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October 17, 2025 
 
Ms. Debra Savage, Chairwoman 
Mr. John P. Kniery, Administrator  
Illinois Health Facilities and Services Review Board 
525 West Jefferson Street, 2nd Floor 
Springfield, IL 62761 
 

Re: Project 25-013 OSF Saint Elizabeth Medical Center – Ottawa, Discontinuation of ICU and OB  

 
Dear Chairwoman Savage and Mr. Kniery: 
 
OSF HealthCare has made significant efforts over the past several months to work collaboratively with the City 

of Ottawa and the Citizens for Healthcare in Ottawa (CHO) group regarding our regional health care model 

within the C-02 planning area. In good faith, we explored an alternative option to maintain inpatient ICU 

services at the current Ottawa facility—an offer intended to demonstrate our commitment to the community 

and address concerns raised by local leaders. 

 

We met with the group on September 15, during which several community participants acknowledged the 

need to move obstetric services to Peru and emphasized the importance of retaining ICU services in Ottawa. In 

response to the comments made at that meeting, OSF HealthCare met following that meeting and, in a 

continued effort to find common ground, wrote a formal offer to keep the ICU open in Ottawa.   This proposal 

was to keep ICU open in Ottawa for as long as the current facility was licensed and operational as an acute 

care facility if there was support by the City/CHO to relocate inpatient OB services in Ottawa and consolidate 

those service in Peru.  

 

We met again with the City/CHO on October 1 to offer that proposal as a balanced solution that serves the 

best interests of all parties.  The City/CHO continued to ask questions about our previously deferred CON 

building a new facility in Ottawa.   We continued to redirect focus on the current CON regarding OB and ICU, 

and a copy of that proposal is attached, along with the responses received from the City and CHO group.   It is 

unfortunate that proposal was not accepted as OSF HealthCare has always approached this work with 

compassion and transparency.   Included in this correspondence are our comments related to inaccuracies of 

CHO’s Analysis of OB and ICU data we provided to the HFSRB back in July 2025. 

  

Given these circumstances, OSF HealthCare will proceed with our original Certificate of Need application for 

the discontinuation of the ICU and OB as submitted, without modification, for consideration at the Board’s  
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November 18 meeting. We remain steadfast in our commitment to provide high-quality, sustainable, and 

coordinated care for the residents of the C-02 planning area, consistent with our Mission and the long-term 

viability of health care delivery in this region. This approach reflects the benefits of OSF’s regional model, 

ensuring access to the right level of care, close to home, and aligns with the Health Facilities and Services 

Review Board’s previously expressed support for a coordinated regional strategy during its approval of the 

Peru expansion. 

 
Sincerely, 
 

 
AJ Querciagrossa, Chief Executive Officer, Western Region, OSF HealthCare 
 
CC:  Dawn Trompeter, President, OSF HealthCare Saint Elizabeth Medical Center – Ottawa 

Mark Hohulin, Senior Vice President, Health Care Analytics, OSF HealthCare 
Ralph Weber, CON Consultant 
Mike Constantino, Chief, Project Review 

















Analysis of OB Data provided by OSF in July 2025  
(same supplemental data submiƩed to IHFSRB on July 22, 2025) 

PaƟent Origin data was supplied for the OB service line in Region C-02, which looks at the number of paƟents 
treated from the region, by zip code, and to which facility they sought care. 

OSF has stated in their IHFSRB applicaƟons that they are projecƟng OB volumes to increase from 642 cases at 
SEMC in 2024 to 1,043 by 2028; this translates to an increase in market share of 28% (up from 44% in 2024 to 
72% in 2028). Based on these projecƟons it makes sense to analyze growth ability from a service area 
standpoint, since OSF will need to re-capture paƟents leaving the region to achieve their projecƟon goals (OSF 
SEMC OƩawa is the only OB unit within the CO-2 region, so all other faciliƟes would be considered paƟent 
“outmigraƟon”). 

Using the paƟent origin data, I applied a standard industry rule of 75% cumulaƟve paƟent origin to define a 
Primary Service Area (“PSA”); 85% to define a Secondary Service Area (“SSA”).  Since these volumes are based 
strictly on OB paƟents, it may be slightly different than standard area definiƟons used by the OSF system to 
define their service area in C-02.  Using the above criteria, the areas were defined as follows: 

Table 1. Service Area DefiniƟon 

 

As depicted in the table below, in 2024, 1,056 paƟents were hospitalized for OB services from SEMC's primary 
and secondary service areas  

 908 paƟents were from SEMC's primary service area ("PSA") 
 148 paƟents were from SEMC's secondary service area ("SSA") 
 The split of paƟents in "eastern" and "western" zip codes within the total service area is essenƟally equal 

(517 East vs. 514 West) 

If OB is relocated to Peru, there will be an esƟmated 25 hours of added travel Ɵme spread across paƟents in 
the service area. Note: This does not account for added travel Ɵme for MFM appointments or other tesƟng 
requirements that will be located in Peru, instead of OƩawa. 

 If paƟent origin trends hold, more paƟents in both the Primary and Secondary Service Area zip codes will 
be forced to travel for services if OB moves from Peru to OƩawa 

 OƩawa and Streator have the largest volumes in the region, and have some of the lowest market share 
rates at SEMC. OSF needs to recapture these paƟents to meet projecƟon goals; creaƟng an addiƟonal 
burden of increased driving distance seems illogical to support growth goals.  

 



Table 2. Travel Times by Service Area 

 

Table 3a. OutmigraƟon by DirecƟon (3-Zip Focus Area: OƩawa/Marseilles/Streator) 

When Peru's OB unit was sƟll open in 2022, it had only 15 paƟents coming from the 3-zip focus area  

 

As shown in Table 3b below, despite industry wide trends of slower birth rates, OB cases have increased more 
than 10% in the C0-2 region (up from 1,313 in 2022 to 1,451 in 2024) 

OƩawa's hospital has been the market leader for the C0-2 region, even before Peru & Spring Valley closures:  

In 2022 when Peru and Spring Valley were sƟll open, the following OB market share was observed: 

 390 paƟents at OƩawa (30% share) 
 255 paƟents at Peru (19% share)  
 45 paƟents at Spring Valley (3% share) 

In 2024, the OSF system has a regional market share of 61% across 7 faciliƟes – half of which can be aƩributed 
to SEMC in OƩawa; 12% share aƩributed to OSF SFMC in Peoria (174 paƟents)  



Table 3b. OutmigraƟon by DirecƟon (C-02 Planning Region) 

 

In both Tables 3a and 3b above, the data illustrates that paƟents who are not seeking care in OƩawa are 
historically traveling East and South for OB care, not West. Reversing paƟent migraƟon trends to the West will 
likely take increased effort and spending, as opposed to building up OƩawa's exisƟng OB unit (already 
recognized for quality maternal care). 

 Morris Hospital is SEMC's greatest compeƟtor, and is located 25 miles east of OƩawa and 40 miles east of 
Peru. Of the 243 paƟents out-migraƟng to Morris Hospital, the vast majority (63%) come from the three-
zip focus area of OƩawa/Streator/Marseilles in Eastern LaSalle Co.  

 In 2022 all SEVEN sites West of OƩawa accounted for 352 cases; this is 38 fewer cases than at OƩawa's 
hospital alone (390 total cases in 2022) 

 AddiƟonal data would be required to analyze analysis paƟent condiƟon to determine if travel was due to 
needing a higher level of care 

 

  



Analyzing Metropolitan and Micropolitan StaƟsƟcal Data (OSF data tab “OB-5”) 

 Not one example provided shows a distance as great as the 17 miles between OƩawa and Peru 
 Sterling & Dixon are only 12.9 miles apart and support 2 OB centers 
 OƩawa has always had a higher ADC than Peru and Spring Valley; years of comparable data below: 

OB Unit LocaƟon Lic. OB Beds Average Daily Census 
OƩawa 14 3.8 YTD ‘25; 3.9 in ‘24; 3.6 in ‘23; 2.7 in ‘22; 3.1 in ‘21; 2.9 in ‘20 
Peru 11 1.9 in 2021 (last recorded data available); 2.2 in 2020 
Spring Valley 10 1.5 in 2020 (last recorded data available); unit closed in 2021 
Sterling 10 2.7 in 2023 (last year of publicly available data) 
Dixon 7 2.3 in 2023 (last year of publicly available data) 

Source: IHFSRB Hospital Profiles  

 

hƩps://ides.illinois.gov/content/dam/soi/en/web/ides/labor_market_informaƟon/images/Changes%20to%20Illinois%20MSAs_2025.pdf 

  



Based on the list of hospital locaƟons provided by OSF in Tab "OB-5", and according to the Illinois Department 
of Employment Security, OƩawa is the largest MICROpolitan StaƟsƟcal Area from the locaƟons OSF presented.  

As illustrated in Table 4 below: 

 OƩawa’s MSA is nearly 3x the size of the next closest Micro area in Sterling 
 The OƩawa MSA at one point had been named "OƩawa-Peru" (in 2010), but has since been changed to 

only "OƩawa" (another nod to OƩawa's natural choice as a hub-hospital locaƟon). According to IDES, "The 
naming convenƟon for Micropolitan Areas is the same as for Metropolitan Areas, with the largest 
community presented first. As of July 2023, there are of total of 538 Micropolitan StaƟsƟcal Areas in the 
U.S. In Illinois, there are 21 Micropolitan StaƟsƟcal Areas" 

 The OƩawa MICROpolitan staƟsƟcal area is relaƟvely comparable in size to the Bloomington 
METROpolitan staƟsƟcal area (McClean County); 149K residents in OƩawa; 171K in Bloomington  

o The Bloomington METRO S.A. offers 2 hospitals with OB departments and 42 licensed OB beds 
(Carle BroMenn with 30 beds; OSF St. Joseph with 12 beds) 

 In comparison to the hospital locaƟons provided by OSF in Tab "OB-5", the OƩawa MICRO S.A. will be the 
most underserved region in terms of OB beds per populaƟon (see "Beds per Pop" column of data) 

Table 4. AddiƟonal Data on Metropolitan and Micropolitan StaƟsƟcal Areas Highlighted by OSF in tab OB-5 

 

 

BoƩom Line: 

Given the analysis above, it’s hard to understand why OSF would choose to invest so heavily in relocaƟng an 
exisƟng OB department to another facility; the data does not seem to support the decision making and raises 
quesƟons as to the real reason behind closing a unit that has been recognized for quality care, in a hospital 
that has been owned and operated for over a decade, in favor of relocaƟng to previously bankrupt facility 
recently purchased by the system. PaƟent experience does not seem to be a leading decision point.  



Analysis of ICU Data provided by OSF in July 2025  
(same supplemental data submiƩed to IHFSRB on July 22, 2025) 

Note: Data was not provided in Excel (only PDF); addiƟonal analysis can be completed if Excel version provided 

According to data provided by OSF in “AƩachment ICU-1”, in 2024 there were 1,170 paƟents from the CO-2 
region who were admiƩed from the ED into the ICU (“ED Flag & ICU Flag” filter in COMPdata). This was an 11% 
increase in the number of ICU paƟents from the prior year (1,053 in 2023).  
 As shown in Table 1 below, of the 1,170 ICU paƟents from region C-02 in 2024, the zip codes with the 

highest volume of paƟents are from OƩawa (224); Streator (158); and Marseilles (105) 
o LaSalle and Peru combined had 158 ICU paƟents (66 fewer paƟents than OƩawa alone) 

Table 1. AƩachment ICU-1 Analysis of ICU PaƟent Volumes in Region C-02 

 

According to data provided by OSF in “AƩachment ICU-2”, which looks at faciliƟes treaƟng paƟents:  
 SEMC OƩawa treated the highest number of paƟents residing in CO-2 (423 total; 36% share), followed by 

OSF St. Francis in Peoria (218 total; 19% share), Morris Hospital (123 total; 11% share), and OSF St. 
Anthony in Rockford (76 total; 6% share) 

 As shown in Table 2 below, OSF as a system treated 70% of the market across 10 faciliƟes.  
 OSF’s argument about paƟent outmigraƟon for ICU services should be looked at more closely, with the 

assumpƟon that paƟents treated from region CO-2 at other OSF hospitals outside of the region were likely 
transferred due to lack of ICU beds in the region.  

Table 2. AƩachment ICU-2 Analysis of OSF Hospital ICU PaƟent Volumes 

 

 OSF will maintain an ICU in Princeton, which had only 45 paƟents needing ICU care in 2024 (5x less than 
the number of paƟents in OƩawa alone) 

 OSF will maintain an ICU in Mendota, which also had only 45 paƟents needing ICU care in 2024 (5x less 
than the number of paƟents in OƩawa alone) 



  

124 S.W. Adams Street, Peoria, Illinois 61602   Phone (309) 655-2850     www.osfhealthcare.org 
The Sisters of the Third Order of St. Francis 

October 17, 2025 
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Re: OSF Comments on CHO’s Analysis of OB and ICU data provided by OSF in July, 2025 
 
Dear Chairwoman Savage and Mr. Kniery: 
 
On July 22, 2025, OSF submitted Supplemental Information to HFSRB regarding historic volumes of ICU and OB 
services used by residents of the C-02 region (LaSalle County, Bureau County, Putnam County, and the Elmira 
and Osceola Townships of Stark County), and patient origin data associated with these volumes.  Citizens for 
Healthcare in Ottawa (“CHO”) reviewed the Supplemental Information, and submitted comments as an 
attachment to their October 9 letter to OSF Healthcare Chief Executive Officer, Robert Sehring.  The letter and 
attachments were posted on the State’s web-site for the project (#25-013) on October 9.                  
 
This white paper provides OSF’s comments to the State, in rebuttal to some of the analysis and conclusions by 
CHO. In addition, OSF discussed these concerns directly with the CHO and the Ottawa City Council 
representatives at one of our regularly scheduled meetings.   
 
The major finding is that CHO’s perspective is oriented toward patients residing in eastern LaSalle County 
(mostly Ottawa, Marseilles and Streator), whereas OSF’s perspective is that of the broader needs of the C-02 
region.  This white paper explains how these two perspectives result in different conclusions, although based 
on the same data. OSF’s regional plan, confirmed by the data, is that the planning area C-02 is better served by 
the relocation of ICU and OB to Peru and the expansion of medical/surgical services there.  
 
The section headings (underlined) in this paper are the same topic headings that CHO uses in their comments 
that were attached to their October 9 letter.  In the interest of brevity, their analysis and tables are not 
repeated here, but can be found in their paper, now posted on the project web-site.  
 
Comment on Service Area Definition  
  
The CHO Analysis suggests redefining the planning area for the project. It references a “standard industry rule 
of 75% cumulative patient origin to define a Primary Service Area (“PSA”); 85% to define a Secondary Service 
Area (“SSA”). CHO identifies an 8-zip code PSA and a 4-zip code SSA. There is no “rule” that this definition 
should be applied to CON projects. In fact, section 1110.110 of the CON permit application form states that the 
Purpose of the Project section should “2. Define the planning area or market area, or other relevant area, per 
the applicant’s definition.”  (Emphasis added.) 

http://www.osfhealthcare.org/


 

 

Consistent with its approach to planning for the region, OSF chose to define the planning area as the State’s 

Hospital Planning Area C-02, composed of not just LaSalle County, but also all of Bureau County, Putnam 

County and the Elmira and Osceola Townships of Stark County. This larger region has over 60 zip codes, 

compared to the 8 zip codes in the PSA and 4 zip code SSA suggested by CHO.  Using the State’s Planning Area 

facilitates the use of State data and calculations on the C-02 area accurately identifies geographic access to 

needed services.  

While acknowledging that three of the 12 zip codes are from eastern Bureau County and one from Putnam 
County (closer to Peru than to Ottawa), the suggestion of a PSA and SSA of smaller size focuses more on the 
local needs of eastern LaSalle County, and the bias (focus) of CHO on that area.  OSF has stressed from the 
beginning of its project planning for Ottawa and Peru that the emphasis is on the region. PSAs and SSAs are 
typically used for strategic planning and marketing purposes. It is not standard nor applicable in assessing 
access to services for a regional population.   
 
CHO’s Table 1 reveals flaws of CHO’s PSA/SSA approach in analyzing access.  Six of the cities included in their 
self-selected PSA include the sister cities of LaSalle and Peru, along with four others that are geographically 
closer to SEMC-Peru than to SEMC-Ottawa. Of the patients living in the 12 zip codes included in the PSA/SSA 
analysis, 224 OB admissions at the Ottawa Campus were from Ottawa/Streator/Marseilles, while 330 were 
from Peru and other cities closer to the Peru Campus than the Ottawa Campus.  The analysis left out another 
88 admissions where the vast majority are patients from cities geographically closer to Peru than Ottawa.  
(224 + 330 + 88 = 642 OB patients admitted at SEMC-Ottawa in 2024.)  
 
Table 2. Travel times by Service Area 
 
Table 2 shows 1,056 OB admissions of PSA/SSA residents to any facility. Of the 1,056 patients residing in the 12 
zip codes, 517 were from LaSalle/Streator/Marseilles, while 539 were from Peru and other cities geographically 
closer to the Peru Campus than the Ottawa Campus. In addition, 395 OB admissions were left out of the 
analysis, with the clear majority from cities being geographically closer to the Peru Campus than the Ottawa 
Campus. 
 
CHO’s definition of Eastern and Western zip codes is also flawed as it leaves out almost 30% of OB admissions 
from residents of the C-02 Region. 
 
In reviewing the drive-time analysis, only three cities in the PSA/SSA (Ottawa, Streator and Marseilles) have 
longer drive times to the Peru Campus vs the Ottawa Campus. The balance of cities included in the analysis 
have a shorter drive time to the Peru Campus. The latter group had over 100 additional OB admissions in 2024 
than did patients from Ottawa/Streator/Marseilles.  
 
Again, this analysis left out an additional 88 admissions from cities geographically closer to the Peru Campus 
than to the Ottawa Campus. It is highly likely that including these OB admissions in the drive time analysis 
would eliminate the quoted annual 25-hour patient travel time difference with the relocation of services to the 
Peru Campus.  
  



 

 

There is no mention in the CHO analysis that 154 patients from Ottawa, Streator and Marseilles received 
inpatient OB care at Morris Hospital in 2024.  This group would still have reduced travel times to Peru versus 
Morris.  It should have been mentioned that the patients from Ottawa who received care at Morris (26 miles 
from Ottawa) will be closer to Peru (17 miles from Ottawa). Similarly, patients from Streator who received care 
at Morris (38 miles from Streator) will be closer to Peru (28 miles from Streator). Patients from Marseilles who 
choose to go to Peru instead of to Morris will have an 8-mile increase (20 miles Marseilles to Morris, compared 
to 28 miles from Marseilles to Peru).  (Source: Google Maps Distances between Places) 
 
Once again, the focus of CHO has been on Ottawa/Streator/Marseilles. The re-opening of OB at Peru continues 
to serve those communities, but also resolves significant access for residents of Bureau and Putnam Counties, 
which had minimal access to OB care following the closures of the two St. Margaret’s Hospitals.    
 
CHO’s analysis of travel time changes shows the difference of travel times to Ottawa and travel times to Peru 
for the 12 zip codes in its defined PSA and SSA. The numbers show an increase of 1,524 minutes from 17,014 
to 18,538. This is a slight increase of 9%. These 1,524 minutes are a total of 25.4 hours, over the time period of 
one year. That is an average of just 4 minutes per day.   
 
OSF has not done an analysis of what the difference would be if it were calculated for the entire region, 
counting zip codes in the west/central and western areas. But the beneficial travel time improvement for those 
patients would likely over-compensate for the additional 1,524 minutes in this analysis. 
 
Once again, the shift of services from Ottawa to Peru is a plan for improved access to the vast majority of those 
in the region.  
 
Table 3a. Outmigration by Direction (3-Zip Focus Area: Ottawa/Marseilles/Streator) 
 
The OSF OB market share in Ottawa/Streator/Marseilles referenced in the analysis is largely driven by the 
proximity of Morris Hospital just east of LaSalle County (not in C-02) and their OB office in Ottawa.  The split in 
the OB market share between OSF and Morris is long standing and demonstrates that 
Ottawa/Streator/Marseilles are well served today and will continue to be even after the relocation of inpatient 
OB services to the Peru Campus.  On the other side, the rest of C-02 will have significantly improved access 
from this move.   
 
The CHO Analysis correctly points out the split of OB patients in eastern (517) and western (514) zip codes. The 
fact that volumes from the two areas are virtually the same helps reinforce the case for location of the OB 
service at SEMC-Peru, centrally located in the C-02 planning area. (See attached map, Attachment #1) 
 
The attached map also shows the population of the eastern region (37,661) compared to the population of the 
central/western area (49,573), further supporting the case for a regional approach to planning and Peru as the 
hub for services. The Peru Campus is geographically located at the center of the C-02 Region and provides 
improved access to the majority of residents living in the region.      
 
CHO references that there were just 15 OB patients from Ottawa/Streator/Marseilles at 
St. Margaret’s Health - Peru in 2022. 



 

 

This point by CHO again attempts to overstate the unlikely access issues of the three communities in eastern 
LaSalle County. 2022 was the final year for providing OB service at St. Margaret‘s Health - Peru, not a typical 
year from which to draw conclusions.  It had 271 total OB admissions that year, down from 362 in 2020, with 
most of those 362 patients coming from the central and western zip codes. 15 patients from 
Ottawa/Streator/Marseilles were only 5.5% of its declining volume. It is wrong to infer that the new OB service 
will have the same small percentage of its OB volume from the three eastern LaSalle municipalities.  
The data also supports that the regional plan addresses the need for OB services from the west/central and 
western areas of C-02.   
 
Table 3b. Outmigration by Direction (C-02 Planning Region) 
 
CHO notes that OSF’s table on patient outmigration shows that most patients who leave the area for OB 
inpatient care travel east and south, not west.   
 
That is true. The closing of St. Margaret’s Health’s two hospitals’ OB units created a health care desert in the 
area. Western OB units outside of C-02 (located Sterling, Dixon, Galesburg, Moline and Silvis) are not close. 
Several of those units have less capacity and greater drive times than the larger units to the east and south. 
One might say there are no units to the west that are comparable to the large units east and south. 
 
This very point adds rationale to the regional model of moving OB from Ottawa slightly to the west, to give 
women in the western areas of C-02 and beyond an option for care in the central rather than eastern area of C-
02.      
 
Analyzing Metropolitan and Micropolitan Statistical Data (OSF data tab OB-5)  
 
CHO comments that OSF’s analysis did not provide any examples of a distance as great as the 17 miles 
between Ottawa and Peru, and that Sterling and Dixon are only 12.9 miles apart and support two OB centers.   
 
OSF’s intent was to show that there are few situations in Illinois outside of Metropolitan Statistical Areas 
(MSAs) where hospital OB services can exist within 17 miles of one another (less than or equal to the distance 
between Peru and Ottawa), not more than that distance. OSF’s table showed that there were recently three (in 
Galesburg, in Peru-Spring Valley, and in Sterling-Dixon). In 2025, there is only one, Sterling-Dixon. OSF pointed 
out that the aggregate ADC is only 5.0 patients at the combined 17 OB beds at CGH Medical Center in Sterling 
(10) and at Saint Katherine in Dixon (7), hardly enough volume to sustain two centers.  OSF’s point is made: It is 
not feasible to maintain two hospital OB units in short proximity to one another.   
 
OSF included situations of small distances between OB units in larger Metropolitan Statistical Areas to make 
the point that larger population centers can sustain more closely located units.  Less populated locations 
cannot.  
 
Table 4. Additional Data on Metropolitan and Micropolitan Statistical Areas Highlighted by OSF in tab OB-5. 
 
CHO states that the Ottawa MicroSA is nearly 3 times larger than the next closer MicroSA (containing Sterling), 
and that the Ottawa MicroSA is nearly the size of the Bloomington Metropolitan Statistical Area.  



 

 

CHO tries to stretch Ottawa’s status as a Micropolitan Statistical Area to something larger than it is. Illinois’ 
MSAs are designated by the State of Illinois (IDES). Ottawa MicroSA is designated appropriately. It includes the 
three counties that are entirely contained in State Hospital Planning Area C-02: LaSalle, Bureau and Putnam. It 
is not just LaSalle County.   LaSalle and Peru are part of the MicroSA. If CHO wants to promote multi-county 
regional planning, like OSF has done with this project, it should do so consistently, and investigate the larger 3 
county/ 60 zip code area, as OSF has done.    
 
As to CHO’s claim that the OB beds to population ration is the lowest among selected MicroSAs in Illinois, that 
is, in part, the result of being bordered by the Chicago-Naperville-Schaumburg Division MSA and the Elgin 
Division MSA. In part, the concentration of hospitals in those areas explains the significant migration for care 
and the lower OB bed ratio in the Ottawa MicroSA.    
 
Table 1. Attachment ICU-1 Analysis of ICU Patient Volumes in Region C-02 
 
CHO states that the highest volumes of ICU patients residing in C-02 are from Ottawa (224), Streator (158) and 
Marseilles (105), and that LaSalle and Peru had 158. (Year 2024)  
 
The ICU volumes from other towns in central and western LaSalle County, Bureau and Putnam Counties are 
substantial and add significantly to the volumes projected at SEMC-Peru. To compare 
Ottawa/Streator/Marseilles volumes to only LaSalle/Peru is an incorrect partial picture. 
 
CHO’s reference to lack of ICU beds in the region is a condition that is addressed by the expansion of the ICU 
unit from 4 to 8 beds at SEMC-Peru. According to the State’s most recent Inventory of Health Facilities and 
Services and Need Determinations, December 18, 2023, there is a need for 14 ICU beds in planning area C-02.  
There will be a total of 15 ICU beds: 8 at SEMC-Peru, 4 at Saint Paul Medical center in Mendota, and 3 at Saint 
Clare Medical Center in Princeton. There is available space to add capacity to the 8-bed unit at SEMC-Peru, if 
needed in the future. It is important to note that there will continue to be transfers of patients to hospital ICU 
units outside of C-02 when more advanced treatment is required than locally available.    
 
Table 2. Attachment ICU-2 Analysis of OSF Hospital ICU Patient Volumes 
 
CHO states that OSF will maintain an ICU in Princeton and also in Mendota. This statement is correct. 
 
 




