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University of  Illinois Hospital & Health Sciences System 
Comparisons of Academic Hospital & Health System Leadership 
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University of  Illinois Hospital & Health Sciences System 
Comparisons of Academic Hospital & Health System Leadership 

    NIH Funding 
  
   Joe GN Garcia MD   
      5 year NIH funding = ~$15.4M 
   
   Jerry Krishnan MD PhD   
  Assoc VP Population Health 
Science 
      5 year NIH funding = ~$5.4M 

 
   Yves Lussier MD     
      Director of Quality 
Informatics 
      5 year NIH funding = ~$2.0M 
 

 

Total Salaries 

   Northwestern Memorial-- U of Chicago – Rush U    
                      Health System Leadership 
---------------------------------------------------------  
                    Federally Funded Salary Support-   
            Federally Funded Institutional Research-  

$0 

$0 

* 
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 White 
 Black 
 Hispanic 
 Asian 

 
 7 City Clinics Closing 

 
 Collaboration between VPHA, 

CON, COM, COP, Mile Square 
 
 Englewood Clinic, 1/1/12, 9000 

visits, 3800 patients 
 Outpatient care for adults, 

women’s health, prenatal 
care 

 Deliveries, hospital care, 
specialty care to UI 
 

 Fits the UI Hospital and Health 
Sciences System mission to 
serve vulnerable populations 

 Englewood 
Neighborhood Clinic 

University of  Illinois Hospital & Health Sciences System 
New City Contract Awarded for Englewood Neighborhood 



CMS Health Care Innovation Challenge- FOA released 11/2011-due 1/27/12 
•$1 billion program to test transformative models of service and 
payment for better health, better care, lower costs for high-
cost/high-risk CMS beneficiaries 
•Up to $30 million over 3 yrs 
 

VPHA encouraged multi-college projects (admin., financial support) 
4 meritorious projects in development 

1. Cheryl Schraeder (CON) – $30 million -  Comprehensive care 
coordination (with COM– Chicago, Peoria, Rockford, Urbana; COP, 
COSW,  COAHS) 

2. Stephen Brown (COM)- $15 million - Preventive Emergency Medicine 
(with CON, COSW, COP, IHRP) 

3. Denise Hynes (IHRP) – $5 million - Coordinated care for dialysis 
patients (with COM, COP, SPH, COSW, COD) 

4. Ben Van Vorhees (COM) – $5 million - Dental and mental care for 
children (with SPH, COD, COSW, IHRP, COAHS) 

  

 A major challenge in  addressing health disparities is the lack of 
         epidemiologic data on these populations 



• Longitudinal study started in 1948 in the town of Framingham, 
Massachusetts with a focus on cardiovascular health. 

 
• This study was responsible for identifying the links between 
heart disease and risk factors such as cigarette smoking, high 
blood pressure, high cholesterol, and obesity. 

 
• This was an overwhelmingly non-Hispanic white cohort. 

 



Martha Daviglus MD PhD-  Professor of Medicine, Director of Institute 
         for Minority Health Research.   
     5 year funding – $15.2M 

 
 
 

    Martha will spearhead research efforts to improve Latino 
health and begin a large, longitudinal >20,000 person cohort 
study of Latinos in Chicago. The data generated will drive 
the epidemiology/prevention/care of asthma, obesity, 
diabetes, hypertension, heart diseases, and other high-risk 
health problems in Latinos.  

 
 
 

The Chicago “Framingham“ Study of Latinos  
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UI Hospital & Health Sciences System 
Financial Performance (FY12 December year-to-date) 

  

Hospital Medicaid              
 Charges-% Change 
Compared to Prior Year  

2008 2009 2010 2011 2012 

-10 

0 

+5 
3.5% 

3% 

7.4% 
8.5% 

1% 

9.5% 

1.3% 

10.5% 

1.3% 
2% 

-5 

          MSP Medicaid          
 Charges-% Change    
Compared to Prior Year  

  

+2.5 

- 

- 

-10 

0 

+5 

-5 

+2.5 

- 

- 
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UI Hospital & Health Sciences System 
Financial Performance (FY12 December year-to-date) 

  

  Total Hospital 
 Charges-% Change  
    C/W to Prior Year  

2008 2009 2010 2011 2012 

0 

+2.5 

3.6% 

5% 

-0.1 % 

 -6.4% 

-5.1% 
-6.2% 

+1.25 

+5 

3.2% 

2.5% 

0.6% 

-0.7% 

+3.75 

-2.5 

-5 

0 

+2.5 

+1.25 

-2.5 

-5 

+5 

+3.75      Total MSP 
 Charges-% Change  
    C/W to Prior Year  
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0.0% 
1.2% 

5.5% 

8.6% 

13.3% 

Fiscal Year 

2010 2011 2012 2013 2014 

Sickle Cell Margin  
Contribution  

(millions) 

$0 
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$1.5 

$2 

$2.5 

$3 

UI Hospital & Health Sciences System Sickle Cell Program  
Total Margin ($) Contribution & %Total Margin 

bubble size = % of  
current and anticipated  

UI Health System 
contribution margin 



Addressing Health Disparities in Sickle Cell Disease (SCD) 

Normal RBC 
120 day lifespan 

Sickle RBC 
15 day lifespan 

Hemoglobin (Hb) 

University of  Illinois Hospital & Health Sciences 
System 

 
 

SCD Complications 
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Why not do Bone Marrow Transplants in sickle cell disease 
to cure this problem? 

           Problem: Transplants in Sickle Cell Disease are limited by high mortality                   
 rates due to toxicity of the chemotherapy & radiation and by infection. 

STANDARD ALLOGENEIC STEM CELL TRANSPLANT 



A Phase I/II Study of Allogeneic Stem Cell Transplantation For  
         Aggressive Sickle Cell Disease 

First patient enrolled in November 2011 
              (100% engraftment!) 

Stem cells from matched related donors can engraft sickle cell patients 
using only immunosuppressive therapy and avoiding toxicity caused by 
chemotherapy 

Bone Marrow Transplantation to Cure Sickle Cell 
Disease 
 



U. of Chicago Margin Contribution of                           
Pulmonary/Critical Care Medicine  

5.1% 
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PCCM Margin  
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U of Chicago Medical Center  

contribution margin 
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1.0% 

4.6% 

7.1% 

11.1% 

University of Illinois Hospital & Health Sciences 
System 

Current and Speculated Margin Contribution of Pulmonary/Critical Care Medicine 

bubble size= % of UIHHSS  
contribution margin 
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UI Program in Sarcoidosis 

 Sarcoidosis is a multi-systemic inflammatory disease ALWAYS involving the lung 
and potentially affecting the heart, eye, brain, and kidney. 

 Many individuals have a spontaneous remission. However, in ~ 25% cases, despite 
therapy, the disease progresses to severe, potentially fatal, lung scarring 
(fibrosis) as well as serious cardiac and neurologic sarcoidosis (termed 
complicated sarcoidosis). 

 Sarcoidosis is a disorder with significant health disparities: African Americans 
and Latinos have a higher likelihood of progressive complicated lung sarcoidosis 

 Currently difficult to distinguish the patient likely  to spontaneously remit from 
the patient destined to progress to “complicated sarcoidosis” 



Clinical trials of novel 
sarcoidosis therapies 

Molecular signatures in 
blood which predict 

potential lung, neuro & 
cardiac complications 

GWAS -identify 
genetic variants as 
novel biomarkers 

& individualizing care  

 

University of Illinois Bernie Mac Center for Sarcoidosis 
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University of  Illinois Hospital & Health Sciences System 
         Marketing Launch 

 



 

Questions ?? 


