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

Date: September 2, 2025

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

TIME: 7:01 p.m.

Members present
Jeff Mosdell, Chairperson; Ben Beckstead, Treasurer; 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 Delrossi, CFO; Stephen Howells, Finance Director; Shauna Crosby, EA; Kim Nuttall, HR; Julia Sbragia, CNO; and Ben Armstrong; EMS

Guests Present: David Fossi, and 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.  
	 
Dr. Stuart Allan made a motion to approve the consent agenda seconded by Ms. Kuntz. All in favor-Motion carried.  

Medical Staff
Dr. Root was excused. 





CNO
Ms. Kuntz inquired about the ED visit numbers, noting that the count was 253 in January, whereas 405 is considered typical for this time of year, as shown on the graphs provided by Ms. Sbragia in her report. Ms. Sbragia indicated that the July figure of 405 is slightly higher than usual. Mr. Loveless observed this trend by referencing the ER year-over-year graph and mentioned that, according to Finstat data report, ER visits have decreased by over 400 compared to previous years. He also noted uncertainty regarding how current figures compare to previous years' growth patterns. Mr. Howells clarified that his report showed no admissions over the past two months, but Ms. Sbragia explained that there is an ongoing system issue under investigation affecting those numbers. Ms. Kuntz asked whether the hospital compares its data with other critical access hospitals, to which Ms. Mosdell suggested reviewing data from the other Rural 9 hospitals. Ms. Kuntz inquired whether data collection is structured through specific forms, and Ms. Sbragia confirmed that data can be collected via text, email, or paper forms. Mr. Loveless emphasized that, as a CMS requirement, patient surveys must be conducted without face-to-face or phone contact to prevent influencing responses. Additionally, Ms. Sbragia highlighted that discharge planning efforts are currently low, particularly regarding patient instructions, understanding, medications, and recognizing when to return. These materials are posted on a bulletin board and shared with medical staff. Ms. Kuntz asked whether the feedback pertains to local residents or visitors; Ms. Sbragia responded that this information is not distinguished. The hospital is working with Press Ganey to expand outreach, and Ms. Sbragia reported that, contrary to previous reports of low numbers, survey responses have increased from a small initial number to 41. Mr. Fossi raised concerns about the low response rate when discharges are divided and inquired about follow-up procedures. Ms. Sbragia confirmed that social workers conduct follow-up calls with ER patients, while nurse educators follow up with inpatients. Mr. Fossi said that he has never received follow-up calls himself, despite visiting the ER three times, and Ms. Sbragia assured him she would follow up to ensure this process is carried out effectively.
Ms. Johnson mentioned that she received numerous Press Ganey mail surveys during her husband's illness, although she would often dispose of them without response. She noted that these surveys were sent from various facilities and can be overwhelming. Ms. Sbragia clarified that our organization does not systematically send surveys to every patient, nor do we follow up with patients transferred to other facilities or behavioral patients.

Ms. Sbragia indicated that the Quality Process and Improvement Program policies were included in the board packet and have been thoroughly reviewed by the Quality and Policy Committee.

Ms. Kuntz made a motion to approve the Quality Improvement policy seconded by Dr. Bruce Goldberger. All in favor-motion carried. 







Human Resources
Ms. Nuttall distributed the provider report card, noting that there was only one review received in the past month. The report indicates that the click-through rate is 34%, with 28% of those clicks resulting in reviews for the providers.

Mr. Loveless explained that the review process involves receiving a text message that directs individuals to complete a review. Currently, 34% of recipients click on the link, and 28% of those leave a review. The organization manages reviews for seven physicians, with 50% of the reviews solicited for hospital and the remaining 50% for provider. 

It was also clarified that reviews for primary care providers are not currently solicited, as they are not employed staff. Part of the strategy involves search engine optimization (SEO); participating in surveys and obtaining reviews on platforms like Google helps improve the organization’s visibility in search engine results.

Additionally, the organization actively seeks feedback on the performance of the specialty clinic and conducts employee reviews through platforms such as Glassdoor and Indeed, which are aimed at attracting professional employment opportunities. This approach helps to enhance the organization’s reputation both as a healthcare provider and an employer.

Ms. Nuttall stated that we had no write in candidates for the election. Mr. Mosdell stated that this is the Resolution 2025-1.
Whereas Kane County Human Resources SSD has three positions that were to be filled by election in Kane County, Utah this year. 
Whereas there are only three individuals that declared their candidacy and there are no write-in candidates who declared their intent to run in this election. 
Be it resolved that the Kane County Human Resources SSE withdraws their Election of open Board trustee Positions in the 2025 Geneal Election in Kane County.  
        
 Mr. Mosdell, called for a vote on Resolution 2025-1. A roll call vote was conducted, and the motion carried unanimously.       

Mr. Mosdell mentioned that several patients' families inquired about the piano located in the Long-Term Care Unit. He asked Ms. Nuttall to assess whether the current piano requires tuning or if a replacement is necessary. 

Wondering if purchasing a new piano would cost approximately $1,500. Additionally, Ms. Kuntz reported that the Catholic Church is considering disposal of their piano, which may be available. 






Mr. Loveless expressed interest in investigating this possibility and requested that Ms. Nuttall follow up to determine whether the piano needs tuning or if arrangements should be made to acquire the church’s piano. Ms. Walker or Ms. Short will follow up to facilitate this process.      

Ms. Nuttall has announced that we will be hosting an employee art show beginning on September 25th. If you would like to participate and contribute artwork for display, please feel free to bring in your pieces.     
                      
Administration Recommendations and Update
Online Training
Mr. Loveless indicated that during the recent audit, the board members completed their annual training through an online course. Ms. Crosby will be sending the link to the online training platform for you to complete the required course. This training is a mandatory component of our audit requirements. Once you have finished the course, please email Ms. Crosby so she can retain a copy in the board file.

Conferences
Mr. Loveless informed us that the UASSD training for special service districts will take place from November 5th through November 7th. During our recent planning meeting, we discussed the Stonehenge Center and the possibility of attending the SSD training, followed by a visit to one of the Stonehenge facilities, which would partially satisfy the oversight requirements for those sites. Ms. Sbragia will be present for the clinical portion of the training to fulfill our clinical requirements. Additionally, Ms. Johnson and Ms. Browing have expressed interest in participating in this training alongside Ms. Sbragia. Ms. Crosby will handle the registration process; please inform her if anyone else would like to attend.

Ms. Loveless indicated that we have previously explored the Governance Institute, the National Rural Institute, and the AHA. The consensus is to attend the upcoming AHA conference, which will be held in San Antonio from February 7th through 11th. Please inform Ms. Crosby if you plan to attend so we can proceed with early registration. Mr. Mosdell inquired about the Rural 9 for board chair and credentialing. Mr. Loveless stated that Mr. Mosdell, Ms. Kuntz, and Ms. Crosby will be attending this event in Salt Lake City. Mr. Loveless will be driving.

Cardiology Solutions
Mr. Loveless thanked Ms. Johnson for reviewing the contract and said he wants to look into the program more and see if there’s another company that does something similar. After our board meeting last month, he asked about the contract and then called Dr. Callhan to talk about all the edits they found. During the call, Dr. Callhan mentioned he’s leaving his current company to start his own, which is similar to the company that’s been helping us, Mr. Greer’s company. Mr. Loveless mentioned, Dr. Callhan has been waiting ten months for his contract. He said that Dr. Callhan is working with Blue Mountain now and thinks Mr. Greer might know what’s going on. 



He still likes the program and wants to move forward, but he feels it’s important that Mr. Greer knows about Dr. Callhan starting his own company. We’re also getting bids for ultrasound and echo equipment, and Mr. Loveless mentioned that an echo tech is interested in coming here, which should work out since we have enough work for him. Mr. Mosdell mentioned that it sounds like there’s some shake-up in the company and suggested maybe waiting a couple of months before making big decisions, but we can start getting equipment slowly. Since Dr. Callhan is the cardiologist and his role as CMO without a contract, Mr. Loveless is a bit concerned and thinks Mr. Greer should be aware of what Dr. Callhan is doing. Mr. Beckstead asked about Ely and why Dr. Callhan is leaving, wondering if we've talked to other facilities about how they work with the company. If it is unorganized that would make sense, do they do their paperwork, and good care. Did Blue Mountain know that there are two companies. Mr. Loveless stated yes. That would make it more understandable why Dr. Callhan would want to leave his CMO position. Mr. Loveless asked to put this on hold for now and will do more investigation. Mr. Beckstead asked to add it to the agenda next month for a follow-up discussion. 

Ms. Johnson made a motion to table the cardiology program until we have more information next month seconded by Mr. Beckstead. All in favor- motion carried. 

A/C Compressor
Mr. Loveless indicated that the A/C unit operated by the compressor is continuously running, prompting Mr. Jones to obtain a quote of $26,750 for its replacement. Our facility houses two units, each equipped with multiple compressors; however, only one compressor requires replacement. Dr. Stuart Allan requested several bids for this work, noting some discrepancies especially given the urgency if the current compressor is nearing the end of its service life. The quoted price pertains to a single compressor. The Board asked to contact Mr. Jones to determine if this project qualifies as patient care, as it may influence prioritization. Mr. Beckstead inquired whether these compressors were installed during the last remodel, to which Mr. Howells confirmed they were. Mr. Jones explained that the compressor is part of the chiller system, 
which comprises four sections, two chillers with two sections each, with one section containing three compressors and the other two, operating in staging on and off. In total, there are ten compressors. Mr. Mosdell raised concerns about whether replacing this compressor might strain the system, and the consensus among the group was to seek additional bids for review at the next Board meeting. Mr. Beckstead also suggested soliciting proposals from local vendors to support our community.

County Commission
Commissioner Brown announced that the feasibility study for Kane County has commenced, and several individuals will be contacted as part of the process before its completion. Mr. Loveless attended a site visit with the commission to evaluate potential locations for fire stations east of town; this topic will be discussed in the SSD meeting scheduled for tomorrow at 10:00 a.m., which is traditionally held on the first Wednesday of each month. Ms. Mosdell inquired whether 



an ambulance would be stationed there or if it would remain based out of Kanab. Mr. Loveless mentioned that this issue was discussed earlier, and there is a consideration to establish a station there. However, Commissioner Brown clarified that no final decisions have been made, and funding has not yet been secured. Mr. Loveless also noted that his preferred site is Crescent Butte. Regarding licensing, Commissioner Brown stated that they are working on a letter with Cedar Mountain to synchronize licensing efforts. Mr. Loveless added that the city manager indicated they plan to proceed independently, Mr. Loveless emphasized that they want each municipality, not just the county, to conduct its own RFP process, as there are only two ambulance providers in the county, they want to allow for a formal bidding process. Mr. Armstrong mentioned that while the city councilmen are generally aligned with integrating into the established hierarchy, there may be discrepancies between the city manager and city attorney on this matter. The city council members are collaborating to address these issues.

Mr. Mosdell inquired about the status of Western Days at the reservoir. Commissioner Brown responded that most vendors preferred to bring the event back to downtown, as the lack of tourists and the challenging walking conditions—particularly the dirt—deterred attendance. This topic will be discussed further at our upcoming meeting. Additionally, we are exploring the possibility of leasing the former elementary school site to host community activities similar to Western Days. 

Committee Reports
		Planning: 
		Physician Recruitment
		Ms. Browning stated that we are talking with providers to join our facility. Mr. Loveless informed us that Dr. Rebeki has declined our offer and has decided to pursue opportunities elsewhere. Dr. Cragun remains committed to joining our team; however, she has not yet finalized whether she will do so as an independent practitioner or as an employee.

		Construction Update
		Mr. Loveless noted that, if observed, the numerous concrete trucks delivering material have resulted in a total of 160 yards of concrete, with an additional 100 yards remaining. The footings are currently three feet wide in most areas, with some sections extending to five feet wide. The back wall is planned to be 16 feet tall and five feet thick. Metal L-shaped supports are being installed on top of the footings, followed by bolting down the remaining metal components. All that concrete work is subterranean. He further mentioned that the architects are back up to speed, and Hughes has not indicated any need for delays. The project is projected to be completed by the end of February or March 2027. 

Mr. Mosdell inquired about the elevator accessibility, to which Mr. Loveless responded that transporting a stretcher via the elevator is feasible with specific arrangements. He explained that two EMS technicians would be positioned at opposite corners of the elevator: one inside with 



the stretcher, tilted appropriately, and another outside to assist as needed. The stretcher, which fits door-to-door, can be adjusted in size to accommodate patients who can tolerate a more compact form. Mr. Loveless noted that if patients are on the second floor, they generally would not require elevator use and would instead be transported directly by ambulance. For patients on the first floor, transportation to the hospital would typically be via ambulance, while the situation on the third floor remains uncertain at this time. Mr. Armstrong questioned whether any specialized equipment had been considered, to which Mr. Loveless responded that the maximum dimensions provided account for current equipment, and that the stretcher can be downsized if necessary, especially for patients who need to remain flat. Mr. Loveless clarified that there are regulations governing transportation across the parking lot. He indicated that a waiver might be obtainable, and if required, ambulance transport would be utilized. Lastly, Mr. Armstrong raised concerns regarding the diagonal clearance needed for gurney movement, prompting Mr. Loveless to confirm that the outlined dimensions and gurney outline have been taken into account in planning. Construction remains on track, with steel components progressing rapidly.

		Strategic Planning
		Ms. Browning remarked that Ms. Crosby selected an appealing graphic for the Strategic Planning book. Mr. Loveless noted that the approach to strategic planning resembles the process we followed in 2022. He emphasized that strategic plans are fluid and subject to change; therefore, it is essential to establish a reference point by focusing on our mission and vision. Additionally, we conducted a SWOT analysis to identify our strengths, weaknesses, opportunities, and threats—serving as a guiding tool in our planning process. We have demonstrated some of our work and are prepared to present and roll out the strategic plan to the board shortly.

		 Chamber Luncheon
		Mr. Loveless reported that the hospital hosted the recent Chamber Luncheon, during which an overview of ongoing construction, the dieticians’ services, and surgical programs was provided. Speakers at the event included Ms. Johnson, Ms. Giles, and Mr. Loveless. Additionally, at the meeting, the two providers opening the new urgent care facility were present. We extended our best wishes to them, acknowledging that they will be offering a much-needed service in the community. Dr. Bergin noted that the opening of an urgent care typically results in increased patient flow to the Emergency Room, which is generally a positive development for us. He emphasized that while people are more inclined to visit urgent care for minor issues, they still need to seek emergency services when appropriate.

		Finance:
		Mr. Delrossi reported that the current operational revenue stands at $2.153 million; however, this figure does not clearly reflect ambulance revenue, which is down approximately $155,000 from the budget due to issues with transfers. Regarding outpatient contractual 



services, he explained that while we are investigating the increase—currently at $612,000 compared to $335,000 last year—the rise of approximately $300,000 is consistent with previous trends. Additionally, bad debt has increased by about $9,000 relative to the budget. He cautioned that over the next year, the amounts categorized as bad debt, contractual, and charity accounts may fluctuate as we work to allocate outstanding accounts receivable (A/R) accurately. As of July the total outstanding A/R is $8.694 million, which includes balances related to Senior Life Program. Due to Medicare billing procedures, we cannot simply adjust sequences; when an outpatient charge is billed and subsequently identified as an overcharge, we are required to refund the amount and submit a corrected, clean bill—an ongoing process that may be prolonged. Mr. Delrossi mentioned he plans to contact Medicare to explore the possibility of a one-time adjustment but does not anticipate approval. He also provided an update on the Senior Life program, indicating the A/R balance is approximately $1.7 million. Mr. Mosdell noted that he has spoken with individuals experienced with the Senior Life program who speak highly of it. In response to a question from Mr. Beckstead regarding A/R targets, Mr. Delrossi stated that while 37 days is the benchmark he was trained on, they are aiming for a target range of 45 to 60 days, with a goal of achieving an A/R gross of around 60 days. He emphasized that resolving these issues and establishing an effective program could take up to a year, as staff are being trained to handle previously unfamiliar processes.

Ms. Nuttall stated that the organization donated the grand prize for the POW POW event held at the tribe.

Ms. Crosby mentioned that, in coordination with the Marketing Committee, we will be distributing promotional footballs bearing our information at upcoming football games. Additionally, we plan to hand out reflector bracelets during the upcoming Trunk-or-Treat event to promote safety and community engagement.

OLD BUSINESS
None	

Ms. Kuntz made a motion to go into a closed session to discuss legal and contracts at 9:15 pm at Kane County Hospital, 355 North Main Street, Kanab, Utah 84741 seconded by Ms. Browning.

Adjourned




_____________________________
Mr. Jeff Mosdell, Chairperson
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