
 
 
 

REPORT OF THE 
QUALITY AND PATIENT SAFETY COMMITTEE OF THE 

BOARD OF DIRECTORS OF THE 
COOK COUNTY HEALTH AND HOSPITALS SYSTEM 

 

 
JULY 28, 2009 

 

 
ATTENDANCE 

 
Present: Chairman David Ansell, MD, MPH and Directors Hon. Jerry Butler and Luis Muñoz, MD, 

MPH (3) 
 

 Mary Driscoll, Lois Elia and Pat Merryweather (Non-Director Members) 
 
 

Absent: None (0) 
 
 

Also Present: Homer Abiad, MD – President of the Medical Staff, Oak Forest Hospital of Cook County;  
David Barker, MD – Chief Medical Officer, Ruth M. Rothstein CORE Center of Cook County; 
Robert Cohen, MD - Chairman of Pulmonary and Critical Care at John H. Stroger, Jr. Hospital 
of Cook County; Patrick T. Driscoll, Jr. – Deputy State’s Attorney, Chief, Civil Actions Bureau, 
Office of the State’s Attorney;  William T. Foley – Chief Executive Officer, Cook County 
Health and Hospitals System; David Goldberg, MD – President of the Medical Staff, John H. 
Stroger, Jr. Hospital of Cook County; Aaron Hamb, MD -  Chief Medical Officer, Provident 
Hospital of Cook County; Avery Hart, MD – Interim Chief Medical Officer, Cermak Health 
Services;  Randall Johnston – Office of the State’s Attorney; Sue Klein – Director of Quality, 
John H. Stroger, Jr. Hospital of Cook County; Mark Krause, MD – President of the Medical 
Staff, Provident Hospital of Cook County;  Roz Lennon – Chief Clinical Officer, Cook County 
Health and Hospitals System; Charlene Luchsinger – Credentials Verification Officer, Cook 
County Health and Hospitals System; Elizabeth Marcus, MD – Chair, Breast Oncology, John H. 
Stroger, Jr. Hospital of Cook County; Michael Puisis, MD – Chief Operating Officer, Cermak 
Health Services; John M. Raba, MD – Interim Chief Medical Officer, Cook County Health and 
Hospitals System; Deborah Santana –Secretary to the Board, Cook County Health and Hospitals 
System; Jeffrey Schaider, MD – Chairman of Emergency Medicine, John H. Stroger, Jr. 
Hospital of Cook County; David Small – Chief Administrative Officer, Cook County Health 
and Hospitals System; Anthony J. Tedeschi, MD, MPH, MBA – Interim Chief Operating 
Officer, Cook County Health and Hospitals System 

 
 
 

Ladies and Gentlemen: 
 
Your Quality and Patient Safety Committee of the Board of Directors of the Cook County Health and Hospitals 
System met pursuant to notice on Tuesday, July 28, 2009 at the hour of 12:00 P.M. at Stroger Hospital, 1901 
West Harrison Street, in the fifth floor conference room, in Chicago, Illinois. 
 
Your Quality and Patient Safety Committee has considered the following items and, upon adoption of this 
report, the recommendations follow. 
 
 

Roll Call 
 
Deborah Santana, Secretary to the Board, called the roll of members, and it was determined that a quorum was 
present. 
 

__________________________ 
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 Public Comments 
 
Chairman Ansell asked the Secretary to call upon the registered speakers. 
 
The Secretary responded that there were none. 
 

__________________________ 
 
 

 Review and accept minutes of the meeting of June 17, 2009 
 
Director Muñoz, seconded by Director Butler, moved to accept the minutes of the meeting of the Quality 
and Patient Safety Committee of June 17, 2009.  THE MOTION CARRIED UNANIMOUSLY. 

 
__________________________ 

 
 
Receive quarterly quality report from the Ruth M. Rothstein CORE Center 
 

Dr. David Barker, Chief Medical Officer of the Ruth M. Rothstein CORE Center of Cook County, presented the 
quarterly quality report (Attachment #1).   

 
The Committee reviewed and discussed the information provided.   
 
Chairman Ansell inquired regarding the integration of HIV services System-wide.  Dr. Barker stated that most 
of the other clinics that provide HIV services are relatively small.  For example, the clinic at Provident Hospital 
serves only 400 patients.  He added that the CORE Center offers these clinics technical assistance with quality 
assurance. 
 
During the presentation, the subject of annual performance improvement plans for all System entities arose.  
Chairman Ansell stated that The Joint Commission requires that performance improvement plans be approved 
by the Board annually.  He suggested that these be rolled-up into one and presented for approval, for example, 
each year in the month of August. In response to the suggestion, Dr. John M. Raba, Interim Chief Medical 
Officer of the Cook County Health and Hospitals System, stated that at the August meeting, a timeline on the 
subject will be provided. 
 

__________________________ 
 
 
 Receive status report on draft recommendations for new System quality structure  
 
Dr. Raba presented a status report on the draft recommendations for the new System quality structure 
(Attachment #2). 
 
The Committee reviewed and discussed the information provided.   
 
In response to Chairman Ansell’s inquiry regarding when this will be finalized, Dr. Raba responded that he 
expected this part to be finalized by mid-September.  This will allow the Chief Medical Officers to review it at 
least once or twice if they have any concerns.  The next step will be to go to the local quality programs to review 
their internal quality structures.  Chairman Ansell indicated that he would like to have a follow-up item on the 
subject at the next Committee meeting. 
  

__________________________ 
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 Review and approve the following Sub-Agreements (no fiscal impact) 
 
 

a. Sub-Agreement with West Suburban Hospital – JSH EM residents to rotate to WSH in the ED. 
b. Sub-Agreement with UIC– Bilateral agreement allowing UIC residents to rotate in toxicology at 

JSH, and JSH residents to rotate at UIC 
c. Sub-Agreement with Jackson Park Hospital – JPH residents rotate at JSH on the endocrine 

service. (Withdrawn) 
d. Sub-Agreement with Children’s Memorial Hospital – JSH pediatric residents receive training in 

Child Protective Services at CMH. 
e. Sub-Agreement with Children’s Memorial Hospital -  JSH urology residents get experience in 

pediatric urology 
f. Sub-Agreement with Children’s Memorial Hospital - JSH EM residents get experience with 

pediatric patients in CMH’s Emergency Room. 
g. Sub-Agreement with Provident –JSH urology residents get greater exposure to urologic surgery 

by rotating to Provident. 
h. Sub-Agreement with Northwestern – Bilateral agreement allowing JSH Oral surgery residents to 

rotate at Northwestern, and Northwestern residents to rotate at JSH. 
i. Sub-Agreement with Rush Resurrection – Their residents rotate in trauma at JSH. 
j. Sub-Agreement with Rush – Rush psychiatry residents rotate in the JSH clinic and ER, seeing 

psychiatric patients. 
k. Sub-Agreement with University of Chicago - JSH EM residents get experience with pediatric 

patients at U of C’s Children’s hospital. 
l. Sub-Agreement with Our Lady of the Resurrection -  Their residents rotate on JSH’s toxicology 

service. 
 

 
It was noted that Sub-Agreement 6(c.) with Jackson Park Hospital was being withdrawn at this time.  
Additionally, a correction was made to 6(i.).  This should be a Sub-Agreement with Resurrection, not Rush. 
 
Dr. Jeffrey Schaider, Chairman of Emergency Medicine at John H. Stroger, Jr. Hospital of Cook County, 
presented information on the proposed sub-agreements. 
 
Director Butler, seconded by Chairman Ansell, moved to approve the Sub-Agreements, as amended.  
THE MOTION CARRIED UNANIMOUSLY. 
 

__________________________ 
 
 
 Approve request to enter into and execute an agreement with the Metropolitan Chicago Breast 

Cancer Task Force, to participate in the Chicago Breast Cancer Quality Consortium 
 
Dr. Elizabeth Marcus, Chair of Breast Oncology at John H. Stroger, Jr. Hospital of Cook County, presented 
information on the proposed agreement (Attachment #3). 
 
Director Muñoz, seconded by Director Butler, moved to approve the request to enter into and execute an 
agreement with the Metropolitan Chicago Breast Cancer Task Force.  THE MOTION CARRIED 
UNANIMOUSLY. 
 
 

__________________________ 
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 Receive update on the issue of Smoke-free campuses 
 
Dr. Robert Cohen, Chairman of Pulmonary and Critical Care at John H. Stroger, Jr. Hospital of Cook County, 
provided an update on the issue of Smoke-free campuses.  He stated that the target date for the campuses to 
become smoke-free is November 19, 2009, which coincides with the date of the Great American Smoke-Out.  
He added that this ban also extends to all System-owned cars.  The press announcement is expected to occur 
next week.  He noted that there was an interest to try to get the County to extend the same type of smoking ban 
for all properties owned by the County. 
 

__________________________ 
    

 Receive update on Laboratory surveys at Stroger Hospital 
 
Sue Klein, Director of Quality at John H. Stroger, Jr. Hospital of Cook County, presented an update on the 
Laboratory surveys at Stroger Hospital.   
 

The Committee reviewed and discussed the information provided.   
 
 

__________________________ 
 
 

 Follow up item for August 19th meeting: 
 Approval of affiliates’ annual performance improvement plans 
 
This subject was discussed during the presentation of the CORE Center’s quality report. 
  

__________________________ 
 
 

 Receive report on status of preparations for Cermak re-accreditation 
 
 Receive report of the Joint Conference Committee of Provident Hospital for  
 the meeting of April 8, 2009 
  

 Receive reports from the Medical Staff Executive Committees from  
 Oak Forest, Provident and Stroger Hospitals     
      

 Receive and approve Medical Staff Appointments/Re-appointments/Changes 
 

 Receive reports on the following: 
• Any Sentinel Events or Near Misses  
• Any Patient Grievance Reports 
• Update on “never” events 
• Report on Recent Regulatory Visits 

 
Director Muñoz, seconded by Chairman Ansell, moved to recess the regular session and convene into 
closed session, pursuant to an exception to the Illinois Open Meetings Act, 5 ILCS 120/2(c)(17), et seq., 
which permits closed meetings for consideration of “the recruitment, credentialing, discipline or formal 
peer review of physicians or other health care professionals for a hospital, or other institution providing 
medical care, that is operated by the public body,” and pursuant to an exception to the Open Meetings 
Act, 5 ILCS 120/2(c)(11), which states: “litigation, when an action against, affecting or on behalf of the 
particular body has been filed and is pending before a court or administrative tribunal, or when the 
public body finds that an action is probable or imminent, in which case the basis for the finding shall be 
recorded and entered into the minutes of the closed meeting.”  THE MOTION CARRIED 
UNANIMOUSLY. 
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Chairman Ansell, seconded by Director Butler, moved to adjourn the closed session and convene into 
regular session.  THE MOTION CARRIED UNANIMOUSLY. 
 
Director Muñoz, seconded by Director Butler, moved to approve the Medical Staff Appointments/Re-
appointments/Changes.  THE MOTION CARRIED UNANIMOUSLY. 
 

Following are the Medical Staff Appointments/Re-appointments/Changes that were approved: 
 

JOHN H. STROGER, JR. HOSPITAL OF COOK COUNTY 
 

INITIAL APPOINTMENTS 
 
Blunt, Trina, D.D.S.   Correctional Health Srvs/Dentistry  Voluntary Dentist 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Choi, Humberto, M.D.  Medicine/Hospital Medicine     Voluntary Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Christians, Melody, M.D.  Medicine/General Medicine     Active Physician 
Appointment Effective:  July 28, 2009 through July 27, 2011 
 
Collison, Edgar, M.D.  Surgery/General Surgery     Voluntary Physician 
Appointment Effective:  July 28, 2009 through July 27, 2011 
 
Ezeokoli, Chukwudozie, M.D.  Medicine/General Medicine     Active Physician 
Appointment Effective:  July 28, 2009 through July 27, 2011 
 
Fakhran, Sherene, M.D.   Medicine/Pulmonary & Critical Care  Active Physician 
Appointment Effective:  July 28, 2009 through July 27, 2011    
 
Franco, Pablo Moreno, MD  Medicine/General Medicine   Voluntary Physician 
Appointment Effective:  July 28, 2009 through July 27, 2011 
 
Franco, Pablo Moreno, MD  Medicine/General Medicine   Voluntary Physician 
Appointment Effective:  July 28, 2009 through July 27, 2011 
 
Garcia, Patricia, M.D.   Obstetrics/Gynecology    Voluntary Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Guerra, Yannis, M.D.  Medicine/Endocrinology     Active Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Jolepalem, Jyothi, M.D.  Medicine/Pulmonary & Critical Care    Affiliate Physician 
Appointment Effective:  July 28, 2009 through June 21, 2011 
 
Littleton, Stephen, M.D.  Medicine/Pulmonary & Critical Care   Active Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Malapati, Radha, M.D.  Obstetrics/Gynecology      Active Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
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John H. Stroger, Jr. Hospital of Cook County 
Initial Appointments (cont’d) 
 
Mankowski, Joan, M.D.  Emergency Medicine/Adult Emerg. Med. Voluntary Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Milad, Magdy, M.D.  Obstetrics/Gynecology      Voluntary Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Mekhael, Fayez, M.D.  Correctional Health Srvs/Family Medicine Active Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Ochoa-Lubinoff, Cesar, MD  Pediatrics      Active Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Orbana, Myrna, MD  Medicine/Pulmonary & Critical Care   Affiliate Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Rubinstein, Paul G., MD  Medicine/Hematology Oncology    Active Physician 
Appointment Effective: July 28, 2009 through July 27, 2011 
 
Senseng, Carmencita, M.D.  Pathology      Active Physician 
Appointment Effective:  July 28, 2009 through July 27, 2011 
 
Theodorakis, Spyros, MD  Surgery/General Surgery     Affiliate Physician 
Appointment Effective: July 28, 2009 through April 27, 2011 
 
Totonchi, Kameel F., M.D.  Pathology/Anatomic Pathology     Affiliate Physician 
Appointment Effective: July 28, 2009 through September 18, 20101 
 
Uy, Juanito, M.D.  Medicine/Hospital Medicine     Voluntary Physician 
Appointment Effective:  July 28, 2009 through July 27, 2011 
 
 

REAPPOINTMENT APPLICATIONS 
 
 
Department of Medicine 
 
Boddicker, Marc E., MD  General Medicine      Voluntary Physician 
Reappointment Effective: September 17, 2009 through September 16, 2011 
 
Lubelchek, Ronald J., MD  Infectious Disease      Active Physician 
Reappointment Effective: September 7, 2009 through September 6, 2011 
 
Patch, Olivia E., MD  ACHN/General Medicine     Active Physician 
Reappointment Effective: July 28, 2009 through July 27, 2011 
 
Zahner, Scott, MD  Medicine/Dermatology      Service Physician 
Reappointment Effective: July 28, 2009 through July 27, 2011 
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John H. Stroger, Jr. Hospital of Cook County 
Reappointment Applications (cont’d) 
 
Department of Pediatrics 
 
Mayefsky, Jay, MD  Peds Ambulatory      Affiliate Physician 
Reappointment Effective: September 15, 2009 through September 14, 2011 
 
Rudinsky, Brian F., MD  Peds Critical Care      Voluntary Physician 
Reappointment Effective: September 15, 2009 through September 14, 2011 
 
Department of Radiology 
 
Holloway, Nathaniel O., MD  Radiation Oncology      Voluntary Physician 
Reappointment Effective: July 28, 2009 through July 27, 2011 
 
Department of Surgery 
 
Mejia, Alfonso, MD  Orthopedic      Voluntary Physician 
Reappointment Effective: September 6, 2009 through September 5, 2011 
 
Szczerba, Stefan, MD  Plastics      Voluntary Physician 
Reappointment Effective: September 17, 2009 through September 16, 2011 
 
 
Medical Staff Appointment to be Amended From Provisional to Full Status Effective 
 
Shah, Rai, MD Family Med/ACHN                    Active Physician 
 
 
Medical Staff Change with no Change in Clinical Privileges 

 
Abcarian, Herand , MD Surgery/Colon Rectal  From Voluntary to Active 
Beck, Traci P., MD Surgery/Urology   From Voluntary to Active  
Blumetti, Jennifer, MD Surgery/Colon Rectal   From Voluntary to Active 
Turbay, Rafael F., MD Medicine/General Medicine  From Voluntary to Active  

 
 

PROVIDENT HOSPITAL OF COOK COUNTY 
 

INITIAL APPOINTMENTS 
 
Ezeokoli, Chukwudozie, M.D.   Internal Medicine   Affiliate Physician 
Appointment Effective:   July 28, 2009 through July 27, 2011 
 
Hasan, Jafar, M.D.    Surgery/Plastic    Affiliate Physician 
Appointment Effective:   July 28, 2009 through July 21, 2010 
 
Okochi, Chimezi, M.D.    Family Medicine   Active Physician 
Appointment Effective:   July 28, 2009 through July 27, 2011 
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Provident Hospital of Cook County (cont’d) 
 

REAPPOINTMENT APPLICATIONS 
 
Department of Emergency Medicine 
Adusumilli, Chowdary, MD       Ancillary Physician 
Reappointment Effective:  July 28, 2009 through July 27, 2011 
 
Department of Internal Medicine 
Mallik, Naveed, MD         Active Physician 
Reappointment Effective:  July 31, 2009 through July 30, 2011 
 
Department of Family Medicine 
Ovalle, Alfredo, MD       Active Physician 
Reappointment Effective:  July 28, 2009 through July 27, 2011 
 
Department of Obstetrics/Gynecology 
Gandia, Justin, MD       Active Physician 
Reappointment Effective:  September 15, 2009 through September 14, 2011 
 
Department of Pediatrics 
Kates, Gayle MD         Active Physician 
Reappointment Effective:  August 2, 2009 through August 1, 2011 
 
Department of Surgery 
Alsaden, Mahdi, MD         Active Physician 
Reappointment Effective:  September 15, 2009 through September 14, 2011 
 
Canning, John, MD         Active Physician 
Reappointment Effective:  September 16, 2009 through July 11, 2010 
 
Harrison, Jacqueline, MD        Affiliate Physician 
Reappointment Effective:  September 16, 2009 through August 14, 2011 
 
 

STATUS CHANGE 
 
Akbar Khan, M.D.   From Active Physician to Ancillary Physician 
Medicine/Critical Care 

 
 

OAK FOREST HOSPITAL OF COOK COUNTY 
 

MEDICAL STAFF INITIAL APPOINTMENTS 
 

Name Department Status 
 
Friedman, Yaakov, M.D. Medicine/ICU Affiliate Physician 

Appointment effective: July 28, 2009 through June 16, 2011 
 
Hanna, Aseel ACHN Active Physician 

Appointment effective: July 28, 2009 through July 27, 2011 
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Oak Forest Hospital of Cook County 
Medical Staff Initial Appointments (cont’d) 
 
Jolepalem, Jyothi,  M.D. Medicine/ICU Affiliate Physician 

Appointment effective: July 28, 2009 through July 21, 2011 
 
Littleton, Stephen W.,  M.D. Medicine/ICU Affiliate Physician 

Appointment effective: July 28, 2009 Through July 27, 2011 
 
Mahidhar, Ravilla, L., M.D. Medicine/ICU Visiting Consulting Physician 

Appointment effective: July 28, 2009 through July 27, 2011 
 
Murphy, Michael T., D.O. Emergency Department Affiliate Physician 

Appointment effective: July 28, 2009 through June 14, 2010 
 
Orbana, Myrna, M.D. Medicine/ICU Affiliate Physician 

Appointment effective: July 28, 2009 through July 27, 2011 
 
Samuel, Jacob, M.D. Medicine/ICU Affiliate Physician 

Appointment effective: July 28, 2009 through July 27, 2011 
 
 

MEDICAL STAFF REAPPOINTMENTS 
  
Go, Koc-Tin, M.D. Emergency Department Active Physician 

Reappointment effective: July 28, 2009 through July 27, 2011 
 

__________________________ 
 
 
 Adjournment 
 

Director Butler, seconded by Director Muñoz, moved to adjourn.  THE MOTION CARRIED 
UNANIMOUSLY and the meeting adjourned. 
 
 

Respectfully submitted, 
Quality and Patient Safety Committee of the 
Board of Directors of the 
Cook County Health and Hospitals System 
 
 
 
XXXXXXXXXXXXXXXXXXXXXX 
David Ansell, MD, MPH,  Chairman 

 
Attest: 
 
 
 
XXXXXXXXXXXXXXXXXXXXXX 
Deborah Santana, Secretary 
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July 28,2009 

ATTACHMENT #1 
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July 2009 
Patient Satisfaction Survey Report

Dave Barker, MD, MPH – CMO,    Jennifer Catrambone, MA – Director, QI & Eval
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Patient Satisfaction Survey 
Thanks to…  

• Jennifer Catrambone – Director, QI & 
Evaluation

• Dr. Jack Kowalski – CORE Associate 
Medical Director and Chair QI Committee

• Peter McLoyd – Director Peer Educators

• Our Patients who participate
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Caveats

• The most dissatisfied patients are those 
you cannot survey because they have 
voted with their feet – and gone 
elsewhere.

• Therefore this Survey is an estimate of the 
maximum patient satisfaction.  Between 5- 
8% of patients exit care each year. 
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History

• HIV Primary Care Clinics initiated ~annual 
patient satisfaction surveys in 1995.

• “Home-grown” instruments used from 
1995-2003  generally similar to current 
survey.

• Changed in 2004 to National model survey 
from HIVQUAL.
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HIVQUAL

• A program of HRSA linked to Ryan White 
HIV CARE Act funded agencies.

• HIV Quality activities based on HHS 
HIV/AIDS Bureau, and New York State 
Department of Health AIDS Institute.

• Provides basic model survey instrument 
Main Survey with validated questions
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Modular design
• Each clinic adopts modules that suit the 

programs it provides.

• CORE is among the most comprehensive 
programs in the U.S. and adopted 
available modules for: 

–Overall satisfaction
–Demographics
–Primary Care
–Mental Health
–Social Work
–Chemical Dependency
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Created Additional Modules
• CORE Center had to create modules for: 

- Dental Services - Peer Educators
- Health Educators - Pharmacy
- Lab - Registration
- Nursing  - Research
- Nutrition 

• New modules created based on assessments by 
managers, CORE administration, peer reviewers 
and patients. Developed by Director of QI with 
managers and approved by QI committee. There 
are 6-16 questions per module. 
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Quality of Questions

• CORE’s QI Committee reviews annual data for 
internal consistency (positive and negative 
responses to other questions) and makes 
changes to improve patient understanding.

• Simplify questions with low response choices 
(e.g. in “circle all that apply” all responses 
chosen by less than 1% might be lumped into 
“other” in future). 
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Executive & Clinic Operations 
Committees

• Reviews overall data, makes recommendations 
about adding or deleting modules.

• In 2007 we added a module on Dental Care as 
part of new Dental Peer Review

• In 2008 we deleted section on Chaplains, and 
added modules on both Peer and Health 
Educators.
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All Staff Meeting

• Results including year-over-year results 
presented annually at all staff meetings.

• Underperforming departments identified and 
challenged to improve.  Explanations and 
intentions for improvements provided to all staff. 

• Summarized in clinic wide “COREspondence” 
newsletter including distribution to medical staff.

20



Survey Instrument
• Four years data available from current survey.

• Some changes from year to year, most 
questions intentionally unchanged to allow for 
comparisons.

• Questions explore patient demographics, overall 
satisfaction, and 12 clinical and supporting 
departments.

• Current main survey has 57 questions, plus 
each patient receives 1 or 2 modules, depending 
on module length
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Conduct of Survey
• Survey is conducted annually in September / 

October.

• Typically conducted over a 2 week period.

• All HIV primary care clinic sessions are surveyed
at least once.

• Survey is distributed by Peer Educators, 
available in English and Spanish. Peers will 
help read questions for persons with vision or 
literacy limitations.
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Conduct of the Survey II

• Respondents are a convenience sample of 
patients waiting to be seen.

• Incentives for completing survey include candy  
and a raffle ticket with a $50 gift card as the 
prize

• Sample size goal is 350-450 patients or 6-8% of 
census, with 439 surveyed in 2008

• Goal is 50 completed modules for each service.
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Sample 
• Walk-in (unscheduled) patients likely to be 

oversampled (longer waits to be seen). 

• Possible bias to lower satisfaction among 
unscheduled patients; more Chemical 
Dependency and Mental Health issues 
than those with scheduled appointments.

• Includes new patients and those not fully 
engaged in care (unlike QA sample).
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Demographics
Summary of patients responding vs. known/ 
estimated demographics of entire clinic.

66%

21%

10% 3%

African American / Black

Hispanic/ Latino

White
Other

65%

21%

11%
3%

African American / Black

Hispanic/ Latino

White

Other

2008 Survey Demography 2008 Clinic-Wide Demography
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Departmental Summaries: Nursing
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Departmental Summaries: Pharmacy
CORE refuses to provide meds to Medicaid and most Medicare patients, 
insists patients sign up for MAP programs and collects co-pays. 
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Departmental Summaries: Labs
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Departmental Summaries: Social Work
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Departmental Summaries: Mental Health
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Departmental Summaries: Registration
2008 was the first year Registration had a module.

CORE’s registration/ reception staff was responsible 
and professional. 82%

CORE’s registration/ reception staff has a good 
attitude towards customers. 78%

I was asked both to give my name or birthday and to 
show my orange card by CORE’s registration staff. 79%

CORE’s registration staff checked with me to make sure 
my address and phone were current in the computer. 80%

CORE’s registration worked to help me if I had trouble
with paperwork. 72%

31



Departmental Summaries - Providers

0

10

20

30

40

50

60

70

80

90

100

2005 2006 2007 2008

%

provider explain side effects?
provider explain how to avoid becoming sick?
provider explain how to avoid transmission
provider discuss disclosing to partners?

32



Treated Poorly at CORE?
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Question #42

• 42. At any point, did you feel treated poorly at your clinic? 
• yes no (If “No,” Skip to Question 45) 

• 43. If “Yes,” please help us understand why by checking any of the 
reasons you feel may have   caused you to be treated poorly. 

• ___my race 
• ___my sexual orientation 
• ___my age
• ___my gender/sex 
• ___my immigration status 
• ___my difficulty speaking English
• ___my drug use (___i am not using drugs )
• ___other (please specify) ___________________ 
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Treated Poorly at CORE?
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2005 2006 2007 2008

When I think about my care at CORE, these words come to mind…

most common response
excellent
64%

excellent
56%

excellent
57%

excellent
61%

2nd

 

most common response
caring
50%

safe
50%

safe
52%

safe
51%

3rd

 

most common response
respectful

47%
friendly
46%

friendly
51%

understanding
50%

36



Main Survey
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recommend CORE to friend? "definitely yes"
how does CORE compare to other clinics used? "better or much better"
I would rate my health as good, very good or excellent
I could schedule an appointment soon enough for my needs: all or most of the time

37



 

RRuutthh  MM..  RRootthhsstteeiinn  CCOORREE  CCeenntteerr  
PPaattiieenntt  SSaattiissffaaccttiioonn  MMaaiinn  SSuurrvveeyy  22000055  ––  22000088  

  

QUESTION 
2005 
N=371 

2006 
N=321 

2007 
N=422 

2008 
N=439 

I have received medical care here for… 

less than 1 year  19%  25%  18%  24% 
1 to 2 years  25%  18%  19%  19% 
3 to 5 years  26%  24%  24%  20% 

 

more than 5 years  29%  32%  40%  37% 

I would rate my health today as  

  good/ very good/ excellent  73%  74%  77%  80% 

If you ever called the clinic to make an appointment or speak with someone about your care, what happened? 

  I got the help I needed   45%  53%  39%  43% 

When I needed an appointment, I could schedule one soon enough for my needs 

all/ most of the time  75%  74%  82%  81% 
sometimes  15%  16%  12%  13% 

 

rarely/ never  9%  10%  7%  6% 

HIV‐ specific educational materials were available for me to read 

all/ most of the time  86%  88%  90%  94% 
sometimes  10%  7%  6%  3% 

 

rarely/ never  3%  4%  4%  3% 

When I saw my providers, my visit was interrupted (by phone calls, patients, etc…) 

all/ most of the time  8%  9%  10%  10% 
sometimes  17%  18%  13%  15% 

 

rarely/ never  75%  72%  77%  75% 
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QUESTION 
2005 
N=371 

2006 
N=321 

2007 
N=422 

2008 
N=439 

I had questions that I wanted to ask my providers about my HIV care but did not ask 

all/ most of the time  17%  19%  18%  20% 
sometimes  25%  25%  19%  17% 

 

rarely/ never  58%  56%  64%  63% 

I felt uncomfortable talking about personal or intimate issues with my provider 

all/ most of the time  11%  17%  16%  15% 
sometimes  19%  15%  12%  11% 

 

rarely/ never  70%  68%  72%  74% 

If I had a complaint about my health care, my providers ignored it 

all/ most of the time  7%  9%  10%  10% 
sometimes  7%  7%  3%  6% 

 

rarely/ never  85%  85%  87%  84% 

I was able to get the services that my provider referred me to 

all/ most of the time  82%  75%  76%  76% 
sometimes  12%  14%  16%  18% 

 

rarely/ never  6%  11%  8%  6% 

When I think about my care at CORE, these words come to mind…   

most common response  excellent 
64% 

excellent 
56% 

excellent 
57% 

excellent 
61% 

2nd most common response  caring 
50% 

safe 
50% 

safe 
52% 

safe 
51% 

 

3rd most common response  respectful 
47% 

friendly 
46% 

friendly 
51% 

understanding 
50% 

I would rate the quality of care at this clinic in comparison to other clinics I know about as… 

much better/ better  75%  79%  78%  80% 
the same  10%  12%  10%  8% 
worse/ much worse  3%  3%  2%  2% 

 

not sure  13%  5%  10%  10% 
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QUESTION 
2005 
N=371 

2006 
N=321 

2007 
N=422 

2008 
N=439 

I would recommend this clinic to my HIV‐positive friends with similar needs 

definitely yes  87%  93%  72%  85% 
maybe  11%  3%  22%  10% 

 

definitely not  2%  3%  3%  2% 
  not sure  ‐‐  ‐‐  ‐‐  3% 

I did not get medical care I needed because I could not pay for it 

all/ most of the time  15%  16%  15%  16% 
sometimes  4%  5%  5%  4% 

 

rarely/ never  81%  79%  80%  80% 

My sex/gender is … 

female  26%  32%  36%  28% 
male  73%  65%  63%  71% 

 

transgender   1%  3%  2%  1% 

My sexual orientation is… 

straight/ heterosexual  61%  63%  63%  63% 
gay/ lesbian/ homosexual  29%  25%  28%  27% 
bisexual  10%  10%  6%  8% 

 

not sure  ‐‐  2%  3%  3% 
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RRuutthh  MM..  RRootthhsstteeiinn  CCOORREE  CCeenntteerr  
PPaattiieenntt  SSaattiissffaaccttiioonn  SSuurrvveeyy  ––  OOccttoobbeerr  22000088  

 
Patient Satisfaction Survey for HIV Ambulatory Care (PSS-HIV) 

 
Following each statement or question, please circle 
the answer that best matches your opinion. Circle 
only one answer, unless other directions are given. 
 
If a statement does not apply to you because you did 
not encounter the situation described, or did not 
receive a service, please check “does not apply.”  
 
Please answer the questions based on your 
experiences AT CORE over the last year (12 
months). If you have been coming here for less than 
12 months, answer the questions based on your 
experiences since you started coming here.  
 
 

Your answers to questions about providers should 
express your general feeling about all of the people 
who have provided you with medical care over the 
past year.  
 
Your responses will remain private and completely 
anonymous so please, speak your mind.   
 
Definition of Terms  
Staff: non-medical people (like the receptionist) 
whom you see when you come for a visit 
Providers: doctors, physician’s assistants, nurse 
practitioners or nurses who give you medical care.  
 

1. I have received medical care here for . . .  
 less than 1 year  1 to 2 years   3 to 5 years   more than 5 years  
 
2. My last visit here was . . .  
 less than 1 month ago  1 to 2 months ago    3 to 6 months ago    more than 6 months ago  
 
3. I would rate my health today as . . .  
 poor   fair   good   very good   excellent  
 
Access To HIV Care (in the last 12 months...)  
 
4. Did you ever call the clinic to make an appointment or speak with someone about your care?  
 yes   no (if no, go to question 6)  

 5. If Yes, what was it like when you called the clinic? (please check all that apply)  
 ___I got a busy signal   ___I was put on hold too long     
 ___I was disconnected   ___I left a message and no one called me back  
 ___I don’t like to call because a machine always answers 
 ___The phone rang many times before it was answered 
 ___The person who answered the phone was unfriendly  
 ___I talked to several different people before talking to the right person 
 ___I got the help I needed  
 ___Other __________________________________________  

 
6. When I needed an appointment, I could schedule one soon enough for my needs.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
7. My providers told me how important it was to keep my appointments.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
8. If I needed care during off hours (evenings and weekends), I could reach a CORE provider.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
9. If I had a medical question, I could get someone on the phone to discuss it with me.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
Waiting For Your Appointment (in the last 12 months...)  
 
10. While I checked in and waited for my visit, the staff was unfriendly to me.  

all of the time  most times     sometimes   rarely   never       does not apply  
 

41



 
11. HIV-specific educational materials were available for me to read.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
12. At my scheduled appointment, I waited to see my provider…  

less than a half –hour  a half –hour   within an hour  1-2 hours over two hours  
 
Your HIV Medical Visit (In the last 12 months...)  
 

13. When I saw my providers, my visits got interrupted (by phone calls, other patients, etc.).  
all of the time  most times     sometimes   rarely   never       does not apply  

 
14. My providers made sure I understood what my lab test results (such as CD4 and viral load) meant for 
my health.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
15. I was happy with the amount of time my provider spent with me.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
16. I had questions that I wanted to ask my providers about my HIV care but did not ask.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
17. I felt uncomfortable talking about personal or intimate issues with my providers.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
18. I felt I was involved in making decisions about my health care.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
19. If I had a complaint about my medical care, my providers would ignore it.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
20. When I asked my providers questions about my HIV care, it was hard to understand their answers.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
21. I found my providers to be accepting and non-judgmental of my life and health care choices.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
22. It was hard for me to get my HIV medication prescriptions filled when I needed them.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
23. My providers explained the side effects of my HIV medications in a way I could understand.  

yes  no   not sure  
 

24. My providers suggested ways to help me remember to take my HIV medications.  
yes  no   not sure  
 

25. My providers talked to me about telling my sexual partners about my HIV status. 
yes  no   not sure  
 

26. My providers explained to me how to avoid getting sick.  
yes  no   not sure  
 

27. My providers talked to me about how to avoid passing HIV to other people and how to protect     
myself from getting infected again with HIV.  

yes  no   not sure  
 

28. My providers talked to me about how to protect myself from getting Hep C or how to avoid         
passing it on to others if I already had it.  

yes  no   not sure  
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Referrals (In the last 12 months...)  
 

29. My providers or case managers asked me about my life situation (housing, my finances, etc.), and 
made a referral if I needed help.  

yes  no   not sure  
 
30. My providers or case managers asked me how I was feeling emotionally and made a referral to a 
mental health provider, counselor or support group if I needed help.  

yes  no   not sure  
 
31. My providers asked about my teeth and made a referral if I needed to see a dentist.  

yes  no   not sure  
 
32. My providers asked me about how I am eating and made a referral to a nutritionist if I needed help.  

yes  no   not sure  
 
33. My providers asked me whether I needed help to tell my sexual partners about my HIV status and 
made a referral if I needed help.  

yes  no   not sure  
 
34. My providers asked me about my drug and alcohol use and made a referral if I needed help (answer 
only if you are not receiving care at a drug treatment center).  

yes  no   not sure  
 
35. I was able to get the services that my provider referred me to.  
all of the time  most times   sometimes   rarely   never   does not apply  
 
Overall Quality of HIV Care (In the last 12 months...)  
 

36. I would rate my providers’ knowledge of the newest developments in HIV medical standards as . . .  
excellent  very good  average  fair   poor   not sure  

 
37. When I think about my care at CORE, these words come to mind (circle all that apply):  

excellent  adequate  ok   busy   personal  caring   friendly 
 safe   rushed  warm   impersonal  dignified  respectful   understanding  
 
38. I would rate the quality of care at this clinic in comparison to other clinics I know about as...  

much better   better   the same  worse   much worse   not sure  
 
39. I would recommend this clinic to my HIV-positive friends with similar needs.  

definitely yes   maybe  definitely not   not sure  
 
40. I got services in the language I wanted.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
41. I did not get the medical care I needed because I could not pay for it.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
42. At any point, did you feel treated poorly at your clinic?  

yes   no (If “No,” Skip to Question 45)  
  

43. If “Yes,” please help us understand why by checking any of the reasons you feel may have   
caused you to be treated poorly.  
___my race       ___my sexual orientation  
___my age      ___my gender/sex  
___my immigration status     ___my difficulty speaking English 
___my drug use (___i am not using drugs )  ___other (please specify) ___________________  

 
45. I thought about leaving this clinic to find better care somewhere else.  

all of the time  most times     sometimes   rarely   never       does not apply  
 
46. The staff and my providers kept my HIV status confidential.  

all of the time  most times     sometimes   rarely   never       does not apply  
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A Little Information About You  
These questions are being asked to make sure we are hearing from all kinds of patients. 
 
47.  I have family members, friends, or professionals who give me a lot of support.  

strongly agree  agree   disagree  strongly disagree  
 
48. My sex/gender is...  

female  male  transgender (m to f)   transgender (f to m)  
 
49. My sexual orientation is...  

straight/ heterosexual   gay/ lesbian/ homosexual      bisexual       not sure  
 
50. My racial/ethnic background is . . . (circle all that apply)  

African American/Black   Hispanic/Latino  Asian/Pacific Islander  
Native American/Alaska Native  White    Other (specify) ___________________ 

 
51. My age is...  

Below 20  20 to 29  30 to 39 40 to 49  50 to 59  60 to 69  70 or above  
 
52. I have completed this survey ...  

By myself, with no help   With some help from the clinic staff  
With someone reading the survey to me and filling it out based on my answers  

 
 
 
Registration/ Reception 
 
53. CORE’s registration/ reception staff was responsible and professional. 

all the time most of the time sometimes rarely    never 
 

54. CORE’s registration/ reception staff has a good attitude towards customers. 
all the time most of the time sometimes rarely    never 

 
55. I was asked both to give my name or birthday and to show my orange card by CORE’s registration 

staff. 
all the time most of the time sometimes rarely    never 

 
56. CORE’s registration staff checked with me to make sure my address and phone were current in the 

computer. 
all the time most of the time sometimes rarely    never 

 
57. CORE’s registration worked to help me if I had trouble with paperwork. 

all the time most of the time sometimes rarely    never 
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CCHHS System-wide Quality Structure 
DRAFT 

Ouality Initiatives Sub-Councils 
Purpose: This is a quality brainstorming taskforce. Its charge is to identify a number of new 
quality initiatives for possible system-wide implementation. The initiatives should be important, 
electronically measurable, and applicable across the CCHHS. The councils will forward their 
recommendations to the Quality Initiatives Council. 

Membership: 
Ambulatorv Sub-council: Chair: ACHN Quality Director. Members: Clinical providers and 
nursing staff from ACHN, CORE, CCDPH, Cermak Health Services, QualityPatient Safety 
staff, physicianlnurse quality champions. ACHN should have 4-5 members, CORE-2, Cermak-2, 
CCDPH- 1-2. 
Inpatient Sub-council: Chair: SH QualityPatient Safety Director or designee. Members: 
Physician and nurse leaders, Chairs of key departmentsldivision, nursing representatives, 
physicianlnurse quality champions, clinical oversight committee staff, qualitylpatient safety staff. 
SH should have 7-8 members, OFH 4-5, PH 4-5, Cermak 1-2. 

Timing and Frequency of Meetings: The two quality sub-councils will meet 1-3 times in June 
of each year. 

Ouality Initiatives/Plannina Council 
Purpose: This Council will annually receive recommendations from the quality initiatives sub- 
councils and will select a limited number of new system-wide quality initiatives that are 
important, electronically measurable, and applicable across the CCHHS. These new initiatives 
will be implemented in the upcoming year. 

Membership: Hospital and ACHN QualityPatient Safety Directors, System CMO, System 
CQO, System CMIO, System CIO, IT clinical analyst, System CFO, System COO, System 
CCO, CMOS, CNOs, and certain System Chairs. 

Timing and Frequency of Meetings: The Quality InitiativesPlanning Council will meet 1-2 
times in early July of each year. 

Draft CCHHS System-wide Quality Structure 7/27/09 
Prepared by: John M. Raba, MD 
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VERSION IV COOK COUNTY HEALTH & HOSPITALS SYSTEM DRAFT 
7-27-09 

System Quality Structure 
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