OSF Responses to Mike Constantino’s Letter dated August 19, 2025                       Sept. 9, 2025       
Request for Additional Information                                                                       
Project #25-013
Discontinuation of ICU and OB services 
OSF Saint Elizabeth Medical Center – Ottawa


1. Can you please provide the top five hospitals utilized by those leaving the C-02 Hospital Planning Area for care?  
       
Obstetrics
OSF Saint Elizabeth Medical Center – Ottawa (“SEMC-Ottawa”) is currently the only hospital in Planning Area C-02 (LaSalle County, Bureau County, Putnam County, and the Osceola and Elmira townships of Stark County) that provided inpatient obstetrics care in 2024. SEMC-Ottawa had 642 OB admissions in 2024. OSF Saint Elizabeth Medical Center – Peru (“SEMC-Peru”) is authorized for 11 OB beds, but the service has not yet been re-opened.

All other hospitals providing OB services to residents of C-02 are located outside the planning area.  The top five hospitals and their OB admissions counts in 2024 (Source: Compdata) are as follows:
      Morris Hospital and Healthcare       243        
      OSF Saint Francis Medical Center    174
      Carle Methodist                                    56
      Silver Cross Hospital                             40   
      Rush Copley                                           40      
This information is drawn from Attachment OB-2 and Attachment OB-3 in the Supplemental Information on Project #25-013 sent on July 22, 2025.   

ICU
In 2024, 423 residents of C-02 were admitted directly to the ICU at SEMC-Ottawa after having an ED visit. 49 residents of C-02 were admitted at the other two ICUs in C-02: OSF Saint Paul Medical Center (29) and OSF Saint Clare Medical Center (20). (Source: Compdata)

All other hospitals providing ICU services to C-02 residents are located outside the planning area. In 2024, the top five hospitals and their ICU admissions directly to an ICU unit after having an ED visit (Source: Compdata) are as follows: 
      OSF Saint Francis Medical Center    218 
      Morris Hospital and Healthcare       123
      OSF Saint Anthony Medical Center    76
      Rush Copley                                           36 
      Endeavor Edward                                  30
This information is drawn from Attachment ICU-2 in the Supplemental Information on Project #25-013 sent on July 22, 2025. 


2. Finding 1: The statement is vague about the exact number or proportion of C-02 residents seeking care outside the planning area and the majority of patients is not quantified; is it 51% or 90%? Can you please define the majority? Could you please provide the number of patients that you sampled/reviewed, and of this total, the number that received care outside the C-02 Hospital Planning Area?  

Obstetrics
A total of 1,451 residents of C-02 were admitted to OB units in 2024 (Compdata). 642 of these admissions were at SEMC-Ottawa (44%).  The balance of 809 cases (56%) were admitted at hospitals located outside of C-02. As a result, the majority that out-migrated to hospitals in other planning areas is 56%. 

This information is contained in the Observations on page 1 and the top of page 2 in the Supplemental Information dated July 22, 2025. As pointed out on the top of page 2, these patients out-migrated to 40 hospitals. These hospitals are listed in Attachment OB-3 of the Supplemental Information. 

ICU
A total of 1,170 residents of C-02 were admitted directly to an ICU unit after having an ED visit  in 2024 (Compdata).  Of these, 472 received ICU care at the three hospitals operating ICU units in C-02 in 2024: 423 at SEMC-Ottawa, 29 at Saint Paul Medical Center in Mendota, and 20 at Saint Clare Medical Center in Princeton.  Together, these 472 patients were 40% of the 1,170 total. 

The remaining 698 of residents (1,170 – 472) who were directly admitted to an ICU unit from an emergency department were admitted to ICUs in hospitals outside of C-02. These 698 patients were a 60% majority of the 1,170 residents hospitalized for ICU.  They were admitted to 46 hospitals outside C-02 for ICU care. A point to note is that these C-02 residents chose to seek emergency care outside of C-02 and subsequently had an ICU admission. 

This information is contained in the Observations on page 4 of the Supplemental Information dated July 22, 2025, and Attachment ICU-2 tabulating patient origin for C-02 residents receiving ICU care and their hospitals of treatment. 


3. Does the current infrastructure in the C-02 planning area adequately address the community’s needs for these services, or is there a need to strengthen local access? 

The table on the next page is copied from page 57 of permit application #25-013, the Discontinuation of ICU and OB services at SEMC-Ottawa. It shows utilization for the five years ending 2024, and annual utilization for hospitals in planning area C-02 for those years. 






	Historical Utilization 2020-2024 - ICU and OB 
	
	
	
	
	
	
	
	
	

	
	
	2020
	
	
	2021
	
	
	2022
	
	
	2023
	
	
	2024
	

	
	Adm
	Pt Days
	ADC
	Adm
	Pt Days
	ADC
	Adm
	Pt Days
	ADC
	Adm
	Pt Days
	ADC
	Adm
	Pt Days
	ADC

	         Intensive Care
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SEMC - Ottawa
	460
	1151
	3.15
	448
	1261
	3.45
	451
	1239
	3.40
	384
	1321
	3.62
	418
	1416
	3.87

	St Margaret's - Peru
	261
	993
	2.72
	241
	1041
	2.85
	157
	408
	1.12
	--
	--
	--
	--
	--
	--

	St Margaret's - Spring Valley
	152
	931
	2.55
	125
	911
	2.50
	183
	1109
	3.04
	--
	--
	--
	--
	--
	--

	Saint Paul
	11
	12
	0.03
	15
	20
	0.05
	16
	18
	0.05
	68
	128
	0.35
	85
	218
	0.60

	Saint Clare
	53
	129
	0.35
	26
	92
	0.25
	49
	77
	0.21
	28
	61
	0.17
	53
	68
	0.19

	Total
	937
	3216
	8.80
	855
	3325
	9.10
	856
	2851
	7.82
	480
	1510
	4.14
	556
	1702
	4.66

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	         Obstetrics
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	SEMC - Ottawa
	446
	1047
	2.87
	505
	1125
	3.08
	411
	974
	2.67
	585
	1309
	3.59
	672
	1444
	3.96

	St Margaret's - Peru
	362
	787
	2.16
	321
	681
	1.87
	271
	569
	1.56
	--
	--
	--
	--
	--
	--

	St Margaret's - Spring Valley
	287
	564
	1.55
	268
	534
	1.46
	49
	96
	0.26
	--
	--
	--
	--
	--
	--

	Total 
	1095
	2398
	6.58
	1094
	2340
	6.41
	731
	1639
	4.49
	585
	1309
	3.59
	672
	1444
	3.96

	
	
	
	
	
	
	
	
	
	
	
	
	
	
	
	

	Sources: HFSRB Profile data and Annual Hospital Questionnaires
	
	
	
	
	
	
	
	
	

	       AHQs for SMH-SV 2021 and 2022
	
	
	
	
	
	
	
	
	
	
	
	

	       AHQ for SMH-Peru 2021; Compdata for 2022
	
	
	
	
	
	
	
	
	
	
	

	       Prelim 2024 AHQ data for SEMC-Ottawa, SEMC-Peru, Saint Paul, Saint Clare (not final) 
	
	
	
	
	
	



Obstetrics
[bookmark: _Hlk207023027]The 11-bed obstetrics unit at SEMC-Peru will take the place of the 14 bed OB unit at SEMC-Ottawa. The above table shows that the total average daily census for the three hospitals providing OB services in C-02 was a maximum of 6.58 patients in 2020.   The 11-bed unit is ample capacity to accommodate this volume. 6.58 patients ADC is 60% occupancy of the 11 beds. The State occupancy standard is 75%-78% for Obstetrics based on different levels of ADC above 10 patients. For planning areas with ADC of 10 or less (applicable to C-02), the occupancy standard is 60%. (Inventory of Health Care Facilities and Services and Need Determinations, 12/18/2023.) 

The Inventory of Health Care Facilities and Services and Need Determinations, 12/18/2023 shows a calculated need for 13 obstetrics/gynecology beds in Planning Area C-02.  Based on the historic levels for the past 5 years, the 11 beds at SEMC-Peru is sufficient to meet area needs.  If it is found that additional OB beds are needed, OSF will work with the HFSRB staff and IDPH licensing to determine the best approach for adding capacity. There is readily available adjacent space to expand the unit at SEMC-Peru that can be activated, with the appropriate HFSRB process. 

ICU
The table above shows that the total ICU average daily census was a maximum of 9.10 patients at the combined five hospitals in C-02 providing ICU care in 2021. In 2021, the five hospitals had a complement of 22 ICU beds (10 at the two St. Margaret’s hospitals that closed in 2023, 5 at SEMC-Ottawa, 4 at Saint Paul Medical Center and 3 at Saint Clare Medical Center).  9.10 patients ADC was a 41% average occupancy of the 22 beds, below the State standard of 60% for ICU care. 

Monthly utilization tracking for 2025 through July shows an average daily census of 3.8 for Obstetrics and 3.8 for ICU at OSF Saint Elizabeth Medical Center – Ottawa. 

Since the closures of the two St. Margaret’s Hospitals, the 12 ICU beds at the three OSF hospitals had a combined ADC of 4.14 patients in 2023 and 4.66 in 2024. The 5 bed ICU unit at SEMC-Ottawa was at the full census of 5 patients much of the time, resulting in a lower available capacity than needed.  The 8-bed unit at SEMC-Peru is expected to accommodate some of the patients now being transported to other ICU units outside the area due to a) previous capacity limitations, and b) for higher level intensive care treatment not available in the smaller units.  The enhanced capabilities due to having specialists with expanded skills concentrated on site at SEMC-Peru will enable some of the residents of C-02 to remain closer to home for their ICU care.     

The opening of the 8-bed unit at SEMC-Peru and discontinuation of the 5-bed unit at SEMC-Ottawa will result in 15 planned ICU beds in C-02: 8 at SEMC-Peru, 4 at OSF Saint Paul Medical Center in Mendota and 3 at OSF Saint Clare Medical Center in Princeton.  According to the State’s Inventory dated 12/18/2023, there is need for 14 ICU beds in Planning Area C-02. Consequently, the 15 beds are considered ample capacity.  If it turns out that additional capacity is needed, OSF will work with HFSRB to determine the options for adding capacity at SEMC-Peru. 

Conclusion: The current bed plan for ICU and OB should be more than sufficient to accommodate historic volumes, as well as reduce some of need for ICU patients to be transported to higher level ICU services outside the planning area.  


4. There are several reasons why patients might choose to go to hospitals in other areas due to reputation, doctor relationships, family connections, insurance networks, or physician referral systems that might direct patients to hospitals outside the planning area. Did you investigate the reasons for individuals leaving the C-02 Hospital Planning Area?   

This is a good question because the majority of C-02 residents who are admitted for ICU and OB care receive that care at hospitals outside the area for many of the above reasons.  An additional reason is that residents who live near the borders may be admitted at hospitals nearby that are not in the C-02 area. Also, some residents of the area who work in healthcare are employed at hospitals outside the area, and understandably choose to receive their care at those hospitals. Some of these reasons are difficult to quantify. OSF did investigate these various factors, with assumptions and conclusions as follows. 

1. Outreach offices/physician relationships

Other hospital providers located outside C-02 have outreach offices in municipalities within C-02, which are strategically located and effective at drawing patients to receive care at their hospitals. 

For example, Morris Hospital has an obstetrics office in Ottawa, with five obstetricians. None of these have sought privileges at SEMC-Ottawa. There is no doubt that they account for a significant part of 243 residents of C-02 who are admitted at Morris Hospital and Healthcare Center.  (Volumes are from Attachment OB-3 of the Supplemental Information submitted on July 22, 2025). This office is expected to continue to care for patients from eastern LaSalle County who will likely continue to be admitted for OB care at Morris Hospital in the future. 

Similarly, Rush Copley has an emergency center north of LaSalle County in Yorkville, about 20 minutes from Rush Copley. This facility is a probable source for some of the 14 ICU patients that traveled from Sheridan in northern LaSalle County to Rush Copley in Aurora. 

1. Proximity to hospitals beyond C-02 borders

Some of the residents of C-02 may choose to go to nearby hospitals outside the area. This factor considers hospitals that are within 20 miles of a border of Planning Area C-02.  There are four hospitals that meet this condition:
     Morris Hospital, Morris, 13 miles east of the eastern border of C-02  
     Northwestern Valley West, Sandwich, 12 miles north of the northern border
     OSF Saint Luke’s Medical Center, Kewanee, 9 miles west of the western border 
     OSF Saint James John W. Albrecht, Pontiac, 20 miles from the southern border

As previously noted, 243 OB patients and 123 ICU patients residing in C-02 were admitted to Morris Hospital.  Other than at Morris, there were only 23 residents of C-02 who were admitted at the other three hospitals close to C-02 for ICU, 21 at OSF Saint James John W. Albrecht Medical Center in Pontiac and two at OSF Saint Luke’s Medical Center in Kewanee. None of the other three hospitals have an OB service. Consequently, Morris is the only proximate hospital with any significant outmigration volume from C-02.  

1. Outmigration for specialty care not available in C-02 

There are many factors that impact why residents of C-02 are transferred to other facilities.  Many residents have complex conditions requiring specialty care that is not available at the hospitals within the C-02 planning area. Unfortunately, there is not specific data available for these situations.  The following information quantifies this factor.  

The table below incorporates data from Attachment OB-3 and Attachment ICU-2 of the Supplemental Information dated July 22, 2025.  The “Total” columns show the counts of C-02 residents who leave the area for OB and ICU care at hospitals that admitted more than 10 patients from the area.  OSF estimates that approximately a quarter of these OB patients and 75% of ICU patients leave the area for higher level care not available locally. The “Adjusted for Specialty Care” columns show the estimated volumes.  The conclusion is that about 80 OB cases and 330 ICU cases are associated with out-migration for specialty care.  The balance of cases are due to patient preference, physician relationships, geographic proximity to the borders, and other factors.  The estimate for specialty care is somewhat arbitrary, but is a reasonable effort to quantify this factor.  

Note: The table does not list Morris Hospital in this analysis. Some higher risk OB and ICU cases are admitted at Morris Hospital from the C-02 area. The admissions at Morris Hospital are already addressed with other factors, and are not double counted in this section on outmigration.  

	Outmigration for specialty ICU and OB care
	
	
	
	

	
	
	
	
	
	

	Destination Hospital Outside C-02
	Location
	Obstetrics
	Intensive Care

	(more than 10 admissions in 2024 from C-02)
	Total
	Adjusted for 
	Total
	Adjusted for

	
	
	
	Specialty Care
	
	Specialty Care

	OSF Saint Francis Medical Center
	Peoria
	74
	18
	218
	164

	Carle Methodist
	Peoria
	55
	13
	11
	8

	Silver Cross Hospital
	New Lenox
	40
	10
	---
	---

	Rush Copley
	Aurora
	40
	10
	36
	27

	OSF Saint Joseph Medical Center
	Bloomington
	26
	6
	19
	15

	Endeavor Edward
	Naperville
	21
	5
	30
	23

	Prime Mercy
	Aurora
	18
	4
	---
	---

	Carle Bromenn
	Normal
	18
	4
	---
	---

	Mercyhealth Riverside
	Rockford
	16
	4
	---
	---

	Northwestern Kishwaukee
	DeKalb
	14
	3
	24
	18

	Loyola University Medical Center
	Maywood
	13
	3
	11
	8

	OSF Saint Anthony Medical Center
	Rockford
	---
	---
	76
	57

	Northwestern Memorial
	Chicago
	---
	---
	13
	10

	         TOTAL
	
	
	80
	
	330

	Other hospitals with close proximity to C-02
	
	
	
	

	CGH Medical Center
	Sterling
	36
	0
	19
	0

	OSF Saint Katherine Medical Center
	Dixon
	35
	0
	---
	---

	OSF Saint James John W. Albrecht
	Pontiac
	---
	---
	21
	0

	
	
	
	
	
	

	Source: Attachment OB-3 and Attachment ICU-2, Supplemental Information, July 22, 2025
	
	



The above data were drawn from data in the Supplemental Information submitted on July22, 2025. As reported earlier in this Response (page 2 of this paper) a total of 1,170 residents of C-02 were admitted to ICU units in 2024 (Compdata). These were patients admitted directly to an ICU after having an ED encounter. (These patients were identified as having both an ED flag and ICU flag in Compdata).  Of these 1,170 patients, 472 received ICU care at the three hospitals operating ICU units in C-02 in 2024: 423 at SEMC-Ottawa, 29 at Saint Paul Medical Center in Mendota, and 20 at Saint Clare Medical Center in Princeton.  Together, these 472 patients were 40% of the 1,170 total. 

The remaining 698 of residents who received ICU care (1,170 – 498) were admitted from EDs to ICUs in hospitals outside of C-02. These 698 patients were a 60% majority of the 1,170 residents hospitalized for ICU.  They were admitted to 46 hospitals outside C-02 for ICU care.  An important point is that these C-02 residents were taken to or chose to seek emergency care outside of C-02 and subsequently had an ICU admission from the ED. 

                                                           #                 #                 #

Additional information about ICU encounters: 

The above analysis counts patients who went to an emergency department, and were admitted to ICU from the ED.  There are other patients who were in hospitals to receive medical or surgical care, and required intensive care during their stay. These patients have an ICU flag in Compdata, but not an ED flag. They were not admitted to the ICU, but transferred internally to the ICU, most usually from a medical or surgical unit.  To differentiate these patients from those admitted to ICU from the Emergency Department, their ICU stay is an “encounter” in the ICU. There were 2,199 such encounters, not part of the count of admissions from the ED. Of the 2,199 encounters, 62% were surgical patients who required intensive care during their stay and were transferred from the surgical unit.  
When admissions (to ICU from the ED) and ICU encounters are added together, there were 3,369 total residents of the C-02 planning area who received ICU care.  (Source: OSF Grid-Compdata, based on a flag to identify ICU patients.) 609 of those ICU cases (admissions and encounters) received ICU care in the CO-2 planning area facilities (473 at SEMC-Ottawa, 95 at OSF Saint Paul Medical Center and 41 at OSF Saint Clare Medical Center).  
The table below represents the facilities with 40 or more ICU cases (admissions + encounters) from residents of the C-02 planning area.  These 15 hospitals had 2,985 of the 3,369 ICU cases (89%) associated with residents of planning area C-02. It is apparent that most of the ICU cases that are outside of the C-02 planning area, or not closely adjacent to the planning area, are at facilities with higher levels of service.  For the types of patients that were sent to those hospitals for higher level medical or surgical care and transferred to ICU during their stay, it is likely that most will continue to out-migrate from Planning Area C-02 for medical/surgical care and not become ICU patients within C-02 and specifically at SEMC-Peru.
[image: A screenshot of a document
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In an effort to focus on residents of the C-02 planning area who most likely had an option of where they initially presented for care, attachments ICU-1 and ICU-2 of the Supplemental Information dated July 22, 2025 focused on the 1,170 residents in the C-02 planning area who had an ED flag and an ICU flag during their admission. The facility where they had their ICU admission was most likely the same facility where they presented for the initial ED visit. 
There could be some cases in attachments ICU-1 and ICU-2 where a trauma or event occurred within the C-02 planning area; however, a medical helicopter was called to the accident scene and went straight from the scene to a higher-level facility outside the planning area.   This analysis excludes patients that were transferred from one facility to another for ICU care. The analysis reduced the 3,369 total cases from the C-02 planning area to 1,170 admissions to the ICU analyzed in attachments ICU-1 and ICU-2. 

1. Travel by Residents of C-02 to hospitals out of the area that are closer than ICU and OB services within C-02

Some of the 146,000 residents of C-02 live in towns near the borders or edges of C-02, and travel to hospitals outside C-02 that are closer than the distances from their residences to Ottawa or Peru within the area. These distances are more than the 20 miles used in the proximity analysis discussed above. 

For example, 32 patients residing in Stark County in the towns of Wyoming, Toulon, Bradford, Lafayette and Castleton are within 45 miles of Peoria and chose to receive their OB care outside of Planning Area C-02 at OSF Saint Francis Medical Center in Peoria.  As shown on the following table, travel times to Peoria range from 40 – 44 minutes. The range of distances and travel times to Peoria from the five towns are significantly less than to Saint Elizabeth Medical Center-Ottawa (61.8 to 79.7 miles, 1 hr 4 min to 1hr 27 min) and to Saint Elizabeth Medical Center-Peru (37.4 to 59.1 miles, 48 min to 1 hr 11 minutes). It is understandable that residents of these communities have been traveling to Peoria for OB care instead of commuting to Ottawa, and will likely continue to do so when the OB service is relocated to Peru.  This is normal outmigration.  

The situation is similar for other communities in different parts of C-02. The patterns are similar for OB and ICU.  
        
	Comparative Travel distances and times
	
	
	

	Stark County towns closer to Peoria
	
	
	
	

	
	                                           Towns in Stark County
	

	
	Wyoming
	Toulon
	Bradford
	Lafayette
	Castleton

	Travel to Saint Francis, Peoria
	
	
	
	
	

	     distance
	33.3 mi
	42.3 mi
	35.3 mi
	42.0 mi
	33.7 mi

	      travel time
	40 min
	44 min
	44 min
	44 min
	42 min

	
	
	
	
	
	

	Travel to SEMC-Ottawa
	
	
	
	
	

	      distance
	69.8 mi
	75.8 mi
	61.8 mi
	79.7 mi
	63.7 mi

	      travel time
	1hr 18min
	1hr 21min
	1hr 4min
	1hr 27min
	1hr 11min 

	
	
	
	
	
	

	Travel to SEMC-Peru
	
	
	
	
	

	      distance
	51.3 mi
	54.2 mi
	37.4 mi
	59.1 mi
	43.9 mi

	      travel time
	1hr 2min
	1hr 5min
	48min
	1hr 11min
	56 min

	Source: Google Maps Distances between Places
	
	
	
	





1. There is a limited number of obstetricians in the Ottawa/Peru area. 
 
The closure of the two St. Margaret's hospitals caused several obstetricians to leave the area.  Consequently, some women choose to travel to the larger practices in the Peoria area associated with Saint Francis, Bloomington (St. Joseph) and Rockford (Saint Anthony) for prenatal care and delivery, including especially those with high-risk conditions. The need is partially met by the OB office in Ottawa with Morris-affiliated obstetricians. There are now three active OSF obstetricians at SEMC-Ottawa who take regular calls; a family practitioner and two other obstetricians take limited calls. There are three active midwives. Another family medicine physician will start at SEMC-Ottawa in October, along with an obstetrician starting in 2027. Since the closures, there has not been a sufficient critical mass of deliveries to support the special needs of high-risk deliveries (2% of deliveries in 1990, now approaching 25%). The centralization of the OB services in Peru, with supporting services now being re-established there (full anesthesia, CRNAs, etc.), allow for the centralized location of a Maternal Fetal Medicine office at SEMC-Peru to enable some of the women to stay in the area for care.  


1. Some residents of communities in C-02 are employed at hospitals located outside of C-02, and have a preference to receive care at those hospitals

This factor is another reason for normal outmigration.  Residents of C-02 work at other hospitals and health care facilities outside C-02, as well as at other non-health care businesses outside C-02.  For women especially, they may choose an obstetrician affiliated with those hospitals or at medical offices near their place of non-health care employment. There are not data sources that quantify this factor, but it is part of the explanation of outmigration.


1. Residents of C-02 having trauma and other health events occurring outside the area are likely to receive care at hospitals outside C-02.

These cases also count as outmigration. Examples include experiencing accidents at work, attending events, visiting family and friends, and other normal activities where a health event occurs and results in a resident of C-02 being hospitalized outside of C-02. OSF does not have specific data on this factor, but includes the topic as part of the discussion.


1. Residents who leave C-02 because hospitals in C-02 do not take their health care
insurance.

OSF is enrolled in almost all of the health insurance programs.  OSF is not aware of any of its patients who have left the area due to lack of insurance availability for needed services. 


1. Conclusion

As outlined above, there are many reasons why residents of the C-02 planning area receive care at hospitals outside of the planning area. A key reason, mentioned only briefly above but a significant factor is patient preference. That is especially the case for families and individuals who move from one area to another, and choose to retain their traditional provider ties. Having a choice of care providers is an important feature of this country’s health care delivery system. Consequently, outmigration is normal, and supplements the health care resources that are available within the three counties and two townships of Stark County.  

The State’s Inventory of Health Care Facilities and Services and Need Determinations, December 18, 2023, documents 560 patients leaving C-02 for obstetrics services, offset in part by 95 patients who live outside the area but are admitted to OB units at hospitals in C-02.  The Inventory does not compute outmigration information for the ICU category of service. 

Permit application #24-014, the expansion of services at SEMC-Peru, (approved by HFSRB on August 8, 2024) projected 1,043 OB admissions in 2028 and 2029, an increase of about 400 admissions from 2024.  Part of this increase accommodates patients who are now leaving C-02 for their care.  Similarly, the 8 bed ICU unit at SEMC-Peru will have capacity and enhanced capabilities to expand care beyond the 423 cases at SEMC-Ottawa in 2024, and provide residents of C-02 with the capacity to receive care locally. Permit application #24-014 projected 785 ICU admissions at SEMC-Peru in 2028 and 2029. Part of the increase in ICU admissions is intended to reduce the 698 cases who received ICU care at facilities outside C-02.
  
                                                
                                                   #                       #                      # 

The focus of these questions and responses in this paper has been on inpatient bed capacity.  OSF’s regional plan for the C-02 area addresses bed capacity for ICU and OB, but is much broader in scope. OSF responded to the closures of the two St. Margaret’s Hospitals, and in particular to the void created in OB services, by designing a system of maternal and infant care that exceeds prior capabilities.  The regional model of care for obstetrics integrates comprehensive services ranging from office visits, imaging, labs, and inpatient care to advanced digital support through OSF OnCall. Enhancements include remote monitoring, a 24/7 call line with an OB advanced practice provider, and expanded virtual visit options to reduce the need for in-person appointments. The new OSF OnCall Connect Mobile OB visit further increases access, convenience, and support for patients. Postpartum care is strengthened with follow-up appointments, education, continuity of care, and dedicated lactation support. Inpatient teams remain focused on essential bedside care, while digital services supplement and extend the care experience. In addition, assessments for social drivers of health, such as financial stress, transportation, and food insecurity, are built into the model to ensure a more holistic approach to patient well-being.

For intensive care, the regional plan enhances care by centralizing services in the C-02 planning area at SEMC-Peru.  The increased capacity of the 8-bed unit and recruitment of pulmonologists and other specialists allows OSF to treat more complex types of cases than in the past. As a result, some of the outmigration by residents of C-02 for ICU care can be reduced due to the availability of enhanced care closer to home. 
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