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Introduction: Cook County has the opportunity to become a world-class public health system
that will improve the health of residents of the entire county. During recent decades our systems
of care have eroded, but they can be reclaimed with proper attention. To that end, we call upon
the mayor of Chicago, the president of the Cook County Board of Commissioners, and the
governor of the State of Illinois to appoint a Blue Ribbon Commission charged with developing
a plan for seamless, coordinated, comprehensive health services (including public health,
physical health, mental health, and dental health) for Cook County and City of Chicago
residents.

Health and Medicine recommends that the Blue Ribbon Commission give top priority to:
e Creating an independent governing structure
Maintaining jobs when possible
Maintaining access to services
Improving the quality of health services
Streamlining services to achieve cost savings
Exploring independent taxing authority as a way to have a dependable source of support

The commission would:

e Examine how other municipalities in Illinois, Minnesota, Ohio and Wisconsin have
developed combined local health systems.

e Identify opportunities and advantages to a merged system, such as the ability to serve
more residents with more consistency, access Affordable Care Act funds, and create a
central point for tracking and reporting communicable diseases.

e Identify potential barriers to merging, e.g., access to funding sources traditionally
earmarked for either Chicago or Cook County, the need to integrate services, and others.

e Examine the possibility of establishing an independent health system taxing authority —
such as those established in Dallas, Fort Lauderdale, and Phoenix — to eliminate
competition for funds between health and other vital functions such as parks and criminal
justice.

e Identify the governance options of a comprehensive system, such as geographic health
district elections, appointments by governmental leaders. Create a timeline for
implementing a comprehensive health system.

e Make recommendations to governmental leaders.

Why Now: Health systems decisions are now made in the context of a very unstable fiscal
situation for public services: local, state and national budgetary shortfalls, the growing number of
uninsured (even after implementation of health reform, we will have more than 250,000
uninsured residents in Cook County), failure of the not-for-profit sector to provide required
charity care in return for tax exemptions, and the national movement to shrink the size of
government. Locally, we have enormous public health burdens that require new approaches to
improve health. The Affordable Care Act provides an opportunity to access funds that will allow
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us to develop and implement creative approaches. It makes more sense for Chicago and Cook
County to develop joint proposals for limited funding than to compete against one another.

Strategic planning is underway at the Cook County Health & Hospitals System, the Cook County
Department of Public Health, and the Chicago Department of Public Health. Our new Cook
County board president and Chicago mayor are calling for change. We have a unique
opportunity to examine and redefine the way we govern and organize regional public health and
health care services.

History: In 1990, Chicago, Cook County and State of Illinois elected officials convened the
Chicago/Cook County Health Summit, which prepared a road map to strengthen the local health
safety net. It is important to note that some of the 1990 recommendations have been
implemented. Between 1990 and 2006, new problems emerged and old ones intensified.
Demographic shifts, health funding shifts at the national, state and local level, and changes in
patterns of health service utilization suggested that new efforts to examine the safety net and
develop a roadmap for the coming decades were needed.

In 2006, Health & Medicine Policy Research Group convened a broad group of health care
stakeholders in the seven-county northern Illinois region to determine priorities and
recommendations for strengthening the safety net. Participants examined six key areas:
governance, finance, workforce, data and information technology, population-based health
services, and personal health services.

At a summit in 2009, stakeholders recommended that the northern Illinois region move toward a
more coordinated planning and governance structure, balancing regional coordination with local
control. Improving continuity of care and ensuring linkages among public health, primary care,
and specialty care services were identified as essential to ensure the best health outcomes of
residents of the region.

Public Health Departments in Crisis

Across the country, public health departments are facing huge budget cuts, forcing them to cut
essential services and personnel. Large departments (those serving over 500,000 people) have
suffered the largest cuts, averaging $2.3 million.' In January 2010, 38% of local health
departments had lower budgets than the previous year, but that number would have been as high
as 53% if not for funding from the American Recovery and Reinvestment Act and emergency
funding to combat HIN1.” Since that funding has ended, budget cuts for public health
departments will only become more severe. The National Association of City and County Health
Officials estimated that 47% of public health departments would face budget cuts in 2011.°> As a
result of these financial constraints, local health departments lost an estimated 29,000 employees,
approximately 19% of the 2008 national local health department workforce, while reducing the
hours or furloughing up to three times more. Public health officials note that it is difficult to
replace skilled staff, and they will rarely come back once let go.*

Also, half of departments have cut at least one program area, with 63% of the U.S. population

affected. Twenty-eight percent of departments have cut three or more areas.” The most
commonly cut program areas include population-based primary prevention, maternal and child
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health, clinical health services and chronic disease screening and treatment.’ These kinds of cuts
endanger local health departments’ delivery of public health’s 10 essential services, as developed
in 1994 by the Core Public Health Functions Steering Committee.” The essential services most
affected would include monitoring of health status to identify and solve community health
problems; diagnosing and investigating health problems and health hazards in the community;
informing, educating and empowering people about health issues; and assuring a competent
public and personal health care workforce. If public health can no longer fulfill these essential
services, more people will become ill.

The Cook County Health & Hospital System

The Cook County Health & Hospitals System is a comprehensive, integrated system of health
care throughout Chicago and suburban Cook County with 3 hospitals, ambulatory clinics, a
community health network, Cermak health services (correctional health facility), the Department
of Public Health, and the Ruth Rothstein CORE Center.® The system has sustained consistent
budget cuts over the past several years, as the need for care has increased each year. The
proposed closure of Oak Forest Hospital, substantial changes to the service delivery system at
Provident Hospital, and the departure of the CEO continue the spiral of instability. With the
rollback of another quarter percent of Cook County sales tax next year, the system will surely be
facing additional significant budget reductions unless something is done quickly to ensure new
funding sources.

Chicago Department of Public Health and the Cook County Department of Public Health

The Chicago Department of Public Health (CDPH) and the Cook County Department of Public
Health (CCDPH) provide public health services to the over 5 million residents of Chicago and
suburban Cook County (with the exception of residents living in county jurisdictions with their
own health departments including Skokie, Evanston, Oak Park, and Stickney Township). The
Chicago Department of Public Health faces financial, personnel, and bureaucratic problems
while it attempts to provide coordinated health services to roughly 2.7 million Chicago residents.
The Cook County Department of Public Health faces significant financial challenges to
providing coordinated public health services to 2.4 million residents at a time when demographic
shifts demand increased services in the suburbs.

While both departments are certified by the State of Illinois, each is governed and funded
differently. CDPH was established by municipal code and is governed by the Chicago Board of
Health appointed by the mayor. CCDPH is part of the Cook County Health & Hospitals System,
which was established by county ordinance and resolution. In 2008, the eleven-member CCHHS
Board of Directors was created by the Cook County President and the Board of Commissioners
to improve the efficiency and delivery of health care to county residents.’

The total budget for CDPH is $172 million, with 65% of funding coming from federal and state
grants (including the CDC and HRSA), 22% from local tax dollars, and 13% from Medicaid.
CCDPH has a budget of nearly $40 million'®, with 55% from federal and state grants and 45%
from local tax dollars. CDPH accesses some CDC grants through cooperative agreements
because of its status as one of the country’s largest city health departments. CCDPH is not
eligible for these grants. Should the two departments merge, this issue will have to be resolved so
access to these funds can continue.

HMPRG 3



Both CDPH and CCDPH provide communicable disease control, epidemiologic services, public
health nursing, family planning, public policy development, health planning, food protection,
WIC programs, tobacco control, emergency preparedness, STD clinical services, and lead and
other environmental health programs. In addition, CDPH provides services related to
tuberculosis, HIV, substance abuse, mental health, primary care, and family case management.
Unlike CCHHS, CDPH does not provide specialty care or hospital services and does not have
enough funding to properly provide comprehensive health services. CCDPH also provides
limited dental services; environmental programs for private wells and septic systems, public
swimming pools, and mobile homes; and health promotion programs. See table 1 below for a full
comparison of the city and county health systems.

Taxing Authority as an Option for Funding the System

Establishing an Independent Taxing Authority can provide a sustainable solution to both
CCHHS’s and CDPH’s financial difficulties. These taxing authorities or tax districts already
exist around the country and are common sources of revenue for public heath and hospital
systems in Texas and Florida. In Texas, many counties with major cities, including Dallas,
Houston, Austin and El Paso, have created independent hospital districts to levy property (ad
valorem) taxes.'' 12 1> * All of these Texas counties established their districts through voter
referendum, some as early as the 1950s and some quite recently. Travis County Healthcare
District, around Austin, was created in 2004, growing to bring in 60.9% of hospital revenue for
fiscal year 2010." In Florida, the North Broward Hospital District around Fort Lauderdale,
established in 1952 by voter referendum, and the Halifax Hospital District around Daytona
Beach, established by a special act of the legislature in 1925, also raise money for public hospital
systems through property taxes.'® North Broward Hospital District earned $197 million through
property taxes in 2007."

Maricopa County in Phoenix followed these examples by creating a Special Health Care District
in 2003 to bail out its struggling public hospital systems from a financial crisis. After
establishment of this independent district, net assets increased from $71.9 million in 2005 to
$140.8 million in 2008, resulting largely from increased patient revenues and capitation
payments, though property taxes raised $46 million for the district in 2008."

States must pass a law such as Texas’s Optional Hospital District Act of 1957 '* allowing
creation of taxing districts. Also, a system of governance would need to be established. Districts
in Texas, Florida and Arizona are governed by a board appointed by the County Commissioner’s
Court or the governor, or elected by the people of the county.*® 2! #* %

Though tax districts have traditionally been used to fund public hospitals in the past, the model
could be adapted to fund both public health departments and public hospitals. Thus, if CCHHS
and CDPH merged, the new joint entity could be at least partially funded by property taxes from
the taxing district, making distribution of funds more efficient.

Benefits of Merging

City and county health systems across the U.S. have made decisions to merge, citing positive
results to the change in governance structure. While limited literature is available, the anecdotal
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evidence of these positive effects is strong. In Springfield, Ill., a combined city-county health
department led to better continuity of care. Workers were able to refer clients to relevant
programs that were more conveniently located, permitting wider access to preventive services.**
Other regions have seen this improved access to existing services as well, including Toledo-
Lucas County Health Department after a merger in 2000.%° Toledo-Lucas was able to increase
services 30-40%, despite having a budget-neutral merger.”® After a merger between Madison and
Dane County health departments in Wisconsin, the department was able to offer new services,
seeing its WIC program increase by 7,000 users per month, without any additional funding.*’

Merging two departments requires extensive planning and an intergovernmental agreement.
Before the merger between Madison and Dane County health departments, an Inter-
Governmental Agreement laid out the duties of both the city and the county; for example, the
county became the employer of record for all staff, while the city maintained fiscal duties.*®
Before a merger in January 2011, Akron and Summit County conducted an extensive feasibility
study covering governance, personnel, finance, public health services, facilities, legal issues,
timetable and target dates, and community and stakeholder participation.”” During the merger of
Saint Paul and Ramsey County Departments of Public Health in Minnesota, officials created a
clear list of activities, including collaborative planning; developing and communicating a
mission statement and vision; and creating an organizational chart.’® Also, according to officials
at merged departments, negotiations with unions of various public health workers are key to
making a smooth transition.”'

The available literature supports merging as a more cost-effective and higher quality method of
health care delivery. Consolidation creates a more flexible and financially stable health
department with an administration better suited to addressing a broad array of health problems.
Merging establishes a more uniform and coordinated approach to policy development, planning,
and the provision of care,”” which was a recommendation from stakeholders at HMPRG’s 2009
Summit. Furthermore, merging will allow the region to apply for available financial support
through the Affordable Care Act that would likely not be accessible by the two departments
independently.

Process

The task of merging health departments is not simple. Difficult political, financial, and personnel
decisions would need to be made. However, the difficulties of consolidation can be mitigated
with the proper preparation and process. Most of the city and county health systems that have
merged have used a similar process for decision-making. Communities have appointed a
committee of stakeholders, including hospital representatives, community members, public
health professionals, members of the boards of health, elected officials, and providers.3 33435
These committees perform a feasibility study analyzing various aspects of the health department
and governance structures. During a period of months they examine governance and
organizational structure, the capacities of each department, their facilities, funding and other
financial aspects, legal considerations and possible timetables for consolidation.” ®*® *” After
considering this study, the committee formulates recommendations for the city and county
councils.” ® ** Opportunities for public comment throughout are vital and are often provided
through public forums or hearings.” *° Undergoing this open and transparent process in Cook
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County would engage the professional, political, and public sectors in creating a world-class
health system that people will believe in and want to support.

Governance

An effective governance structure must be established if a merger is recommended and
implemented. In a report on best practices for public safety net systems, Price Waterhouse
Coopers stated that “a more autonomous, self-governed and self-managed enterprise can be more
effective and efficient in delivering safety net healthcare.”*' An independent taxing authority
would strengthen the ability of the independent board to develop a more robust and predictable
health system.

See Table 2 for a comparison of other cities/counties that have merged.

Call to Action

Health & Medicine calls on the mayor of Chicago and Cook County Board president to lead the
effort to create a blueprint for a merged health care system for Cook County residents. The fiscal
realities of our time, coupled with the opportunities presented by national health reform, demand
such a process. A strong public sector population-based health system that integrates community
care, primary care, public health, and inpatient services would be more efficient and better able
to access resources, which also would lessen the strain on the private sector. With proper
preparation, Cook County could become a national leader in creating a high-quality health
system that meets the needs of its residents, especially the most vulnerable. Communities across
the country have undergone similar processes and created robust, sustainable systems of care
with predictable funding. We should do no less.

Table 1: A Comparison of the Chicago and Cook County Health Systems

Chicago Dept. of Public Cook County Cook County Health &
Health (CDPH) Department of Public Hospitals System (CCHHS)
Health (CCDPH)
Jurisdiction City of Chicago Suburban Cook County City of Chicago and
covered and (with the exception of Suburban Cook County
population Skokie, Evanston, Oak
size Park, and Stickney
Township w/ certified
public health
departments); operating
unit of CCHHS
2.8 million 2.3 million 5.3 million*?
Total Budget $182 million™ $40 million** (4.6% of $865.7 million™
(2010) CCHHS total budget)
Funding e State and Federal e State and Federal FY 2009"
Sources Grants; CDC Grants (47%) e Patient Service
Cooperative e Cook County Revenue: $240,012,000
Agreement grants Corporate Fund e NetDSH: $225,000,000
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Chicago Dept. of Public Cook County Cook County Health &
Health (CDPH) Department of Public Hospitals System (CCHHS)
Health (CCDPH)
(67%) (34%) e IGT: $131,250,000
¢ City of Chicago’s e Revenue from e FMAP: $36,000,000
Corporate Fund Services; Special e Other Revenue:
(18%) Local Tax Dollars $3,559,000
e Community (18%)
Development Block Total Operating Revenue:
Grant (5%) $635,821,000
e Revenue from Total Operating Expenses:
Services (9%)* $1,025,320,000
Total Approx. 1,000 340 6,800"
employees
Governance 9 member Board of 11-member Board of 11-member Board of

Health; Board of Health
formulates health
policies and advises the
Mayor and the Public
Health Commissioner on
all health issues. The
Board promulgates all
health regulations,
including emergency

Directors for CCHHS.
17-member Board of
Commissioners which

serves as the Board of
Health.

Directors for CCHHS

regulations™
Service Types Public Health and Public Health Services Hospital and Community
Physical and Mental Based Clinical Health

Health Services

Services, Jail Health
Services, HIV/AIDS Health
Services, and CCDPH Public
Health Services

Planning
Process

Must submit an Illinois
Project for Local
Assessment of Needs
(IPLAN) plan for health
department certification;
done through the
Chicago Partnership for
Public Health®

Office of Policy and
Planning monitors
Chicago health care
system, produces reports
and policy briefs, and
provides strategic
planning”'

Must submit an Illinois
Project for Local
Assessment of Needs
(IPLAN) plan for health
department certification;
develops the WePLAN
For Action document
with stakeholder
involvement to assess the
local public health
system and community
health status and develop
a community health
plan’*

Underwent Strategic
Planning Process from 2008-
2010 with help of
consultants; process includes
an analysis of the current
system and services it should
provide>***
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Chicago Dept. of Public
Health (CDPH)

Cook County
Department of Public
Health (CCDPH)

Cook County Health &
Hospitals System (CCHHS)

Clinics and Locations
Facilitiesand | Neighborhood Clinics (7) | Offices (4)” Hospitals (3)°
Locations - Uptown (partnership - North District - J.H. Stroger Jr.
with HIHC) - West District Hospital
- Englewood - Southwest District - Provident Hospital
- Roseland (Adult only) - South District - Oak Forest Hospital
- West Town Public Health Clinics* Ambulatory and Community
- Lower West (8) Health Network (16)
- South Chicago (MCH) - Cicero - Austin Health Center
- South Lawndale - Cottage Grove - Cicero Health Center
(MCH) - Des Plaines - Englewood Health
Mental Health Clinics - Forest Park Center
(12) - Hanover Park - Cottage Grove Health
- Auburn Gresham - Harvey Center
- Back of the Yard - Robbins - Dr. Jorge Prieto Health
- Beverly Morgan Park - South Holland Center
- Englewood - Fantus Health Center
- Greater Grand/MID- - Sengstacke Health
South Center
- Greater Lawn - John Stroger Specialty
- Lawndale Care Center
- North River - Logan Square Health
- Northtown Rogers Center
Park - Morton East School
- Northwest Health Center
- Roseland - Near South Health
- Woodlawn Clinic
- Oak Forest Specialty
Health Center
- Robbins Health Center
- Vista Health Center
* Locations may overlap - Woodlawn Health
with CCHHS clinic Center
locations - Woody Winston Health
Center
Cermak Health Services
Ruth Rothstein CORE
Center
Cook County Dept. Public
Health
Payer Mix 59% Self pay/charity/free

23% Medicaid
11% Medicare
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Chicago Dept. of Public

Health (CDPH)

Cook County
Department of Public
Health (CCDPH)

Cook County Health &
Hospitals System (CCHHS)

7% Private Insurance

Service 2010 data’’ 2009 data™ 2008 data™
Utilization STI services: 23, 627 Breast and Cervical ACHN Total Visits: 603,588
Cancer Screening: 133
Tuberculosis: 4,503 cases per month Hospital Admissions: 31,238
clinic visits, 161 cases
diagnosed Prenatal Intake: 2,501 ER Visits: 197,737
HIV/AIDS: 80,799 HIV WIC: 23,407 visits Outpatient visits: 572,308
tests provided Primary = 273,743
Family Planning: 7,990 Specialty = 244,898
Primary care: 84,785 Screening = 53,667
visits to 29,002 patients Dental Health Services:
5,529 Inpatient visits:
Women and Children: General Medicine: 10,250
-16,682 nurse home Tuberculosis: 100 cases (35.8%)
visits identified Cardiac: 4,454 (15.5%)
-Case management Oncology: 2,523 (8.8%)
services to 12,769 STD/STI: 8,820 General Surgery: 1,924
pregnant women and (6.7%)
14,458 infants Vision/hearing Obstetrics: 1,749 (6.1%)
-WIC services to 37,735 screenings: 11,809 Neurology: 1,359 (4.7%)
Dental: 100,465 students
Mental health: 78,456
visits for 6,389 patients
Substance Abuse
Treatment: 2,258
Violence Prevention
Training: 1,522
Services e Communicable e Communicable e Adolescent/Young

Disease Program

o Emergency
Preparedness

e Environmental
Health

o Epidemiology

e Family Planning

e Food Safety

o HIV/AIDS

Disease Program

o Emergency
Preparedness

e Environmental
Health

o Epidemiology

e Family Planning

e Food Safety

o HIV/AIDS

Adult Medicine

e Allergy Clinic

e Amputee Services

e Arthritis Program

e Asthma Program

e Audiology

e Brain Injury
Rehabilitation Program

e Bumn
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Chicago Dept. of Public
Health (CDPH)

Cook County
Department of Public
Health (CCDPH)

Cook County Health &
Hospitals System (CCHHS)

e Immunizations
e Lead Poisoning

Prevention

o Nutrition

e Policy
Development

e Prenatal Care

o Public Health
Inspections

o Public Health
Nursing

e Screening Services

e STI/STD Services

e Tobacco Control

o Tuberculosis
Services

e Violence
Prevention

e  WIC Program

e Women’s Health
Services

e Adolescent Health
Program

e Family Case
Management

o LGBT Health

e Mental Health

e Primary Care

e Radon Testing

e Substance Abuse
Treatment®'®

e Immunizations
e Lead Poisoning

Prevention

o Nutrition

e Policy
Development

¢ Prenatal Care

o Public Health
Inspections

o Public Health
Nursing

e Screening Services

e STI/STD Treatment
Services

¢ Tobacco Control

e Tuberculosis
Treatment Services

e Violence
Prevention

e  WIC Program

e Women’s Health
Services

e Dental

e Infectious Diseases

o Laboratory

e Vision/Hearing
Screening®®*

e Cancer

e Cardiology

e CAT Scan

e (Cleft Palate Clinic

¢ Communicable Disease

Control

e Community Resource
Center

e Dental

o Dermatology

e Developmental
Screenings

e Diabetes Center

e Diagnostic

e Dialysis

e Ear/Nose/Throat Clinic

e Emergency Services

e Endocrinology

e Endoscopy

e Family Planning

o Family Practice

e QGastroenterology

e Genetic Counseling

e Geriatric Medicine

e Gynecology

e Hand Clinic

e Hearing Aid Services

o Hematology

e Hi-Risk Obstetrics

e HIV/AIDS

e Immunizations

o Infectious Diseases

e Intensive Care

o Laboratory

e Laparoscopic Surgery

o Laser Surgery

e Lead Poisoning
Prevention

e Mammography

e Men's Health Program

e Mental Health

e Midwifery

e MRI
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Chicago Dept. of Public
Health (CDPH)

Cook County
Department of Public
Health (CCDPH)

Cook County Health &
Hospitals System (CCHHS)

e Neurology

o Neurosurgery

e Nutrition

e Obstetrics

e Occupational Medicine

e Occupational Therapy

e Oncology

e Ophthalmology

e Orthopedics

e Outpatient Services

e Pain Clinic/Center

o Palliative Care

o Pathology

e Pediatrics

e Pharmacy

o Physical Therapy

e Plastic Surgery

e Podiatry

e Prenatal Care

e Primary Care

e Psychiatry

o Psychology

e Public Health
Inspections

e Pulmonary Medicine

o Radiology

e Recreation Therapy

e Rehabilitation

e Renal Clinic

o Respiratory Therapy

e Rheumatology Clinic

e Same Day Surgery

e School Based Health
Centers

e Scoliosis

e Senior Wellness
Program

e Sickle Cell

e Social Work/Social
Services

e Speech & Language

e Sports Medicine

o STD Services
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Chicago Dept. of Public
Health (CDPH)

Cook County
Department of Public
Health (CCDPH)

Cook County Health &
Hospitals System (CCHHS)

e Support Groups

e Tobacco Cessation

e Trauma Center

e Tuberculosis Screening
Services

e Urology

¢ Ventilator Services

e Violence Prevention

Services

e Vision/Hearing
Screening

e Vocational
Rehabilitation

e WIC Program
e Women's Cancer
Center®
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