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


Meeting Details
· Date: July 8, 2026
· Time: 7:00 p.m.
· Location: Kane County Hospital Conference Room
· 355 North Main Kanab, Ut 84741
Attendance
Members Present:
· Marybeth Kuntz — Board Chair 
· Dr. Bruce Goldberger Vice Chairman
· Ben Beckstead—Treasurer
· Maggie Browing—Secretary
· Jeff Mosdell — Board Member
· Dr. Stuart Allan — Board Member
· Karla Johnson — Board Member
Ex-Officio Member
· Kurt Loveless — CEO/Administrator
· Dr. Root — Physician / Medical Staff
Staff Present
· Shauna Crosby — Executive Assistant
· Julia Sbragia — CNO (Chief Nursing Officer)
· Stephen Delrossi — CFO/Finance Director
· Brittney Johnson — Operations Director
· Ben Armstrong — EMS Director



Guest Present:
· Dr. Manish Pandya — Guest/Invited Nephrologist (presented and then departed)
· Commissioner Brown — County Commissioner
· David Fosse

Consent Agenda
The Board Chair asked if anyone wished to pull any items from the consent agenda for discussion. No items were pulled.
· Motion to approve: Mr. Mosdell
· Seconded by: Dr. Bruce Goldberger
· Vote Outcome: Passed — all those in favor; no opposition noted

Agenda Item Reports

Medical Staff
Dr. Manish Pandya — Guest Nephrologist Presentation (Nephrology/Dialysis Partnership)
Dr. Pandya was introduced and gave a detailed background and presentation. Key points included:
· Originally from India; trained in the U.S.; has been practicing in the Farmington, New Mexico area since 2005; on staff at Tuba City for 21 years serving Navajo Nation, Chinle, and Shiprock; has been Medical Director for a chronic dialysis unit for approximately 7–8 years.
· Founded his own practice and began joint ventures with not-for-profit hospitals. His model focuses on reducing patients going to dialysis, promoting home dialysis, and prioritizing kidney transplantation.
· Current Scale: Covers approximately 80,000 square miles and is licensed in four states and for Indian Health Services. He and his group of five nephrologists (planning to hire one or two more) manage a high-volume, multi-site practice.


· Philosophy: "Dialysis is a bridge, not a destiny." He emphasized aggressive CKD management, early transplant listing (when kidney function drops below 20%), and minimizing in-center dialysis.
· Market Context: 80% of the dialysis market is controlled by two for-profit companies with financial incentives to keep patients on dialysis. His model partners with not-for-profit hospitals to realign incentives with patient outcomes.
· Home Dialysis Programs: Approximately 85 total home dialysis patients across his practice. The Blanding program (Blue Mountain Hospital) has 8 chairs, 34 hemodialysis patients, and about 12–15 home dialysis patients. San Juan Regional Medical Center has 61 home dialysis patients, with an initial investment of $288,000 and gross revenue now approaching $6 million/year. None of the joint venture units have ever operated in the red.
· Peritoneal Dialysis (PD) vs. Hemodialysis: Explained the two types of dialysis for board education. PD involves a tube in the abdominal cavity with sugar water, done at night automatically — fewer days of training required. Home hemodialysis requires several weeks of training.
· Kanab Opportunity: Dr. Pandya noted existing patient volume that would support a Kanab’s program, including patient referrals from Dr. Benjamin Cluff and Ben Williams in Colorado City. He expressed interest in starting small and growing services.
· Kidney Supply Concerns (raised by Mr. Fosse): Dr. Pandya acknowledged the organ shortage issue and noted newer diabetic medications are helping stabilize advanced CKD, which reduces dialysis demand. He advocated an opt-out organ donation system on driver's licenses.
· Reimbursement: Medicare pays approximately $250 per hemodialysis treatment (~$3,000/month at 80%); commercial insurance can range from $11,000–$18,000/month. PD supply costs are approximately $1,700/month. One kidney nurse can manage approximately 20 patients.
· References Offered: CEO Jeremy Lyman at Blue Mountain Hospital (Blanding) and Jason Rams, CEO at San Juan Regional Medical Center.
· CEO Commentary: Kurt Loveless stated he has been in discussions with Dr. Pandya for approximately three years, has interviewed other nephrology groups, and prefers Dr. Pandya's philosophy of "cure, not treat." The Behavioral Health building was designed with a home dialysis room specifically in anticipation of this partnership.

CNO
Julia Sbragia — CNO Update
· Julia noted she had a board report included in the meeting packet.
· She stated she had nothing additional to report unless board members had items for her.



Human Resources
Shauna Crosby — On Behalf of Kim Nuttall (absent)
· Shauna Crosby passed around a printed HR/provider information sheet on Ms. Nuttall’s behalf, as she was unable to attend the meeting.
· No detailed HR report was verbally presented; the document was distributed for board members' reference.

Operations Director
Brittney Johnson — Operations Director Report
Brittney presented a revised operations dashboard and several key initiatives:
Dashboard Overview:
· The report was redesigned as a dashboard with metrics, reflecting her continued development in the Operations Director role.
· Metrics included patient volume (new tracking), imaging service breakdown, monthly patient satisfaction likelihood-to-recommend scores, and community touch points.
· Strategic initiatives are tracked with a color-coded status system (green/yellow/red).
Community Engagement & Marketing Highlights (past month):
· Campus Signage: A large 25-foot sign was installed on the new building so the community could see what was being built.
· Urology Access Campaign: A digital marketing campaign launched July 1, emphasizing that KCH accepts Medicaid and Medicare (unlike St. George and Cedar facilities), targeting patients being referred to Granger Medical Center in Salt Lake City.
· Bulletin Board: A new bulletin board was completed. Staff voted on the final design. The chosen slogan: "Skip the Wait, Not the Care."
· July 4th Parade & Booth: Hospital had a strong presence — wrapped 1,000 water bottles (all distributed); estimated 9,200 attendees at the event.
· Care Share Grocery Donations: A second round of donation collections at grocery stores started July 5 (first round was April). Combined community and hospital donation totaled $8,500 (hospital contributed $2,500) to Care Share.


Strategic Initiatives Status:
· Urology Marketing Campaign: Active and underway.
· New Website: Being redesigned with GEO (Generative Engine Optimization) for AI discoverability; target completion September 1.
· Bayesian Workflow (St. George paperless company): Being beta tested; includes an AI chatbot to run revenue cycle through, catch denials, and improve tracking. Also addresses referral tracking (currently done on sticky notes). Paperless workflow would sit on top of Cerner.
· Front Office Workflow: Yellow/at-risk status. Issues with personnel and inconsistent task performance. Working with supervisors to map out tasks and identify gaps. The board-requested "same-day appointment" marketing promise is not currently deliverable; Brittney is not comfortable marketing promises the organization cannot fulfill.
· Dietary Menu Revamp: Healthier options being developed for when the new building opens to the community.
· Mammography: New tech with mammography specialization has been hired; will help map logistics upon onboarding.
Culture Rebound Program:
Brittney presented a detailed proposal for a two-year culture transformation program from an external company based in Wisconsin:
· Problem Identified: Mediocre culture, lack of buy-in from leadership, lack of accountability, stagnant patient satisfaction scores, managers not holding staff accountable, resistance to change — all worsening as the hospital grows and adds service lines.
· Program Structure: Two-year engagement; heavy emphasis on follow-up coaching and feedback (not just a one-time training event). Steps include cold calls, mystery patient visits, focus groups with identified internal champions, eight-module manager training, one-on-one coaching for managers, and training of internal trainers so the program is self-sustaining after the two years.
· Program Led By: A retired CNO with 20 years of backing and clinical credibility.
· Cost: Initial proposal was $400,000; Brittney negotiated it down to $240,000 for two years (includes all travel, site visits, and program materials). Payment options include an upfront amount with quarterly or monthly installments.
· Case Studies: Presented at the meeting; included a critical access hospital case study and data from a nurses' program in Arizona that was so successful it was adopted by larger hospitals.
· Comparison: The Studer Group offers a similar program but costs approximately $35,000/month (referenced from Kurt Loveless's experience in Show Low). This program is significantly more affordable.


· Board Feedback: 
· Jeff Mosdell expressed willingness to vote next month; wants leadership to confirm commitment and for staff to check comparable companies and references.
· Marybeth Kuntz requested testimonials/case studies specifically from critical access hospitals, including information on what happened after the program ended and trained staff left or retired.
· Maggie Browning expressed support, noting that outside voices can drive change when internal voices have been ignored.
· Kurt Loveless noted his biggest frustration is lack of  — changes don't hold — and praised this program's emphasis on extended follow-up and training internal trainers.
· Karla Johnson noted entrenched negativity has existed in the hospital for approximately 30 years.
· Julia Sbragia expressed strong support.
· Directive Issued: Kurt Loveless and board directed: check references, gather client stories (especially from critical access hospitals), bring back next month for a vote.
Additional Dashboard Questions from Board:
· Dr. Stuart Allan requested a breakdown of procedures by provider and type.
· Credentialing update requested and provided (see Administration section).

Administration Recommendations and Approval
Kurt Loveless — CEO/Administrator
1. Website Bios & Photos for Board Members:
A new website is being developed (target: September 1). Board members were asked to submit updated bios and professional photos.
· Deadline: August 1.
· Brittney Johnson will send a follow-up email with word count guidelines for consistency and is available to assist with writing bios and taking photos.
2. Blue Cross Update:
· Blue Cross Credentialing Update
Mr. Loveless reported that Blue Cross sent a letter out stating that Dr. Root was no longer in the Blue Cross network. He explained that three of the providers were crossed over 




· from Revere to Kane County Hospital, but Dr. Root was not, and “we still don’t know why it happened.” He stated that the hospital has handled every one of those patients by treating them as if they were in‑network, no matter what, and that Mr. Delrossi wrote a letter for the front staff to give patients so they understand they will be treated as in‑network. Mr. Loveless further noted that the hospital called Blue Cross, got a hold of provider relations, and got Dr. Root’s alignment right so that he is back in the group, adding that, “I don’t know what happened and why it was only Dr. Root. 
· Brianna Spencer, who handled insurance panel credentialing, has moved to a full-time surgery position. Three interviews were conducted in the prior two days to replace her; a decision is expected by end of week. Randi has been helping temporarily.



3. MOU with Page Fire Department:
· Presented by Ben Armstrong.
· A mutual aid MOU has been negotiated with Page Fire Department, signed by the mayor of Page, awaiting KCH signature.
· Similar in structure to existing agreements with Cedar Mountain and county ambulance.
· Allows KCH EMS to assist Page Fire on 911 calls and facility transfers, and vice versa; applies to both Utah and Arizona operating areas.
· No exchange of money between agencies.
· Expected to potentially increase transfers from Page, though volume is not expected to return to prior historical highs.
· The MOU acknowledges KCH's Certificate of Operation (CON/CO) in Arizona.
4. Zion National Park Service MOU (East Zion):
· Raised by Ben Armstrong, who noted that National Park Service staff from Zion National Park reached out regarding KCH EMS resources and capabilities.
· Due to resource constraints and construction within the park, the Park Service may begin requesting EMS assistance — an area KCH has not historically served much.
· Proposal: Explore a mutual aid agreement or MOU similar to the informal arrangement with the North Rim of the Grand Canyon.
· National Park Service has funding tools available to help offset costs; this is particularly relevant because patients from national park areas are typically non-local with low collection rates.
· No formal vote taken; item raised for awareness and future discussion.


5. Ambulance Purchase:
· Ben Armstrong presented a request to purchase a new ambulance to maintain the fleet replacement cycle.
· Current oldest frontline unit is a 2013 model. A 2008 unit was recently moved to reserve/recruiter status.
· Lead times are approximately two years, necessitating ordering now.
· The new unit is nearly identical to the most recently delivered ambulance, with safety updates to improve roadside visibility (one emergency responder is killed roadside every week nationally).
· Pricing: Quoted at approximately $394,000, but Ben is confident savings can reduce the total: 
· Chassis: Quoted at $74,000 (MSRP); can order via state contract pricing for approximately $71,000 (saving ~$3,000).
· PowerPoint assist install ($1,550): Can be done free by Striker technician with service contract.
· Prepaid discount ($5,800) deemed not worthwhile given typical payment-on-delivery practice.
· GPO (Viziant) explored; confirmed this manufacturer (Horton) pricing reflects existing EMS GPO discount. Viziant is more applicable for Stryker equipment.
· Refurbishment option was explored for the 2013 unit but determined to save only $5,000–$10,000 compared to a new unit, making it not worthwhile.

· Motion: Ben Beckstead board member moved to approve the ambulance purchase up to $393,000.
· Seconded by: Jeff Mosdell
· Vote Outcome: Passed — all in favor; none opposed.
6. Endoscope Reprocessor (Scope Washer) Purchase:
Required for the new OR/sterile processing room in the building under construction.
· Purchasing now is necessary so engineers can coordinate specifications with construction contractors.
· Purchase order will not trigger delivery until equipment can be installed in the building.
· Two options presented: Steris (manufacturer-specific) and Wassenberg (brand-agnostic — washes scopes from any manufacturer). The clinical lead (Carrie) prefers Wassenberg.
· Pricing: 
· Wassenberg unit: approximately $40,092 (machine + installation)
· Steris unit: approximately $40,400


· Both are similarly priced; service contract pricing for Wassenberg not yet included in motion.
· Two-year service agreement for Steris was $23,469 (noted for reference).
· Three years of total coverage expected: one year manufacturer's warranty + two-year service agreement (if purchased separately).
· Board directed staff to obtain service contract pricing for the Wassenberg separately.

· Motion: Ben Beckstead board member moved to approve the purchase of the Wassenberg endoscope reprocessor for $40,192.
· Seconded by: Dr. Stuart Allan
· Vote Outcome: Passed — all in favor; none opposed.
7. CMS Presentation / Rural Health Transformation Program (RHTP):
· Kurt Loveless informed the board he will be presenting to CMS directly at Cedar Mountain Hospital the following Friday regarding Rural Health Transformation Program (RHTP) funds.
· He created a slideshow including the hospital's history and a case for RHTP funding.
· Topics to be covered: new equipment, new buildings, physician recruitment, workforce assistance, housing assistance, sign-on bonuses.
· He expressed frustration that a recent grant proposal (submitted with support from the entire Rural Nine network and Aspen Grove Behavioral Health Hospital in Provo) was rejected within approximately two hours. He noted RHTP funds have repeatedly gone to intermediary organizations that collect large administrative fees rather than directly to rural hospitals.
· He intends to present the building progress, the 83-mile drive to St. George, and services such as dialysis, senior life, chemotherapy, and IV therapy to make the case for the community's needs.
· Jeff Mosdell requested that once completed, the history presentation be posted on the hospital's website.
· Ben Armstrong echoed frustration with RHTP at the state level (noting $11 million was given to UDOT for trail building).
8. $2 Million Grant — Glendale/Valley Clinic:
· Kurt Loveless noted that a $2 million grant from Congresswoman Malloy's office has been passed forward into committee and may go to budget.
· If awarded, the hospital would need land (free or donated) between Glendale and Valley to build an outpatient clinic.
· He requested the Commissioner's assistance in identifying BLM, county, or city land.


· Jeff Mosdell suggested combining the clinic with an ambulance bay, which Kurt confirmed was the intent — including changing to 24-hour EMS shifts instead of 12-hour shifts.
· Commissioner Brown expressed willingness to work with the hospital on land solutions and agreed a clinic is needed in that area.
· A second $2 million application for the remainder of the project can be submitted next year.
9. Hospital Picnic:
· Scheduled for August 13 at the Kanab City park at 5:30 PM.
· All board members, staff, and families are invited.

Motions & Votes
	#
	Motion
	Moved By
	Seconded By
	Outcome

	1
	Approved the minutes
	Jeff Mosdell
	Dr. Bruce Goldberger
	Passed — all in favor

	3
	Approved ambulance purchase up to $393,000
	Ben Beckstead
	Jeff Mosdell
	Passed — all in favor, none opposed

	4
	Approved purchase of Wassenberg endoscope reprocessor for $40,092
	Ben Beckstead
	Dr. Stuart Allan
	Passed — all in favor, none opposed

	5
	Go into closed session for personnel reasons
	Jeff Mosdell
	Ben Beckstead
	Passed — all in favor




County Commissioner
Commissioner Brown — Report
· The county has made significant progress on ensuring all parcels have fire protection coverage.
· Parcels have been annexed into the Vermilion Cliffs Special Service District, Church Wells Fire District, and Cedar Mountain Fire District.
· Properties close to Kanab City will be annexed directly into the city for coverage.
· Best Friends Animal Society has its own separate contract with Kanab City for fire coverage.


· An exception is Deer Springs — residents there do not wish to be part of any fire district.
· Primary election results: Celeste Myers and Shanel Lamb both won their primaries and will proceed to the general election.
· July 4th attendance was approximately 1,000 higher than the prior year (~9,200 total); some minor complaints about a shorter fireworks show.

Planning
Maggie Browning — Planning Committee Report
· The planning committee meeting was canceled due to no pending business.

Financials
Stephen Delrossi — Finance Committee Report
· Monthly Net Income: Loss of $137,000 against a budgeted gain of $197,000 — a variance of approximately $334,000–$335,000.
· Year-to-Date Net Income: Loss of $947,000 against a budgeted gain of approximately $6,000 — a variance of approximately $952,000.
· Root Cause: The losses are characterized as avoidable, driven primarily by bad debt and, more significantly, improper contractual adjustments and write-offs by the business office.
· Corrective Action: A revenue cycle correction plan was distributed to board members via email, including daily, weekly, monthly, biannual, and annual checklists for the business office. Strict compliance is being enforced — no exceptions.
· Personnel Accountability: Staff in the business office are on a tight timeline; they are four to five months behind expectations. If performance does not improve in the next few weeks, terminations will follow.
· New Hires: Two new business office employees have been hired and are in the learning phase; Stephen expressed confidence they are learning the correct processes.
· Additional Observations (from Ben Beckstead board member): 
· Average daily cash collections are down compared to prior years even though average daily billings are up — indicating a collection problem.
· Salaries as a percentage of revenues are at an all-time high — partially explained by the shift from contracted to employed physicians (which should also have added previously unbilled revenue). 
· 


· Inflection Point: Stephen indicated that the next month will serve as the benchmark to determine if the correction plan is taking effect. If not, harder conversations with managers will follow.
· Board Commentary: Jeff Mosdell noted that outside hires have been necessary because internal staff have resisted change; the hospital's mission is to provide healthcare to the community — not to protect jobs. Stephen Delrossi agreed that community hiring is preferred but performance requirements cannot be compromised. Ben Beckstead, a board member emphasized that the hospital's obligation is to the community's healthcare, not to ensure employment for individuals who resist necessary change.

OLD BUSINESS
No formal "Old Business" agenda section was identified. However, several items referenced ongoing multi-year efforts:
· The dialysis/nephrology partnership with Dr. Pandya has been under discussion for approximately three years.
· The culture/accountability issues in the business office and among hospital staff have been discussed repeatedly at prior board meetings over several years.
· The RHTP grant frustrations have been ongoing; the Rural Nine proposal was a previously submitted effort.
· The $2 million grant from Congresswoman Malloy's office was previously discussed and is now in the committee.
· Dr. Root's Blue Cross credentialing issue (previously flagged as unresolved) was reported as now corrected.

CLOSED SESSION
· Closed session occurred: Yes
· Reason given: Personnel
· Moved by: Jeff Mosdell
· Seconded by: Ben Beckstead
· Vote: Passed — all in favor
· Time began: 8:46 Pm
· Persons asked to exit: All non-board members; only Kurt Loveless and board members remained





ADJOURNMENT
Mr. Mosdell has moved to adjourn the meeting at 9:54 p.m. at Kane County Hospital, 355 North Main Street, Kanab, UT 84741 seconded by Ms. Johnson. All in favor-Motion Carried. 




_________________________
Marybeth Kuntz, COB 
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