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[bookmark: _Hlk61594330]KANE COUNTY HUMAN RESOURCE SPECIAL SERVICE DISTRICT
DBA KANE COUNTY HOSPTIAL
REGULAR BOARD MEETING

Date: June 3, 2025

Place: KANE COUNTY HOSPITAL CONFERENCE ROOM
	355 North Main Street
	KANAB, UTAH  84741

TIME: 7:01 p.m.

Members present
Jeff Mosdell, Chairperson; Dr. Stuart Allan, Board Member; Marybeth Kuntz, Vice-Chairperson; Dr. Bruce Goldberger, Board Member; Maggie Browning, Secretary, and Karla Johnson, Board Member.

Ex-Officio Member
	 Kurt Loveless, CEO 

Staff Present
 Stephen Howells, CFO; Shauna Crosby, EA; Kim Nuttall, HR; Julia Sbragia, CNO; and Ben Armstrong; EMS

Guests Present: Commissioner Gwen Brown

Excused: Dr. Root

	Mr. Mosdell welcomed everyone to the meeting.

	Mr. Mosdell asked for the approval of the consent agenda. Mr. Mosdell asked if anyone had any questions concerning the approval of minutes, nursing report, and human resource report.  
	
Ms. Kuntz made a motion to approve the consent agenda seconded by Ms. Browning. All in favor-Motion carried.  

Physician Update
	Mr. Loveless informed us that Dr. Bowman and Dr. Root are scheduled to work 13 shifts in the Emergency Room for the month of June. The other physicians have opted not to take additional shifts for this month. The two providers we previously interviewed will not be joining 



the team, as they have personal commitments involving their spouses.  Mr. Loveless is scheduled to interview a female family practitioner with obstetrics experience and Revere is in the process of interviewing a Physician Assistant originally from Kanab, who has extensive ER experience. Revere has also announced the addition of a new nurse practitioner to their staff. Mr. Mosdell emphasized that this situation raises community concerns. 

CNO
Ms. Sbragia reported regarding patient flow and staffing as of May 27, 2025. We have seen 1534 patients, for 32 days there have been no patient admissions or transfers, 47 days when patient volume was fewer than nine, 93 days saw between nine and fourteen patients, and on 16 days, patient volumes exceeded fourteen. Our Emergency Department staffing model maintains a consistent complement of two RNs and one CNA at all times. Additionally, we staff an outpatient infusion nurse Monday through Friday. Currently, 84% of patients are discharged to home, 7% are transferred to other facilities, and 2% leave without being seen—an elevated rate that warrants further investigation to determine its appropriateness. We interviewed one of our full-time employees to replace Ms. Stephens as the infection control nurse and added several other tasks for a full-time position. Ms. Nuttall is preparing the offer letter. We have recently lost one RN, leaving us with three RN positions on acute—one needed in SNF and two surge techs. We have received four applications from individuals planning to relocate here, and we anticipate hiring two new graduates, though onboarding may take six months to a year. We do have four nursing leadership that can assist when necessary. 

Ms. Browning inquired about the possibility of retaining patients locally instead of transferring them to St. George. Ms. Sbragia responded that some of the patients we currently send out are orthopedic cases. We have recently initiated a Telehealth Orthopedic program, which may allow us to retain certain patients if orthopedic providers determine that they can wait and be managed through our local providers. Patients with strokes are typically transferred, and we are unlikely to retain them. However, septic patients may sometimes be managed locally with oversight from the Tele critical care provider. To support this effort, we need to ensure our nursing staff feels confident in caring for these specialized patients. Ms. Browning inquired about monitoring patient age demographics, and Dr. Goldberger suggested generating a report to distinguish between local residents and tourists presenting to the ED. Mr. Howells confirmed he can extract address data to facilitate this report. Mr. Armstrong mentions that approximately 53% of EMS transports involve non-Kane County residents, including those from Arizona, with 25-30% being trauma cases compared to medical cases.

Patient satisfaction remains stable; however, there has been no significant improvement, with some metrics experiencing a decline. Ms. Browning asked about the comments in the report. 



Ms. Sbragia noted that the nursing comments are documented in the Press Ganey file. Dr. Goldberger inquired about the individuals responsible for posting comments on our Facebook page, to which Ms. Nuttall responded that Ms. Johnson manages this task weekly, with content varying daily to include employee spotlights, services, or physicians. Mr. Loveless clarified that the data Ms. Sbragia presented originates from official survey documentation. He highlighted that our Google satisfaction rating has increased from 3.8 to 4.6. Ms. Johnson oversees all online reviews. Ms. Kuntz inquired about the dissemination of other comments and information to departmental leaders; Ms. Sbragia indicated that she only shares these occasionally due to time constraints. The report is received by Mr. Loveless, Ms. Sbragia, and Ms. Nuttall.

Mr. Mosdell asked about the average number of patients seen per day (ED volume) and the estimated hours per patient, questioning whether this serves as an indicator of case severity. Ms. Sbragia explained that severity varies; for example, patients presenting with chest pain suspected of cardiac issues often require a 12-hour stay, though some are discharged earlier, and some physicians may keep patients longer. She emphasized that this is not a direct measure of case severity but underscores the importance of proper triage by nursing staff. Mr. Loveless inquired about the acuity levels of the patients, specifically how many fall into levels four and five. Ms. Sbragia responded that approximately 40% of patients could be classified as acuity levels four and five, indicating a tendency toward over-triaging.

Mr. Loveless also announced the upcoming opening of an urgent care facility, which will be staffed by nurse practitioners Gentry and Mitchell Glazier, as well as Jill and Brady Blazedale are the owners. This new clinic is opening in September from 9 a.m. to 7 p.m., will handle patients from the insurance side and will feature x-ray and lab services. Ms. Crosby will circulate a link with further information about the office. Mr. Mosdell commented on the potential impact of the urgent care on Revere’s patient load, noting that approximately 30% of ER visits are urgent care level, and with an average ER census of 10.7 patients, this could translate to around three patients daily. Mr. Beckstead raised concerns about the capacity of clinics to accommodate same-day appointments, highlighting issues with provider availability and extended hours, which affect patient access and satisfaction. He expressed frustration that the limited clinic capacity and staffing at Revere may be leading to community dissatisfaction. Ms. Browning added that the extended hours of the new urgent care are expected to benefit patients and parents, addressing a significant community need, especially considering the financial risks undertaken by those who recognized the community’s unmet healthcare demands.

Human Resources
	Ms. Nuttall clarified that the County has indicated we are required to include Ms. Johnson's name on the upcoming ballot; however, this requirement does not apply to the Special Service District. Currently, the open positions are designated for Dr. Stuart Allan, Mr. Beckstead, and Mr. Mosdell. Ms. Nuttall has available candidacy packets for anyone interested, 



and it is important to ensure that your full name is entered accurately, as it appears on your official documents. The candidacy period opens from June 2nd through June 9th at 5:00 p.m., during which signatures can be collected in front of Ms. Nuttall and Ms. Crosby. We do an election waiver, if no other candidates emerge for these three positions, it will not be necessary to include them on the ballot. Ms. Nuttall announced the hiring of Stephen Delrossi as the new CFO, who is scheduled to start in mid-June, along with a new lab technician also beginning in mid-June. The Auxiliary has provided first-quarter funding of $100,000, and due to an increase in shoplifting incidents, they are considering adding security measures.

Administration Recommendations and Update

Construction Update
	Mr. Loveless provided a construction update, indicating that the initial bid was $26.7 million. He requested Hughes to obtain the Guaranteed Maximum Price (GMP) for tonight’s meeting, should there be a need to inform the board of potential costs exceeding the initial bid. We received confirmation that bids came in at $26.7 million; however, there is no dedicated $1 million construction fund included in this amount. Mr. Loveless clarified that if the funds are contingent, they are included within the $26.7 million; otherwise, the total would be approximately $27.7 million. At this point, we are uncertain about the appropriate course of action. We may ask bidders to refine their estimates, as one small electrical company, which has not previously handled projects of this scale, bid $400,000 less than Hunt Electric, potentially saving us funds that could be redirected toward contingency or change orders. Following discussions with Mr. Jones, it was noted that he was not impressed with Hunt Electric’s performance during the remodel project. This suggests that Hunt Electric might submit a GMP at $26.7 million, possibly requesting an additional contingent fund of about $1 million. We can consider approving a GMP at $26.7 million, but the board must understand that this would likely entail a need for an additional $1 million contingency. Currently, it is unclear what specific actions to take, but the GMP meeting is scheduled for next week. We need to decide whether to approve tonight’s bid or wait for the GMP review, which requires us to act before the upcoming deadline. Mr. Mosdell proposed holding another meeting to review the GMP if it exceeds $26.7 million. Mr. Loveless emphasized that the contractor will not proceed without a signed GMP. Ms. Kuntz expressed her disappointment with the current situation. Mr. Beckstead indicated support for approving the GMP at $26.7 million but requested documented evidence explaining any discrepancies or overruns. A motion could be made to approve the GMP at $26.7 million, with provisions to revisit if costs exceed this amount, potentially convening a special meeting. To avoid delays, Mr. Loveless suggested holding a special meeting via TEAMS at noon on June 12th, with Ms. Crosby posting the notice publicly. If the GMP aligns with the $26.7 million bid, no additional meeting would be necessary.






Permits
Mr. Loveless reported that the permits for the new building are estimated at $770,000. He contacted the school district, State Bank, The Lofts, and the County, and none of these entities' fees exceeded $100,000. Mr. Loveless, Mr. Jones, and Ms. Kuntz then met with city officials, resulting in an immediate reduction of $110,000, bringing the total permit cost to $660,000. The city explained that, due to state statute, impact fees are fixed once finalized with the state and cannot be waived, although permit fees are adjustable. During discussions, the impact fee for parks and recreation was addressed; the city indicated they could waive this fee if it pertains to providing parks or recreation facilities. Ms. Kuntz proposed that the fee could be allocated to a walking trail project, which would utilize the $54,000 impact fee. Additionally, a proposed reduction in water pipe size from three inches to four inches, at a cost saving of approximately $99,000, has been submitted to architecture for consideration. Mr. Beckstead inquired whether city council members have the authority to waive fees for public benefit projects; Mr. Loveless suggested that our attorney, Holland and Hart, should review the relevant code and potentially investigate whether the city has such authority. Regarding impact fees for the rec center, state law mandates that these fees be paid into a restricted fund, which the city can allocate accordingly. Mr. Beckstead emphasized the importance of reviewing the code thoroughly before proceeding and suggested that legal counsel be engaged to ensure proper interpretation. Mr. Loveless stated that HUGES and MHTN expressed their surprise at the high fee.

Board Conference
Mr. Loveless inquired about the NRHA conferences and shared feedback regarding the event. Mr. Mosdell expressed appreciation for the networking opportunities provided during the conference. It appeared that the focus was predominantly on statistics and interactions with governmental agencies, rather than on hospital board governance or rural clinics. I personally value efforts to enhance our governance as a board. Dr. Goldberger noted that he appreciated the academia sessions but found little emphasis on leadership and governance topics, and he preferred the Colorado conference overall. Additionally, Mr. Loveless 
mentioned that the administration team discussed the NRHA and they prefer the AHA conference. We currently have two board training sessions that are coming, one is organized by the Utah Association of Special Service Districts. However, this training focuses more on the operations of Special Service Districts rather than governance. Dr. Goldberger, Ms. Kuntz, and Ms. Browning have previously attended this meeting. If any board members are interested in attending, please let us know. The AHA conference is scheduled to take place in San Antonio from February 8th to 11th, and Dr. Sbragia may be a speaker at the event.

Lab Analyzer
	Mr.. Loveless requested the approval of a new hematology analyzer for the laboratory. Currently, we have a tabletop hematology analyzer that has been in use for ten years, with an 




original purchase price of $44,500. Given the age and condition of the existing equipment, I am seeking approval to acquire a new hematology analyzer, which is available for $43,500.

Ms. Johnson made a motion to approve the purchase of the Analyzer for the lab in the amount of $43,500 seconded by Ms. Kuntz. All in favor-motion carried. 

County Commission
	Commissioner Brown discussed the status of the countywide EMS initiative and inquired with Mr. Loveless whether he had received the resolution, which he has not yet, although he was present at the time of approval. A public hearing has been held, and the project is now in the 60-day protest period during which objections may be filed; the plan is to sign the resolution on July 22nd. Mr. Loveless referenced the 1989 Hospital Special Service District, noting that the county operates the ambulance services within that district. He expressed concerns regarding liability when responding to areas outside authorized zones. The county appreciates Commissioner Brown’s efforts on this project, including his advocacy during a recent visit to Alton. Regarding vehicle extraction services, the county will pay a yearly fee of $7,500 once the agreement is signed, which is pending approval at the next meeting. Mr. Loveless inquired about contingencies related to charging a $900 impact fee for new housing; Commissioner Brown clarified that this fee was part of an earlier agreement with the special service district and has been requested for removal. The county currently cannot collect the impact fee until new regulations are approved, as the fee was intended to distribute growth costs to residents, which is deemed unfair until a proper charging mechanism is established. They are hopeful the district will agree to these changes. Dr. Goldberger asked about the current assessment rate for the fire Special Service District (SSD), which Commissioner Brown stated is 0.000135. Mr. Loveless inquired whether efforts to establish a countywide SSD are ongoing; Commissioner Brown confirmed that the county is currently soliciting proposals for consulting services related to this initiative.

Committee Reports
		Planning: 
		Ms. Browning noted that there was no Planning meeting, but regarding the artwork for the new building. We are interested in featuring artwork by a local artist and would like to explore options similar to the metal wall art displayed at Mountain America. Our goal is to incorporate a piece that enhances the aesthetic appeal of the hospital and reflects local talent and area. 

		Finance:
		Mr. Howell reported that the month was highly successful, marking one of our best performances to date. Gross revenue increased by $500,000, primarily driven by growth in the Behavioral Health and Surgery departments. When comparing year-to-date figures to the previous year, these two areas continue to demonstrate significant growth. Additionally, the 



increase in professional fees is attributable to payments made over two quarters for Kanab City EMS, which were not billed until April. 

OLD BUSINESS
None	

Ms. Browning moved to adjourn the meeting at 8:39 p.m. at Kane County Hospital, 355 North Main Street, Kanab, UT 84741 seconded by Ms. Johnson. All in favor-Motion carried. 	


Adjourned




_____________________________
Mr. Jeff Mosdell, Chairperson
2

image1.tif
KANE COUNTY HOSPITAL
Healing Happens Here




