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Reduce Construction Costs
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By Gisele Norris, DrPH
Managing Director
Aon Healthcare West

Since 2007, California hospital 
construction expenditure has in-
creased from $2 billion to $9 bil-
lion annually (California Health-
care Foundation).  This surge in 
costs is expected to continue for 
the next 15 years, as hospitals 
strive to comply with seismic regu-
lations and modernize physical in-
frastructure.  The challenging eco-
nomic environment and uncertain 
financial impact of health reform 
will compel hospital leadership to 
aggressively identify mechanisms 
to minimize construction costs 
during the next two decades.  One 
valuable cost control mechanism 

is the Owner Controlled Insurance 
Program.  

What is an Owner Controlled 
Insurance Program (OCIP)?

An OCIP is a single insurance pro-
gram, purchased and controlled by 
the owner of the project(s) under 
construction.  This insurance pro-
gram insures the owner, general 
contractor, and all enrolled con-
tractors performing work at the 
project site. Under the terms of 
a single project OCIP, the owner 
typically arranges for Workers’ 
Compensation, General Liabil-
ity, Excess Liability and Builder’s 
Risk coverages.  In return for re-
ceiving these coverages from the 
owner, the contractors remove 
insurance costs from their bids.   
The owner realizes a cost savings 
by being able to pool and negoti-
ate more favorable insurance rates 
than the individual contractors. 

Whereas, on small construction 
projects, an owner typically re-
quires contractors to provide their 
own insurance, the cost and com-
plexity of large construction proj-
ects requires a more sophisticated 
approach to controlling insurance 
costs and ensuring proper cover-
age.  For this reason, OCIPs are 

now the norm when an owner is 
involved in projects that exceed 
$100 million in construction costs.

Advantages of an OCIP

Although there are many reasons 
to consider this approach, the most 
compelling arguments are de-
scribed below: 

• Cost Savings -- An owner can 
realize a pre-tax cost savings 
of 1%-2% of total construction 
cost by sponsoring an OCIP.  
The cost savings are realized 
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Letter from the Publisher and Editor

Dear Reader,

RSS, also known as Really Simple Syndication or 
Rich Site Summary, is a family of web feed formats 
used to publish frequently updated works in a stan-
dardized format.   When you see an orange icon in 
your web browser you are viewing an RSS feed.

Web sites with RSS feeds can save time because 
changed content can be sorted by publication date.  
In other words, you can focus on new content, if 
you choose, rather than reading what you’ve al-
ready read.   Depending on your software configu-
ration, you can also receive updates delivered to 

your Inbox rather than re-visiting web sites thus saving even more time.

There are three pages of the California Healthcare News web site that change 
frequently:  Home, Jobs and Consultant Marketplace.  We recently placed RSS 
feeds on all three pages.

Consider subscribing to all three RSS feeds the next time you visit our web site 
at www.cahcnews.com.   Just click on the orange icon in your browser, choose 
subscribe, and you should be ready to go.

If you need help setting this up, call me at 425-577-1334 and I’ll walk you through 
the process.  Until next month,

David Peel, Publisher and Editor
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Time to bring in outside help?
The Consultant Marketplace, located on the California Healthcare 
News web site, is where over 50 companies that specialize in 
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Visit cahcnews.com/consultant to learn more.
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Demonstrating Value Through Bundled Payments

By Mark J. Dubow, MSPH
Senior Vice President
The Camden Group

and
Robert A. Minkin, MBA
Senior Advisor
The Camden Group

Bundled payment is one of several 
CMS pilot projects for payment re-
form designed to achieve clinical 
and financial integration between 
physicians and hospitals, leading 
to enhanced quality and reduced 
costs.  The process of care rede-
sign associated with managing ef-
fectively within a global payment 
(Part A and Part B) can be an early 
stepping stone to developing more 
comprehensive models of care 
integration, such as an account-
able care organization (“ACO”).  
The initial bundled care pilot was 
implemented in 2009.  The pilot 
for cardiovascular and orthopedic 
services will be expanded to ad-
ditional hospital services in 2010 
and rolled out nationally to include 
other clinical service lines and post 
acute care in 2013.   Additionally, 
several states and health plans are 
already developing/implementing 
their own pilots in bundled pay-
ment.  

There is a significant competitive 
advantage to providers chosen as 
a bundled payment pilot site, and 
winning the selection to participate 
in the expanded bundled payment 
process will be competitive.  Pilot 
sites will gain competency in man-

aging care that will be applicable 
for future management in an ACO 
environment.  Also, Medicare will 
likely, over time, cull down its pro-
vider network, focusing attention 
on those entities best able to dem-
onstrate value (i.e., enhanced qual-
ity, reduced costs).  Providers who 
show proof of success in care man-
agement under bundling may gain 
“preferred” status for inclusion in 
future services to the Medicare 
population.  Failure to be included 
in the Medicare provider network 
could result in a decline of 20 to 40 
percent of revenue – a catastrophic 
event for any provider.  

Whether an organization should 
pursue selection as a pilot program 
depends on various circumstances 
and factors specific to the organi-
zation.  Those with one or more 
service lines that have high patient 
volume and a high intensity of re-
source consumption should con-
sider participation in a bundling 
pilot.  Likewise, organizations in 
very competitive markets where 
multiple parties may compete to 
be the preferred provider via dem-
onstrating value cannot afford to 
miss the opportunity to secure 
their long-term role in the market.  

As organizations evaluate their 
readiness for bundled payments, 
there are two categories of criti-
cal success factors (“CSF”) to 
consider:  care management in-
frastructure and physician integra-
tion.  The following is a subset of 

diagnostic questions an organiza-
tion should utilize in assessing if it 
is ready and well positioned to be 
selected for and achieve success in 
bundled payment:

1. Among the administrative 
team and physician leadership, 
does the organization have the 
expertise needed to set policy, 
design evidence-based pro-
tocols, and achieve account-
ability in care management 
(e.g., chief medical officer, 
medical directors, hospitalists/
intensivists), as well as other 
infrastructure service compo-
nents (e.g., quality monitoring, 
claims processing, etc.)?

2. Does the organization have 
the capability (i.e., capac-
ity, throughput) to handle in-
creased patient volume?

3. Can the organization track and 
report performance on clini-
cal outcomes to demonstrate 
the value delivered relative to 
benchmarks?

4. Does the organization have the 
capability to track and report 
performance on cost manage-
ment to demonstrate the value 
delivered relative to bench-
marks?

5. Does the organization have the 
IT components needed (e.g., 
EMR, aEMR, PACS, CPOE) 
within the hospital campus and 
among the physicians, as well 
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Would you attempt unfamiliar rapids 
without an experienced guide?

Financing for health care:

To learn more contact:
Anthony Taddey, Managing Director
Jason Dopoulos, Vice President

Member FINRA, SIPC & MSRB

You can rely on Lancaster Pollard to successfully navigate your hospital’s 
capital project and create a customized plan of finance that meets your needs.

Expansion n Renovation n New Construction 
Refinance

310-458-9180    n 233 Wilshire Blvd., Suite 290, Santa Monica, CA 90401   
www.lancasterpollard.com

as effective connectivity be-
tween those systems?

6. Is there an effective contract-
ing entity?

7. Does the organization have 
the management services ca-
pability to manage the claims, 
payment process, and report-
ing necessary for bundled pay-
ments?

8. Are there one or more physi-
cians within the service line 
who can be effective leaders 
among their peers in clinical 
integration, quality, and care 
management? 

9. Is there a critical mass of phy-
sicians with the right clinical 
skills to serve the patient vol-
ume efficiently while achiev-
ing high quality and reduced 
costs?

10. Does the organization have an 

integrated structure in place 
that enables clinical coordi-
nation and the application of 
evidence-based medicine to 
enhance quality and reduce 
variation and cost? 

Successful performance in a 
bundled payment pilot may ul-
timately enable an organization 
to subsequently be selected as a 
preferred provider not only for 
treating Medicare patients but for 
many commercial plans as well.  
To respond to impending changes 
in payment methodologies from 
many payers, there is a need to 
invest in enhancing the care man-
agement infrastructure and imple-
menting incentive and account-
ability systems to coordinate the 
management of both the hospital 
and the physician components of 
care.  A willingness to discount 
prices will not be sufficient.  Es-
tablishing the competency and 

structures to coordinate care and 
financial risk will be a necessity 
for those providers that intend to 
attain or hold on to a sustainable 
leadership position. 

Mr. Dubow is a senior vice presi-
dent of The Camden Group with 
more than 26 years of healthcare 
consulting experience.  He has 
considerable expertise in strategic 
and business planning, launch-
ing new services and products, 
strategic partnering, facility and 
medical staff planning, and the 
facilitation of retreats and meet-
ings.  Mr. Dubow has assisted nu-
merous healthcare organizations 
throughout the U.S. to develop and 
enhance Centers of Excellence/
Institutes specific to cardiovascu-
lar, neuroscience, and oncology, 
among other clinical services.  He 

Please see> Value, P8
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By Jason Dopoulos
Vice President
Lancaster Pollard

Much of the recent discussion of 
federal hospital mortgage insur-
ance has been directed toward 
smaller facilities that lacked a 
wide variety of financing options. 
Rather than being painted as a fi-
nancing option for a limp econ-
omy, however, the Section 242 
program should be considered as 
part of any hospital’s financing 
discussions – under any market 
conditions. Its competitive fixed 
interest rates, 25-year amortization 
and non-recourse nature make it an 
excellent choice for small indepen-
dent hospitals, but also for larger 
facilities and for systems.

For larger hospitals in particular, 
FHA 242 may have been off the 
radar for several decades, espe-

cially since the program has only 
recently become more well-known 
outside the Northeast, where trans-
actions have historically been con-
centrated. Started in 1968, the fed-
eral hospital mortgage insurance 
program under the Department of 
Housing and Urban Development 
(HUD) has insured over $15 bil-
lion in hospital loans. Transaction 
sizes range from less than $1 mil-
lion to $756 million. The average 
loan size of active Section 242 
loans is $81.3 million.

While smaller hospitals may look 
to hospital mortgage insurance 
because of its non-risk-based pric-
ing and ability to offer access to 
investment-grade ratings, larger 
hospitals can find answers to ad-
ditional issues within its structure.

Filling the Bond Insurance Void

Since the market downturn, when 
nearly every AAA bond insurer 
was downgraded, hospitals have 
been left with a void where once 
they had a reliable source of credit 
enhancement for fixed- or floating-
rate debt.

Federal hospital mortgage insur-
ance, however, fills that void, with 
amortizations of up to 25 years 
after construction completion and 
fixed interest rates. Because FHA 
programs are not risk-based, the 
rating on the debt will not change 
with investor sentiment: FHA 242 
insured debt is always the equiv-
alent of at least AA resulting in 

higher credit ratings than most 
hospitals currently have or could 
hope to achieve.

Isolating Riskier Debt

As a non-recourse financing op-
tion, hospital mortgage insurance 
can be used to isolate balance 
sheet risk by carving out proper-
ties from more creditworthy parent 
corporations or obligated groups. 
A system with an underperforming 
facility may choose to finance that 
property separately to strengthen 
the balance sheet and potentially 
expand the system’s debt capacity. 
Should the riskier project run into 
trouble, the parent system is not li-
able for the debt.

The combination of the current 
economic conditions and constant 
stress about state and federal re-
imbursements has driven more 
independent facilities to seek to 
affiliate or be acquired. As of July 
2009, the FHA 242 program can 
provide financing for acquisitions, 
spin-offs or refinancing transac-
tions that do not include rehabili-
tation or new construction. As an 
acquisition vehicle, a system could 
acquire a hospital without disrupt-
ing the system’s credit rating. The 
system could thereby maintain its 
debt capacity and credit profile for 
other capital projects, maintaining 
ratings on current debt and giving 
the system flexibility into the fu-
ture.

The maximum FHA 242 mortgage 
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is 90% of replacement cost. How-
ever, the current land value and 
net book value of property, plant, 
and equipment is counted toward 
the estimated project costs, which 
can minimize or eliminate the cash 
equity required. For example, if a 
hospital with $50 million in debt 
wanted to undertake $20 million 
in capital improvements and had 
a current net book value of $70 
million, it could borrow up to $81 
million, or 90% of its replacement 
cost of $90 million. In this scenar-
io, the hospital would not have to 
provide any equity for any project 
with a mortgage loan less than $81 
million.

Refinancing

Up through June 2009, the Section 
242 program could be used to re-
finance debt only if 20 percent of 
the mortgage amount was used for 
new construction projects. This 

new money requirement made it 
difficult for some facilities to af-
ford to utilize the program to refi-
nance its debt.

The new money requirement was 
eliminated in 2009, and the Sec-
tion 242/223(f) program was cre-
ated as a refinance-only option for 
hospitals of all sizes.

Hospital mortgage insurance has 
historically been seen as a more 
cumbersome way of acquiring 
capital, but significant changes 
have streamlined the process and 
removed some of the “big bureau-
cracy” stigma. A select experi-
enced FHA team including former 
hospital CEOs, CFOs and private 
sector healthcare consultants now 
processes the applications. Pro-
cessing times have been signifi-
cantly reduced over the past cou-
ple of years, and a new initiative 
to implement “LEAN” processing, 

following Toyota’s principles of 
efficiency, is in progress. Addi-
tionally, HUD has a “Fast Track” 
process for hospitals that meet cer-
tain financial criteria, which can 
further compress the application 
timeline.

Jason Dopoulos is a vice president 
with Lancaster Pollard, a lead-
ing provider of debt financing and 
investment advisory services for 
hospitals nationwide. Mr. Dopou-
los works out of the firm’s Los An-
geles office and can be reached 
at (310) 458-9180 or jdopoulos@
lancasterpollard.com. To download 
Lancaster Pollard’s guide to 2010 
financing options, covering FHA 
242, Build America Bonds, Fed-
eral Home Loan Bank enhance-
ment and other options, visit www.
lancasterpollard.com/site.cfm/our-
focus/health-care-finance.cfm.

Time to bring in outside help?
The Consultant Marketplace, located on the California 
Healthcare News web site, is where over 50 companies 
that specialize in providing services or products to healthcare 
organizations are found. 
Visit cahcnews.com/consultant to learn more.
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by the owner’s ability to se-
cure insurance coverage at a 
cost less than that which would 
have been paid by the owner, 
had each contractor provided 
their own insurance coverage 
and passed these costs onto the 
owner in their bid.

• Control of Insurance Cover-
ages – By purchasing the cov-
erage under an OCIP, the hos-
pital is able to be first Named 
Insured on the policy, to select 
which carriers will provide the 
insurance, influence on how 
claims are adjusted, and agree 
to terms of coverage and limits 
provided.

• Enhanced Coverage – Due to 
leverage gained by aggregat-
ing insurance purchasing, the 
owner gains access to higher 
insurance limits and broader 
coverages--dedicated solely 
to the owner’s project.  Es-
tablishing separate limits also 
ensures that construction-re-
lated claims will not erode the 
hospital’s existing insurance 
limits.  Hospitals find that this 
benefit is particularly relevant 
to their existing general liabil-
ity programs.  

How are Cost Savings Realized?

Due to the amount of insurance 
premium generated by insuring 
all of the contractors under a sin-
gle insurance program, the owner 
is able to significantly reduce its 
fixed insurance costs for Worker’s 
Compensation, General Liability 
and Excess policies by: 

• Maintaining a self-insured lay-
er of loss and purchasing ca-
tastrophe insurance only above 
this amount.  This structure 
eliminates the risk charge paid 
to an insurer on the primary 
loss layer.  The same approach 
is commonly utilized by hospi-
tals for other lines of insurance 
coverage (e.g., Professional 
and General Liability) and is 
generally well understood.

• Aggregating insurance pur-
chasing, allowing the owner  
to effectively leverage its vol-
ume to negotiate meaningful 
discounts with insurers.

• Eliminating the 10-15% con-
tractor mark-up on the insur-
ance line.  (Contractors typi-
cally pay for insurance on a 
guaranteed cost basis.  At bid 
time, the contractor marks up 
these insurance costs by 10-
15% for profit and overhead 
and passes the entire amount 
to the owner as part of the bid 
amount.)  

Who Does the Work?

The vast majority of the work as-
sociated with the OCIP is per-
formed by the OCIP administrator.  
The hospital is usually expected to 
facilitate the activities of the OCIP 
administrator by helping establish 
and enforce OCIP administration 
protocols. 

Is my Hospital a Candidate for 
an OCIP?

Any single construction project 
or series of projects generating 
in excess of $100 million in hard 
construction costs is appropriate 
for the OCIP approach.  OCIPs 
are successfully used by public, 
not-for-profit and private for-profit 
entities. Currently low worker’s 
compensation rates and a soft in-
surance market create ideal condi-
tions for initiating an OCIP. 

Gisele Norris is a Managing Di-
rector of Aon Healthcare.  As the 
world’s largest insurance broker, 
Aon hosts the world’s largest con-
struction and healthcare practice 
groups.  Norris works with experts 
from both of these groups to pro-
vide specialized OCIP expertise to 
California hospitals implementing 
large construction projects.  She 
can be reached at 415-458-2973 
or gisele.norris@aon.com.   

can be reached at 310-320-3990 
or mdubow@thecamdengroup.
com.
Mr. Minkin is a senior advisor with 
The Camden Group with over 30 
years of experience serving in se-
nior leadership roles in hospitals.  
He is one of the nation’s leading ex-
perts on bundled payments.  Prior 

to joining The Camden Group, Mr. 
Minkin served as the president and 
chief executive officer of Exempla 
Saint Joseph Hospital in Denver, 
Colorado.  Under his leadership, 
Exempla Saint Joseph applied 
and was approved to participate 
in a three-year CMS Acute Care 
Episode (“ACE”) demonstration 
project to “bundle” payments to 

<  Value, from P5 hospitals and physicians.   Exem-
pla Saint Joseph is one of only four 
hospitals with cardiac programs to 
participate in the pilot demonstra-
tion.  He can be reached at 310-320-
3990 or rminkin@thecamdengroup.
com.

To learn more about The Camden 
Group, visit their website at www.
thecamdengroup.com.
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Center Manager II
At INSIGHT IMAGING there is a clear focus on people. 
We are committed to the selection, development and 
recognition of talent.  Already known for the highest lev-
els of service and technology, INSIGHT IMAGING’s em-
ployees add the human touch, caring for our patients and 
their families in a dignified and ethical way.

Job Summary: Under general direction, the Center 
Manager II performs a broad range of managerial func-
tions to direct the operations of a multi-modality site with 
revenues greater than 2.5M.  The incumbent will ensure 
the delivery of quality patient care and customer service.

Required: 

ARRT licensure or a high school diploma or equivalent. 
One to five years of experience in a management role.

Desirable: 

Bachelor’s degree in business or a related field.

Knowledge: 

State and federal health and safety regulations. JCAHO 
standards of practice.

To apply go to www.insighthealth.com, careers, loca-
tion California, submit, apply for Job No. 4630.

To advertise call 425-577–1334 
Visit cahcnews.com to see all 

available jobs.
To advertise call 425-577–1334 
Visit cahcnews.com to see all 

available jobs.
Career Opportunities To advertise call 425-457-4316 

Visit cahcnews.com to see all 
available jobs.

 

Admitting Supervisor
It’s a Good Life! Live it in Santa Barbara.

Nestled between the ocean and mountains, Santa Barbara 
Cottage Hospital is the largest healthcare provider between 
Los Angeles and San Francisco and is one of the three sis-
ter hospitals that comprise Cottage Health System.  CHS is 
rated one of the top facilities in the country for excellence 
in patient care.   The hospital has an equal commitment to 
its employees, demonstrated by our Shared Governance 
model, which encourages staff to participate in the imple-
mentation of changes, leading to a collaborative work en-
vironment.  

Santa Barbara Cottage Hospital is currently seeking a sea-
soned supervisor for the centralized Admitting/Emergency 
Department.  The Admitting/Emergency Department takes 
pride in the use of their new electronic document/signature 
capture tools, and their automated QA reports, which en-
sures efficiency and data integrity.  This supervisor position 
involves scheduling within budget, teaching/coaching, and 
training.   Must have 3+ years of supervisor experience in 
a large healthcare environment; experienced with general 
data entry applications, plus excellent verbal/written com-
munication skills.  This is a full-time, exempt position, with 
on-call as needed. 

At Cottage Health System, we rely on the skills and contri-
butions of our talented team of professionals.  That’s why 
we offer a $3500 sign-on bonus, relocation and rental as-
sistance, and an excellent compensation package that in-
cludes above-market salaries, premium medical benefits, 
pension plan and tax savings accounts.  Please apply online 
at: www.cottagehealthsystem.org. EOE
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Pharmacy Director
Exciting Opportunity!

Portland, OR
Looking to turn your hospital pharmacy and management 
skills in a new direction? We have an immediate opening for 
an experienced pharmacy manager or director in an exciting 
new concept and venture in Oregon.

Vibra Specialty Hospital of Portland specializes in acute 
care for the medically complex patient for an extended stay. 
Our patients are admitted on a referral basis from local hos-
pitals. We provide progressive care for our patients as part 
of a care plan that will ready them for rehab, skilled nursing 
or home care.

We have an outstanding wound care program, significantly 
higher than the national average vent weaning rates, and 
daily rounding and interventions by our hospitalist and spe-
cialist medical staff team.

Qualifications: Pharmacist with a B.S. degree in Pharmacy 
from a NABP accredited College of Pharmacy program, 
Pharm D strongly preferred, must possess a current Oregon 
license and have previous acute care hospital pharmacy 
experience. Must be knowledgeable of acute care hospital 
Pharmacy regulations and practices. 3 years of previous 
Pharmacy management experience is required.

You will be excited about the potential and the possibilities of 
our unique, new venture! Join us!

Please apply online only at:
WWW.VibraJobs.com
Equal Opportunity Employer
A Vibra Healthcare Facility

Coalinga Regional Medical Center is nestled in the coastal mountain 
range of California, just 70 miles from the Pacific Coast and 60 miles 
west of Fresno, California.
Coalinga Regional Medical Center is the single most important com-
ponent of the health care delivery system in the City of Coalinga. 
Established in 1938, the hospital provides the following essential 
health care services to the community:
• Acute Care
• D.O.T. Exams
• Emergency Medicine
• Industrial Medicine
• California Licensed Laboratory
• Physical Therapy
• Radiographic and Fluoroscopy Studies
      - MRI   - CT Scans
      - Mammography   - Sonography
• Respiratory Therapy
• Skilled Nursing Facility

We are currently seeking the following 
key positions:
• Clinical Lab Scientist
• CNA - Emergency Room
• Diagnostic Medical Sonographer
• Dietician
• LVN- SNF
• Medical Director – RHC
• Nurse Manager - Acute
• RN – ER
• RN – Skilled Nursing Facility 
For job postings and applications, 
please visit: 
www.coalingamedicalcenter.com  
Email: jobs@coalingahospital.com 
Phone: 559.935.6420 
Fax: 559.935.6512

Coalinga Regional Medical Center
Serving the Community since 1938
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Clinical Operations Managers

We think you should do something that makes a difference.  At Group Health, you’ll have a role in changing 
lives, saving lives, and strengthening the community around us.  Management has an important role as part of 
the team delivering innovative practice and superior patient care service at our Group Health Medical Centers.  
If you thrive on providing outstanding customer service and the very best patient care, you can use your 
motivation and management skills to contribute and flourish in this exciting team environment.  You will be 
challenged to grow and learn new management techniques and use cutting-edge technology, so see what’s new 
with Group Health by visiting us on www.ghc.org.   

Responsibilities include:

By pairing nursing leadership with medical staff in every clinic, we further our goal of ensuring that clinical 
leaders are engaged directly with front-line staff in the delivery of optimal patient care. 
 
The individual selected for this position in partnership with their physician dyad partner will support and lead 
the clinical staff and physicians in the implementation of standard processes across service-lines using the 
LEAN methodology to engage staff and benefit our patients.  
 
The focus of the Clinical Operations Manager will include:

• Spending  a significant amount of time in your front line areas.
• Ability to understand and willingness to implement standard work throughout your service lines.
• Desire to observe, mentor, and coach your front line teams.
• Ability and willingness to use visual systems to monitor standard work.
• Ability and willingness to routinely conduct 4-step problem solving sessions (A3 thinking).
• Ability and willingness to create a culture of accountability for achieving results.
• Willingness to engage your local teams in a manner that fosters continual improvement.

Clinics are located in Seattle, Bellevue, Tacoma and Olympia.  

Must have BSN or RN w/ related Bachelor’s degree and current Washington RN license. 

Managerial experience and the ability to lead teams in the development of standard work are essential. 
  

Competitive salary and excellent benefits.

Visit our website for detailed job descriptions 
and to complete an application at www.ghc.org.

Call Becky Petersen, Nurse Recruiter at 
(206) 448-6079; 

Petersen.b@ghc.org

Group Health is an Equal Opportunity Employer committed to a diverse and inclusive workforce.

Director of Diagnostic Imaging
San Gorgonio Memorial Hospital’s is a 77-bed, non-
profit community hospital, with a dedicated team of 
highly qualified professional staff. We are located in one 
of the fastest growing communities in the U.S., close 
to Palm Springs and Los Angeles CA. Take advantage 
of our competitive salaries and excellent benefit pack-
age and see why working at SGMH is the right move to 
make. Come grow with us!

Director of Diagnostic Imaging:

In this position you would be responsible for the man-
agement of daily operations, budget and staff of 30.  
Modalities include, DI, Floro, CT, Mammo, Ultrasound, 
and Nuc Med.  MRI and Cath lab coming soon!!!

Current California Registered Radiologic Technology 
License. Current BLS Certification.

Graduate of an A.M.A. approved school of Radiologic 
Technology; BS preferred. Two or three year’s previous 
management experience. Knowledgeable in all aspects 
of Radiology. Prior experience in cath lab would be 
highly desirable.

WE ARE AN EQUAL OPPORTUNITY EMPLOYER

Apply on our website at www.sgmh.org, Fax: 951-769-
2168, or email resume to rdrennan@sgmh.org.  To 
learn more call Rynda Drennan, 951-769-2167.

Nursing Director, Medical-Surgical 
and Critical Care

The nursing department director provides 24-hour direc-
tion for the nursing care and related operational/person-
nel activities for a specific department. Under the guid-
ance of the Patient Care Administrator/CNO ensures the 
effective operation of the nursing department. This posi-
tion is also responsible for performing duties consistent 
with the policies, procedures, mission, vision, guiding 
principles and manager accountabilities of KVCH.
REQUIREMENTS
Required: BSN.  Previous related nursing experience.  
Previous related Leadership/Supervisory experience.
Preferred:  Masters degree in nursing, business or re-
lated health field.
Qualifications:  Experience in improving organizational 
performance.  Experience in facilitating and leading 
multidisciplinary teams.  Clear, concise and persuasive 
writing and presentations skills. Ability to present data to 
professional groups and institute changes based on the 
data presented.  Decisive and capable of exercising good 
judgment under pressure.  Demonstrated ability to orga-
nize and work with diverse groups of people.  Strong ori-
entation to deadline and detail.  Effective problem solving, 
decision-making and team development skills.   Ability to 
manage a diverse and demanding workload.  PC Skills, 
knowledge or MS Word, PowerPoint and Excel essential.  
Working knowledge of Patient Centered Care and Lean 
concepts desired.  
Additional Salary Information: DOE

Apply at www.kvch.com
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Like you, we 
spend a lot of 
time listening. 

Before an advisory firm can help you 
strengthen your hospital’s financial 
operations, it needs a deep understanding 
of the challenges you face. And the 
opportunities you can leverage.

For more than 35 years, Moss Adams LLP 
has been listening to our health care 
clients, offering personal, partner-level 
service to help them better meet the 
needs of their patients and communities.

Put our expertise to work for you.

certified pubLic accountants  
business consuLtants

www.mossadams.com
healthcare@mossadams.com


