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hicago is famous for the propensity of its native sons and daughters to remain Chicagolanders their
entire lives. Sharon O’Keefe, president of the University of Chicago Medical Center, is no exception.

She grew up in Bucktown, a Polish neighborhood on Chicago’s North Side where over 100 relatives lived
within a dozen blocks. (Notwithstanding the Irish surname, she is 100 percent Polish.) As “North Siders,”
she and her brother often cut school to see Cubs games since there were no night games at Wrigley Field.
After starting her career as a staff nurse at Loyola University Medical Center she was thrilled when a job
opportunity arose at renowned Johns Hopkins in Baltimore. Her mother’s response: “I can’t believe you
could not find work in Chicago.” Eventually she got a lot more work in Chicago including as president of
Loyola University Medical Center after stints as executive VP and COO at Boston’s Beth Israel Deaconess
Medical Center, leadership roles at Barnes-Jewish Hospital in St. Louis, as senior VP for operations at the
University of Maryland Medical System in Baltimore and as senior manager for healthcare at Ernst & Young.
Ms. O’Keefe earned her bachelor’s in nursing from Northern Illinois University and master’s in nursing from
Loyola University Chicago. With her husband and daughter, Ms. O’Keefe enjoys the city, its cultural offerings
and its sports, including, of course, the Cubs.

You have a background in
nursing as well as experience
in consulting, focusing
on organizational design,
operations improvement
and large-scale change
management. How has this
clinical-meets-operational
background shaped you as a
healthcare executive?

It was a difficult decision to stop
focusing on patient care and I
deliberated for several years. I was able
to decide firmly to leave direct patient
care when I was offered an opportunity
at Loyola to establish its first dialysis
center. I realized as a clinician I could
impact a number of patients, but
in a managerial role I could expand
important standards of care and caredelivery design to a larger number of
patients. I also found I really enjoyed
creating teams of people.

As a front-line clinician a key factor
shaping my vision is how immensely
rewarding it is to care for patients.
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that’s often more powerful than any successful
therapy. We have 9,000 employees who are caring
and compassionate individuals. We can often cure a
patient. But we can, 100 percent of the time, care for
the human being. We use tools to help us get better
at that, including doing specific rounding to track
our patient satisfaction. We’ve been on a journey
from satisfaction, which is retrospective, to patient
engagement—what do patients want even when they
don’t know they want it? I’ve always said when we
can get our service to rival our science we’ll be well
positioned in the competitive marketplace. Everyone
can find a role for themselves in that vision.

University of Chicago Medical Center President Sharon
O’Keefe balances a basketball after announcing the
University of Chicago Medicine’s sponsorship of the Chicago
Sky, a local WNBA team.

transformative healthcare including to underserved
areas. That plan challenged us to expand beyond
Hyde Park and form a broader ambulatory network.
It also aims to expand the physician network to
increase access, add customers and plant the flag
in the Southland of Chicago, where we now have a
community hospital and four ambulatory sites. We’re
also doing joint ventures to expand our cancer services
with community providers like Silver Cross Hospital.
Ingalls is our first community hospital acquisition,
anchoring our community health and hospitals
division that is complementary with our academic
division in Hyde Park. Ingalls also bolsters our
continuum of care, which now ranges from preventive
to tertiary and quaternary and post-acute care,
including rehab and hospice care.

UChicago Medicine operates in a crowded and
highly competitive market that has multiple
academic medical centers, in addition to large
health systems. How are you positioning your
health system to attract consumers?

You focus on individual patients. Lots of big health
systems do intensive analysis but the issue is
fundamental: How do you get people to choose your
care? In my nine years here we’ve worked diligently
on how we can enhance our service. I talk with staff
continually and everybody recognizes UChicago
Medicine’s science and advanced therapies. But how
do we get beyond being “at the forefront” of science
and medical care to being “at the forefront” to provide
easy access and a good care experience for our
patients and families? A big part of how we do that
is our staff, which is our most valuable resource. They
imprint on patients and family members something

We just completed our second strategic plan, and one
of its main elements is the journey to consumerism.
How do we provide far more information to
consumers who have become astute at selection and
who are less loyal to their providers than in the past?
Like many health systems we’re trying to address
digitally enabled healthcare and catch up with other
industries that offer consumers ease of access and
information. So, one element of our 2025 strategic
plan is greater and more astute use of digital tools,
including remote monitoring of chronic conditions
and digitally enabled remote second opinions.

As an academic medical center, what is
UChicago Medicine doing with respect to
population health and value-based care?

First, we’re expanding primary care, better managing
the cost of care and utilization, reducing unnecessary
ED visits, and enhancing our telehealth monitoring.
Second, and what’s unique to UChicago Medicine,
is that half the people in our local community are
on Medicaid and are socially and economically
underserved. So, when we think of population health,
we think of our local community. We work to support
them through a number of vehicles, including our
Urban Health Initiative and through the South
Side Health Collaborative in Chicago, a partnership
devoted to improving access to quality healthcare
for the uninsured, underserved, and special needs
populations. The Collaborative pulls together more
than 30 Federally Qualified Health Clinics, two
social service organizations, private physicians, and
UChicago Medicine’s hospitals to help patients find
a medical home, enabling them to build a lasting
relationship with a primary care physician in their
neighborhoods. And we’re partnering with other
community agencies. We also employ a variety of
community health advocates to help people find
access to not just the care they need but housing,
food, transportation and social support. It’s a
monumental problem. These are issues that aren’t
going to be solved in months, years or even a decade.

Aerial photo of the University of Chicago Medicine’s main
campus on Chicago’s South Side. Headquartered at the
University of Chicago in Hyde Park, it is expanding its services
and locations across the Chicago region.

As an AMC on Chicago’s South Side, what
kind of work are you doing—either alone or
through community partnerships—to address
the social determinants of health?

We conduct community needs assessments in a datadriven way and the data is striking for Chicago’s South
Side, especially in the areas of violence and violence
recovery. As a result, we opened an adult trauma
center to fill a big void on the South Side for trauma
care. In the first year since its opening in May of 2018,
we treated 3,500 patients, 40 percent of whom
suffered penetrating trauma—gun or knife wounds.
Knowing that we’d be dealing with a high-volume of
patients who’ve been injured by intentional violence,
we’ve established a violence-recovery program.
About a quarter of the patients are referred to the
program, which is led by our trauma team. These are
people who are at a high risk of being swallowed up
by the culture of violence, so we’re trying to build an
ecosystem to help these patients cope with violence
and not get caught up with it.
Another area of focus for us is pediatric asthma.
Chicago’s South Side has significantly higher rates
of pediatric asthma as the rest of Illinois. Asthma
intensely affects children, causing them to miss
school and make multiple visits to the ED. In
2017 we created the South Side Pediatric Asthma
Center, which identifies children with asthma,
conducts lots of educational outreach and helps
parents take steps to eliminate the triggers of
asthma attacks.
Our new mayor is intent on shedding the negative
images of the South and West Sides of Chicago
from a community and healthcare perspective.
We have an imperative to put great minds to work
on these public health issues. The conversation is
ongoing and we have to look for small wins early
on. Hopefully over time the synergies of these
initiatives will change the negative dynamics to
positive ones.

The University of Chicago Medicine’s flagship
hospital, the Center for Care and Discovery, opened
in 2013 on the health system’s campus in the Hyde
Park neighborhood.

Are there other specific community initiatives
that you’re especially proud of?

There are a couple of things I want to call out here.
First: UChicago Medicine has a variety of food pantries
across campus that all our patients can access—free of
charge, day or night, without any other requirements.
We know food insecurity is a major component of
poor population health.
Second: We also offer community fitness programs in
designated “Safe Spaces” like the Museum of Science
and Industry. They’re open to anyone and they’re
especially nice during cold winter days. People can
walk and get their daily steps in these large facilities.
We think that using safe spaces can also help by
creating communities within communities. The idea
is to find peace of mind and health.
The last thing I’d mention is that in 2016 we established
a formal community advisory council with civic,
community, faith and activist representatives that helps
us connect with communities through a very structured
process. The council has become a great advocacy
group but also challenges us to be better and helps us
find new ways to do that and serve our neighbors.

How do you think healthcare entities should
deal with disruptive forces from companies
like Amazon and Google?

In the last couple months I’ve been wondering about
the future of large companies like Facebook, Amazon,
Apple and Google; will they continue to grow or be
broken up. But we’re looking to learn from them on
how to be innovative, to challenge long-standing
traditions like, ‘Why can’t you make appointments
online like the airlines?’ We have some partnerships
in place with these tech giants to explore how to
accelerate the pace of change. We also want to inject
talent from these companies. As an industry we’ve
been very insular. Talent exists outside of healthcare
and can come in and disrupt us from the inside out.
This is a huge issue. Will they become competitors?
Possibly in certain areas. But I think the same holds
true for CVS and Walgreens.
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and clears a path for the next generation of
young, female health executives?

Speaking of IT, the Scottsdale Institute was
created to bring healthcare CEOs and CIOs
together to become better partners. IT is a
notoriously male-dominated field, but at
UChicago Medicine your CIO, Heather Nelson,
is a woman. Do you think your role and
hers—and the combination of the two of you
working in concert—inspires other women

~ Chuck Appleby
Director of Publications & Communications
cappleby@scottsdaleinstitute.org

UChicagoMedicine.org/find-a-location or call 1-888-824-0200

IT is absolutely essential. I can’t think of anything we’ve
become more 100 percent dependent on. IT provides
the central nervous system for clinical care, operations
and finance. Every piece of equipment is a form of
computer. There’s nothing we do where IT isn’t at the
table. That said, at what point did other industries see
IT generate an ROI in terms of new customers and
cost savings? The challenge now is the high cost of
operations. It’s not in the IT department, it’s creating
a true ROI from IT in operations.
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I couldn’t agree more. We pay a lot of attention to
diversity, age, gender and experience. Women in
leadership roles, especially in academic medical
centers, are in short supply. We’re doing a number
of things here to change that, including offering
fellowships for early-to-mid-career women executives.
We also sponsor an administrative fellowship program
to attract women leaders. We’re deeply involved in
attracting women into STEM professions. Heather is
fantastic, a great leader. As the first female leader of
UChicago Medicine in its 90-year history, you want
to give something back to help other women. I’m
involved on the national level with this issue, but
locally it’s about being a role model and making
UChicago Medicine a demonstrated example of a
great organization with many female leaders.
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