
  

 

  DATE:  July 23, 2025 

TO:  Elizabeth Maxeiner, Chief of Antitrust Bureau, Office of IL Attorney General 

 Kristin Louis, Chief of Charitable Trust Bureau, Office of IL Attorney General 

 David Buysse, Deputy Chief of Public Interest Division, Office of IL Attorney General 

 

RE:  Request for the Office of the Illinois Attorney General to Investigate Certain 

Operations and Practices of OSF HealthCare System  

 

Good afternoon: 

Today I am writing on behalf of Citizens for Healthcare in Ottawa (“CHO”), a grass roots 

organization of civic leaders and engaged citizens from Ottawa, IL.  CHO is requesting the 

Office of the Illinois Attorney General (“OAG”) to open a civil investigation into certain 

health care operations and practices within the OSF HealthCare System (“OSF”). We have 

profound concerns about the propriety of OSF’s actions and plans to consolidate access to 

health care in the more affluent portions of Hospital Planning Area C0-2 (as established by 

the Illinois Health Facilities and Services Review Board (“HFSRB”)), which will have the net 

effect of depriving residents in the eastern part of this planning area timely and effective 

access to critical health care services.  

OSF is a Catholic-sponsored health system benefitting from federal and state tax-exemption 

as a charitable organization; it adheres to the Religious and Ethical Directives for Catholic 

Health Care Services published by the U.S. Conference of Catholic Bishops (“ERDs”).  OSF 

operates 17 hospitals in Illinois, along with many other health care services. 

As described below and in the attached detailed materials, we believe OSF now has 

monopoly power through a series of acquisitions that seemingly have not undergone 

antitrust scrutiny. In 2024, OSF filed two Certificate of Need (“CON”) permit applications 

with HFSRB designed to further consolidate health care services in the more affluent part 

of Planning Area C0-2, thereby depriving residents of Ottawa and the eastern portions of 

this planning area access to essential health care services.   

Project 24-11 proposed the replacement of OSF Saint Elizabeth Medical Center-Ottawa 

(“Ottawa Hospital”) with a downsized hospital that would eliminate ICU and OB services 

and dramatically downsize medical-surgical beds. Project 24-13 proposed the 

discontinuation of the Ottawa Hospital upon opening of the downsized replacement 

facility. As a general proposition, OSF proposed that ICU and OB services be relocated to its 

recently acquired Peru, Illinois hospital, which is 17 miles distant from Ottawa and even 

more distant from eastern portions of Planning Region. Both projects received intense 

opposition from the Ottawa community (and surrounding communities), and at the request 

of OSF, consideration of both applications has been repeatedly deferred.  
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Most recently OSF sought (and received in March 2025) from HFSRB a 12-month deferral 

on these two projects (transcript of that appearance attached). At the insistence of HFSRB, 

however, OSF has conducted and reported to HFSRB on monthly community meetings 

about the plans for the Ottawa Hospital. However, no meaningful changes to the original 

plans have been made by OSF in response to community input, and the community 

remains staunchly opposed.   

In 2025, OSF  filed Project 25-13, which proposes to discontinue all ICU and OB services  at 

the Ottawa hospital. This Project 25-13 application is tentatively scheduled to be heard at 

the August 12, 2025 HFSRB meeting. Projects 24-13 and 24-11 remain pending, subject to 

the deferral described above.  

The supporting materials provided herein detail our concerns with OSF, and can be 

summarized into the following key topics: 

1. Monopolistic Behavior: OSF operates as a health care monopoly in the region, and 

under the restrictions in the ERD pertaining, among other things, to reproductive health 

care services.  Using this monopoly power, they have taken recent actions to reduce 

access to OB and ICU services, which will have a drastic adverse impact on patient 

safety, quality of care, and health care worker welfare in the rural communities located 

in eastern Planning Area C0-2. 

2. Profits Over Patients: As a tax-exempt, charitable organization, OSF appears to be 

abandoning the health care needs of the Ottawa community (and eastern Planning Area 

C0-2, which includes Eastern LaSalle County) in favor of continued robust profit growth. 

Years of sustained OSF asset growth supports our concern that OSF is accumulating 

excessive assets and reserves, without clear plans to utilize them in furtherance of its 

tax-exempt mission through expenditures in support of the region’s most pressing 

community health needs.  

3. Reducing Access to Health Services: OSF intends to eliminate the OB and ICU services in 

Ottawa, as well as severely reduce medical/surgical capacity in favor of moving those 

inpatient services to a more affluent area in Peru, IL – which is 17 miles away from 

Ottawa.  This distance is even greater for those living beyond Ottawa’s borders in 

Eastern LaSalle County. Additionally, OSF has taken steps to relocate outpatient clinics 

and services from Ottawa to Peru.  It plans to do so despite concerns from police, fire 

and EMS leadership.  

4. Future of Donated Assets: OSF acquired the assets of Ottawa Hospital in 2012. OSF paid 

no purchase price for the hospital’s assets (including the land), but the valuation at the 

time was $58 million.  OSF’s plans are to demolish the hospital that was given to them, 

but without providing a clear intended use of the site following demolition.  There is no 

way to know if the land will be repurposed to meet the community’s needs (health care 

related or otherwise).  Prior to demolition, CHO believes the community has a right to 

know if another willing and able operator would be interested in maintaining hospital 

services in Ottawa.  
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5. Operating Without Regulatory Approvals: Despite the HFSRB’s clear direction for OSF 

to work with community members to develop an updated plan for the delivery of 

health care services in Ottawa that meets community needs and garners support from 

key stakeholders (such as emergency medical services and police), OSF has done little 

to reconsider any element of their chosen approach. Frankly, OSF leaders have had a 

sustained arrogance that they will not be challenged by valid concerns, stating they 

only seek to “educate” the public that what they have planned for the region is 

sufficient – despite data-driven concerns to the contrary.  

Lastly, our community is not opposed to OSF’s plans simply because of a blind allegiance to 

our lovely town.  Our opposition lies in the fact that we have had a high-quality hospital 

that has served our rural community well for over a century become unilaterally 

dismantled by a financially robust organization that benefits both from monopoly power 

and tax-exempt charitable status. Ottawa Hospital has garnered several industry awards 

that attest to the quality of care provided here, in addition to being a financially profitable 

facility for many years. OSF often speaks about the plight of rural health care – but here it 

has a gem, an anomaly if you will – that OSF appears poised to sacrifice in favor of 

continued consolidation. For these reasons, we are so grateful that the HFSRB has 

challenged OSF to work with our city and key stakeholders to develop a plan that will best 

serve our regional health care needs.  

Thank you so much for your attention to this matter.  If you have any questions as it 

pertains to this request for an investigation, please contact me or Anne Murphy (copied 

below). We also would be happy to share additional materials upon your request.  

 

Sincerely,  

 

Colleen Burns, MHSA 

Co-Founder, Citizens for Healthcare in Ottawa  

CC:  John Kniery, Administrator, IL Health Facilities & Services Review Board 

 Blanca Dominguez, General Counsel, IL Health Facilities & Services Review Board 

 Robb Hasty, Mayor of Ottawa, IL 

 Anne Murphy, Partner, ArentFox Schiff LLP 

 

Enc:  Excerpt from HFSRB Transcript (March 18, 2025 Board Meeting – pages 124-169) 

 Detailed Complaint to OAG (Submitted July 23, 2025) 

Complaint filed to the Department of Justice Antitrust Division (May 31, 2024) 



TO: Department of Justice, Antitrust Division & the Federal Trade Commission 

RE: OSF Health System Monopoly & Loss of Health Care Access in Ottawa, IL  

Submitted May 31, 2024 online:  
https://www.justice.gov/atr/webform/submit-healthcare-competition-complaint  
 

 

To Whom It May Concern: 

The group "Citizens for Healthcare in Ottawa" ("CHO") formed in April 2024 following OSF Healthcare's 

(“OSF”) announcement to demolish our 99-bed hospital in Ottawa, Illinois and replace it with a 38-bed 

hospital.   Our CHO group believes that OSF is using its monopoly power to play a dangerous game of 

chess with the health care facilities and services in our area.   I will get into the details of OSF’s 

monopoly, but first a little history about our hospital in Ottawa: 

In 1895 a hospital was gifted to the city of Ottawa by a grieving widow in honor of her late husband, a 

local physician. In 1969 a local foundation donated 30 acres of land along our beautiful Fox River to build 

a new hospital; personal and corporate donations were collected from many local businesses to build 

the facility and ground was broken in 1971; the hospital was operational by 1974. In 1985 more land 

adjacent to the hospital was donated and multiple outpatient facilities were built. The hospital’s board of 

directors were distinguished members of the community.   

Following years of partnership with OSF through the stroke network, Ottawa’s board of directors signed 

an LOI in 2010 to merge with OSF; and the deal was finalized in 2012.  OSF paid no purchase price for the 

hospital’s assets (including the land), but the valuation at the time was $58 million. The hospital was 

renamed OSF Saint Elizabeth Medical Center (“OSF SEMC”).  The partnership promised growth for the 

Ottawa community and access to primary care and specialty services that we were in need of.  

In 2014, OSF acquired a 25-bed hospital in Mendota, IL, again for free (no purchase price), but the 

hospital had a valuation of $40 million at the time.  Then in 2021, OSF acquired a 25-bed hospital in 

Princeton, IL, again at no cost or purchase price, but the hospital was valued at $25 million.   

So, by 2021, our 3-coutny planning region1  had 5 acute care hospitals (Ottawa with 99 beds; Peru with 

49 beds; Spring Valley with 44 beds; Princeton with 25 beds and Mendota with 25 beds). As described 

above, Ottawa, Princeton and Mendota were owned by OSF; however, Peru and Spring Valley were 

owned by SMP Health.  At this time, according to the Illinois Health Facilities and Services Review Board 

(“IHFSRB”), our region had a surplus of 43 med/surg beds; 10 OB/delivery beds and 8 ICU beds.1  

In early 2023, Peru and Spring Valley hospitals closed abruptly and went into bankruptcy.  Those closures 

left only 3 hospitals in operation in our region (Ottawa; Princeton and Mendota) – all of which were 

owned and operated by OSF, making OSF the only provider of hospital services in Ottawa’s planning 

region; a monopoly created seemingly by happenstance. With these closures our planning region now 

had a shortage of 27 med/surg beds; and 2 ICU beds – it also went from a surplus of 10 OB/delivery beds 

to a surplus of only 1 OB bed in the region.  

https://www.justice.gov/atr/webform/submit-healthcare-competition-complaint


In July 2023 OSF purchased the closed Peru hospital for $38 million.2 Due to the hospital being 

purchased out of bankruptcy, it’s our understanding that OSF did not have to go through the typical 

Federal Trade Commission approvals in regards to the Hart-Scott-Rodino Antitrust Act.  Therefore, 

growing their monopoly power in our region without any federal antitrust oversight.  

In March 2024, OSF announced plans to build a new hospital in Ottawa and demolish the one built in the 

70s. The new hospital would keep 26 mental health beds; but ICU and OB units would be eliminated; and 

only 12 med/surg beds (a 78% reduction) would remain – even though the average daily patient census 

is: 24 med/surg; 3 ICU; and 3 OB/delivery.  In stark contrast, OSF shared plans to re-open Peru’s once 

shuttered hospital as the system’s new inpatient hub on I-80, and increase the number of beds.  The 

Ottawa community was shocked to hear that after years of partnership, promises and donated assets, 

that the OSF system would abandon us.  Not only that, their plans do little to take our region out of the 

bed-shortage created by the two hospitals closing in 2023.  Their plans as written, keep the region with a 

shortage of 24 med/surg beds and 2 OB/delivery beds; only 1 ICU bed would be considered a surplus.  

OSF’s plans for the bed changes between Ottawa and Peru are further detailed below: 

1) ICU Beds: Peru will have 8 Intensive Care Unit Beds (up from their current 4 today).  Ottawa will lose 

all 5 of theirs.  The data shows that Ottawa has operated at peak census of 5 patients in their 5 beds 

since 2019 (maybe longer, but that is as far back in the data as I looked).  This change will be immensely 

impactful to our community and will leave no ICU beds East of I-39 in LaSalle County.   

2) OB Beds: Peru will have 11 Obstetric/Delivery beds (up from their current 7 today).  Ottawa will lose 

all 14 of theirs.  As Ottawa is today, Peru will become the only birthing unit in a 3-county region.  Since 

2021 is the last good year of data we have to compare Ottawa to Peru (Peru did not submit 2022 data to 

the state for reporting during their closure), we can consider Ottawa’s peak census of 9 patients and 

Peru’s peak census of 7, totaling to 16 patients.  A simple enough calculation that shows an 11 bed OB 

unit may not do the trick for this planning region.  Furthermore, this elimination of services is in spite of 

the accolades that Ottawa’s maternity center has received in the past few years, including a BCBS center 

of distinction – proving it to be a high-quality department.  

3) Med/Surg Beds: Peru will have 45 medical/surgical beds (up from their current 38 today). Ottawa will 

have 12 – a 78% reduction from the 54 it has licensed today.  For reference, a typical Critical Access 

Hospital (such as OSF sites in Mendota and Princeton) are around 25 beds.  Which makes it laughable, 

but not funny, that OSF has planned only 12 beds for Ottawa, which is nearly 3x the size of these other 

two towns.  It will also make Ottawa one of the smallest, if not THE smallest med/surg units in the state. 

4) AMI Beds: Acute mental illness is the only area that OSF has planned for growth in Ottawa.  But we 

continue to be sold that this hospital will be “right sized for our community”.  Our planning region for 

mental health services is different than for the other bed types listed above, and spans 13 counties; 

patients will be driving from 100+ miles for behavioral health care in Ottawa.  So, while these services 

will support some of our community members, it by no means replaces what our community is losing in 

terms of medical/surgical beds, our delivery unit and our intensive care unit.  

OSF’s argument for these changes in large part has been that “rural health care is dying”, which 

translates to rural providers are losing money and therefore closing.  But Ottawa hospital has operated at 

a multimillion dollar net profit for years, unlike the Peru hospital they had purchased.2  Furthermore, 



Ottawa hospital recently received an “A” rating from Leapfrog Group - a leader in providing transparency 

around patient safety and quality metrics. This puts them in the same company as University of Chicago 

Medical Center, Rush University Medical Center, Northwestern Central DuPage, Elmhurst Hospital and 

Silver Cross Hospital, among others. In both 2022 and -23, Ottawa was designated as a “Top 100 Rural & 

Community Hospital in the Country” by The Chartis Center for Rural Health, the industry's most 

comprehensive and objective assessment of rural hospital performance.  It was one of only 3 rural 

hospitals in Illinois to receive the distinction in 2023. 

So it begs the question - Why do we think OSF is playing a very confusing game of chess with the 

facilities in our region? First, Peru looks better on map compared to Ottawa, based on its location on I-39 

between Rockford and Peoria – OSF’s two hub hospitals in Illinois.  And although Peru treated 34,489 

fewer patients than Ottawa did in 2021, the Peru hospital payer mix looks a lot better (49% commercial 

pay mix in Peru vs. 31% commercial pay mix in Ottawa).2  

Members of CHO have been advocating for OSF to maintain our ICU unit, keep some level of OB beds 

and at least give us 25 medical surgical beds - which is common for any critical access hospital.  We have 

raised several issues that prove their plan is flawed; some (but by no means all) are listed below: 

1) Ottawa’s med/surg unit has had an average daily census ("ADC") of 23-24 patients for the past 

several years, meaning OSF's plans for 12 beds are flawed from the start.  Their most recent peak 

census number was 36. These numbers prove the hospital will be running transports on a very 

regular basis. 

2) Ottawa’s ICU unit has had an ADC of 3.5 patients, with a peak census of all 5 beds being utilized at 

a given time. Clinical experts have also spoken about the patient safety issues in regards to patients 

suffering complications from surgery that would require ICU level care, but not having an ICU on site.   

3) Ottawa’s OB unit has had an ADC of 3 patients, with a peak census of 8 beds being utilized at a 

given time.  

4) Growth in the AMI unit (by conversion of dual-occupancy to private rooms) will require use of 

med/surg beds for medical clearance and possibly ICU beds for detox and observation prior to 

admittance to the AMI unit.  Again, if OSF plans for Ottawa to be the behavioral health hub for our 

region, we will need more med/surg beds and an ICU unit to avoid additional transports.  

5) The current Emergency Department is licensed for 9 stations, but operates as many as 13 during 

busy hours.  The plans are for the new ED to include 10 stations.  So, it is a safe bet that patients will 

be waiting long periods of time to receive care or to be transported.  Furthermore, OSF has said that 

emergency surgeries will only be available at Ottawa during certain business hours – how on earth 

do they plan to educate the public on this?   

6)  Employees will be forced to travel for work if they want to maintain their jobs.  Especially those in 

surgical services, intensive care and labor/delivery as OSF plans to move these services from Ottawa 

to Peru. I personally know people who will have to purchase vehicles to make this new dynamic work 

for their family. And OSF has not offered to pay any type of mileage coverage for those who will be 

forced to now travel for their job.  



7) OSF has plans for 2 operating rooms in Ottawa, vs the 5 they have today (a 60% reduction). And 

although it will operate like an Ambulatory Surgery Center, OSF has said (when pressed with 

questioning about billing) that they will still be billing patients under hospital-outpatient department 

rates.  Effectively this means that patients will be paying more for lower acuity services.  

8) OSF did not consult city officials or discuss their plans prior to submitting them to the Illinois 

Health Facilities and Services Review Board ("IHFSRB") to receive a Certificate of Need to move 

forward with these plans.  OSF also did not factor in the amount of city resources they will need to 

make their plans operational, for example: 

• 4-6 police officers are on patrol in Ottawa at a given time.  Last year there were 67 calls to the 

hospital, which took 2-3 officers to respond to (and lasting 1-3 hours per call).  And since OSF 

plans to grow mental health services at the hospital, those taxpayer-funded resources will be in 

even shorter supply.  OSF needs to hire security officers to patrol their own patient population.  

This is a not just a possible issue in the future – it is a current issue today that our city’s police 

chief has tried to educate OSF officials on, but his concerns have fallen on deaf ears. 

• 3 ambulances are in operation in Ottawa; 1 brand new and paid for by our city.  When the city is 

running the hospital’s transport business that takes an ambulance out of service in our town for 

an emergency.  When do we demand that OSF pays for the wear and tear on our vehicles?   

• As a not-for-profit organization, OSF does not pay taxes.  I believe this is a major problem that 

our citizens’ tax dollars are going to support OSF (through the above mentioned tax-funded 

fire/EMS and police resources) as they move services from our town to another.  

Ottawa has had a full-service community hospital since 1895 and it only took 12 years for OSF to try and 

dismantle what we’ve built here for more than 100 years. They have a true monopoly in our region and 

seem to think they can get away with doing what suits them.  If they refuse to maintain services in 

Ottawa I believe we should have the ability to seek out a new partner who sees our community’s value 

and helps us grow into the next century.   

When OSF was asked recently at a City Council meeting if they would be willing to sell Ottawa’s hospital 

to another health system, they simply said "OSF doesn't do that".  Great.  So instead, using their 

monopoly, OSF will kill our hopes for growth and we must now follow along with their plans for our 

community unless the IHFSRB votes against these projects or some other governing or regulatory body 

intervenes.  

The Ottawa City Council and the Ottawa Area Chamber of Commerce have each passed resolutions 

opposing OSF’s plans for Ottawa.  CHO has asked OSF to pull their applications from the IHFSRB, to re-

write them with input from key stakeholders - especially our city officials, fire chief, police chief and 

other EMS leaders.  Our city cannot support their plans as written in terms of the resources needed to 

address the growth in transports and mental health patient influx from other areas.  Furthermore, our 

citizens also should not have to face the burden of additional travel for services that have been in our 

community for more than a century.   As you may know, travel during the winter months is treacherous 

in our area, and this just adds to our community’s concerns.   

Since OSF seems unwilling to re-write these plans, our next step is to prove our arguments to the 

IHFSRB, so that they will vote against this project.  We have requested a public hearing with the IHFSRB, 

and that has been scheduled for June 13th at 4p in Ottawa at our middle school campus (Central 



Intermediate School).  The IHFSRB members will then vote on this project at their August 8th board 

meeting in Bolingbrook.  

We now also look to the Department of Justice and the Federal Trade Commission to investigate this 

matter as a true health care monopoly that will undeniably have impacts to patient safety, hospital staff 

working conditions, and affordable and accessible health care for patients and taxpayers. OSF is making a 

business decision that supports their financial performance and growth plans to appease their system’s 

senior leaders and the bond market investors.  Period.  

 

Thank you so much for taking the time to learn more about what is happening to health care services in 

our area. I am available to speak more on this matter, as are others from the CHO group.   

 

Sincerely,  

Founding Members of Citizens for Healthcare in Ottawa, IL 

Email: citizensforhealthcare.61350@gmail.com 

Web: https://saveottawahealthcare.com/ 

Facebook: https://www.facebook.com/saveottawahealthcare  

 

Notes: 

1) Planning region C-02, as defined by the Illinois Health Facilities and Services Review Board: 

LaSalle, Bureau and Putnam Counties in IL, as well as 2 townships in Stark County, IL. 

https://hfsrb.illinois.gov/inventoriesdata/healthcarefacilities.html  

2) OSF’s application to purchase Peru hospital (for payer mix and income statements, see page 6, 

tables 3 & 4 for Ottawa Hospital and see page 7, tables 6 & 7 for Peru Hospital): 

https://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/projects/projectdocuments/2023/exe

mptions/e-026-23-st-margaret-health-peru/E-026-23%20St.%20Margaret%20Health-Peru.pdf  

https://hfsrb.illinois.gov/inventoriesdata/healthcarefacilities.html
https://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/projects/projectdocuments/2023/exemptions/e-026-23-st-margaret-health-peru/E-026-23%20St.%20Margaret%20Health-Peru.pdf
https://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/projects/projectdocuments/2023/exemptions/e-026-23-st-margaret-health-peru/E-026-23%20St.%20Margaret%20Health-Peru.pdf
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Request for Civil Investigation Submitted to the Office of the Illinois Attorney General Regarding Certain 
Operations and Practices of OSF HealthCare System 

 
July 23, 2025  

 

Citizens for Healthcare in Ottawa (“CHO”) is requesting the Office of the Illinois Attorney General(“OAG”) to open a civil 
investigation into certain health care operations and practices within the OSF HealthCare System (“OSF”); specifically at 
the system’s hospitals in Illinois Planning Region C0-21.  We have profound concerns about the propriety of OSF’s actions 
and plans to consolidate access to health care in the more affluent portions of Illinois Hospital Planning Area C0-2 (as 
established by the Illinois Health Facilities and Services Review Board (“HSFRB”)), which will have the net effect of 
depriving residents in the eastern part of this planning area region to timely and effective access to critical health care 
services.  
 
Please note that while CHO has very recently retained legal counsel, this detailed request for civil investigation was 
prepared largely by CHO volunteers.  Accordingly, we recognize that it does not have the legal formality or structure of a 
complaint prepared by legal counsel.  Nevertheless, after initial review by our newly retained counsel, we believe it 
merits submission to the OAG.  
 
OSF is a Catholic-sponsored health system benefitting from federal and state tax-exemption as a charitable organization; 
it adheres to  the Religious and Ethical Directives for Catholic Health Care Services published by the U.S. Conference of 
Catholic Bishops (“ERDs”).  OSF operates 17 hospitals in Illinois, along with many other health care services. 
 
Details provided below will illustrate the timeline for OSF becoming a monopoly in region C0-2, as well as the impact that 
OSF’s actions as a monopoly provider of health care services will have on patient (consumer) safety, quality of care 
provided and financial impact to workers and well as patients.  
 
Population Demographics of Planning Region C0-2 
HFSRB defines the C0-2 planning region for acute care services as the 3-county area of LaSalle, Bureau & Putnam 
Counties (+ 2 townships in Stark Co.). In terms of population, LaSalle County makes up 74% of this planning region. 
Within LaSalle County, 84% of the county’s land mass and 68% of the county’s population are East of I-39.  Despite these 
population demographics, OSF has planned to relocate all Intensive Care and Obstetrical/Delivery services from Ottawa’s 
hospital to Peru, and leave Eastern LaSalle County with only 12 medical/surgical beds.  
       

 

 
1 LaSalle, Bureau & Putnam Counties; and 2 zip codes in Stark County – the C0-2 planning region is defined by the Illinois Health 
Facilities & Services Review Board (https://hfsrb.illinois.gov), which uses population data and disease prevalence trends in order to 
calculate the need for acute care hospital beds throughout the state.  

https://hfsrb.illinois.gov/
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Ottawa’s Hospital: Built by the Community, for the Community2 
A short history of Ottawa’s hospital and how OSF gained ownership of the hospital’s assets is provided below:  
 
In 1895 a hospital was gifted to the city of Ottawa, IL by a grieving widow in honor of her late husband, a local physician. 
In 1969 a local foundation donated 30 acres of land along the beautiful Fox River to build a new hospital; numerous 
individual and local corporate donations were collected to build the facility and ground was broken in 1971; the hospital 
was operational by 1974. In 1985 more land adjacent to the hospital was donated and multiple outpatient facilities were 
built. The hospital is currently licensed for 99 beds (54 medical/surgical; 5 intensive care; 14 OB/delivery; and 26 acute 
mental illness). An analysis of inpatient admission trends over the past 15 years illustrates that volumes have been 
relatively steady in the ICU, while admissions have grown significantly over time in the medical/surgical and OB units: 
 

 
 

2 History of Ottawa’s Hospital: https://www.osfhealthcare.org/hospitals/saint-elizabeth-ottawa/about/history  

Townships in LaSalle Co. 2024 Pop. Est.

Adams township 1,598

Allen township 502

Brookfield township 1,054

Bruce township 11,723

Dayton township 2,408

Deer Park township 473

Dimmick township 745

Eagle township 1,444

Earl township 2,433

Eden township 1,356

Fall River township 785

Farm Ridge township 827

Freedom township 601

Grand Rapids township 277

Groveland township 559

Hope township 577

LaSalle township 13,190

Manlius township 6,084

Mendota township 7,034

Meriden township 265

Miller township 583

Mission township 4,059

Northville township 7,314

Ophir township 438

Osage township 241

Ottawa township 11,211

Otter Creek township 2,638

Peru township 10,026

Richland township 342

Rutland township 3,578

Serena township 1,119

South Ottawa township 8,330

Troy Grove township 1,270

Utica township 1,945

Vermillion township 378

Wallace township 567

Waltham township 416

Total 108,390

LaSalle County Townships 

https://www.osfhealthcare.org/hospitals/saint-elizabeth-ottawa/about/history
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A Monopoly is Born 
Following years of partnership with OSF through their clinical stroke network, Ottawa Regional Hospital and Healthcare 
Center’s leadership signed an LOI to merge in 2010; the deal was finalized in 2012.  OSF paid no purchase price for the 
hospital’s assets (including the land), but the valuation at the time was $58 million3. OSF later acquired hospital assets in 
Mendota (2014) and Princeton (2021), also for free, yet valued at $40 and $25 million respectively4. Each of these 
hospitals had been community hospitals (independent entities) prior to OSF’s acquisition.  
 
As depicted in the table below, by 2021 there were 5 acute care hospitals serving the C0-2 region, and the region had an 
excess of beds in every category (medical/surgical; obstetrics/delivery; and intensive care).  OSF owned 3 of the hospitals 
in the region, while the other two hospitals in Peru and Spring Valley were owned by Sisters of Mary of the Presentation 
(“SMP”) Health System. Ottawa’s hospital has been the largest acute care provider in planning region C-02 for years. 

 
In January 2023, Peru’s hospital closed, and then Spring Valley closed in June of the same year.  In August 2023, OSF was 
granted approval by the HFSRB to add 2 Obstetrical beds to Ottawa’s hospital, growing the OB bed count at the hospital 
from 12 to 14. As depicted in the table below, following these closures, only 3 acute care hospitals (all owned by OSF) 
were operational and there was a severe shortage in med/surg beds.  At this time, Ottawa’s hospital stretched to meet 
utilization needs following the closures; nursing staff in Ottawa have shared stories of being “encouraged” by OSF 
leadership to keep up with the increased demand that naturally followed.  

 
Following those closures, in July 2023, OSF made the decision to purchase the closed Peru hospital out of bankruptcy for 

$38 million, further growing a Catholic health care monopoly in the region.   

 
3 2012 Change of Ownership Application  
4 2014 and 2021 Change of Ownership Applications 
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It is believed that OSF did not go through Federal Trade Commission review pursuant to the 
Hart-Scott-Rodino Antitrust Act, thus growing monopoly power in the C0-2 region without 

any federal antitrust oversight. 
 
Soon after OSF’s acquisition of Peru’s hospital, in March 2024, OSF announced plans to build a new hospital in Ottawa 
and demolish the current facility. The application to the HFSRB claims this decision was made based on the age of 
Ottawa’s facility and outdated infrastructure. The proposed new hospital would keep 26 mental health beds; but ICU and 
OB units would be eliminated; and only 12 med/surg beds (a 78% reduction) would remain.  Operating rooms would also 
be reduced from 5 ORs to 2 (a 60% reduction), and certain surgical specialties would no longer be performed in Ottawa.   
 
In stark contrast, OSF submitted plans to add beds at Peru’s hospital and re-position it as the system’s inpatient “hub” 
within their “I-80 Corridor” region – despite the age of the Peru facility being much older than Ottawa’s! The Ottawa 
community was shocked to hear that after years of partnership, promises and donated assets, that the OSF system would 
abandon us.  Not only that, their plans do little to take our region out of the severe bed-shortage created by the two 
hospitals closing in 2023 (as shown in the table below).   

 
It’s worth mentioning here that through discussions between City of Ottawa officials and OSF leadership, it has been 
uncovered that despite having 3 licensed ICU beds in Princeton and 4 licensed ICU beds in Mendota, those units are 
essentially not utilized because they are not staffed appropriately for ICU level care.  This information is backed up by the 
annual hospital survey data collected by the Illinois Department of Public Health (“IDPH”), which shows an average daily 
census on those units at 0.2 and 0.4 respectively in 2023 (the most recent year of data available).5 Therefore, OSF may 
appear to be meeting the needs of ICU beds on paper, but in practice there will be only 8 staffed ICU beds in the C0-2 
region if these plans are approved; which will leave our region with a deficit of 6 ICU beds based on the state-determined 
need of 14. The CHO group has been told numerous stories from patients regarding long wait times for ICU beds, and the 
need to transfer people out of the region due to ICU capacity constraints. 
 

The applications for the above-referenced plans can be found on the HFSRB website.6 Furthermore, nowhere in the 2023 
application that OSF submitted to HFSRB for a change in ownership in Peru, did they mention reduction in services in 
Ottawa as a result of the acquisition. 

 
5 IDPH Hospital Data Profiles and Annual Bed Report for 2023:  
https://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/documents/inventories-data/facility-profiles/hospital-facility-profiles-
(new)/2023-individual-hospital-profiles.pdf  
6CON 24-013 (Discontinuation of Ottawa’s Hospital): https://hfsrb.illinois.gov/project.24-013-osf-st--elizabeth-medical-center.html; 
CON 24-011 (Replacement Facility for Ottawa’s Hospital): https://hfsrb.illinois.gov/project.24-011-osf-saint-elizabeth-medical-center,-

https://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/documents/inventories-data/facility-profiles/hospital-facility-profiles-(new)/2023-individual-hospital-profiles.pdf
https://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/documents/inventories-data/facility-profiles/hospital-facility-profiles-(new)/2023-individual-hospital-profiles.pdf
https://hfsrb.illinois.gov/project.24-013-osf-st--elizabeth-medical-center.html
https://hfsrb.illinois.gov/project.24-011-osf-saint-elizabeth-medical-center,-ottawa.html
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Facing Pushback, OSF Attempts Piecemeal Planning 
In March 2024, when citizens learned about OSF’s plans to demolish and diminish hospital services in Ottawa, a grassroots 
movement was born.  The Citizens for Healthcare in Ottawa7 (“CHO”) group consists of community members with expertise in 
a variety of industries, as well as elected officials from the City of Ottawa. The group’s goal has been to educate the community 
and elected leaders as to what OSF’s plans mean for the health and welfare of people living in Eastern LaSalle County, and to 
pushback on OSF’s plans to leave our region under-bedded and underserved as they attempt to use their monopoly powers to 
make drastic changes that are unvetted and unsupported by city and county leaders.  
 
A timeline of events since CHO formed and began opposing OSF’s plans: 
 

• Mar. 2024 – OSF submits 3 projects to the HFSRB, to be heard at the August 2024 board meeting: 
o CON Application 24-011: Ottawa’s Replacement Hospital  
o CON Application 24-013: Discontinuation of Ottawa’s Hospital (Demolish current facility) 
o CON Application 24-014: Peru Hospital Expansion  

• Apr. 2024 – CHO Requests a Public Hearing with HFSRB on Projects 24-011 and 24-013 

• Apr. 2024 – CHO Representatives Speak at Various City and LaSalle County Board Meetings 
▪ OSF was also in attendance and spoke at several city council and county board meetings 

• Apr. 2024 – City of Marseilles passes resolution in opposition to OSF’s plans* 

• May 2024 – City of Ottawa passes resolution in opposition to OSF’s plans* 

• May 2024 – Ottawa Chamber of Commerce passes resolution in opposition to OSF’s plans* 

• Jun. 2024 – LaSalle County Board of Directors passes resolution in opposition to OSF’s plans* 

• Jun. 2024 – City of Streator passes resolution in opposition to OSF’s plans* 

• Jun. 2024 – Village of Grand Ridge passes resolution in opposition to OSF’s plans* 

• Jun. 2024 – Village of Naplate passes resolution in opposition to OSF’s plans* 

• Jun. 2024 – HFSRB Public Hearing Held; approximately 500 people in attendance; hours of speakers  

• Aug. 2024 – HFSRB Board Meeting 
o OSF requested the board to vote on the Peru project (24-014), but defer the Ottawa projects (24-011 and 24-

013) until the September board meeting based on public outcry  
o CHO members participated during public comments, and requested the board vote on all 3 applications at the 

same meeting, as the outcomes for each are all clearly connected; written opposition from CHO relating to 
the projects being interconnected can be found on the IHFSRB website8 

o The board approved project 24-014 (Peru’s expansion) and agreed to defer Ottawa’s projects until September 

• Aug. 2024 – OSF announced an “Enhanced Plan”9 that increased the number of med/surg beds from 12 to 20 in 
Ottawa, however that plan was never amended as part of their HFSRB application.  

• Sep. 2024 – HFSRB Board Meeting 
o OSF requested another deferral, this time 6 months in length on the Ottawa projects to continue discussions 

with City of Ottawa officials; thereby pushing the deferral to the March 2025 board meeting 
o The board approved the deferral 

• Nov. / Dec. 2024 – OSF met with City of Ottawa officials and members of CHO a handful of times, but could not reach 
a resolution to increase the number of beds beyond the proposed 20 beds in OSF’s “Enhanced Plan” 

• Mar. 2025 –HFSRB Board Meeting 
o OSF requested another deferral, this time 12 months in length on the Ottawa projects 

 
ottawa.html; CON 24-014 (Peru Hospital Expansion): https://hfsrb.illinois.gov/project.24-014-osf-st-elizabeth-hospital---peru.html; 
COE 026-23 (OSF’s purchase of Peru’s Hospital): https://hfsrb.illinois.gov/project.e-026-26-st-margaret-health-peru.html 
7 Citizens for Healthcare in Ottawa: https://saveottawahealthcare.com/  
8 Written opposition for separating Peru’s hospital application from Ottawa’s applications:  
https://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/projects/projectdocuments/2024/24-014-osf-st-elizabeth-medical-
center/2024-07-17%2024-014%20Opposition%20Letter%20CITIZENS%20FOR%20HEALTHCARE%20OTTAWA.pdf  
9 OSF Announces Enhanced Plan: https://newsroom.osfhealthcare.org/osf-healthcare-enhances-plan-for-new-ottawa-hospital/  

https://hfsrb.illinois.gov/project.24-011-osf-saint-elizabeth-medical-center,-ottawa.html
https://hfsrb.illinois.gov/project.24-014-osf-st-elizabeth-hospital---peru.html
https://hfsrb.illinois.gov/project.e-026-26-st-margaret-health-peru.html
https://saveottawahealthcare.com/
https://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/projects/projectdocuments/2024/24-014-osf-st-elizabeth-medical-center/2024-07-17%2024-014%20Opposition%20Letter%20CITIZENS%20FOR%20HEALTHCARE%20OTTAWA.pdf
https://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/projects/projectdocuments/2024/24-014-osf-st-elizabeth-medical-center/2024-07-17%2024-014%20Opposition%20Letter%20CITIZENS%20FOR%20HEALTHCARE%20OTTAWA.pdf
https://newsroom.osfhealthcare.org/osf-healthcare-enhances-plan-for-new-ottawa-hospital/
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o The board approved the deferral with the requirement that OSF meets monthly with city officials, community 
members and provides a written update on progress of the meetings 

o The 12-month deferral time is above and beyond the board’s normal limit on deferrals, which is 6 months.  

• Mar. 2025 – Within weeks of receiving the HFSRB’s approval to defer until March 2026 the two applications that would 
impact Ottawa’s hospital, OSF then submitted a new application (CON 25-013)10 that requested the closure of the ICU 
and OB units in Ottawa 

• Mar. 2025 – CHO Requests a Public Hearing with HFSRB on Project 25-013 

• May 2025 – OSF meets with CHO and City of Ottawa officials  
o OSF confirms their plans to have all OB and ICU services in Peru 
o OSF does not provide patient origin data as requested (to better analyze the impact to patients) 

• Jun. 2025 – HFSRB Public Hearing Held; hundreds of people in attendance; hours of speakers  

• Jun. 2025 – OSF meets with CHO, City of Ottawa officials and State Representative Amy “Murri” Briel 
o OSF spends the majority of the meeting complaining about the public hearing  
o OSF again does not provide patient origin data as requested  
o Representative Briel shared constituents’ stories about patient transfers and other concerns  
o CHO asks for OSF’s plans for pregnant moms presenting in labor in the ED (an inevitability) and OSF seems 

unable to provide a clear response; says they will follow up at the July meeting.  

• Jul. 2025 – Meeting scheduled between CHO, City of Ottawa Officials and Rep. Briel to be held on July 25th   

• Aug. 2025 – HFSRB tentatively scheduled to hear OSF’s application for Project 25-013 (ICU & OB Closures in Ottawa) 
 
 

The new CON application presented by OSF in March 2025 is an attempt to push through  
plans to dismantle critical health care services with no regard for the intent of the approved 

deferral at the March 2025 HFSRB meeting, in which the board chairwoman and voting 
members only allowed for the non-traditional and extended deferral to ensure that OSF 

would work with the city, community representatives, chiefs of fire and police and other key 
stakeholders to ensure the plan was sound and would not create a transfer nightmare (i.e. 

patient safety and quality concerns) and drastically reduce hospital bed capacity in the 
largest micropolitan area within the state.11 

 
*Note: all resolutions passed by city and county board are available for viewing on the IHFSRB website.12  
 
  

 
10 CON 25-013 (Eliminate ICU & OB in Ottawa): https://hfsrb.illinois.gov/project.25-013-osf-saint-elizabeth-medical-center.html  
11 Ottawa Micropolitan Statistical Area: 
https://ides.illinois.gov/content/dam/soi/en/web/ides/labor_market_information/images/Changes%20to%20Illinois%20MSAs_2025.
pdf  
12City & County Resolutions in Opposition to OSF’s Plans can be found on the IHFSRB application pages: 
https://hfsrb.illinois.gov/project.24-011-osf-saint-elizabeth-medical-center,-ottawa.html  

https://hfsrb.illinois.gov/project.25-013-osf-saint-elizabeth-medical-center.html
https://ides.illinois.gov/content/dam/soi/en/web/ides/labor_market_information/images/Changes%20to%20Illinois%20MSAs_2025.pdf
https://ides.illinois.gov/content/dam/soi/en/web/ides/labor_market_information/images/Changes%20to%20Illinois%20MSAs_2025.pdf
https://hfsrb.illinois.gov/project.24-011-osf-saint-elizabeth-medical-center,-ottawa.html
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Missing Application Information Related to Discontinuation of Services in Ottawa 

On page 35 in CON application 25-013 (copied below), OSF dodges the question of which services will leave Ottawa by 

responding with the short list of services they plan to maintain.  Since March 2024, OSF has made announcements about 

services transferring from Ottawa to Peru (e.g. Maternal-Fetal Medicine; Neurology; Dialysis; Histology/Microbiology labs and 

Interventional Radiology to name just a few), yet none of these service discontinuations in Ottawa have been listed in their 

application to the CON.  

 

 

 

 

 

 

 

OSF Prepares for Closures Without HSFRB Approval 

As we await the August 12, 2025 IHFSRB meeting that is tentatively scheduled to review Project 25-013 – we have been given 

numerous pieces of information that indicates OSF is already moving forward with closing the OB and ICU units in advance of 

HFSRB consideration.    Clearly, OSF should await mandated HFSRB review before initiating these changes.13  We believe this is 

yet another matter worthy of investigation.  

The objective of the “Illinois Health Facilities Planning Act” is in part, “to assure that the 

reduction and closure of health care services or facilities is performed in an orderly and 

timely manner, and that these actions are deemed to be in the best interests of the public…” 

 
  

 
13 Illinois Health Facilities Planning Act: 
https://www.ilga.gov/Legislation/ILCS/Articles?ActID=407&ChapAct=20%20ILCS%203960/&ChapterID=5&ChapterName=EXECUTIVE
+BRANCH&ActName=Illinois+Health+Facilities+Planning+Act.  

https://www.ilga.gov/Legislation/ILCS/Articles?ActID=407&ChapAct=20%20ILCS%203960/&ChapterID=5&ChapterName=EXECUTIVE+BRANCH&ActName=Illinois+Health+Facilities+Planning+Act
https://www.ilga.gov/Legislation/ILCS/Articles?ActID=407&ChapAct=20%20ILCS%203960/&ChapterID=5&ChapterName=EXECUTIVE+BRANCH&ActName=Illinois+Health+Facilities+Planning+Act
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Evidence of OSF’s actions to prematurely close OB and ICU units: 
1. The following four images illustrate flyers posted in the hospital in early July 2025 (photos taken by an anonymous 

staff member).  OSF clearly expects the HFSRB to approve their plans on August 12. When asked what happens if 
HFSRB does not approve their plans, we were told that staffing both units would not be feasible, meaning they will 
very likely operate in essence of the plans by not staffing the OB or ICU units in Ottawa.  
 

 
 

Image 1 – Slide with information depicting which services will remain in Ottawa on August 18, 2025. This list aligns to the 
image shown on the previous page (from the 25-13 application), regarding services planned to stay in Ottawa.   

It’s notable that this list of services does not include the Intensive Care Unit and OB Units. “Intermediate Unit” is a term 
created by OSF that they describe as an “in between” of med/surg and ICU (higher level care than med/surg; lower-level care 

than ICU); OSF has been clear that the Intermediate Unit will not have mechanical ventilation machines. Under official licensed 
bed counts, the intermediate unit would be considered a “med/surg” bed.   

 

 

 
 

Image 2 – Slide with information that details location of med/surg and intermediate care beds in the hospital with the planned 
transition for August 18, 2025. l.  Staff have shared that the 20 beds described above (4 intermediate and 16 med/surg) have 

been recently renovated and transitioned from dual occupancy to private rooms. The “Patient Population” is believed to be the 
patients that will be clinically appropriate to treat in this unit. The “Physician Coverage” is believed to be the staffing plan for 

the unit.  
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Image 3 – Slide with information that confirms complete transition of OB services to Peru and the closures of the birthing OB 
unit in Ottawa on August 18, 2025.  

 
 

 
 

Image 4 – Slide with information that inpatient dialysis unit will close in Ottawa on August 18, 2025. 
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2. Copied from a text exchange with an Ottawa hospital staff member on July 1, 2025:  

 

 

3. Many additional staff members have corroborated the information above, and we believe an 

investigation into the matter is warranted.  

 
OSF’s Financial Motives 
Unlike many rural hospitals, Ottawa’s hospital has been profitable for years: net income was $57.2 million in 2023; the 
compound annual growth rate over the past 5 years has been 52% (see graphs below). This information directly 
contradicts what OSF has shared publicly that rural hospitals are losing money, which they claim is a major factor in their 
decision making. 
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It’s a more likely motive that OSF is simply trying to keep a profitable hospital service, but re-locate the assets to a zip 
code that has a stronger patient payer mix – with the hopes that financial gains will continue to rise.  Since 2021 is the 
last year that Peru’s hospital reported patient data to the Illinois Department of Public Health14, that is the best year of 
comparison data that we have to illustrate this point (see below).  The hospital’s current chief medical officer, Dr. 
Leonardo Lopez, confirmed this suspicion during a meeting with the LaSalle County Board when he said that Peru’s 
“more favorable payor mix” was a consideration in decision making.  
 
 

Ottawa Hospital: 2021 Hospital Profile Report 

 
 

 
Peru Hospital: 2021 Hospital Profile Report 

 
 
  

 
14Hospital Profiles: https://hfsrb.illinois.gov/inventories-data.html  

https://hfsrb.illinois.gov/inventories-data.html
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As a tax-exempt, charitable organization, OSF appears to be abandoning the health care needs of the Ottawa community 

(and all of Eastern LaSalle County) in favor of continued robust profit growth. Years of sustained asset growth supports 

our claims that OSF is hoarding funds to accumulate excessive assets and reserves, without clear plans to utilize them in 

furtherance of its tax-exempt mission (through expenditures in support of the region’s community health needs).  As 

shown below, OSF’s assets have grown from 2.6 billion in 2012 when OSF took over Ottawa’s hospital to 6.4 billion in 

2024.15  CHO has accumulated additional relevant materials, and we would be happy to provide these materials to the 

OAG if interested.  

 

 

 
15 OSF Financial Statements available on https://emma.msrb.org/  

https://emma.msrb.org/
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Ottawa’s hospital is not only doing well financially; in recent years it has received numerous quality awards and accolades 
– some specific to the departments that OSF is closing (ICU & OB): 

• Blue Cross Blue Shield: “Blue Distinction Center+ for Maternity Care” (2025) 

• Healthgrades: “Critical Care Excellence Award” (2025) 

• Becker’s Hospital Review: “100 Great Community Hospitals” (2025) 

• The Chartis Center for Rural Health: “Top 100 Rural & Community Hospital in the United States” (2025, 2023, 
2022) 

• Leapfrog Hospital Safety Grade: “A-Rating” (Spring 2025, Fall 2024, Spring 2024) 
 
Key Concerns to Investigate: 

OSF clearly has a monopoly in our region and their poor planning raises concerns about patient safety, service 
affordability and hospital staff working conditions.  It places an undue burden on patients and caregivers who will have to 
travel longer distances in potentially treacherous winter weather.  And it abuses tax-payer funded resources like police 
and EMS. We believe there are numerous concerns worth investigating, some of the most obvious listed below: 
 

1) Med/Surg Capacity & Transfers: Ottawa’s med/surg unit has an average daily census ("ADC") of 34 patients16, 

meaning OSF's future plans for 12 beds are flawed from the start and will result in regular patient transports. We 

have also learned through discussions with OSF that they only staff 37 beds (far less than the licensed number of 

54), which limits capacity and creates an environment where more patients already need to be transferred out 

when beds are full.  We believe that if more of the licensed beds were staffed and open that more patients 

would be able to be treated in Ottawa – resulting in fewer transports, reduced cost to patients and less reliance 

on EMS. In order to understand the broader impacts of patient travel, we have requested patient origin data 

from OSF, but so far, they have been unwilling to provide this information.  

 

2) Restricting Patient Choice: There are already regular complaints of patients having to be transferred from 

Ottawa to other OSF sites for care when beds at Ottawa are full. Compounding this are reports from patients that 

OSF will not transfer patients outside of their system (to a competitor facility) even when requested by a patient. 

For example, a patient in the emergency room had to be transferred (due to beds being full in Ottawa) and 

requested to be transferred to Northwestern, since the patient had an established cardiovascular team there.  

However, this patient was told Northwestern did not have any open beds.  This patient decided to leave on their 

own and drive to a Northwestern hospital, which did in fact have a bed.   

 

3) Regional Hospital Bed Shortage: OSF seems unwilling to address the shortage of 24 medical/surgical beds in 

region C0-2. This shortage, as depicted in tables above, is based on the IHFSRB’s determination of needing 124 

med/surg beds in region C0-2. OSF plans will only provide for 100 med/surg beds.  

 

Ottawa’s ICU unit has an ADC of 3.9 patients, with a peak census of all 5 licensed beds being utilized at a given 

time. We have heard many patient stories about having to wait in the ER to be transferred to an ICU bed in 

another facility because the ICU in Ottawa is full. Clinical experts have also spoken about the patient safety issues 

in regards to patients suffering complications from surgery that would require ICU level care, but not having an 

ICU on site.   

 

 
16 2024 and 2025 YTD ADC data provided by OSF to City of Ottawa 
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Furthermore, and as mentioned above, OSF is deceptive in stating that they will have a total of 15 ICU beds in 
the region, since the 7 ICU beds in Princeton and Mendota are not staffed at ICU levels and have an ADC near 0.  
Meaning, there will be only 8 staffed ICU beds in the C0-2 region if OSF’s plans are approved; despite the region’s 
needs being determined by the IHFSRB to be 14 ICU beds.  

 

4) Behavioral Health: Ottawa falls into Planning Area “HSA-2” for the category of acute mental illness (“AMI”); HSA-

2 is a 13-county region, much larger than the C0-2 planning region for other bed categories like med/surg.  

Despite there being a surplus of 161 behavioral health beds throughout this region, OSF has planned to double 

the AMI service in Ottawa by constructing all private rooms (a change from the dual occupancy rooms that exist 

today). Growth in the AMI unit will require use of med/surg beds for medical clearance and possibly ICU beds for 

detox and observation prior to admittance to the AMI unit.  This will make it more likely that patients coming to 

Ottawa’s emergency department will end up being transferred if med/surg beds are full with behavioral health 

patients.  Additionally, if ICU is needed for detox, the patient will have to be transferred off site (if OSF closes the 

ICU in Ottawa) and then transported back to Ottawa for care – further complicating the patient’s experience and 

also incurring added costs.   
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5) Emergency Care: The current Emergency Department is licensed for 9 stations, but operates as many as 13 

during busy hours.  The plans are for the new ED to include 10 stations.  Emergency Department volumes at 

Ottawa’s hospital had been slowly declining prior to the COVID-19 pandemic, peak ED volumes were experienced 

in 2021, and volumes rose again in 2023 when Peru and Spring Valley hospitals closed (see graph below).   

 

Ottawa’s fire chief shared concerning data about wait times that EMS has experienced over the past several years when 

ambulances arrive at Ottawa’s emergency department.  These wait times assess the number of patients who were 

delayed in receiving care due to the ER being overcrowded; these delays also represent times that ambulances were 

essentially out of commission as they “held” patients on the rigs until space became available in the emergency room.  

 

 

Note: This data only includes patient transports from Ottawa, Naplate and Wallace EMS; it does not include patients 

who were transported by neighboring town ambulance services, which would increase the total # of delays.  
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6) Workers: Employees will be forced to travel for work if they want to maintain their jobs.  Especially those in 

surgical services, intensive care and labor/delivery as OSF plans to move these services from Ottawa to Peru. 

There will be no pay differential for employees who are being required to work in Peru despite taking the 

position in Ottawa.  Furthermore, reports from staff members at Ottawa’s hospital claim that people are being 

told their positions are at risk of elimination as OSF “regionalizes” certain positions (a screen shot below is 

provided from a text exchange with a concerned citizen regarding the Emergency Department Director; this 

information was shared with CHO the week of July 14th).  

 
 

7) Surgical Services: OSF has plans for 2 operating rooms in Ottawa, compared to the 5 they have today (a 60% 

reduction). And although it will operate like an Ambulatory Surgery Center, OSF has said (when pressed with 

questioning about billing) that they will still be billing patients under hospital-outpatient department rates.  

Effectively this means that patients will be paying more for lower acuity services.  

 

8) Abuse of Taxpayer Resources: OSF did not factor in the amount of city resources they will need to make their 

plans operational, for example: 

a. Policing non-criminal patients: OSF already takes advantage of the Ottawa PD, calling officers with 

complaints regarding patient behavior.  This practice takes officers off the streets for hours for non-

criminal activity.  Additional patient volumes expected for mental health services will even further 

exacerbate this issue.  

b. Ambulance transports: Three ambulances are in operation in Ottawa; 1 brand new and paid for by tax 

revenue.  When Ottawa’s hospital is full (as it inevitably will be based on data presented above), the 

city’s EMS providers will have to regularly take patients to Peru or farther away for treatment.  Each time 

this happens our community is at risk if another emergency were to happen when an ambulance is out 

of town.  This practice also impacts the wear and tear on tax-payer funded vehicles.    
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9) Women’s Health Care / Catholic Ethical and Religious Directives (“ERDs”): It’s impossible to ignore the impacts 

that a Catholic health system monopoly will have on women’s health care delivery and patient outcomes.  In one 

example, women who are already in the hospital giving birth would not be allowed to have a tubal ligation, since 

it goes against the churches ERDs. In that scenario a patient would have to be discharged and schedule the 

procedure at another (non-OSF) facility – thus adding both undue burden and cost to the patient. Catholic health 

systems have a notoriously difficult time recruiting obstetricians due to these limitations as well. 

 

10) Sale of Hospital vs. Demolition: As stated in the CON application 24-013 (sourced earlier), OSF intends to 

demolish Ottawa’s current hospital facility.  They cite a report on the facility’s condition as a deciding factor, but 

when asked for access to the report OSF said they will not make it public. The former hospital president has told 

community members that he believed the hospital was in good working order when OSF acquired the facility in 

2012.  Perhaps OSF believes the hospital holds no value, since they paid no price for it, but the citizens of this 

community deserve to know if another health system would be willing to purchase the facility and operate it 

with services at or near levels that exist today. Because OSF holds a complete monopoly in this region, we 

deserve to have a competitor option.  Without that option, OSF will continue to draw the provider-delivery 

landscape in the ways it works best for their organization – which from experience is putting profits over 

patients.  If they intend to demolish the facility, what harm is there in first finding out if another willing and able 

buyer would come to the table. The only harm would come in the form of less revenue to OSF if patients were to 

choose another system – but as we all know – competition is best for patient choice and service options.  

 

11) Profits Over Patients: As a tax-exempt, charitable organization, OSF appears to be abandoning the health care 

needs of the Ottawa community (and all of Eastern LaSalle County) in favor of continued robust profit growth. 

Years of sustained asset growth supports our claims that OSF is hoarding funds to accumulate excessive assets 

and reserves, without clear plans to utilize them in furtherance of its tax-exempt mission (through expenditures 

in support of the region’s community health needs). Relatedly,  

 

Thank you for your willingness to consider this request for civil investigation.  Please let me know if we can answer any 

additional questions or provide additional supporting information. 
































































































