safety net without restrictions,
conditions, limitation or discrimination.




Let me close by saying again - this is about providing
more care for more people. We are increasing, rather than
decreasing service - 30,000 more outpatient visits in the
first year, and a 24/7 immediate care center. The Hospital
System has detailed plans for transitioning all long term
care patients to alternative living facilities, which they will
outline later in this hearing. | am fully supportive of the
transformation of Oak Forest into a regional outpatient
center, to improve health care in the southland and Cook
County as a whole. Thank you for listening, and thank you
for your participation here today.




TESTIMONY
TERRY E. MASON, M.D.
OAK FOREST CON PUBLIC HEARING
14 JULY 2011

Ms. Avery, Chairman Galassie, thank you for this opportunity to offer testimony on the
Oak Forest CON application.

My name is Dr. Terry Mason. On May 6™ of this year, | assumed/the role of Interim Chief
Executive Officer of the Cook County Health and Hospitals System\after serving as the
System’s Chief Medical Officer. Prior to becoming the System's Chief Medical Officer, I
had been the Commissioner of the City of Chicago Publlc/ Health Department I also am a
practicing urologist.
SN

As you know, this is the second application for permlt for the transformahon of our Qak
Forest medical facilities from a costly, underutlhzed out—of-date mpatlent hospltal into a
Regional Outpatient Center that will offer \crltlcally needed ambulatory! services,
particularly specialty services, to the residents of the Southland’\ &

We thank the Board, you, and the Board staff for your\;\rofessnonal consideration of the
complex issues underlying this 1mportan\t\\pubhc health project’ through tbis long process.
T “\_
I will limit my brief public remarks today to the core-of the case for transformation of the
Oak Forest campus in the > _eyes of a 1f:areer/physuclan and long-time public health
administrator. The full argum\ents and supportmg analyses are contained within the
application, and by now, familiar.to many. For anyone " who still harbors doubt as to the
public health efﬁca’cy of .our plan, I say to you w1thout equivocation that Oak Forest as a
hospital has not and cannot dellver a contemporary standard of hospital care for a wide
range of acute care servrces The future for our ‘System, the future for our patients, and the
future of thé Southlind will-be far better served by OQak Forest as a Regional Qutpatient

Center,/”” \ \\

The hospltal’s €CONnomics,, lts stafﬂng, its aged plant, simply make it no longer viable as an
inpatient faclllty This is not to say “that care rendered at Oak Forest over the years has not
been of high quahty, or the staff skilled and dedicated to their patients, but rather that the
far greater benéfit to the communlty and to the patients served can and will be achieved by
transformation of Oak Forest into a Regional Qutpatient Center and creating a medical
home for patients.

As recognized by our System’s Strategic Plan approved and adopted one year ago, echoing
the principles of federal health reform, and those of State of Illinois Medicaid reform,
access to quality healthcare for safety net patients, as for all patients, is most effectively
delivered outside of hospitals, precisely in order to keep people healtby enough to avoid
hospitalization.



The transformation of Oak Forest into a Regional Qutpatient Center is an indispensible
component to implementation of our Strategic Plan: Vision 2015 - - and to our System’s
essential adaptation to federal and state health reform. This transformation is also
important to make sure that our public health system survives. Already, the delay in
obtaining this Board’s regulatory approvals has caused us to lose valuable months of
preparation for the changes to the new models of care delivery mandated by federal and
state Medicaid reform.

The Cook County Health and Hospitals System remains, as for decades past, by far the
largest provider of safety net care in the State of Illinois. Our ‘mission, our culture, and
our actions--in fact, our very reason for being--is to prov1dc/t|mely access to quality health

care for those in need in Cook County. SN
\.

"~

As attested to by letters and statements of support fro/nl\a w1de array of: healthcare leaders
from academic medical centers, FQHC’s, commumty hospltals, and communlty leaders,
the proposed transformation of Oak Forest embodles forward looking healthcare delivery
in a world where “the right care at the rlght place at the- -right cost” has»become the
overarching policy principle for expanding access and contalnlng costs.
RN

As the largest safety net provider in the state, we are the bedrock of the safety net in our
region. Over the decades in this role, we. have accumulated expertise in safety net
healthcare delivery. Qur success in adapting to the shifting health policy environment, and
deploying our limited resources optimally fulfills not-only. 6ur responsibilities of fiscal
stewardship to taxpayers, but_ 1s essential for the function of the regional safety net. The
safety net health care/dehvery system in Cook County critically depends upon us to utilize
our constrained resources as effectively as possible. This is why our proposal has garnered
such broad support from.those local leaders most. knowledgeable about the regional safety

t \ﬁ. A
ne P ~ \\ /\i

Let's place things in context and review where we are today:
As a System,\‘ we serve over 800,000 patients a year, of whom the overwhelming
/ majorlty are unmsured or Medicaid beneficiaries. We delivered about $500 million
m\uncompensated‘care in <2009, which is significantly more than all the other
Dlsproportlonate Share hospitals in the state -- combined. In Fiscal Year 2010,
Cook County subsidized System operations with over $300 million in taxpayer

dollars. \\\ ’//

e We provide astomslung volumes of quality inpatient and outpatient care to the most
fragile of the County's uninsured and Medicaid patients. HIV/AIDS patients.
Prisoners. Burn patients. Gunshot victims. Homeless individuals. The list goes on
and on.

e The System does all this despite receiving virtually no general revenue funds from
the State of Illinois for Medicaid service delivery. While the State of Illinois bears
the burden of funding Medicaid services elsewhere in Illinois, Cook County funds
the System’s Medicaid and DSH payments.

2




Oak Forest Hospital historically was an 1,100-bed long-term care facility. Today, it
is authorized for 213 beds, but is grossly underutilized. Today, 10 inpatients reside
in Oak Forest, all of them patients for many years, all of whom could be readily
cared for by other providers in clinically more appropriate settings. If approved,
we will continue to work with these patients — and their families - to find

comparable care facilities.

¢ Since June 1%, subscquent to the denial of permit for our previous application, the

hospital has suspended inpatient services in the ICU,~ ‘l{ehablhtatmn, and Long-
Term care categories of service in accordance with IHSRB rules. Staffing shortages
and budget constraints compelled this decision. / \ \

N N

The Health System’s fiscal year 2011 approprlatlon, as approved by the elected
officials comprising the Cook County Board of Commissionérs, “contained no
appropriation for operation of Oak Fore/st Hospltal ‘beyond last June 1“” The two
million plus dollars that we are spendlng at- Oak Forest monthly to ‘maintain a
reduced scope inpatient facility is unbudgeted, and has been drawn away from other
System critical priorities, lncludlng the Reglonal Outpatlent Center transformation.

The Standby Emergency Room continies to operate. Thé overwhelming majority of
ER patients, are --not emergencies-- and many are bemg seen in the “Immediate
Care” clinic. After hearing concerns from ‘the public; we adjusted our plan so that
our Immediate Care Center would be open 24 hours.

. \ .
During the onth of June, conS|stent\w1th our clinical protocols, 148 patients
presenting to the Oak Forest ER were transferred to other hospitals for further
treatment. Of that, about half were admitted to John H. Stroger, Jr. Hospital for
further treatment whlle other patients were transferred to Provident Hospital,
South Suburban Hospltal and Christ Hospital. Consistent with what we have said in
/the past, we found\that area hospitals have cooperated with us and none of the
patlents transferred have befn denied care.

. The\contlnued allocatlon of staffing and financial resources has delayed
|mplementatxon of the System’s Strategic Plan for Oak Forest. As our application
for permit" and the Strategic Plan thoroughly detail, a pressing need for improved
access to outpatlent specialty and primary care services throughout our System, but
especially in thi€ Southern part of Cook County.

¢ As things currently stand, we cannot serve all the patients referred for specialty
outpatient care by many of our FQHC partners. Our outpatient services are overly
centralized at Stroger Hospital. For residents of Southern Cook County, this results
in excessive delays in service and the need to travel long distances for outpatient
care. The Regional Outpatient Center at Qak Forest will address these access gaps.



* And, if approved, we can look at making further enhancements detailed in the
Strategic Plan at Oak Forest including restoring an outpatient surgical center on the
site.

This is the core of the case for our proposal, and an outline of the current, challenging
circumstances that we confront.

The singular importance of our request is evidenced by the presence here this morning,
and testimony of President Preckwinkle. We are enormously grateful for her active, public

support. .
/

Perhaps later today, as in past months, there has been qulte a bit of rhetoric leveled at us
by those who oppose our plan. And yet, we have provnded letters of support from the
National Association of Public Hospitals and Health\Systems, the Illinois Primary
Healthcare Association (which represents all the FQHCs in IIlmons), 8_individual area
FQHCs, the South Side Healthcare Collaboratlve’?whlch includes about 30 cllmcs and 5
hospitals serving the South Side of Chlcago),/ Access Illinois, Rush Umversnty Medical
Center, Mercy Hospital, Sinai Health System, and many others. We respectfully ask the
Board to pause and carefully consider whether ﬁf“can secall” having seen®another CON
application that has received this depth and breadth-of - support from safety net access

leaders. \\ \

I thank you for this opportunity to testlfy, and thank you and the staff again for your
professional consideration of the complex i 1§sues underlymg thls application.




Testimony in Support
Dr. Cezike

My name is Dr. Cezike and | am the lead physician for Oak Forest Specialty Care. | am here to
support the Health System’s plan to increase outpatient services at Oak Forest Hospital.

In my role, | come in contact with many of our patients who are in need of specialty care or
subspecialty care. | hear directly from them the need for our services — in particular outpatient

services.

Currently, many of our residents have to go to Stroger Hospital for basic procedures or tests
because we don’t have the capability or staff here at Oak Forest to meet the need. Under this
plan, we would be able to increase the outpatient efforts of the health system and serve more
— not less — residents of the Southland. Under this plan, we would be able to see almost four
times as many outpatient visits by 2015 then we currently see.

In these current economic times, we must redeploy our scarce resources and move them to
their highest and best use. For the community around Oak Forest, that is moving those
resources to outpatient services. For those patients, having those services at Oak Forest — in
their community - is critical.

By approving the Health System’s plan we will be able to provide those sorely needed services.
Under the plan we will be able to increase primary care physicians at the facility — enabling us
to see almost 300 (280) more patients each week.

Our transformed campus would also include specialty clinics in areas such as cardiology,
asthma, sleep, gastroenterology, kidney diseases, orthopedics, gynecology, anticoagulation and
others, as well as specialty testing including stress tests, sleep studies and endoscopies. With
increased access to primary care and these preventative services, unnecessary complications
and visits to ED can be avoided.

Eventually we would be locking at the development of a Women’s Health Center and an
Ambulatory Surgery Center at OFH to further increase the access to our south suburban

patients.

In my opinion, the best use for Oak Forest is as a Regional Qutpatient Center that truly meets
the needs of our community.




Testimony in support of Project 11-037
Discontinuation Inpatient Services of Oak Forest Hospital
Sylvia Edwards, OFH COO

For over 100 years Oak Forest Hospital has served the needs of the residents of the South
Suburbs of Cook County. Oak Forest Hospital has transformed itself from the poor farm,
to the TB sanitarium, to a chronic disease hospital, to an acute care hospital.

Change is nothing new for this facility. In spite of all of the transformations, it has
always been the mission of Oak Forest Hospital to focus on the needs of the south

suburban community.

With the transformation to a regional outpatient center it is our mission to expand
outpatient services and work with our neighboring facilities to ensure the highest quality
care. My senior leadership is committed to this charge and to appropriately transitionming
patients to this new approach. We are collaborating with our neighboring facilities to
provide care and to ensure that the community receives the quality and service that it so
deserves. Our commitment to this region is not diminished because this transformation
will cause us to look different. This commitment is as sincere today as it has been over

our many years of service.

Commitment and patient advocacy remain our focus. As patient advocates we have
consistently reviewed the national data and the research supports that providing primary
care and preventive scrvices are more efficient ways to provide care. Clearly, it is better
to proactively keep communities healthy with better access to these outpatient services
and we are working as change agents to this end. Additionally, this focus on primary care
is essential as we prepare for the Health Care Reform Initiative. As we look back at the
history of this institution and where are we are poised at this juncture in time, it 1s our
focus to remain committed to this region as we make yet another transformation to meet

the needs of the community.



Dr. Stephen Martin ‘ 1

Good Morning. My name is Dr. Stephen Martin and I am the Chief Operating Officer of the Cook
County Department of Public Health. The health department is one of the nation’s largest metropolitan
health authorities and is the state-certified local public health agency for suburban Cook County.
Furthermore, the department is responsible for providing public health programs and services, ranging from
emergency preparedness; disease prevention, control and epidemiology; health statistics; health promotion,
prevention, and education; maternal, child, adolescent, and women's health; youth violence prevention; and
environmental licensing, inspections and complaints.

I am here today to provide the Illinois Health Facilities and Services Review Board with additional
testimony and reflections on the health issues of the southland, which is where I also live and work, and
lend our agency’s support to one of our medical centers that is realigning its operation to meet current and
future health needs of this region. The new vision for the Oak Forest Medical Center is similar to efforts at
other health systems across the country as they prepare to deliver more outpatient, holistic medical services
utilizing a population health based delivery model. National trends in the provision of health care are
moving toward expansion of outpatient preventive and specialty services and thereby reducing inpatient
census across the country. [NGA] Consequently, this proposal is no different from that national trend. In
addition, this operational restructuring is not unique and even parallels the meaningful reform principals
highlighted in the Patient Protection and Affordable Care Act of 2010 [HAHNHR]:

» A shift in emphasis toward prevention and wellness

» Promotion of primary care and primary care workforce development

» Adequate pharmaceutical coverage and oral health care

» Evidence-based and effective practices

» Reimbursement strategies that cover the true cost of providing care and innovation

Moreover, the health department participated as a key partner in the development of the Cook County

Health & Hospitals System’s strategic plan by providing the public health technical assistance that was
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needed to give strength and perspective to this initiative. The final plan and the application before this
esteem body for the Oak Forest Medical Center is aligned with today’s health challenges and the meaningful
reform principals highlighted above. Additionally, the plan for the Oak Forest Medical Center is a bold,
refresher, and daring approach for the nation’s 3™ largest public healthcare system and a monumental
attempt at providing more high quality outpatient care inside of a medical home while implementing a
population health based delivery model.

With respect to examining the health picture of this jurisdiction, this agency has been simultaneously
conducting its state mandated responsibility by facilitating for its residents the development of an
independent 2015 strategic health plan, WePLLAN 2015, to inform the entire public and private health
systems of Cook County of the health priorities that are most concerning to them for us to address.
Chairman Galassie, as you are quite aware in your previous life as an administrator of a state certified local
health department, the strategic health plan takes the approach of including residents and key stakeholder to
examine current and future health conditions and make reasonable recommendations for our private and
public health systems to consider in their delivery approach to effect positive change. Thus, I would like to
summarize for the board selected results that all 125 municipalities, 30 townships, and approximately 2.3
million residents wish to see address over the next five years [CCDPH]:

e Access To Care

¢ Chronic Disease

¢ Violence Prevention

e STI's {(Sexual health)
For the purposes of this presentation, 1 will only focus on Access To Care. Many residents do not have
health insurance coverage as this board is aware of. Amidst rising unemployment rates and an
unprecedented economic recession, the number of residents who are uninsured increased due in part to the

steady decline in employer-sponsored health coverage and weak job market. Health insurance makes a
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difference in whether and when people get necessary medical care, where they get their care, and ultimately,
how healthy people are. According to the Behavioral Risk Factor Surveillance System [BRFSS], the
uninsured rate among Suburban Cook County (SCC) residents in 2009 was 12.1% or 200,202 individuals.
Comparatively, the U.S. uninsured rate was 16.7% and in Illinois, the uninsured rate was 14.8%. The
percentage of people with health insurance in Ilfinois saw a decrease from 87.1% in 2008 to 85.2% in 2009,
The percentage of people covered by private health insurance decreased to 66.5% in 2009 from 71.7% in
2008. Furthermore, people living near the poverty level lack health insurance coverage at rates higher than
the overall population. The percentage of people covered by public health insurance programs in Illinois
increased to 29.1% in 2009 from 26.1% in 2008. The percentage of people covered by Medicaid increased
to 15.8% in 2009 from 13.3% in 2008. The percentage of people covered by Medicare increased from
12.6% in 2008 to 13.2% in 2009. In SCC in 2009, 6.4% of the population is living in poverty (<100%
poverty) according to the US Census 2010.[Census] More alarming is the fact that the suburbs saw a nearly
50% increase in this population with income at or below the poverty level between 2000 and 2009. Given
these statistics and that access to comprehensive healthcare is not equal in all areas of SCC, every resident
of our jurisdiction does not have access to comprehensive health services (medical, specialty, dental, mental,
vision health, medications, etc.). More specifically, suburban areas, especially poorer communities of color,
may have health affected by a lack of high level healthcare services.[CCDPH]

To make this picture even clearer for this board and why the Oak Forest Medical Center proposal is
needed, we present selected hospitalization rate data for the south district of SCC for health outcomes that
are REALLY primary care preventable conditions: diabetes, childhood asthma, and hypertension. The
overall hospitalization rates for a population of over 450,000 for uncontrolled hypertension, diabetes,
asthma for children less than 5 years of age, and asthma for children less than 18 years of age are 235.7,
1,614.1, 139.7, and 90.3, respectively, per 100,000 south district residents. In addition, the federal Health

Resources and Services Administration indicates that there are more medically underserved areas and
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medically underserved populations in the south region of Cook County than any other region of the county
as evident in the figure provided (Figure 1.).[CCDPH] Therefore, when you examine the true whole picture
of the rates, medically underserved areas, and medically underserved populations, this region is screaming
for more population health prevention and education and primary and specialty care services and NOT more
in-patient services! Thus, the Oak Forest Medical Center proposal before you is needed and solidly based
on real] facts and data, deserves your unanimous support, and, more importantly, urgently needed NOW to
address the health conditions of this region. We have no more time to waste!

In fact, we are re-engineering our operation at the health department to meet the priorities of
WePLAN 2015 and the technical health assistance our communities will need in the future. Furthermore,
our Communities Putting Prevention to Work (CPPW) initiative is designed to promote changes in policy
and to the environment in school, workplace and community settings that make it easier for individuals and
families to make healthy choices and live active lives. We are utilizing now $16 million in federal funding
to advance this agenda to support individuals and families in leading healthy, active lifestyles.

Finally, we are committed to assisting the Qak Forest Medical Center in its efforts to deliver more
high quality outpatient services and we are to committed to assisting this health system as well as other
health systems as they begin to implement a more population health centered delivery model in their
operations to meet current and future health needs of their respective communities. Again, thank you for
this opportunity to speak on behalf of the residents of suburban Cook County and for those who particular
live in the areas surrounding this medical center. If you have any additional questions, please do not

hesitate to contact me. Thank you!

Dr. Stephen Martin, Ir.

Chief Operating Officer

Cook County Department of Public Health
15900 S. Cicero, Building E

Oak Forest, IL 60452

Tel: 708-836-8639




Dr. Stephen Martin

Figure 1.

MUA/MUP Designated Areas in
Chicago and Suburban Cook County lllinois
Since January 1, 2000
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July 7, 2011

Mr. Dale Galassie, Chair

Illinois Health Facilities and Services Review Board
525 W. Jefferson St. 2™ floor

Springfield, IL 62761

Dear Mr. Galassie,

Access to Care is a 22 year old organization committed to providing healthcare access for
those who are uninsured and ineligible for government programs. We have provided
primary care to over 103,000 unduplicated individuals through arrangements with
voluntary participant physicians, providers of pharmacy, laboratory, and radiology
services, and with the significant assistance of Cook County and the Cook County Health
& Hospitals System. Almost all our patients reside in suburban Cook County. In 2011 we
+ will serve approximately 6,000 suburban Cook County residents with a budget of
$3,103,000. Our budget this year has been reduced by the absence of a State of Illinois
appropriation of $3,000,000 a year.

For many years the Cook County Health & Hospitals System has supported Access to
Care financially, and, equally important, by providing specialty care and specialty
diagnostics for our patients. While Access to Care provides primary care for our patients,
when they need specialty care and specialty diagnostics they are referred to Stroger
Hospital.

The expansion of specialty care and specialty diagnostics at the Oak Forest campus
would greatly benefit Access to Care patients who live in the southemn suburbs, who
would no longer have to travel the considerable distance to Stroger Hospital.

Access to Care was at many of the 14 public town hall meetings at which the CCHHS
Strategic plan was discussed. I believe that the plan attempts to make best use of the
System’s limited resources to assure maximum access for safety net patients. The plan
responds to many of the concerns raised at the public meetings about geographical
distribution of the System’s specialty care and diagnostic services. The Strategic Plan
was modified in order to respond to concemns raised by the public.
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I'm Victoria Bigelow, the President of Access to Care and | am here today to offer
support for the discontinuation of Oak Forest Hospital as an inpatient facnlty, and
its re-opening as an outpatient facnllty

Access to Care links uninsured low income people with a primary care physician
through what we call the Suburban Primary Health Care Council. The program
separately covers the costs of routine laboratory tests, x-rays, and prescription
medication. Patients pay affordable co-payments for each service and Access to
Care pays the remainder. Our patients are the uninsured, ineligible for
government programs, often the working poor.

We have partnered with Cook County Health and Hospitals System for many
years and they are critical to providing specialty and diagnostic care for
community members we serve.

The Council Board of Directors found that the low income person faces an
additional access problem in suburban Cook County, lack of good public
transportation and the need to travel great distances for care. While Access to
Care alleviates this issue for primary care, for specialty care those who need it
have to go to Stroger Hospital in downtown Chicago. As the Board members of
the llinois Health Facilities and Services Review Board are aware, specialty care
access for the medically underserved in suburban Cook County is extremely
difficult to access for the uninsured other than through the Cook County Health &
Hospitals System.

Therefore, the Access to Care program supports the concept of the Regional
Outpatient Center, as envisioned in the Cook County Heaith & Hospitals System
Strategic Plan. Having Oak Forest Hospital as an outpatient specialty care facility
will greatly increase access for south suburban patients and ensure that they
actually get care, rather than deciding, as they often do, that Stroger Hospital is
too inaccessible to the south suburban patient.

Access to Care urges you to approve the discontinuation of Oak Forest Hospital
as an inpatient facility and instead, support it as an outpatient specialty care
facility, a Regional Outpatient Center.

| thank you for this opportunity to testify. A formal letter from us to Chairman
Galassie also is being submitted.

S uburban Primary Health Care Council*

* A not-for-profit organization founded by: the Community and Economic Development

Association of Cook County, Inc.; the Cook County Department of Public Health; the

gorthwest Suburban Cook County Health Care Task force; and the Park Forest Health
epartment.

A United Way Agency




Greetings, my name is Jeff Schaider and | am the Chairman of the Department of
Emergency Medicine at Cook County Stroger Hospital. | have worked there for
over 20 years and have cared for thousands of patients durihg this time. .Qur
emergency department is among the busiest in the country and we care for over

120,000 patients each year.

Approximately 80% of the patients we see in the emergency department are

discharged from the Emergency Department at Cook County Stroger. Over 90%
of those seen in the Emergency Department at Oak Forest are discharged. All of
these patients need a place to follow up for their acute and chronic ilinesses. As
many of you know, at present, we do not have the capacity to provide adequate

follow up and outpatient care for these patients in a clinic setting.

| support the transformation of the Oak Forest Medical Complex to a Regional
Health / Care Center because this transformation will provide a place for these
patients to follow up and be cared for on a long term basis. We often see
patients in our emergency department who would not need to come to an
emergency department if they had care for their blood pressure that would have
prevented a stroke, care for their diabetes that would have prevented them from
going into ketoacidosis, care for their cancer that would have allowed their cancer
to be cured rather than suffer a slow death over years of radiation and

chemotherapy.

Good outpatient care will prevent increased and costly inpatient care. The
country has limited resources to devote to health care. The county has limited
resources to devote to health care. We need to focus our resources that wilt care
for the patients to keep them healthy and productive. A Regional Heaith Care
Center at the Oak Forest Medical Complex will be a big step in the right direction

in this transformation.

Thank you.
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' National OAKLAND CHICAGO
NATIONAL NU R SES .P N ursesa 2000 Frankiin Street 850 W Jackson Boutevard
ORGANIZING COMMITTEE United Oakland CA 94612  Suite 750

phane: 510-273-2200  Chicago IL 60607

A Voice for Nurses. A Vision for Healthcare. fox: 510663-1625  phone: 312-491-4900

far 312-491-9614

July 14, 2011

Ms. Courtney Avery
Administrator

Illinois Health Facilities and Services Review Board
525 W. Jefferson

Springficld, Hlinois 62761
Re; Closure of Qak Forest Hospital

Dear Ms. Avery,

The National Nurses Organizing Commitiee, National Nurses United is writing to formally object to the
discontinuing of services at Qak Forest Hospital. Despite all of the testimony provided: by the Cook
County Health and Hospital System regarding the closure of the facility, the day to day experience by the
nurses is quite different. The Nurses of NNOC have first hand knowledge of how the current “Temporary
Suspension of Categories of Services” that was put in place on May 31, 2011 has affected patients’ access
to carc. We ask that the IHFSRB consider these statics as you once again consider closing the Oak Forest

Facility.
Transfers of Patients:

o Asof Junc 30, 2011 there were 145 transfers of Qak Forest patients to other facilities. Of
those transfers, 122 were sent to Stroger Hospital. Patients transferred to the Stroger facility,
spent 24 to 48 hours in the Stroger Emergency Room before being admitted. This delay of
carc is dangerous to the health of these patients. The Stroger ER is understaffed and severcly
handicapped with supply shortages and bed shortages due to the increase of patients from the
Oak Forest and Provident Facilities.

e  (Ofthe 145 patients that were transported by ambulance, only South Suburban took Oak
Forest Patients. The other listed Facilities refused to accept our patients due to the patient’s
inability to pay in most cases. Staff attempted to transfer patients to Metro South, Ingalls,
South Shore and Jackson Park. If these facilities will not accept our patients now during the
“Suspension of Categories of Service” of Oak Forest, what will happen to the patients when
the facility is officially closed? '

¢ The Stroger facility also is mandated to take patients from Provident hospital. Due to the
“Suspension of Categories of Services” this added another 100 patients to the ER lines at
Stroger.

« InJuly, to date 45 patients from Oak Forest were tra|1sferred to Stroger.

@€~ www.hnoc.net




+  During both June and July 2011 Twenty paticnts refused to go the Stroger due to lack of
personal transportation and left the facility without receiving the life saving treatment
ordered by the trcating physician.

¢ Patients are being held in the Emergency Rooms at Stroger, Oak Forest and Provident
hospital while waiting for beds. Our CCHHS patients also must coinpete for beds with
patients from surrounding hospitals in Cook County who request on a daily basis to admit a
patient from their facilities.

There is still a need for Care:

Over the past few months Nurses have completed Assignment Despite Objection (ADO) forms due to the
unsafe staffing under the “Temporary Suspension of Categories of Service at Oak Forest Hospital”. The
nurses are bound by the Profcssionals and Occupations (22511CS 65/) 1llinois Nursing Practice Act. The
current configuration has made it very difficuit for the nurses to practice in a way that is safe for the
patients. The nurses have sited several instances of short staffing as it relates to the following issues.

« Given an assignment which posed a threat to the health, welfare and safety of the patient due
to the staffing skill mix was insufficient to meet the individual patient care needs and
requirement of the patients. -

s The units are staffed with registered personnel whose competency was not communicated to
the nurse in charge.

e Direct patient care did not allow time for the charge nurse to provide clinical supervision and
coordination care.

» Nurses are not given time to perform effective assessments of patients assigned.

s Patients placed inappropriately on the units that required a higher level of care, that could not
be provided.

There is still a need for acute care beds within the Oak Forest service areas. Please find the attached
ADO forms completed in the last week as the forms pertains to the Emergency Room at Oak Forest. The
nurses can not keep up with the volume of patients coming to the ER largely due to the fact that there are
no beds in the facility to care for the patients. The patients must remain in the Oak Forest ER until the
facility finds a bed for the patient at Stroger or a surrounding hospital, which is very unlikely. This
holding of patients in the ER leaves too many waiting in the ER for treatment.

Use of Registry and Overtime hours:

Under the current “Temporary Suspension of Categories of Service at Oak Forest Hospital” there is an
increase use of Registry. Nurses from other facilities are working at the Oak Forest Hospital on a
voluntary basis to help with the reduced staffing. Nurses, who were laid off due to the proposed closure
of Oak Forest Hospital are also being recalied to also assist at Oak Forest Hospital. The use of registry
has caused the current staff great concern because the facility’s excessive registry and the registry nurses
competency is not being communicated to the regular full time staf¥.

Is lack of funding really the issue requiring the closure?

The CCHHS application and letters from county personnel may cite lack of funds is an additional issue
that required the closure of the facility. Attached is a document dated May 11, 2011 submitted 1o the




Heath and Hospital Commitice of the Board of Commissioners of Cook County on Thursday May 12,
2011, In this document Oak Forest is not mentioned as a reason for the lack of revenue. in fact this
report which is public records submitted by the CCHHS Chief Financial Officer, Michael Ayres, cites
problems with billings as the main reason for budget imbalance in the system. In the final paragraph on
page 10 he states™ it should be noted that total revenues continue to grow”....” The original FY 2009
revenue budget anticipated 638 million and is now decreased to 624.6 million”. These numbers are quite
different from the financials submitted in the application to close the facility. We implore the Board to
take a closer look at the financial reason for the closure.

In closing, The Illinois Hospital Report Care ACT requires the number of RNs, LPNs and other nursing
personnel assigned to each patient care unit shall be consistent with the types of nursing care needed by
the patient and the capabilities of the staff. A patient on each unit shall be evaluated near the end of each
change of shift by criteria developed by nursing service. Staffing patteérns shall reflect consideration for
the nursing goals, standards of nursing practice, and the needs of the patients. This standard is applied to
both the acute care setting and the Ambulatory Care setting. There is nothing in the eurrent plan to close
the Oak Forest Hospital Facility and convert it to an Ambulatory Care setting that remotely reflects the
mandates under the Illinois Nursing Practice Act or the Report Card Act. The plan submitted to your
agency does not reflect that the CCHHS administration has taken these mandates into consideration and
we request that CCHHSs application to close Oak Forest Hospital is denied.

The National Nurses Organizing Committee stands in opposition to the closure of the Oak Forest Facility
for reasons mentioned above. Respectfully submitted on be half of the patients and nurses of the National
Nurses Organizing Committee, National Nurses United.

Respectfully

ie’). Curtis

National Nurses Organizing Comrnittee, National Nurses United Midwest Director.
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MAY 6,2011
NOTICE

. There will be:a meeting of the Health & Hospitals Committee of the Board of Commissioners of Cook
County on Tlhursday, May 12, 2011 at the hour of 10:30 A.M. in the Board Room, Room 569, County ;
Building, 118 North Clark Street; Chicago, lllinois to consider the following: f

312503 AMENDMENT TO CHAPTER 38, ARTICLE V. COOK COUNTY HEALTH AND
HOSPITALS SYSTEM (PROPOSED ORDINANCE AMENDMENT). Submitting a
Proposed Resolution sponsored by Jerry Butler, John P. Daley and Larry Suffredin County

Commissioners.

PROPOSED ORDINANCE AMENDMENT

AN AMIZNDMENT TO ARTICLE V. COOK COUNTY HEALTH AN]) HOSPITALS
SYSTEM

BE IT ORDAINED, by the Cook County Board of Commissioncrs that Chapter. 38, Article ;
1V. Cook County Health and Hospitals System Health and Human Serviges, Sections 38-75 !
through 38-77 of the Cook County Code are hereby. amended as follows: ‘ ;

ARTICLE V. - COOK COUNTY-HEALTH AND HOSPITALS SYSTEM

Sec. 38-75. ‘Nominntingecommittee: Nomination.and Appointment of Directors

{a) The Nominating Committee shall elect its chair from among its members dnd all
decisions shall be by majority vote of the membership. The Nominating Committee
shall include one represematwc from each of the following organizations: Upon
=conf' irming that a vacancy inthe ofhcc of Director has occurred or will occur, a
,Nommat ng, Committee of 14 pcrsons inclifdinga Chair shall'be iipipointéd by, the
President and convene 1o prepare a list of nominees consisting of atotal of three (3)
nominees per vacancy. This list shall be prowdcd within forty-five (45} days of the
President’s request. If the number of poininees accepted by the President is fewer ;
than the number of vacancies, the Nominating Committee will submit replacement
nominees until the President has accemed that number of nominees that corresponds
1o the number of vacancies.

@ print:d on Recyeied Paper
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HEALTH & HOSPITALS COMMITTEE NOTICE
MaY 6, 2011
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Nominating Commitiee.

a. The Nominating Committee shall consist,of one (1) representative
from the following, organizations;

i.

ii,,-
iii.
iv.
v.
vi.
vii,
viii.
ix.
X
Xi.
Xii.
xiii.
Xiv.

Civic Fedeération of Chicago;

Civic Committee of the Commercial Club of Chicago;
Chicago Urban League;

Healthcare Financial Management Association;
Suburban Primary Healthcare Council;

IHlinois Public Health Association;

Metropolitan Chicago Healthcare Council;’

Health and Medicine Policy Research Group;
Chicago Department of Public Health;

Cook County Physicians Association;

Chicago Federation of Labor;

Chicago Medical Society,

Association of Community Safety Net Hospitals; and
Midwest Latino Health Research Center.

b. The term of members of the Nominating Committee shall be four (4)

years.
c. All decisions of the Nominating Committee shall be by majority vote

of the membership,

_(d) Appointment of Directors.. The County Board shall approve or reject each of the

nominces subiitted by the President ‘within, fourtéen ()4) days from, the date the
President submitted the nominees, or at the next regular meeting of the County Board

held subsequent to the 14-day period. Where the County Board rejeets the President’s




HEALTH & HOSPITALS COMMITTEE NOTICE
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scleotzon of any riomine¢ for the office of Director, the President shall within_seven
days select a replacement nominee from the remaining néniinges ot the. list received
from thc Nommatmg Comrmttee There_is no limit on the number of nominees the

._The Coun -B sard shall -exerci o ood. faith 'n ing

select and submit an addltlonal thrce nommees for each Director still to be appomted

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

(2

&)

(d)

General. The appointed Directors are not employees of the County and shall receive
16 compensation for their service, but may be reimbursed for actual and necessary’
expenses while serving on the System Board. Directors shali have a fidueiary duty to
the CCHHS and the County; and Directors shall keep confidential information
received in close sessions of Board and Board Committee meetings and information
received through othierwise privileged and confidential communications.

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

Chmmerson bf the health 4nd Hospitals Commmee of the. Coungy

1 immediatel __and antoniatically réplace the prior.

b. The Remaining Directors. The remaining ten Directors of the Systém Board
“shall b&aﬂaem%eé-aﬂd-remeved serve terms as follows. For purposes-of this

section, Injtial DifecioFs mesiis thie Directi

ectors who were appointed to Orve ol
he System Board when it wasg first es stablished: '

I. For the initial Directors:

a. Three (3) of the Injtial Directors serving at the time

this amendment is enacted, other than the ex-officio

Directors, shall serve terms that expire June 30, 2012,
b. Three (3) of the Initial Directors serving at the time




HEALTH & HOSPITALS COMMITTEE NOTICE

MAY 6, 2011
PAGE4

this amendment is enacted._other than the ex-officio
Directors, shall serve terms that expire June 30, 2013,
Four (4) of the Initial Direclors serving_at_the time

‘this amendment is enacted, other than the ex-officio

Directors, shall serve terms that expire June 30, 2014,
The System Board shall vote upon and submit the list
of names of the Directors whose terms shall expirc
June 30, 2012; the list of names of the Directors

whose terms shall expire June 30, 2013. and the list

f names of Directors whose terms shall expire June
30, 2013 to the President for approval and subsequent
recommendation to the County Board for its

approval

Thereafter; Directors appointed shall serve four (4)-year

terms.

a,

Each appointed Direetor, whether Initia] or
subsequent, shall hold office until a successor is
appointed.

Any appointed Director who is appointed to fill a
vacancy, other than a'vacancy eaused by the
expiration of thé predecessor’s term, shall serve until

the expiration of his or her prédecessor’s term.




(e)

&)

HEALTH & HOSPITALS COMMITTEE NOTICE
MAY 6,2011
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Vacancy. A vacancy shall occur upon the:

Expiration of Directors Term,

Resignation,

Death,

Conviction of a felony, or

Removal from the office of an appointed Director as set forth in

paragraph (b}él}(e«) ﬂl) of this sectlon

saege

Lo

Dlrector may be removed for

.duty, or any" cause whlch mndeg the
LN P Py . be

the: Coungg Board shall pLo ,
that Director from ofﬁce wh'ch no ccAshalI sta ethes ccnf‘_ .

whether there. are sufficient grog‘ nds to.remove that Dlrcctor from office. The -
President shal] nonfv the sub1ect Director.of thi¢ final action of the County.

Board.




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

HEALTH & HOSPITALS COMMITTEE NOTICE
MAY 6,2011
PAGE G

(Ord. No. 08-0-35, 5-20-2008; Ord. No. 08-0-37, 6-3-2008:)

(a) The appomted Directors shall include persons with the requisite expertise and :
' experience in areas pertinent to the governance and operation of a large and complex
healthcare system, Such areas shall include, but not be limited to, finance, legal and :
regulatory affairs, healthcare management, employee relations, public administration, i

and clinical medicine, community public health, and public heaith policy. ;

Critefia to be considered in nominating or appointing individuals to serve as Directors:
shall include;

(b)

a. "ac'kggound and skills needed on the Board;
b e51dent of Cook Count;'g, lllmms,

mmglex healthcare orgamzanon

The Nominating Committee, the President and the County Board shall take this
section into account in undertaking their respective responsibilities in the
recommendatlon selection and appomtment of Dxrectors

a, .-Act:velv parhcmate on dnd attend meennas of commutee(s) to. which: the:
_'Dlrector is assigned;

'b. ¥ npl i
c. Represent the CCHHS in- a pos;twe and effective manner;
d. .Learn sufficiert details about CCHHS hariagément and patient-care sennce&

in_order to effectively evaluate groggged actions’ ‘and rep orts; and,
e. __Accept and fulfill reasonable assigmnents from the Chair of the Board,

*Referred to the Committee on Health & Hospitals on 05-04-11.
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A RESOLUTION CONCERNING THE WOMEN, INFANTS AND CHILDREN (WIC)
PROGRAM (PROPOSED RESOLUTION). Submitting a Proposed Resolution sponsored by
Larry Suffredin, County Commissioner.

PROPOSED RESOLUTION

A RESOLUTION CONCERNING. THE WOMEN, INFANTS
AND CHILDREN (WIC) PROGRAM

.,WHEREAS-, the Cook .County' Dep:aﬁment- of Public Health (CCDPH). participates in.the
‘Tlinois Department of Buman Scrvice’s Women, Infants and Children (WIC) Supplemental

Nutrition Services Program; and

WHEREAS, the WIC program is an important. pre- and- post-natal assistance program that
helps prégnant women, new mothers and young children to eat well and stay healthy; and

WHEREAS, WIC services include the provision of supplemental foods, health care referrals,
and nutrition cducation for low-income: pregnant, breastfeeding, and non-breastfeeding
postpartum women, and to infants and children up to age five who are found to be at
nutritional risk; and

'WHEREAS, WIC is widely recognized as a critical building-block in improving infant

mortality rates and fostering healthier children; and

WHEREAS, Cook County has administered WIC programs for over two decades, serving
approximately 20,000 people at cleven sites; and '

WHEREAS, many of the people serviced are also CCHHS patients for other services; and

WHEREAS, Cook County has a contract with the Illinois Department of Human Services to
provide the WIC program; and

WHEREAS, that contract is set to expire on June 30, 2011; and
NOW, THEREFORE, BE IT RESOLVED, that the Health and Hospitals Committee of the

Cook County Board of Commissioners hold a hearing to determine if Cook County should
continue to implement the WIC program in Cook County.

*Referred to the Committee on Health & Hospitals on 05-04-11.
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COOK COUNTY HEALTH & HOSPITALS SYSTEM (CCHHS) REPORT FOR FISCAL
YEAR 2011 REVENUE BUDGET. Transmitting a Communication, dated May 2, 2011 from
Michael Ayres, Chief Executive Officer, Cook County Health & Hospitals System:

Re: FY2011 Revenue Budget Forecast

The County Health and Hospitals System (CCHHS) has been assessing its ability to
meet the FY2011 Revenue Budgel. As set forth in the chart below, the original budgeted

_revenue of $638.5 million was composed of three parts: patient fee revenue of $360.2 million;
govcmmenta] payments of $271.3 million, comprised of Disproportionate Share Hospital

(DSH) and Benefit Improvement Protection Act (BIPA) payments; and other income of $6.9-
million. ‘As of March 30, 2011, the Health System was under total revenue budget by $23.8
million of which patient fees were under budget by $28.3 miilion and DSH payments were
over budget by $4.5 million.

The purpose of this letter is to address the causes of the unfavorable variance to date
and what actions are being taken to adjust the Health System's operation to achieve a balanced
budget by fiscal year-end.

FY2011 Revenue ~
. N _Budget _
Patient Fees $360.237
_Government Payments o $271.299
Other Revenue L 6.974
Total Revenue  $638.510 )

The patient fee revenue budget was based on a number of assumptions related to
volumes, payment rates, payer mix, implementation of the Heaith Systems Strategic Plan:
Vision 2015, and the impact of the PricewaterhouseCoopers engagement in the Performance
Improvement Project. As of March 30, 2011, the Health System was on target for mpatlent
volumes and payer mix. There was a slight unfavorable variance in outpatient volumes and in
payment rates. Implementation of the Strategic Plan: Vision 2015, while not progressing as
aggressively as originally hoped, is not materially behind schedule; provided, however, that
this will change significantly if we do not discontinue inpatient services on the Oak Forest
campus.as planned. The PwC engagement in the Performance Improve Project has shown
significant results in a number of areas.

The overall revenue deficiencies to date appear to lie in the four areas discussed
immediately below. The corrective actions proposed for these deficiencies are addressed later
in this letter, '

1. Medicaid Receivables -- As of November 30, 2010, CCHHS submitted 10,676 eligibility
applications to Medicaid. As of March 30, 2011, eligibility applications pending approval
grew to 11,261. The budget assumed that, as a result of ncgotiations during late summer,
Medicaid would both remain current in processing receivables and begin reducing the
backlog of receivables. Neither of these events occurred as of March 30, 2011.
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2. Physician Billing Initiative -- CCHHS anticipated that it would begin billing third parties
for services provided by physicians in early FY2011. Because of the complexity in the
implementation of this billing process, CCHHS now anticipates that physician billing
activities will begin yielding revenue in October, 2011. As a result, a relatively small
portion of the budgeted physician billing revenue of $20 ‘million will be received in
FY2011.

3. Performance Improvement Project -- The PwC engagement anticipated that, in early
FY2011, CCHHS wonld be positioned to aggressively pursue revenue performance

_ .. improvement initiatives. A number of factors including: delays in implemeritation of

" information technology changes; delays in hiring;- and unanticipated complexity in
correcting or implementing billing processes has slowed the expected growth in patient
service revenue.

4. Revenue Cycle Software Migration -- On December- 1, 2010, CCHHS migrated its three
Siemens patiént billing systems to one single platform. This was necessary-in order- to
standardize the patient accounting processes throughout the system and to. achieve
maximum efficiency within the revenue cycle. As a result of this. migration; it was
anticipated that revenues would decline during December and January with a recovery in
February and March of the unbilled backlog of eligibility applications. The actual
recovery of the November, December and. January revenues has been delayed. This is a
timing issue. It is anticipated that all accounts payable during this time will be recovered
‘within thé next quarter.

.Forecast.

The Health System, working with PwC and othier advisers, anticipates that the revenue
that has been delayed as a result of the software migration will be recovered within the next
quatter and that some of the anticipated additional revenue will be recovered prior to fiscal
year-end. In spite of this, it is possible that the Health System will have an approximately
'$33.9 million unfavorable variance in patient fees by fiscal year-end. This is due. primarily to
the coricern that Medicaid will be unable to resolve the approximately. $4C million in
receivables as originally anticipated and that CCHHS will not be able to implement physician
billing in time to achieve the full $20 million budgeted revenue. .

It is significant to note that this estimated shortfail will be offset, .in part, by
unanticipated payments from the following:

e Upper Payment Limit -- Medicaid is allowed to pay providers up to a ceiling
determined by the difference between what Medicaid pays and an allowable or. upper
payment limit established by other payers. ‘CCHHS has been jn negotiations with the
Centers for Medicare and Medicaid Services to recognize this differential. 1t is
anticipated that Medicaid will pay CCHHS between $20 mniillion and $25 million
within the next 90 days as a result of these ncgotiations. These revenues were not
included in the FY2011 budget bceause there was significant urcertainty as to
whether thesc funds would be available.

o Medicare Settlement -- On April 15, 2011, CCHHS completed its Medicare cost
reports for 2010 and recorded a receivable of $4.978 million with an anticipated
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scttlcment payment of $3.5 million to CCHHS within the next 90 days. This
settlement was not included in the budget because the outcome of the cost repoit
process was unknown.

The above combined unanticipated revenue ranges from $23.5 million and $25
‘million and payment is expected within the next 90 days. However, only $20 million has a
high probability of recovery. As stated above, it is possible that the Health System will have
an approximately $33.9 million unfavorable variance in patiént fees by fiscal year-end. This
anticipated loss in the current period revenue is offset by these additional unantieipated
tevenucs resulting in an approximately $14 million shortfail by-the end of FY2011, as set forth
in the chart immediately below.

‘; FY201} FY2011 Revised | Change |’
! | Revenue | Revenue Budget ' i
: . Budget | »

Patient Fees - 1$360.237 | $326.300 . [ $(33.937)
Governnient Payments $271.299 [291.299 - $20.000
“Other Revenue | 6974 .| 6974 .| )
“Total Revenue | $638.510 | $624.573 $(13.937) |

-Corrective Action.

Recognizing that CCHHS has an obligation to. balance its budget, management is
currently taking steps to reduce its operating expenses by an: additional $14 million. The
analysis of current expenditures indicates that the system is under budget in most expense
categories. While overtime pay is exceeding budget, total wages are under budget:
" Management has committed to the CCHHS Board of Directors to reduce its overtime
‘payments by July, 2011. At this time, it is anticipated that the additional $14 million in
expense reductions will be absorbed through under spending or the reduction of certain line

items within the budget. The proposed list of reductions will be presented to the CCHHS
Board of Directors at its May, 2011 meeting.

Conclusion

The approximately $33.9 million anticipated loss in patient fees effects FY2011 only.
As the initiatives for physician billing, outpaticnt billing and charge capture are implemented,
these revenues will be recovered by CCHHS in future years. While the eurrent unfavorable
variance as of March 30, 2011 is alarming, CCHHS anticipates that approximately half of the
variance will be recovered before fiscal year-end with the remaining $14 million absorbed
through the reduction of operating expenses:

1t should be noted that total revenues continue to grow. The graph below shows that
revenues decreased from a high of $517 millién in FY2006 to a low -of $420 million in
FY2008. The retroactive DSH payment benefit received in FY2009 contributed to the almost
$668.5 million in revenue for FY2009 while the Health System generated $539.7 million in
FY2010. The original FY2011 revenue budget anticipated $638.5 million and is now
decreased to $624.6 million.
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1 hope you find this information helpful. If you have any additional questions or
concems, please feel free to contact Michael Ayres, CCHHS Chief Financial Officer.

*Referred to the Committee on Health &Hospitals on 05-04-11.

Magthew B. DeLeon,_ SetT

Chairman: Butler
Vice-Chairman: Goslin
Members: Committee of the Whole




Council 31 ﬁ-’
AFSCME

Testimony of Adrienne M. Alexander
Policy & Legislative Specialist
AFSCME Council 31
on Proposed Certificate of Need for Oak Forest Hospital
July 14, 2011

Good morning, | am Adrienne Alexander, Policy and Legisiative Specialist for
AFSCME Council 31, Our union represents more than 1,000 employees in the Cook
County Health and Hospitals System.

| am here once again to urge you to reject the Health System’s request for
approval of what is essentially the closure of Oak Forest Hospital as an inpatient facility.
We believe that this closure will result in less access to care and diminished services for
the South Suburban communities that depend on the hospital to meet critical health
care needs. These communities have the highest rates of unmet healthcare needs, and
this closure will only worsen that situation.

The Health System has presented this closure as a restructuring and shifting of
resources, claiming that it will not result in any reduction in services, however, since the
Health Facilities Review Board last rejected the County’s proposal, they have shut down
or suspended most operations at Oak Forest.

Currently, ICU and rehabilitation are closed, the majority of acute care patients
are gone, and most people that show up needing hosptal services are sent to Stroger
Hospital. While CCHHS previously testified that area hospitals would be willing to take
Oak Forest patients, after obtaining an original letter from one of the hospitals, it is clear

these hospitals were assured “that the large majority of inpatient referrals from Oak




Forest will be submitted to Stroger Hospital and that [Cook County] expects the impact
on [the hospital] to be minimal.” This is a far cry from the claim submitted in the
application that the area hospitals have submitted letters saying they are “willing and
able to absorb all or most of the Qak Forest Hospital patient load on an ongoing basis.”

While the County has made a few positive improvements to its plan, such as
agreeing to keep the facility open 24 hours, there is much more that is required in order
to meet the services needs of the region. Most critically::

. The 24-hour urgent care center that the County has agreed to establish
will not provide emergency room services and will not have any
observation beds.

. The County has said it will provide outpatient surgery in the future, but
has not applied for the appropriate Certificate of Need and has not
provided a timeline for when such a process will begin.

. The County has provided a “staff plan” to the union, but it is merely a
list of positions required, without a timeline for when employees will
actually be back at work..

Given the events of the last several months, it unfortunately continues to appear that the
County lacks a sincere commitment to provide the access to care needed in the South
Suburbs.

The Health System cannot continue to claim it will provide the same level of
services to the South Suburban communities while implementing a plan that in fact

curtails services. We urge the Health Facilities and Services Review Board to continue




to hold County officials accountable and once again not approve the requested

Certificate of Need.




Healthcare for the entirg family

April 12,2011

Mr. Dale Galassie

Acting Chairman

lllinois Health Facilities and Scrvices Review Board
525 W. Jefferson

Springfield, IL 62761

Dear Chairman Galassie,

As you consider the application to discontinue inpatient services at Oak Forest Hospital, | urge
your support. By permitting Cook County to reallocate its resources to a “Regional Outpatient
Center”, we will actually be able 10 increasc access to care for many underserved residents.

The Beloved Community Family Wellness Center (BCFWC) is an established and innovative
health center that is playing a crucial role in improving the health status and social well-being of
the residents of Greater Englewood and surrounding comrunities. The Beloved Community
Family Wellness Center have been partners with Cook County Health and Hospitals—System

for five years.

As a Federally Quatified Health Center (FQHC), we are a community-based provider of
preventative care services. We rely on our partnership with Cook County to increase access 1o
primary and specialty care. Currently, that care is geographically concentrated at John H. Stroger
Ir. Hospital. With your approval, the County will be able to redirect and increase much-needed
services 1o the Southland, a vastly underserved region for scarce, safcty net specialty care.

Sixty-four percent (64%) of our community lives below 200% of the federal poverty level and
38% lives below poverty. We ere a community that struggies on a day- to-day bases. Thirty-five
percent (35%) of our young miothers enter prenatal care after the first trimester and 30% of our
births arc to tecnage mothers. We have a cancer rate that is 50% higher than the City of Chicapo
and coronary heari disease rate that is 25% higher than the City of Chicago. We are a community
_ in need of increase access to primary health care. '

We believe our partnership with Cook County will increase and that community residents
serviced by our program will see significant improvements in access to services under the

proposal.

Phone: (773} 651-3629 4 Fax: {773) 651-9268

Beloved Community Family Wellness Conter % 6821 S, Halsted S I+ Chicago, lilinais G0G21




We urge your approval of the discontiouation so that the establishment of a comprehensive
safety net ambulatory center at Oak Forest can become a reality.

Sincerely,

{ ..
Magbr
Margie Johnson, M

Exccutive Director
Beloved Community Family Wellness Center




icago
Family
HealthCenter

www.chicagofamiiyhealth.org

Aprit 11, 2011

Mmr. Dale Galassie

Acting Chairman

Hlinois Health Facllities and Services Review Board
525 W. Jefferson ‘

Springfield, IL 62761

Dear Chalrman Galassle:

) am submitting this letter in support of the Cook Cotmty Hospitals and Health System
Certificate of Need application to discontinue inpatient services at Oak Forest Hospital. By
permitting Caok Caunty to reallocate health care resources to a "Regional Dutpatient Center”
on the Oak Forest campus, the county safety net system will be strangthened through increasing
acoess to essentlal specialty medical care and diagnostic testing for medically underserved

residents.

Since Its inception In 1976, Chicago Family Health Center has partnered with the County system
! to provide ancillary, specialty and inpatient services to our patient base. The vast majority of
’ our patients have avalled themselves of the facilities avaflable at the main campus st Stroger
Hospltal, with some utilizing the Provident center as well, Ozk Forest has not been 2 primary

location for our patients to receive care.

As 8 Federally Qualified Health Center (FQHC), we are a3 community-based provider of primary
and preventive health care services. As you know, our patients are largely Medicatd
beneficiaries and uninsured individuais — almost 85% fall into those two categories. We
currently rely on our partrership with Cook County to Increase access to speclalty medical care
and diagnostic testing—one of the most challenging access issues far those of us who serve

) medically underserved patient populations. In 2010, for example, Cook County accepted and

' served almost 35,000 specialty care and diagnostic testing referrals from more than 70 FQHT
tocations and other safety net providers in Cook County, We believe providing quick,
guaraiteed access to these services should be the primary mission af the Cook County system,
and that the addition of services at the Oak Forest Campus will improve access to this exitical
care. We applaud the County's recent addition of transportation services for our patients to

enable the access to speciaity care for ¢hlidren.

There Is stil significant unmet need for speclalty services within greater Caok County. With the
expansion of those services a1 Oak Forest tampus, we anticipate that our patients will

SOUTH CHICAGD PULLMAN ROSELAND EAST SIDE CHICAGO LAWN
9115 South Exthonge Avenue 530 Eagt L15th Srreer . 120 Weoe 111th Stetet 10536 5. Ewlog Avenns 3223 West &3rd Strert
Chicgo, IL 6051743 Chicago, IL 50626-3740 Chiragyes, LL 606206247 Chicage, L 60617-7008 Chicago, [L 60625-333)
tel. 773,748, 3000 ¢l 771.748.5000 el 773.748.5000 eed. 772.766.5000 . el 723.768.5000
fx 773.748.6153 fox T73.785.0651 fax TTA998351) fax T72.576.48068 Lsx 773.778.9593

Altachment 10

o —y ——

o/




Chairman Dale Galassie

Aprit 14, 2011
Page 2

experience significantly reduced wait times, anid those who reside in the Southern Cock County
suburbs will be able to receive these services without travefing to the John H. Stroger Hospita!
campus. We further urge the County to prioritize access to speclatty services for patients of
Fedarally-Qualified Health Centers. )

We support the approval of the CON application, so that the establishment of a comprehensive
safety net regional gutpatient center at QOak Forest can become a reality.

Sincerely,

-

Warren J. Brodine
Chief Executive Officer
Chicago Family Health Center, Inc.
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The Civic Federation

177 North State Street, Suite 400, Chicago, IL 60601 « 3§2.201.9066 fax 312.201.904] + civicfed.org

) Ofticers
Mr. Dale Galassie Thomas Livingston
Chaimaan Chairman
Mark Dravis

Tllinois Health Facilities and Services Review Board
525 W. Jefferson Street, 2™ Floor
Springfield, linois 62761

Viee Chairman
Susan McKeever
Vice Chaieman
Eileen Mitchell
Vice Chairman
Joseph B. Starshak
Treasurer
Leurence J, Msail
President

Lise Valentine
Vice President

*Executive Commine
O Payt Ghelrmem 't Cowra!

Re: Projcct #10-078 — Oak Forest Hospital
Dear Mr. Galassie:

The Civic Federation strongly supports the application by the Cook County Health
and Hospitals System to discontinue acute~carc hospital serviccs at Oak Forest

Hospital.

The decision to close Qak Forest Hospital and turn the existing campus into 2
comprehensive regional center for outpatient care was the result of a stralegic planning
process that began in May 2009 and took more than a ycar. The process included 14
community meetings across Cook County attended by bundréds of peopie. After
considerable deliberation, the five-year strategic plan was approved by the Cook County
Health and Hospitals System's Board of Directors in June 2010 and by the Cook County
Board of Commissioners in July 2010.

The Civic Federation supported the Health System’s strategic planning process and the
subscquent decision to refocus the System's limited resources on expanding outpatient
services. The Civic Federation agrees with the Health System’s conclusion that serving an
average of 50 to 60 inpatients a day on a carpus with more than a million square feef of
facility space is not financially prudent. Oak Forest has offered only limited intensive care
service and has routinely transferred the truly critically ill to Stroger Hospital. According to
the Health System, 85% of the visits 1o its emergency room could be treated in an urgent
care setting, which would be available at Oak Forest under the strategic pian, alonp with a
wide array of primary, specialty and diagnostic services.

As a 117-year old non-partisan organization dedicated to iraproving the quality and cost.
effectiveness of government services, the Civic Federation has had a long history of
examining budget issues reating to Cook County government. The Civic Federation has
projected that both (he County and its Health System face serious financial chatlenges
going forward. Failure to aliow the Health System to restructurc itself 5o it can provide
healthcare more efficiently would increase the financial stress on the System and on Cook

County.

The Civic Federation appreciates the opportunity to support the application by the Cook
County Health and Hospitals System, We urge you and the other members of the Board to

grant the permit at your May 10 meeting.

President

cc Iilinois Health Facilities and Review Board
Governor Pat Quinn

Attachment 10
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communityheatth
April 12,2011
Mr. Dale Galassie
Acting Chairman
Iinois Health Facilities and Sesvices Review Board
525 W, Jefferson

Springhcld, IL 62761

Dear Chairman Galassie:

I.am writing to ask for your support of the Cook County Health and Hospitals System
(CCHHS) application to yedinect the resources of Oak Forest Hospital to specialty care. In
keeping with the CCHHS strategic plan, the establishment of “Regional Qutpatient Centers”
is an essential step forward toward improving access to these vital services for patients living
in Cook County.

As the largest voluntesr-based free clinic in Dllinois and one of the leading free clinics
nationwide, CommunityHeslth’s mission is to provide quality medical care to low-income
uninsured patients in need of a medical home. (All services arc provided at no cost to
patients.) Over our 1B year history of working closely with the CCHHS, we have been
comnntied to finding new ways {o siretch limited resources to better serve our patients.
Through & strong focus on prevention and health promotion - as well as support for patients
diagnosed with chremic conditions -~ we find that fewer and fewer of our patients require
visits to the emergency room or inpatient kospitalization.

However, one of our greatest challenges is heiping our patients access the specialty and
diagnostic services not available on site. With the recent opening of our satellite site in
Chicago’s Englewood community, we sre reminded of the imponance of increasing access
to this level of care for patients served by sefety nst providers on the south side. We are,
thersfore, supportive of the OCHHS plan to transform Oak Forest Hospital into a Regional
OQutpatient Center,

We believe in our partnership with Cook Counly and urge your approval of this application.

Sincerely,

Sorafrm Goolo, MDD Founttda.

Robert K. Mandorsn

Juith Hoosk
Executiva Oector

Ry aaans (~fr—m—

Judith Haasis

Executive Director

Tifinais fargest voduatoer ased bealth center pmv!din?fnv care e ohe unlisuned,
ler L

West Tawn: 2611 W Chicogo Ave. Chicapo, IL&0SZZ  Admin: 723.395.9901/ Pollent Cone: 773.395.9900

Englowood: 631 Wast 637 Sheet, Chicogo, I 30621 Patlent Cam: 773.994.1515
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An Afflliate of the University of Chicago Medical Center

Friend Family

HEALTH CENTER, INC.

A1

800 East 55" Steet
Chicago, IL 60615-4906
T (773} 702-0660 F{773) 702-4356

www.friendfhc.com

April 12, 2011

Mr. Dale Galassle

Acting Chairman

tllinois Health Facilities and Services Review Board
S25 W. Jefferson

Springfield, IL 62761

Dear Chairman Galassle:

HRSA Announcement Update: Partnership for Patients | am submitting this letter In support of the Cook
County Hospitals and Health System CON application to discontinue inpatient services at Oak Forest
Hospital. By permitting Cook County te reallocate health care resources to a “Regional Outpatient Center” gn
the Oak Forest campus, the entire county safety net system will be strengthened through a substantial
increase in actess to essential specialty medical care and diagnostic testing for medically underserved
residents.

Friend Family Health Canter, inc. has been partners with Cook County Health and Hospitals System for 14
years,

As a Federally Quatified Health Center (FQHC}, we are a communtty-based provider of primary and
preventative health care services. As you know, our patlents are largely Medicald beneficlaries and
uninsured individuals. We currently rely on our partnership with Coak County to increase access to speclalty
medical care and dlagnostic testing--one of the most chalienging access issues for those of us who serve
medically underserved patient populations. tn 2010, for example, Cook County accepted and served almost
35,000 speciaity care and diagnostic testing referrals from more than 70 FQHCs and other safety net
providers in Cock County.

As much as Cook Caunty already has done to increase specialty care and diagnostic access for our patients,
there Is 5till  significant unmet need. With the expansion of those services at Oak Forest campus, our
patients will experience significantly reduced wait times, and those who reside in the Southern Cook County
suburbs will be able to recelve these services without traveling to the John H. Stroger Hospital campus.
FFHC's goal is to pravide continuance access to quality healthcare to uninsured and underinsured residents

throughout varlous Southside communities.

We urge your immediate approval of the CON application, so thet the establishment of a comprehensive
safety net reglonal outpatient center at Oak Forest can become a reality.

Sincerely,

7O

Wayne Moyer, CEQ

Attachment 10
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Hovy Cross
April 11, 2011 HOSPITAL
Mr. Daie Galassie
Acting Chairman
illinois Health Facilities and Services Review Board
525 W, Jefferson

Springfield, IL 62761

Dear Chairman Galassie:

We steongly suppart the reallocation of resources from inpatient to outpatient services at Oak
Forest Hospital. A “Regional Outpatient Center” would aliow us to arrange for ¢ritical post-
hospital care for our patients, something that I currently often hard to obtain,

Holy Cross Hospital is a safety net hospital, serving a region that has been {ederlly designated
a5 2 health professional shortage area. We estimate that about 60% of our area is either

uninsured or covered by Medicaig.

Our patients often have chronic disease which requires medication and follow-up care in the
community to avoid additional, costly hospltalizations. Currently, because they cannot access
these services, patients visit our Emergency Department again and again, with acute
exacerbations of their disease, We have 45,000 visits 10 our Emergency Department annually, 3

significant portion of which are repeat visits,

In addition, publi¢ transportation i5 acutety lacking in our area; we have no trains or major
arterles nearby. Regionalizing outpatient services makes them more accessible to those who
must rely on a network of buses to move around the city.

Finally, as medical technology improves and our longevity increases, care is Ingreasingly
pravided in the physician office or heaith center rather than the hospital. We befieve Cook
County has rightly assessed where the investment of limited resources should occur, -

We urge your approval of the discontinuation of inpatient services so that Cook County can
establish a comprehensive safety net ambulatory tenter at Qak Forest.

Sincerely,

ol

Wayne M. Lemer, D.P.H., FA.CH.E.
President and CEQ

2701 WEST 6801 STRRT -~ CrICAGO, ILUNOE 60629 - 773.4§4.0000
Heny Cotioa Hosima, s S emvsomty By The Ssvms O ST Castom
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GREGG GOSLIN . v commimimmergR oD
COMMISSIONER 3 Eamil: comptmioprrydlEoockostrgrsm

14™ DISTRICT

Coox County BoarD OF COMMISSIONERS

Counlty Ballding Diztrict Servies Office
118 Nonh Qlark Streel, Room 367 3801 Wagt Lake Avenut
Chicngen, Miseds 60602 Giemriow, illiais 60026
(313) 6684932 {B4T) 7299300
(312) 636-3688 Fax (BN T3 Fir

April 15, 2011
The Honorable Members

Miinols Health Facilities and Services Review Board
525 West Jefferson Street, 2nd Figor

Springfield, liltnofs 62761

Via Facsimile: Attention Joy Wykowski, 312-884-8884

Dear Members:

Thank you for the opportunity to address the board at this important hearing on the fate of Oak Forest
Hospital, and the future of the Cook County Health and Hespital System.

The closing of inpatient care at Ogk Forest Hospital was not a decision made lightly, but after & great deal of
expert analysis on the needs of the County and the South suburis. The CCHHS began their strategic planning
process In 2009 to assess the needs of the County’s healthcare system through its mission to provide heahth
services to Its citizenry regardiess of ability to pay. During this process it became clear that the System’s
resourtes are disproportionately centered around inpatient services and is unsustainable in today’s changing
healthcare environment. This led to the CCHHS, and the Cack County Board of Commissioners, embiacing 2

shift to a population-centared defivery model vs. the current hospital-centered one. "

This new health service delivery model emphasizes Comprehensive Community Health Canters that provide
acute care and out-patient services. Converting Oak Forest into a regional Center and shifting to outpatient
services witl help the CCHHS sarve four times the number of patients it currently soes while saving scarce
dollars that can be reinvested in the healthcare environment in more responsive ways.

As you know, Oak Forest currently costs 4100 miflion a year to operate, but averages only 50 to 60 patients 2
day. By any reasonable standards, this Is not efficlent way to use precious funds that are scarcer every yesr.

It 15 my sincere hope that you wili ook carefully at the facts gathered by our health experts ang altow the
CCHHS to convert Oak Farest Hospital into a Regional Outpatient Center. Oniy in this way can the County
leverage its current healthcare dollars to serve more people and ready itself for the future of healthcare.

%\
Gregg in, Commissioner

Commmissioaetr Gregg Gosdin's Miudep Stmienmert
To profensionalize, madernize ond privative Cock Counly government Provide efficient, cffective, econcemical end compassionate
managemen! of Coury buximess, Porowr with ather anits of povernmaent and the privars recinr w davelop regional sohaticnx Jor
regional issues. Provide citirens with the necessary (ooly to eccess and be srrved by the resources of Cook County Governmend.

Pl an Barced Papes Attachmeit 10
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AIPHCA

lllinois Primary Health Care Association
- www:lphca.org

OFFICERS
Fredarick Bernstaln, Chalr Bemeice Mills-Thomas, Secretory 8arbara Dunn, Immediate Past Chalr
Communily Maaith & Emergency Services, inc. Near North Health Service Comporation Communlly Health Improverment Cemter
K'm Mttroka, Chalr-Elect Virgil Tolbert, Treasurer Bruce A. Johnson
Christophar Rural Heatth Plenning Corporation Christlan Community Health Center President & Chief Executive Offtcer
_ April 14,2011
Mr. Dale Galassie
Acting Chairman - :
Iinois Health Facilities and Services Review Board'
525 W. Jefferson

* Springfield, IL 62761
Dear Chmrman Galassie:

On behalf of the Nlinois Primary Health Carc Association, ] am writing in support of the
epplication to discontinue inpatient services at Onk Forest Hospital. By approving the
discontimation, we will actually be able to increase atcess to care for many underserved
residents.

As the sole non-for-profit trade association represeating Ilinois Community/Migrant Health
Centers, IPHCA has been partners with Cook County Health and Hospitals System for many
years. As the President and CEO of IPHCA, I am keenly aware of the bealth care access issues
facing the underserved, our Federally Qualified Health Center (FQHC) members rely on their
partnership with Cook County to increase access to primary and specialty care. Currently, that
care is geographically concentrated at John H. Stroger Ir. Hospital. With your approval, the

- County will be able to redirect and increases much-peeded services to the Southland, a vastly

underserved region for free specialty care, - :

We believe our partnership with Cook County will increase and that community residents
serviced by our programs will sec significant improvements in access to services under the

- proposal, We urge your approval of the discontinuation so that the establishment of &
comprehensive center in Oak Forest can become a reality.

Springfield - 500 S. Ninth St. v Springfield, IL. 62701 tel (217) 541 -7300 = fax {217) 541-7301
Chicago - 542 8. Dearborn, Suite 300 = Chicago, IL 60605 = tel (312) 6823000 = fax (312) §92-3001
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JACKSON
PARK
HOSPITAL AND

L]

[

MEDICAL CENTER

YO SERVE AND TO GROW' 7531 ETONY ISLAND AVENUE  CHICAGO, ILLINCIS 60648 (773) 647-7500

October 1, 2010

Ms. Joy Wykowski

Cook County Health & Hospital System
1900 W. Polk Street

Suite 220

Chicago, IL 60612

Dear Ms. Wykowski,

We recently received Mr. Foley’s letter outlining your strategic plans for the Cook
County Health & Hospitals System, including your plans to discontinue tnpatient services
at Oak Forest Hospital.

Jackson Park Hospital has the ability and capacity to assume the entire patient load
outlined in your letter to us without restrictions, conditions, limitations or discrimination.
More importantty, Jackson park Hospital has the desire to work with your health system
in providing care to your patients on the south side.

As you might be aware, Jackson Park Hospital is a not for profit, Joint Commission
Accredited. critical access healthcare facility serving the healthcare needs of the south
side. We provide a full range services including Medical/Surgical, Intensive Care, Adult
Psychiatry, Medical Stabilization, General Surgery, Emergency Services and many other
services and programs 00 numerous list.

Over the years, Jackson Park Hospital has partnered with the Cook County Health &
Hospitals System with various programs to servc our patients. These programs have
helped serve the healthcare needs of the underserved patients in our service area.

We welcome the opportunity to assist you in the relocation of the Oak Forest Hospital
patient base and other collaborative efforts in the future.

Please contact me at {773} 947-7581 to discuss our next steps.

Sincerely,

Merntt Hashk

President

ce: William Foley
William Dorsey, M.D.

Atachmgnt 10
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EMERCY

Mercy Family Health Center
2525 South Michigan Avenue
Chicago, lllinois 80616-2477
312.567.2360

April 13, 2011

Mr. Dale Galassle

Acling Chalrman

INincis Heallh Facilties and Services Review Board
525 W. Jeffarson

Springfield, IL 62781

Dear Chairman Galassie:

As you consider the application to disconfinue inpatient servicas at Oak Forest Hosphal, |
urge your support. By permitiing Cook Countty to reallocate its resources to a “Reglonal
Outpatient Center”, we will actually be sble to increase access to care for many underserved

resldents.

The Mercy Family Health Center has been an active provider of high quaiity, efficlent,

healthcare to the vulnerable populations of Chicage's South Side. For many years, we at the
Mercy Family Health Center have realized that healthy communities cannot be fully achieved
without access to ouipatient primary and speciatty healthcare providers and other associated

outpaliert care resources.

As a Foderally Qualified Hesith Center (FOHC) Look Alike, we 2T a community-based -
provider of prevéantalive care garvices, We rely on our partnership with the Cook County
Haalth $arvicas Board to Increass access to primary and spacialty care. Gurrantly, that care
is geopraphicatly concentrated at John H. Stroger Jr, Hospital, With your approval, the
County will be able to redirect and increases much-needed services lo the Southland, &
vastly underserved region for scarce, safety net outpattent specialty care.

We belleve our partnership with Codk County wil Increase and that communtty residents
sorviced by our programs will sge aignificant Improvements in access to services under the

proposal.
proval of the appiication to disconfinue inpatiant services at Dak Forest

We urge your ap
Hospifal and the creation of tha Ragional Outpatient Center at the Oak Farest Hospiial site to
latory healthcare centers In the

bolster the fragile web of comprehensive safety nef ambu
Southland.

Sincerely, ,

Danle! Vicencio, MO '

Medical Diractor and interim Executive Director,
Mercy Family Health Center

Attachment 10
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AMERCY

Meacy Hoopritar & Mepicar GENTER
1515 SOUTH MICHICAN AVENUE
Cinicaco, 1LLINOIS 6063 6-2477
phone 3112.567. 2000

Apnil 11, 2011

Mr. Dale Galassie

Hlinois Health Facilities and Services Review Board
525 West Jefferson St., 2nd Floor

Springfield, Illinois 62761

._Rc': Support of Project 10-078

Dear Chairman Galassie:

As a Director of the Cook County Health and Hospitals System end as President and CEO of Mercy
Hospital and Medical Center on Chicago's South Side, ] am writing to urge your approval of the
proposed discontinuation of Oak Forest Hospital. I believe the proposal before the Iilinois Health
Facilities and Services Review Board is an important and much-needed step to transforming access to
health care for our area’s most needy patients.

Providing access to health care for safety net populations is my mission. Aside from serving as the
CEOQ of a South Side hospital through many challenging times, I have also served as the Commissioner
of the Chicago Department of Public Health, and have volunteered on countless committees, boards
and initiatives focused on improved safety net access in Chicagoland,

] can attest that the commitment of the System to provide health care to underserved communities is
unwavering, The System is a leader in the region, providing free medical care to those most in need,
The proposed changes to Oak Forest will replace an underutilized and outmoded inpatient facility with
new and expanded outpatient, primary and specialty care services. It is a prime example of how we can
take leadership to reform healthcare and actually increase access for many areas patients by redirecting
them to receive the care and services where they are most needed.

The plan to replace Oak Forest Hospital with a Regional Qutpatient Center is good public policy and
will allow scarce resources to be put to use by providing more health, wellness and specialty services to

communities in the south suburbs.

Sincerely,

Sister Sheila Lyne, RSM

Attachmant 10




Natianal
Assoctation
of T'ulise 131 Pennsylvania Avenne, NW
“u‘- sty Suite 950

" : | ) N Washington, DC 20004
et 3Lt 2012 583 0N tel /202 5430101 fax
Syateim wwiwv.naph.oq

April 14, 2011

Mr. Dale Galassie
Chairman
Illinois Health Facilities and Services Review Board

§25 West Jefferson St, 2nd Floor
Springfield, illinois 6276 Re: Support of Project 10-078, Oak Forest Haspito!

Dear Mr. Galassie;

On behalf of the National Association of Public Hospitals and Health Systems {(NAPH), | am writing to support Cook
County Health and Hospitals System's (CCHHS) application to discontinue inpatient service at its Oak Forest Hospital
facility and to expand ambulatory care. In the current environment of national health reform, diminishing governmental
resources to finance safety net health care, and renewed emphasis on access and cost containment, we believe CCHHS'
strategic direction to re-aliocate costly, inpatient resources to exparded ambulatory care is consistent with best practice

health policy.

NAPH has represented America’s public hospitals and safety net health systems for thirty years. Our members provide
quality care to low-Income, uninsured, and vulnerable populations. They are distinguished by their commitment to
provide access to care for people with limited or no access to health care, t delivering culturally competent quality care,
and to addressing health disparities in their communities. For decades, our member hospitals have delivered
dispropartionately large volumes of ambulatory, emergency, and urgent care to the medically underserved in the
communities In which they serve.

The Cook County system, like ies sister public hospital systems around the country, must strategically position itself to
maximize access, address disparities, and fill the gaps n the safety net by investng its limited resources in modes of
servite delivery that provide the greatest public health return to the community. CCHHS' strategic plan addresses
expanded access as a core geal, In parL by transformation of its limited capability, low census south suburban hospital
into a “Regional Outpatient Center”. The provision of primary care, and specialty care and diagnastics on one site will
further this core goal.

In particular, specialty care access for the medically underserved remains a nationa} problem. NAPH has closely
monitored this issue for many years. Qur members, including CCHHS, are often the enly providers of specialty care to the
uninsured In their communities. Even Medicaid patients often have difficulty accessing specialty care because of low
reimbursement rates, or the limited number of providers, :

Much has changed about the way health care is currently delivered. Mare systems are finding success in establishing
reglonal ontpatient centers that provide preventative and specialty care in an outpatient setting. Cook County's vision of
transforming the Oak Forest Hospltal facility into a regional outpatient care facility aligns with the future direction for
health care. NAPH supports their application to discontinue inpatient service at Oak Farest, and would encourage this

board to do the same.

Sincerely.

Bruce Siegel, MD, MPH
CED

Altachment 10
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rnaNearlorth

S HEALTH SERVICE CORPORATION

-~

Berneica MU Thomes

Exoautive Directar
Aprl 13, 2011
Administrtivn iice M. Da'e Ga‘mie
WinRold Moody Hostth Cawtor
1170 Noth Clybdurn Avenus Actina Chairman
€ w36, Mingls GI810 ‘
phone: 123979093 Hilnols Heaith Faclitles and Sarvices Raview Board

warwnoomonhhesith, org

525 W. Jefferson

Gotlage View HoaMh Contor

4812 Sautn Conago Gedve Avenur
Chicegn, Nhnols G515

phoay: 778.540 1173

Springfield, iL 62761
Dear Chairman Galassje:

As you consider the application to discontinue inpatient services at Oak

Donay Community Health Cocter

20 Wes: Cx'ovgo Avenus Forest Hosphtal, { urge yaur support, 8y permitting Cook County to
Chitago, Mircle 60T raallocate lts resources to "Regional Outpatient Center’, we will actually
Shtne: 712 826.3064 ba abfe to Increase acoess to care for many underserved residents.

Kemad Haimon Hogkth Comar Near North Health Service Corporation have been partiers with Cook

4247 Sovih Borkeioy Averue County Health & Haspitals System for over twenty years.
Chicago, Nirols 60083
phone: 773.268.7600 As 8 Fedetally Qualified Health Center (FQHC), we are a community

based provider of preventative care servicas. We rely on our

::;";::::ﬁ::z:m partnarship with Cook County to increase speclalty care. Currently, that

Chizaga, 11 agls 0851 care s geographiczlly concantreted at John H, Stroger Hospital, With

ohoro: T73.526.3460 your approval the County will be able to redirect and incraase much
needed services to the Southland, a vastly underserved region for

Ansilony Sttes scarce, safety net specialty care,

Chizaga Nundilon Educiion Certer

Drop-ln Corm? Near North Health Setvice Corporation for fiscal vear 2010 had a tatal of

::..:T;;::m: 105, 357 center visits. Near North Health Service Corporation exists to

improve the health and welf being of the peaple and communities it
serves. It operates program and services using comemuntty and primary
care concepts, emphasizing preventlon of liness and the promotion of
healthy lifestyles. Services provided by Near North focuses on the
medically underserved and are sensitive the cultural and linguistic need
of the peaple it serves. Acknowledging that environmentsl, social and
cuitural factars infiuence one’s health, Its programs empower
individunls to be heaithy thraugh educational and skilled buitding. We
advocate for safe and healthy communities. Near North plays a role in
edutating and training medical snd health care professionals in order to

Nonvegian Amartesr WIC

Celebrating 40 Years af

Commitrod o Dve Hoslth of ur Communlty Quality Healthcara Services
1966-2005 Anachment 10
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assure the accomplishments of its objectives. As g responsible partner
and neighbor, the composition of the Sesrd OF Directors of Near North
Is always representative of the community  serves.

‘We believe cur partnership with Cook County will Intreasa and that
community residents served by our programs will see significant
Improvements to access to services under the proposal.

We urge your approval of the discantinuation so that the establishment
of a comprehensive safety net ambulatory center et Oak Forest can
become a reality,

Sinceraly,

Dﬁnald Mcoanfe%sw C Q .
frector of Operatfon;

Near North Health Service Corporation

#421 P.002




R Northwestern Memorial’®
HealthCare

Dean M. Hamson
Prexident and Chicf Executive Officer

April 15,2011

The Honorable Diale Gaiassie

Illinois Health Facilities and Services Review Board
525 West Jefferson Street

Springficid, Niinois 62761

Re: Support for Profect 10-078, Oak Forest Hospital

Dcar Chairman Galassie:

On behalf of Northwestern Memorial Hospitat (NMH), I am writing to cxpress support for the proposal by
the Cook County Health and Hospitals System (CCHHS) to transform its Oak Forest Hospital campus to 2
hub for outpatient specialty, primary and immediatc care as well as diagnostic testing. “The development of
this outpatient facility is contingent on the discontinuation of inpatient services at Oak Fores! Hospital and,
thercfore, we support the CCHHS CON Application.

NMH is an academnic medical conter where the patient comes first. Owr longstanding commitment to make
quality care available, regardiess of paticnts’ ability to pay, is the foundation of our Patients First mission -
to improve the health of the community we serve by putting patients first in everything we do. Accessto
specialty carc for is a critical issuc for many communitics throughowt Caok County. CCHHS hcelps provide
the backbone of our regional health care safety net; and, NMH and CCHHS have collaborated on a number
of initiatives 10 help address this issue. NMH has collaborated with CCHHS to support postgraduate training
proprams, research endeavors and service delivery. Like CCHHS, NMH also collaborates with a numiber of
Federally-Qualified Health Centers (FQHCs) and community health centers throughout the region to fumish
specialty and inpatient care to their patients.

NMH has been bricfed on CCHHS' Strategic Plan, and we commend ils leadership for its Jong term
thoughtfulness, especially at a time when government resources are diminishing. Transforming the Oak
Forest campus from what is currently very limited capacity to provide inpaticnt services 1o onc that allows
CCHHS to addresses the critical need for outpatient specialty and diagnostics scrvices will bring value (o the
County's underserved population. We believe it is also sound public policy consistent with the “right care,
right place” principles embodied in national health reform.

 respectfully encourage the lilinois Health Facilities and Services Review Board to approve this application
for permit in the interests of expanded access for (hose most in need.

Sincercly, ¢

ﬂ___Wﬂ/

Ce: Toni Preckwinkic
Warren Batts
William ‘T Foley

251 East Horon Strecy, Suite 3-T0R. Chicago, lilinois 60611-2908 312.926.3007 www.nmb.org Af2SPment 10




1725 West Hamison Street Tel: 312.942.7073

Suite 364 Fax: 312.942.2055

Chicago, il 60612 Larry_|_Goodman@rush.edu
www rush.edu

Rush Univorsity Medical Center

© RUSH s

Chief Expcutive Officer
Aprit 12, 2011

Dale Galassie

Acting Chairman

Tlianois Health Facilities and Services Review Boand
525 West Jefferson

Springheld, IL 62761

Dear Chairman Galassie:

Rush University Medical Center has closely and productively paninered with the Cook County
Health & Hospitals System, and its predecessors, over nearly twenty years. The parinership spans
education undenakings, research, joint operation of the Ruth M. Rothstein CORE Center, and shared

medical staff,

At the request of Senator Richard Durbin, 1 ied 2 *“Blue Ribbon™ task force in 2008 to study
Cook County's health system. The report of that group of experts recommended independent governance
for the system and increased professionalization of its management structure among other conclusions. |
have been gratified to witness both of those recommendations being realized over the last three years.

I have been briefed in detail on the Strategic Plan developed by the Health System, and approved by
its poverning boards. The focus upon increased cutpatient access for safely nct patients, particularly for
specialty services, mirrors current national policy efforts to increase access for those most in need and to
shift medical delivery to lower cost settings, where possible,

To my mind, the plan’s recommendation to materially sxpand outpatient care through a “Regional
Outpatient Center™ at Oak Forest mects important pelicy and eccess goals by strengthening the regional
safety net. To those of us responsible for managing hospitals, the inevitable inefficiencies and high costs,
particularly in a metropolitan area, from operating 2 low census, limited capability hospital such as
Oak Forest, are plain.

In an environmenl of limited, and indeed, shrinking federal, state, and local government financial
resources, the Cook County Health & Hospital’s System’s re-.atlocation of its healthcare resources toward
outpatient care appears to me to be sound public policy that will benefit the largest number of patients.

1 encourage you and the Health Facilities end Services Review Board to allow the Cook County
Hcalth & Hospital's System to implement its thoughtful strategic plan by approving its application for

pemit for Oak Forest.
wﬁ@dL

Larry J. Goodman, MD

Rush i5 2 not-or-profit health care, edutation and restarch enterrise comppising Rush Uniwersity Medies! Cante, Rush Unbvershy, Rush Ook Park HoitomdRadraceath,




SILVER CROSS 1200 Mapie Road * Joliet, 1L 60432

HOSPITAL (815) 740-1100 = www.silvercross.org

September 27, 2010

Ms. Joy Wykowski .

Cook County Health & Hospitals System
1900 West Polk Street, Suite 220
Chicago, IL 60612

Dear Ms. Wykowski:

We have received your letter indicating that the Cook County Health & Hospitals System is
planning to file a Certificate of Need application to discontinue inpatient services and convert
emergency room services ta urgent care at Oak Forest Hospital. Silver Cross Hospital does not
anticipate any adverse impact from your propesed changes on our existing services,

Should you need any other information from us, please da not hesitate to let us know.

Sincerely,

Ruth Colby

Senior Vice President, Business Develapment
Chief Strategy Officer

cc: Mr. Michael Constantino
Supervisor, Project Review Section
Ilinois Health Facilities and Services Revlew Board
525 West Jefferson Street, 2™ Floor
Springfield, L 62761

s il

The way you should be treated.
Attachment 10
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Alan H. Channing
Prasitent and CEO
Office: 773-257-8434
Fax. 773-257-6953
ghaalan@sinal.orq

April 14, 2011

Dale Galassie

Acting Chairinan

Itinois Health Facilities and Services Review Board
525 West Jefferson

Springfield, IL 62761

Dear Chairman Galassie:

On behalf of Sinai Health System, I would like to offer our support for the Cook County Health and Hospitals System
(CCHHS) proposa! before the Iliinois Health Freilities and Services Review Board related to the transformation of Onk

Forest Hospital,

Sinai Health System is locatcd on the west side of Chicago aud is one of the largest private providers of health services for
low incamne patients in Iinois. Approximately 60% of our patients are covered by the Hlinois Medicaid program and an
additional 15% are uninsured. Our payer mix mirrors that of many public hospitals in the country, and we are familiar with
the challenges faced by CCHHS. We have, in fact, collaborated witl OCHHS on several occasions fo provide scrvices to
vulnerable communities. It is our belief that & strong public hospital system in Chicago is necessary not only for the patients,
but for the not-for-prafit safety net of health care in the city and county.

1 am very failiar with the CCHHS Strategic Plan, having had the opportunity to be consulted during its developiment. As
safety not providers, our chatienge is to make the best use of fimited resources to provide care for the large population that
depends on our care, In addition, we are all making preparations to transition our care models to the integrated delivery
system model that is envisioned by health care refomm. We support the plan by CCHHS to begin to shift from costly,
inefficiently inpatient services to providing the right care in the right environment with emphasis on oulpatient care,

particularly in the area of specialty care. At Sinai, we are also in the process of plenning for a much greater emphasis on

outpatient specialty care. This plan is consistent with the direction in which health care is moving and will make far better

use of the CCHHS limited resources to sorve the needs of low-income and uninsured patients.

1 encourage the Jilinois Health Facilitics and Services Review Board to support the Oak Forest application. Sinai Healith
System would anticipate no material impact from the proposed discontinuation of inpaticnt scrvices at Oak Forest and will

work with
CCHHS to assure tha paticents formerly seen as inpatients at Oak Forest have access to carc.

lan H. Channing

HSINAI

A pll'nud member of Sinai Health System

Mount Sinal Hospltal @ Schwab Rebabilitation Hospital # Sinai Community Institute + Slnai%eaicall%oup
Access Community Health Network Affiliste =  Jewish Federation of Metropaiiten Chicago

iate
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September 22, 2010

Ms. Joy Wykowski
1900 W. Polk Street ~ Suite 220
Chicago, IL 60612

Dear Ms. Wykowski:

This is in response to the letter of Mr. William Foley dated September 20, 2010
requesting us to comment on whether our facifity has available capacity to assume any or
all of the patient toad now at Oak Forest Hospital.

1 am very pleased to inform you ihat South Shore Hospital will be able to assume 90% of
the annual medical/surgical and ICU admissions of Oak Forest Hospilal.

1 appreciate the consideration given to our hospital and please do not hesitate to call me
for any questions you might have.

Sincercly,
esus M. Ong

President

JMO/Mhw

8012 CRANDON AVENUE/CHICAGO, ILLINOIS 60617/773-768-0810
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Celebrating ever 35 Years TCA Haalth, Inc.

of Quolity Healih Care 1020 Bart 130th Streat
Chieago, Niinoia 60638
Tephene 775.986.6300
Fax 773.995.7945

TCAHealth

~ April 11, 2011

Mt. Dale Galassie

Acling Chairman

DMiinois Health Facilities and Services Review Board
525 W, Jefferson

Springfield, 1L 62761

Dear Chairman Galassic:

I amn submitting this letter in support of the Cook County Hospitals and Health System
CON application to discontinue inpatient services at Oak Forest Hospital. By permitting
Cook Couaty to reallocate health care resources to a “Regional Outpatient Center” on the
Oak Forest campus, the entire county safety net system will be strengthened through &
substantial increase in access to essential specialty medical care and diagnostic testing for
medically underserved residents,

We at TCA Health, inc. have been partners with Cook County Health and Hospitals
System for over 15 years.

As a Federally Qualified Health Center (FQHC), we are a community-based provider of
primary and preventative health care servioes. As you know, our patients are largely
Medicaid beneficiaries and uninsured individuals. We currently rely on our partnership
with Cook County 10 increase access to specialty medical care and diagnostic testing--one
of the most challenging access issues for those of us who serve medically vaderserved
patient populations. In 2010, for exan;plc, Cook County accepted and served almost
35,000 specielty care and diagnostic testing referrals from more than 70 FQHCs and
other safely net providers in Cook County.

As much as Cook County aiready has done to increase specialty care and diagnostic
access for our patients, there is still a significant unmet need. With the cxpansion of
those services at Oak Farest campus, our patients will experience significantly reduced
wait times, and those who reside in the Souther Cook County suburbs will be able to
receive these services without traveling to the John H. Stroger Hospital campus.

We urge your immediate approvel of the CON application, so thal the establishment of a
comprehensive saferyunet regicnal outpaﬁené center at Oak Forest can gwome a reality.
o

TCA Health, e, NFP Carver KiTiary Ackdamy Maternal & Child Hestth Conler South Sivore Nutritim Conter
1029 Enet 150th Strent 18100 Soalh Dty Red 1106 W. 78 Brreet 1802 East Tlet Btreet
Chiewgo, Minoks $0658 Clzicopo, Jingds 60827 Chitage, [Mlnpin 60438 Chicape, lilinsis 80540
TI.ONE0D 708465857 TH.ABRED4E TT4.263 2600
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June 2, 2011

Dr. Terry Mason MD

interlm Chief Executive Officer

Cook County Haalth and Hospitais System
1300 West Polk Street

Chicago, fliinols 60612

Re: Dak Forest Hospital - CON for Discontinuation

Dear Or. Mason:

i am writing In response to your recent request for a letter assessing the Impact of discantinuing
inpatient services at Oak Forest Hospital. We appreciate your ongolng efforts to keep us informed of

your transition ptans.

As you know, Advocate Is the |argest provider of health care services in the Southland. At the same
time, we actively partner with other providers to enhance the Southland's health care dellvery system
whenever possible. We are pleased ta be working with you in this regard, We acknowledge your need
to discontinue lnpatlent services at the Oak Forest focation. We also agree with you that a robust
Immediate care facility on the Oak Forest campus is essential to the Southtand's deflvery system and
meets ah important nead in our community. Asan immedlate care facility with extended evening and
weekend hours Is & central element to your transition ptan for Oak Forest Hespital, we do not oppose
your plans or your CON application, Additionally, we also recognize the need for enhanced outpatlent
services In the Southiand and are supportive of your efforts to meet this important need.

With regard to our ebfilty to provide care to Oak Forest Hospital patients, we do have capacity to care
for Oak Forest patients and would do so without restrictions, conditions, limitation or discrimination.
We are committed to working with you throughout this transtilon, and into the future, to ensure that all
patients in our community are cared for In the most appropriate setting.

Thank you again for your time and attention. Should you have any follow up questlons or concerns,
please have your office contact Elyse Forkosh Cutler, Advotate’s Vice President of Strategic Planning and

Network Development at 630-990-5388.

Sincerely yours,

-

Michelle Gaskill, RN
Vice President of Nursing and Clinical Operations

cc: Jon Bruss, President, Advocate Trinity Hospital
Dale Galassle , Chair, llinois Hesith Facilities and Services Review Boerd

Toni Preckwinkle, Chair, Cook County Board
A tali-basad hadith systom sorving tndividualy, famiifes end communlltes
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April 18, 2011

Mr. Dale Galassie

Chair

Illinois Health Facilittes and Services Review Board
525 West Jefferson Street

Springfield, IL 62761

RE: Support for Profect 10-078 (Discontinuation of Oak Forest Hospital)

Dear Chairman Galassie:

My name is Sharon O’Keefe, and I am President of the University of Chicago Medical
Center. Ihave a Masters in Nursing, and before entering the field of hospital
administration was the Director of Nursing at Johns Hopkins. Since becoming a hospital
administrator in the early 1980s, I have worked at large research-oriented academic
medical centers that also serve urban communities, such s the University of Maryland
Medical System in Baitimore, Beth Deaconess Isract Medical Center in Boston, Bames-
Jewish Hospital in St. Louis, and Loyola University Medical Center in Maywood.

1 am writing to express my strong support for the proposal by the Cook County Health
and Hospitals System to transform the Qak Forest Hospital campus into a leading safety
net outpatient specialty care, primary care, immediate care and diagnostic testing hub.
The development of this outpatient facility is contingent on discontinuation of inpatient
services at Qak Forest, and therefore I support the Cook County Sysiem’s CON
Application.

While I am new to my role as President of the UCMC, I am very familiar with the
challenges faced by safety net provider systems in urban areas across the country,
including those in the Chicago area. The public and private safety net health care
systems are being called upon to deliver health care in ways that reduce unnecessary
inpatient care and ED visits, while at the same time offering better quality, access and
continuity through stronger primary care and outpatient specialty care relationships.
Lack of adequate access to specialty outpatient care and diagnostic testing is a widely
acknowledged problem for uninsured and Medicaid patient populations in the greater
Chicago area, and in other urban areas across the country.

As an academic medical center located on the South Side of Chicago, UCMC provides a
high volume of complex tertiary care to Medicaid patients. We also support the South
Side Health Collaborative, which is a network of five hospitals and over 30 FQHCs and
other providers seeking to improve safety net access on the South Side of Chicago.

AT THE FOREFRONZ,QF ALE p CINE’
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In order to carry out the dual missions of world class medical research and health care
services delivery to the community, UCMC--like its academic medical center
counterparts in IHinois and across the country--must partner coliaboratively with the
public health system. In our case, we are fortunate to have the Cook County System as
our public health system partner.

Based on my experiences both as an urban academic medical center administrator and
nurse admintstrator, I am confident that Cook County System is embracing good health
policy by proposing to transform underutilized inpatient services and standby ED
capabilities at its Oak Forest campus into a comprehensive outpatient campus that will
provide specialty care, primary care, immediate care and diagnostic testing services
targeted to the particular health needs of uninsured and Medicaid patient populations.

It is my understanding that other area hospitals have indicated a willingness and ability to
absorb the current inpatient load at Oak Forest Hospital, and we anticipate no adverse
impact on UCMC as a result of the closure of this hospital facility.

Accordingly, I ask you to approve the Cook County- System’s CON Application.
Very truly yours,

Sharon O’Keefe
President
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June 3, 2011

Terry Masoo, MD

Interim CEO

Cook County Health & Hospitals System
1900 West Polk, Suite 220

Chicago, 1L 60612

Dear Dr. Mason: -

Vanguard Health Systems owns and operates four hospitals in the Chicago metropolitan region -
Louis A. Weiss Memorial Hospital, MacNeal Hospital, West Suburban Medical Center, and

Westlake Hospital.

As President of the Chicago Market for Vanguard Health Systems, 1 write 1o support Cook
County Health & Hospitals System’s application for permit to transform Ozk Forest Hospital to a

Regionat Outpaticnt Center.

I am deeply familiar with the System’s Strategic Plan: .Visicm 2015. 1 believe it embodies long-
{erm commitment to expanded safety access, provides for necessary adaptation for imminent
federal and state health reform, and seeks to utilize the System’s limited resources for their

highest safety net purpose.

Please contact me if | may be of any further assistance.

Sincerely,

President, Chicago Market
Vanguard Health Systems




The controversy surrounding Oak Forest Hospital’s replacement by a 24 hour urgent care
center and outpatient primary, specialty and diagnostic services is a terrible harbinger of
the disarray in America’s and Cook County’s dysfunctional health system.

Of course the people in the communities around the Oak Forest Hospital defend inpatient
facilities in the seriously underserved south suburbs of Cook County. The Cook County
Health and Hospitals System board proposes a full service 24 hour urgent care center and
full outpatient primary, speciaity and diagnostic services as an alternative to a small
extant hospital facility in Oak Forest.

Compelling arguments can be made for both of these altematives. The rcal question is
which meets the care needs of the underserved community going forward. In my opinion
the increased outpatient services have the stronger argument.

South suburban Cook County will have greater benefits from a facility offering
comprehensive primary and specialty services to thousands of patients than it will
providing care for a small number hospitalized inpatients- acute and fong term.

We recognize the concern about reducing hospital beds at Oak Forest but feel this can be
mitigated if not resoived by the not-for profit local hospitals providing charity care as the
law requires for hospitals receiving tax exemptions.

What we face here in Cook County reflects a nationwide dysfunction in health care costs

and distribution. Until we as a nation reallocate our vast resources to meet the needs of all
residents we will have recurrent Oak Forest type dilemmas. Until we reach that point we
must choose the best alternative for the most people, in this case the ouipatient aiternative
will serve the needs of the greatest number of people in need.

Sincerely,

o8

Quentin Young, MD
[llinois Public Health Advocate

Attachment 10




