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

Date: March 3, 2026

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

TIME: 7:01 p.m.

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

Excused: 

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 Fosse

	Ms. Kuntz welcomed everyone to the meeting.

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

Medical Staff
Dr. Root has nothing to report. 






CNO
Ms. Sbragia distributed a report summarizing the initial survey conducted in January, which focused on identifying issues related to burnout and exploring potential solutions. The survey results, including insights from Paylocity, indicated that none of our staff is above the moderate 
burnout level. However, some staff members are at risk, and a few are showing signs of burnout. The team is actively addressing these concerns, with plans to repeat the survey to assess whether implemented strategies make a difference. Ms. Browning inquired about creating outdoor spaces, such as a shaded area near the heli pad, for nursing staff to use during breaks, including picnic tables, a bench by the heli pad, and access to outdoor areas beyond the nursing unit. It was emphasized that staff are aware of these amenities and recognize the importance of creating environments that help alleviate burnout and promote staff well-being. Currently, only two nurses are on duty, but arrangements are in place to call back staff if needed, allowing for breaks and encouraging the use of vacations to support mental health. Ms. Kuntz mentioned the recent burnout session, highlighting concerns about staff demographics and the importance of analyzing burnout rates among different groups, including non-nursing staff. The data showed that out of 15 staff members, 5 are experiencing burnout, with questions raised about whether age influences these trends. Research suggests that older nurses tend to be more resilient, while newer nurses may face challenges related to learning and adaptation. Ms. Johnson suggested incorporating demographic data into the analysis for a more comprehensive understanding. Mr. Fossi asked how many participants. Ms. Sbragia stated out of 61, 34 participated in the survey, with most nurses working in acute care and leadership roles, and others in SNF and long-term care. The team is considering developing targeted programs based on these insights. Mr. Mosdell pointed out the need to evaluate burnout at three levels—short-term, mid-term, and long-term—and emphasized that burnout can develop quickly, especially with the demanding hours and financial pressures faced by staff. He highlighted that many nurses stay primarily to meet financial obligations rather than for long-term career fulfillment. A follow-up survey is planned for September, encouraging all staff to participate to further assess and address burnout issues.

Human Resources
Ms. Nuttall, we currently have the same positions open, including CNA roles, and we welcomed one new hire in February. Our efforts remain focused on high-priority areas such as Echo technician and EMS services in Orderville. Ms. Nuttall is still working on the learning system and the rewards program. 

Medical Staff
Dr. Root nothing to report.
 
Administration Recommendations and Approval
In my absence, there is currently no designated individual authorized to make decisions or sign contracts and checks. I propose establishing an active body, such as Mr. Delross or Ms. Sbragia, 



to fulfill this role. Mr. Mosdell inquired whether we are still discussing the COO position and related conversations, Mr. Loveless doesn’t think we need one at this time. For example, contracts and approvals that are currently held back or pending when I’m gone should be communicated to Mr. Delross or Ms. Sbragia, who are aware of ongoing negotiations and the 
contracts we are working on. Their signature authority would be delegated in accordance with organizational policies. Mr. Fosse inquired whether there are any provisions within the Bylaws regarding this matter. Mr. Loveless clarified that, according to the organization's policy, authority resides solely with the CEO. 

I would like to propose the designation of my leadership team alongside myself to support this initiative. Additionally, I request temporary authority to act in this capacity, with the understanding that a formal written policy will be drafted. This policy will be reviewed and approved by the Board of Directors.

We will review the Bylaws, develop the appropriate policy, and present it for Board approval.

Mr. Mosdell made a motion to grant the CEO, Kurt Loveless, to designate signatories for contracts and addressing other issues that may arise, pending a formal review of the policies and reviewing the Bylaws. The motion was seconded by Ms. Browning. All in favor- Motion passed. 

IH Affiliation Agreement
Mr. Loveless highlighted that four years ago, he presented an affiliation agreement with IH to the board, which has since been made more flexible and favorable, given their extensive knowledge of our operations. The agreement, costing $12,000 annually, facilitates collaboration and partnership by allowing us to share training, work under joint operations, and adopt common policies and protocols, particularly in nursing and telehealth initiatives such as oncology. While this provides us with preferential treatment and operational advantages, it also grants IH access to strategic information, raising concerns about potential risks. Mr. Mosdell emphasized that IH has been using this access primarily to understand our future needs rather than to harm us, viewing it as an opportunity to better serve us and tailor their offerings accordingly. Both Mr. Loveless and Mr. Mosdell agree that, so far, IH's involvement has been beneficial, especially in telehealth and oncology, supporting Dr. Cragun’s cancer care efforts and allowing nursing staff to follow her to IH without legal complications, focusing on training and protocols rather than strategic concessions. Mr. Loveless expressed a strong stance against selling the hospital, emphasizing its importance to the thriving community and rejecting numerous buyouts offers, underscoring his view that maintaining independence is vital. Ms. Kuntz inquired whether IH initiated contact or if we reached out, to which Mr. Loveless responded that IH approached us, with Danielle Freeman and Gwen Lyman acting as our IH representatives, maintaining regular contact through scheduled calls. The cost is $12,000 fee. This will assist us with our policy and procedure access, with assurances from Mr. Loveless and Mr. Mosdell that the current 



arrangement allows open access to protocols without additional charges. Mr. Beckstead raised questions about IH’s leverage over service lines, but Mr. Loveless clarified that IH has no control over us, with provisions like first right of refusal and the ability to exit with a 90-day notice, given the three-year contract. Discussions also touched on IH’s mobile clinics and potential competition, such as proposals to develop urgent care centers in the valley and the implications for land use and tax revenue. Mr. Loveless and others acknowledged that while there are strategic considerations, the overall relationship remains advantageous, with ongoing efforts to balance collaboration and independence. Mr. Loveless stated that the pros are we get access to a lot of stuff that we don’t have now, the con is they will know what our strategies are. We can be out of it in 90 days. Mr. Mosdell asked if this is under the cap of your spending do we need a motion to continue the contract. Mr. Loveless stated that this is not a money thing this is an operational strategy governance and I would like the board to be aware of this and I would like a motion. 

Mr. Beckstead made a motion to approve the IH affiliation agreement, which was seconded by Mr. Mosdell. The motion was unanimously approved with the exception of Ms. Johnson, who abstained due to her unfamiliarity with the agreement and lack of full knowledge of the context, as she is new to the board. All in Favor-Motion carried. carried.
 
Mr. Loveless stated that the ACO we need to take into executive session, it is against the law to present the CMS data to public eyes. 

Construction
Mr. Loveless provided an update on the construction progress, noting that the projected completion date is now June 2027, whereas the original contract specified February 2027. The delays have been attributed to the architectural firm and city-related factors, which are not considered to be Hughes' fault. It was initially expected that Hughes would hire the architectural firm, but the process was reversed, with the architectural firm securing the contract first and then hiring the contractor. The remodel is structured differently, following a revised approach to the project timeline and management.

Planning
Ms. Browning mentioned that we discussed the strategic planning meeting, and we would like to allocate time to review and discuss the proposed timelines during our upcoming board meeting.

The board has requested the preparation of signage to address the following needs: to apologize for any inconvenience caused by the construction, to provide clear directions for parking arrangements, and to designate the location of accessible handicap parking.





Physician update
Mr. Loveless informed us that Dr. Warren Pain Management has expressed his intention to join us this fall. He is currently working on obtaining his Utah medical license. Once licensed, he plans to work with us three days a week and may also collaborate with Inreach to provide coverage in other locations, such as Page, one day a week.

Revere update
Mr. Loveless provided an update indicating that progress is being made behind the scenes with the transition from Revere to the hospital. He met with Dr. Bowman, who has his own malpractice insurance and contract, and they are working diligently to finalize the contracts, 
which they expect to complete within the week. Dr. Bowman is already aware of the salary arrangements. Additionally, Mr. Loveless mentioned that there was a front-page article in the 
newspaper regarding these developments. Regarding facility improvements, he explained that the foundation for the pillars at the awning is being constructed, and as a result, certain parking spots, including handicapped spaces, will be temporarily unavailable. Currently, handicap parking is available near the ER door, which is slightly farther from the building, and signage will be added to designate parking more clearly. There is consideration to designating some parking in the center cut-out area, which may involve moving the fence; however, this will take time. Drainage work at the end of the walkway is also planned. Once the street is repaved, which is scheduled for the next couple of months, the area in front of the library will be improved, with additional signage and marketing efforts to enhance accessibility. Lastly, Mr. Loveless expressed the intent of finalizing the strategic planning process, proposing that instead of scheduling an additional meeting, the board will allocate time during the next scheduled board meeting next month to complete these discussions.

Financials
Mr. Delrossi reported that for January 2026, the hospital's net operating loss is $663,791 year-to-date, exceeding the budget $488,519 and last year's $454,205, mainly due to higher contractual adjustments and non-operating expenses. Adjustments were 34.08%, above the budgeted 28.69%, resulting in an unfavorable variance of $116,975. Monthly net income was -$343,926, well below the budget of -$80,458, with revenue falling short: inpatient at $189,749 vs. $225,566 and outpatient at $1.83M vs. $1.95M. Expenses were mixed, with salaries slightly under budget but higher benefits, professional fees, and rent/insurance costs. Accounts receivable decreased to $7.86M, with days in receivables at 109 gross and 91 net. The hospital is focused on improving collections, managing denials (currently 6.95%), and controlling charity care, projected at $500,000 for the year. Despite revenue and expense challenges, efforts are ongoing to enhance operational efficiency. 

Ms. Kuntz stated just a reminder that the Employee Recognition party is March 26th at 6:00 pm. 



OLD BUSINESS
None	

Ms. Kuntz made a motion to go into a closed session to discuss legal and contracts at 8:05 pm at Kane County Hospital, 355 North Main Street, Kanab, Utah 84741 seconded by Ms. Browning.

Mr. Mosdell made a motion to come into regular session at 9:06 p.m. there were no action items in the closed session seconded by Dr. Allan.

Mr. Mosdell moved to adjourn the meeting at 9:07 p.m. at Kane County Hospital, 355 North Main Street, Kanab, UT 84741 seconded by Dr. Goldberger. All in favor-Motion Carried. 

Adjourned




____________________________
Ms. Marybeth Kuntz, Chairperson
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