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Thiz projoct hae heen a collaboration which inoluded with ny long
time friend snd rolleague, Rebacca Sive, wheae £irm, The Sive @goup
led the etrategic dovelopment of th¢ idea and oxecution of the
Urbun Womon’s Health Agendm.
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Infant Welfare Society of Chicago

March 29, 1994

Ms. Kathleen Hett

City of Chicago e

i i o('S Sd\._&b&in% 0 \Cicer

121 North LaSalle Street \ 0

Suite 406 %7 bt( \
{

Chicago, Illinois 60602
A
Dear Ms. Hett: D

I was very pleased to learn that the Infant Welfare Society of Chicago is one
of the agencies being considered for a site visit by Hillary Rodham Clinton
during her forthcoming trip to Chicago. We are proud of the quality services
we are able to provide to our city's medically indigent families, and are
confident that our clinic would be a most appropriate site for any public
discussion of health care reform, for the following reasons.

* Infant Welfare is representative of free standing, community-based
facilitics, experienced in serving individuals with limited access to basic health
care. Such primary care clinics will be central to any plan for universal health
services.

* Infant Welfare provides care to a low-income and primarily minority
population (85 percent Iispanic). Our patient families are the “working poor*
who are without insurance or public aid coverage, a primary target group in
any health reform plan.

* The majority of our direct service staff is bicultural and bilingual in
Spanish, which facilitates responsive and efficient care.

* Infant Welfare's focus is on comprehensive and preventive services, which
enables us to provide more effective care with fewer resources, and decrease
the need for more expensive and difficult to provide treatment.

* Infant Welfare recently renovated and expanded its clinic facility in order
to increase services. The clinic is physically attractive and would provide an
effective backdrop to any public discussion led by Mrs. Clinton, and present
a compelling visual picture of hands-on medical care.

1931 North Halated Street Chicagu, Hinols 60614 312.751.2800 Fax 312, 7518804
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* Infant Welfare has more than an 80 year history and reputation of providing quality
health care in Chicago to changing populations of poor immigrant women and children -
and accomplishing this in a responsive and cost-effective manner.

* At the same time, Infant Welfare has a vision for the future which focuses on making
care accessible to all families who want to keep their children healthy.

We feel certain that a site visit at the Infant Welfare Soclety clinic could portray a dramatic
argument for the best of universal comprehensive and preventive care, and benefit all
concerned. Ihope that the attached materials will convey that potential to you, and that you
may be willing to advocate for Infant Welfare as the site for Mrs. Clinton's visit. In the
interim, I would be happy to answer any questions you may have, and invite you to visit our
clinic to meet our patients and staff and see our services firsthand.

Thank you for your consideration and interest. We look forward to hearing from you,
Sincerely yours,
%

Phyllis
Development Director
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[nfant Welfare Society of Chicago

OUR MISSION is "t provide services 1o the healthy phvsical and menial development of disadvantaged chiidren to give them a jounda-
rion fur @ fuure producnve and wholesome dife.”

OUR HISTORY Dbegan in 1911 when the infant Welfare Socicty was estublished W ieduce the spiraling infant morality raic, Mitk
dispensing stations were cstablished m low-income arcas and medicnl services for children nnd their mothers were added. [n 1925, Infant
Welfare wax the first medically oricnted agency to add a2 menta) health component.  Neighborhood stations were consolidated and the
present fucitity was opened in 1970 to deliver cxpanded services more efficiently. In 1989, Intant Welfare received the Johnson & Johnson
Community Health Carc Award, u national award recopnizing cxemplary prigects which help the medicaily underserved to obtain care. In
1992, the elinic was renovated and eapanded to increase services.

OUR SERVICES include medical. dental and mental health care for women and children. Clinics are apen six days and four cvenings each
week and serve maore than 13,000 poor mmority children amd therr mathers.  Last year, approximately 74,000 henlth service visits and
wounseling seastons were provided.

« A tediatric Medieal Chinie provides 15,500 treatment and preventive visit 1o children from birth to cighteen, including sereening,
immunizations, sick care and medication.

Spucial pediatric services include a lead poisoming prevention prograrh. pedintric cardiology and ophthalmolopy cvaluations, an
asthma clinie, audiovisual screening, and participation in a research program to inoculute infants anainst leading causes o meningitis
using a new vaccine. onc of which is now recommended as standard by the American Academy of Pediatrics.

* A Pediatric Dental Clinic provides 14,000 preventive and restorutive services and orthodontic treatment to chiidren from six
months to 20 yenrs ol age. For many emergency putsents it is the first time they have seen a dentist. tn addition, [nfunt Welfare treats
teens through u speciul dental session funded as part of the Youth Options Unlimited program.

Ateen Clinie meets the increasing needs of more than 700 adalescent boys and girls tor medical care, health informanon, cducation

and counseling in weekly atter-schoal sessions.

An Obstetric/Gynecology Clinde, in altiliation with tllinois Masunic Medical Center. provides prenutal and post-purtum cure,
family plunning, well-woman gynccological care, health education, und child development and parenting information through 7.500
visits annually to low-income wannen.

Heolth educieors provide purents with vital information on commumity services, home salcty, poison prevention, lilcruey, immuni-
<ations and child development in the putient waiting arca tour times duily.

A CGood Start Program sendg a health educaior 1o the homey ol ixolated pregnant women and new mothers o instruct them about
health care, nutntion and breastieeding (o msure thewr children’s healthy development.

A Laboratory provides 32,000 diagnosue services annually, including tests tor pregnancy. lead poisoning, parasitism. tuberculosis
and scxunlly transmitted discases.

A Home Visiting Program provides bilingual mental health iherapists who counsel emationally troubled young childrea and their
famidies in their own homes. make referruls und act as advocates for the familics,

.

A Clinic-based counsclor assuits patients with therr eritical socinl, emationnl and practical needs through short-term counseling,
crisis inlervention and refermals.,

Ancillary services include preschool iteracy and leamning-through-play programs, cducationst and eneichment projects fur both
parcats and children. u resule shop. und pracocal help through a {ond pantry and children’s clothing and equipment distribution,
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(.OS1 LFFICIENCY is denwnsteated by Infant Welfarcy low inflation rate for the cost of survice visits enmpured to national averages, While
national medical costs have increasend an average ol 10 8 percent over each of the fust four vears, [nfunt Welfarc'y costs have compounded just 3.2
percent annually. Clinie visits include medical and dental (reatinent. immunivations, laboratory tests, medication, social work sgrvices. educution and
Prevention services.

FEES FOR SERVICES are on a siiding scale uccording to patients’ incomes, Medications are provided free or al a suhstantially reduced cost. No
one is denied care because of inability to pay.

OUR PATIENTS are the “working poor™ and medically indiyrent women und children in the Chicago area’s underserved communitics. Most have no
Public Aid or insurance coverage and the average income of our putients is significuntly belaw the federal poventy kevel. More than 80 peruent of the
paticnts are Hispanic, 10 percent are African-American, and 10 percent are Caucasian, Asiun or Native American,

OUR HOARD OF IMRECTORS is composcd of forty-three members committed to the agency mission.  Full Board meetings arc held every other
month; comnuttces meet in altcrnate months to formulute policy and accomplish planning and development goals.

P AUNILLARY, composed of 31 chapters and mare than 1,500 volunteers, pravides gencrous financial support and numcerous diverse voluntary
“ErvICeS.

FINANCIAL SUPPORT connes {1om vanous sourves including fees and grants (19.2 percent), individuals including the Anxiliary (29.9 pereent),
United Way (10.3 pereent), investment income (7.4 percent) und other sources (3.2 percent).  Significant grants for special programs und campaigns
have heen received through the Healthy Momssfealihy Kids and Healihv Sturt programs, and feom the Actna Foundation, The Chicago Community
Trust, The Field Foundation of llinois, the Lloyd A. Fry Foundation, Children's Care Foundation, the Rabert R. McCormuck ‘Tribune Foundation, the
PPolk Brothers Foundation, the Dr. Scholl Foundation and the Washington Square Health Foundation.

WIE SEEK HELP ta respond to the increasing nccds ol our high-rivk populatian tor the following reasons:

« In our larget arcak. the infant mortality rate is tigher thin in same Third World countries,

Hispanic women in Chicago are three times more likely than other groups to receive no prenatal care which contributes to infant deaths, hirth
deteets and illness,

« A S investment in prenatal cane can save $3.38 in cost of care Lor low birthweight infunts, and 32 for care in their lirst yeur of life.
* Need for ambulatory care exceeds Chicago's current capacity by more than 2 million visits vach year.

+ One-third ot the upinsured in Hlinois ure children

+ rorty percent of Chicago's Hispanic populution 1s without health insurunce.

¢ Twenty percent of the children we serve sutfer from irun deticiency ancmia.

+ Filty percent of children screencd have toxic levels of lead in thewr blood.

+ Many ol these conditions can be treaed g an carly stage, Whus preventing more scrious, pruinful uad expensive-to-treat itnesses.

Additivnal informarion can be obtalned from the Executive Director
The Infant Wellare Society of Chicago
1931 Narh Halswed
Uhicuga, Hliners oiinld
32275122800 Fax 312-751-K804
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R ES PON Dl N G For 82 years. the infant Welfare Society of Chicago has worked

to combal infant mortality and help children grow hcalthy and
To TH E strong. We are meeting this challenge today by:

C H A LLE N G Es * administering preventive health care toour patients--Chicago's
OF 1993

working poor

* keeping patient fees at a minimum--the average visit
remains $5.00, cven though health care costs continue
1o escalate

* educating vur parents and children individually and through |
new health education sessions four times a day

« affilating with a major teaching hospital to improve and
enhance continuity of care for expectant mothcrs and their
ncwborns

¢ regislering all newborn babies and pregnant women who seek
health care

¢ extcnding clinic hours to six days and four evenings per week
* establishing a new appointment system to decrease
walting time and to increase patient volume and flow

* implementing a new literacy program to help foster academic
success

* cstablishing the patient council {0 encourage patients’
input in clinfc issues

These quality heulth services and educational activities con-
iinue Lo be made possible through the generosity and support of
individuals and organizations who recognize the importance of
keeping children healthy. We have been ablce to provide additional
resources by keeping administrative costs at @ minimum, priori-
For more information caontact: tizing our spending and ulilizing the volunteer services of the -
Auxiliary and the community.

Frances Ginther,R.N., M.B.A. However, so much more needs to be done.

Executive Director

The Infant Welfare Saclety
of Chicago

1931 N. Halsted
Chicaguo, IL60614
312-751-2800

[latients muy wow regisier in
utt expedivnt manner due 1o

aur compuerizedinerworked
medical records depariment.
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It's hard to say “no” to working poor families who want (o
keep their children healthy. The national spoulight on health care
rcform recently has drawn attention to the critical shortage of
scrvices for families who can't afford private medical carc and are
without Insurance or public aid coverage. Eventually, govern-
ment plans might finally address the problem. but at Infant
Weltare we know that too many children need help right now.

For more than 80 years, Infant Welfare has made essential
medical services accessible to Chicago’s most vulnerable chil-
dren. l.astyear. we increased pediatric services by 27.4 percent:
however, we are still forced to turn away 20 children each day
because our incoming resources cannot keep pace with the
increasing demand for services.

We anticipate that the system of health care dclivery in our
country willundergo changes, and we believe that Infant Welfare's
model of preventive, community-based heaith services will be the
prototype in proposed managed care systems. 10 position our-
selves to provide optimal service, we recently renovated our clinic
to give us the capacily (0 expand services In the mosl cost-
cfficient way; we have formed alliances with other health care and
service providers; we are collaborating with health education and
research projects; and we have qualified for government pro-
grams to benctit our patients. As always. we will seek to assume
new leadership in (he health care system of the future, and to
provide even more services to children in need.

I hope that you will join Infant Welfare as we anticipate the
challenges of change -- and that you will suppart us now so we
can continue to make health services available to today's indigent
children and their mothers. Our patients still need your help.

[ am pleased Lo share our annual report with you and I invite
you to visit our clinic. meet our patients and join our family of
caring.

Linda K. Meierdierks
Board President

ERARMOL O AN BN 20 LONS

AN IC PA ' NG
THE

CHALLENGES
OF CHANGE

Lindu Meicrdicrks, Board president
Sor the {993 - 1994 term

.... our patients still

need your help.

N WY AR RN DN
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SE RVICE 73,585 total patient visits were provided in FY 1993,

AG-"EVEMENTS an increase of 13 percent over last year, including;:
W 32.885 laboratory tests

15,415 pediatric visits

12.392 pediatric dental visits

7,899 gynecological and obstetrical visits
8.000 immunizations

4.174 home visiting/social work service hours

4.000 pediatric annual physicals

200 ophthalmology visits

820 teen clinic visits

= N U N DU RN R R

92 cardiology visits

“To provide services for
the healthy physical
and mental develop-
ment of disadvantaged
children to give them a
foundation for a future
productive and whole-
some life.”

CHIFTIMIRART Y AN RN MREEN

Mare than 80 percent of aur patients completed their immunizations on schedule, vet
anlv 29 pereeat of Chicago's inner-citv children aged two were immunized at all,

a
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The Infant Welfare Society is NEW

pleased toannounce the appoint-

ment of Frances Ginther, R.N.. Ex ECUTIVE*

M.B.A., as our new Executive

Director. DI RECTOR

Ms. Ginther comes to us [rom
the Chicago Department of AP PO' NTED
Health where she was employed
for more than 15 years, most
recently as the Administrative
Director of Health Regulations.

Ms. Ginther received her
master's of business administra-
tion from DePaul University af-
ter complelng nursing and edu-
cation degrees at both Indiana
University and St. Mary-of-the-Woods College.

"l have been involved with womnen's and children's health
care all of my professional life, and I am excited to be
connected with an organization that I've admired from afar
for many years," says Ms. Ginther.

n addition to 20 years of wide-ranging experience in
public and private health service administration, Ms. Ginther
has served on many boards. including the Chicago Abused
Women's Coalition--Greenhouse Shelter, the Food Justice
Programs. lllinois Caucus on Teenage Pregnancy and March
of Dimes Nursing Task Force.

"My major goal as executive director, with the support of
the Auxiliary, board and staff, is to develop a team to enable
the organization to reach its full potential.”

re R PBOME AN

trances Ginther, RN, AML.B.A.
Frecutive Director

- TABLE OF
A Celebration of Progress CO NTENTS I

The Year in Review:
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The infant mortality rate in the Chicago area is higher than in
many Third World countries. One third of the uninsured in Illinois
are children and in 1992, oniy 29 percent of Chicago's inner-city
children age two and under received their full sct ofimmunizations.

The Infant Welfare Society pediatric clinic is doing its utmost to
help as many of these children as possible by providing compre-
hensive health care. Currently, all children under one year of age
who seek health care at Infant Welfare recejve it. But many of their
brothers and sisters are among the 20 children we must turn away
each day. Our medical staff treats approximately 75 children per
day. We are pleased that we are also able to offer these children
special services that many others take for granted.

‘The ophthalmology clinic operates on a biweekly basis. Eye-
glasses are subsidized by the Auxiliary.

The pediatric clinic participates in a vaccine study with
Children's Memorial [lospital. Each Tuesday, eight to 12 patients
are immunized against pneumococcus. a leading cause of child-
hood meningitis.

e HARL )Y AN PIETIME B 1)

A new asthma program was initiated focusing on prevention. Affected children
wre transitioned _from oral medication and, along with their parents, insuucted in
the use of inhalers to prevent and control the severity of attacks. (One-on-one
{nstruction and monthly group sesstons provide information that will help them
lead n normal life and keep term oul of the emergency room.

A cardiologist seces approxi-
mately scven patients at each bi-
weekly session of the cardiology
clinic.

Developmental screening,
in collaboration with Iilinois Ma-
sonic Medical Center, is offered by
a speech therapist, developmen-
tal psychologist and social work-
ers bimonthly to identify children
In need of intervention.

Dr. Michael Danwzer, pediatrician,
savs. "Sav aauh.” ux he examines a

é young girl,

FFINEMI O 4 R0 NS
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PIITUNRAT 1 Y 174N RIC MR e

Matka Marceil. BN.. obtainy
information from a patient.

provided for children three
Lo five years of age during
three weckly sessions.

The pediatric clinic is cur-
rently staffed by two full-
time pediatricians. one pe-
diatric nurse practitioner,
five nurses, one nurse's aide
and one health educator.
Contractual doctors and
nurses complement the full-
time staff. However, more
medical staff would allow us
to care for the many children
who Jack health care.

‘The medical needs of the working poor are vastly different from
1wse of middle-income families. For example. lead poisoning, a
rtually non-existent condition in most middle-income neighbor-
Jods. is a problem that affects many Infant Welfare children.
‘ore than half of the youny patients tested for lead poisoning

:quired intervention.

‘hallenges:

¢ serve the 15 to 20 children we are forced to turn awayeach
day by funding an additional full-tine doctor or nurse
practitioner and support staff

* provide group education during evening and Saturday
hours by funding a second clinic-based health educator

+ reduce the five month waiting time for cardiology screen-
ing by providing a third cardiclody session per month

« provide a nutrition clinic to address the problem of

obesity

Medical Director
Carl Toren

MD, . MPH.,
performy un
aunnual phvsical
on d {itile bov
while mother and
vister fook o

TICTUNANY N | sl EICTELI
Lead poisoning counseling is
provided jor 45 10 50 putients per
week. They are treated with iron
supplements and those who require
hospital care are usually referred 1o
Cook County {luspital.

FLIEOSIRAMEDY L ALt SHITRY 8
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|'||mlll"|ll. [ BT
Y. Ghuassan Souri, the demal directar,
HsiruCts a teenage dental patient.

P11 HAY T Y DAN w0 Hoisonn

Dr. Pawlawski, an orthodontist, with
Dolores Zumarron. dental assistand,
cxamines u voung pasient,
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The pediatric dental clinic is one of the {ew full-service dental clinics

in the city that offers affordable care to poor children. It provides -
approximately 1,200 visits per month to children aged six months =.
to 20 years and is opcn six days and three nights per week.
Currcntly, at least 10 patients per week are being transitioned
from the 700-child waiting list to receive services in our facility.

Services include preventive dentstry--teeth cleaning and fluo-
ride treatments, x-rays, oral health education, sealants (plastic -
coatings for the back teeth); restorations--fillings, crowns and -
some partial dentures: endodontics--root canal treatment for.
baby and permanent tceth; periodontics--scaling-root planings,
and minor periodontic surgeries; orthodontics--full braces -or=
retainers Lo straighten or prevent crowding of tceth: and minor -
oral surgeries.

Twice a month an orthodontist treats patients with malocclu-
sions that can be corrected by braces. Educational classes are :
also provided to patients and parents by the health educatorand
the dental staff. Parents are encouraged Lo bring babies as young
as six months of age to the clinic so the staff may educate the
parents on how to prevent Baby Bottle Syndrome and other dental
problems.

The Infant Welfare Dental
Clinic was one of the first clin-
ics to comply with the federal
OSHA sterilization require-
ments [or infection control.
Additional instruments were
needed to allow each patient
to have an individual steril-
ized package of instruments.
A new x-ray machine and pro-
cessor were purchased as part
of the on-going replacement of
dental equipment necessitated
by heavy patient use.

The stall is composed of : R _
qmc full-‘Umc and three part- A mather is instructed by Luisa-;\r}:rdna.aﬁ;-_
time dentists, a hyglenist. five .o/ uvvant, abour oral hvgienesors
full-time dental assistants. a  jer baby.
dental office manager and one
part-time and two full-time dental clerks, Staff attend rcgularly B
scheduled seminars to keep skills current.

Challenges:

* eliminate the waiting list by hiring an additional hygien-
ist and support staff

¢ complete furnishing and hire staff for the sixth dental
station

a
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HALSTED Should I work full-time or stay in school? What kind of future do
I have? Why doesn’t anyone understand me?
STREET These questions and more run through minds of teenagers -
- every day, often creating numerous pressures and concerns.for::
H E A LTH this age group. The Halsted Street Health Stap, our teen clinic,
helps teenagers deal with these and othcer problems, as well as
STOP provides basic health services.

The teen clinic operates every Wednesday evening, Up to 22~
patients, ages 13 to 19, are seen in each session for medical :”
services, including physical exams, laboratory testing, medtcat.lon
and information on fitness and exercise.

Group and individual counseling are also available to teena..on
such topics as sexually transmitted - diseases, alcohol/drug/.”
tobacco abuse and gang violence. Often teens need someone other—
than a family member to talk to about problems, and the teen clinic
guarantees confldentiality. Our bilingual staff offers advice-or:-
refers teens to an appropriate community agency for:specific:
needs.

Infant Welfare has a program of weekly hcaith education-and
group discussion sessions focusing on preveniion of AIDS7and.
rclated problems such as sexually transmitled diseases;zsub--
stance abuse, pregnancy and sexual violence. More than 85"
percent of our teenage patient population is Hispanic. residifig in -
inner-city neighborhoods with high incidences of AIDS /HIV infec-
tion. The Adolescent Risk-Reducing Methods Against AIDS:pro--
gram will provide one male and one female bilingual “health
educator to facilitate gender specific classes and provide lndi-
vidual referrals and counseling to adolescents. : R

Infant Welfare is a member of the Youth Options Unlimited
(YOU) collaborative, which offers a wide range of programs:to. .
adolcscents in the West Town community through 10 nelgl:;bdr-"
hood service agencies. As part of the project. Infant Welfare:now.
provides approximately five YOU teens with dental care-atseach -
weekly teen dental session. Health education sessions. conducted -
by a YOU health educator and geared specifically for adolescents‘"v
‘are also available for teens through the YOU project.

FIHFTTCINAP M ITY SHAHUOR NENCWIC R

Challenges:

¢ -increase outreach for our AIDS Risk Reduction and other
teen programs

* -educate and encourage teens to uttlize YOU programs
such as tutoring, drama and career planning classes to -
further enrich their lives '
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"he gynecology clinic initiated major service improvcments uns
ast fiscal year, The clinic was approved as a site for the new
‘ealthy Moms/ Healthy Kids program in January 1993 and now
as an affillation with Illinois Masonic Medical Center, which
ent into effect May 1, 1993,

Heualthy Moms/Healthy Kids, a managed care program, is a
ollaborativc effort between the Illinois Department of Public Aid
nd the lllinois Department of Public 1{ealth. It was implemented
) provide comprehensive care for pregnant wormnen and children
nd help them become responsible users of medical services.

Under this initiative, equipment such as beepers and an
.nswering service were acquired to provide patients with 24-hour
nedical advice. They can dial the on-call doctor or nurse practi-
loner whenever they have a question regarding an illness rather
han resort (o a hospital emergency room.

The affiliation with the Illinois Masonic Medical Center facili-
ates an improvement in continuity of care for the pregnant

voman and her newborn. In the past, the obstetric clinic provided
yrenatal care but patients would deliver their babies at different
108pitals and mother and baby werce not seen by an Infant Welfare
loctor unti six weeks alter the birth. Mothers now can see the
same provider throughout
the pregnancy and deliv-
ery, and, because Infant
Welfare pediatricians have
staff privileges at Illinois
Masonic, the infant can be
examined by the pediatri-
cian shortly after birth. The
patient receives compre-
hensive care with continu-
ity from prenatal through
deltvery and follow-up care.

Two board certified ob-

stetricians, two bilingual
certified nurse midwives
and an ‘OB/GYN nurse
practitioner from Illlinois
Masonic currently staff the obstetric/gynecology clinic at Infant
Welfare. Family planning, prenatal. postpartum and gynecolog]-
cal care arc provided flve days per week. Pregnant women also
have the option to give birth at lllfnois Masonic in the Alternative
Birthing Center.

1IMPTER i naon s by LAV BAINIR
S. dizenstein, MD,, g board certified
physicien, examinex an vbstetrical patient.

Challenges:

¢ expand hours to provide care six days per week
¢ secure funding to {acilitatc childbirth education
classes for pregnant women and their husbands

a

GYNELU
OBSE'I'ETRICZ

CLINIC
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: Appro:dmately 70 percent of laboratory tests are done at Infant LAMAm
Welfare at no cost to the patient. Blood counts, hemoglobin

levels, urine analyses, as well as throat and urine cultures are all
available for in-house testing. Doctors and nurses can get the
results promptly. saving time and assisting them in reaching a
diagnosis. The pediatric clinic is responsible for 60 percent of the
tests. with the remainder of the tesis being generated by the
gynecology/obstetric clinic.

Tests not performed at Infant Welfare are sent out to either the
Chicago Departiment of Health or a private laboratory. Tests for
sexually transmitted diseases, prenatal screening, lead levels
and sickle cell anemia screening are examples of the kind of -
support received from the Department of Health. Other tests-
hepatitis. blood chemistries, thyroid studies. infertility studies-
are done at a private laboratory for a relatively low cost. For both
of these outside labs, the specimens are collected at Infant
Welfare and the results returned. so the patients never need to go
elsewhere for service.

A second full-time lab technician was added in May 1993 to
help run the increasing number of tests. Lead testing in
particular has greatly increased because of new recommenda-
tions by the American Academy of Pediatrics Lo begin testing at
six months of age rather than fifteen months. Furthermore. the
cut-off level considered to be damaging to a child’s intellect was
lowered from 25 to 10 micrograms of lead per deciliter, resulting
in the need for intervention in more than half of the children
tested. Each of these children requires follow-up testing at
regular intervals.

A computer has been added and will be networked into the .
patient registry. Lab results will then be quickly accessible and
abnormal results will triggder a response by the staff to contact the
patlent.

PRCTOURAI 8 SAR nrwmt

{{emunt Nanavaty supervises the ==
labaratory. a

Challenges:

¢ secure funding to facilitate computer networking

* -secure funding for cnrollment in proficiency testing
programs

Solomom Nigusse. luboratory
technician, collects u hlood
sample from un ohstetrical
patienl.
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HEALTH
EDUCATION-

Miriam Ramirez, the clinic-based health
cducator, presents a workshop in the
patient waiting area.

Amy Currin, the home-visiting health
| educator, tatks with a patient about her
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Educationisa key to preventive health care. All clinic staffeducate=:
patients. However, in the past, the scope was limited to one-on-one=:
teaching. We now have health educators, one clinic-based and6nes: - -
who visits the home, who inform patients about various: -medicalx’ "
and social issues. 3

CLINIC-BASED HEALTH EDUCATOR

half-hour sessions on Lopics such as poison control, 1
tions, nutrition, dental care and child discipline. A3ER

The Infant Welfare health educator leads the discussiomusing i
visual aids, videotapes and printed materials. Parents amable’toa«l
share experiences and ask questions and the handouts alléw.thém:s

.....

to refer back to or read information they may have missed:d
the presentation. Patients are scheduled according to: theiragef”"
group so that parents of same-age children may share:similar—

concerns and experiences. Outside speakers are also broughtin=.
to inform parents on other relevant topics such as car seataa.fcty' r
employment, fire prevention and literacy.

Chauenges'

evening and Saturday sessions
* - gecure funding to create a resource library and han_dti'oo :

wn T ﬂ"‘y!?ﬁw .:' >

HOME-VISITING HEALTH EDUCATOR

The home-visiting health educator visits 12 to 153 pregnant,
women each week who are referred by the prenatal cunlcstaﬁ&m

The health educator provides childbirth information;matrition:
and parenting classes during the four to six visits before thap k‘r
gives birth, and post-partum, newborn care and breast-feeﬂtﬂg
support during four-to-six visits after the babies blrths Sl;}mig{

who choose to have their babies in the Alternative Bl.rthing o
at [llinois Masonic Medical Center.

Challenges:

* implement childbirth education classes in the clinic
facilitated by a trained childbirth educator

* parenting education to encouragc more mothers to breast .
feed their babies to ensure better nutrition

a
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+ Thhe stresses of a new environment. a foreign culturc and no

iamiliar faces can take its toll on a family. The Family Services .

Program of Infant Welfare helps familics manage these stresses
which are often complicated by the demands of raising children
in a [ast-paced, sometimes threatening, inner-city environment.

This department provides an array of services that comple-
ment [nfant Welfare's medical and dental programs and contrib-
ute to its comprehensive approach to health care. The part-time,
clinic-based counselor provides evaluations. crisis intervention
and referrals to specialized providers in addition to the 895 hours
of short-term counseling she provides per year. Approximately 50
percent of her counseling cases need to be referred to specialists
in marital or family therapy, or for the treatment of alcoholism or
sexual or physical abuse.

Some families require more intense counseling and support
services and these cases are referred to our Home Visiting
Program. Three mental health workers provide more than 2,800
hours of counseling and cducational sessions per year regarding
child development and practical parenting methods. They also
assist families in resolving crises, connecting them with needed
resources and enabling them to advocate for themselves.

There is always a waiting list for these services and trained
professionals fluent in Spanish are not readily available. Patients
have developed a level of trust with Infant Welfare which enables
them to accept mental health services here that they may not
accept from other qualified professionals.

The family services department is currently staffed by one
licensed clinical soctal worker, three mental health home visitors
and one part-time, clinic-based counselor.

Challenges:

* initiate marriage and family therapy provided by a
professional trained in the treatment of substance abuse
and trauma

¢ provide preventive family life education services to
families before they require more intensive services

Clinic-based
counselor,
Carmen Alicea,
tatks with a

Jamily.

FAMILY
SERVICESS

U RS e

AUOTMMLAH BN SAN BIESGEIER -

Director Tina Kalowski, L.C.S.W.. and
mentul heaith workers prepare to
counse! patients in the clinic and in
their homes,
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RYAN’S Clhildren walting for their appointments are introduced to games.
. books and puzzics which may not be.available to them:at home=
ROM = Ryan's Room allows children-to engage in educational activities=-

and gives parents the opportunity to learn how (o play with theh
children. A full-time. bilingual child development coordinatm
organizes the children in age-appropriate activities and crafi
projects.

Children enjoy coloring or making crafts, playing board game: -
and putting together puzzles while waiting for appointments. Mos:
activities emphasize hand-eye coordination and imagination. Par
cnts are encouraged to interact with their children and instructec::
how to do similar projects at home. -

Because many of the boys and girls are recent immigrants, the
often do not have much social contact with children their age
Many children arrive at Ryan's Room shy and withdrawn. How
ever, when brought together, they begin to socialize.

With approximately 30 children of varying ages in Ryan's Roon
at one time and only one coordinator, it is a challenge to organiz
activities for their different educational levels; voluntcers arx
always nceded.

As part of a bilingual literacy program, books would not only b«
read in Ryan's Room, but given to children (o take home t¢
encourage parents to read to their children. Bilingual books woulc
help the children rnore easily associate the English cquivalent witl
their Spanish vocabulary.

Ryan’s Room allows children to learn and grow both intellectu
ally and socially while waiting for siblings’ or their own appoint
ments.

1WA By AN xiHiliewR N

Challenges:
* {mplement a bilingual literacy program
e expand volunteer participation

resfnbionpd il Bl Aded Sl i
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CINANCIAL
UMMARY:
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STATEMENT OF OPERATING FUND, REVENUE, EXPENSES AND
CHANGES IN FUND BALANCES

OperaniING Funp

For the years ended June 30
PuBLIC SurPORT AND REVENUES 1993 1992 .
Public Suppurt Contributivny $77.233 $99.193
Conlributions/Auxiliary 1,006,745 989,427
United Wuy of Metropolitan Chicago 234,028 241,290
Total PublicSupport 1,318,006 1,329.910
Revenuc Fees and grants (117,293 756,173
Sale ot medical suppiies to the public 23,209 28,656
lnveriment income 169,067 196,036
Misccllaneous 49,339 av29
Totul Revenucs 1,358,908 1,017,794
Total Public Support and Revenucs 2,676,914 2,347,704

Orerating Funn
For the years cnded June 30

EXPrNsSES 1993 1992
Program Survices Home Visiting 226,402 238337
PediutricClinic 656,954 344950
Gynecology Clinic 469,181 433409
Dentaul Clinic 555,264 470,248
Luboratory 110,057 97948
Total 'rogeum Scrvices 2017888 1,784,892
Suppuorting Survicos Management and General 309,666 309.828
Fund taising : 131,436 122,750
Auxiliury 320.814 404472
‘Total SupportingServices 761916 837,050
Total Expenscs 2,779,774 2,621,942
Fxcess of Public Support and Revenue over Expenses (102,860) (274,238)
Other Changes in Fund Balance 217,796 (64,693)
Fund Balancesy, Beginningof Ycar . 193,929 532,860
Fund Bulances (Deficit), End of Year 308,865 193,929

1%
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Jupe 30 Ju 30=
ASSETS _ 1993
Cash $527986 %
Accousits Receivahle 52,565
Prepaid Lxpenses 1,714 2648 =
Investiments 3,736.162 3587278
Propeny and Equipment Land 115,000 115000 -
Bullding und Improvements 2,042,714 1,986.257
Furniture and Equipment 210477 261,601 -
Construction in progress 0 0"
lcss sccumulated depreciution {1,022,262) (976.225)
NetProperty and Equipment . 1,345.929 - 1386693
'Total Assets 5,664,356 - S,163‘.9“§‘%‘“> D
June 30 June 30 =
L(ABILITIES AND FUND BALANCE 1993 1992.
Liabilitics Accounts payuble and accrued expenses $195.9) 286,199
Delerred revenue 104,285 181.899
Total Lighilities ano,185 468,098 -~
Fund Bulancey Operuting
Unrestricted (177,331 (103.531)
Restricted 5.093 5324
Auxiliary 481,103 294,136 =
Board designuted investment 2.964.906 3.042.780
Property 1,266,159 1,255,152
Endowment 824,24 S4.005
Total Fund Balances 5,364,171 5,295.866 -
Total Liubilities und Fund Balunces 5,664,356 5.763,964 -
EXPENSK SUMMARY INCOME SumMARY \
Personnel 0.3% Fees und Crants 492% -
Supplies 6.9 {ndividualg including Auxiliary (ney)  29.9 <
lnsuronce 4.1 United Way 10.3
Qutside Scrvices 4.1 Investmeat lucome 7.4 =
Utilities 2.1 Other A2
Repairs and Maintenance 2.0 1000% L
Other 0.9
100.0%

Caples of the tinuncial satements ol the Infunt Wellare Society of Chicaga for the year ended Junc 30, 1993, os certitied by Emst &
Young, are uvailuble npon request.
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MEMORANDUN

DT: March 31, 1994

TO: Liz - White House

FPR: Kathleen Hett - Mayor Paley's Office, Chicago qkﬁ{
RE: APRIL 4TH HEALTH EVENT

As requesited, here is the list of the Mayor's Task Force
wenbers who have been invited to attcend Monday's event.

After talking with Julie Hopper, here ia the program that has
been agreed upon.

PROGRAM

~Site Tour;

~-Welconing remarke by the Exec. Dir. of the Infant
Welfare Society or Winfield Moody Clinic;

-Hillary Rodham Clinton;

~Hedy Ratner;

-Brief remarks by selected Task Force members
(we've been allowed 3 max, TBD);

-Hillary Rodham Clinton (acknowledging/responding
to remarks);

~Congressman Dan Rostenkowski;

-Senator Carol Mosley-Braun.

The Task Force members who will speak, will only be allotted
a couple minutes each. They will speak on a health topic
within their own area of expertise and would direct their
remarks to the First Lady. I have circled the members who are
baing considered to speak and will advise you as soon as they
have been determined. If you have any recommendations, please
let me know.

Thce foouse of everyone's remarks will be women's health issues;
specifically, the Mayor's Urban Women's Health Agenda and the
tie-in's to the Preeident's National Health Plan. Ven ghould

have a copy of the Mayor's Health Agenda, if not, please let
me know and I'll gect you a copy ASAP.
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a

PAGE - 2

I will be meeting with Jack Murray, White House Advance,
shortly. We will be visiting the Infant Welfare Society and
if necessary, the Winfield Moody Health Clinic in order to
determine the snite. I will contact yvou when 1 return to the
office so we can discuss further details. I realize we will
need to communicate thraughout the weekend, so I thought I'd
provide you with some contact numbers for myself.

Office - 312/744-7256
Pager - 312/839-1162
Honme - 312/755-0128

Talk to you soon!
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MEMBERS

MAYOR'’S TASK FORCE ON WOMEN’S HEALTH

Ms. Margle Bernard
President
Practice Perfect

Mos. Ranjuna Bhargava
Executive Director
Apos Ghar

Dr. Heary Black
Chalr, Department of Preventive Medicine
Rush Preshyterian/S¢. Luke's Medical Center

Ms. Cyuthis Barnes Boyd, Ph.D.
Exscutive Director
Mik Square Health Conter

Ms. Shuron Casilias

American Indian Health Professional
/-‘-'—“‘L\,_,_ — T —————

Dr. Allsa Charks ./ W/ \
Hend of Obstetrics/Cynecology /
Humans Hospital/Michael nuu P

ey e e—

Dr. Mardge Coken
Directnr

Cook County Women's and Children’s HIV Program

Ms. Kristine Coryell, P0.D.
Midwest Stats Government Relatlons Manager
Plizer, Inc.

Ms, Maggie Daley

Hogorary Chale

Mnyorl'l'nk Force ad Women’s Health
T e ——

Ms. Alics Dan, Ph.D. WV T

Director

University of Ilinols at Chicago

Center for Research oo Women & Gender
Professor of Medical/Surgery
School of Nursing
University of Illinols at Chicago

Former Dean
College of Nursing & Allied Hith. Prof.
Chicago State University

Ms. Maureen Dolan
Formvr Executive Director
Women United for a Batter Chicago

. T e o
———— —_
\\

Ms. Shiriey Fleming _// o ~
Dirsctor

Maternsl & Child Programs \
City of Chicago, Department of Health

Ms. Robyn Gabel o
Executive Director
IL Maternal & Child Health Coalition

Ms. Guadalupe Gouveira

Outreach Coordinator

Rape Victim Advocatss

- o= h——

Ms. Sharon Green / T

Executive Directar

Y-ME Natiocal Breast Cancer Organization J
—

Mr. Philip Greenland, M.D.

Chajrinan, Department of Preventive Medicine

Dingman Professor of Cardislogy
Northweszern Untversity Medieal School

/

Ms. Elbabsth H. Hall
Manager, Public Relstions
La Leche League Internatienal

Mis. Mays Heonesey

Womea's Specialist
Dinois Dept. of Alcoholism & Substance Abuse

Dr. Linds Hol
Bead of Obstetrics/Gynecology
Rumbh North Shore Hospital

Ms. Arlisha Kennedy
Direcinr, Learning for Life
Jans Addams Hull Houss

Shells Lyne, REM

Commissioner

Dupt. of Health, City of Chicago

Co-Chair, Mayor's Task Force on Women's Health

Ms. Susan Manilow
Chslrman
Mount Sinsi Hospital

Ms. Virginia Martinez
Executive Director
Mujeres Latinas en Accion

COMM/RESEARCH: # 4/ 3

Ms. Elaine Ferguson, M.D,
Medica) Dixector
Chicage Fublic Schools
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Ms. Ruth Rothstein
Director o ¢y I'\'c'( ‘W“'X ’
Cook County Hospital 5QeoXas”
Chisf, Cock County Buresu of Health Sarvices
Homorable Glager Rugai
Alderman
Ward 19
Ms. Margie Schaps
Co-Director
Henkth and M:EM Graup
/-n——'_‘\__-_._. —

/

Ms. Nanetts Siiva s gt
Health Inktlative Director
for Women e

Ms. Mary McCauley
Executive Director
Lesbian Community Cuncer Project

Ms. Judy Panko-Rels

Chalr

Health Resousce Center fur Wemen with Disabilities
Rshabilitation Institute of Chicago

Ms. Hedy Ratner w
Co-Director, Women's Business Development Center
Co-Chalr, Mayor's Task Force on Women's Health

F’M 15 alul

2

Henorable Mary Ann Smith
Alerman
Ward 48

3-31-94 ¢ 3:57PM © OFFICE OF THE MAYOR-

Dr. Neds Stotlund
Associate Professor, Psychiatry ..
Univerwity of Chl_cngo .

Mo, Marvlio Turner AP )
Executive Director ‘/
Rally to Life ——-—‘/

Dr. Julian B. Uliman

CObstetrics/Gynecology Department
Nerthwestore Momorial Hospital

Dr. Carole Warghaw

Director of Behavioral Science

Primary Care Interual Madiecine

Cook Coumty Hospitzl

Co-Director, Cook County Hospital

Crisb Intervention Pruject for Battered Women

Ms. Kate Weger

Seminar ConChair

Heakth Resource Center for Women with Disabflities
Rebabilitation Iratitizte af Chiraga

De. Janet Waller

Professor of Medicine, Senior Attending Physician
Deapartmant of Ouncolagy

Rush Presbyterisn/St. Luke's Medical Centar

For further information regarding the Task Force, please call the office of Sheila Lyne, RSM, Commissioner,
Department of Health, City of Chicago: 312-747-9870.
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- City ot Chicago
: Rickard M. Daler. Mavor

Office of (he Mavor
Cuv Hall. Room $0?
i2! Nomr LaSalle Sirer
Chacapo. lihnot 60602
1312} 64.3300

FAX COVER SHEET

DATE : Mardr\ 3, 1994

SENDER NAME: V\M\aem “g{zk

SENDER FAX #: 312/744-2769

SENDER DIRECT PHONE &: ’5{‘cj’7qq~ 725 6
TOQ! Ll 2z - wh\f_ ‘B\OQS(‘
RECEIVING FAX #: 202 r/"{- S (o - Z,Z%C?
RECEIVING DIRECT PHONE #: 20 Z/ 43 -2 3]
COMMENTS/ INSTRUCTIONS :

R Yo Hoon:

THIS TELECOPY MESSAGE CONTAINS 6- PAGES INCLUDING

manven  CtIEPCR TP VAL DO NYP RAROFPTIUT ATY DaAaree rAtY TWNPATATPI YV
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- City of Chicago
Richard M. Daley. Mayor

Office of ibe Maver
Cuv Hatl, Room 407
12! Nonh LaSalle Sureet
Chicago. linois sU60
(312} Ya4-3300

FAX COVER SHEET

DATE ¢ Mafoh 31 5 [9¢2¢

SENDER NAME: %o&-’}\\e_m Ho;»--\
SENDER FAX #1 112/744-2769 .
SENDER DIRECT PHONE #: '3:12./ 794 -725C

TO: Liz- (D4 #-Ou'ﬁf Stk

RECEIVING FAX #1 2o 2,/ IS - 2239
RECEIVING DIRECT PHONE #: 'Zol!"/S’(_,,: 2 | 7)[
COMMENTS / INSTRUCTIONS : _Q&g(‘e 1S & C@?L\% oS .,

?(‘95.‘; Celeage "X Sleok'e adoud - A\Su <

B -

Do on u«&»}‘ ¥ hpel .

Y SC A X\Lwﬁ . N ‘v ool Cin q) QN C(a}(‘-'r‘*'r‘tﬂ"-f\ca_

RS o Lo i Mo A A

2
THIS TELECOPY MESSAGE CONTAINS it PAGES INCLUDING

~yeterds & LUTEESS TE VAT AMA A BT RINE he e L X Yl X —_.e - v asesanen v & FRERP B8
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) Foil} brund fax ransmittal memo 7671 !n.: poger v |
CITY OF CI =Mk

OFFICE OF TH pertid0acl oeite v

T d-269 [TQUU-SRG |

March 10, 1994

Richard M. Daley
Mayor

Dear Friend:

It is my pleasure to invite you to join me on Monday, March 21,
1994, for a briafing and press conferenca wich the Mayor's Task Poree
on Women's Health. The brijefing will take place at the Chicago

Historical Society, Clark Street at North Avenue, and will begin at
11:00 a.m.

Led by Maggie Dgley, Honorary Chair; Sheila Lyne, RSM, Commissioner
of Health for the City of Chicagoy and Hedy Ratner, Co-Director ¢f the
Women's Buginess Development Center, this Task Force is charged with
developing a naw framework and pclicy agenda for improving health care
delivery for the women and girls of our citles,

As you may recall, the Task Force first identified the systemic
obstacles which have the mnrt deleteriocus effect on the health of women,

and then summarized their findings in a Phase I report raleased last
‘June.

In the second phase ot itg work, the Task Force hag identified,
evaluated and recommended programs and policies which are responsive
to the challengeg described in the first report. The "Urban Women's
Agenda" ia the result of this massive effort, The "Agenda™ is a
quidebook to meet the challenges that prevent urban America'= women
from achieving the health that is their birthright.

To realize our goal for & healthier Chicago, it is imperative that
the public and private sectors continue t¢ work together to address the
common challenges to women and children living in an urban environment.
Thess challenges to providing hetter health care affect all women and
children, reqardless of their cultural and racial differences. It isg in
this spirit that 1 hope you will attend this briefing. The Higtorical
Society is an especially meaningful location for this event with the
opening of "Becoming American Women," a new exhibit «hich you will be
able to view prior to the start of the briefing, beginning at 10:00 a.m.

Thank you for your commjtment to this important endeavor., Please
RSVP to The Sive Group, Inc., which is helping t¢ coordinate this
briefing, by calling (312) 944-4868.

1 hoﬁe that you will make evary effort to join us March 21,

Sincerely,
O M m @%
o - Mayor

AWARD WINNELR e Halld
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Dear Friends:

In April, 1993, | asked Maggie Daley, Sheila Lyns, R.S.M., Commissioner of Health for the City of
Chicago, and Hedy Ratner, Co-Director of the Women's Business Development Center, 10 convene my Task
Force on Women's Health. | believe that now is the time for our nation’s citias to propose and adopt policies
which sncompass innovative strategies for addressing systemic ahstacias tn hatter health cara for tha women
and girls of our cities.

The Task Force began its work by identifying the systemic problems that have the most deleterious
cffoct on the health of women. Thae membera’ comprehenaive asaesament of theso barriors to good health

was described in a report prasanted by me in mid-June to the City of Chicaga, 1o Praesident Clinton, Members
of Congress, and heaalth care decisionmakers throughout the nation.

in the second phase of its wurk, the Task Furce has identified, evaluaied and recommended programs
and policies which are responsive to the challanges described in the Phase | report. Specifically, the Task
Forca consldered programs and policies in theaa areas:

) Health care delivery and education models including programs sponsored by
private and public agencies in Chicago and other municipalities and states.
These could be undartaken as joint efforts by Chicago’s public agencies and/or
in partnership with the private sectar.

L Svstem raform, including the ways in which institutional practices and
procedures can be madifiad through law, regulation, administrative rulings,
managemant practica and program adaptation, sa that woman and girig are
wall-served by all haalth care institutions.

The Urban Women’s Health Agenda is the result of this massive effort. The Agenda is a guidebook
for those of us who beliove we must meat tha chalienges addressad by this Task Force in its first report.
These challanges prevant urban America’s women and giris from achieving the health that is their hirthright,

This Task Force, composed of Chicago’'s best minds on the issue of women's health, has conceivaed
and described a new way to think about women’s nealth at a time when we seek new stratages. Moat

important of all, we seeak an Amarica in which all Americans can fulfill their dreams with a heaithy body and
spirtt.

Sincerely,

/O

Mayor



