
October 29, 2025 
 
IL Health FaciliƟes & Services Review Board (“HFSRB”) 
AƩn: Debra Savage, Chairwoman 
525 West Jefferson, 2nd Floor 
Springfield, IL 62761 
 
RE: OpposiƟon LeƩer for CON Project #25-013: OSF St. Elizabeth Medical Center, OƩawa – DisconƟnuaƟon of 5-bed 
Intensive Care Unit & 14-bed Obstetrics Unit (Labor & Delivery)  
 
Dear Chairwoman: 
 
As a former system director of strategic planning and business development with nearly two decades of experience 
working for mulƟple large health systems across the country, as well as a resident of OƩawa, IL, I am wriƟng to you in 
opposiƟon of OSF HealthCare’s (“OSF”) plans to disconƟnue Intensive Care (“ICU”) and Labor/Delivery/Obstetrical (“OB”) 
services at OSF St. Elizabeth Medical Center (“SEMC”) in OƩawa.  My background in strategic planning and health system 
analyƟcs allows me to take a data-driven approach to analyze OSF’s plans for our region, and quite simply, the data does 
not support eliminaƟng essenƟal health care services from Saint Elizabeth Medical Center in OƩawa (“OƩawa Hospital”).   
 
It is my deep fear that OSF’s siloed approach to developing their plans (with no input from key stakeholders like EMS or 
clinicians) will undoubtably result in poor paƟent outcomes and a transfer nightmare for our region, which is already 
unable to meet paƟent demands – as evidenced by numerous paƟent stories shared over the past year and half (since the 
opposiƟon to OSF’s plans emerged).  OSF’s argument that Peru should serve as the “hub” for our 3-county region based 
on its geographic center of that region completely ignores paƟent origin trends and paƟent populaƟon data that shows a 
higher density of people - and greater uƟlizaƟon of services - from those living in Eastern LaSalle County.   
 

VoƟng in favor of these plans will be a vote against data-driven planning that should strive to take into 
account the viewpoints and concerns of all relevant stakeholders charged with delivering Ɵmely and 

appropriate care to our region. 
 
My concerns with OSF as it specifically relates to Project 25-13 can be summarized into the following key topics: 

1. MonopolisƟc Behavior: OSF operates as a health care monopoly in the region, and under the restricƟons in the ERD 
pertaining, among other things, to reproducƟve health care services.  Using this monopoly power, they have taken 
recent acƟons to reduce access to OB and ICU services, which will have a drasƟc adverse impact on paƟent safety, 
quality of care, and health care worker welfare in the rural communiƟes located in eastern Planning Area C0-2. 

2. Profits Over PaƟents: As a tax-exempt, charitable organizaƟon, OSF appears to be abandoning the health care needs of 
the OƩawa community (and eastern Planning Area C0-2, which includes Eastern LaSalle County) in favor of conƟnued 
robust profit growth. Years of sustained OSF asset growth supports our concern that OSF is accumulaƟng excessive 
assets and reserves, without clear plans to uƟlize 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 OƩawa, as well as severely 
reduce medical/surgical capacity in favor of moving those inpaƟent services to a more affluent area in Peru, IL – which 
is 17 miles away from OƩawa.  This distance is even greater for those living beyond OƩawa’s borders in Eastern LaSalle 
County. AddiƟonally, OSF has taken steps to relocate outpaƟent clinics and services from OƩawa to Peru.  It plans to do 
so despite concerns from police, fire and EMS leadership.  

 
  



How did we get here? A Timeline of Relevant Events 
 
In March 2024, OSF submiƩed 3 CerƟficate of Need (“CON”) projects to the HFSRB, to be heard at the August 2024 board 
meeƟng. At the Ɵme, OSF requested all projects be reviewed at the same meeƟng, given their clear connectedness:  

 CON ApplicaƟon #24-011: OƩawa’s Replacement Hospital (eliminates ICU and OB; drasƟcally reduces Med/Surg) 
 CON ApplicaƟon #24-013: DisconƟnuaƟon of OƩawa’s Hospital (demolish current facility) 
 CON ApplicaƟon #24-014: Peru Hospital Expansion (expand ICU and OB; increase Med/Surg) 

 

AŌer facing strong community opposiƟon regarding their plans for OƩawa’s hospital, OSF decided to seek approval for Peru’s 
expansion as a stand-alone project and defer the two OƩawa projects to a future meeƟng. OSF was granted approval to expand 
Peru’s hospital, as well as the request to defer the two OƩawa projects (currently deferred to the March 2026 HFSRB meeƟng).   
 

When OSF requested that HFSRB split up the review/approval of the Peru and OƩawa projects, they were effecƟvely 
telling the board that their system has the ability to move forward with the plans to expand Peru’s facility 

INDEPENDENT of the board’s future decision regarding the two OƩawa projects. 
 

And yet, OSF later submiƩed a fourth CON applicaƟon to the HFSRB (CON #25-013) in an aƩempt to piecemeal their plans and 
seek approval to close OƩawa’s OB and ICU units prior to the scheduled review of the deferred plans.   
 
This latest CON applicaƟon, presented by OSF in March 2025, is an aƩempt to push through plans to dismantle criƟcal health 
care services with no regard for the intent of the approved year-long deferral granted to them at the March 2025 HFSRB 
meeƟng. It is my understanding that this non-tradiƟonal and extended deferral was only granted in order to ensure that OSF 
would work with the city, community representaƟves, chiefs of fire and police and other key stakeholders to ensure the plan 
was sound and would not create a transfer nightmare (i.e. paƟent safety and quality concerns) and drasƟcally reduce hospital 
bed capacity in the largest micropolitan area within the state.1   
 
Furthermore, I believe there is relevant informaƟon that was omiƩed from applicaƟon 25-13, as it relates to disconƟnuaƟon of 
services in OƩawa. On page 35 of the applicaƟon (copied below), OSF dodges the quesƟon of which services will leave OƩawa 
by responding with the short list of services they plan to maintain.  Since March 2024, OSF has made announcements about 
services transferring from OƩawa to Peru (e.g. Maternal-Fetal Medicine; Neurology; Dialysis; Histology/Microbiology labs and 
IntervenƟonal Radiology to name just a few), yet none of these service disconƟnuaƟons in OƩawa have been listed in their 
applicaƟon to the CON. 
  
 
 
 

 

 

 

 
 
Since receiving the deferral on projects 24-011 and 24-013 from HFSRB in March 2025, OSF has met with City of OƩawa officials 
and community representaƟves (including myself) on a monthly basis from May through September.  

On October 1, 2025, OSF presented the city and community group members with a “proposal”2. In context, the meeƟng 
was the latest in a series of discussions held at the request of the HFSRB, to facilitate OSF hearing and adjusƟng to 
concerns from the community about planned services reducƟons at the OƩawa Hospital. We believe these discussions 
have been producƟve, and hope they conƟnue in the good faith manner that has prevailed to date. 

 
1 OƩawa Micropolitan StaƟsƟcal Area: 
hƩps://ides.illinois.gov/content/dam/soi/en/web/ides/labor_market_informaƟon/images/Changes%20to%20Illinois%20MSAs_2025.
pdf  
2 OSF Proposal: hƩps://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/projects/projectdocuments/2025-/25-013-osf-saint-
elizabeth-medical-center/OSF%20Proposal.pdf  



The Proposal (Presented to CHO and the City of OƩawa by OSF on October 1, 2025). In the Proposal, OSF 
HealthCare offers to modify pending CON Permit ApplicaƟon 25-013, currently tentaƟvely scheduled to be 
considered by the HFSRB at its November 18 meeƟng, to remove from the applicaƟon ICU as a service to 
be disconƟnued at the OƩawa Hospital, subject to numerous condiƟons laid out in the Proposal.  OSF’s 
offer would allow lower acuity ICU services at the current OƩawa Hospital facility to remain for the 
“foreseeable future” by removing proposed disconƟnuaƟon of ICU services at the current facility in Project 
25-013.  However, there is no commitment that the replacement facility would have ICU services, nor is 
there any commitment as to the number of ICU beds that will remain in place at the current facility or that 
staffing and ancillary resources will support robust ICU care. The proposal conƟnues to contemplate 
disconƟnuaƟon of all OB services at the OƩawa Hospital.  

OSF condiƟoned their limited offer regarding ICU with demands on the charitable community group that I 
represent, CiƟzens for Healthcare in OƩawa (“CHO”) – a 501c3 organizaƟon, as well as the City of OƩawa. 
These demands included both the city and CHO to immediately and proacƟvely submit to OSF HealthCare 
uncondiƟonal  leƩers of support for the revised plan to maintain ICU and disconƟnue OB services at the 
OƩawa Hospital, and agreement to tesƟfy in support of this plan at future public hearings.  “Support will 
be a complete endorsement and will not contain any condiƟons or statements of dissaƟsfacƟon.” OSF 
HealthCare was to submit a modificaƟon to Project 25-013 only aŌer receiving the uncondiƟonal leƩers of 
support.  

CHO Response to the Proposal (communicated to OSF on October 9, 2025).  AŌer carefully considering 
the Proposal and aŌer consulƟng with a variety of advisors and stakeholders about it, for the reasons 
summarized below, CHO made the decision to decline to accept the Proposal or comply with OSF 
HealthCare’s condiƟons. Most fundamentally, we (CHO) were profoundly concerned that in meeƟng the 
condiƟons in OSF’s Proposal, we would be failing our mission to voice the compelling reasons why the 
OƩawa community needs and deserves a hospital with OB and ICU services while also failing to respect the 
role of the HFSRB in making health care planning decisions in Illinois based on the best informaƟon 
available.  We are not the first community group in Illinois to organize in opposiƟon to a proposed dramaƟc 
reducƟon in health care services, and many before us have made their concerns known to the HFSRB (and 
have had their concerns taken seriously by the HFSRB).  That is healthy, and represents the health planning 
process in acƟon as overseen by the HFSRB. Our understanding is that many applicants over Ɵme have 
modified CON applicaƟons based on community concerns and the HFSRB’s interest in them.  However, we 
are aware of no prior instance in which an applicant has pre-condiƟoned such a CON modificaƟon on 
unqualified wriƩen and public hearing support by the community groups raising those concerns.  

The Illinois General Assembly has charged the HFSRB with health planning decisions, to be made in the 
best interests of Illinois ciƟzens and in accordance with the Illinois Health FaciliƟes Planning Act. That 
process, to be effecƟve, assumes a voice for all impacted consƟtuents.  While we certainly would be 
pleased if OSF HealthCare modified its applicaƟon for Project 25-013 to remove ICU from the services to 
be disconƟnued because it is the right thing to do, we do not believe it is appropriate for CHO or the City of 
OƩawa to agree to be muzzled wholesale as a condiƟon to such modificaƟon. We conƟnue to hope that 
OSF will withdraw their applicaƟons for OƩawa’s hospital enƟrely because the data shows that both ICU 
and OB services are needed and appropriately uƟlized at the OƩawa Hospital. We also believe that HFSRB 
should be afforded the opportunity to have the full range of informaƟon and perspecƟves at its disposal, 
including those from the OƩawa community, before deciding on any applicaƟon to dramaƟcally reduce 
health care services in OƩawa.  



A link to CHO’s full response to OSF regarding the proposal was submiƩed to HFSRB and is not part of the 
public record for this project.3 A link to the City of OƩawa’s response is also part of the public record.4  

OSF Press Release Following CHO & City Responses (released October 17, 2025).5  What followed from 
OSF was a press release (see image below) that can only be described as a shameful aƩempt to create a 
false narraƟve that exaggerates exactly what was presented in their proposal, which was absolutely 
nothing different than what they have already proposed regarding the future of ICU in OƩawa.  In the 
press release, OSF leads the community to believe that the City of OƩawa and CHO are to blame for ICU 
services being disconƟnued, despite it being enƟrely in their control to maintain these services.  They also 
make false statements regarding our groups making, “addiƟonal demands that were not clinically 
appropriate or operaƟonally feasible.” In trying to condiƟon these needed services in exchange for our 
silence and unqualified support of their plans, OSF has created a situaƟon that ulƟmately tries to 
circumvent the state board's approval process.  

Immediately aŌer the city and CHO declined OSF’s proposal, our previously scheduled meeƟngs between OSF, the City of 
OƩawa officials and community members that had been planned for October and November were cancelled by OSF. The 
next scheduled meeƟng is currently set for December 8, 2025.   

 

 
3 CHO Response to OSF Proposal: hƩps://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/projects/projectdocuments/2025-/25-013-
osf-saint-elizabeth-medical-center/2025-10-09%2025-013%20CHO%20Response%20to%20OSF%2010-1-
25%20Proposal%20(final%20with%20aƩachments).pdf  
4 City of OƩawa Response to OSF Proposal:  
hƩps://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/projects/projectdocuments/2025-/25-013-osf-saint-elizabeth-medical-
center/2025-10-10%2025-013%20City%20of%20OƩawa%20Response.pdf  
5 OSF Press Release: hƩps://newsroom.osĬealthcare.org/osf-healthcare-to-move-forward-with-modernized-regional-care-plan/  



The following informaƟon provided is intended to illustrate why ICU, OB and other Medical/Surgical services should 
remain at OƩawa’s Hospital:  

PopulaƟon 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 CounƟes 
(+ 2 townships in Stark Co.). In terms of populaƟon, 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 populaƟon are East of I-39.  Despite these populaƟon 
demographics, OSF has planned to relocate all Intensive Care and Obstetrical/Delivery services from OƩawa’s hospital to 
Peru, and leave Eastern LaSalle County with only 12 medical/surgical beds.  
     

 
           

 
 
 
 
 
 
 
 
 
 
 

  

LaSalle County Townships 

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



OƩawa’s Hospital: Built by the Community, for the Community6 
A short history of OƩawa’s hospital and how OSF gained ownership of the hospital’s assets is provided below:  
 
In 1895 a hospital was giŌed to the city of OƩawa, IL by a grieving widow in honor of her late husband, a local physician. 
In 1969 a local foundaƟon donated 30 acres of land along the beauƟful Fox River to build a new hospital; numerous 
individual and local corporate donaƟons were collected to build the facility and ground was broken in 1971; the hospital 
was operaƟonal by 1974. In 1985 more land adjacent to the hospital was donated and mulƟple outpaƟent faciliƟes 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 inpaƟent admission trends over the past 15 years illustrates that volumes have been 
relaƟvely steady in the ICU, while admissions have grown significantly over Ɵme in the medical/surgical and OB units: 
 

 
 
A Monopoly is Born 
Following years of partnership with OSF through their clinical stroke network, OƩawa 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 valuaƟon at the Ɵme was $58 million7. OSF later acquired hospital assets in 
Mendota (2014) and Princeton (2021), also for free, yet valued at $40 and $25 million respecƟvely8. Each of these 
hospitals had been community hospitals (independent enƟƟes) prior to OSF’s acquisiƟon.  
 
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 PresentaƟon 
(“SMP”) Health System. OƩawa’s hospital has been the largest acute care provider in planning region C-02 for years. 
 

 

 
6 History of OƩawa’s Hospital: hƩps://www.osĬealthcare.org/hospitals/saint-elizabeth-oƩawa/about/history  
7 2012 Change of Ownership ApplicaƟon  
8 2014 and 2021 Change of Ownership ApplicaƟons 



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 OƩawa’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 operaƟonal and there was a severe shortage in med/surg beds.  At this Ɵme, OƩawa’s hospital stretched to meet 
uƟlizaƟon needs following the closures; nursing staff in OƩawa 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.  It is believed that OSF did not go through 
Federal Trade Commission review pursuant to the Hart-ScoƩ-Rodino AnƟtrust Act, thus growing monopoly power in the 
C0-2 region without any federal anƟtrust oversight. 
 
Soon aŌer OSF’s acquisiƟon of Peru’s hospital, in March 2024, OSF announced plans to build a new hospital in OƩawa and 
demolish the current facility. The applicaƟon to the HFSRB claims this decision was made based on the age of OƩawa’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% reducƟon) would remain.  OperaƟng rooms would also be 
reduced from 5 ORs to 2 (a 60% reducƟon), and certain surgical specialƟes would no longer be performed in OƩawa.   
 
In stark contrast, OSF submiƩed plans to add beds at Peru’s hospital and re-posiƟon it as the system’s inpaƟent “hub” 
within their “I-80 Corridor” region – despite the age of the Peru facility being much older than OƩawa’s! The OƩawa 
community was shocked to hear that aŌer years of partnership, promises and donated assets, that the OSF system would 
abandon us.  Not only that, their plans do liƩle 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 menƟoning here that through discussions between City of OƩawa 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 
essenƟally not uƟlized because they are not staffed appropriately for ICU level care.  This informaƟon 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 respecƟvely in 2023.9 Therefore, OSF may appear to be meeƟng the needs of ICU 
beds on paper, but in pracƟce 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 paƟents regarding long wait Ɵmes for ICU beds, and the need to transfer people out of the region 
due to ICU capacity constraints. 
 

The applicaƟons for the above-referenced plans can be found on the HFSRB website.10 Furthermore, nowhere in the 2023 
applicaƟon that OSF submiƩed to HFSRB for a change in ownership in Peru, did they menƟon reducƟon in services in 
OƩawa as a result of the acquisiƟon. 

 
 
Profits Over PaƟents 
Unlike many rural hospitals, OƩawa’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 56% (see graphs below). This informaƟon directly 
contradicts what OSF has shared publicly that rural hospitals are losing money, which they claim is a major factor in their 
decision making. 
 

  
 
As a tax-exempt, charitable organizaƟon, OSF appears to be abandoning the health care needs of the OƩawa community 
(and all of Eastern LaSalle County) in favor of conƟnued 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 uƟlize 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 OƩawa’s hospital to 6.4 billion in 
2024.11   

 
9 IDPH Hospital Data Profiles and Annual Bed Report for 2023:  
hƩps://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/documents/inventories-data/facility-profiles/hospital-facility-profiles-
(new)/2023-individual-hospital-profiles.pdf  
10CON 24-013 (DisconƟnuaƟon of OƩawa’s Hospital): hƩps://hfsrb.illinois.gov/project.24-013-osf-st--elizabeth-medical-center.html; 
CON 24-011 (Replacement Facility for OƩawa’s Hospital): hƩps://hfsrb.illinois.gov/project.24-011-osf-saint-elizabeth-medical-center,-
oƩawa.html; CON 24-014 (Peru Hospital Expansion): hƩps://hfsrb.illinois.gov/project.24-014-osf-st-elizabeth-hospital---peru.html; 
COE 026-23 (OSF’s purchase of Peru’s Hospital): hƩps://hfsrb.illinois.gov/project.e-026-26-st-margaret-health-peru.html 
11 OSF Financial Statements available on hƩps://emma.msrb.org/  



 

  



It’s a more likely moƟve that OSF is simply trying to keep a profitable hospital service, but re-locate the assets to a zip 
code that has a stronger paƟent payer mix – with the hopes that financial gains will conƟnue to rise.  Since 2021 is the last 
year that Peru’s hospital reported paƟent data to the Illinois Department of Public Health12, 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 meeƟng with the LaSalle County Board when he said that Peru’s “more 
favorable payor mix” was a consideraƟon in decision making.  
 
 

OƩawa Hospital: 2021 Hospital Profile Report 

 
 

 
Peru Hospital: 2021 Hospital Profile Report 

 
 
 
OƩawa’s Hospital Demonstrates Quality Care 
OƩawa’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 DisƟncƟon Center+ for Maternity Care” (2025) 
 Healthgrades: “CriƟcal Care Excellence Award” (2025) 
 Becker’s Hospital Review: “100 Great Community Hospitals” (2025) 
 The CharƟs Center for Rural Health: “Top 100 Rural & Community Hospital in the United States” (2025, 2023, 

2022) 
 Leapfrog Hospital Safety Grade: “A-RaƟng” (Spring 2025, Fall 2024, Spring 2024) 

 
 
 

  

 
12Hospital Profiles: hƩps://hfsrb.illinois.gov/inventories-data.html  



Reducing Access to Health Services: Labor & Delivery / Obstetrics (“OB”) 
In July 2025, OSF supplied HFSRB with “supplemental informaƟon”13 pertaining to OB and ICU services in region C-02.  
UƟlizing my background in strategic planning I took the Ɵme to analyze the data, and provided my analysis to Bob Sehring 
(System CEO) and other OSF leaders involved in the monthly community meeƟngs.  The detailed findings are provided on 
the following pages, but a summary of key data points is presented below.  
 
In summary, the data that OSF has shared in regards to these projects, when analyzed, does not show a compelling 
argument to disconƟnue ICU and OB services in OƩawa. In fact, the data supports both the OB and ICU units remaining 
in OƩawa – either as the “hub” facility, or in addiƟon to the units planned for Peru. Some key data points include:  

 OB: In 2024, there were 1,451 paƟents from the CO-2 region admiƩed for OB services: 
o Despite industry-wide declining birth rates, cases increased more than 10% in the region (1,313 in 2022) 
o 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) 

o Historically, OƩawa has had a higher average daily census on the OB unit than both Peru and Spring Valley  
o PaƟents not seeking care in OƩawa are historically traveling East and South, not West (toward Peru) 

 
 ICU: In 2024, there were 1,170 paƟents from the CO-2 region who were admiƩed from the ED into the ICU: 

o This was an 11% increase in the number of ICU paƟents from the prior year (1,053 in 2023).  
o The zip codes with the highest volume of ICU paƟents are from Eastern LaSalle County: OƩawa (224); 

Streator (158); and Marseilles (105); LaSalle and Peru combined had 158 ICU paƟents (66 fewer than OƩawa 
alone) 

o OSF as a system treated 70% of ICU paƟents across 10 faciliƟes; indicaƟng a lack of ICU beds in the region 
o OSF “maintains” ICU inventory in Princeton (3 beds) & Mendota (4 beds), but those units are not staffed as 

full-funcƟoning ICUs: both have a daily census near zero. EssenƟally, there will be only 8 staffed ICU beds in 
the C0-2 region; leaving the region with a deficit of 6 ICU beds based on the state-determined need of 14.  

 The ICU in Mendota treated only 29 ICU paƟents from the C-02 region (2% share) 
 The ICU in Princeton treated only 20 ICU paƟents from the C-02 region (2% share) 
 The ICU in OƩawa treated 423 ICU paƟents from the C-02 region (36% share) 

o As shown in the table below, the average daily census of the ICUs in both Mendota and Princeton have been 
at or near zero for the past several years, while OƩawa’s ICU has had an ADC near 4 for the same Ɵme frame.  
Anecdotally I have been told that OSF only operates 4 ICU beds in OƩawa (despite being licensed for 5), since 
it’s easier to staff 1:2 nurse/paƟent raƟo.  Assuming that to be true, OƩawa’s ICU essenƟally operates at full 
capacity (i.e. 4 staffed beds), and it can be assumed that capacity constraints are contribuƟng to more 
transfers from OƩawa’s facility.   

UƟlizaƟon of ICU in OƩawa, Princeton and Mendota:  

ICU Avg. Daily Census OƩawa (5 beds) Princeton (3 beds) Mendota (4 beds) 
202114 3.5 0.3 0.1 
202215 3.4 0.2 0.0 
202316 3.6 0.2 0.4 
202417 3.9 0.2 0.6 

 
13 OSF Supplemental InformaƟon Packet: hƩps://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/projects/projectdocuments/2025-
/25-013-osf-saint-elizabeth-medical-center/2025-07-23%2025-013%20Supplemental%20InformaƟon%20LeƩer.pdf  
14 2021 Hospital Profiles: hƩps://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/documents/inventories-data/facility-
profiles/hospital-facility-profiles-(new)/2021-hospital-profiles.pdf  
15 2022 Hospital Profiles: hƩps://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/documents/inventories-data/facility-
profiles/hospital-facility-profiles-(new)/2022-hospital-profile.pdf  
16  2023 Hospital Profiles: hƩps://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/documents/inventories-data/facility-
profiles/hospital-facility-profiles-(new)/2023-individual-hospital-profiles.pdf  
17 2024 Hospital Profiles:  hƩps://hfsrb.illinois.gov/content/dam/soi/en/web/hfsrb/documents/inventories-data/facility-
profiles/hospital-facility-profiles-(new)/2024-Hospital-Profiles.pdf  



 
Community & SEMC Staff Comments 
The following screen shots have been collected over the past few months from concerned community members and 
SEMC staff.  This is by no means all comments that myself or members of CHO have received since our opposiƟon efforts 
began in March 2024.  But these recent comments highlight both the reality and the percepƟon of OSF’s care delivery in 
our area – and the deeply concerning trends regarding paƟent transfers, cost of care and Ɵmely care delivery.  
 

Ambulance Transfer Concerns:  

 

 



 

In reply to the above public post:  
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Staff Concerns / General Confusion:  

The following email from SEMC president, Dawn Trompeter was shared with CHO by an OSF mission partner on August 1, 
2025: 

 

 



 

Employee 1 Response to CHO:  

 

 



 

Employee #2 Response to CHO:  

 

 

 

The following email from SEMC president, Dawn Trompeter was shared with CHO by an OSF mission partner on August 
13, 2025: 

 



 

 

CondiƟons of Peru Facility 

In addiƟon to the note below, we have been told numerous stories (unverified, but worth looking into) of a bat 
infestaƟon in the Peru hospital; mold in the oxygen lines, pipes that have burst and contained human feces that 
went into paƟent rooms; and more stories of “unanƟcipated problems” related to the condiƟon of the facility. 
The elevators have also been regularly out of service, one for weeks at a Ɵme.  Hopefully OSF is including the 
repairs and miƟgaƟon work related to these issues in their cost reports to HFSRB. 

 

 

  



Data Analysis: OB 
 

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.  

  



Data Analysis: ICU 
 

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 

 

 

  



 

Conclusion 

Lastly, neither myself or our community is opposed to OSF’s plans simply because of a blind allegiance to our lovely town.  
The opposiƟon 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 organizaƟon that benefits both from monopoly power and 
tax-exempt charitable status. OƩawa’s Hospital has garnered several industry awards that aƩest to the quality of care 
provided here, in addiƟon to being a financially profitable facility for many years. OSF oŌen 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 
conƟnued consolidaƟon. 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.  

I urge the state board to deny OSF’s permit applicaƟons that would close the ICU and OB units in OƩawa. There are 
simply too many data-driven concerns for the HFSRB to approve of these plans as wriƩen and with the knowledge that 
OSF is operaƟng in a silo and ignoring the pleas of criƟcal stakeholders like EMS, independent physicians and other 
employees too afraid to speak on their concerns in fear of losing their jobs.  

Thank you for your Ɵme in reviewing this informaƟon.  

Kind Regards, 

 

Colleen Burns, MHSA 

Co-Founder, CiƟzens for Healthcare in OƩawa 


