Northern Inyo Healthcare District

Board Meeting

Governance Meeting - September 8, 2026

Agenda

Governance Committee Agenda ........cccccvreriremmmrrrnsssmmnnsssssssnmsesesssssnnes

Old Business

AdVOCACY TraCKer ......coiiiiimiieennnnnnneneeeeeenennnen e

New Business

Governance Meeting Minutes - August 11, 2026 ........cccoeeemmmmrrrrrrnnnnnns

Strategic Plan

Compassion - Patient Experience Strategic Plan .........cccccceviivinnnnnnnnes
Accountability - Access Strategic Plan ...
Respect - Workforce Strategic Plan .........ccccoccecmiiiniiimssnnsnceenennees
Excellence - Quality Strategic Plan ...
Stewardship - Sustainability Strategic Plan ........ccccoooviiiimnnnniicee,
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Mission
Northern Inyo Healthcare District provides health care services to
improve the quality of life and health for all we serve

Vision
Northern Inyo Healthcare District will be known throughout the
Eastern Sierra Region for providing high quality, compassionate,
comprehensive care in coordination with regional partners.

NORTHERN InYo HEALTHCARE DISTRICT
One Team. One Goal. Your Health.

NOTICE

NORTHERN INYO HEALTHCARE DISTRICT
Board of Directors’ Governance Committee Meeting
September 8, 2026 at 2:00 pm

The Governance Committee will meet in person at 150 Pioneer Lane. Members of the public will be allowed to attend in
person or via Zoom. Public comments can be made in person or via Zoom.

TO CONNECT VIA ZOOM: (A link is also available on the NIHD Website)
https://us06web.zoom.us/s/86114057527

Webinar ID: 861 1405 7527

Passcode: 898843

PHONE CONNECTION:
(669) 444-9171

(719) 359-4580

Meeting ID: 325 789 3484

1. Call to Order at 2:00 pm.

2. Public Comment: At this time, members of the audience may speak only on items listed on this Notice.
Each speaker is limited to a maximum of three (3) minutes, with a total of thirty (30) minutes for all public
comments unless modified by the Chair. The Board is prohibited from discussing or taking action on items
not listed on this Notice. Speaking time may not be transferred to another person, except when arrangements
have been made in advance for a designated spokesperson to represent a large group. Comments must be
brief, non-repetitive, and respectful.

3. Old Business
a) Advocacy Update — Information Item
b) Joint Board Meeting Update — Information Item

4. New Business
a) Meeting Minutes August 11, 2026 — Action Item
b) Strategic Plan — Action Item
c) Compliance Report — Action Item

5. Future Agenda Items

6. General Information from Board Members — Information Item
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7. Adjournment

In compliance with the Americans with Disabilities Act, if you require special accommodations to participate in a
District Board Governance Committee meeting, please contact the administration at (760) 873-2838 at least 24 hours

prior to the meeting.

Page 3 of 23



saAneluasalday Jo asNoH ||} Yy Aq uolelapisuod Suniemy

(92/12/S uo 0-9t) @9nIwwo) duawwo) g ASiaug asnoH passed

0 9JOA 32I0A) 3RIWLWOIGNS Y1|eaH 243Wwwo) 1§ ABiau3 asnoH passed
(92/9/%) paanpouul

¥saQ $,J0UJ3N0D UQ
(0-8€) 400|4 33€UBS passed

(92/T/L uo 0-9) anIWW0) ABJeS d1|gNd S1BUSS Passed
(92/81/9) @amwwo) A1a4eS d1|gnd 93BUIS 33} 03 PaJIdJI-9Y
(92/£1/9 uo O-TT) 99IUWWOD Y}|e3H 3}eUS passed
(92/0¢/¥ uo T-7£) Alquiassy ayi passed

(92/¥T/¥ uo 0-6) MWW A13)eS d1jgNnd A|qUIassy passed
(9g/tz/€ uo 0-9T) @31MWWOD Yi|eaH Ajquiassy passed

991wwo) suoneldoiddy 91euss 01 paliasY-9y

(92/1/1) @3N1wwo) YijeaH d1euas passed

(92/01/9) @3nIWwWo) Yi|edH 91eUSS Y3 01 PaLI9RY

(92/L2/5 uo 0-8/) Alquiassy ays passed

dsns uo pade|d) (9Z/¥T/S) @aniwwo) suoneldoiddy Ajquassy passed
(92/€2/¥ U0 0-ST) S3WWWOD Y} edH Ajquiassy passed

(92/21/2) Po2nponuy|

*SM3IASJ wesgoud pue syjipne 03 193[gns ujewad pue ‘s3s0d Ayoeded
|eatut]d payioads o) Ajuo spuny asn ‘Ajuaienb eiep ad1A19s pue Suyyels odas 01 aney
pinom sjelidsoy Sunedidnued ueaA yaes |eydsoy Jad uoj||iw G 01 paiwi| suswAed yum

‘,

S92IAJSS 214191500 3uIso| Agq pawley aq pjnom pue suone|ndod pale|osi Ajjealydeisoad

aAJ3s 1ey} s|endsoy 3|qiSi|a puny pinom 3 *a1ed A}jualew 0} SS3208 PIHWI| YHM seale

U] S92IAI3S Ajjeldads Jusnedul pay
1300 s|eydsoy djay o3
9yl Aq paJaisiuiwpe ‘wesdo

B34 pUE 214391500 J0} 53500 Agpuels pajesuadwooun
‘uolleWIOJU| PUB SS3DIY aJeD Yl|eaH Jo Juswiiedaqg
1d 10|1d pund AJaAI|aQ 9)BS By 91834d P|NOM |[Iq 3YL
$921A135 AJanjag pue Joqeq Aqpue)s Jo4 sjudwdied

'SI91U3) Yi|eaH paseg-looyds Hoddns 01 TEQZ—/20T A4 104 Ajlenuue uoljjiw GS$

2zluoyine pjnom yj RN ETECIGE)

Y 40 3SNOH ||} 3Y3 Aq uonelapisuod syemy :axepdn

“UaJp|IY2 paJnsulun Jo sazed Yysiy yam seale uipnjul ‘a1ed

01 sJaldeq ueayiusis Sujoey sapiu

nwwod sazplioud weisdoud ay) *s150d Juswadeuew

pue jeuonesado Jan0d pue saliees yels Aed ‘Suiuies) aasoppdom oddns ‘quawdinba
9se3| 4o aJinboe 01 pasn 3¢ Ued sjuelD "SIS1USI Yl|eay paseq-|ooyds Jo uonesado pue

judwysi|gelss ay3 1oddns o1 Sulp

uny aAnnadwod sapinosd wesdoud Juesd JHGS Syl
T€02 YSnoayy weaSosd

juess s19)ua) YijeaH paseg-|ooyas pualxa 0} pasnposjul uone|sidal uesiiedig

'L€0C

‘T Asenuer y3noayy pun4 s,a1ydry pue pund SAJ Appe ay3 oy Suipuny spuaixd :aiepdn
'S9IUNWWOD PaAJasIapun pue [eand ul Ajejnanied ‘e4ed Aousdiawe 01 ssed0e
Suluiejuiew o3 |B211JD JB SIS 3SAY] "SWAISAS SAF Jo uonesado panunuod syoddns
1119 3Y3 ‘@4n3onu3s Suipuny siyy Suiasasald Ag "s221AI9S ewned) pue [eaipaw Aduadiawa
Joj wsiueydaw Suipuny ayl Sutuiejulew ‘pun4 (SNJ) S921AISS |eIIPIIA Aduadiaw]

AppeN ay1 puny iey) sanjeuad AAa| 01 AluOylIne ,$31UNOD UO 13SUNS 3Y] SSAOWY
pun4 sa31A49s |ealpalNl Aduadiswig AppelAl J0) 135uns JO UoISuIX]

‘puswe
pue 1nSe paj|ed si siyL *21dol Juaiayip Aj241ua ue 0} aSueyd 0} papUIWE SEM SEM SIY L

SII3-¢88T AV 1

O)uU0l -60¢8YHH T

z3jezuon) |
‘W - £L09T gV

BLUOS-€C6T AV T

snieis

uondusag

uone|sida

Auoud

sniels

uonduasag

uone|siSaq

Auougd

1)deiL Adoesonpy

Page 4 of 23



'Pa12BUS BJE SJUBWAUIINDAI MBU 240430 948D 0} SSIJE pue
‘@2Jo10M ‘Aljiqepioye aiedyljeay ‘suonesado |eydsoy uo syoedwi JIayl pue sajepuew
|exdsoy pasodoud jo sasAjeue Juapuadapul apinoad 03 10edw| Ad1j0d JapINOId Y}|ERH JO)
J33Ud) 3y} pue weiSold MIINSY Sa1epuBI Yl|EaH Y3 S3YSI|GeISD MOU [|Iq 3y :@1epdn
"wi3lsAs a1edy3eay ayl pue sjeydsoy uo uleJis |eloUBUY PapUIUIUN JUSASId
pue Supyew-uois|dap anoidwi 0} papudlu| S| 1| "SISO 24edy}eay ||e4dn0 pue suonesado
|endsoy 3aye sapijod pasodosd Moy Uo uonew.oul JSNIG YIM SIaewme| apiaoud
03 swie [|iq 3y ‘AMjigeploge a4eayyeay uo 3oedwi pue 3s0d sy Ssasse o3 sjeudsoy
uo sjuawaJinbas mau sasodwi 1yl UoLle|sISa| Jo uonen|ead Juspuadapul ue saiinbay
s|eadsoy 4o} a1epuew mau Aue Jo MaIAaJ saainbay

pajj@oued SulieaH - 931 WWO0) Y3 eaH d1euas

(92/01/9) @3nIWWO) Yi|eaH 21eUSS 33 0} PaLIa)dY

(92/L2/5 uo 1-95) Ajquiassy ayy passed

(92/¥1/S uo 0-7T) @iwwo) suonelidosddy Ajquassy passed
(92/12/¥ U0 0O-TT) @31MWWO) Y3eaH Ajquiassy passed

0d9yded - €5¢€C av T

3S9p 5,JOUIBNOD UQ '6¢0¢ ‘T Adenuer Suluuidaq ‘s1o1sIp Jaulaog - 68/T gV €
(0-6€) 400|4 31EUIS Passed 24eayy|eay Suipnjoul ‘spaeoq 12143s1p |e123ds |ed0| 404 salepipued 03 Ajdde Ajay1| pjnom
apwwo) suonerndosddy s1euas passed sjuawadJinbal ay] "suonda|d Ul 3uUapyuod d1jgnd asealdu) pue ‘suopejoln Sunlodal
9|14 asuadsns uo pade|d - aWWo) suoyelidoiddy ajeuss 93npaJ 19y WI0JaY |ea1l|0d 3yl Yyim asueljdwod anosdwi 03 papuaiul si ||Iq ayL

(92/91/9) @a1mwwo) suoneridoiddy a1euas 01 patisjal-ay "SME| S21Y33 pue soueuy udiedwed uo Suluiesy panoidde-)dd4 919]dwod 03 ‘siainsealy
(92/91/9 uo 0-G) uSiedwed uie1IdI Se [|9M Se ‘9I1J0 PI1II|S JO) S3JBPIPURD [BIO| PUB 31R1S 1SOW Sauinbay
9911IWWOD SJUSWPUIWY |[BUOLINILISUOD PUB SUOLDI|] 91BUDS PasSed sjuawaJinbay Sujujel] sa1yi3 pue asueulq4 uSiedwe)
(92/9t/s uo 0-8£) Alquiassy ays passed
3s3Q S,J0UJBA0D UQ

(0-€£) 4004 Ajqwiassy passed *anoge sasueyd ay3 o1 papuawe Ajpueayiusis sem |jiq siyL
(92/T/L uo 0-8) @aNIWWO) JUSLIUIBA0Y |e207 A|quIassy passed
(92/T1/9) @211WWOD 1UBWUIBA0D |B207 A|qUIBSSY Byl 01 paliajay ‘93n3e1s Aouadin ue aunsesw ay3 Suliedap IjIyM ‘aduelsisse ozeunQ - /81T €S €
(92/62/S uo 0-6€) 91eUIS B3 passed uonelasdialul pue ‘uone|suely epuae ‘sso20e 21U0JJID|S 0} PRI SBIPOQ aALE|SISD|
(92/9/s uo 0-zT) @°wwo) Aepipnf a1euas passed |e20] 3|q181|2 Jo4 syusWaJINbal 10y umoug a4niny ulepad [eadas pjnom |jiq siyL
(92/€2/¥ Uuo 0-9) PPNPIWWOD JUSWUIDAOD |BIOT SJBUDS Passed Apoq anne|si39) e u0j Ajliofew sayew jeym 01 $31e|9Y - Y umoug
359Q §,J0UISA0D UQ ‘a3ua||eyd e si siapinoad Sujuielal pue Suninidal SJ9YM S9IUNWILWIOID
(0-0t7) 400|4 31eUIS passed paAJasiapun pue [eans spoddns 3| "AIDAIIBP 921A49s pue Suuyels ul ANjiqixay 191eald
29piwwo) suonendosddy a1euas passed s10143s1p uimojje Aq aued 03 ss920e anoudwi 03 papudUI SI [|Ig BYL "SIJIAIDS |EDIPSAW
9|14 @suadsns uo pade|d - aniwwo) suonendoiddy a1euas u] apinosd Ajpdauip pue suedisAyd Aojdwa 03 s1011sIp aueayyeay jo Aluoyine sy spuedxy
(92/1/£) @9nIwwo) yyeaH ajeuas passed suepisAyd Suuy s1uIsiq 2Jedyyeay OABIYIS - TTEZ AV ¢

(92/17/9) @3nIWwWO) Y3|edH 31eUSS 3Y) 01 PaLI3RY

(92/62/5 U0 0-6£) Alqwiassy ayi passed

(92/¥1/S uo 0-ST) @aniwwo) suonedoiddy Ajquiassy passed
(92/22/¥ uo 0-LT) @a1WWO) YijedH Ajquiassy passed

353 S,J0UJaN0D UQ ‘3|qe|iene AjipeaJ Jou

(2-£€) 400|4 31UDS PasSed  Je SIAIDS Aduadiawa paseq-|elidsoy auaym aied Ajpw 03 ssadde panosdwi spuoddns

29nIwwo) suoneldoiddy a1euas passed 1] ‘uoiSaJ panJasIapun pue |ednJ e ul Alljigejieae aued Aduadiawa ul sded ssaippe

9|14 asuadsns uo pade|d - aRIWwWo) suonendoiddy a1euas uj 01 PSpUSIUI SI ]I YL "SDIIAISS [eIIPaW AduaSIawWs 01 s$323€ puedxs 01 eaJe 01aNnd
(92/1/L) @9nIWwWO) yieaH 91euas passed 12@ 3y3 ul Judwiiedap Aouasiawa Suipuelsaasy B JO JUSWYSI|RISS BY3 S9ZIIOYINy Sluely - 82z 9V ¢

(92/T1/9) @9MIWwWO) Y1|eaH 912USS 23 01 paJiajay dDJH 0149nd |2 40} Juawpedaqg Aduasiaw3 Suipuels aai4

(92/62/5 U0 0-92) Ajqwiassy ays passed
(92/¥1/S uo 0-ST) @aniwwo) suoneidoiddy Ajquiassy passed
(92/T2/¥ uo 0-9T) daWWO) Yy edH Alquiassy passed

snjeys uondusaqg uone|siSaq AMuoud

1deiL Aoesonpy

Page 5 of 23




(92/82/S U0 61-97) 100l Ajquiassy uo pajied
(92/¥1/S uo 0-ST) @aniwwo) suonedoiddy Ajquiassy passed
2/TT /v Uo 0-ST) 291WWO0D SUOISSD40Ud PUE ssaulsng Ajquiassy passed

9|14 asuadsng uo p|aH

3dsng uo pade|d - pa|Npayds Sulesy sapiwwo) suoneldoiddy a1euas
(92/72/9) @aniwwo) suonelidoiddy 91euss 01 paliajel-ay

Jwo) JuawdojaAag 21WOoU0I] pue SUOISSR401d ‘SSaulsng 91euas passed
(92/91/9) 218U3S BY) UI PapUBWY

J JuaWdOo|aAd(Q JIWIOUOJT PUB SUOISSD0Id ‘SSaUISNG 9}BUDS 0} Pa.JId)aY
(92/92/5 vo 6-7S) Alquiassy ay) passed

(92/¥1/S uo z-11) @aniwwo) suonelidoiddy Ajquassy passed

Z/17/¥ U0 Z-TT) 2911WW0D SUOISSaj0ld pue ssauisng Ajquiassy passed

(9911WW0d Ul pJeay 10U SeAN) 991HWWOD) Y1|eaH 91euss 01 pallaay
(92/¥1/5 uo 0-6.) Alquiassy ayj passed

(92/9/s uo 0-ST) @aniwwo) suonendoiddy Ajquassy passed
(92/vz/€ uo 0-9T) @21MWWO) YijeaH Ajquiassy passed

9|14 asuadsng uo p|aH

)suadsng ay3 uo paoe|d - adaRIWwo) suopelidoiddy a3euas 0y paliaey
(92/1/L) @3n1Wwo) yjjeaH a1euas passed

(92/01/9) @3nIWWO) Yi|esH 91eUSS 31 01 Palia)ay

Ajlquiassy ay3 passed

2oniwwo) suonedosddy Ajquiassy passed

29111WWO0) Y3eaH Ajquiassy passed

(92/6T/2) pa2npOIIU]

's2inpadoud paziioyine Ajmau

Jayzo pue 3ulpasu Aip Suiwiopad sisidesayy |eaisAyd Joy syuswadinbas uoneaynsad

pue ‘Aduszadwod ‘uonedNpPa SUYSP JaYHN, 01 papuswWe sem ||iq 3y :arepdn

‘Ayajes juaned pue spaepuels

Sululesy Inoge pautaduod siaylo pue sdnoud ainjoundnae wouj uonisoddo pajesauad

Sey 1nq ‘sJa11IBq SANEJISIUIWPE 9INPAJ PUE 2D |BI9[9)SO[NISNW 0} $5920€ dAoJdwil

03 papualul I ||iq 3y ‘Sutjpaau Aup se 01 paJtajal Ajuowwod sainpadold uonessuad

anssy ulead pue ‘SuiSew] Joj S|eJla)al ‘QUaWIeaI] SS9IJ. 103JIP JOPEOI( ‘PUNOSEIYN

|E13]3XS0|NISNW SB YdNS S92IAIS [euolyippe wJaoyiad o1 sisidesayy |eaisAyd sazuoyiny
‘eludoyi|e) ui sysidesayy |eaisAyd soy 9o10eud o 9doas ayi spuedxa pue sazIUI3POIA|

uoisuedx3 asnoeid jo adoas Adesay] |eaisAyd

‘Aemyred Suisuadi|

Jeuoisinoid ay3 ul Sunedpiued suepisAyd pauesy Ajjeuoneusslul J0) syuswalinbau

24nsuadl| pue ‘uoisiaiadns ‘AiqiSis Ajlue)d 01 papuswe sem ||iq 3y :a1epdn

'syuswaJinbad ululesy pue 1y31sIaA0 Sululelulew s|Iym—seale [end pue

panJassapun ul Ajjejnanaed—sadelioys ueldisAyd ssauppe 01 papualul S| 1| “94nsuadl| [Ny

ule1qo Ajjenijuana pue uolsiaiadns Japun ao10ead 03 sueldisAyd pauleuy Ajjleuoneuuaiul

Joj Aemyied Suisuadi| [euoisinoid e s33ea4d OS|e ]I YL "93e1S 3y} ul Supnoead

9NUBUOD pue aJNsuID|| ||y 01 uolisues] 01 wesSoud wual-pajiwi| e 919|dwod oym
02IX3A Wouy sueisAyd Suimoje Aq shemyied aouopjiom uedisAyd seruloyije) spuedx3

wesSoad 031xa|Al wouy sueisAyd pasuadi]

‘'suoneusisap VSdH
|esopay 01 sa8ueyd andsap sweiSoud sARUIIUL B1L3S J0) 3|G1S1]S UleWJ SOIUNWWOD
pajaye Suunsua ‘geoz ‘T Aenuer y3nouayi ‘sgog ‘T Adenuer uo paisixa 1eyl suoneusdissap
(VSdH) eaJy 98e110yS |euOISS9)0.d Yi|eaH 9AJasaud 0] papuswe sem ||iq ayL :a1epdn
*S9IIUNWIWOD [BJNJ PUB PAAIISIapUN
ul Alljiqejieae Japinosd ansasald 03 papuajul si [|ig 9yl ‘siuesd pue JuswAedas
ueo| se yans ‘swesSoad anuadUl 938)S pue |edapa} Sunsixa Joj AiqiSia Suluiejuiew

Aq siapinoid aiedyljeay Jo uopuslal pue JuswinIdaL Joddns suoneudisap asay |
uonensadsald seasy 98e110ys Suoissa04d YijeaH

‘syuswaJdinbad |edapay yum sapdijod [eD-1paiN

Suiusije aj1ym a8esaA00 03 SS90 9AISaUd 0] papuaul SI Y| *T “Y'H Japun sadueyd Adjjod

|edapa) yum juswusije ul ‘shed-0d Suipnjoul ‘syuswalinbali Sulieys-1s0d syuswajdwi

0s|e [|Iq Y[ “Jusw||oJud 0} Jolid papinoid Sa2IAISS 104 93I9A0D 9AI9I3. 01 Sjuaed
Suimoje ‘|ed-1palA oy poliad A1j1qISI|9 8ADEO0U18. YIUOW-934Y] 1Ua44Nd 3Y] Sulelulew

T-4H Aq paiinbau se [e3-1pan

1oy shed 03 a3e|d ul sand “|eD-1P3IAl 104 AUJIqISID 2ALDEO0IIDI YIUOW 334Y] SulejuleAl

uosuyor - L6v¢ av

Z3JBAlY - 98€C AV ¢

S1980Y - 18T 4V ¢

UBJ2IS -80¢CC AV T

sniexs

uondusag

uone|siSaq

Auougd

ayppeu) Aesonpy

Page 6 of 23



91BUdS Ul 3|y dALRJEUI UO pade|d
(92/€2/S uo 0-£) @aniwwo) suonelidoiddy a1euss passed
(92/6/t U0 O-TT) @31WWIOD Y3|eSH 3)eUSS Passed

palind

9¢0¢ 104 peaq
9|14 9suadsng uo p|aH- suonedosddy wsy uj

9¢0¢ 104 pe=Q - S9Ny U]

'9Z0¢ 404 peaq Jaymny Aue anow jou pig

iT/S) @aniwwo) suonendoiddy Ajquassy 01 paliajal-al pue papuswy

(92/9/5) 9|14 asuadsns suonelidoiddy Ajquiassy syl uo padeld
(92/72/v) @amwwo) suonerdoiddy Ajquiassy 01 paliajal-ay
(92/12/% uo €-TT) @91MWWO0) Yi|eaH Ajquiassy passed

291WWO) Y1|eaH 21eUaS Ul pJeay 10U Sepn
(92/L2/9) 21eUdS BY3 Ul papudWY

(92/52/9) @°oniwwo) Atedipnf 91euas 01 patidyal-9y

(92/52/9 U0 0-TT) @91WWOD Y1|edH d1eusas passed

(92/0T/9) @91IWWOD Yi|eaH 91eUIS 01 Pa.IayaY

(92/8¢/5 uo 0-6L) Alquuassy ay) passed

(92/¥1/S uo 0-ST) @1wwo) suonelidosddy Ajquassy passed
(92/8/t uo 0-9T) @a1MWWO) YijeaH Ajquiassy passed

‘wia1sAs aJedayleay ayl $S0IJe 4ed 0} $S3IJ8

puedxa pue |eD-IP3A Ul JUSWI||0Jud 3seaJdul AjayI| pjnom 3 ‘suoneindod pansasiapun

40} 98eJ3N02 Y1|eay aAIsuaya4dwod 01 SS322 3SEIIIUl 0} PaPULIUI SI ||IF YL "SNIe1S
uopesSiwwy Jo ssa|piedal sjenpiaipul 03 |eD-1palA 9doas-||ny 404 AjiqiS|e spuedx3

|1ed-1pa\ @dods

1in} 1o} Ajddde 03 sniels uonesSiwwi A101oe)SpESUN 4B OYM S|BNPIAIPUL 10} SMO||Y

*S10143SIP |BANJ 9S3Y] Ul S3IAISS JO ‘aunionuisedul ‘suopesado uieisns

01 S224N0S3J [B1dDUBUY 3pIA0Ld 0 papuajul I [|Ig YL "SID11SIQ 2JedyljesH oAu| uiayinos
pue uJlayuoN ay3 Joj Ajjeayidads Joddns Suipuny a1e3s $)99s 1ey3 3sanbal 198pnq e

S@DOH oAuj uiayinos pue uiaylon 10} 1sanbau 198png

‘SO IUNWIWOD |eunJ Ul Sjeuolssajold aieayyjeay Jo Ajjigejiene ay3 Suiseadul Aq
2Jed 0} 559206 puedxa 0} swie 1| "siapiroid 01 saARUSIUI [eldUeUY Suliayo Ag uonualal
puE 1UBW1INIIDI 92J0J0M dA0IdWI 0} PIPUBLUL SI ||Ig YL ‘SeSJe PIAISSI9PUN pUk |ednd
u] 8uIAI9S 03 JWIWO0D oym siapinosd aseayyeay poddns 03 wesSoud Jueus e saysiqeisy
seaJe |ednJ ul anJ3S 0} siapinoad Joy wesSouad jJuels sajeal)d
"suonesado pue ‘Ajljiqeulelsns |elpueuy
Juawasinquiiad |eydsoy Joj suoned)jdwi Jofew aAeY P|NOM 31 ‘S3S0D [0J1UOD PUE SSSI0E
puedxa 01 papualul 3|IYM ‘[9POW palalsIuIWpe-a1els e YHIM WwalsAs sahed-njnw jualind
9y3 jo yonw Suioejdas Aq pied aue siapinoad pue sjelidsoy moy ainyoniisal Ajpueayiudis
PINOM |[Iq BY "SUBIUIO4I[E) ||E JO} 38BISA0D 93SISA0 PUB SDUBUY P|NOM 31e3S 3y}
yaiym ui waisAs aied yijeay JoAed-a|3uls spimalels e Jo Juswysl|gelsa ayi sasodoid
wdsAs yyeay soAed aj8uis

'ss9004d 338pnq 21e31s ay3 y3noays

994 JoAojdws ay3 Sunuswa|dwi 10} JJoMBWEL) B SBYSI|JRISS MOU ay] :a1epdn

's19Aojdwa u1e1ad 10y 51500 aseasdul Aew

1nq Suipuny |eD-1pajA Moddns 03 swie 3| ‘swesdoud yjjeay d1gnd uo puadap s1oyJom

asoym ssaAojdwia 03 uap.ung 1502 3Y3 JO SWOS YIYs 03 PapuIUI I ||Iq 3y "98eIan00
yieay Joj |eD-1palA uo Ajaa saaAojdwa asoym sioAojdwa a8.e| uo 994 e asodwi pjnop

|eD-1p3IA uo saaho|dwa 10} 934 JoAojdwi3

‘sa1ewueyd 10843U02 4O 3Sh 3y Joj suondoad Suluayiduauls 3|Iym saluld goys

SunedpnJed Jo) sjuswadinbas Suniodas pue ‘uonedyluadas ‘Ypne |enuue sppy :alepdn

‘syuswaduelse Adewseyd 3oeauod

40 1y31siano pue Aduasedsues) Suipiedal susaouo0d asies syuauoddo ajiym ‘Alljigeureisns

Jeuonesado pue ssa2de Juapjed s193104d ||1q 9Y3 d3els sivnoddng “sisapiroad

2Jeayyjeay |euns pue 1ou-Alajes Aq pasn swsiueydaw 3uipuny palejal-Asewueyd

aAJasald pue wesoud goye |eJopa) 9yl 01 SS920€ 199104d 01 papualul Si ||iq 9y siusned

9|q18119 01 suonedIPaW PAUNOISIP asuadsip 01 saldew.eyd 19e43u0d SuiSn WOy SIIUI|D
aov € |endsoyuou 3uiAjijenb Sunolisas wouy siaun3dejnuew |eapnadsewleyd siqiyodd

wesSoad goves / Adewaeyqd

ozeing - zevl as €

edi3ue| - 5997 9V €

edisuel - T/9T @V €

Bl|e) - 0061 9V €

gjuog - 6242 av €

si1280Y - 09¥T GV T

snieis

uondursag

uone|siSaq

Auougd

Jdel) Aoesonpy

Page 7 of 23



(Bureay wouy pajnd |j1q) pajnpayds ulieay 29IWWo) YieaH 91euss
(92/91/9) @3nIWWO) Yi|edH 91eUSS Y3 01 Paliasay

(92/2/9 uo £1-1S) Alquassy ay3 passed

(9z/€2/S uo g-01) @aniwwo) suonedoiddy Ajquiassy passed
(92/8/¥ U0 ¥-1T) 9a1IWWO0) Y1|esH Ajquiassy passed

'970¢ 104 pea( ‘ssed jou piqg 1004 33euadS uQ

(92/62/8 uo 7-S) @aniwwo) suoneldoiddy a1euas passed

(92/92/9 uo z-£) @aniwwo) Aledipnr a1euas passed

(SZ/11/9) @dN1Wwo) Aseipnf 21eUSS 33 0} PaLId)dY

(52/2/9 uo 91-05) Ajquiassy ay) passed

(sz/€t/s uo £-01) @aniwwo) suoneridoiddy Ajquiassy passed
(sz/62/ uo ¢-8) @aniwwo) Aepipnr Ajquiassy passed

Uo €-6) 99PIWWOD) UOLI0IG JDWNSUO) pue Adeald Ajquiassy passed

9¢0¢ 104 peaQ - Yi|eaH wsy u]

snieis

'91€1S 9Yy) 03 uonewuojul JaAed pue ‘uonez||un ‘anuanas 99} Aujoey

10 3unJdodau |enuue salinbas pue syuswalinbal ad10u |e11dsoy saylie|d os|e 1| “SIJIAIS

onsouSelp pue ‘Asadins ‘uoneasasqo ‘Aduadisws Suipnjoul ‘s921AJ19S JusedINO UIRLD

Sundwaxa Aqg saay A1lj10e) UO UOLIGIYoad BY) MOLIBU O} PapUSWE SeM ||iq 3y] :33epdn

*S9IIAJDS J1Ul|2 Juaed1no uo Ajad 1ey) sanl|ioey

J0J sjuswalinbas 3uuodad aseaudul pue anuaAal |eudsoy 9onpaJ pinod ||iq 8y 'd1el1s

9y1 03 e1Ep UONEZI|IN pUB aNU3A3J 93} AJl|1oe) 110dal pue padieyd aq Aew saa) Alljioe)

uaym syuaned Ajnou o3 sjeudsoy aJinbas 0S|e PINOM SJUSWPUIWE JUIDY "INUIASI

1uanedino 4o 924n0s JuedYIUSIS e Juasasdal ued pue ‘994 |euolssajoud s, apinoad

9y1 wouJy o1eedas ‘sjendsoy Aqg paj|iq se8ieyd |euonippe aJe s99) Allj1oe4 ‘saiul

paumo-jelidsoy ul papirosd Ajuowwod aJe 18yl S1ISIA 32440 Juaiedino ulelad pue
‘S921AJI9S aALUDARId ‘SUISIA Yl|eaya|al 40} soa) Aljioe) Suidieyd wody sjendsoy suqiyodd

s921n49S JuanedinQ 10y sea4 Ayjoey

'sapuade o1jgnd pue suonezjuesio
2Jeay3jeay 4o} suawalinbal [euonesado pue aoueldwod |euolippe a3easd Aew ing
‘swaisAs |y 40 1y3is1ano pue ‘Ayljigelunodde ‘uoieulwddsip SuipJedas suJadu0d Ssalppe
01 papua3ul si 3| “Supjew uoIsIBP PaISISSe-|y 01 PAIe|AJ SUOIII0Id JBWNSUOD UIeIIAD
pue ‘saunsoosip Aduaiedsueuy ‘suonen|eas selq ‘syuawssasse 10edwi aiinbas pjnom |jiq
9y 'sa21AJas 21 |gnd pue ‘@aueunsul ‘Suisnoy ‘quawAoldwa ‘@iedyyeay se yans seale u|
pasn s|003} 30U38|||DIUl [BIDYLIIE PUB SWISAS UOIS|IaP PaleWwoINne Jo ash 3y} sale|nday
sw)sAs uoisiag parewoiny

‘s|eydsoy a1ed 33nde ||ny se adueldwod

J1WSIS JO [9A3] dWES 3Y] 241nbaJ 10U Aew sap|10e) 953y 18Y) S9ZIUS0aJ }| "SaL|1oey)

9JBD 91NJB-UOU JO J3||BWS 3SAY} UO SUapJINg |eldueuy pue Aioje|ngas aanpaJl 03 papuaiu)

S ]]1q YL "syuawaJlinbas Aages o1wsias |endsoy s,eluloied wodj ‘sasldsoy pue sal|ioey
yyeay Suial] :e8a13u0d se yoans ‘sanljioe} aJed yieay Suipueisasdy uielad sydwaxy

*sjuawalinbai djwsias

wouy sad1dsoy 4o sanijoe; yyjeay Suial) 91e8a48u0d 31| S4n3dn43s Suipuelsasuy apnjax3

uonduasaqg

ejuog G¢c av €

ueyey-1aneg gTOT QY €

olgny - TeTC av €

uone|siSaq

Auougd

e Adesonpy

Page 8 of 23



Northern Inyo Healthcare District Board of Directors August 11, 2026

Governance Committee Meeting

CALL TO ORDER

PRESENT

ABSENT

PUBLIC COMMENT

ADVOCACY UPDATE

Page 1 of 5

Northern Inyo Healthcare District (NIHD) Governance Vic-Chair Smith called
the meeting to order at 2:05 pm.

Laura Smith, Governance Committee Vice-Chair
Jean Turner, Governance Alternate

Christian Wallis, Chief Executive Officer

Allison Partridge, Chief Operations Officer / Chief Nursing Officer

Adam Hawkins, Chief Medical Officer

Alison Murray, Chief Business Development Officer / Chief Human Resources
Officer

Patty Dickson, Compliance Officer

David Lent, Governance Chair
Andrea Mossman, Chief Financial Officer

Chair Lent reported that at this time, audience members may speak on any items
on the agenda that are within the jurisdiction of the Board.

Public Comment: None

Legislative Advocate Madden provided an overview of the final month of the
2025-2026 legislative session, noting that bills still moving must pass the
Legislature by the end of August to advance to the Governor. He explained the
Appropriations Committee suspense file process, under which bills exceeding
specified fiscal thresholds are placed on the suspense file and considered
collectively based on their potential fiscal impact to the State. Bills released
from the suspense file may continue through the legislative process, while those
held generally do not advance.

Madden also explained the “gut and amend” process, in which the existing
contents of a bill are removed and replaced with a substantially different subject
while retaining the original bill number. He noted that the amended bill may be
referred back through the appropriate policy committees, but must still meet the
remaining legislative deadlines, significantly shortening the timeframe for
consideration.

e AB 1923 — The hospital-related provisions were removed after $250 million
for the Distressed Hospital Loan Program and related provisions were
included in the State budget. The bill was subsequently gutted and amended
to address local ballot measures in Fresno County and will no longer be
tracked as a District healthcare priority.

e AB 2353 — The California Hospital Association-sponsored bill requiring
evaluation of the financial impact of proposed legislation on hospitals was
stopped in the Senate Health Committee and will not move forward this
session.
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Northern Inyo Healthcare District Board of Directors August 11, 2026
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e AB 2208 — The bill aligning California Medi-Cal law with federal changes
under H.R. 1 was placed on the Senate Appropriations Suspense File, with
action expected following the suspense file hearing.

e AB 1607 — The bill extending the Maddy Emergency Medical Services
Fund sunset date advanced to the Senate floor and, if approved, will proceed
to the Governor.

e H.R. 8209 — The federal bill that could provide grant opportunities for
school-based health centers remains pending consideration by the full
House of Representatives.

OHCA:

The Committee discussed the Office of Health Care Affordability (OHCA) and
the proposed implementation of the statewide 3.5% healthcare spending growth
target. The background information was presented on the creation of OHCA
and explained that regulations under development could establish financial
penalties for healthcare organizations that exceed the spending target. The
Committee discussed concerns regarding the District’s ability to meet the target
given labor costs, inflation, capital needs, and other operating expenses, as well
as uncertainty regarding how labor costs may be considered when determining
compliance.

Public Comment: None

Board Discussion:

The Committee requested a future Board update on the anticipated impacts of
H.R. 1 on the District and local Medi-Cal recipients as additional information
becomes available. The Committee also discussed monitoring funding available
through the Distressed Hospital Loan Program for potential District eligibility,
including possible funding for a future Medical Office Building.

The Committee discussed concerns regarding the Office of Health Care
Affordability (OHCA) spending target and the District’s ability to meet the
target given labor costs, inflation, capital needs, and other operating expenses.
The Committee supported participating in advocacy efforts regarding the
proposed requirements. CEO Wallis will work with Legislative Advocate
Madden and the California Hospital Association to determine the appropriate
advocacy response, including preparation of a letter for consideration by the full
Board.

JOINT BOARD MEETING CEO Wallis reported that the Joint Board Meeting with Mammoth Hospital is

UPDATE scheduled for September 10, 2026, with an NIH hospital tour beginning at
11:00 a.m. at the NIHD campus and the joint session beginning at noon at the
Boardroom. A consultant has been retained to facilitate the meeting and will
interview Board members in advance to gather perspectives on the current
relationship between the districts, opportunities for future collaboration,
potential concerns, and desired outcomes for the meeting. He emphasized that
the goal is for the meeting to result in meaningful direction and identification of
potential opportunities for future collaboration rather than simply holding a
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general discussion. Legal counsel with antitrust expertise has also been retained
to provide guidance regarding appropriate parameters for discussions between
the two organizations.

Public Comment: None

Board Discussion:

The Committee discussed the consultant’s planned interviews and the
importance of establishing clear objectives for the joint meeting. Members
expressed support for the structured approach and interest in identifying
productive opportunities for future collaboration between the two districts.

STRATEGIC PLAN CEO Wallis reported that the Strategic Plan is being updated while retaining
many of the core elements of the existing plan. The revised plan will
incorporate work completed over the past year, current strategic growth efforts,
and initiatives already underway. He reported that the updated plan will be
reviewed by the Executive Team and Governance Committee before returning
to the Board for formal approval. Once approved, the plan will be used to track
progress on strategic initiatives.

Public Comment: None

Board Discussion: None

MEETING MINUTES - Motion by Turner to approve the meeting minutes for July 7, 2026
JULY 7, 2026 2"d: Smith
Pass: 2-0

BOARD REQUEST FOR The Committee reviewed a proposed process for Board members to request

AGENDA ITEMS items for placement on future Board agendas. A standing agenda item would
provide each Board member an opportunity to identify a requested future topic
and briefly explain the purpose of the request. Another Board member would
need to indicate support for the request before it moves forward; however, this
would not constitute a formal vote or require support from a quorum of the
Board. The process is intended to provide a consistent and transparent method
for handling Board-requested agenda items.

Public Comment: None

Board Discussion:

The Committee discussed how much information a Board member may provide
when requesting an agenda item and the importance of avoiding substantive
discussion of an item that has not been properly noticed. Members discussed
allowing a brief explanation of the requested topic so other Board members
have sufficient information to determine whether they support placing it on a
future agenda. The Committee supported moving the proposed process forward
and incorporating the procedure into the appropriate Board policy.
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Motion by Turner to move the Board request for agenda items to the full board

2nd; Smith

Pass: 2-0
BOARD MEETING CEO Wallis presented a proposal to consider moving regular Board meetings
SCHEDULE from the current 5:00 p.m. start time to daytime hours.

Pros identified included reducing late-night travel for Board members and
outside presenters, particularly those traveling long distances; making Board
service potentially more accessible to future candidates; making travel easier for
guest presenters; and reducing staff overtime associated with evening meetings.

Cons identified included making it more difficult for working members of the
public to attend and provide public comment and requiring Board members who
work during the day to take time off or make arrangements with their employers
to attend meetings.

Public Comment: None

Board Discussion:
The Committee discussed the following potential benefits of moving Board
meetings to daytime hours:

e Pros: Reduced staff overtime; increased availability of staff to
participate during regular working hours; easier travel for presenters and
others traveling long distances; and the potential to use time-certain
agenda items to better accommodate presenters and topics of significant
interest.

o Cons: Reduced accessibility for members of the public who work during
the day; potential difficulty for employees wishing to attend or provide
comment; and the need for working Board members to take time off or
make arrangements with their employers.

The Committee discussed adjusting meeting times when significant public
participation is anticipated and improving communication regarding meeting
agendas and opportunities for public input. Members suggested the possibility
of a trial period followed by an evaluation of the new meeting time.

Motion by Turner to move the Board meeting schedule to the full board
204 Smith
Pass: 2-0

GENERAL INFORMATION None

Adjournment Adjourn at 2:57 pm.
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David Lent
Northern Inyo Healthcare District
Governance Chair

Attest:

Laura Smith
Northern Inyo Healthcare District
Governance Vice-Chair
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Value: Compassion
Strategic Plan for Patient Experience

Purpose: To prioritize patient experience by emphasizing compassionate care through all touchpoints in
the hospital environment.

Goal 1: Improve patient experience, focusing on compassion, communication, and overall care
satisfaction, as measured by HCAHPS, CGCAHPS and Press Gainey.

Objective: Increase HCAHPS (Inpatient), CGCAHPS (Outpatient) and Press Gainey (ED) Top Box Scores to
over 90% by 2027.

Tactic C1.1: Establish a hospital wide patient satisfaction committee that meets at least quarterly which
covers all patient care areas.

Tactic C1.2: Ensure all patient facing departments have an action plan with at least 2 projects to improve
the patient experience.

Tactic C1.3: Establish a structured program to involve physicians in improving patient satisfaction
through regular feedback, targeted training, and clear expectations for patient-centered
communication.

KPI: HCAHPS, CGCAHPS and Press Gainey scores pulled by “Top Box” percentage (not percentile).

Goal 2: Ensure patients who have a less-than-satisfactory experience receive appropriate care and
support

Objective: Implement a consistent process for responding to patient concerns, ensuring that all
negative feedback is acknowledged, investigated, and resolved in a timely manner.

Tactic C2.1: Redesign the UOR system and ensure all patient related submissions are completed within
90 days.

Tactic C2.2: Develop a QR code that is posted all over the hospital which allows patient to immediately
provide feedback (positive and negative).

Tactic C2.3: Develop a response process to contact patients within 72 hours who report low satisfaction
scores, acknowledge concerns, and resolve issues when possible. Document outcomes and use trends to
drive ongoing quality improvements.

Tactic C2.4: Create a multidisciplinary grievance committee which resolves more serious patient
complaints that involve multiple departments.

KPI: Percentage of patient grievance addressed within the response time.

Goal 3: Implement a hospital wide program on quality customer experience.
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Objective: Ensure 100% of team members and physicians complete a structured training program on
customer experience.

Tactic C3.1: Implement AIDET as a basic framework to build trust and reduce patient anxiety.
Tactic C3.2: Ensure every team member understands the organizations philosophy on customer
service.

Tactic C3.3: Design and implement a formal hospital-wide program to improve patient satisfaction
through standardized processes, staff engagement, and ongoing performance monitoring.

KPI: Percentage of team member program completion by December 2026.
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Value: Accountability
Strategic Plan for Access to Care

Purpose: To strengthen organizational performance by creating clear expectations, ownership,
transparency, and responsibility for outcomes.

Goal 1: Improve access to care for primary and specialty care appointments.
Objective: Reduce the number of patients leaving the Eastern Sierra region for healthcare services.

Tactic A1.1: Initiate a market survey to identify the key services to keep patients local.

Tactic A1.2: Develop a master facility plan which initially focuses on outpatient exam room expansion to
allow for the recruitment of providers identified in the master facility plan.

Tactic A1.3: Engage regional healthcare partners to develop a clinically integrated network that
maximizes local resources.

Tactic A1.4: Establish a functional telehealth program that provides specialty services to patients from
their home or in the outpatient clinics.

Tactic A1.5: Build an inpatient dialysis program which is financially sustainable and keeps non-critical
dialysis patients at our hospital.

KPI: 3 Next Available, Utilization rates, Cancellation/No show rates, leakage rates, transfer rates

Goal 2: Build a behavioral health program that addresses the most critical needs of our community.
Objective: Increase the behavioral health services provided to the region.

Tactic A2.1: Conduct a data review that identifies the most urgent behavioral health needs of our
community.

Tactic A2.2: Develop a behavioral health outpatient service (telehealth or in person) that provides
sustainable support for patients with mental health needs.

Tactic A2.3: Engage the County and other local partners to ensure program continuity and care
coordination of services.

Tactic 2.4: Provide community outreach to local organizations on mental health education and
awareness.

KPI: Mental health program fully established.

Goal 3: Establish sustainable service lines based on community clinical needs.

Objective: Develop and maintain at least five sustainable service lines based on market analysis by
December 2027.
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Tactic A3.1: Conduct a market analysis to identify at least five specialty service lines with strong growth
potential.

Tactic A3.2: Develop and implement a phased “bridge plan” to expand exam room capacity within the
PMA building.

Tactic A3.3: Create and execute a proactive recruitment strategy to attract top-tier specialists to Bishop
for clinical practice.

KPI: All service lines are staffed and operational with good access to care.

Goal 4: Engage the community in fostering a culture of health and wellness.

Objective: Develop a community engage program to support healthy lifestyles and promote hospital
resources by December 2027.

Tactic A4.1: Develop and execute an annual communications plan to highlight various areas of the
hospital to the local community.

Tactic A4.2: Design a quarterly NIHD hospital update for the community and distribute through existing
paper media channels.

Tactic A4.3: Engage local leaders in conducting or participating in health events which highlight
community health concerns and hospital resources.

KPI: Full community engagement program.

Goal 5: Become a strong voice in the local, county, state and national legislation process.

Objective: Implement an annual advocacy platform and actively engage in at least three legislative
actions per year by September 2027.

Tactic A5.1: Develop an advocacy platform that reflects the challenges and concerns of critical access
hospitals, rural communities and special districts.

Tactic A5.2: Hire a lobbyist to develop a legislative tracker which prioritizes legislation through the lens
of the NIHD advocacy platform.

Tactic A5.3: Engage professional associations such as CHA, DHLF, ACHD, CSDA, etc. to seek support for
NIHD high priority issues.

KPI: Three legislative actions per year.
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Value: Respect
Strategic Plan for Workforce

Purpose: To improve employee engagement, strengthen retention, and foster a positive workplace
culture through clearly defined goals, action steps, and measurable outcomes.

Goal 1: Improve the team member and physician experience through targeted engagement strategies.

Objective: Increase engagement scores from an average of 53% to 70% by 2030.

Tactic W1.1: Apply HR best practices in employee satisfaction surveying to increase response rates to
above 80%.

Tactic W1.2: Implement annual employee engagement survey action plans for each department and
medical staff, culminating in an executive-level summary report at the end of each cycle.

Tactic W1.3: Establish a consistent, organization-wide communication cadence to keep staff and
physicians informed of hospital initiatives and updates.

KPI: Annual team member (staff and physicians) engagement and culture survey.

Goal 2: Improve the quality of work life and professional development for team members
Objective: Achieve a retention rate of 90% or higher (annually) by December of 2026.

Tactic W2.1: Negotiate a labor contract allowing for salary growth while still aligning with good fiscal
responsibility.

Tactic W2.2: Develop an employee events committee with an annual plan and budget to provide
opportunities to bring team members together.

Tactic W2.3: Establish clear and accessible career pathways that support employee growth and internal

advancement.

Tactic W2.4: Enhance onboarding and early retention through a structured process that promotes early

engagement, connection, and success in role.

KPI: Retention rates

Goal 3: Foster a culture of leadership development and growth.
Objective: Ensure 100% of leaders have an opportunity to develop leadership skills.

Tactic W3.1: Establish a structured budget that supports leaders in accessing professional development

opportunities on a biennial basis.

Tactic W3.2: Implement a standardized leadership education framework aligned with the organization’s

core leadership philosophy and expectations.
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Tactic W3.3: Create an Administrator-on-Call program designed to strengthen and develop future
hospital senior leaders through hands-on experience.

KPI: Leadership development and engagement survey
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Value: Excellence
Strategic Plan for Quality

Purpose: To advance clinical excellence by delivering high-quality care, strengthening patient safety, and
promoting equitable health outcomes.

Goal 1: Strengthen care coordination across the continuum of care to ensure seamless, patient-
centered transitions in order to improve health outcomes.

Objective: Improve care continuity through enhanced communication, collaboration, and transitions of
care to support better patient outcomes.

Tactics:

Tactic E1.1: Develop and implement patient care navigation programs to guide patients seamlessly
through the continuum of care.

Tactic E1.2: Redesign the surgical patient journey to create a seamless transition from the outpatient
clinical consultation through the operating room.

Tactic E1.3: Evaluate a strategic partnership with the Bishop Care Center to enhance care transitions,
improve care coordination, and identify opportunities to reduce costs and increase revenue.

Tactic E1.4: Establish partnerships with regional hospitals to expand access to care, improve care
coordination, and strengthen referral networks.

Tactic E1.5: Implement a shared electronic health record (EHR) across regional hospital partners to
improve communication, care coordination, and continuity of care.

KPI: OR utilization rates, SNF transfer time, swing bed utilization, patient navigation numbers

Goal 2: Achieve excellence in quality and safety through continuous improvement in clinical
performance, regulatory compliance, and patient-centered outcomes.

Objective: Enhance quality and safety of care by improving clinical performance, maintaining regulatory
readiness, and driving better patient outcomes through continuous improvement.

Tactics:

Tactic E2.1: Implement standardized quality monitoring and communication tools to proactively identify
issues, drive timely resolution, and support continuous quality improvement. (i.e. including quality
dashboards, daily huddles, board oversight, etc.)

Tactic E2.2: Strengthen and sustain the Quality Improvement Project (QIP) to improve performance on
pay-for-performance quality measures and maximize value-based reimbursement.

Tactic E2.3: Maintain continuous survey readiness by monitoring compliance with Joint Commission
standards and implementing ongoing performance improvements.

Tactic E2.4: Develop a Community Advisory Council to strengthen community engagement, gather
feedback, and communicate hospital initiatives.
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KPI: QIP, SSI rates, HAl rates, Falls, Falls with injury, Sentinel events, 30 day readmissions, mortality

Goal 3: Foster a culture of safety through leadership development, employee engagement, and a
systematic approach to reducing harm.

Objective: Successfully implement all five Beta HEART domains program by 2030.

Tactics:
Tactic E3.1: Culture of safety: Develop a culture of safety by implementing a Just and Fair Culture

framework that promotes accountability, open communication, learning, and continuous improvement.

Tactic E3.2: Rapid event and analysis: Implement a 24/7 human-factors-based rapid event response
and analysis protocol to ensure timely review of safety events, identify system issues, and drive
immediate corrective actions.

Tactic E3.3: Communication and transparency: Implement a standardized disclosure and transparency
pathway to strengthen communication, ensure consistency, and promote trust following patient safety
events.

Tactic E3.4: Care for the caregiver: Establish a Care for the Caregiver program with accessible peer
support to address the emotional and psychological impact on second victims.

Tactic E3.5: Early resolution: Implement a proactive early resolution framework that emphasizes
transparency and fair compensation to reduce reliance on adversarial litigation.

KPI: Achievement of BETA HEART domains
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Value: Stewardship
Strategic Plan for Sustainability

Purpose: To promote the efficient, innovative, and responsible use of NIHD resources while balancing
environmental, social, and economic priorities to ensure long-term organizational sustainability.

Financial Stewardship
Goal 1: Maintain Financial Health by Developing Actionable Cash Flow Management Techniques

Objective: Develop policies and processes to maintain at least 75 days cash on hand, below 60 days
accounts receivable and debt service ratio of above 1.1 by June 2027.

Tactic S1.1: Establish a cross-functional team to redesign and optimize the cash flow process.
Tactic S1.2: Deploy an Al-driven strategy to enhance billing and collections efficiency.

Tactic $1.3: Identify and eliminate bottlenecks in the processing of the “holds report” to improve
turnaround time.

KPI: Days Cash on Hand (target 75 days minimum), AR Days (Target of below 60 days), Debt Service
Coverage Ratio (target 1.1 or higher).

Goal 2: Instill Organization Financial Stewardship through Budget Management Practices

Objective: Ensure the operating income meets or exceeds budgeted expectations through effective
financial management, revenue generation, and cost control.

Tactic S2.1: Establish a structured learning program to help leaders understand and effectively manage
their budgets.

Tactic S2.2: Empower leaders by increasing purchasing authority thresholds to enable more
autonomous decision-making.

Tactic S2.3: Design a standardized process for leaders to develop, own, and actively manage their
budgets.

Tactic S2.4: Implement a monthly budget review cadence that supports accountability, growth, and
continuous learning across departments.

Tactic S2.5: Conduct a supply chain optimization review every three years to improve resource efficiency
and overall effectiveness.

KPI: Operating Income vs. Budget (target: meet or exceed budgeted annually).

Goal 3: Ensure Financial and Operational Stability for a Sustainable Future

Objective: Create long term financial strategy that will ensure growth, manage expenses and foster
sustainability.

Tactic $3.1: Create a long range financial plan based on the growth initiatives outlined in the strategic
plan.
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Tactic $3.2: Enhance the grant program to ensure maximization of government funds.

Tactic S3.3: Develop goals, expectations and accountability for the NIHD Foundation.

Tactic S3.4: Develop a capital management process to ensure phased equipment replacement, facility
projects, and IT resources are maintained at their highest level.

Tactic $3.5: Identify untapped financial opportunity to grow cash (laundry, food service, pharmacy,
procedures, etc.)

Tactic S3.6: Redesign physician agreements to promote share financial responsibility through hybrid
contracts (base salary + RVU).

KPI: 100% plans built by June 2026.

Goal 4: Control Labor Costs Through Effective Management of Our Human Resource
Objective: Ensure staffing benchmarks adhere to appropriate productivity based standards.

Tactic S4.1: Ensure appropriate stewardship of manageable labor costs through the proper alignment of
staff time and reduction of reliance on contracts, overtime, and premium pay.

Tactic S4.2: Develop productivity tools to support data driven, daily management of personnel.

Tactic $4.3: Conduct triennial “benchmarking” to constantly review and adjust FTE expenses.

KPI:
e Salary, wages, and benefits as a percentage of total expenses (at or below 50%)
e Staffing to NIHD benchmark adherence

Goal 5: Identify Methods to Manage Our Public Funds Using the Principles of Safety, Liquidity and
Yield.

Objective: Ensure all financial resources are managed and invested appropriately to ensure stability and
growth.

Tactic $5.1: Ensure government taxing authorities (GO bond and Prop 13) are managed in an accurate,
reliable and predictable manner to ensure transparency with the District tax payers.

Tactic $5.2: Invest unrestricted funds (reserves) into appropriate, high interest bearing accounts.
Tactic $5.3: Increase pension funding to achieve and maintain a funded status above 80% by 2030.

KPI:
e Predictable bond payment schedule through 2038.
¢ Investments: Meets or exceeds LAIF rates for public investments.
e Pension Plan: Financial investment continues to grow at a rate of 10% a year.
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