
Innovation is when others follow your lead
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Complementary strengths
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• $56B in R&D over 

the last 10 years
• 18,500 patents
• Powering clinical 

research for the 
top 10 biopharma 
companies

• $2.4B+ R&D over 
the last 3 years2

• 650+ patents

Oracle Cerner

IInntteeggrraatteedd  aaccrroossss  tteecchhnnoollooggyy

nnnnnnnnnnnnnnnn
9M Londoners and 
14M Ontario citizens 
connected

• 900K prescribing users
• 166M lives connected

PPaattiieenntt--cceennttrriicc
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• 304M+ longitudinal 

records3

• Connected data from 
130+ EHR sources, 
120+ payor sources and 
345+ data systems4

SSeeccuurree
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86% of World SIFIs Deemed capable of 

meeting DOD 
security standards

IInnttuuiittiivvee

nnnnnnnnnnnnnnnn
600K vaccine clinical 
trials participants pre-
screened electronically

RReelliiaabbllee  ssccaallaabbiilliittyy
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• 1B users on banking 

and insurance apps
• >50% of US payer 

premium billing 
100M+ administered 
health insurance 
members, 
200M+ global claims 
processed annually 

2,389 inpatient 
hospitals

Oracle Cerner Oracle Cerner

Oracle Cerner Oracle Cerner Oracle Cerner

Cerner’s scores continue to increase 
year over year

• Acute Care EMR 
(Large Hospital/IDN)

• Enterprise Software 
Suite Solutions

• Global Acute-Care EMR 
(Canada)

• Long-Term Care

• Worksite Health Services

Community Hospital Acute 
Care EMR

79.3
Score:

Europe Acute Care EMR
79.8

Score:

Application Hosting
83.3

Score:

Additional top 3 finishes

Complex and 
inefficient

Expanding 
network reach

Obscured and 
disparate data

Revenue 
leakage

…measures operational 
performance

Your organization is pressured to do more with less

F I N A N C E
L E A D E R

R E V  C Y C L E
L E A D E R

C F O

I  N E E D  A S O L U T I O N  T H AT:

…captures all my revenue…improves 
staff efficiency

…sends accurate 
bills faster

…is compliant with 
regulations

…gives me quick, easy 
access to data

…gives me control 
and convenience

…anticipates changing 
reimbursement models

…allows me to 
negotiate with payors…helps me understand

my financial obligation

…helps me navigate 
payer complexities

P A T I E N T

U N D E R S TA N D I N G  Y O U R  C H A L L E N G E S :

Transforming  
the future of  
healthcare

ABCD Health
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Executive 
summary

Dear Leadership Team, 

Our organizations celebrate a nearly two-decades-long relationship. With the inception of the newly formed 
alignment relationship, we have been recently focused on the beginning stages of modernizing the current 
revenue cycle system, implementing a scalable population health platform, developing a contemporary 
consumer engagement platform, and further leveraging existing investments through clinical optimization and 
deeper solution integration across the health system. In 2022, we collectively expect to see the initial value 
outcomes from our targeted initiatives.  

Cerner continues to be committed to partnering with you and your teams to deliver on a unified healthcare 
operating system to support your 2025 strategic plan: specifically comprehensive primary care, growth in 
specialty care, consumer strategy and workplace of choice.  

We are looking forward to leveraging this Executive Steering Meeting to tighten our working relationship, 
align and communicate operationally, and highlight newsworthy achievements of our shared teams while we 
collectively advance our strategic initiatives. Additionally, we are also looking forward to engaging in person for 
the first time since the alignment was formed.

We hope that this pre-read provides the insight into our initial accomplishments. As we progress in our efforts, 
we fully expect this booklet to expand as we celebrate additional milestones in the months and years to come.

Chris Kesting 
Sr. Director, Client Partner  
Cerner
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ABCD Health Medical 
Center awarded grant 
to help families with 
childhood trauma
ABCD Health is getting $5M in 
grant money. The hospital plans 
to use the money to expand 
mental health services.

August 5, 2021 • https://www.wwlp.com/
news/health/ABCD Health-medical-
center-awarded-grant-to-help-families-
with-childhood-trauma/

Backed by donations, ABCD Health’s 
new family medicine dept. on track for  
fall construction

“... helping us create a program that not only will help 
provide much-needed health care services, but will be 
a real pride point for our entire community,” said Ron 
Bryant, President, ABCD Health Franklin.

September 28, 2021 • https://www.recorder.com/Backed-by-
donations-ABCD Health-s-new-family-medicine-dept-on-track-for-
fall-construction-42711106

ABCD Health Wing Hospital registered nurse  
Darlene Bergeron honored with Daisy Award 

July 30, 2021 • https://www.westernmassnews.com/news/exclusive-ABCD Health-
wing-hospital-registered-nurse-honored-with-daisy-award/article_049722d4-f170-
11eb-a0f2-5b10c29a4718.html

Radioactive seed localization  
program finds success at  
ABCD Health Noble Hospital
The success of the program at ABCD Health Noble 
Hospital has led to the decision to expand it to 
ABCD Health Franklin Medical Center, offering 
patients the option to have the procedure in the 
recently built surgical center.

July 5, 2021 • https://www.ABCD Healthhealth.org/
news/2021/07/radioactive-seed-localization-program-finds-
success-at-ABCD Health-noble-hospital

ABCD Health community faculty member Beth 
Cardillo honored with healthcare heroes award 

September 15, 2021 • https://www.ABCD Healthhealth.org/news/2021/09/beth-
cardillo-healthcare-hero-award

ABCD Health Wellness on Wheels bus  
hits the road
The ultimate goals of the bus is for team members 
to work with the community to provide health 
screenings, education and referrals to low-to-
moderate income and at-risk populations through 
the western region of the state.

November 1, 2021 • https://www.wwlp.com/news/health/
coronavirus-local-impact/ABCD Health-wellness-on-wheels-
bus-hits-the-road/

Important free virtual lecture series on military culture and health risks of service
“The goal of the series is to build the capacity of our region’s medical professionals in better serving our 
returning veterans and their families,” said Ida Konderwicz, RN, BSN, CEN, injury prevention coordinator at 
ABCD Health, who also serves as the course organizer. She is coordinating the event in conjunction with the 
hospital’s ABCD Health Department of Surgery, Division of Trauma, Acute Care Surgery & SICU, and ABCD 
Health Continuing Interprofessional Education.

November 8, 2021 • https://www.ABCD Healthhealth.org/news/2021/11/military-veterans-lunchtime-series

ABCD Health’s fellowship furthers 
doctor’s knowledge of breast cancer
There are only 60 fellowship programs across the 
country, five in all of New England. ABCD Health just 
started one, helping doctors learn more about breast 
cancer which affects so many women.

October 26, 2021 • https://www.wwlp.com/news/health/ABCD 
Health-healths-fellowship-furthers-doctors-knowledge-on-breast-

New Vertiflex procedure offers hope 
for patients with LSS
Typical treatments include medications, physical 
therapy, steroid injections and surgery. But, now a 
new procedure — available in Western Mass. only 
by Dr. Ashish Malik — from Boston Scientific called 
Vertiflex offers patients with a clinically proven 
procedure designed to deliver long-term relief 
from leg and back pain associated with LSS.

June 25, 2021 • https://www.ABCD Healthhealth.org/
news/2021/06/vertiflex-procedure

ABCD Health news and updates

ABCD Health designated a Digital Health Most Wired 
healthcare organization

“Even amidst the pandemic, our teams continued to deploy and use technology  
to deliver care in new and better ways,” said Joel Vengco, Senior Vice President  
and Chief Information & Digital Officer for ABCD Health.

November 4, 2021 • https://healthcarenews.com/ABCD Health-health-designated-a-digital-health-most-
wired-healthcare-organization/
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Applauding excellence

Top 50 
Cardiovascular 

Hospital
Fortune and  

IBM Watson Health

#5 
in Massachusetts

ABCD Health  
Medical Center

U.S. News & World Report

ALeapfrog Hospital 
Safety Grade

ABCD Health

Spring 2021

Beacon Award  
for Excellence

American Association of 
Critical-Care Nurses

ABCD Health Medical 
Center’s HVCC, PCU, Medical 

& Surgical ICU

2021 Digital Health 
Most Wired

Acute and  
Ambulatory 

LVL 8
Health & Hospitals Networks® 

and CHIME®

ABCD Health
U.S. News & World Report

U.S. Department 
of Health and 

Human Services
All ABCD Health hospitals

 recognized at the highest level
for efforts in promoting 

enrollment in the state eye, 
tissue and organ donor registry 
through community outreach

ANCC 
Magnet® 
Recognition
ABCD Health Center

procedures or conditions

High 
performing 
rating in 11

We value your successes and are excited to continue our strong relationship to 
help you continue achieving success into the future.

https://www.ABCD Healthhealth.org/about-us/awards
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Our journey together

2002 2004 2008 2010    2016 2017 2019 2020

ABCD Health and 
Cerner sign an 

agreement

ABCD Health Medical Center 
and ABCD Health Franklin 
Hospital go live with acute 

care and pharmacy solutions

Launch emergency 
department  

Care Management

Deploy PowerChart 
Ambulatory™

Begin remote 
hosting

ABCD Health 
Wing Hospital 

ABCD Health Noble 
Hospital goes live

ABCD Health and Cerner 
sign a 10-year extension and 

alignment partnership

3332

WAN migration

Previous WAN design was not the Cerner standard, 
so now we have a more standardized model 
that provides better redundancy and should also 
provide a more seamless fail-over experience with 
any unexpected loss of a circuit or scheduled 
maintenance event for the circuits.

EMPI evaluations and remediation 

Duplicate evaluation of EAD and Millennium

EMPI assessments of EAD and Millennium for 
data anomalies

Synchronization assessment between EAD and 
INVISION, and EAD and Millennium

Evaluation of GE/IDX to Millennium for 
synchronization and merge direction

• Combined 120,000+ duplicates that existed  
in Millennium

• Inactivated over 150,000 wrongful medical  
record numbers

• End-effected approximately 50,000 
community medical record numbers and 
300,00 medical record numbers

Eliminating legacy Malvern WAN 
reduced monthly fee by  

$3,000

Upgrade Center (UC)

Upgrading to the latest code encourages 
advantages with latest innovations aligning to 
Cerner’s model recommendations

• Millennium, MPages, CareAware, Clairvia and 
FetaLink all upgraded

• 11 quick wins also implemented

• Identifying and solving issues and defects, 
especially before go live

Continue to view your greatest opportunities 
for improvement on the Project Opportunity 
Dashboard with Cerner Advance.

Average upgrade duration

200

100

0

D
ay

s

ABCD UC Client- 
managed

69 67 102

103  
issues

64  
defects

28 go live 
issues

82% 79%95%
18.4

Issue Prioritization  
TAT (Days)

19 client 
identified

84 UC 
identified

3 client 
identified

61 UC 
identified

6 client 
identified

22 UC 
identified

Post go live (2 weeks)

11  
issues

1  
defects

2  
critical issues

“Being able to identify which COVID vaccine patients received [through 
Immunizations Query] enabled us to confirm who had been vaccinated 
and be able to focus outreach to high-risk patients in order to efficiently 
increase vaccination in our community.

“Our MAs are thrilled with the efficiency of [immunizations query].  
It used to be that when a child is seen for the first time after moving to 
our area, tracking down their list of childhood vaccines required phone 
calls, faxes and manually entering 20+ vaccines into the local record.  
Now, we are able to query and import the entire vaccination history with 
a few clicks, saving time and reducing the risk of errors.”

Adam D. Garretson, MD, FAAFP
Medical Director Clinical Informatics, Assistant Professor, Department of Family Medicine,  
UMMS - ABCD Health Assistant Professor, Department of Family Medicine and Community Health, 
University of Massachusetts Medical School, Adjunct Assistant Professor, Department of Family 
Medicine, Tufts University School of Medicine

Essential Clinical Data Set

Exceeding admission project goals for more streamlined and efficient documentation

Metric Target Adult Pediatric

Distinct DTAs on 
PowerForm

Decrease by 25% 83% decrease 81% decrease 

Avg. % of DTAs 
Charted per Sign

Increase 93% increase 143% increase

% Single sign Increase 446% increase 544% increase

Avg. % to time to 
complete PowerForm

Decrease by 25% 64% decrease 
(3,306 hours saved  
over a year’s time)

65% decrease 
(192 hours saved  

over a year’s time)

Avg. clicks to complete 
PowerForm

Decrease 59% decrease  
(2,477,904 clicks saved 

in the admissions 
process over  
a year’s time)

58% decrease 
(148,404 clicks saved 

in the admissions 
process over  
a year’s time)

% above shows UC identified

3938

Infusion management

Value advisory: Infusion management performance improvement program with infusion management 
product optimization

Outcome category Value driver(s) Potential charter outcome metric(s)

Clinical • Health outcomes • Improve patient safety

Operational • Marketplace strategy
• Workforce experience

• Improve clinical documentation of IV stop times

Financial • Financial stability • Improve infusion charge capture & revenue

Surgery supply cost

Value advisory: Performance improvement program focused on identified procedures with highest surgery 
supply cost variability

Outcome category Value driver(s) Potential charter outcome metric(s)

Clinical • Health outcomes • Case mix index

Operational • Marketplace strategy
• Workforce experience

• Reduce surgical waste

Financial • Financial stability • Reduce supply cost per surgical case

Architecture built to  
help you meet challenges 

today and tomorrow 

Comprehensive, unified technology foundation
• EHR software

• Patient accounting

• Hosting, implementation 
and consulting services

• Analytics

Near real-time health system operation  
include device integration

• Security

• Workflow automation 

• Near real-time 
communications and 
care coordination

Open platforms serve as an ecosystem of innovation 
• Longitudinal record 

creation

• Data aggregation, 
curation, access and 
insights at scale

• Health risk management 
and care coordination

• Clinical decision support 
through artificial 
intelligence

Research services support clinical trial capabilities
• Comprehensive  

real-world datasets
• Enabling science

• Data science at scale

Continuously seeking 
breakthrough innovations 
With four decades of industry-leading expertise in healthcare 
IT, Cerner strives to create value for your organization. Our 
integrated products and solutions can help make your 
operations more efficient and effective in delivering quality 
care, improving outcomes and discovering the healing 
powers of data for your communities.

“The pipes are laid through 40 years of digitization, which is wonderful. But now we have 
to make it easier to get the right information to the right people at the right time.”
David Feinberg, MD 
Cerner President and CEO
 
https://www.cerner.com/newsroom/cerners-new-president-and-ceo-keynote-at-chc21

Helping you put the patient 
at the center of care
This strategy provides you with broad-reaching 
consumer behavior and healthcare utilization 
managed across the continuum. As business models 
flex over time and payer relationships mature, we 
collaborate with you in pursuit of a seamless and 
connected world where everyone thrives.

Helping you make a positive impact for  
your patients, clinicians and community

1 Calculated comparing 14.75% in 2017 to 8% in 2019, SMH established an 
internal sepsis committee that worked closely with a Cerner Quality 
Consulting team evaluating and improving workflows, hand-offs, sepsis alerts, 
physician order sets and quality measures. 
2 A 2018 study shows a reduction of opioid usage to treat patients with pain 
scores greater than three.

Sheridan Memorial Hospital achieved a  
45% reduction in its sepsis mortality rate.1

With my research 
partners, we were  
able to use the  
Cerner data and other 
methods to help  
reduce our use opiates 
to almost zero.2
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Helping you make a positive impact for  
your patients, clinicians and community

Sheridan Memorial Hospital achieved a  
45% reduction in its sepsis mortality rate.1

With my research 
partners, we were  
able to use the  
Cerner data and other 
methods to help  
reduce our use opiates 
to almost zero.2

Helping you put the patient 
at the center of care
This strategy provides you with broad-reaching 
consumer behavior and healthcare utilization 
managed across the continuum. As business models 
flex over time and payer relationships mature, we 
collaborate with you in pursuit of a seamless and 
connected world where everyone thrives.

Helping 
organizations 
improve 
outcomes 
and achieve 
value

3 Comparing the number ICU cases from March 2020 to December 2020 that were 
sent to the ICU and met the specific PEWS score requiring ICU care. Excludes ICU cases 
involving post-operative, tumor lysis, convulsions, pulmonary hemorrhage, hypotension, 
chest tubes, electrolyte imbalance, MTX toxicity and cases following a code yellow (not 
related to score) or code blue alert or a lower PEWS score. 4 Calculated by multiplying 
the 16 seconds post-implementation average time saved by the number of adult 
ambulatory intake forms completed between June 3, 2021, and July 16, 2021, resulting in 
a savings of 794 hours per month. Annualized estimation calculated by multiplying the 
monthly time saving by 12. 5 Calculated by multiplying the 4 clicks saved in the post-
implementation period by the number of adult ambulatory intake forms completed 
between June 3, 2021, and July 16, 2021, resulting in a savings of 857,102 clicks per 
month. Annualized estimation calculated by multiplying the monthly clicks by 12. 6 In 
February 2021, UHS facilities ranged anywhere from a 3.5% decrease to a 25% decrease 
in falls. And that was essentially on a monthly average projected out yearly. UHS saved 
approximately $5 million going off of the CDC’s value of $30,000 cost of the facility per 
fall, and the length of stay increase, which is per the CDC 6.3 days. 

By integrating  
these call alerts with 

CareAware®, UHS 
calculated we’ve saved 
millions of dollars just 
with the integration of 

CareAware Connect™.6

Need quote source
with title, and hospital

Using PEWS, CCHE helped 
improve the percentage  
of cases accurately 
transferred to the ICU  
from 50% to 92%.3 

Banner Health’s modified 
intake form puts the 
organization on 
pace to save an 
estimated 9,000 
hours annually4 and 
eliminate 10 million 
clicks every year.5

Client-focused and 
patient-centric

Solutions and services aligned to 
your priorities 

We’ll work with you to help determine your needs and 
identify services and solutions most aligned to your priorities. 

Our dedicated consulting team can help ensure your 
implementations stay on track and within budget. 

cerner.com

Helping 
organizations 
improve 
outcomes 
and achieve 
value

3 Comparing the number ICU cases from March 2020 to December 2020 that were sent to the ICU 
and met the specific PEWS score requiring ICU care. Excludes ICU cases involving post-operative, 
tumor lysis, convulsions, pulmonary hemorrhage, hypotension, chest tubes, electrolyte imbalance, 
MTX toxicity and cases following a code yellow (not related to score) or code blue alert or a lower 
PEWS score. 4 Calculated by multiplying the 16 seconds post-implementation average time saved by 
the number of adult ambulatory intake forms completed between June 3, 2021, and July 16, 2021, 
resulting in a savings of 794 hours per month. Annualized estimation calculated by multiplying the 
monthly time saving by 12. 5 Calculated by multiplying the 4 clicks saved in the post-implementation 
period by the number of adult ambulatory intake forms completed between June 3, 2021, and July 16, 
2021, resulting in a savings of 857,102 clicks per month. Annualized estimation calculated by 
multiplying the monthly clicks by 12. 6 In February 2021, UHS facilities ranged anywhere from a 3.5% 
decrease to a 25% decrease in falls. And that was essentially on a monthly average projected out 
yearly. UHS saved approximately $5 million going off of the CDC’s value of $30,000 cost of the facility 
per fall, and the length of stay increase, which is per the CDC 6.3 days. 

By integrating  
these call alerts with 

CareAware®, UHS 
calculated we’ve saved 
millions of dollars just 
with the integration of 

CareAware Connect™.6

Need quote source
with title, and hospital

Using PEWS, CCHE helped 
improve the percentage  
of cases accurately 
transferred to the ICU  
from 50% to 92%.3 

Banner Health’s modified 
intake form puts the 
organization on 
pace to save an 
estimated 9,000 
hours annually4 and 
eliminate 10 million 
clicks every year.5

By standardizing care around evidence-based 
recommendations and making actionable, timely 
data readily available at the point of care, we 
were able to engage our providers and staff in a 
significant cultural change that benefitted both 
the patients and the staff.
Mike Weiss, MD 
Vice President, Population Health 
Children’s Hospital of Orange County
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More than 35 years ago, a young lawyer in Uptown 
was reading a political cartoon—a picture of a share-
cropper standing across the desk from an attorney. 
The caption read “Yes. I can get your horse back.  
My fee will be your horse plus 35%."

That young lawyer envisioned a future in Cook County 
where hard-working people would be able to resolve 
their conflicts without exhausting all of their resources in 
the process. He realized that some cases might be best 
resolved outside of litigation, and that free mediation 
services provided in and out of the court system would 
help improve access to justice in our community.

On that premise, that young lawyer—Jack Bierig—went 
on to found the agency that is today the Center for 
Conflict Resolution (CCR). Today, CCR’s vision remains 
very much the same;

§ It is our goal to give each resident of our community 
the tools to manage and resolve their conflicts in 
accordance with their own needs and interests.

§ We work to provide people in conflict with options 
other than litigation to resolve their differences –  
options that are easier to access and that better 
address their real needs.

CC
R2014

-15 | 3

DEAR CCR FAMILY,

Over the past 37 years, so many people and 
organizations have contributed to our mission 
of delivering high quality mediation services and 
training to individuals, communities and courts. 
Your generous contributions of time, expertise 
and financial support have made CCR the vital, 
growing organization it is today. Thank you!

In the past two years alone, CCR has provided free 
mediation services to more than 10,000 commu-
nity members and has trained more than 1,000 
individuals in mediation and conflict management. 
Our volunteers and staff have worked with children, 
families, neighbors, landlords and tenants, business 
owners and community organizations – helping 
clients through disputes that are often sources of 
great distress.

In 2014, CCR completed a new strategic plan. 
This plan puts us on sound footing to achieve 
our overarching goal of helping Chicagoans find 
solutions to conflict. We will help the community 
understand the value of mediation and how to 

access our services. Our plan calls for us to improve 
and expand our existing programs, especially 
those serving the Circuit Court of Cook County. We 
will also target development of new programs to 
address community needs. In order to carry out 
these activities, our plan addresses ways that we 
will leverage and grow our human resources and 
also improve our use of technology and expand 
our funding base. 

Each of you – volunteer mediators and trainers, 
Volunteer Council members, Board and Auxiliary 
Board members, Past Presidents, funders, 
community partners and staff members – has a 
key role to play in this plan. We extend our thanks 
for all you have done and all you continue to do 
for CCR, for the next 37 years and beyond. 

Sincerely,

Anthony Anscombe, Esq. Cassandra Lively, Ph.D. 
President,  Executive Director 
Board of Directors

Anthony Anscombe, Esq. 
President, Board of Directors

Cassandra Lively, Ph.D. 
Executive Director
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PAJAMA PARTY
Denise and her mother, Nancy, hadn’t 
been speaking much. Nancy figured it was 
commonplace between mothers and teenage 
daughters. But when Denise was arrested for 
shoplifting, her mother was horrified. Nancy 
had raised her daughter on her own and 
although things had changed since Denise 
started high school, Nancy had assumed that 
everything with her daughter was going well. 
The call from the police station changed that. 

After her arrest, Denise was put on probation 
and her case was sent for mediation at CCR. 
Representatives from the store where Denise 
shoplifted were unable to attend a mediation, 
so Family Mediation was offered to Nancy. 
Family Mediation provides an opportunity 

for a juvenile offender and anyone in their 
home or family to participate in a mediation 
to discuss the impact of the incident and any 
surrounding issues or concerns. Whenever a 
victim is unwilling or unable to participate in 
mediation, CCR offers Family Mediation to the 
juvenile’s parents.

Nancy was happy to take the opportunity 
to sit down with her daughter. In mediation, 
mother and daughter discussed the shop-
lifting and the arrest. Nancy was embarrassed 
and angry with her daughter for stealing. 
Denise was ashamed she had been arrested 
and resented being grounded. 

During the mediation it became clear to the 
mediator that Nancy blamed her daughter’s 

new friends for the shoplifting. Denise 
disagreed, stating that her friends were good 
people and that her motivation for stealing 
had been her own curiosity. The two argued 
about the nature of Denise’s friends for a while. 
Eventually, the mediator began to ask questions 
of the two women and learned that Nancy had 
never really met her daughter’s friends, because 
Denise didn’t feel like she could bring people 
over to the house. This was new information 
for Nancy, who had thought of her home as 
an open and inviting place for guests. Denise 
explained that since she and her mother hadn’t 
been getting along very well, she didn’t invite 
friends over because she didn’t want them to 
see her fighting with her mother. 

93%
Percentage of CCR’s clients who felt 
their mediator understood what was 
important to them.
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Eventually, the mediator helped the parties 
see that they were both interested in the same 
thing – having Nancy meet Denise’s friends. 
Then they talked about how to make that 
happen. In the end, they agreed on a classic 
teenage event. Nancy agreed to allow Denise 
to have a pajama party at their home. Denise 
agreed to help clean before and after the 
party. Nancy also agreed to order pizza in the 
evening and to make breakfast in the morning.  
Both mother and daughter left confident that 
the pajama party would be a step towards a 
stronger dynamic between the two of them. 

Eventually, the mediator helped the parties 
see that they were both interested in the same 
thing – having Nancy meet Denise’s friends. 

CC
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MAKING A DIFFERENCE:
Volunteer stories

Volunteers are the heart of our organization. CCR could not exist 
without the talent and dedication of skilled individuals working 
to ensure everyone in our community has access to quality 
mediation services. CC

R2014
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Jennifer
Jennifer LaDuke came to mediation at CCR after working as an attorney for over a decade. 
Feeling burnt out from litigation, Jennifer sought a more constructive avenue for her legal instincts. In 
2013, Jennifer was accepted as a volunteer at CCR through the Mediator Mentorship Program. Jennifer 
took CCR’s 40-Hour Mediation Skills Training and was then partnered with an experienced mediator for 
a three-month training mentorship. 

Jennifer had this to say about the impact of mediation: 

“Mediating for CCR has been one of the most rewarding 
experiences I have had in my legal career. I have learned a lot 
about relating to people from drastically different circumstances 
and also about myself. The biggest lesson I have learned in 
my legal career from both litigation and mediation is that 
most people just want to be heard. When parties are able to 
talk through their issues during mediation, there is often a 
noticeable change that comes over the room.”

In the spring of 2015 Jennifer was invited to become a coach at CCR and now works to 
help train individuals in the 40-Hour Mediation Skills Training. 
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   Temporarily TOTAL TOTAL 
  Unrestricted Restricted 2014 2013
SUPPORT AND REVENUE: 
Grants and contributions $288,487 $472,098 $760,585 $991,671

Dispute Resolution Center Act $195,511 0 $195,511 $200,000

Donated services $100,374 0 $100,374 $102,661

Training fees $159,825 0 $159,825 $149,556

Consulting fees $2,444 0 $2,444 0

Rental income $21,083 0 $21,083 $4,640

Interest income  $343 0 $343  $544

 Total support and revenue $768,067 $472,098 $1,240,165 $1,449,072

 Net assets released from restrictions $411,319 ($411,319) 0 0  
 Total support and revenue and reclassifications $1,179,386 $60,779 $1,240,165 $1,449,072

EXPENSES:    
Program services $876,323 0 $876,323 $1,253,103

Management and general $209,697 0 $209,697 $157,826

Fundraising $68,544 0 $68,544 $62,844

 Total expenses $1,154,564 0 $1,154,564 $1,473,773

 Increase (decrease) in net assets $24,822 $60,779 $85,601 ($24,701)

NET ASSETS:    
 Beginning of year $405,780 $31,656 $437,436 $462,137

 Transferred to CADRS ($220,814) 0 ($220,814) 0 

 End of year $209,788 $92,435 $302,223 $437,436

Statement of Activities: 2014 
(for year ended May 31, 2014)
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1,506
Number of cases mediated by CCR in 
FY2015.

5,000+
Number of clients and trainees served by 
CCR in FY2015.

“I am satisfied  
with the  

mediation.”
All 2014 client respondents

92.4% Agree/Strongly Agree

4.1% Neither Agree/Disagree

3.5% Disagree/Strongly Disagree

CCR BY THE NUMBERS

500+
Number of individuals served through CCR's 
Training Programs in FY2015.

11 E. Adams St.

Suite 500

Chicago, IL 60603

312-922-6464

ccrchicago.org 
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