
400 West Mineral King Avenue  ·  Visalia, CA  ·  (559) 624 2000  ·   www.kaweahhealth.org 

January 21, 2023 

NOTICE 

The Board of Directors of the Kaweah Delta Health Care District will meet in the 
City of Visalia City Council Chambers {707 W. Acequia, Visalia, CA} on Wednesday 
January 25, 2023:  4:00PM Open Meeting; 4:01PM Closed meeting pursuant to 
Government Code 54956.9(d)(1), Government Code 54956.9(d)(2), Health and 
Safety Code 1461 and 32155; 4:30PM Open Meeting. 

All Kaweah Delta Health Care District regular board meeting and committee 
meeting notices and agendas are posted 72 hours prior to meetings (special 
meetings are posted 24 hours prior to meetings) in the Kaweah Health Medical 
Center, Mineral King Wing entry corridor between the Mineral King lobby and the 
Emergency Department waiting room.   

The disclosable public records related to agendas can be obtained by contacting 
the Board Clerk at Kaweah Health Medical Center – Acequia Wing, Executive 
Offices (Administration Department) {1st floor}, 400 West Mineral King Avenue, 
Visalia, CA via phone 559-624-2330 or email: cmoccio@kaweahhealth.org, or on 
the Kaweah Delta Health Care District web page http://www.kaweahhealth.org. 

KAWEAH DELTA HEALTH CARE DISTRICT 
Mike Olmos, Secretary/Treasurer 

Cindy Moccio 
Board Clerk / Executive Assistant to CEO 

DISTRIBUTION: 
Governing Board 
Legal Counsel  
Executive Team  
Chief of Staff  
www.kaweahhealth.org 
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Mike Olmos – Zone 1 
Secretary/Treasurer 

Lynn Havard Mirviss – Zone 2I          
Vice President 

Garth Gipson – Zone 3 
Board Member 

David Francis – Zone 4 
President 

Ambar Rodriguez – Zone 5 
Board Member 

 

 

KAWEAH DELTA HEALTH CARE DISTRICT  
BOARD OF DIRECTORS MEETING 

 

City of Visalia – City Council Chambers 
707 W. Acequia, Visalia, CA 

 

Wednesday January 25, 2023 
 

OPEN MEETING AGENDA {4:00PM} 
1. CALL TO ORDER 

2. APPROVAL OF AGENDA 

3. PUBLIC PARTICIPATION – Members of the public may comment on agenda items before action is 
taken and after it is discussed by the Board. Each speaker will be allowed five minutes. Members of 
the public wishing to address the Board concerning items not on the agenda and within the 
jurisdictions of the Board are requested to identify themselves at this time.  For those who are unable 
to attend the beginning of the Board meeting during the public participation segment but would like 
to address the Board, please contact the Board Clerk (Cindy Moccio 559-624-2330) or 
cmoccio@kaweahhealth.org to make arrangements to address the Board.  

4. APPROVAL OF THE CLOSED AGENDA – 4:01PM 
4.1. Conference with Legal Counsel – Existing Litigation – Pursuant to Government Code 

54956.9(d)(1) – Evelyn McEntire, Director of Risk Management and Rachele Berglund, Legal 
Counsel 
A. Oney vs. Kaweah Health Case Number VCU293813  
B. Burns-Nunez vs. Kaweah Health Case Number VCU293107  

4.2. Conference with Legal Counsel – Anticipated Litigation – Significant exposure to litigation 
pursuant to Government Code 54956.9(d)(2) – 6 Cases - Evelyn McEntire, Director of Risk 
Management and Rachele Berglund, Legal Counsel 

4.3. Quality Assurance pursuant to Health and Safety Code 32155 and 1461, report of quality 
assurance committee –– Evelyn McEntire, Director of Risk Management  

4.4. Credentialing - Medical Executive Committee (MEC) requests that the appointment, 
reappointment and other credentialing activity regarding clinical privileges and staff 
membership recommended by the respective department chiefs, the credentials committee 
and the MEC be reviewed for approval pursuant to Health and Safety Code 1461 and 32155 – 
Monica Manga, MD Chief of Staff 

4.5. Quality Assurance pursuant to Health and Safety Code 32155 and 1461, report of quality 
assurance committee – Monica Manga, MD Chief of Staff 

4.6. Approval of the closed meeting minutes – December 20, 2022 and January 17, 2023. 
 
Public Participation – Members of the public may comment on agenda items before action is taken 
and after the item has been discussed by the Board. 

Action Requested – Approval of the January 25, 2023 closed meeting agenda. 

5. ADJOURN 
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Lynn Havard Mirviss 
– Zone II  V 

Mike Olmos – Zone I 
Secretary/Treasurer 

Garth Gipson – Zone III 
Board Member 
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President 

Ambar Rodriguez – Zone V 
Board Member 

 

 

CLOSED MEETING AGENDA {4:01PM} 
 

1) CALL TO ORDER 

2) CONFERENCE WITH LEGAL COUNSEL – EXISTING LITIGATION – Pursuant to Government Code 
54956.9(d)(1)  

A) Kaweah Health Case Number VCU293813 
B) Burns-Nunez vs. Kaweah Health Case Number VCU293107 

Evelyn McEntire, Director of Risk Management and Rachele Berglund, Legal Counsel  Oney vs.  

3) CONFERENCE WITH LEGAL COUNSEL – ANTICIPATED LITIGATION – Significant exposure to litigation 
pursuant to Government Code 54956.9(d)(2) – 6 Cases   

Evelyn McEntire, Director of Risk Management and Rachele Berglund, Legal Counsel 

4) QUALITY ASSURANCE pursuant to Health and Safety Code 32155 and 1461, report of quality 
assurance committee. 

Evelyn McEntire, Director of Risk Management  

5) CREDENTIALING - Medical Executive Committee (MEC) requests that the appointment, 
reappointment and other credentialing activity regarding clinical privileges and staff membership 
recommended by the respective department chiefs, the credentials committee and the MEC be 
reviewed for approval pursuant to Health and Safety Code 1461 and 32155. 

Monica Manga, MD Chief of Staff 

6) QUALITY ASSURANCE pursuant to Health and Safety Code 32155 and 1461, report of quality 
assurance committee. 

Monica Manga, MD Chief of Staff 

7) APPROVAL OF THE CLOSED MEETING MINUTES – December 22, 2022 and January 17, 2023 

Action Requested – Approval of the closed meeting minutes – December 20, 2022 and January 17, 
2023. 

8)  ADJOURN 

OPEN MEETING AGENDA {4:30PM} 
 

1. CALL TO ORDER 

2. APPROVAL OF AGENDA 

3. PUBLIC PARTICIPATION – Members of the public may comment on agenda items before action is 
taken and after it is discussed by the Board. Each speaker will be allowed five minutes. Members of 
the public wishing to address the Board concerning items not on the agenda and within the 
jurisdictions of the Board are requested to identify themselves at this time.  For those who are 
unable to attend the beginning of the Board meeting during the public participation segment but 
would like to address the Board, please contact the Board Clerk (Cindy Moccio 559-624-2330) or 
cmoccio@kaweahhealth.org to make arrangements to address the Board. 

4. CLOSED SESSION ACTION TAKEN – Report on action(s) taken in closed session. 

5. OPEN MINUTES – Request approval of the December 22, 2022 and January 17, 2023 open minutes. 
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Public Participation – Members of the public may comment on agenda items before action is taken 
and after the item has been discussed by the Board. 

Action Requested – Approval of the open meeting minutes December 22, 2022 and January 17, 
2023 open board of directors meeting minutes. 

6. RECOGNITIONS – Ambar Rodriguez 
6.1. Presentation of Resolution 2177 to Evan Schmidt, RN in recognition as the Kaweah Health 

World Class Employee of the Month recipient – December 2022. 
6.2. Presentation of Resolution 2183 to Sabrina Marks in recognition as the Kaweah Health World 

Class Employee of the Month recipient – January 2023. 
 

7. CREDENTIALS - Medical Executive Committee requests that the appointment, reappointment and 
other credentialing activity regarding clinical privileges and staff membership recommended by the 
respective department chiefs, the credentials committee and the Medical Executive Committee be 
reviewed for approval. 
Monica Manga, MD Chief of Staff 

Public Participation – Members of the public may comment on agenda items before action is taken 
and after the Board has discussed the item. 

Recommended Action:  Whereas a thorough review of all required information and supporting 
documentation necessary for the consideration of initial applications, reappointments, request for additional 
privileges, advance from provision al status and release from proctoring and resignations (pursuant to the 
Medical Staff bylaws) has been completed by the Directors of the clinical services, the Credentials 
Committee, and the MEC, for all of the medical staff scheduled for reappointment,  Whereas the basis for 
the recommendations now before the Board of Trustees regarding initial applications, reappointments, 
request for additional privileges, advance from provision al status and release from proctoring and 
resignations has been predicated upon the required reviews, including all supporting documentation,  Be it 
therefore resolved that the following medical staff be approved or reappointed (as applicable), as attached, 
to the organized medical staff of Kaweah Delta Health Care District for a two year period unless otherwise 
specified, with physician-specific privileges granted as recommended by the Chief of Service, the Credentials 
Committee, and the Executive Committee of the Medical Staff and as will be documented on each medical 
staff member’s letter of initial application approval and reappointment from the Board of Trustees and 
within their individual credentials files. 

8. CHIEF OF STAFF REPORT – Report relative to current Medical Staff events and issues. 

Monica Manga, MD, Chief of Staff 

9. CONSENT CALENDAR - All matters under the Consent Calendar will be approved by one motion, 
unless a Board member requests separate action on a specific item. 
 

Public Participation – Members of the public may comment on agenda items before action is taken 
and after the item has been discussed by the Board. 
 

Action Requested – Approval of the January 25, 2023 Consent Calendar. 

9.1. REPORTS 
A. Medical Staff Recruitment  
B. Risk Management 
C. Strategic Plan 
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9.2. Approval of the rejection of claim of Ethan Vannie, Reina Vannie and Chase Vanni vs. 
Kaweah Health.  

9.3. Approval granting of application to leave to present late claim for Elias Contreras and 
approval of the rejection of claim of Elias Contreras vs. Kaweah Health. 

9.4. Job Descriptions for the Board of Directors annual review; Board Member, President, Vice 
President, and Secretary/Treasurer 

10. QUALITY – Rapid Response Team and Code Blue Committee Report – A review of key metrics 
submitted to American Heart Association’s data registry and associated action plans.   

Shannon Cauthen MSN, RN, CCRN-K,  Director of Critical Care Services.   

11. STRATEGIC PLAN -  Growth and Innovation – Detailed review of Strategic Plan Initiative. 

Marc Mertz, Chief Strategy Officer and Ivan Jara, Director of Rural Clinics and Urgent Cares 

12. STRATEGIC PLAN -  Patient and Community Experience – Detailed review of Strategic Plan 
Initiative. 

Keri Noeske, RN, Chief Nursing Officer and Deborah Volosin, Director of Community Engagement 

13. PATIENT THROUGHPUT PERFORMANCE - Review of patient throughput performance 
improvement progress report. 

Keri Noeske, RN, Chief Nursing Officer 

14. FINANCIALS – Review of Budget Initiatives and Financials. 

14.1. BUDGET INITIATIVES – THROUGHPUT – Review of budget initiative / throughput. 

Rebekah Foster, Director of Care Management & Keri Noeske, Chief Nursing Officer 

14.2. BUDGET INITIATIVES – EMPLOYEE RELATED – Review and discussion relative to the budget 
initiative – employee related. 

Dianne Cox, Chief Human Resources Officer & Keri Noeske, Chief Nursing Officer 

14.3. FINANCIALS – Review of the most current fiscal year financial results and budget. 

Malinda Tupper – Chief Financial Officer   

15. CALDWELL AVENUE WIDENING PROJECT – Review and discussion relative to the proposal from the 
City of Visalia to acquire the necessary property for the Caldwell Avenue widening project as 
reviewed and supported by the Finance Property Services and Acquisition Committee on January 
17, 2023. 
 

Marc Mertz, Chief Strategy Officer and Deborah Volosin, Director of Community Engagement 
 

Action Requested:  To accept the offer of $42,600.00 from Bender Rosenthal, Inc (BRI) made on 
behalf of the City of Visalia to acquire 0.24 + acres in Fee and 0.21 + of a temporary construction 
easement as outlined in the purchase agreement and grant deed relative to APN 126-130-030 
(portion of).  To authorize the officers and agents of Kaweah Delta Health Care District dba Kaweah 
Health to approve and execute any and all documents, including but not limited to, the purchase 
agreement, the grant deed, the temporary construction easement deed, and the escrow 
instructions that are necessary to accomplish the sale and temporary construction easement of said 
property. 
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16. REPORTS 
16.1. Chief Executive Officer Report - Report relative to current events and issues.   
 Gary Herbst, Chief Executive Officer 

16.2. Board President - Report relative to current events and issues. 
 David Francis, Board President 

17. ADJOURN 

In compliance with the Americans with Disabilities Act, if you need special assistance to participate at 
this meeting, please contact the Board Clerk (559) 624-2330. Notification 48 hours prior to the meeting 
will enable the District to make reasonable arrangements to ensure accessibility to the Kaweah Delta 
Health Care District Board of Directors meeting. 
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MINUTES OF THE OPEN MEETING OF THE KAWEAH DELTA HEALTH CARE DISTRICT BOARD OF 
DIRECTORS HELD THURSDAY DECEMBER 22, 2022 AT 3:30PM, IN MAYNARD FAUGHT 
CONFERENCE ROOM AT THE SEQUOIA REGIONAL CANCER CENTER. 
 
PRESENT: Directors Francis, Havard Mirviss, Olmos & Gipson; G. Herbst, CEO; K. Noeske, CNO; 

M. Tupper, CFO; M. Mertz, Chief Strategy Officer; D. Leeper, Chief Information and 
Cybersecurity Officer & R. Gates, Chief Population Health Officer; J. Batth, Chief 
Operating Officer; B. Cripps, Chief Compliance Officer, R. Berglund, Legal Counsel; and 
C. Moccio, recording  

The meeting was called to order at 3:33 PM by Director Francis.  

Director Francis entertained a motion to approve the agenda. 

MMSC (Olmos/Gipson)  to approve the open agenda.  This was supported unanimously by those present.  
Vote:  Yes – Olmos, Havard Mirviss, Gipson & Francis   Absent – Rodriguez 

PUBLIC PARTICIPATION – None  

APPROVAL OF THE CLOSED AGENDA – 3:31PM 
Conference with Legal Counsel – Existing Litigation – Pursuant to Government Code 

 Credentialing - Medical Executive Committee (MEC) requests that the appointment, 
reappointment and other credentialing activity regarding clinical privileges and staff 
membership recommended by the respective department chiefs, the credentials committee and 
the MEC be reviewed for approval pursuant to Health and Safety Code 1461 and 32155 – 
Monica Manga, MD Chief of Staff 

 Quality Assurance pursuant to Health and Safety Code 32155 and 1461, report of quality 
assurance committee – Monica Manga, MD Chief of Staff 

 Conference with Legal Counsel – Anticipated Litigation – Significant exposure to litigation 
pursuant to Government Code 54956.9(d)(2) –   2 Cases - Evelyn McEntire, Director of Risk 
Management and Rachele Berglund, Legal Counsel 

 Approval of the closed meeting minutes – November 30, 2022. 
 
Public Participation – Members of the public may comment on agenda items before action is taken and 
after the item has been discussed by the Board – No public present. 

MMSC (Gipson/Olmos) to approve the 12/22/2022 closed agenda.  This was supported unanimously by 
those present.  Vote:  Yes – Olmos, Havard Mirviss, Gipson & Francis   Absent – Rodriguez 

ADJOURN - Meeting was adjourned at 3:34PM  

 
David Francis, President 
Kaweah Delta Health Care District and the Board of Directors 
 
ATTEST: 
 
Mike Olmos, Secretary/Treasurer 
Kaweah Delta Health Care District Board of Directors 
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MINUTES OF THE OPEN MEETING OF THE KAWEAH DELTA HEALTH CARE DISTRICT 
BOARD OF DIRECTORS HELD THURSDAY DECEMBER 22, 2022 AT 3:31PM, IN MAYNARD 
FAUGHT CONFERENCE ROOM AT THE SEQUOIA REGIONAL CANCER CENTER. 
 
PRESENT: Directors Francis, Havard Mirviss, Olmos & Gipson; G. Herbst, CEO; D. 

Hightower, MD, Vice Chief of Staff; K. Noeske, CNO; M. Tupper, CFO; M. 
Mertz, Chief Strategy Officer; D. Leeper, Chief Information and Cybersecurity 
Officer & R. Gates, Chief Population Health Officer; J. Batth, Chief Operating 
Officer; B. Cripps, Chief Compliance Officer, R. Berglund, Legal Counsel; and C. 
Moccio, recording  

The meeting was called to order at 4:00 PM by Director Francis 

Director Francis asked for approval of the agenda. 

MMSC (Gipson/Olmos)  to approve the open agenda with the removal of item #16 
{Behavioral Health Continuum Infrastructure Program (BHCIP) Grant for Behavioral 
Health.  This was supported unanimously by those present.  Vote:  Yes – Olmos, Havard 
Mirviss, Gipson & Francis  Absent – Rodriguez 

PUBLIC PARTICIPATION – None. 

CLOSED SESSION ACTION TAKEN:   Approval the closed minutes from November 30, 
2022.   

OPEN MINUTES – Request approval of the open meeting minutes November 30, 2022 
(copy attached to the original of these minutes and considered a part thereof) .   

Public Participation – Members of the public may comment on agenda items before 
action is taken and after the item has been discussed by the Board.   

MMSC (Gipson/Olmos) to approve the open minutes from November 30, 202.  This was 
supported unanimously by those present.  Vote:  Yes – Olmos, Havard Mirviss & Gipson  
Abstained -  Francis  Absent – Rodriguez 

RECOGNITIONS - EMPLOYEE OF THE MONTH – Director Francis 
Resolution 2176 to Danny Pavlovich, Occupational Therapist, in recognition as the 
Kaweah Health World Class Employee of the Month recipient – November 2022. 

RECOGNITIONS - RETIREMENTS – Director Gipson 

 Resolution 2178 in recognition of Michael Salazar, Environmental Services Aide, 
retiring from Kaweah Health with 11 years of service. 

 Resolution 2179 in recognition of Gilberto Salvador, Environmental Services Aide, 
retiring from Kaweah Health with 19 years of service. 

 Resolution 2180 in recognition of Vicki Sechrist, Environmental Services Aide, 
retiring from Kaweah Health with 19 years of service. 

 Resolution 2181 in recognition of Glenn Bryant, Maintenance Lead, retiring from 
Kaweah Health with 21 years of service. 
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INTRODUCTIONS - NEW DIRECTORS - Melissa Filiponi, RN – Maternal Child Health 
Director 

 

CREDENTIALING – Medical Executive Committee requests that the appointment, 
reappointment and other credentialing activity regarding clinical privileges and staff 
membership recommended by the respective department chiefs, the credentials 
committee and the Medical Executive Committee be reviewed for approval. 

Public Participation – Members of the public may comment on agenda items before 
action is taken and after the item has been discussed by the Board. 

Director Francis requested a motion for the approval of the credentials report. 

MMSC (Havard Mirviss/Olmos) Whereas a thorough review of all required information 
and supporting documentation necessary for the consideration of initial applications, 
reappointments, request for additional privileges, advance from provisional status and 
release from proctoring and resignations (pursuant to the Medical Staff bylaws) has 
been completed by the Directors of the clinical services, the Credentials Committee, and 
the Executive Committee of the Medical Staff, for all of the medical staff scheduled for 
reappointment,  Whereas the basis for the recommendations now before the Board of 
Trustees regarding initial applications, reappointments, request for additional privileges, 
advance from provisional status and release from proctoring and resignations has been 
predicated upon the required reviews, including all supporting documentation,  Be it 
therefore resolved that the following medical staff, excluding Emergency Medicine 
Providers as highlighted on Exhibit A (copy attached to the original of these minutes and 
considered a part thereof), be approved or reappointed (as applicable), to the organized 
medical staff of Kaweah Delta Health Care District for a two year period unless otherwise 
specified, with physician-specific privileges granted as recommended by the Chief of 
Service, the Credentials Committee, and the Executive Committee of the Medical Staff 
and as will be documented on each medical staff member’s letter of initial application 
approval and reappointment from the Board of Trustees and within their individual 
credentials files .  This was supported unanimously by those present.  Vote:  Yes – Olmos, 
Havard Mirviss, Gipson & Francis   Absent – Rodriguez 

CHIEF OF STAFF REPORT – Report relative to current Medical Staff events and issues – 
Daniel Hightower, MD – Vice Chief of Staff 

 No Report.  

CONSENT CALENDAR – Director Francis entertained a motion to approve the consent 
calendar with the removal of item 11.6 {approval of appointments Kaweah Delta Health 
Care Inc.} (copy attached to the original of these minutes and considered a part 
thereof). 
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Public Participation – Members of the public may comment on agenda items before 
action is taken and after the item has been discussed by the Board.   

MMSC (Havard Mirviss/Gipson)  to approve the consent calendar excluding item 11.6 
{approval of appointments Kaweah Delta Health Care Inc.}.   This was supported 
unanimously by those present.  Vote:  Yes – Olmos, Havard Mirviss, Gipson & Francis  
Absent – Rodriguez 

RESOLUTION 2183 AMENDING THE EMPLOYEES’ SALARY DEFERRAL PLAN – Review and 
discussion relative to the proposed CARES Act amendment and match formula for 
participants of the Employees’ Salary Deferral Plan (copy attached to the original of 
these minutes and considered a part thereof) - Dianne Cox, Chief Human Resources 
Officer 

Public Participation – Members of the public may comment on agenda items before 
action is taken and after the item has been discussed by the Board. 
 
MMSC (Gipson/Havard Mirviss) to approval of Resolution 2183 Amending the 
Employees’ salary deferral plan.  The Board will reevaluate this resolution in July 2023.  
This was supported unanimously by those present.  Vote:  Yes – Olmos, Havard Mirviss, 
Gipson & Francis  Absent – Rodriguez 

QUALITY – Annual Review of the Quality Improvement and Patient Safety Plan (copy 
attached to the original of these minutes and considered a part thereof) - Sandy Volchko, 
RN, DNP, Director of Quality and Patient Safety   

STRATEGIC PLAN - IDEAL WORK ENVIRONMENT – Detailed review of Strategic Plan 
Initiative (copy attached to the original of these minutes and considered a part thereof) - 
Dianne Cox, Chief Human Resources Officer 

PATIENT THROUGHPUT PERFORMANCE - Review of patient throughput performance 
improvement progress report (copy attached to the original of these minutes and 
considered a part thereof) - Keri Noeske, RN, Chief Nursing Officer  

FINANCIALS – BUDGET INITIATIVES – CONTRACTS/UNDERPAYMENTS – Review and 
discussion relative to the budget initiative – contracts/underpayments (copy attached to 
the original of these minutes and considered a part thereof) - Ben Cripps, Chief 
Compliance and Risk Officer   

FINANCIALS – PROVIDER RELATED – Review and discussion relative to the budget 
initiative – provider related (copy attached to the original of these minutes and 
considered a part thereof) - Kim Ferguson, Director of Reimbursement 

FINANCIALS – Review of the most current fiscal year financial results and budget (copy 
attached to the original of these minutes and considered a part thereof) – Malinda 
Tupper – Chief Financial Officer  
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REPORTS 
Chief Executive Officer Report - Report relative to current events and issues – Gary 
Herbst, CEO 

 We will begin to work with the Board of Supervisors to explore a sales tax 
initiative for the District hospitals in Tulare County 

 The Medical Center is currently at approximately 97% occupancy.  
Board President - Report relative to current events and issues – David Francis, President 

 Reminder to the Board member to complete their Ethics training by the end of 
the year. 
 

ADJOURN - Meeting was adjourned at 6:33PM  

 
 
David Francis, President  
Kaweah Delta Health Care District and the Board of Directors 
 
ATTEST: 
 
 
Mike Olmos, Secretary/Treasurer 
Kaweah Delta Health Care District Board of Directors 
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MINUTES OF THE OPEN MEETING OF THE KAWEAH DELTA HEALTH CARE DISTRICT BOARD OF 
DIRECTORS HELD TUESDAY JANUARY 17, 2023 AT 5:00PM, IN MAYNARD FAUGHT 
CONFERENCE ROOM AT THE SEQUOIA REGIONAL CANCER CENTER. 
 
PRESENT: Directors Francis, Olmos & Gipson; G. Herbst, CEO; R. Berglund, Legal Counsel; 

Glenda Zarbock, Legal Counsel (MEC); Monica Manga, MD, Chief of Staff (MEC); and 
Raja Sinha, MD; C. Moccio, recording  

The meeting was called to order at 5:09PM by Director Francis.  

Director Francis entertained a motion to approve the agenda. 

MMSC (Olmos/Gipson)  to approve the open agenda.  This was supported unanimously by 
those present.  Vote:  Yes – Olmos, Gipson & Francis 

PUBLIC PARTICIPATION – None  

APPROVAL OF THE CLOSED AGENDA – 5:01PM 
 
QUALITY ASSURANCE pursuant to Health and Safety Code 32155 and 1461, report of quality 
assurance committee. 

MMSC (Olmos/Gipson)  to approve the closed agenda.  This was supported unanimously by 
those present.  Vote:  Yes – Olmos, Gipson & Francis 

ADJOURN - Meeting was adjourned at 5:11PM  

 
David Francis, President 
Kaweah Delta Health Care District and the Board of Directors 
 
ATTEST: 
 
Mike Olmos, Secretary/Treasurer 
Kaweah Delta Health Care District Board of Directors 
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RESOLUTION 2177 
 

 WHEREAS, the Department Heads of the KAWEAH DELTA HEALTH 
CARE DISTRICT dba KAWEAH HEALTH are recognizing Evan Schmidt, RN, 
with the World Class Service Excellence Award for the Month of December 
2022, for consistent outstanding performance, and, 

 WHEREAS, the Board of Directors of the KAWEAH DELTA HEALTH 
CARE DISTRICT is aware of his excellence in caring and service, 

 NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of the 
KAWEAH DELTA HEALTH CARE DISTRICT on behalf of themselves, the 
hospital staff, and the community they represent, hereby extend their 
congratulations to Evan for this honor and in recognition thereof, have 
caused this resolution to be spread upon the minutes of the meeting. 

 PASSED AND APPROVED this 25th day of January 2023 by a 
unanimous vote of those present. 

 

  

                                       President, Kaweah Delta Health Care District 

ATTEST: 

 

 

Secretary/Treasurer, Kaweah Delta Health Care District 
and of the Board of Directors, thereof 
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Evan Schmidt, RN – 2 West Recognized by, Shannon Cauthen on 12/6/2022 

Comments:  Evan is one of our dayshift Rapid Response Nurses. He has been with 

Kaweah for over 10 years and displays his commitment to this organization and its 

patients on a daily basis. Evan is the face behind many of the quality improvement 

initiatives and projects that are part of our RRT QFT and our on-going commitment to 

improving patient outcomes following a code blue or RRT. Evan's commitment to 

improving care includes ensuring compliance and follow through with our stroke 

program and in-house stroke alerts and passionate education to our team members, 

among many other things. Beyond his effort to spearhead the aforementioned 

committees/projects, Evan is constantly reading and researching best practice 

alternatives for our teams and finding ways for us to continue to move the mark on 

quality work that we do. He takes a leadership approach, without being asked, and 

acts as a liaison between the various committees that he is a part of and his peers- 

always sharing opportunities for growth and improvement with a positive outlook. Evan 

brings a fresh and positive perspective to the table with each patient and with each 

call. Just recently, the RRT met all four of the Get with the Guidelines- American Heart 

Association Benchmarks for Code Blues at 100%. They were perfect for the first time 

in our 2-year history of reporting. I know, beyond the shadow of a doubt, that Evan's 

passion and commitment was instrumental in achieving this success. Our organization, 

and our patients, are better off because Evan is part of our team. Thank you, Evan. 
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RESOLUTION 2183 
 

 WHEREAS, the Department Heads of the KAWEAH DELTA HEALTH 
CARE DISTRICT dba KAWEAH HEALTH are recognizing Sabrina Marks, with 
the World Class Service Excellence Award for the Month of January 2023, 
for consistent outstanding performance, and, 

 WHEREAS, the Board of Directors of the KAWEAH DELTA HEALTH 
CARE DISTRICT is aware of her excellence in caring and service, 

 NOW, THEREFORE, BE IT RESOLVED that the Board of Directors of the 
KAWEAH DELTA HEALTH CARE DISTRICT on behalf of themselves, the 
hospital staff, and the community they represent, hereby extend their 
congratulations to Sabrina for this honor and in recognition thereof, have 
caused this resolution to be spread upon the minutes of the meeting. 

 PASSED AND APPROVED this 25th day of January 2023 by a 
unanimous vote of those present. 

 

  

                                       President, Kaweah Delta Health Care District 

ATTEST: 

 

 

Secretary/Treasurer, Kaweah Delta Health Care District 
and of the Board of Directors, thereof 
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Sabrina Marks, just been recognized by, Tiffany Bullock on 12/7/2022 

Comments:  Sabrina is an administrative assistant in Home Health. But 

she is so much more. Sabrina is always willing to help in any capacity. 

When you give her a task you know it will be done timely and always 

right. She is 100% a go-to person. I know when I ask her to do anything, 

she will always figure out a way to get it done. She uses critical thinking 

skills and can anticipate problems or issues that may arise and brings 

them to my attention. She understands the financial bottom line and is 

very cautious in ordering of supplies and how they are used. Of equal 

importance, she recognizes how busy clinical staff can be and wants to 

do whatever is necessary to ease that burden. She also helps her 

coworkers by being extremely reliable in her attendance and showing 

up with a positive attitude every day. I never hear Sabrina be negative. I 

am so thankful Sabrina is a part of our team. 
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Intensivist 1 Hematology/Oncology 1

Family Medicine 2 Cardiothoracic Surgery 2

Adult Hospitalist 1 Urology 3
Dermatology 1
Family Medicine/Internal Medicine 3
Gastroenterology 1 Maternal Fetal Medicine 2
Pediatrics 1 Neonatology 1
Pulmonology 1 Pediatric Cardiology 1
Rheumatology 1 Pediatric Hospialist 1

Anesthesia - General 3 Adult Hospitalist 1
Anesthesia - Obstetrics 1 GI Hospitalist 1

Nocturnist 1

Orthopedic Surgery (General) 1
Orthopedic Surgery (Hand) 1 Audiology 1
Orthopedic Surgery (Trauma) 1 Otolaryngology 1

Dermatology 2
Endocrinology 1
EP Cardiology 1
Family Medicine 3
Gastroenterology 2
Hospice & Palliative Medicine 1
Neurology - Outpatient 1
Otolaryngology 2
Pulmonology - Outpatient 1 ,

Valley ENT

Other Recruitment/Group TBD

Valley Hospitalist Medical Group

Valley Children's Health Care

Stanford Health Care

Oak Creek Anesthesia

Orthopaedic Associates Medical Clinic, Inc.

USC Urology

Delta Doctors Inc.

Key Medical Associates

Medical Staff Recruitment Report - January 2023

Central Valley Critical Care Medicine

Physician Recruitment and Relations

Prepared by:  Sarah Bohde, Physician Recruiter - sbohde@kaweahhealth.org - (559) 624-2772
Date prepared:  1/19/2023

Sequoia Oncology Medical Associates Inc.
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Specialty/Position Group Last Name First Name Availability Referral Source Current Status

Anesthesia - General Oak Creek Anesthesia Ahmed-Sabry, M.D. Mohammad ASAP The Medicus Firm - 12/6/22 Site Visit:  1/23/23

Anesthesia - General Oak Creek Anesthesia Christopherson, M.D. David 08/25 Direct Email Currently under review

Anesthesia - General Oak Creek Anesthesia Lee, M.D. Christopher TBD The Medicus Firm - 12/6/22 Currently under review

Anesthesia - Critical Care Oak Creek Anesthesia Lucaj, M.D. Jon 08/23 The Medicus Firm - 11/23/22 Currently under review

Anesthesia - Critical Care Oak Creek Anesthesia Malamud, M.D. Yan ASAP PracticeMatch Email Blast 
Site Visit:  10/17/22.  Offer 
accepted - Contract in progress

Anesthesia - General Oak Creek Anesthesia Kruitbosch, M.D. Shane ASAP Direct Site Visit:  1/19/2023

Cardiothoracic Surgery Independent Coku, M.D. Lindita ASAP Delta Locums Currently under review

Cardiothoracic Surgery Independent Williams, M.D. Julio 08/22 Direct - 4/19/22
Initial Screening:  4/22/22; 
Providing locums/temp coverage in 
September 2022. 

Certified Registered Nurse 
Anesthetist 

Oak Creek Anesthesia Coelho Carly 02/23 Direct - 8/11/22 Offer accepted

Certified Registered Nurse 
Anesthetist 

Oak Creek Anesthesia Enriquez Richard TBD Direct - 9/1/22
Offer accepted - Contract in 
progress

Certified Registered Nurse 
Anesthetist 

Oak Creek Anesthesia Havlicak Ashley 01/23 Direct/Referral Offer accepted

Certified Registered Nurse 
Anesthetist 

Oak Creek Anesthesia Jacobsen Jace 01/23 Direct/Referral Offer accepted

Certified Registered Nurse 
Anesthetist 

Oak Creek Anesthesia Markman Gregory TBD Direct - 11/28/22
Offer accepted - Contract in 
progress

Candidate Activity
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Specialty/Position Group Last Name First Name Availability Referral Source Current Status

Candidate Activity

Certified Registered Nurse 
Anesthetist 

Oak Creek Anesthesia Ngo Alexander 02/23 Direct - 10/12/22 Offer accepted 

Certified Registered Nurse 
Anesthetist 

Oak Creek Anesthesia Yang Chen 02/23 Direct - 11/18/22 Offer accepted

EP Cardiology Independent Cheema, M.D. Kamal 08/23 Direct - PracticeLink
Currently under review.  Has family 
in Fresno 

EP Cardiology Independent Dhir, M.D. Sumer 08/23 Direct - PracticeLink Currently under review

EP Cardiology Independent Tsimploulis, M.D. Apostolos 08/23 Direct - PracticeLink Currently under review

Family Medicine
Kaweah Health - Ben 
Maddox

Adediji, M.D. Anuoluwapo 08/23 Kaweah Health Resident Currently under review

Hospitalist
Valley Hospitalist Medical 
Group

Chovatiya, M.D. Jasmin 08/23 Direct - Practice Link Currently under review

Hospitalist
Valley Hospitalist Medical 
Group/Key Medical 
Associates

Said, M.D. Mark 08/23 Kaweah Health Resident Currently under review

Hospitalist

Valley Hospitalist Medical 
Group/Key Medical 
Associates/Central Valley 
Critical Care Medicine

Verduzco, M.D. Esteban 08/23 Kaweah Health Resident Currently under review

Intensivist
Central Valley Critical Care 
Medicine

Javed, M.D. Jeffrey 08/23 Direct - Practice Link Offer extended 

Internal Medicine Key Medical Associates Virk, D.O. Harman 09/23 Direct email Currently under review

Medical Oncology
Sequoia Oncology Medical 
Associates

Gill, M.D. Amitoj TBD Direct Site Visit:  10/21/22.  Pending Offer

Medical Oncology
Sequoia Oncology Medical 
Associates

Mohammadi, M.D. Oranus 08/23 PracticeMatch - 3/31/22 Site Visit:  9/16/22

Neonatology Valley Children's Agrawal, M.D. Pulak 08/23 Valley Children's - 5/14/22
Offer accepted.  Start date summer 
2023
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Specialty/Position Group Last Name First Name Availability Referral Source Current Status

Candidate Activity

Neonatology Valley Children's Brock, M.D. Lee ASAP Valley Children's - 10/17/22 Site Visit:  11/9/22

Neonatology Valley Children's Nwokidu-Aderibigbe, M.D. Uche 08/23 Valley Children's - 5/14/22
Offer accepted.  Start date summer 
2023

OB/GYN Delta Doctors  Rangel Barrera, M.D. Carlos ASAP Direct Offer accepted

Orthopedic Surgery - Trauma
Orthopaedic Associates 
Medical Clinic, inc.

Bonner, D.O. Ben 08/24 The Medicus Firm - 11/7/22 Site Visit:  12/14/22.  Pending offer

Orthopedic Surgery - Trauma
Orthopaedic Associates 
Medical Clinic, inc.

Dean, M.D. Ryan 08/24 The Medicus Firm - 11/7/22 Site visting pending dates in March

Orthopedic Surgery - Trauma
Orthopaedic Associates 
Medical Clinic, inc.

Elsevier, M.D. Hannah TBD The Medicus Firm - 11/9/22 Currently under review

Orthopedic Surgery - General
Orthopaedic Associates 
Medical Clinic, inc.

Goodell, M.D. Parker ASAP Direct Site Visit:  1/9/23.  Pending offer

Orthopedic Surgery - Trauma
Orthopaedic Associates 
Medical Clinic, inc.

Khazai, M.D. Ravand 08/23 The Medicus Firm - 10/31/22 Currently under review

Orthopedic Surgery - Trauma
Orthopaedic Associates 
Medical Clinic, inc.

Quacinella, M.D. Michael 08/24 Direct Currently under review

Pediatric Hospitalist Valley Children's Chika Chukwuemeka, M.D. Oragui TBD Valley Children's - 11/30/22 Site Visit: 12/7/22

Pediatric Hospitalist Valley Children's Kadecka, M.D Barbora TBD Valley Children's - 12/19/22 Site Visit: 12/21/22

Pediatric Hospitalist Valley Children's Merrill, M.D. Daniel TBD
Direct email to Kaweah 
Health

Site Visit:  1/12/23

Rheumatology Key Medical Associates Garg, M.D. Arina TBD
Enterprise Medical Recruiter - 
8/16/22

Currently under review

Rheumatology Key Medical Associates Dhillon, M.D. Joshpaul 08/23
Enterprise Medical Recruiter - 
10/27/22

Currently under review
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BOD Risk Management Report – Open
4th Quarter 2022

Evelyn McEntire, Director of Risk Management
559-624-5297  / emcentir@kaweahhealth.org

81/321



Risk Management Goals

1. Promote a safety culture as a proactive risk reduction strategy.

2. Reduce frequency and severity of harm (patient and non-
patient).
 Zero incidents of “never events”

3.    Reduce frequency and severity of claims.
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This graph represents the total number of Midas event reports submitted per quarter. They are also 
categorized by “Not a safety event,” “Near miss,” or “Reached the patient.”

Goal: To increase the total number of event reports submitted by staff/providers while decreasing
those events which reach the patient.
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Complaints & Grievances
2019-2022

Trends:

 Communication- Staff
 Clinical Care – Staff
 Lost Belongings
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Claims
2019 - 2022
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FY2023 Strategic Plan Overview
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Kaweah Health Strategic Plan FY2023 Overview

Statuses

Not Started 5 (2%)
On Track 126 (62%)
Off Track 38 (19%)
At Risk 7 (3%)
Achieved 21 (10%)
Canceled 7 (3%)

Due Dates

Not Past Due 199 (98%)
Past Due 5 (2%)

Progress Updates

Up-to-date 177 (87%)
Late 27 (13%)

Our Mission
 

Health is our passion.

Excellence is our focus.

Compassion is our promise.
 

Our Vision
 

To be your world-class healthcare choice, for life.
 

Our Pillars

Achieve outstnading community health.

Deliver excellent service.

Provide an ideal work environment.

Empower through education.

Maintain financial strength.
 

For a more detailed review of each individual Strategic Initiative use
the hyperlinks below:

Empower Through Education
Ideal Work Environment
Strategic Growth and Innovation
Organization Efficiency and Effectiveness
Outstanding Health Outcomes
Patient and Community Experience

 

Kaweah Health Strategic Plan: Fiscal Year 2023

87/321



FY2023 Strategic Plan Overview

2023-01-18 - 12:47:54PM PST 2 of 7

Objectives and Outcomes

On Track 8 (62%)
Achieved 1 (8%)
Off Track 2 (15%)
Canceled 2 (15%)

FY2023 Strategic Plan - Empower Through Education Strategies

# Name Description Status Assigned To

1.1 Expand Educational Offerings Review and assess existing and new educational 
opportunities for employees and the medical staff 
to ensure that there are ongoing opportunities for 
growth and development.  

On Track Lacey Jensen

1.2 Improve Resiliency of the Kaweah Health Team Increase emotional support and promote wellness. On Track Dianne Cox

1.3 Increase and Improve Leadership Education Increase the volume and quality of educational 
opportunities for the Kaweah Health Leadership 
Team.

On Track Lacey Jensen

1.4 Mentorship and Succession Planning Develop and roll out a formal mentoring and 
succession planning program.

Canceled Hannah Mitchell

1.5 Increase Nursing Cohort Seats In an effort to increase the local pool of qualified 
RN candidates, partner with local schools to 
increase RN cohort seats. 

On Track Dianne Cox

1.6 Expand GME Continue to explore opportunities to expand the 
existing Graduate Medical Education (GME) 
programs and resident spots.  Consider 
opportunities to work with Sierra View to expand 
GME in Tulare County.

Off Track Lori Winston

Empower Through Education

Objective: Implement inititatives to develop the healthcare team and attract and retain the very best talent in support of our mission.

ACGME Faculty Development

50%
Last updated on 12/31/2022

Move from baseline of 0% to target of 80%

0% 80%

Maintain quarterly Schwartz rounds

2
Last updated on 12/31/2022

Move from baseline of 0 to target of 4

0 4

Launch interdisciplinary educational opportunitie…

1
Last updated on 12/31/2022

Move from baseline of 0 to target of 2

0 2

Champions:  Lori Winston, MD and Lacey Jensen
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Objectives and Outcomes

On Track 4 (57%)
Off Track 3 (43%)

Ideal Work Environment

FY2023 Strategic Plan - Ideal Work Environment Strategies

# Name Description Status Assigned To

2.1 Employee Retention Kaweah Health is facing the same challenges as many 
employers in the labor market and must make retention a 
top priority.

On Track Dianne Cox

2.2 Kaweah Health Team Works
Well Together

There is a need to continue to align the efforts of all 
Kaweah Health teams to ensure world class service.

On Track Hannah Mitchell

2.3 Expand Volunteer Programs Volunteer engagement has declined with the pandemic.  
Kaweah Health relies on a strong volunteer program to 
continue to spark career path engagement and to provide 
world class service.

On Track Dianne Cox

Objective: Foster and support healthy and desirable working environments for our Kaweah Health Teams

Decrease overall KH turnover rate

18.5%
Last updated on 10/31/2022

Stay below target of 17%

17%

Decrease nursing turnover rate

27%
Last updated on 10/31/2022

Stay below target of 22%

22%

Expand Volunteer Programs

423
Last updated on 11/30/2022

Move from baseline of 415 to target of 500

415 500

Champions:  Dianne Cox and Raleen Larez
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Objectives and Outcomes

Not Started 4 (7%)
On Track 35 (61%)
Achieved 5 (9%)
Off Track 13 (23%)

Strategic Growth and Innovation

FY2023 Strategic Plan - Strategic Growth and Innovation Strategies

# Name Description Status Assigned To

3.1 Recruit and Retain Providers Recruit and retain the best physicians and providers to address unmet 
community needs and to support Kaweah Health’s growth.

On Track JC Palermo

3.2 Grow Inpatient Volumes in our
Primary Service Area

Grow our inpatient volumes, particularly the surgical cases, with an 
emphasis on key service lines and our expanded service area.

Off Track Marc Mertz

3.3 Grow Outpatient Volumes Increase access to outpatient care in locations that are convenient to our 
community.

Off Track Ivan Jara

3.4 Modernize our Facilities Update our facilities to create a better patient experience and to provide our 
employees and medical staff with a better work environment.

On Track Marc Mertz

3.5 Improve Community
Engagement

Continue and expand our efforts to engage our community so that we can 
better serve their health and wellness needs, and to gain the community’s 
insights and support regarding our initiatives. Seek ways to expand our 
current reach and gain more widespread feedback and outreach

Off Track Marc Mertz

3.6 Innovation Create, develop, and implement new processes, systems, or services, with 
the aim of improving efficiency, effectiveness, or competitive advantage

On Track Marc Mertz

3.7 Expand Health Plan &
Community Partnerships

Improve and strengthen relationships with health plans, community 
partners, and participate in local/state/federal programs and funding 
opportunities to improve access, quality, and outcomes for the community

On Track Ivan Jara

Objective: Grow intelligently by expanding existing services, adding new services, and serving new communities. Find new ways to do things to improve efficiency and effectiveness.

Perform 395 inpatient surgeries per month

Showing data for: Jul 1, 2022 – Jun 30, 2023

352
395

Baseline Target
06/3

0/2
022

09/3
0/2

022

12/3
1/2

022

03/3
1/2

023

06/3
0/2

023
0

200

400

See 52,633 ambulatory visits per month

Showing data for: Jul 1, 2022 – Jun 30, 2023

50,807
52,633

Baseline Target
06/3

0/2
022

09/3
0/2

022

12/3
1/2

022

03/3
1/2

023

06/3
0/2

023
35,000

40,000

45,000

50,000

55,000

Perform 516 monthly outpatient surgeries

Showing data for: Jul 1, 2022 – Jun 30, 2023

452
516

Baseline Target
06/3

0/2
022

09/3
0/2

022

12/3
1/2

022

03/3
1/2

023

06/3
0/2

023
0

250

500

Champions:  Marc Mertz and Ivan Jara
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Objectives and Outcomes

On Track 3 (30%)
Achieved 1 (10%)
Off Track 6 (60%)

Organizational Efficency and Effectiveness

FY2023 Strategic Plan - Organization Efficiency and Effectiveness Strategies

# Name Description Status Assigned To

4.1 Patient Throughput and Length of
Stay

Implement patient flow processes that are effective and 
efficient to improve patient throughput and lower the overall 
Length of Stay.  

Off Track Rebekah Foster

4.2 Operating Room Efficiency/Capacity Improve Operating Room Efficiency, Capacity and Utilization 
to meet surgery volume needs. 

Off Track Christine Aleman

4.3 Supply Management and
Standardization

Establish a process to identify revenue and cost savings 
opportunities across Kaweah Health. 

On Track Steve Bajari

Objective: Increase the efficiency and effectiveness of the Organization to reduce costs, lower length of stay and improve processes.

Inpatient Observed to Expected Length of Stay

1.6
Last updated on 12/31/2022

Move from baseline of 1.48 to target of 1.32

1.48

1.32

Overall OR Utilization

52%
Last updated on 12/31/2022

Move from baseline of 52% to target of 63%

52% 63%

Identified Cost Savings and Revenue Opportunities

$3.14m
Last updated on 12/31/2022

Move from baseline of $0 to target of $3m

$0

$3m

Champions:  Jag Batth and Rebekah Foster
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Objectives and Outcomes

On Track 22 (63%)
Achieved 8 (23%)
At Risk 1 (3%)
Canceled 4 (11%)

Outstanding Health Outcomes

FY2023 Strategic Plan - Outstanding Health Outcomes Strategies

# Name Description Status Assigned To

5.1 Standardized Infection Ratio
(SIR)

Over the next 3 years, achieve an “A” Leapfrog Safety 
Score and a CMS 5 Star Rating through the consistent 
application of best practices and innovative strategies.     

On Track Sandy Volchko

5.2 Sepsis Bundle Compliance
(SEP-1)

Over the next 3 years, achieve an “A” Leapfrog Safety 
Score and a CMS 5 Star Rating through the consistent 
application of best practices and innovative strategies 

On Track Sandy Volchko

5.3 Mortality and Readmissions Over the next 3 years, achieve an “A” Leapfrog Safety 
Score and a CMS 5 Star Rating through the consistent 
application of best practices and innovative strategies 

On Track Sandy Volchko

5.4 Team Round Implementation Enhance coordination of care and culture among the 
health care team 

On Track Lori Winston

5.5 Quality Improvement Program
(QIP) Reporting

Develop a comprehensive strategy to improve capture of 
quality data codes and improve QIP performance.   

On Track Sonia Duran-Aguilar

5.6 HUMANA Medicare Advantage
(MA)

Maintain a 4 STAR Medicare Advantage Rating and > 80% 
HCC reassessment/PAF visit completion rate for 
HUMANA MA Lives assigned to Kaweah Health Rural 
Health Clinics, SHWC and KHMG   

On Track Sonia Duran-Aguilar

5.7 Diabetes Management  Optimize inpatient glycemic management On Track Sonia Duran-Aguilar

Objective: To consistently deliver high quality care across the health care continuum.

Team Rounds Rollout to Valley Hospitalist and AC…

50%
Last updated on 09/30/2022

Met or Not Met: 100%

100%

Meet QIP measure performance

5
Last updated on 12/31/2022

Meet the budget of 13 to maximum of 20: 13

13

Medicare Advantage STAR Rating for RHC/SHWC

3.8
Last updated on 12/31/2022

Target : 4

4

Champions:  Doug Leeper and Sonia Duran-Aguilar
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Objectives and Outcomes

On Track 14 (58%)
Achieved 5 (21%)
At Risk 1 (4%)
Off Track 4 (17%)

Patient and Community Experience

FY2023 Strategic Plan - Patient and Community Experience Strategies

# Name Description Status Assigned To

6.1 World-Class Service
Develop and implement strategies that provide our health care 
team the tools they need to deliver a world-class health care 
experience. 

On Track Keri Noeske

6.2 Physician Communication Develop and implement strategies that provide our health care 
team the tools they need to deliver a world-class health care 
experience. 

On Track Keri Noeske

6.3 Nursing Communication Develop and implement strategies that provide our health care 
team the tools they need to deliver a world-class health care 
experience. 

Off Track Keri Noeske

6.4 Enhancement of Systems and
Environment Develop and implement strategies that provide our health care 

team the tools they need to deliver a world-class health care 
experience. 

On Track Keri Noeske

Objective: Develop and implement strategies that provide our health care team the tools they need to deliver a world-class health care experience.

Achieve Overall Rating Goal on HCAHPS Survey

50.9%
Last updated on 11/30/2022

Move from baseline of 71.3% to target of 76.5%

71.3%

76.5%

Achieve Patient Feedback Score Goal on ED Survey

4.06
Last updated on 12/14/2022

Move from baseline of 3.6 to target of 4

3.6

4

Decrease lost belongings by 25%

11
Last updated on 12/31/2022

Stay below target of 75

75

Champions:  Keri Noeske and Deborah Volosin
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January 25, 2023 

Sent via Certified Mail 

        No. 70160340000002566684 

        Return Receipt Required 

Reina and Chase Vanni 

c/o Lyndsie Russell, Esq. 

Miles, Sears & Eanni 

2844 Fresno Street 

Fresno, CA 93721 

 

 

 

 

 

RE:   Notice of Rejection of Claim of Ethan Vanni, Reina Vanni and Chase 

Vanni vs. Kaweah Health 

 

 

Notice is hereby given that the claim, which you presented to the Board of Directors of  

Kaweah Health on December 23, 2022 was rejected on its merits by the Board of Directors 

on January 25, 2023. 

 

 WARNING 
 

Subject to certain exceptions, you have only six (6) months from the date this notice was 

personally delivered or deposited in the mail to file a court action on this claim.  See 

Government Code Section 945.6. You may seek the advice of an attorney of your choice in 

connection with this matter. If you desire to consult an attorney, you should do so 

immediately.  

 

 

  

 

Sincerely, 

 

 

Mike Olmos 

Secretary/Treasurer, Board of Directors 

 

 

cc: Richard Salinas, Attorney at Law 
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400 West Mineral King Avenue  ·  Visalia, CA  ·  (559) 624 2000  ·   www.kaweahhealth.org 

 

 

 

January 25, 2023 
 

  Elias Contreras 
c/o Lyndsie Russell, Esq. 
Miles, Sears & Eanni  
2844 Fresno Street 
Fresno, CA 93721 

 
 

RE: Notice of Granting of Application for Leave to Present Late Claim for Elias Contreras 

NOTICE IS HEREBY GIVEN that the Application for Leave to Present Late Claim on 
Behalf of Claimant Elias Contreras, dated December 13, 2022, which you presented 
to Kaweah Health on December 16, 2022, was granted on January 25, 2023. 

RE: Notice of Rejection of Claim of Elias Contreras 
 

NOTICE IS HEREBY GIVEN that the claim, which you presented to the Board of 
Directors of Kaweah Health on December 13, 2022, was rejected on its merits by the Board 
of Directors on January 25, 2023. 

 
WARNING (Pursuant to Govt. Code §913(b)) 

Subject to certain exceptions, you have only six (6) months from the date this notice was 
personally delivered or deposited in the mail to file a court action on this claim. See 
Government Code Section 945.6. 

You may seek the advice of an attorney of your choice in connection with this matter. If you 
desire to consult an attorney, you should do so immediately. 

 
    Sincerely, 
 

     

    Mike Olmos 
Secretary/Treasurer, Board of Directors 

cc: Richard Salinas, Attorney at Law  
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  01/01/202201/25/2023 

Kaweah Delta Health Care District dba Kaweah Health 
Board of Directors 

Job Description:  Board President 
 

1. Keep the mission of the organization at the forefront and articulates it as the basis 
for all Board action. 

2. Understands and communicates the roles and function of the Board, committees, 
medical staff, and management. 

3. Understands and communicates individual Board member, Board leader, and 
committee chair responsibilities and accountability. 

4. Acts as a liaison between the Board, management, and medical staff. 

5. Plans agendas. 

6. Presides over the meetings of the Board. 

7. Presides over or attends other Board, medical staff, and other organization 
meetings. 

8. Enforces Board and hospital bylaws, rules, and regulations (such as conflict of 
interest and confidentiality policies). 

9. Appoints Board committee chairs and members in a consistent and systematic 
approach. 

10. Acts as a liaison between and among other Boards in the healthcare system. 

11. Establishes Board goals and objectives and translates them into annual work plans. 

12. Directs the committees of the Board, ensuring that the committee work plans flow 
from and support the hospital and Board goals, objectives, and work plans. 

13. Provides orientation, training, and mentorship for new Board members. 

14. Arranges continuing education for the Board. 

15. Builds cohesion among the leadership team of the Board President, CEO, and 
medical staff leaders. 

16. Leads the CEO performance objective and evaluation process. 

17. Plans for Board leadership succession. 

 
 
 
 
 _____________________________________     ____________________  
President, Board of Directors Date 
Kaweah Delta Health Care District 
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  01/25/2023 

Kaweah Delta Health Care District dba Kaweah Health 
Board of Directors 

Job Description:  Board Vice President 
 

 

 

In addition to meeting all of the responsibilities of a member of the Board, the Board 
Vice President understands the responsibilities of the Board President (chair) and the 
Secretary/Treasurer and is available to perform these duties in the Chair’s or 
Secretary/Treasurer’s absence. 

 
 
 
 
 _____________________________________    _____________________  
Vice President, Board of Directors Date 
Kaweah Delta Health Care District 
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  Page 1 of 3 

Kaweah Delta Health Care District dba Kaweah Health 
Board of Directors 

Job Description:  Hospital Board of Directors 
 
PRIMARY RESPONSIBILITY - This Board’s primary responsibility is to develop and 
follow the organization’s mission statement, which leads to the development of specific 
policies in the four key areas of: 
 

1. Quality Performance 
2. Financial Performance 
3. Planning Performance  
4. Management Performance 

 

The Board accomplishes the above by adopting specific outcome targets to measure 
the organization’s performance.  To accomplish this, the Board must: 
 

 Establish policy guidelines and criteria for implementation of the mission.  The Board 
also reviews the mission statements of any subsidiary units to ensure that they are 
consistent with the overall mission. 

 Evaluate proposals brought to the Board to ensure that they are consistent with the 
mission statement.  Monitor programs and activities of the hospital and subsidiaries 
to ensure mission consistency. 

 Periodically review, discuss, and if necessary amend the mission statement to 
ensure its relevance. 

 
QUALITY PERFORMANCE RESPONSIBILITIES - This Board has the final moral, 
legal, and regulatory responsibility for everything that goes on in the organization, 
including the quality of services provided by all individuals who perform their duties in 
our facilities or under Board sponsorship.  To exercise this quality oversight 
responsibility, the Board must: 
 
 Understand and acknowledge responsibility for the actions of all physicians, nurses, 

and other individuals who perform their duties in the organization’s facilities. 
 Review and carefully discuss quality reports that provide comparative statistical data 

about services, and set measurable policy targets to ensure continual improvement 
in quality performance. 

 Carefully review recommendations of the medical staff regarding new physicians 
who wish to practice in the organization and are familiar with the termination and fair 
hearing policies. 

 Reappoint individuals to medical staff using comparative outcome data to evaluate 
how they have performed since their last appointment. 

 Appoint physicians to governing body committees and seek physician participation in 
the governance process to assist the Board in its patient quality-assessment 
responsibilities. 

 Fully understand the Board’s responsibilities and relationships with the medical staff 
and maintain effective mechanisms for communicating with them. 

 Regularly receive and discuss malpractice data reflecting the organization’s 
experience and the experience of individual physicians who have been appointed to 
the medical staff. 
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 The governing body shall adopt a Performance Improvement Plan and Risk 
Management Plan for the District and shall provide for resources and support 
systems to ensure that the plans can be carried out. 

 Regularly receive and discuss data about medical staff to assure that future staffing 
will be adequate in terms of ages, numbers, specialties, and other demographic 
characteristics. 

 Ensure that management reviews and assesses the attitudes and opinions of those 
who work in the organization to identify strengths, weaknesses, and opportunities for 
improvement. 

 Monitor programs and services to ensure that they comply with policies and 
standards relating to quality. 

 Take corrective action when appropriate and necessary to improve quality 
performance. 

 
FINANCIAL PERFORMANCE RESPONSIBILITIES - Our Board has ultimate 
responsibility for the financial soundness of the organization.  To accomplish this we: 
 

 Annually review and approve the overall financial plans, budgets, and policies for 
implementation of those plans and budgets on a short and long term basis.  The 
plan must include and identify in detail the objective of, and the anticipated sources 
of financing for each anticipated capital expenditure: 

 Approve an annual audited financial statement prepared by a major accounting firm 
and presented directly to the Board of Directors. 

 Approve any specific expenditure in excess of $75,000, which is not included in the 
annual budget 

 Approve financial policies, plans, programs, and standards to ensure preservation 
and enhancement of our assets and resources. 

 Monitor actual performance against budget projections and review and adopt ethical 
financial policies and guidelines. 

 Review major capital plans proposed for the organization and its subsidiaries. 
 Approve all contracts, whether directly, or by authority delegated to a committee or 

to the Chief Executive Officer or his designee(s) 
 
PLANNING PERFORMANCE RESPONSIBILITIES - The Board has the final 
responsibility for determining the future directions that the organization will take to meet 
the community’s health needs.  To fulfill this responsibility, the Board must: 
 

 Review and approve a comprehensive strategic plan and supportive policy 
statements. 

 Develop long term capital expenditure plans as a part of its long range strategic 
planning. 

 Determine whether or not the strategic plan is consistent with the mission statement. 
 Assess the extent to which plans meet the strategic goals and objectives that have 

been previously approved. 
 Periodically review, discuss, and amend the strategic plan to ensure its relevance for 

the community. 
 Regularly review progress toward meeting goals in the plan to assess the degree to 

which the organization is meeting its mission. 
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 Annually, the governing body shall meet with the leaders of the Medical Staff to 
review and analyze the health care services provided by the District and to discuss 
long range planning for the District. 

 

MANAGEMENT PERFORMANCE RESPONSIBILITES - The Board is the final 
authority regarding oversight of management performance by our Chief Executive 
Officer and support staff.  To exercise this authority, the Board must: 
 

 Recruit, employ, and regularly evaluate the performance of our Chief Executive 
Officer. 

 Evaluate the performance of the CEO annually using goals and objectives agreed 
upon with the CEO at the beginning of the evaluation cycle. 

 Communicate regularly with the CEO regarding goals, expectations, and concerns. 
 Periodically survey CEO employment arrangements at comparable organizations to 

assure the reasonableness and competitiveness of our compensation package. 
 Periodically review management succession plans to ensure leadership continuity.  
 Establish specific performance policies which provide the CEO with a clear 

understanding of what the Board expects, and update these policies based on 
changing conditions. 

 

The Board is also responsible for managing its own governance affairs in an efficient 
and successful way.  To fulfill this responsibility, the Board must: 
 

 Members of the governing body are elected by the public and, accordingly, are 
judged on their individual performance by the electorate.  

 Maintain written conflict-of-interest policies that include guidelines for the resolution 
of existing or apparent conflicts of interest. 

 Participate both as a Board and individually in orientation programs and continuing 
education programs both within the organization and externally.  As such, the District 
shall reimburse reasonable expenses for both in-state and out-of-state travel for 
such educational purposes. 

 Periodically review Board structure to assess appropriateness of size, diversity, 
committees, tenure, and turnover of officers and chairpersons. 

 Assure that each Board member understands and agrees to maintain confidentiality 
with regard to information discussed by the Board and its committees. 

 Assure that each Board member understands and agrees to adhere to the Brown 
Act ensuring that Board actions be taken openly and that deliberations be conducted 
openly. 

 Adopt, amend, and if necessary repeal the articles and bylaws of the organization. 
 Maintain an up-to-date Board policy manual, which includes specific policies 

covering oversight responsibilities in the area of quality performance, financial 
performance, strategic planning performance, and management performance. 

 To review the District’s Mission, Vision & Pillars statements every two years. 
 
 
 
 
  __________________  
Board of Directors Date 
Kaweah Delta Health Care Directors 
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Kaweah Delta Health Care District dba Kaweah Health 
Board of Directors 

Job Description:  Individual Board Member 
 
As Boards of directors have basic collective responsibilities, Board members are also 
entrusted with individual responsibilities as a part of Board membership.  The 
obligations of Board service are considerable; they extend well beyond any basic 
expectations of attending meetings.  Individual Board members are expected to meet 
higher standards of personal conduct on behalf of their organization than what is usually 
expected of other types of volunteers. 
 
Yet, despite all these “special” responsibilities, Board members as individuals have no 
special privileges, prerogatives, or authority; they must meet in formal session to 
negotiate and make corporate decisions.  The undertaking of serving as a Board 
member is a complex one indeed. 
 
Considering the complexities of Board membership, a clear statement of individual 
Board member responsibilities adapted to the organization’s needs and circumstances 
can service many purposes including clarifying expectation before candidate’s files for a 
seat that is up for election on the Kaweah Delta Board of Directors. 
 
GENERAL EXPECTATIONS 
 
 Knowing the organization’s mission, purposes, goals, policies, programs, services, 

strengths, and needs. 
 Performing the duties of Board membership responsibly and conforming to the level 

of competence expected from Board members as outlined in the duties of care, 
loyalty, and obedience as they apply to nonprofit Board members. 

 Serving in leadership positions and undertaking special assignments willingly and 
enthusiastically. 

 Avoiding prejudiced judgments on the basis of information received from individuals 
and urging those with grievances to follow established policies and procedures 
through their supervisors.  (All matters of potential significance should be called to 
the attention of the executive and the Board’s elected leader as appropriate.) 

 Following trends in the organization’s field of interest. 
 Bringing good will and a sense of humor to the Board’s deliberations. 
 
MEETINGS 
 
 Preparing for and participating in Board and committee meetings, including 

appropriate organizational activities. 
 Asking timely and substantive questions at Board and committee meetings 

consistent with the Board member’s conscience and convictions, while at the same 
time supporting the majority decision on issues decided by the Board. 

 Maintaining confidentiality of the Board’s executive sessions, and speaking for the 
Board or organization only when authorized to do so. 

 Suggesting agenda items periodically for Board meetings; review and approval, of 
committee meeting agendas, by the committee chair to ensure that significant, 
policy-related matters are addressed. 
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RELATIONSHIP WITH STAFF 
 
 Counseling the chief executive as appropriate and supporting him or her through 

often difficult relationships with groups or individuals. 
 Avoiding asking for special favors of the staff, including special requests for 

extensive information, without at least prior consultation with the chief executive, 
Board or appropriate committee chairperson. 

 
AVOIDING CONFLICTS 
 
 Serving the organization as a whole rather than any special interest group or 

constituency.  Regardless of whether or not the Board member was invited to fill a 
vacancy reserved for a certain constituency or organization, his/her first obligation is 
to avoid any preconception that he/she “represents” anything but the organization’s 
best interests. 

 Avoiding even the appearance of a conflict of interest that might embarrass the 
Board or the organization; disclosing any possible conflicts to the Board in a timely 
fashion. 

 Maintaining independence and objectivity and doing what a sense of fairness, ethics, 
and personal integrity dictate, even though not necessarily being obliged to do so by 
law, regulation, or custom. 

 Never accepting (or offering) favors or gifts from (or to) anyone who does business 
with the organization. 

 The Board shall assess the adequacy of its conflict-of-interest/confidentiality policies 
and procedures at least every two years. 

 
FIDUCIARY RESPONSIBILITIES 
 
 Exercising prudence with the Board in the control and transfer of funds. 
 Faithfully reading and understanding the organization’s financial statements and 

otherwise helping the Board fulfill its fiduciary responsibility. 
 
 
 
 
  ________________  
Board of Directors Date 
Kaweah Delta Health Care District 
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RRT/Code Blue ProStaff
Report

Q3 2022

Shannon Cauthen and Stacey Cajimat
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The Rapid Response Team Mission 
Statement

“To facilitate learning opportunities and build 
relationships with patient care staff to foster a 

trust that encourages earlier activation of the RRT 
system.”
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RRT and Resuscitation Scorecard

 Measure Description

All GWTG 

Hospitals 
(External Benchmark)

Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Jul-22 Aug-22 Sep-22

Mean 

(CY 2021- YTD 2022)

Code Blue Data

Total Code Blues 34 37 20 17 16 10 9 9 16 7 12 7 16

Total COVID-19 Positive Code Blues 15 16 8 8 4 2 0 0 3 1 1 1 5

Code Blues per 1000 Discharges Med 

Surg/ICCU
14 8 3 8 9 3 5 4 3 2 2 3 5

Code Blues per 1000 Discharges Critical 

Care
12 23 12 4 4 4 3 3 9 4 8 3 7

Percent of Codes in Critical Care

66% 

(↑ is better)
47% 73% 80% 35% 31% 50% 44% 33% 75% 71% 83% 57% 57%

Code Blue: Survival to Discharge

20%

 (↑ is better)
6% 3% 10% 0% 13% 20% 44% 11% 19% 29% 17% 57% 19%

Deaths from Cardiac Arrest 14 14 10 9 5 0 3 5 6 3 3 0 6

Overall Hospital Mortality Rate 
4.866 6.023 4.105 4.47 4.399 2.632 2.853 2.399 3.094 2.048 2.061 2.889 3.49

RRT Data

Total RRTS 182 124 110 137 112 103 100 93 115 94 111 98 115

RRTs per 1000 Patient Discharge Days 139 104 85 102 93 77 78 71 90 72 85 86 93

RRT Mortality 
21% 

(↓ is better)

39%

n-54

50%

n-51

30%

n-29

26%

n-36

21%

n-24

13%

n-13

14%

n-14

19%

n-18

19%

n-22

20%

n-19

18%

n-18

14%

n-14
23%

RRTs Within 24 hours of Arriving to 

Inpatient Unit 
15%  

(↓ is better)

17%

n-31

17%

n-21

26%

n-29

20% 

n-27 

17% 

n-19

26%

n-27

21%

n-21

24%

n-22

17%

n-19

17%

n-16

22%

n-24

21%

n-21
20%

RRT- Med-Surg to Intermediate Critical 

Care Transfers
9%

12%

n-16

16%

n-18

9%

n-9

18%

n-18

14%

n-13

21%

n-24

19% 

n-18

17% 

n-19

20% 

n-20 16%

RRT- Med-Surg to Critical Care 

Transfers
29%

8%

n-14

9%

n-10

11%

n-11

10%

n-10

6%

n-6

23%

n-27

3%

n-3

10%

 n-11

9% 

n-9 10%

RRT-Intermediate Critical Care 

Transfers to Critical Care
32%

10%

n-14

5%

n-6

8%

n-8

4%

n-4

6%

n-6

6%

n-7

6% 

n-6

11%

 n-12

5%

 n-5 7%

Green Better than Target

Yellow Within 10% of Target

Red Does not meet Target
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Code Blues by Location
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RRTs by Location
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GWTG Recognition Measures

More than medicine. Life.

Get With the Guidelines Recognition Measures (GWTG) include:

1. Time to Intravenous/Intraosseus (IV/IO) epinephrine; target <5 minutes for asystole or Pulseless Electrical Activity (PEA) 
(higher is better). 

Goal: >85% compliance.
Quarter 3 2022= 100%
Cumulative CY 2022= 94.4%

2. Confirmation of airway device placement in trachea (higher is better). 
Goal: >85% compliance. 
Quarter 3 2022=100%
Cumulative CY 2022= 96.6%

3. Time to first shock; target<2 mins for Ventricular Fibrillation (Vfib) or Ventricular Tachycardia (VT) first documented rhythm 
(higher is better). 

Goal: >85% compliance.
Quarter 3 2022= 100%
Cumulative CY 2022= 86.7%

3. Percent Pulseless Cardiac events are monitored or witnessed (higher is better). 
Goal: >85% compliance.
Quarter 3 2022= 100%
Cumulative CY 2022= 89.5%

*Analysis in following slides
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GWTG Analysis and Next Steps

More than medicine. Life.

Year to date, we are outperforming the benchmark for all four metrics- and, for the first time ever, we achieved 100% compliance in all 
four metrics for Quarter 3! 

1. Time to first IV/IO epinephrine. 
-Continue efforts to maintain and secure IV/IO access for medication administration
-Continue to correctly identify rhythm and treat with IV/IO epinephrine as indicated

2. Confirmation of airway device placement in the trachea
-Continue to encourage use of video laryngoscope for endotracheal intubations
-Continue to verify placement with carbon dioxide (CO2) detector and document it on the Code Blue Record

3. Time to first shock
-Continue to teach and encourage staff to utilize Automated External Defibrillator (AED) feature on our in-house defibrillators

-Especially important for staff to analyze and defibrillate before the arrival of the Rapid Response Team (RRT) 

4. Percent of pulseless cardiac events that are monitored or witnessed
-Updated code blue form in April 2021. New form has improved our compliance tremendously
-Ensure updated form stays in all forms boxes and crash carts to prevent accidental use of the old form 
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GWTG Analysis

More than medicine. Life.

Analysis

• Observed a continual increase in the percentage 
of code blues occurring in critical care areas. 
Code Blues in critical care are preferred because 
the units are rich with resources and advanced 
monitoring capabilities. The American Heart 
Association (AHA) does not recognize our 
Intermediate Critical Cares as a Critical Care Unit 
for the purposes of data collection. 

• Observed notable improvements in all areas of 
RRT and Code Blue performance over the past 
year. In Calendar Year 2022, the Rapid 
Response/Code Blue Team not only achieved 
meeting all four benchmarks at or above 85% for 
one quarter, they achieved meeting all four 
benchmarks at 100% and maintained a CY 
average above 85%! This accomplishment 

qualifies the team for a Silver Award from the 
AHA.
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Where we’re at and what we’ve done…
• Recruit and fill Medical Director Position- Vacant since December 2021. In-progress. 
• Discussing opportunities for increasing knowledge and awareness surrounding the 10 Signs of Vitality (SOV) education that 

staff receive on hire. Working with Kristina, Critical Care Educator. In-progress. 
• Re-instate in-situ mock code blues (high-fidelity when feasible). Involved Clinical Education and submitted a work ticket to 

start to establish next steps for house-wide roll-out/involvement. Receiving assistance from Critical Care Educator, Kristina.
In-progress. 

• Develop education surrounding COPES Algorithm (Algorithm created to remind staff what to do in the event of a code blue). 
In-progress. 

• Updated Code Blue Resuscitation Form. Complete.
• Teach all staff to use Automated External Defibrillator (AED) feature on Zoll to deliver earlier defibrillation. Complete.

• Invited to speak at American Heart Association Hospital Forum about this work!
• Met (virtually) with leaders from Sutter Roseville, on 10/26 to discuss their RRT/Code Blue program and their successes. 

Developed a relationship and shared encouragement and ideas about on-going projects. They were impressed and 
inspired by a lot of work that we are already doing! We will meet with them quarterly to review on-going projects and 
share work that could be used with our teams. Complete.

• Filmed “The First 2 Minutes.” Complete. 
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More than medicine. Life.

Education Activities
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Live with passion.
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FY 2023 Strategic Plan
Strategic Growth & Innovation

January 25, 2023
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FY2023 Strategic Growth and Innovation

2023-01-18 - 12:49:39PM PST 1 of 9

Strategic Growth and Innovation - Provider Recruitment and Retention         Champions: JC Palermo & Marc Mertz    

Problem / Goals & Objectives

Problem Statement: Tulare and Kings Counties are underserved based on the ratio of physicians to the population  
 

Goals and Objectives:  Recruit 20 new physicians (15 specialists and 5 primary care) to the market during FY2023.  New physicians are counted when they sign a contract.

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

3.1.1 Recruit new primary care physicians to work in ambulatory settings in our
community.

07/01/2022 06/30/2023 JC Palermo Off Track One pediatrician and one OB/GYN under contract.  We are actively speaking to 
additional PCPs.

3.1.2 Emphasize recruitment of key specialty physicians consistent with the Board-
approved recruitment plan (not a complete list): Cardiothoracic surgeons, Urology,
Gastroenterology, Pulmonary outpatient, Women's health clinic/program, Neurology

07/01/2022 06/30/2023 JC Palermo Off Track Successfully recruited: 2 Neonatologist, 1 Urologist, 1 Anesthesia Critical Care, and 1 
anesthesia physician

3.1.3 Open the Kaweah Health/USC Urology clinic and services 07/01/2022 09/30/2022 Marc Mertz Achieved The urology clinic has been licensed and opened for patient care on October 11th

3.1.4 Monitor the market for opportunities to acquire medical practices that support
unmet community needs or the organization’s growth strategy, including working
with health plans to identify practices needing support

07/01/2022 06/30/2023 Marc Mertz On Track KH is coordinating our recruitment and succession planning efforts with Key Medical 
Group and other local medical groups.  We are actively planning for the transition of 
VMC to a new partner.

3.1.5 Work with Community Advisory Committees to launch resident host family program
and resident welcome reception

  Achieved Program launched with 2022 incoming residents.  We are expanding the program to 
include visiting medical students

3.1.6 Engage our residents early on regarding career opportunities in our community 07/01/2022 06/30/2023 JC Palermo On Track Multiple residents currently under review for positions at KH

3.1.7 Launch the enhanced physician onboarding program 01/01/2023 06/30/2023 JC Palermo Not Started Project to start January 2023

Recruit new primary care physicians to work in a…

Showing data for: Jul 1, 2022 – Jun 30, 2023

2
Last updated on 01/11/2023

Move from baseline of 0 to target of 5

0 5

Emphasize recruitment of key specialty physician…

Showing data for: Jul 1, 2022 – Jun 30, 2023

5
Last updated on 01/11/2023

Move from baseline of 0 to target of 15

0 15

Open the Kaweah Health/USC Urology clinic

100%
Last updated on 10/11/2022

Move from baseline of 0% to target of 100%

0% 100%
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FY2023 Strategic Growth and Innovation

2023-01-18 - 12:49:39PM PST 2 of 9

Strategic Growth and Innovation - Grow Inpatient Volumes          Champions: Jag Batth, Marc Mertz, JC Palermo, Marketing and Social Media 

Problem / Goals & Objectives

Problem Statement:  

In the last year, Kaweah Health’s market share has declined in the PSA and SSA. 
 

Goals and Objectives: 

Grow our inpatient volumes, particularly the surgical cases, with an emphasis on key service lines and our expanded service area.

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

3.2.1 Reopen two ORs on the 2nd floor of Mineral King 07/01/2022 12/31/2022 Christine
Aleman

Off Track Reopening of the ORs is actively being evaluated from a 
facilities/licensing standpoint and from a staffing and operational 
standpoint.

3.2.7 Expand endoscopy access 07/01/2022 12/31/2022 Christine
Aleman

Off Track MAC volume has stayed around 39%.  Case volume is lower due to 
a physician being on unexpected leave.  We have a lot of open 
block time throughout the week.  

3.2.4 Add new services (e.g. bariatrics, electrophysiology, etc.) 07/01/2022 04/30/2023 Marc Mertz On Track In active discussions with the Department of Cardiology regarding 
recruitment of an EP physicians, and discussions have restarted 
regarding development of bariatric surgery capabilities.

3.2.2 Increase IP surgical volumes to 395/month through promotion of services and physicians via
marketing, social media, and physician liaisons

07/01/2022 06/30/2023 Christine
Aleman

On Track We are a little off of our Target #, and the overall volume for 
September is comparable to the last four years.   The data file is 
too large to download.

3.2.2.1 Cardiac Surgery Cases 07/01/2022 06/30/2023 Kassie Wu On Track

3.2.3 Growth in key service lines (e.g. cardiac surgery, orthopedics, vascular, general surgery, urology,
women’s health, and more.)

07/01/2022 06/30/2023 JC Palermo On Track Outreach and relationship building is ongoing.

3.2.5 Conduct feasibility analysis and design process for conversion of inpatient rehab beds to skilled
nursing beds

07/01/2022 06/30/2023 Jag Batth On Track Jag evaluating facility requirements with Kevin Morrison

3.2.6 Expand urology services and ED call coverage 07/01/2022 06/30/2023 Marc Mertz On Track Dr. Rosenberg is fulltime in the new clinic and working in the 
hospital.  Dr. Ford has rejoined the call schedule and December had 
more call coverage than we have had since early 2020. Dr. Gill has 
surgical cases scheduled at Kaweah in January.

3.2.9 Enhance the mother/baby experience with concierge-level services 07/01/2022 06/30/2023 Keri Noeske On Track Conducted a community survey via NRC to assess community 
preferences

3.2.8 Collaborate with Valley Children’s Hospital on opportunities to increase KH pediatric volumes   On Track We met with VCH leaders in October to discuss a variety of 
alignment opportunities.
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FY2023 Strategic Growth and Innovation

2023-01-18 - 12:49:39PM PST 3 of 9

Monthly IP Surgical Cases

Showing data for: Jul 1, 2022 – Jun 30, 2023

352
395

Baseline Target
06/3

0/2
022

09/3
0/2

022

12/3
1/2

022

03/3
1/2

023

06/3
0/2

023
0

Cardiac Surgery Cases

Showing data for: Jul 1, 2022 – Jun 30, 2023

25

Baseline
06/3

0/2
022

09/3
0/2

022

12/3
1/2

022

03/3
1/2

023

06/3
0/2

023
0

25

Strategic Growth and Innovation - Grow Inpatient Volumes (Continued)           
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FY2023 Strategic Growth and Innovation

2023-01-18 - 12:49:39PM PST 4 of 9

Strategic Growth and Innovation - Grow Outpatient Volumes         Champions: Ivan Jara, Ryan Gates, & Marc Mertz    

Problem / Goals & Objectives

Problem Statement: 

The ambulatory market has become significantly more competitive.  Kaweah Health needs to ensure that we have a comprehensive outpatient network that is convenient to patients.
 

Goals and Objectives: 

Increase access to outpatient care in locations that are convenient to our community.

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

3.3.1 See 52,633 ambulatory visits per month 07/01/2022 06/30/2023 Kassie Wu Off Track

3.3.2 Perform 516 monthly outpatient surgeries 07/01/2022 06/30/2023 Christine
Aleman

Off Track September is typically a lower month for surgery.  The overall volume is 
higher than in 2021 and below our highest in September 2020.

3.3.3 Open the Industrial Park clinic location (primary care and walk-in care) 01/01/2023 02/28/2023 Marc Mertz Off Track Expected open date is September 1st.  We are in discussions with 
experienced occupational medicine providers and leaders. We are also 
meeting with Industrial Park companies.

3.3.4 Develop an outpatient psychiatry clinic for pediatric and adult patients 01/01/2023 04/30/2023 Marc Mertz On Track Clinic scheduled to open for counseling in early March.  Psychiatry to follow.

3.3.5 Develop the child/adolescent crisis stabilization unit (CSU) in partnership with the Tulare
County

07/01/2022 06/30/2023   On Track Grant awarded. Contract signed for a building in Visalia, expected to close in 
February.

3.3.6 Review 2020 Census data, when available, to identify underserved rural communities   Not Started Data not available yet.

3.3.7 Expansion of SRCC services and equipment (2nd TrueBeam w/ BrainLab) and the growth of
oncology market share in Tulare and Kings Counties

07/01/2022 01/31/2023 Marc Mertz Achieved We received CDPH authorization to patients on Nov. 8th.  Patient schedule 
opens 11/14

3.3.8 SRCC perform 2,353 units of service/month 07/01/2022 06/30/2023 Kassie Wu On Track

3.3.9 Comprehensive marketing and promotion campaigns for our locations and services   On Track Finalizing a new community perception campaign for launch in August

3.3.1
0

Finalize the Sequoia Gateway development plan, including facilities, services, funding, timing,
and partnerships

07/01/2022 02/28/2023 Marc Mertz On Track We have been working with a consultant on a funding strategy and plan to 
start meeting with local physicians regarding partnership opportunities.

3.3.1
1

Behavioral health expansion, including adding providers in RHC, launch of the new child and
adolescent fellowship, development of pediatric crisis stabilization unit (CSU), expansion of
tele-psych, and application for grant funds to develop an adult CSU

07/01/2022 06/30/2023 Ivan Jara On Track Successful launch of a Child and Adolescent Psych fellowship. Expanding 
Therapy and Psychiatry services across clinics. 

3.3.1
2

Evaluate the feasibility of expanding outpatient pharmacy services, to potentially include
additional retail locations, home delivery, delivery to clinics, and support of telehealth
encounters

07/01/2022 04/30/2023 Jag Batth On Track Jag and his team are evaluating the feasibility.  
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FY2023 Strategic Growth and Innovation

2023-01-18 - 12:49:39PM PST 5 of 9

Strategic Growth and Innovation - Grow Outpatient Volumes (Continued)    

See 52,633 ambulatory visits per month

Showing data for: Jul 1, 2022 – Jun 30, 2023

50,80752,633
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Perform 516 monthly outpatient surgeries

Showing data for: Jul 1, 2022 – Jun 30, 2023
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SRCC perform 2,353 units of service/month

Showing data for: Jul 1, 2022 – Jun 30, 2023

1,997
2,353

Baseline Target

/3
0/2

022

08/1
8/2

022

06/2
9/2

023
0

Open 2nd TrueBeam w/ BrainLab

100%
Last updated on 11/10/2022

Move from baseline of 0% to target of 100%

0% 100%
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FY2023 Strategic Growth and Innovation

2023-01-18 - 12:49:39PM PST 6 of 9

Strategic Growth and Innovation - Modernize our Facilities         Champions: Kevin Morrison    

Problem / Goals & Objectives

Problem Statement: 

A number of Kaweah Health’s facilities are either aged or no longer have the capacity to serve our patients and/or employees.
 

Goals and Objectives: 

Update our facilities to create a better patient experience and to provide our employees and medical staff with a better work environment.

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

3.4.1 Complete master facility plan for replacement of Mineral King wing, including conceptual
design, cost estimates, and financing strategy. Engage employees, the medical staff, and the
community throughout the process

07/01/2022 06/30/2023 Marc Mertz Off Track Master facility plan conceptual design and cost estimates completed.  
Community/employee/physician engagement campaign on hold due to 
financial conditions.

3.4.2 Continue advocacy efforts to improve SB1533 and other laws, as well as to seek support or
relief regarding Kaweah Health’s facility needs and challenges

07/01/2022 06/30/2023 Marc Mertz On Track Kaweah is participating in DHLF, CHA, and our own advocacy efforts- 
including meeting with State and Federal representatives.

3.4.3 Develop long-term modernization plan for outpatient facilities, including KHMG, Court Street,
Exeter, Woodlake, and Lindsay

07/01/2022 06/30/2023 Marc Mertz On Track We engaged a consultant to evaluate our facility inventory and to identify 
opportunities to monetize facilities or reduce costs.  Recommendations will 
be provided through the FPSA committee.

3.4.4 Add conference rooms space to downtown campus- Acequia Wing and Support Services
Building

07/01/2022 03/31/2023 Marc Mertz Off Track Rooms on 2nd floor of Acequia are pending state approval.  SSB plans are 
being developed depending on HIM space requirements.

3.4.5 Renovate Mineral King lobby and café 07/01/2022 03/31/2023 Marc Mertz Off Track Plans submitted to the State. Kaweah has responded to state questions and 
we are pending approval to proceed. Expected project start in summer 2023.

3.4.6 Evaluate solar, recycling, and other alternative energy opportunities 07/01/2022 06/30/2023 Marc Mertz On Track Planning to add 2 EV chargers in physician lot.  Working with City to add 
chargers to Acequia structure.

3.4.7 Launch a new Foundation campaign to support work environment modernization projects
h i i

08/01/2022 06/30/2024 Marc Mertz Achieved Golf tournament raised $130,000 towards new campaign
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FY2023 Strategic Growth and Innovation

2023-01-18 - 12:49:39PM PST 7 of 9

Strategic Growth and Innovation - Improve Community Engagement             Champions: Deborah Volosin, Laura Florez-McCusker, & Karen Tellalain   

Problem / Goals & Objectives

Problem Statement: 

Kaweah Health needs to continue to increase its engagement with our community.
 

Goals and Objectives: 

Continue and expand our efforts to engage our community so that we can better serve their health and wellness needs, and to gain the community’s insights and support regarding our initiatives.
Seek ways to expand our current reach and gain more widespread feedback and outreach.

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

3.5.1 Continue to meet with Community Advisory Councils and Ambassador groups to gain
community and employee insights and support

07/01/2022 06/30/2023 Marc
Mertz

On Track New members have been added to all of the advisory groups.  All groups are 
meeting regularly.  

3.5.2 Revitalize Community Engagement program with new membership, new Councils, and a new
onboarding program

07/01/2022 06/30/2023 Marc
Mertz

On Track 18 new members have been successfully oriented and added to the advisory 
groups.

3.5.4 Explore ways to collaborate on modernization efforts with other health care districts, Central
Valley Healthcare Alliance, and the County of Tulare

08/01/2022 06/30/2023 Marc
Mertz

On Track Discussions are underway with the County, DHLF, CHA, and Federal and State 
representatives.

3.5.3 Launch comprehensive community engagement campaign regarding the need to replace the
Mineral King wing through focus groups, town halls, the website, social media, and other
media to gain support

08/01/2022 06/30/2024 Marc
Mertz

Off Track We have slowed our efforts on this initiative given our current financial 
situation.  

3.5.5 Form a new community leadership group to focus on advocating for the hospital
modernization effort

  Not Started

3.5.6 Restart Speakers Bureau   On Track Deborah has updated the list of topics and speakers and has shared it with 
the ET. We will begin scheduling presentations.

3.5.7 Kick off a new Foundation fundraising campaign   Achieved Modernization 2.0 has been approved by the Foundation Board and has 
launched with promotional videos and brochures.  Liz is meeting with 

i b di i i i f l d i

New Members in Community Engagement (Quart…

18
Last updated on 01/11/2023

Add new Members to Community Engagement Program: 19

19

Best Image and Reputation Score
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Strategic Growth and Innovation - Innovation             Champions: Doug Leeper, Malinda Tupper, Ryan Gates, & Marc Mertz    

Problem / Goals & Objectives

Problem Statement: 

To be successful in a dynamic and challenging healthcare industry, Kaweah Health must find new ways of doing things and approaching problems.
 

Goals and Objectives:

Create, develop, and implement new processes, systems, or services, with the aim of improving efficiency, effectiveness, or competitive advantage.

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

3.6.1 Form a committee to explore the organization’s enhanced data analytic needs and capabilities and
provide the ET and BOD with recommendations regarding technology, software, staffing, and process
needs.

10/01/2022 06/30/2023 Marc Mertz Not Started

3.6.2 Continue the analysis and planning for a hospital-at-home service 07/01/2022 06/30/2023 Marc Mertz On Track CMS waiver was extended by another 2 years.  We are actively 
pursuing opportunities to introduce hospital (and perhaps SNF) at 
home services.

3.6.3 Launch comprehensive telehealth services, including the American Well platform. Provide telehealth
services directly to patients, to employers, and to schools resulting in 8,909 telehealth visits per
month.

07/01/2022 06/30/2023 Ivan Jara Off Track American Well selected as telehealth platform and funded via grant

3.6.4 Patient Navigation Steering Committee to initiate a multi-year process to develop a patient navigation
center for scheduling all services across the organization including patient navigator positions to
coordinate patient appointments and to respond to referring physicians’ requests/referrals

07/01/2022 06/30/2023 Ivan Jara On Track WELL Health App Launch for appointment reminders. 
Implementation underway for SingleComm, call center software and 
Valer, a referrals and prior auth platform. 

3.6.5 Closely monitor changes in the ambulatory care market and develop strategies to compete, or partner,
with market disruptors such as Amazon, Wal-Mart, CVS, Walgreens, telehealth providers, and others

07/01/2022 06/30/2023 Marc Mertz On Track

3.6.6 Explore alternative funding opportunities to enable Kaweah Health to provide community health
services such as increasing access to healthy grocery options and stable housing

10/01/2022 06/30/2023 Marc Mertz On Track

Monthly Telehealth Visits

Showing data for: Jul 1, 2022 – Jun 30, 2023
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Strategic Growth and Innovation - Expand Health Plan & Community Partnerships              Champions: Ivan Jara, Ryan Gates, & Marc Mertz    

Problem / Goals & Objectives

Problem Statement: 

Healthcare delivery and reimbursement is shifting from a fee-for-service model to a value-based model that rewards the maintenance of population health. Health systems must adapt and change
their delivery model accordingly.

Goals and Objectives:

Improve and strengthen relationships with health plans, community partners, and participate in local/state/federal programs and funding opportunities to improve access, quality, and outcomes for
the community.

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

3.7.1 Increase Humana membership through joint marketing 07/01/2022 06/30/2023 Ivan Jara On Track Members numbers provided by Brandi Guinn 

3.7.2 Grow and expand programs to facilitate assessment of HCC coding and closing quality gaps 07/01/2022 06/30/2023 Ivan Jara Off Track HCC score 1.087. Quality Gaps - 3,582

3.7.3 Invest in technology and resources that improve the accuracy of annual coding, assessment,
and documentation to improve quality, generate savings and increase capitated revenue

07/01/2022 06/30/2023 Ivan Jara On Track Increased support to quality data coding team

3.7.4 Expand Enhanced Care Management (ECM) enrollment and integration through deployment
of community care coordinators

07/01/2022 06/30/2023 Ivan Jara On Track Transition to Fee For Service improved program sustainability. 

3.7.5 Identify sustainable program opportunities aligned with strategic goals and seek IPP funding
to support implementation

07/01/2022 06/30/2023 Ivan Jara On Track IPP secured to improve infrastructure and capacity to grow ECM and CS 
program. $576,000. Funds supported staffing and EHR billing enhancements. 

3.7.6 Collaborate with Anthem and HealthNet on quality and innovation programs to improve
outcomes for Medi-Cal population

07/01/2022 06/30/2023 Ivan Jara On Track Monthly meetings with both Medi-Cal health plans to collaborate on quality 
initiatives 

3.7.7 Collaborate with the Tulare County on housing/homelessness initiatives 07/01/2022 06/30/2023 Ivan Jara On Track Partnership with PC Hope Housing Navigation Center. Housing Transition 
Navigation Services and Housing Tenancy and Sustaining Services. 
Continued Bi-weekly meetings with Tulare County.

3.7.8 Work with health plans to identify additional services and/or facilities that will benefit the 07/01/2022 06/30/2023 Ivan Jara On Track Ongoing conversations with the health plans to increase community support

Increase Humana membership

Showing data for: Jul 1, 2022 – Jun 30, 2023

13.84k
Last updated on 12/31/2022

Move from baseline of 13k to target of 14.3k

13k 14.3k

Annual Assessment of Humana MA Open HCCs

Showing data for: Jul 1, 2022 – Jun 30, 2023
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Enhanced Care Management Growth
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Last updated on 12/31/2022

Stay above baseline of 10
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FY2023 Patient and Community Experience

2023-01-18 - 09:19:06AM PST 1 of 5

Patient and Community Experience: World-Class Service   Champion: Keri Noeske

Problem / Goals & Objectives

Problem Statement: 

Employees throughout the organization have a different definition of “World-Class”.

 

Goals and Objectives: 

Develop strategies that provide our health care team the tools they need to deliver a world-class health care experience.

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

6.1.1 Provide trainings & tools to team
members on how to deliver world-class
service.

07/01/2022 06/30/2023 Keri Noeske On Track Scheduling initial training sessions with NRC.  Reviewing resources to share with teams.  

6.1.2 Enhance patient navigation across the
health care continuum.

07/01/2022 06/30/2023 Deborah
Volosin

On Track WellApp is integrated as the appointment reminder, cancellation and rescheduling process.  Patients also using to communicate 
directly with scheduling teams for changes, reducing the call time and volume.  Working to increase staffing of this team with a 
grant program.  More uses being explored this next quarter related to education, outreach and follow-up messages.  

6.1.3 Relaunch a Patient & Family Advisory
Council.

07/01/2022 06/30/2023 Deborah
Volosin

Achieved Continues to be on track with ongoing meetings scheduled.  Strong attendance and action items from meetings being collated 
and developed into PI plans for routine reporting to the group.  Multidisciplinary presence on the PFAC group from the health 
system, community membership diverse and engaged.  

6.1.4 Achieve Overall Rating Goal on HCAHPS
Survey

07/01/2022 06/30/2023 Keri Noeske Off Track Data for November still coming in - moving to use of real-time surveying with HCAHPS mandatory surveying.  Plan to implement 
by 4/1/23 to connect with more patients closer to their visit and gain specific feedback that is actionable.  Will continue to collect 
HCAHPS data for CMS compliance.

6.1.5 Achieve Patient Feedback Score Goal
on ED Survey

07/01/2022 06/30/2023 Keri Noeske On Track On track - December Scores - ED team continues to focus on patient comfort, communication and timely follow-up.  Challenges 
with admit holds in the ED increased in December.  

Achieve Overall Rating Goal on HCAHPS Survey (Goal 76.5%)

Showing data for: Jul 1, 2022 – Jun 30, 2023
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Achieve Patient Feedback Score Goal on ED Survey (Goal 4)

Showing data for: Jul 1, 2022 – Jun 30, 2023
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FY2023 Patient and Community Experience
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Patient and Community Experience: Physician Communication        Champions: Dr. Carstens and Keri Noeske

Problem / Goals & Objectives

Problem Statement: 

Based on Patient Experience Score and feedback from healthcare team, improvement is needed in physician communication with patients and family.

 

Goals and Objectives: 

To reach the 50th percentile in physician communication on HCAHPS survey. Provide team members tools and processes to improve communication with patients and family.

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

6.2.1 Implement Patient Experience Scripting course
to enhance provider communication

07/01/2022 06/30/2023 Keri Noeske On Track Partnered with Dr. Van Dyk, Dr. Sukhija, Dr. Carstens and hospitalists Dr. Tedaldi and Dr. Gunde to tailor training for 
inpatient physicians. Evaluating course materials to provide to other physician groups.   

6.2.2 Provide training on enhancing provider
communication with patients

07/01/2022 06/30/2023 Keri Noeske Achieved Duplicate of the work done with scripting physician communication

6.2.3 Give direct coaching for providers performing
under expectations in doctor communication.

07/01/2022 06/30/2023 Keri Noeske Off Track Holding on the direct feedback until reporting more streamlined and available for consistent information and coaching.  
Training under way on collecting and sharing the data.

6.2.4 Pilot ‘Sit for a bit’ program to encourage
providers to get eye-level with patients and
establish a positive rapport.

07/01/2022 06/30/2023 Keri Noeske On Track Focus on training and performance improvement. Will target launching this initiative in 2023. 

6.2.5 Achieve the 50th percentile on physician
communication scores

07/01/2022 06/30/2023 Keri Noeske Off Track November Data

Achieve the 50th percentile on physician communication scores (Goal 80%)

Showing data for: Jul 1, 2022 – Jun 30, 2023
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Patient and Community Experience: Nursing Communication      Champion: Keri Noeske

Problem / Goals & Objectives

Problem Statement: 

Based on Patient Experience Score and feedback from healthcare team, improvement is needed in nursing communication with patients and family.

 

Goals and Objectives: 

To reach the 50th percentile in nursing communication on HCAHPS survey. Provide team members tools and processes to improve communication with patients and family.

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

6.3.1 Develop an expectation for use of best practices 07/01/2022 06/30/2023 Keri Noeske On Track Teams reviewing practices provided through NRC at the department level for evaluation of implementation in 
their settings.  

6.3.2 Enhance Leader Rounding on Patients 07/01/2022 06/30/2023 Keri Noeske At Risk Integrating leader rounds into management teams as they stabilize.  Changing management model to allow 
increased clinical rounding time for the nurse managers. 

6.3.3 Continue Use of Communication Whiteboards 07/01/2022 06/30/2023 Keri Noeske Achieved Whiteboard use has been implemented throughout HCAHP inpatient care units.  Expectation is established, 
initial compliance audits demonstrated use.  Ongoing monitoring and interventions to keep use on track 
integrated into leadership workflow.  

6.3.4 Review and planning for development of communications
skills to include narrating the care, handling conflicts and
consistency in communications

07/01/2022 06/30/2023 Keri Noeske On Track Managers will provide scenarios, perspective and tools via staff meetings, huddles and employee rounding.  
Team members will have integration of these skills throughout the year to improve nurse to patient 
communication.

6.3.5 Bedside Rounds – Health Care Team 07/01/2022 06/30/2023 Keri Noeske On Track Fallouts in process being evaluated at the Throughput/LOS committee meetings.  Continued collaboration with 
hospitalist teams.  

6.3.6 Employee Rounds – 1:1 Leader with Employee 07/01/2022 06/30/2023 Keri Noeske On Track All nursing leaders provide 1:1 meetings with team members, at all levels.  These are ongoing.  Directors are 
doing more 1:1 meetings with frontline team members.  Executive attending staff meetings and shift huddles 
for communications too.

6.3.7 Role Specific Training – Back to Basics 07/01/2022 06/30/2023 Keri Noeske On Track Shift huddles in place in every patient care area.  Teams reviewing various topics including patient feedback 
and opportunities for improved communication. Back to basics plan will focus on compassionate interactions 
and empathy as well as standardized expectations for the experiences of anyone walking into a Kaweah 
organization.

6.3.8 Achieve the 50th percentile on nursing communication
scores

07/01/2022 06/30/2023 Keri Noeske On Track December Data Still pending - 31 surveys complete.
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Achieve the 50th percentile on nursing communication scores (Goal 79%)

Showing data for: Jul 1, 2022 – Jun 30, 2023
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Patient and Community Experience: Nursing Communication      Champion: Keri Noeske
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Patient and Community Experience: Enhancement of Systems and Environment      Champion: Deborah Volosin

Problem / Goals & Objectives

Problem Statement: 

Opportunity to incorporate more technology into workflows around patient access and communication.

 

Goals and Objectives: 

Explore and implement software solutions to enhance ability to communicate with patients (i.e.: add appointment reminder texting, improve access to patient records, and education).

Plan

# Name Start Date Due Date Assigned
To Status Last Comment

6.4.1 EMR/Technology enhancements 07/01/2022 06/30/2023 Deborah
Volosin

On Track Preparing to review and support use of telehealth platform for enhanced access.  

6.4.2 Improve internal & external wayfinding 07/01/2022 06/30/2023 Deborah
Volosin

On Track Internal signage is almost complete. A plan was developed for external and parking signage and needs to be presented to 
ET.  We are looking into the cost and process of a QR code for wayfinding around and inside the hospital. 

6.4.3 Improve environment 07/01/2022 06/30/2023 Deborah
Volosin

On Track Environmentally conscience efforts continue with recycling, changing building features during projects and use of energy 
efficient materials.  Additional trash receptacles are in place both inside and outside of the hospital.  Routine common 
area rounding by EVS and Maintenance is being established.  

A Green Committee is going to be formed which will be made up of representatives from the Maintenance and EVS teams, 
employees, and residents. 

6.4.4 Comfort cart 07/01/2022 06/30/2023 Keri Noeske Achieved Comfort cart implemented - ongoing partnership with volunteer services to staff cart. 

6.4.5 Implement Well Health 07/01/2022 06/30/2023 Keri Noeske Achieved Implemented on 9/27/22

6.4.6 Decrease lost belongings by 25% 07/01/2022 06/30/2023 Keri Noeske Off Track Number not updated since September 2022.  A new report being developed to closer track lost belongings reports in our 
event system.  Belonging lost and found software in place and being used to track found belongings and support 
matching lost reports with belongings.  

Implement Well Health (as of 8/31/22)

100%
Last updated on 09/30/2022

Met or Not Met: 100%

100%

Decrease lost belongings by 25% (as of 8/31/22)

11
Last updated on 12/31/2022

Stay below target of 75

75
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More than medicine. Life.

Challenges we are Facing
Updated Throughput Barriers

- Case Management staffing –Fully staffed and oriented team by the end of January after two years 
understaffed

- February 2023: Resume weekend staffing with 6-7 Case Managers to expedite discharges and minimize 
delays. 

- Extremely High census of patients needing CM services over the last month.
- Skilled Nursing facilities resist timely accepting of patients, make unrealistic preparatory demands.  

Partnering with county and state authorities for support and movement. 
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More than medicine. Life.

What are we doing different?
“If you want to be different, do something different.” Wynton Marsalis

• Reorganization of Case Management/Social Worker roles – Splitting Utilization review from discharge 
planning, allowing review staff to work remotely for better morale and retention – Remote UR started in 
November and split roles for each floor starting in February.  Rolling out to staff this month with education 
and updated workflow 

• Throughput Supervisor – has been split since October – more focus on throughput projects, surge 
planning and workflow, projects related to discharge barriers

• Meeting with pharmacy to improve our meds to beds program and barriers surrounding discharge
• Worked with employee health to have first right of refusal for all light duty nurses to help with discharges on the floors
• Rounding with physicians to work on the “one more day” mentality.  Education and workflow suggestions to help move the providers

toward discharging pts the same day instead of waiting
• Have been handling surge census and throughput flow for the last month during extremely high census saturation.  
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More than medicine. Life.

Transportat ion
Previous costs

• $500,000 in local transportation costs each year

• $50,000 - $70,000 in long distance ambulance transport costs each year.

Started informing family of their responsibility with transport costs with EMS/Paramedics back in October 
2022.  Less bills sent to Kaweah Health as responsible party (Savings of $300-$450 per patient transport)

Developing rapport and possible contracts with local transport companies to avoid utilizing higher cost for non-
emergency ambulance transfers.  (Savings of $50 - $200 per transport)

Working with Uber to develop possible transport from the ED to home for local patients to cut costs we 
currently utilize in taxi vouchers.  (Savings of $15-$60 per ride home)

Working with the transfer center committee to review our transfer back agreements and will start tracking 
patients this month for possible transfer back to sending hospitals.  (potential to reduce LOS for possible long 
term placement patients)
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More than medicine. Life.

Long Stay Committee
Continue to work with our complex Case Management team along with Risk, Finance, Patient Accounting and 
Mental Health to look at long term patients and develop strategies to expedite discharges

• Continually updating format of the committee to better address barriers 

• Discharged 11 long term patients in December, 4 of them over 100 days

• Discharged 3 patients with long LOS in January, 2 more planned

• Reduced list of 45 long stay patients in September, down to 8 over 90 days

• Will place our longest term patient 1/12/23 who has been here 400+ days.  
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More than medicine. Life.

Ongoing Throughput Init iat ives

• Provider Length of Stay Reduction 
• Team Rounds - Daily multidisciplinary rounds occurring on all medical/surgical floors with physicians 

and staff.
• Outlining medical staff expectation for participation in team rounds and focused discharges. 
• Executive and physician leader rounding to engage and monitor team rounds.

• Discharge Before Noon
• Increasing compliance and adoption of discharge before noon program.  
• Leadership rounding on units monthly recognitions for most improved and highest percentages. 
• Implementing expectation with all discharging medical staff providers.
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Unit-Level Performance 2022
% of Discharges Before Noon (DBN)

June July August September October November

2N 32 27 51 34 50 41

2S 24 n/a 18 17 35 30

3N 36 30 44 36 30 18

3S 30 19 25 32 20 15

4S 22 n/a 13 23 13 9

4N 7 12 15 9 12 9

4T 4 14 16 22 20 10

BP 43 31 44 50 36 36

TOTAL 198 133 226 223 216 168

Number of Patients discharged by Noon Percentage of Discharges by Noon

June July August September October November

2N 15.02% 14.84% 21.70% 24.11% 25.91% 22.04%

2S 18.90% #VALUE! 15.25% 11.81% 18.42% 15.00%

3N 18.37% 17.86% 21.67% 21.95% 18.07% 13.14%

3S 20.41% 13.29% 16.78% 20.51% 14.29% 8.98%

4S 14.47% #VALUE! 12.15% 18.40% 11.71% 8.33%

4N 5.26% 8.22% 11.03% 8.82% 10.43% 6.47%

4T 2.88% 9.33% 9.88% 15.83% 14.60% 6.90%

BP 45.26% 29.25% 39.29% 54.95% 45.57% 41.86%

TOTAL 16.47% 11.05% 18.49% 21.00% 19.10% 14.38%

>15%

10% - 14%

<10%
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Live with passion.
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CFO Financial Report
April 18, 2021

Operation Back in Black Updates
• Employee Related

• Throughput
Month Ending December 2022
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Employee Related
Current projection FY2023 ‐ $47.8M Reduced Costs
Original Goal: $12.7M

Reduction in Workforce: 
• 106 reductions in staff to date and closed over 90 open positions. 
• 94 additional reductions to occur in January and early February. 
• FY23 Impact  ‐ $12.8M 
• Annualized impact ‐ $21M

Reduction in Contract Labor:
• Reduced Contract labor FTEs from 229 to 76.
• 70 remaining to reduce. Goal is to reduce it to 40 by year end.
• Reduced Rates from $195 to $145
• FY23 Impact = $24M
• Annualized net impact = $55M

Reduction in Overtime: 
• Reduced $1.5M over prior year July‐Dec.  Projected FY23 impact $3.9M. Annualized impact $5.2M

Reduction in Extra Shift Bonus:
• Reduced $4M over prior year July‐Dec. Projected FY23 impact $6.2M.  Offset by new $7 for 7th shift bonus.

Changes in Pay practices/Benefits:
• Eliminate 401K Budgeted $9M
• Eliminate At Risk Compensation Budgeted $1.25M
• Freeze Wages – VPs and Directors 
• COVID Supplemental Pay ended 12/31 ‐ $733K
• New Stop Loss Carrier ‐$200K
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CFO Financial Report
April 18, 2021

CFO Financial Report
Month Ending December 2022
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Observation Days

1,082 

1,335 
1,294 

1,129 

1,032 

1,081 

 500

 550

 600

 650

 700

 750

 800

 850

 900

 950

 1,000

 1,050

 1,100

 1,150

 1,200

 1,250

 1,300

 1,350

 1,400

July August September October November December January February March April May June

Observation Days

FY2021 FY2022 FY2023

5,139  5,364 

6,953 

YTD FY2021 YTD FY2022 YTD FY2023

148/321



Adjusted Patient Days
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Surgery (IP & OP) – 100 Min Units
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Surgery Cases
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Statistical Results – Fiscal Year Comparison (Dec) 

Actual Results Budget Budget Variance
Dec 2021 Dec 2022 % Change Dec 2022 Change % Change

Average Daily Census 461 438 (5.0%) 487 (49) (10.0%)

KDHCD Patient Days:
Medical Center 10,093 9,269 (8.2%) 10,145 (876) (8.6%)
Acute I/P Psych 1,233 1,384 12.2% 1,519 (135) (8.9%)
Sub-Acute 889 949 6.7% 951 (2) (0.2%)
Rehab 475 541 13.9% 540 1 0.2%
TCS-Ortho 306 442 44.4% 421 21 5.0%
TCS 315 29 (90.8%) 516 (487) (94.4%)
NICU 444 452 1.8% 440 12 2.7%
Nursery 550 521 (5.3%) 565 (44) (7.8%)

Total KDHCD Patient Days 14,305 13,587 (5.0%) 15,097 (1,510) (10.0%)

Total Outpatient Volume 46,655 41,726 (10.6%) 48,146 (6,420) (13.3%)
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Statistical Results – Fiscal Year Comparison (Jul‐Dec) 

Actual Results Budget Budget Variance
FYTD 2022 FYTD 2023 % Change FYTD 2023 Change % Change

Average Daily Census 470 436 (7.3%) 481 (46) (9.5%)

KDHCD Patient Days:
Medical Center 60,709 53,323 (12.2%) 58,738 (5,415) (9.2%)
Acute I/P Psych 6,926 7,831 13.1% 9,351 (1,520) (16.3%)
Sub-Acute 5,109 5,400 5.7% 5,293 107 2.0%
Rehab 2,958 3,245 9.7% 3,407 (162) (4.8%)
TCS-Ortho 2,127 2,305 8.4% 2,449 (144) (5.9%)
TCS 2,429 2,115 (12.9%) 3,016 (901) (29.9%)
NICU 2,990 2,781 (7.0%) 2,870 (89) (3.1%)
Nursery 3,189 3,153 (1.1%) 3,443 (290) (8.4%)

Total KDHCD Patient Days 86,437 80,153 (7.3%) 88,567 (8,414) (9.5%)

Total Outpatient Volume 283,691 265,351 (6.5%) 285,772 (20,421) (7.1%)
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Other Statistical Results – Fiscal Year Comparison (Dec)

Actual Results Budget Budget Variance

Dec 2021 Dec 2022 Change % 
Change Dec 2022 Change % 

Change
Adjusted Patient Days 27,106 27,686 580 2.1% 28,817 (1,131) (3.9%)
Outpatient Visits 46,655 41,726 (4,929) (10.6%) 48,146 (6,420) (13.3%)
ED Total Registered 6,485 7,296 811 12.5% 6,836 460 6.7%
Physical & Other Therapy Units 17,182 18,107 925 5.4% 19,180 (1,073) (5.6%)
Home Health Visits 2,808 2,940 132 4.7% 2,950 (10) (0.3%)
Surgery Minutes-General & Robotic 
(I/P & O/P) 995 1,041 46 4.6% 1,158 (117) (10.1%)

Radiology/CT/US/MRI Proc (I/P & O/P) 15,965 16,657 692 4.3% 15,899 758 4.8%
GME Clinic visits 1,039 1,066 27 2.6% 1,100 (34) (3.1%)
OB Deliveries 413 393 (20) (4.8%) 413 (20) (4.8%)
Endoscopy Procedures (I/P & O/P) 552 517 (35) (6.3%) 571 (54) (9.5%)
O/P Rehab Units 19,217 17,471 (1,746) (9.1%) 19,201 (1,730) (9.0%)
Cath Lab Minutes (IP & OP) 337 306 (31) (9.2%) 407 (101) (24.8%)
Radiation Oncology Treatments (I/P & 
O/P) 1,785 1,596 (189) (10.6%) 2,268 (672) (29.6%)
Dialysis Treatments 1,545 1,373 (172) (11.1%) 1,541 (168) (10.9%)
KHMG RVU 31,804 27,967 (3,837) (12.1%) 32,394 (4,427) (13.7%)
RHC Registrations 10,872 9,482 (1,390) (12.8%) 10,135 (653) (6.4%)
Infusion Center 383 333 (50) (13.1%) 421 (88) (20.9%)
Urgent Care - Court 6,176 4,970 (1,206) (19.5%) 3,373 1,597 47.3%
Hospice Days 4,406 3,533 (873) (19.8%) 4,250 (717) (16.9%)
Urgent Care - Demaree 4,162 3,257 (905) (21.7%) 2,754 503 18.3%
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Other Statistical Results – Fiscal Year Comparison (Jul‐Dec)
Actual Results Budget Budget Variance

FY 2022 FY 2023 Change % Change FY 2023 Change % Change
Adjusted Patient Days 164,121 166,281 2,160 1.3% 169,044 (2,763) (1.6%)
Outpatient Visits 283,691 265,351 (18,340) (6.5%) 285,772 (20,421) (7.1%)
Surgery Minutes-General & Robotic (I/P 
& O/P) 5,822 6,542 720 12.4% 6,826 (284) (4.2%)
ED Total Registered 40,480 45,153 4,673 11.5% 42,369 2,784 6.6%
Home Health Visits 16,852 17,638 786 4.7% 17,918 (280) (1.6%)
Endoscopy Procedures (I/P & O/P) 3,132 3,241 109 3.5% 3,719 (478) (12.9%)
Physical & Other Therapy Units 105,854 106,269 415 0.4% 113,869 (7,600) (6.7%)
OB Deliveries 2,419 2,413 (6) (0.2%) 2,415 (2) (0.1%)
Radiology/CT/US/MRI Proc (I/P & O/P) 99,657 99,324 (333) (0.3%) 97,498 1,826 1.9%
Dialysis Treatments 9,304 8,847 (457) (4.9%) 9,246 (399) (4.3%)
Cath Lab Minutes (IP & OP) 1,961 1,861 (100) (5.1%) 2,364 (503) (21.3%)
O/P Rehab Units 117,929 111,243 (6,686) (5.7%) 116,937 (5,694) (4.9%)
Radiation Oncology Treatments (I/P & 
O/P) 11,817 11,047 (770) (6.5%) 13,738 (2,691) (19.6%)
KHMG RVU 209,069 194,414 (14,655) (7.0%) 230,403 (35,989) (15.6%)
RHC Registrations 63,708 58,175 (5,533) (8.7%) 56,503 1,672 3.0%
GME Clinic visits 6,802 6,177 (625) (9.2%) 7,200 (1,023) (14.2%)
Hospice Days 25,539 22,003 (3,536) (13.8%) 25,465 (3,462) (13.6%)
Urgent Care - Demaree 22,805 18,108 (4,697) (20.6%) 15,030 3,078 20.5%
Infusion Center 2,454 1,938 (516) (21.0%) 2,392 (454) (19.0%)
Urgent Care - Court 37,782 27,908 (9,874) (26.1%) 22,118 5,790 26.2%
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Dec Financial Comparison (000’s)  
Actual Results Budget Budget Variance

Dec 2021 Dec 2022 Dec 2022 Change % Change
Operating Revenue

Net Patient Service Revenue $51,115 $53,217 $54,385 ($1,167) (2.1%)

Other Operating Revenue 21,358 18,452 18,417 36 0.2%

Total Operating Revenue 72,473 71,670 72,802 (1,132) (1.6%)

Operating Expenses

Employment Expense 37,366 38,105 38,550 (445) (1.2%)
Other Operating Expense 35,698 36,110 36,944 (834) (2.3%)

Total Operating Expenses 73,064 74,216 75,494 (1,278) (1.7%)

Operating Margin ($591) ($2,546) ($2,692) $147
Stimulus Funds 0 0 255 (255)

Operating Margin after Stimulus ($591) ($2,546) ($2,437) ($108)
Non Operating Revenue (Loss) 2,495 2,901 371 2,530

Excess Margin $1,904 $355 ($2,066) $2,422

Operating Margin % (0.8%) (3.6%) (3.7%)
OM after Stimulus% (0.8%) (3.6%) (3.3%)
Excess Margin % 2.5% 0.5% (2.8%)
Operating Cash Flow Margin % 3.5% 1.2% 1.0%
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YTD (July‐Dec) Financial Comparison (000’s) 

Actual Results FYTD Jul-Dec Budget FYTD Budget Variance      FYTD

FYTD2022 FYTD2023 FYTD2023 Change % Change
Operating Revenue
Net Patient Service Revenue $320,729 $319,857 $337,675 ($17,818) (5.3%)

Other Operating Revenue 105,682 106,573 109,734 (3,161) (2.9%)
Total Operating Revenue 426,411 426,430 447,409 (20,979) (4.7%)

Operating Expenses
Employment Expense 212,071 237,807 229,311 8,496 3.7%
Other Operating Expense 217,780 225,738 225,203 535 0.2%
Total Operating Expenses 429,851 463,545 454,513 9,032 2.0%

Operating Margin ($3,440) ($37,115) ($7,104) ($30,011)
Stimulus Funds 7,117 97 1,512 (1,415)

Operating Margin after Stimulus $3,677 ($37,018) ($5,592) ($31,426) 
Nonoperating Revenue (Loss) 4,424 384 2,195 (1,812)

Excess Margin $8,101 ($37,634) ($3,397) ($33,238) 

Operating Margin % (0.8%) (8.7%) (1.6%)
OM after Stimulus% 0.9% (8.7%) (1.2%)
Excess Margin % 1.8% (8.6%) (0.8%)
Operating Cash Flow Margin % 3.6% (4.1%) 3.0%
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Trended Financial Comparison (000’s) 
Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 YTD

Operating Revenue
Net Patient Service Revenue $52,368 $54,965 $48,168 $54,432 $56,706 $53,217 $319,856 

Supplemental Gov't Programs 5,042 5,042 4,943 5,410 5,494 5,060 30,990 
Prime Program 743 743 743 743 743 743 4,456 
Premium Revenue 5,901 5,927 5,972 5,943 5,784 6,780 36,307 
Management Services Revenue 2,932 3,797 3,313 2,733 3,559 3,277 19,611 
Other Revenue 3,495 2,164 2,334 2,462 2,161 2,594 15,210 
Other Operating Revenue 18,113 17,672 17,304 17,291 17,741 18,452 106,574 

Total Operating Revenue 70,480 72,637 65,472 71,723 74,447 71,670 426,430 
Operating Expenses
Salaries & Wages 29,176 29,435 28,455 29,473 26,929 28,727 172,196 
Contract Labor 5,864 7,124 7,067 5,941 4,393 3,550 33,940 
Employee Benefits 6,279 5,563 3,636 5,212 5,155 5,828 31,672 

Total Employment Expenses 41,319 42,122 39,158 40,625 36,477 38,105 237,807 
Medical & Other Supplies 9,593 11,666 11,642 11,523 11,358 10,632 66,414 
Physician Fees 8,892 9,585 8,814 9,859 9,645 8,276 55,070 
Purchased Services 2,937 1,120 1,556 1,349 1,328 1,576 9,867 
Repairs & Maintenance 2,237 2,486 2,516 2,542 2,460 2,365 14,605 
Utilities 715 999 1,061 942 881 806 5,403 
Rents & Leases 510 540 537 552 566 553 3,258 
Depreciation & Amortization 2,657 2,650 2,640 2,651 2,693 2,680 15,971 
Interest Expense 589 589 589 590 658 701 3,714 
Other Expense 1,631 2,013 1,825 1,510 1,759 1,834 10,572 
Humana Cap Plan Expenses 4,404 3,831 3,777 2,680 3,454 3,372 21,517 
Management Services Expense 2,921 3,660 3,370 2,707 3,371 3,317 19,346 

Total Other Expenses 37,087 39,139 38,324 36,904 38,173 36,110 225,738 
Total Operating Expenses 78,406 81,261 77,483 77,529 74,650 74,216 463,545 

Operating Margin ($7,926) ($8,623) ($12,010) ($5,807) ($203) ($2,546) ($37,116)
Stimulus Funds $97 $0 $0 $0 $0 $0 $97 

Operating Margin after Stimulus ($7,829) ($8,623) ($12,010) ($5,807) ($203) ($2,546) ($37,019)
Nonoperating Revenue (Loss) 455 326 (3,901) 452 150 2,901 383 

Excess Margin ($7,374) ($8,297) ($15,911) ($5,355) ($18) $355   ($36,601)
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December Financial Comparison (000’s) 
Actual Results Budget Budget Variance

Dec 2021 Dec 2022 % Change Dec 2022 Change % Change
Operating Revenue

Net Patient Service Revenue $51,115 $53,217 4.1% $54,385 ($1,167) (2.1%)

Supplemental Gov't Programs 10,297 5,060 (50.9%) 5,257 (198) (3.8%)
Prime/QIP Program 667 743 11.4% 757 (14) (1.9%)
Premium Revenue 5,173 6,780 31.1% 6,459 321 5.0%
Management Services Revenue 2,921 3,277 12.2% 3,478 (201) (5.8%)
Other Revenue 2,300 2,594 12.7% 2,466 128 5.2%
Other Operating Revenue 21,358 18,452 (13.6%) 18,417 36 0.2%

Total Operating Revenue 72,473 71,670 (1.1%) 72,802 (1,132) (1.6%)
Operating Expenses
Salaries & Wages 29,967 28,727 (4.1%) 29,920 (1,193) (4.0%)
Contract Labor 3,238 3,550 9.7% 2,462 1,089 44.2%
Employee Benefits 4,161 5,828 40.0% 6,168 (340) (5.5%)

Total Employment Expenses 37,366 38,105 2.0% 38,550 (445) (1.2%)
Medical & Other Supplies 10,687 10,632 (0.5%) 10,170 462 4.5%
Physician Fees 9,479 8,276 (12.7%) 8,840 (564) (6.4%)
Purchased Services 1,745 1,576 (9.7%) 1,676 (100) (6.0%)
Repairs & Maintenance 2,331 2,365 1.4% 2,560 (195) (7.6%)
Utilities 654 806 23.2% 716 89 12.4%
Rents & Leases 505 553 9.6% 698 (145) (20.7%)
Depreciation & Amortization 2,631 2,680 1.8% 2,834 (154) (5.4%)
Interest Expense 498 701 40.6% 611 90 14.7%
Other Expense 1,804 1,834 1.7% 2,162 (328) (15.2%)
Humana Cap Plan Expense 2,902 3,372 16.2% 3,242 130 4.0%
Management Services Expense 2,462 3,317 34.7% 3,436 (119) (3.5%)

Total Other Expenses 35,698 36,110 1.2% 36,944 (834) (2.3%)
Total Operating Expenses 73,064 74,216 1.6% 75,494 (1,278) (1.7%)

Operating Margin ($591) ($2,546) 330.9% ($2,692) $147
Stimulus Funds 0 0 0.0% 255 (255)

Operating Margin after Stimulus ($591) ($2,546) 330.9% ($2,437) ($108)
Nonoperating Income

Nonoperating Revenue (Loss) 2,495 2,901 16.3% 371 2,530 

Excess Margin $1,904 $355 (81.3%) ($2,066) $2,422 
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YTD Financial Comparison (000’s) 
Actual Results FYTD Jul-Dec Budget FYTD Budget Variance      FYTD

FYTD2022 FYTD2023 % Change FYTD2023 Change % Change
Operating Revenue
Net Patient Service Revenue $320,729 $319,857 (0.3%) $337,675 ($17,818) (5.3%)
Supplemental Gov't Programs 39,318 30,990 (21.2%) 31,206 (215) (0.7%)
Prime/QIP Program 4,000 4,456 11.4% 4,492 (37) (0.8%)
Premium Revenue 30,873 36,307 17.6% 38,755 (2,448) (6.3%)
Management Services Revenue 18,740 19,611 4.6% 20,643 (1,032) (5.0%)
Other Revenue 12,751 15,210 19.3% 14,639 571 3.9%
Other Operating Revenue 105,682 106,573 0.8% 109,734 (3,161) (2.9%)

Total Operating Revenue 426,411 426,430 0.0% 447,409 (20,979) (4.7%)
Operating Expenses
Salaries & Wages 176,469 172,196 (2.4%) 178,309 (6,113) (3.4%)
Contract Labor 11,050 33,940 207.2% 14,335 19,605 136.8%
Employee Benefits 24,552 31,671 29.0% 36,667 (4,996) (13.6%)

Total Employment Expenses 212,071 237,807 12.1% 229,311 8,496 3.7%
Medical & Other Supplies 67,565 66,414 (1.7%) 63,663 2,751 4.3%
Physician Fees 53,600 55,070 2.7% 54,644 425 0.8%
Purchased Services 9,140 9,867 8.0% 9,956 (90) (0.9%)
Repairs & Maintenance 14,287 14,605 2.2% 15,336 (730) (4.8%)
Utilities 4,399 5,403 22.8% 4,767 636 13.3%
Rents & Leases 2,981 3,258 9.3% 3,589 (331) (9.2%)
Depreciation & Amortization 15,804 15,971 1.1% 17,002 (1,030) (6.1%)
Interest Expense 3,198 3,714 16.1% 3,625 90 2.5%
Other Expense 9,482 10,572 11.5% 12,823 (2,251) (17.6%)
Humana Cap Plan Expense 19,631 21,518 9.6% 19,404 2,114 10.9%
Management Services Expense 17,693 19,346 9.3% 20,395 (1,049) (5.1%)

Total Other Expenses 217,780 225,738 3.7% 225,203 535 0.2%
Total Operating Expenses 429,851 463,545 7.8% 454,513 9,032 2.0%

Operating Margin ($3,440) ($37,115) (978.9%) ($7,104) ($30,011)
Stimulus Funds 7,117 97 (98.6%) 1,512 (1,415)

Operating Margin after Stimulus $3,677 ($37,018) (1106.7%) ($5,592) ($31,426)
Nonoperating Income

Nonoperating Revenue (Loss) 4,424 384 (91.3%) 2,195 (1,812)
Excess Margin $8,101 ($36,634) (552.2%) ($3,397) ($33,238)

Operating Margin % (0.8%) (8.7%) (1.6%)
OM after Stimulus% 0.9% (8.7%) (1.2%)
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Kaweah Health Medical Group
Fiscal Year Financial Comparison (000’s) 

Actual Results FYTD July – Dec Budget FYTD Budget Variance      FYTD

Dec 2021 Dec 2022 % Change Dec 2022 Change % Change
Operating Revenue
Net Patient Service Revenue $24,183 $24,095 (0.4%) $26,382 ($2,287) (8.7%)

Other Revenue 992 392 (60.5%) 596 (204) (34.2%)
Other Operating Revenue 992 392 (60.5%) 596 (204) (34.2%)

Total Operating Revenue 25,175 24,488 (2.7%) 26,978 (2,491) (9.2%)

Operating Expenses
Salaries & Wages 5,762 6,048 5.0% 6,645 (597) (9.0%)
Employee Benefits 844 1,172 38.9% 1,362 (190) (14.0%)

Total Employment Expenses 6,606 7,220 9.3% 8,007 (787) (9.8%)

Medical & Other Supplies 3,514 3,867 10.1% 3,573 294 8.2%
Physician Fees 14,580 13,802 (5.3%) 15,088 (1,286) (8.5%)
Purchased Services 508 458 (9.9%) 546 (88) (16.2%)
Repairs & Maintenance 1,068 1,229 15.1% 1,396 (167) (12.0%)
Utilities 249 307 23.7% 304 3 1.0%
Rents & Leases 1,258 1,287 2.3% 1,330 (43) (3.3%)
Depreciation & Amortization 395 338 (14.4%) 386 (48) (12.4%)
Interest Expense 1 0 (100.0%) 0 0 0.0%
Other Expense 684 580 (15.2%) 918 (338) (36.8%)

Total Other Expenses 22,255 21,868 (1.7%) 23,541 (1,673) (7.1%)

Total Operating Expenses 28,861 29,088 0.8% 31,548 (2,460) (7.8%)
Stimulus Funds 0 0 0.0% 0 0 0.0%

Excess Margin ($3,686) ($4,600) (24.8%) ($4,570) ($30) (0.7%)

Excess Margin % (14.6%) (18.8%) (16.9%)
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Month of December ‐ Budget Variances
• Closure of the Transitional Care Service Unit on Court Street.  Beginning in 

November, we stopped accepting patients at our TCS South location. This ramp 
down represents approximately $245K less in net patient revenue and $332K less 
in direct costs, which is a $87K positive net bottom line impact for December and 
a $180K impact for November and December.

• Net Patient Revenues:  Net patient revenue was under budget by $1.2M or 2.1% 
in December.  The decrease was due to lower patient volume than budgeted.  
Inpatient days were 10% under budget primarily due to the downtown campus 
and the closure of TCS. This was offset by our outpatient equivalent days being 
2.8% over budget. This was also offset by $850K that was recognized due to the 
resolution of 3 prior payer issues from Health Net, Kaiser and Urgent Care Clinics.

• Salaries and Contract Labor:  Salary and wages were right on budget.  The lower 
patient volume resulted in lower worked hours which was offset by higher than 
budgeted contract labor.  

• Medical and Other Supplies:   In December, there was $485K unfavorable 
variance related to COVID supplies and a $380K reduction budgeted for length of 
stay that has not yet materialized.  
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Productivity: Worked Hours/Adjusted Patient Days 
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Contract Labor Full Time Equivalents (FTEs)

153 FTE, 67% decrease  
from September (229 - 76)
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Contract Labor Expense
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Productive Hours
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Shift Bonus
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$ Impact on 7 shifts for $7

2023‐01‐07 2022‐12‐24 Annualized
Additional Pay 122,915$        106,693$       3,195,785$       
# of Staff Participating 156 187
Average $ per person 788$               571$             
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Overtime as a % of Productive Hours and $
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Overtime Biweekly Expense
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Average Length of Stay versus National Average (GMLOS)
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Average Length of Stay versus National Average (GMLOS)

ALOS GMLOS GAP ALOS GMLOS GAP Gap Diff
Mar‐20 5.20 4.04 1.16      5.17 4.03       1.14     0.02         
Apr‐20 5.30 4.25 1.05      5.20 4.17       1.03     0.02         
May‐20 5.25 4.16 1.09      4.74 4.06       0.68     0.40         
Jun‐20 5.61 4.11 1.50      4.98 3.95       1.03     0.47         
Jul‐20 5.61          4.32       1.29      5.01        4.05       0.96     0.33         
Aug‐20 5.70          4.23       1.47      5.00        3.95       1.05     0.42         
Sep‐20 5.93          4.17       1.76      5.33        4.00       1.33     0.43         
Oct‐20 5.21          4.09       1.12      4.98        3.98       1.00     0.12         
Nov‐20 5.66          4.21       1.45      5.40        4.07       1.33     0.12         
Dec‐20 6.32          4.50       1.82      5.16        3.97       1.19     0.63         
Jan‐21 7.07          4.72       2.35      5.61        4.15       1.46     0.90         
Feb‐21 6.73          4.37       2.36      5.64        4.01       1.63     0.73         
Mar‐21 5.76          4.07       1.69      5.04        3.92       1.12     0.57         
Apr‐21 5.40          3.98       1.42      5.22        3.89       1.33     0.09         
May‐21 5.57          4.00       1.57      5.34        3.92       1.42     0.15         
Jun‐21 5.76          3.90       1.86      5.68        3.88       1.80     0.06         
Jul‐21 5.79          3.99       1.80      5.69        3.94       1.75     0.05         
Aug‐21 6.25          4.39       1.86      5.95        4.05       1.90     (0.04)       
Sep‐21 6.72          4.52       2.20      5.89        4.08       1.81     0.39         
Oct‐21 6.51          4.38       2.13      5.34        4.00       1.34     0.79         
Nov‐21 7.00          4.37       2.63      5.75        3.95       1.80     0.83         
Dec‐21 6.82          4.23       2.59      6.12        3.98       2.14     0.45         
Jan‐22 6.08          4.26       1.82      5.96        3.96       2.00     (0.18)       
Feb‐22 6.60          4.23       2.37      5.86        3.82       2.04     0.33         
Mar‐22 6.61          4.02       2.59      5.68        3.89       1.79     0.80         
Apr‐22 5.78          3.99       1.79      5.66        3.98       1.68     0.11         
May‐22 5.96          3.93       2.03      5.60        3.87       1.73     0.30         
Jun‐22 6.10          3.97       2.13      5.62        3.88       1.74     0.39         
Jul‐22 5.85          4.06       1.79      5.64        3.89       1.75     0.04         
Aug‐22 5.94          3.94       2.00      5.60        3.83       1.77     0.23         
Sep‐22 6.52          4.01       2.51      6.27        3.93       2.34     0.17         
Oct‐22 5.80          3.97       1.83      5.59        3.91       1.68     0.15         
Nov‐22 5.92          3.77       2.15      5.84        3.74       2.10     0.05         
Dec‐22 6.17          4.00       2.17      5.72        3.91       1.81     0.36         

Average 6.01          4.15       1.86      5.51        3.96       1.55     0.31         

Including COVID Patients Excluding COVID Patients
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Opportunity Cost of Reducing LOS to National Average ‐ $82M FY22
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Trended Liquidity Ratios

(1) Adjusted for Medicare accelerated payments and the deferral of employer portion of FICA as allowed by the CARES act.
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Service Line Summary Volume Report
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Service Line Payer Volume Report
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Humana Medicare Advantage FY19‐22
Current Capitated Contract 2019 PMPM 2020 PMPM 2021 PMPM 2022 (YTD ‐ Nov) PMPM

Total Cap Revenue** $47,633,951 $427 $55,400,968 $428 $64,724,544 $450 $62,911,785 $442
Total Direct Expense $50,377,696 $452 $62,431,993 $482 $78,482,502 $545 $74,482,413 $524
Contribution Margin ($1,943,236) ($25) ($5,938,889) ($54) ($13,757,958) ($96) ($11,570,628) ($82)

Fee For Service Reimbursement 2019 PMPM 2020 PMPM 2021 PMPM 2022 (YTD ‐ Nov) PMPM

Fee for Service Payment $28,593,942 $257 $31,555,642 $244 $41,363,234 $287 $38,028,082 $267
Kaweah Direct Cost $24,986,548 $224 $28,577,569 $221 $36,149,287 $251 $34,668,190 $244
Home Health Direct Cost $2,827,465 $25 $3,576,728 $28 $4,945,768 $34 $3,658,012 $26
Contribution Margin $779,929 $8 ($598,655) ($5) $268,179 $2 ($298,120) ($2)

Difference  ($2,723,165) ($5,340,234) ($14,026,137) ($11,272,508)

4 year Difference ($33,362,044)
** Capitation Revenue for 2021 and 2022 still yet to be received.
2019  ‐ complete revenue
2020 ‐ complete revenue
2021 ‐ annual settlement pending
2022 ‐ added $730,000 mid‐year accrual, annual still pending
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KAWEAH DELTA HEALTH CARE DISTRICT

RATIO ANALYSIS REPORT

DECEMBER 31, 2022
June 30,

Current Prior 2022 2021 Moody's
Month Month Audited Median Benchmark
Value Value Value Aa A Baa

LIQUIDITY RATIOS
Current Ratio (x) 3.0 2.8 2.0 1.4 1.7 1.6
Accounts Receivable (days) 74.3 72.7 69.4 48.3 48.3 47.5
Cash On Hand (days) 83.0 78.9 117.3 341.3 268.4 206.5
Cushion Ratio (x) 11.5 11.0 17.4 52.4 31.5 19.9
Average Payment Period (days) 43.4 45.9 61.8 97.6 86.4 94.0

CAPITAL STRUCTURE RATIOS
Cash-to-Debt 94.9% 91.2% 128.3% 323.4% 220.4% 170.1%
Debt-To-Capitalization 33.2% 33.1% 31.3% 20.6% 29.1% 36.3%
Debt-to-Cash Flow (x) (6.0) (4.1) 7.2 2.1 2.6 3.3
Debt Service Coverage (2.0) (2.9) 1.4 9.6 6.0 4.5
Maximum Annual Debt Service Coverage (x) (2.0) (2.9) 1.4 8.2 5.5 3.9
Age Of Plant (years) 15.0 14.9 12.3 10.8 12.4 13.5

PROFITABILITY RATIOS
Operating Margin (8.7%) (9.7%) (4.3%) 4.1% 3.1% 2.2%
Excess Margin (8.6%) (10.5%) (2.9%) 8.1% 6.7% 4.8%
Operating Cash Flow Margin (4.1%) (5.1%) 1.0% 9.6% 8.8% 7.5%
Return on Assets (8.6%) (10.5%) (2.8%) 5.8% 4.9% 3.9%
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KAWEAH	DELTA	HEALTH	CARE	DISTRICT
CONSOLIDATED	INCOME	STATEMENT	(000's)
FISCAL	YEAR	2022	&	2023

Fiscal Year
Net Patient 
Revenue

Other 
Operating 
Revenue

Operating 
Revenue 
Total

Personnel 
Expense

Physician 
Fees

Supplies 
Expense

Other 
Operating 
Expense

Operating 
Expenses 
Total

Operating 
Income

Non‐
Operating 
Income Net Income

Operating 
Margin %

Excess 
Margin

2022
Jul‐21 51,502             15,035             66,537             32,678             7,922             9,596               15,217             65,413             1,124           582              1,706               1.7% 2.5%
Aug‐21 49,714             16,024             65,737             33,434             8,527             13,004             15,414             70,379             (4,642)          990              (3,651)             (7.1%) (5.5%)
Sep‐21 57,879             15,513             73,391             38,332             7,736             11,942             17,438             75,448             (2,056)          (388)             (2,445)             (2.8%) (3.3%)
Oct‐21 55,674             15,592             71,266             36,627             9,674             11,714             17,386             75,402             (4,136)          732              (3,403)             (5.8%) (4.7%)
Nov‐21 54,846             22,162             77,008             33,634             10,261           10,623             15,629             70,146             6,862           7,129           13,991             8.9% 16.6%
Dec‐21 51,115             21,796             72,911             37,366             9,479             10,687             15,532             73,064             (153)             2,057           1,904               (0.2%) 2.5%
Jan‐22 56,862             17,469             74,331             38,931             9,210             10,913             15,143             74,197             134               568              702                   0.2% 0.9%
Feb‐22 47,933             17,525             65,458             36,102             8,812             10,406             15,848             71,168             (5,710)          787              (4,924)             (8.7%) (7.4%)
Mar‐22 52,555             16,609             69,164             37,920             9,045             11,180             18,266             76,412             (7,247)          (470)             (7,717)             (10.5%) (11.2%)
Apr‐22 49,729             23,436             73,165             40,828             8,829             10,685             17,410             77,752             (4,588)          (568)             (5,156)             (6.3%) (7.1%)
May‐22 56,673             18,552             75,225             40,040             9,329             11,914             17,162             78,445             (3,220)          (436)             (3,656)             (4.3%) (4.9%)
Jun‐22 51,040             23,102             74,142             50,244             9,413             8,179               19,349             87,186             (13,044)       126              (12,918)           (17.6%) (17.4%)

2022 FY Total 635,520$        222,815$        858,335$        456,137$         108,238$      130,842$        199,795$        895,011$        (36,676)$     11,108$      (25,568)$         (4.3%) (2.9%)
2023

Jul‐22 52,368             18,113             70,480             41,319             8,892             9,593               18,601             78,406             (7,926)          552              (7,374)             (11.2%) (10.4%)
Aug‐22 54,965             17,672             72,637             42,122             9,585             11,666             17,888             81,261             (8,623)          326              (8,297)             (11.9%) (11.4%)
Sep‐22 48,168             17,304             65,472             39,158             8,814             11,642             17,869             77,483             (12,010)       (3,901)         (15,911) (18.3%) (25.8%)
Oct‐22 54,432             17,291             71,723             40,625             9,859             11,523             15,522             77,529             (5,807)          452              (5,355) (8.1%) (7.4%)
Nov‐22 56,706             17,741             74,447             36,477             9,645             11,358             17,171             74,650             (203)             150              (53) (0.3%) (0.1%)
Dec‐22 53,217             18,452             71,670             38,105             8,276             10,632             17,203             74,216             (2,546)          2,901           355 (3.6%) 0.5%

2023 FY Total 319,857$        106,573$        426,430$        237,807$         55,070$        66,414$           104,254$        463,545$        (37,115)$     481$            (36,634)$         (8.7%) (8.6%)
FYTD Budget 337,675           111,246           448,921           229,311           54,644           63,663             106,896           454,513           (5,592)          2,195           (3,397)             (1.2%) (0.8%)
Variance  (17,818)$         (4,673)$           (22,491)$         8,496$             425$              2,751$             (2,641)$           9,032$             (31,523)$     (1,715)$       (33,238)$        

Current Month Analysis
Dec‐22 53,217$           18,452$           71,670$           38,105$           8,276$           10,632$           17,203$           74,216$           (2,546)$       2,901$        355$                (3.6%) 0.5%
Budget 54,385             18,672             73,057             38,550             8,840             10,170             17,934             75,494             (2,437)          371              (2,066)             (3.3%) (2.8%)
Variance  (1,167)$           (219)$               (1,387)$           (445)$               (564)$             462$                 (731)$               (1,278)$           (108)$           2,530$        2,422              

Operating Revenue Operating Expenses
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KAWEAH	DELTA	HEALTH	CARE	DISTRICT
FISCAL	YEAR	2022	&	2023

Fiscal Year
Patient 
Days ADC

Adjusted 
Patient 
Days

I/P 
Revenue %

DFR & 
Bad 

Debt %

Net Patient 
Revenue/ 
Ajusted 

Patient Day

Personnel 
Expense/ 
Ajusted 

Patient Day

Physician 
Fees/ 
Ajusted 

Patient Day

Supply 
Expense/ 
Ajusted 

Patient Day

Total 
Operating 
Expense/ 
Ajusted 

Patient Day

Personnel 
Expense/ 
Net Patient 
Revenue

Physician 
Fees/ Net 
Patient 
Revenue

Supply 
Expense/ 

Net 
Patient 
Revenue

Total 
Operating 
Expense/ 
Net Patient 
Revenue

2022
Jul‐21 13,388        432         26,085      51.3% 76.2% 1,974                   1,253             304                368                 2,508             63.4% 15.4% 18.6% 127.0%
Aug‐21 14,421        465         27,742      52.0% 77.3% 1,792                   1,205             307                469                 2,537             67.3% 17.2% 26.2% 141.6%
Sep‐21 14,836        495         28,344      52.3% 75.0% 2,042                   1,352             273                421                 2,662             66.2% 13.4% 20.6% 130.4%
Oct‐21 15,518        501         28,267      54.9% 75.8% 1,970                   1,296             342                414                 2,667             65.8% 17.4% 21.0% 135.4%
Nov‐21 13,969        466         26,571      52.6% 74.8% 2,064                   1,266             386                400                 2,640             61.3% 18.7% 19.4% 127.9%
Dec‐21 14,305        461         27,106      52.8% 76.4% 1,886                   1,378             350                394                 2,695             73.1% 18.5% 20.9% 142.9%
Jan‐22 14,611        471         26,955      54.2% 74.3% 2,109                   1,444             342                405                 2,753             68.5% 16.2% 19.2% 130.5%
Feb‐22 13,263        474         24,973      53.1% 75.8% 1,919                   1,446             353                417                 2,850             75.3% 18.4% 21.7% 148.5%
Mar‐22 13,570        438         27,296      49.7% 76.7% 1,925                   1,389             331                410                 2,799             72.2% 17.2% 21.3% 145.4%
Apr‐22 12,698        423         26,159      48.5% 77.0% 1,901                   1,561             338                408                 2,972             82.1% 17.8% 21.5% 156.4%
May‐22 13,858        447         28,283      49.0% 74.6% 2,004                   1,416             330                421                 2,774             70.7% 16.5% 21.0% 138.4%
Jun‐22 13,603        453         27,788      49.0% 77.5% 1,837                   1,808             339                294                 3,137             98.4% 18.4% 16.0% 170.8%

2022 FY Total 168,040      460         325,602    51.6% 75.9% 1,952                   1,401             332                402                 2,749             71.8% 17.0% 20.6% 140.8%
2023

Jul‐22 13,910        449         27,688      50.2% 75.6% 1,891                   1,492             321                346                 2,832             78.9% 17.0% 18.3% 149.7%
Aug‐22 13,865        447         29,148      47.6% 76.4% 1,886                   1,445             329                400                 2,788             76.6% 17.4% 21.2% 147.8%
Sep‐22 12,768        426         27,367      46.7% 77.4% 1,760                   1,431             322                425                 2,831             81.3% 18.3% 24.2% 160.9%
Oct‐22 13,119        423         27,421      47.8% 75.7% 1,985                   1,482             360                420                 2,827             74.6% 18.1% 21.2% 142.4%
Nov‐22 12,904        430         26,955      47.9% 74.6% 2,104                   1,353             358                421                 2,769             64.3% 17.0% 20.0% 131.6%
Dec‐22 13,587        438         27,686      49.1% 76.2% 1,922                   1,376             299                384                 2,681             71.6% 15.6% 20.0% 139.5%

2023 FY Total 80,153        436         166,281    48.2% 76.0% 1,924                   1,430             331                399                 2,788             74.3% 17.2% 20.8% 144.9%
FYTD Budget 88,567        481         169,044    52.4% 75.1% 1,998                   1,357             323                377                 2,733             67.9% 16.2% 18.9% 134.6%
Variance (8,414)         (46)          (2,763)       (4.2%) 0.8% (74)                       74                   8                     23                    54                   6.4% 1.0% 1.9% 10.3%

Current Month Analysis
Dec‐22 13,587        438         27,686      49.1% 76.2% 1,922                   1,376             299                384                 2,681             71.6% 15.6% 20.0% 139.5%
Budget 15,097        487         28,817      52.4% 75.5% 1,887                   1,338             307                353                 2,727             70.9% 16.3% 18.7% 138.8%
Variance (1,510)         (49)          (1,131)       (3.3%) 0.7% 35                         39                   (8)                   31                    (46)                 0.7% (0.7%) 1.3% 0.6%
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KAWEAH DELTA HEALTH CARE DISTRICT
CONSOLIDATED STATEMENTS OF NET POSITION (000's)

Dec-22 Nov-22 Change % Change Jun-22
(Audited) 

ASSETS AND DEFERRED OUTFLOWS

CURRENT ASSETS
Cash and cash equivalents $   15,856 $   15,003 $            853 5.68% $    21,693 
Current Portion of Board designated and trusted assets 19,103 19,442 (339) -1.75% 14,121 
Accounts receivable:

Net patient accounts 145,179 147,108 (1,929) -1.31% 135,946 
Other receivables 30,123 31,669 (1,546) -4.88% 27,575 

175,303 178,778 (3,475) -1.94% 163,521 
Inventories 14,139 13,921 218 1.57% 14,025 
Medicare and Medi-Cal settlements 72,131 74,216 (2,086) -2.81% 58,593 
Prepaid expenses 15,755 15,076 680 4.51% 13,050 

Total current assets 312,286 316,436 (4,150) -1.31% 285,004 

NON-CURRENT CASH AND INVESTMENTS -
less current portion

Board designated cash and assets 178,281 171,183 7,098 4.15% 266,148 
Revenue bond assets held in trust 2 1 0 13.92% 8 
Assets in self-insurance trust fund 957 944 13 1.36% 1,040 
Total non-current cash and investments 179,239 172,128 7,111 4.13% 267,197 

INTANGIBLE RIGHT TO USE LEASE, 14,376 14,376 - 0.00% 14,376 
net of accumulated amortization

CAPITAL ASSETS
Land 17,542 17,542 - 0.00% 17,542 
Buildings and improvements 425,932 425,932 - 0.00% 425,542 
Equipment 325,195 325,195 - 0.00% 325,209 
Construction in progress 25,304 24,308 997 4.10% 15,620 

793,974 792,977 997 0.13% 783,912 
Less accumulated depreciation 475,181 472,575 2,606 0.55% 459,744 

318,793 320,402 (1,609) -0.50% 324,168 
Property under capital leases -

less accumulated amortization (346) (288) (58) 20.00% 0 
Total capital assets 318,447 320,114 (1,667) -0.52% 324,168 

OTHER ASSETS
Property not used in operations 1,558 1,563 (4) -0.27% 1,584 
Health-related investments 3,872 3,906 (34) -0.88% 4,620 
Other 13,182 13,195 (13) -0.10% 12,511 

Total other assets 18,612 18,664 (51) -0.28% 18,715 
Total assets 842,962 841,719 1,242 0.15% 909,460 

DEFERRED OUTFLOWS 34,186 34,223 (37) -0.11% 34,410 

Total assets and deferred outflows $ 877,148 $ 875,942 $     1,205       0.14% $  943,870 
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KAWEAH DELTA HEALTH CARE DISTRICT
CONSOLIDATED STATEMENTS OF NET POSITION

Dec-22 Nov-22 Change % Change Jun-22

LIABILITIES AND NET ASSETS
(Audited) 

CURRENT LIABILITIES
Accounts payable and accrued expenses $   44,874 $   38,639 $        6,235 16.14% $    62,542 

Accrued payroll and related liabilities 50,784 64,261 (13,477) -20.97% 70,913 
Long-term debt, current portion 9,846 9,846 - 0.00% 11,759 

Total current liabilities 105,503 112,746 (7,242) -6.42% 145,214 

LEASE LIABILITY, net of current portion 14,677 14,677 - 0.00% 14,677 

LONG-TERM DEBT, less current portion

Bonds payable 239,578 239,584 (7) 0.00% 239,618 

Capital leases (13) (13) - 0.00% 0 
Notes payable 17,745 7,895 9,850 124.77% 7,895 

Total long-term debt 257,309 247,466 9,843 3.98% 247,512 
NET PENSION LIABILITY 40,673 39,239 1,433 3.65% 39,789 

OTHER LONG-TERM LIABILITIES 29,514 32,875 (3,361) -10.22% 30,968 
Total liabilities 447,676 447,002 674 0.15% 478,161 

NET ASSETS

Invested in capital assets, net of related debt 54,605 66,148 (11,543) -17.45% 68,426 
Restricted 36,884 35,569 1,316 3.70% 31,905 
Unrestricted 337,982 327,224 10,759 3.29% 365,378 

Total net position 429,471 428,940 531 0.12% 465,709 

Total liabilities and net position $ 877,148 $ 875,942 $     1,205      0.14% $  943,870 
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KAWEAH DELTA HEALTH CARE DISTRICT 

To: Kaweah Health Board of Directors  

From: Deborah Volosin, Director of Community Engagement 

Subject: Bender Rosenthal, Inc. Offer for Purchase of a Portion of Land at Caldwell 
and Lovers Lane. 

Date: 1/18/2023 

The City of Visalia (City) is proceeding with the Caldwell Avenue Widening Project.  
Bender Rosenthal, Inc. (BRI) has made an offer on behalf of the City in the amount of 
$42,600 to acquire 0.24 ± acres in Fee and 0.21 ± acres of a Temporary Construction 
easement.  This project will widen and improve the street to a four-lane divided road with 
raised medians over a 1.50-mile stretch between Santa Fe Street and Lovers Lane.   

The said portion of land varies in depth from 8.67 feet at the property’s western boundary 
to about 14 feet at its eastern end, and in total contains approximately 10,540 square 
feet or .24 ± acres of land areas.  There are no real property improvements found in this 
area and it consists of open irrigated farmland.   

The Temporary Construction Easement will allow the City or its construction contractors 
to utilize labor and equipment on the property for purposes of constructing the proposed 
road improvement project.  For the project, this period of time is estimated by the City to 
be forty-eight (48) months.   

The offer that was received from BRI is attached and includes maps of the said portion of 
land that is needed for the City to complete this project. 

Recommendation: 
Board of Directors to authorize sale to the City of Visalia of 0.24 ± acres in Fee and 0.21 
± acres of a Temporary Construction Easement for the amount of $42,600 and allow 
Bender Rosenthal, Inc. to open escrow with First American Title on this property.   
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KAWEAH HEALTH 
 

MEMO 
 
To:  Finance, Property, Services & Acquisition Committee 
 
From:  Deborah Volosin 
 
Subject: Bender Rosenthal, Inc. Offer for Purchase of a Portion of Land at Caldwell  
   and Lovers Lane  
 
Date:  January 13, 2023 
 
 
 
The City of Visalia (City) is proceeding with the Caldwell Avenue Widening Project.  
Bender Rosenthal, Inc. (BRI) has made an offer on behalf of the City in the amount of 
$42,600 to acquire 0.24 ± acres in Fee and 0.21 ± acres of a Temporary Construction 
easement.  This project will widen and improve the street to a four-lane divided road 
with raised medians over a 1.50-mile stretch between Santa Fe Street and Lovers Lane.   
 
The said portion of land varies in depth from 8.67 feet at the property’s western 
boundary to about 14 feet at its eastern end, and in total contains approximately 10,540 
square feet or .24 ± acres of land areas.  There are no real property improvements 
found in this area and it consists of open irrigated farmland.   
 
The Temporary Construction Easement will allow the City or its construction contractors 
to utilize labor and equipment on the property for purposes of constructing the proposed 
road improvement project.  For the project, this period of time is estimated by the City to 
be forty-eight (48) months.   
 
The offer that was received from BRI is attached and includes maps of the said portion 
of land that is needed for the City to complete this project. 
 
We would like the Finance, Property, Services & Acquisition Committee to review this 
packet, and if they agree to the sale, we would like to include a recommendation for the 
full board for the upcoming Board of Directors meeting.  
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