
 
 
 
 
 
 

MEMORANDUM 
 
TO:  ALL STROGER DOCTORS REPRESENTED BY DOCTORS COUNCIL SEIU 
 

FROM: EMILIE JUNGE, REGIONAL COORDINATOR 

 

DATE: SEPTEMBER 18, 2009 

 

RE:        BARGAINING SURVEY 

 
 

Congratulations!  We are excited that together we have achieved recognition as a union after many 

years.  We can now work together to bargain with Cook County to achieve a first contract as did our colleagues 

in ACHN, Cermak, Oak Forest and Provident. 

 

This is our Bargaining Survey.  The purpose of the Bargaining Survey is to find out what each of you 

would like to see addressed in the upcoming negotiations.  The results of the Survey will be used by our 

Bargaining Committee to help draft our bargaining proposals and to prioritize our issues. 

 

The outreach to our members now being undertaken is something we can be proud of and we want to 

hear from you.  We want all our members to complete and return the Bargaining Survey.  PLEASE RETURN 

THE SURVEY BY FRIDAY, OCTOBER 2, 2009.  You may return this Bargaining Survey by any of the 

following methods: 

 
1) turn it in to your Department union representative 

2) mail it back to our Doctors Council SEIU office in the enclosed free postage pre-paid envelope 

3) fax it back to Doctors Council at fax # 312-337-7768 

 

We encourage all of you to stay informed and involved.  We are stronger together.  If you have any 

questions, please contact me at telephone number 312-588-7612 or by e-mail ejunge@gmail.com.  I look 

forward to working with each of you in achieving our contract.  

 

 

Enclosure 

 

 

cc: Barry Liebowitz, M.D., Doctors Council President   

Frank Proscia, M.D., Executive Director 

Kevin Collins, Director of Contract Administration 
 
 
 



       

 

 
 
 

 

Doctors Council SEIU 
           300 South Ashland Avenue, 4th Floor, Suite 400 

       Chicago, Illinois 60607 
Phone (312) 588-7612  Fax (312) 337-7768 

Barry Liebowitz, M.D., President – Frank Proscia, M.D., Executive Director 
 

 

COOK COUNTY STROGER DOCTORS 
BARGAINING SURVEY  

 

◊ What should be our top priority at the bargaining table this year? 

◊ How can we work together to protect our jobs, our families, our patients, our profession 

and our future? 

◊ How do we respond to changes in the CCHHS System? 

◊ Do you have suggestions for proposals in bargaining to get a good first contract? 

 

1. What five (5) issues are most important to you that you would like to see improvement in (in order of 

importance with (1) being most important and (5) being least important)? 

 

       (1) ___________________________________________________________________________ 

 

       (2) ___________________________________________________________________________ 

 

       (3) ___________________________________________________________________________ 

 

       (4) ___________________________________________________________________________ 

 

       (5) ___________________________________________________________________________ 

 

 

 



2.   What wage improvements would you like to see? 

__________________________________________________________________________________ 

 

3.    What benefit improvement would you most like to see?  

__________________________________________________________________________________ 

      

4.    What improvements in patient care would you most like to see?  

__________________________________________________________________________________ 

           

5.    What improvements in working conditions would you most like to see?  

__________________________________________________________________________________ 

 __________________________________________________________________________________ 

 

6.   Please explain any particular issues about your department, such as work, patient care,  

      resources or financial issues you would like to see addressed: 

________________________________________________________________________________________ 

 

 

7. Are there physician staffing issues in your department/specialty and if so, please describe (e.g.,  

        number of positions unfilled, what the number used to be, and/or the effect this has on patient care and 

working conditions): 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

__________________________________________________________________________________ 

 

8. We are seeking to unite all bargaining units of Cook County doctors into one unit covered under one 

contract, giving us a stronger, more united voice.  Are you in favor of bargaining together with the rest of 

your colleagues in Doctors Council SEIU in Chicago? 

   

9.   What role do you think Doctors Council SEIU should play in the changes that are happening in the 

      County health system (CCHHS)? 

 

 

 



OTHER COMMENTS AND SUGGESTIONS 

 

 

 

 

 

 

 

 

    

  

            
 

                 WHAT WE WIN DEPENDS ON YOU! 
 

                   WE are the Union - our Bargaining Committee cannot achieve 

a quality contract without Active, Engaged Doctors. 
 

Please check which you can do: 

____    Be on the Bargaining Committee  

____ Represent my Department on The Contract Action Team, and communicate with my    

colleagues about bargaining 

____   Be on the Policy or Public Issues Committee 

____    Distribute the Bargaining Bulletin and Newsletter 

   ____   Attend Rallies, Meetings Or Special Events To Show Our Support For Negotiations   

____    Other :                                                     
   

 
 
     
    Your Name                                
 
    Department/Work Location                                     Specialty ____________________ 
 
    Home Address  ____________________________________________________________ 
 
    City ________________________________________       State_____   Zip ____________ 

 
    Pager # ____________________________     Cell # ___________________________ 
 
    Home #        ___                        Work # __________________________ 

            
         E-Mail Address ________________________________________________________ 

 

Important: Please complete fully so we can communicate with you. 


