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About CCHCC

• Champaign County Health Care Consumers (CCHCC) is a grassroots 
citizen-action consumer health advocacy organization based in 
Champaign, IL and founded in 1977.

• CCHCC's mission is to give consumers a voice in the health care 
system and to improve access to quality, affordable, and timely health 
care for all.

• CCHCC carries out its mission through direct action organizing for 
systemic change at the institutional, local, state, and national levels. 

• CCHCC also provides direct service to over 700 individual clients per 
month who are experiencing problems with the health care system. 
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Principles

• All health care is local.

• We all have a stake in improving our 
community's health.

• Observe the principle of “Do No Harm.”



• There are legitimate limits to what the 
law can do.

• Local accountability cannot thoroughly 
be codified in federal regulations, but 
federal and state regulations can 
provide a framework and starting point 
for real accountability.

• Accountability is not a one-way street. 



• Government agencies and public resources 
should provide the information and tools 
necessary for local communities to engage in 
health improvement activities.

• Community benefits should be driven from 
the ground up.

• Financial assistance (charity care) programs 
are fundamental and Community Benefits 
should not be used to justify inadequate 
financial assistance policies and programs.



Why the Community
Must Be Engaged

• Making real health improvement will take all of us.

• We all have a stake in improving our community's health.

• Community has local (very local!) knowledge of health issues and problems.

• Some health issues/problems cannot be easily captured or known through 
epidemiological data.

• Local knowledge of resources, barriers, leaders; relationships; skills.

• Knowledge of problems at the hospital level that the hospital may not be 
aware of.

• Win community support, create goodwill.

• If community is involved, community will care for programs, provide support 
on an ongoing basis.



Some Tools for the Community

• State and federal 
reports

• 990s and other 
reporting forms

• Census data

• Public Health data 

• Emergency 
Department data

• Courthouse data (on 
lawsuits)

• State and federal 
agencies

• Media



Moving from Compliance
to Transformation

• Good faith

• Respect

• Patience 

• Understanding of local  
history, dynamics,  
perceptions 

• Ground rules

• Engagement at all 
stages of the process

• Transparency

• Accountability 

What is required? 



A Word on Accountability

• We are all accountable, and 
should be held accountable.

• Accountability is not just to 
state and federal regulators. 



When the Community Challenges Health 
Care and Public Health Providers

• Challenges, while unpleasant, usually 
happen for a principled reason.

• Public challenges usually happen after 
other avenues have been exhausted.

• Community groups and advocates would 
rather make progress (win) than fight.



An Example of a 
Transformation in 

Hospital/Community 
Relationships



From Adversaries to Allies:  
Lessons in Hospital/Community Relationships

Claudia Lennhoff,

CCHCC

Mark Wiener,

Provena Covenant Medical Center



The News-Gazette
“[CCHCC] … questions whether Provena 

Covenant’s connection with Provena Health 
has been beneficial…”

Dec. 2002
“…The meeting 

was called to 
discuss changes at 

the hospital since it 
became part of the 

Provena health 
system five years 

ago”

Sept. 2002

(CCHCC on the Hunter Group) 

“They [skimp] on medical supplies 
and basic amenities..reduce levels 

of charity care..replace local 
administrators..and change 

relationships.”

Dec. 2002



The News-Gazette

Provena cuts off talks with consumer group

… “The consumer group is still eager to talk to 
the hospital but can’t figure out whom to talk 
to…

…The hospital.. did not attend, instead 
using a full-page ad in the News-Gazette to 

decry a ‘vendetta’ by the organization.”

Oct. 2002



“To the Citizens of Champaign County:  
Community Ill-served by CCHCC”

“The most 
basic 

requirement 
of a 

community 
advocate is 

fairness.  
CCHCC’s 
fairness is 

tainted 
beyond 
repair.”



The Damage is Done…

• PCMC receives property tax assessments from County 
Board of Review (May 2003).

• Hospital reviewing late accounts “…to see if the 
patients involved ever applied for the hospital’s charity 
care program.” (July 2003).

• Provena named in class-action lawsuits  (June 2004).



TRANSFORMATION
and COLLABORATION



Change in Leadership,
Change in Style

• New CEO immediately changes approach, 
meets with CCHCC on regular basis.

• On-going dialogue and inclusion in hospital 
policy-making related to community issues.

• Worked together on projects of mutual interest.







THE WALL STREET JOURNAL
Hospital Found ‘Not Charitable’                              
Loses Its Status as Tax Exempt

“…Claudia Lennhoff…said that Provena 
Covenant in recent months had turned 
around and become a ‘model’ for the way 
hospitals should treat the uninsured.”

Feb. 19, 2004



The News-Gazette
Editorials

Pact between Provena,
health care consumers helps all

A recent agreement between Provena Covenant 
Medical Center and the Champaign County Health 
Care Consumers bodes well for all of  Champaign 
County…

April  10, 2005



LESSONS LEARNED



Lessons Learned

• Hospitals and Community Groups are not 
natural adversaries; our interests are generally 
aligned.

• Need to seek out dialogue and relationships 
with community groups/members – even the 
ones who make you uncomfortable.

• Community/Consumer groups value non-profit 
hospitals as important community assets.



Lessons Learned …

• Hospital ownership may change; community’s sense of 
ownership doesn’t.

• Takes time to build relationships and to build leadership 
– but it’s worth it!

• Collaborations can help hospitals meet their goals; 
community groups can be sensitive to hospitals’ needs.

• Important to give credit and recognize efforts.

• Qualities of leadership, vision, respect, graciousness and 
humility go a long way.

• Celebrate Successes & Victories. 



Thank You!
For More Information:

Claudia Lennhoff

Executive Director
Champaign County

Health Care Consumers

(217) 352-6533
claudia@shout.net

www.healthcareconsumers.org
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