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TRUTH of the MATTER

by Lane Bowen

Now We Gan All Be 4. All requests or concerns are reviewed at the Daily Standup
AngeIS” Meeting ar\d Aicriicead avians dAavi nintil racahiad

Change to "to" the program
And we have added a new fea@ of the program that allows
everyono participate. It is called ANGELS. It is a way of
thinking and conducting ourselves that promotes respect,
enhances professionalism and shows compassion to others.

For many years, the anchor
of Service Excellence at our
centers has been our Angel
Care Program. Angel Care
truly embdies all of the

Kindred elements of Service Al | q K tact
Excellence - IntegrityFun, ways smile and make &/antact.

Pride, Respect,éamwork Notice guests and itroduce yourselt
Responsibility Professionalism Graciously kock bebre ertering a oom.

and Compassion. Angel Care Enthusiastically askOHw may | help pu?0

matches each resident or patient with a caring staff member  Listen caefully and espondQi@ my pleasueO
who provides that extra bit of attention that each of us want Show others you cae - be appoachable
and need when we are experiencing a healthcare event. The
Angel spends time with the resident or patient and acts as hBy now you should have received your kit that included your
or her advocate with center staff for any requests or concer’™SNGELS badgecard,buttons,windowclingsandother items.
they may have. The Angel may be able tc Add comma BY having every employee in the Health Services Division
request immediately or may escalate it to center igagiers putdarticipating in ANGELS, we have the opportunity to take
either caggyfollows up to assure the customer is sg?;bed. our Service Excellence to a whole new level! Please, everyon

Add comma remember our Angel Care Program, along with our quality
DU....y «.v puee -oo Iths, we have taken a look at aiir Annel of care nroarams, and our culture of treating each other as
Care Program, and with the help of a number of y Delete S —— define ) be treated. These are the three things that
made improvements that we think will make the program @E@ each of us and our division. | ask each of you to give
much more effective and easier to use. These changes inclubs your all. It is fun, exciting and will make all of us better

Add N mding our residents!
1. An Angel will have more one-or gapv p .

there is less paperwork.

2. An Angel works with the residents or patients in only one
room - so typically no more than two people. Mw

3. OSky SupportO is a new group between the Angel and the
center leadership team. Their role is to support and mentdrane BowenExecutive ke President and Pr@D
the Angels and they may also participate in the monthly Identify title by name
phone call with family members.

Kindred Healthcare® missionis © promote healing povide hope pesere
dignity and poduce valuedr each patientesident, family membgcusbmer,
employee and shaholder ve seve.

to Hope, Healing and Recovery



Thinking Big at the HSD Operationsdfing!

February 8-11 marked the 2010 Operations Meeting heldDistrict awards were presented by Executiie\President

in San Antonio, TX. Attendees included district, region
and support center team members. The theme of the

and President, Health Services Division, Lane Bowen.
A special Lifetime Achievement ward was presented to

meeting was OThink Big,0 which was evident when eachlennesses®irector of Operations Harold sker A few
district (with the help of other attendees) prepared and OcowboysO also joined in the event.

presented their future plans for business development.

The East Regiokim Baker,
Kevin Priscoe Jill Bosa,
Michael Spearin John
Gaimber, Gloria Miller, Mike
Beal, Sonja Bailey-Gibson
Brett Cohen Michelle
Brown, Joe Weglarz Pam
Athanas

The Central Regioherry
Holecek Darrin Hull ,

Jan Story Angie Sutton

Jeff Hoehn Chris Murphy,
Lester Bohnert Ben Hoffman
Lauren McCann, Doug
Daudelin, Harold Walker

The West Regioldulie Anderson Mark Guth, Melanie Seamans
Doug Roth C.J. Rocke Kevin Ward, Donna Kelsey Tom Wbod
Mark Wimer, Kathy Owens Gwynn Rucker, Rick Denning

Harold Walker receives the OThisisr Y.ifeO
Lifetime AchievemenivArd fromLane Bowen

AT &
R Yy,

Mark Guth, West Region Director of Sales and
Marketing, tries to bt in with the western crowd.

<
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FOCUS ON HSD CORE VALUES AND PRINCIPALS

Thirteen Nursing énters Ear the
Prestigous M hner\few OEbellence

in ActionO\ward

by Kimberly Beach

My INNERVIEW

The My InnerMiew OExcellence in ActionO award recognizes those nursing homes that achieve high levels of Service
Excellence as demonstrated by having overall customer or workforce satisfaction levels that fall within the top 10%

of My InnerMew® customer database.
For 2009, Kindred had 12 @nters that earned the
CQustomer Satisfaction Award. They are:

Clark House Nursing Center at Fox Hill V illage
Westwoal, Massachusetts

Fairpark Healthcare Center
Maryville, Tennessee

Golden Gate Healthcare Center
San Francisco, California

Indian Creek Health and Rehabilitation Center
Corydon, Indiana

Mountain V alley Care and Rehabilitation Center
Kellogg, Idaho

Northwest Continuum Care Center
Longview Washington

Pickerington Nursing and Rehabilitation Center
Pickerington, Ohio

Primacy Healthcare and Rehabilitation Center
Memphis, Ennessee

Queen Anne Healthcare
Seattle, Washington

The Eliot Healthcare Center
Natick, Massachusetts

Wedgewood Healthcare Center
Clarkeville Indiana

I'd change "done by the team" --
This outstanding result was
achieved by the team at:

One center earned both the Customer
AND Workforces avards. This outstanding
achievement was done by the team at:

Harrison Hea itation Centre

Corydon, Indiana

These enters exemplify the Kindr ed spirit of providing Service Exellence
to our customers and each other.

We thank them fcr hord work and compassion!

Winning facility of the Customer and
Workforces awards, Harrison Health and
Rehabilitation Centre in Corydon, Indiana.
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Bary Smernvell, £niorMce Pesident, Sales and

Marketing, HSD

| can€xell you how pleased and honored | am to have
joined the Health Services Division here at Kindred as
your Senior \ce President of Sales and Marketing.

Our goal will be to develop a sales team that is second tc
none in our industry

IOm joining Kindred with a varied background and over
20 years of developing, implementing and guiding brande
sales and marketing efforts. | spent the brst 10 years of
career working for marketing agencies during which time
we helped companies use sports sponsorships to promot
their businesses. During that time | managed professiona
golf tournaments for HealthSouth Corporation and
ultimately joined that company and helped lead the sales
and marketing team for their $1.2 billion outpatient
division. Most recently | worked with a healthcare Barry Somervell Senior i¢e President, Sales and
investment group and led the sales and growth strategiegVlarketing, HSD

for their healthcare portfolio (Dg|ete "and" N9 work
with home health, hospice, pnarm@musmn and

_ We will work to take those high expectations and weave
healthcare Pnance companies.

them into the process of what it takes to earn and keep

that Prst choice provider status in our markets.
We want the HSD sales team to be one that all of us can

be proud to be associated with and one that complementg, o 1ot <o Add comma

h litv clinical offeri iiable h Kindred veral w s 1 win be out in the markets
the quality clinical offerings availa e. ere at Kindred. working with many of you to gain insight on the strengths
| want you all to know that we are going to need a lot

e : . of your teams that can be exploited or elements that can
of positive energy to accomplish this goale WWeed

_ _ be improved regarding our clinical expertise and value to
avervane tn take nn the attitiide that we are Workmg to b%ur customers

Hyphenate: post-acute strive to be the undisputed

brst chmc{&stg}e provider in our markets. I will be relocating from Nashville to Louisville with

Lwill b helo ali h . | q my wife, two sons and daught&hen IOm not worki
My goal will be to help align the training, tools an you will likely bnd me on the sidelines of o=~ ~¢ =~ f1-4~

support t€be able b conbdently position us as the best, sporting events (thers@iways something h Add comma

MO Delete "be able to"  CUte care solution. that front). | am excited to be here and look forward to

| know that th hiah tations for all of us t working with all of you as we strive to constantly be a team
now that there are high expectations for all of usto ¢ opamions.

grow our businesses. | believe that champions rise to high
expectations and constantly strive to meet or exceed those
expectations. | want our sales people to have a competitive
spigitgnd | want our competitors to hate to go up against
Add comma Ur quality care, solid clinical programs,
yicaw poupic and customer solution-based focus. For that
to happen itgoing to take a lot of hard work, preparation
and commitment.
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INDUSTRY NEWS

MDS Updad: Pepaiing for MDS 3.0 and RUGs IV

By Tami Johnson, Director of Case Management Services

On October 1. 2010, all of processes in favor of new ones.

Delete "using" transition  Since the industry is changing and the demands of the
togusing the new MDS 3.0 MDS are changing, we are also going to ask each center
ulbd an Gs IV Medicare to select two R@ for MDS training. These
Delete Rglmbursement System. sh Repetitive: delete "in the center" \DNS.
comma, Kindred has been working We win ue uanimiy uic nuioc imanaycinicine wedM 0N the

harcgdd "and" r this transition by reviewing policies anbIDS process, but are requesting each center to have two

procedurE?Torms and processes wel <---Change "management” to "manage" 1

RAI process and case management. In Nf@gTcenter IMIDS NUISES are airPCult 10 recruit as are@sums.
e updated MDS User Guides needed t Two points about May: this e skills of our RN base

manage the MDS 'Fransition. Please store tho§e mannewsletter will be released SS- It will provide the.

in a safe place unful the center un_dergoes thelr_tralnn in June, so | think all of knowledge to Bourish

Those manuals will be used to orient the team in yol references of anything that

center i May)lune and July to the new MDS 3.0. In ,, i" h in M hould

August and Septembeyour center will undergo PPS i wi apper_l In . ay _S ou 2 Or money on aining

RUGs Rebnement training. This training will represe be deleted since it will have s Kndred has aleady

profound changes for the industry in both how we as already passed by the time ;1 ceds swve your

our patients and how we are reimbursed for Medicar this reaches the reader. informed. You will

Medicaid. It also rgpresentg a new starting point toe In particular, | would change]d inbrmation to

everyone completing a portion of the MDS is comple..In May, your center will and RUGs IV

it accurately and consistentlfoth in-person and web- . "

based training will be provided in the months to com receive’ to _In IYIIay’ Your

It will be critical to have all the necessary staff traine C€nter received” —- I'd also

It will b@Tyne in which we discontir@ old, outdate delete May and leave "in

- . your center in June and July
Add "a" and delete "to" -- It to the new MDS ...

will be a time in which we
discontinue old, outdated ...

Be sure b keep current with the most upto-date
MDS 3.0 informdion on KNEQ B>
Health Services Dvision B> MDS 3.0




InRuenza/accination Updat

Spring is Pnally here (and almost over already!) and the
ofpcial inBuenza season is over!

National Infly
December 615 EEE% Week
This past season especially placed inRBuenza in the
headlines with the rapid spread of the HIN1 (Swine) Ru, e ]M,,M.ew Ly
but the seasonal inf3uenza can be just as harmful to our }),'m.fn 7~ H’ﬁ’ ]
residents in our nursing centers. 5

ﬁaﬂf’ :
Flu seasons are unpredictable in a number of ways. The Vi ]
beginning, severity and length of an inBuenza epidemic
depend on many factors B including the types of inBuenza
viruses and the number of individuals vaccinated against
the virus.

The inBuenza vaccine is the brst and most important step
in protecting against this serious disease. And although
the public ptish tn varcinata nccurs in Octobibie

seasonal inlLowercase i 1ould be offered and received
throughout the ent@fiuenza season of October 1

through March 31. Central Region:

Resident Winner: Bremen Health Care Center

Our centers take this responsibility seriously and provide Bremen, Indiana

inBuenza vaccines to residents, staff, volunteers and
contract staff in their facilities. HSD recognizes this effort Employee Winner: North Ridge Medical and
and has continued an award progre =" “~~ *=~ ~= ==~~~ panapilitation Center

efforts Everycenterthat hadat least 10 match the Manitowoc. Wisconsin

vaccinated was eligible for a drawitOthers, I'd put 5 ’

dollars for their centern addition, trthe city and Pacific Region:

highest percentage of employees vstate below the  wWasigent
also eligible to win $2,500 in capita fac|||ty Cente

: Boise Health and Rehabilitation
Boise, Idahg

name------>
The spring 2010 winners arc. Employee Winner: Mountain T owers Healthcare and
Rehabilitation Center
East Region: Cheyenne, Woming

Resident Winner: Guardian Care of Ahoskie

Ahoskie, North Caroli i
oskie, North Carolina We thank all those who strive to

Employee Winner: Quincy Rehabilitation and protect the health of our residents

Nursing Center .
Quincy, Massachusetts and staff!




Cet Ready ®t, Gimp!

By Christine White, Director, Residert and Dementia Care Services

It@ June, which means one thingEhundreds of Kindred
employees are camping out! Our camp-outs are not your
standard, run-of-the-mill, go-out-in-the-wilderness-and-
M sl Aizhelimer’s
“lamp-outs? After all, everyone
'That goal is to 1 great timeEthere is greatdpo

( . , the trappings of any other camp-ou
,e_nd Alzheimer's howeveit® not all about fun and
|d'sease' yre is a goal on the horizon. That

goal i€the end o Alzheimer@isease.

Kindred®own signature community outreach event, Camp

'Active voice:

Rewrite: for the benefit of
individuals diagnosed with,
(1and those not yet afflicted by,
i Alzheimer's disease.

to grow This yearrather than proc|aiming one we i out to engage the Community for the benebt of individbgls

June as Kindred Camp 4 an AlzheirseZfre Week{ Lane diagnosed, and those not yet af8icted with AlzheimerO
Bowen, Executive Me President and President, ; disease. Residents are also active participants in the
Services Division, has degignated June 1 as the kickf&gamping activities.

Camp 4 an Alzheimes@ @ indred employees will be
c Camp 4 an Azhei mer@(ljre has wo goals:
| didn't understand this: so is this a m P Znel g

1. To educate the public with an emphasis on earl
month-long event now? Two weeks? It detection P P Y

starts by stating this won't be a single . 5 16 raise funds to support Alzheinserésearch and to
week, but the time frame is not given. es.  provideserviceso personsn local communitieswvho are
Consult writer to see if this should be iy impacted by Alzheimes@isease and other dementias.
included.

Staff members of each center utilize all their powers of The National AlzheimeOAssociation partners with
creativity to come up with new and fun ideas to get the  Kindred in support of Camp 4 an Alzheine@ire events
message out to the communifrom the police versus pre throughout the nation. In 2009, over 60% of Kindred
departments softball games in Ohio to the poker runs in Nursing centers participated in Camp 4 an AlzheimerO
Indiana to the outdoor movie and carnivals in Georgia to Cure eventsLane Bowen anticipates the umber of

the beach parties in California, Kindred employees go all centers participating this year to exceed 200!

Images from the 2009
Camp 4 an AlzheimerO®
Cure event at Northpbeld
Centre for Health

and Rehabilitation in
Louisville, Kentucky




CENTER HIGHLIGHTS

Here We GROW Again!

We@e Expanding in Indianap olis with a Brand New Transitional Care Ganter!

On April 7, we ofbcially started construction on a
120-bed transitional care center in&stpeld, Ohio,
with a groundbreaking ceremarijhe new facility
will be called Bridgewaterransitional Care and
Rehabilitation Center and will be located at 14751 |

Add "in" -- were in attendance ?¥fPeld,

aiuvl reserauves ul nnureu Healthcare
Were attendancg for the event.

In an effort to better serve and support the
Indianapolis communityBridgewater fiansitional
Care and Rehabilitation Center will specialize in
intensive -~ *~== ~=*1hijlitation therapy and
will care fChange  stients who need added

recovery : SEMICOION 5 pefore returning home. 2 e

It will houst0 cOmMmMa ansitional care center hoto by Robert Herring < ———————————

60 private igoms; congrin hospital specibcation bedgestbeld Maydmdy Cook from left |'m assuming

a movie theater?flﬂternet cafZ and 4,000 square developefGuy Neal Ramseydevelolthis is a

feet fo Capital I: Internet Executive e President and Presid newspaper —- if vision;
Otto Bruning, Vice President, Facil

Pending certain regulatory approvals, the facility is Battafarana, Chief Operating Ofbce SP’ we_ II!] r_1ee]<c:l flo
expected to open in the Prst quarter of 2011. District Director of Operations; as t cite with Its tu

title.

® © 6 6 6 6 ¢ &6 ¢ 6 o 0 o o o o o © o © o © o o o o o o © o © o o o o o o o o o O ©° ©° o o0

Welcome Sratf ord Commons!

On April 1, Stratford Commons, a nursing,
rehabilitation and assisted living community
in Glenwillow, Ohio, joined Kindred.

Stratford Commons offers nursing,
rehabilitation and assisted living services,
including private suites for short-term post-
acute rehabilitation stays, traditional long-ter
care and assisted living services.

We want to welcome the physidans, staff,
residents, patieng€)pnd their families to our

_K|_ndred Delete comma © have you
join us.

=
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Cleveland Clinic Honors Damar Benjanishii

By Kathy Silliman, RN, dinical Program Developer
Since we have the date,
we should delete recently
(recent!D honored as one
of the recipients of the
2010 Most Distinguished
Medical Directomn April

22, 2010, by Deb Jacobson,
Sales Manger of Outreach

Laboratory Services atthe § f : £
or T Benanishyili Cleveland Clinic hospital g She's called Dr. Tamar
. amar Benjanisnvil = system. in the second
Medical Director for Stratford h. If that'
Commons paragraph. If that's

This luncheon honoring ' .
. what we'r lling her
Dr. Tamar taok nlace at the Dr. Tamar Benianishvilj atwere ca 2l e

well-known Executive Caterers : Delete ; replace with a comma tives rec:O" sc;conlgl glefle:enk::e,
Maypeld Heights. The four presidents of the hogpijals: M&)stinguished Medical CW& SNOU SlSds i

lnnnna 7nrncla ~f Byclid, Meff Leimgruber of HillCrest, _ last nam_e her_e'
Delete comma 5% and Mbave Kilarski of Prior to this luncheon, DrTam&g Benjanishvip was
P nominated by the staff of Stratfor mons for

Marymount and South Pointe, spoke of the collaboration

of the facilities and the hos well < ————— Long sentence —-- maybe break it up: thlg »
opportunity for each of their NBSPTtals to tfacilities and the hospitals. They welcomed ' Stej ast
needs of their patients and residents as tthea opportunity... mes an

providing each with the Pnest services in vur vulnunues. o e transition
as Stratford Commons joins Kindred Healthcare under

As the Cleveland Clinic Regional Hospital Presid@ts, the direction of Executive Director Jangt Harst. .The
@.‘ their Managementéam spoke of their employees also thanked.Oamar for taking the time to

T ta hisild imnartant aammr by ralatinne Oembrace the changeO and helping each and every person
Delete comma and replace "along with" with at Stratford Commons continue the journey to the next
"and" -- Hospital Presidents and their level of Service Excellence while focusing on mission and
Management Team ... ing’alues. |t seems as if this last paragraph
DIELLUHCUTTHTIUTIILY LIGUSUIT Jal IEL IMUIGTT dl iU FTUlTial | should be the third. It talks about Dr.
Resources director Danaifiams. Tamar, whereas the one before it really

doesn't mention her. Since she is the
subject of the article, | would consider
moving the last paragraph up higher,
and then moving the paragraph about
the group of presidents to end the
article.
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Throughout the article The is always capitalized. | would delete the quote marks,
too. So one or the other -- Creating The Triangle -or- Creating "The Triangle"

Sales and Mtketing: Ceatin@edrian@

By Dan Ploof, Physician Reldions Director, East Region

Whether you are a mechanic, chiropractbusiness/ LTACs. their MCO relationships, PHOs, attending

clinical managerphysician, IR, PHO, MCO or Add period: etc.) g and key community practices (physician
provider you strive for the perfect alignment. System groups, PCPs, home care, MCC@Add period: etc.).
failures cause interruptions in alignment and overall who the key players were and how tney were arPuatea.
operations of any system. Preventative maintenance I thought thagconceptualizing this conc®pt would be a

is crucial. Our day-to-day responsibilities present  Repeat: two variations of concept only a word
challenges and distractions that can pull us further aapart. "l thought developing this concept ..."

from maintaining our overall systems that are the very 1 narmeu uns ucreauny uie Algnimenu [uiagraii Aj.

foundation of our rentar@linnmant tn tha nrnfessional ~ Once these were identiPed in greater detail, | would

healthcare orga DO we understand | inquire as to the specibc ways in which we could link each
with whom we of the points through key areas such as outcome reports,

30-60-90-day marketing plans? Do we under§ omReservation Proaram. med reconciliation, recidivism, etc.
we should be mee? Do we understand why we hisAdd D -- named e AlignmentO
are meeting with them? Do we know how they bt into ourfDiagram Bj.

What type of crishould be meeting? deﬁ n our 30-day window opportunities for SNF/acute/home care,

alignment?
It is easy to think that, because of our history in a Kindred |
particular market, we have a handle on what is going on ——
VNA/Home Care  STAC Kisdred C.L.

and make broad assumptions. It is easier to go with what
familiar to us and continue to draw on practices that have
always worked in the past, rather than trying to think of
new approaches. ¥take for granted the great relationship
we share with one specibc referral source, which has bee
the foundation for our stable census over the years. What ::;;‘;:“ g
happens if this should go away? What about the other Physician M
great collaborative relationships that are just waiting to Kindred Center  mco Community
be identiPed and developed? Kindred has many great Specialty ”"?‘“"“:w;:ﬁ:;:'" Professional Services
reports - Business atehouse, MedkR, Medicare Origin,
Five-Mile Inpatient, Competitive Analysis, etc. Each of
which, when analyzed, can lead us in the right direction.
However the quickest most direct answers come from Kindred ¥
simply asking key contacts in the professional community

to develop oo Rt OO ey
This is what led me § developD¥he TFiangleAs | toured RO e el
centers for the brst t};n&kl-vﬁgi@;sk a set of questions e
that helped me gather details to better understand the ‘
centersO capabilities, and the professional and other
community practices that were currently aligned with i SR

the centers. | looked at details about the center (clinical o s ol __E. R

Hospitalists Kindred LTAC

VMAFHome Care
Phyiician Practice
PCP

MO0

Diagram A

Cuicome Data
D¥C Summary

30-Dhay

g H . . - e - —— Windew
relationships, etc.), key ... D relationships, physician tindved Cantex Commmsiiy
relationsh@ key hospitals (8Cs as well as Kindred i e w Reservation M Reconcilliation
Program
Diagram B

D
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Take a piece of paper and draw a large triangle. At the relationships already in place that will show a provider
top, indicate your top referring hospital, on the bottom  that we are already working in their system? As you can

left, indicate a clinical specialty or a clinical program imagine, there are triangles within triangles and it can

that is currently at your centeand on the bottom right, become quite a maze. Howeuie exercise of putting
indicate your top PCP or physician group practice in things on paper will allow your alignment to come into

the community Now, next to each of them, indicate the clear focus. It will give you the conbdence to approach key
following: Who is the CEO, CFO and CMO for your contacts with a clear objective and reason for a meeting.

hospital? Who is the specialty director for your program
and who is the top PCP on your patients or who is the  The Tianglecan be developed specibcally around a
medical director or practice manager for the key physiciahospital, physician, managed care organization and

group in the community? community service (home care is a great one). As you

look closer at Diagram B, you will see how strategies start
For some, you will be able to answer these quickly; to touch each of the three points ©he Tianglelf we are
others will not be able to. This is a gbthing, as you truly aligned, key contact Add comma Il understand
now have specibc targets for your 30-60-90-day plans. how these relate to one anotner urumatelgur

For those of you who blled in answers to each of the center | have started using triangles in presentations to

guestions, | offer another set of questions: have you met physicians, managed care payors, home care agencies

with the key contacts at your hospital? If so, was it one and physician advisory boards as a way to explain our

time, or do you have standing meetings? What are you alignment and to determine if there are ways to create

discussing when you meet? Are you sharing MBJP better alignment or seek direction as to where they feel we

sharing specibc outcomes, or linking key physicians should focus our attention.

with your specialty director? Does your specialty director

communicate directly with the key ¢ Dglete comma At the center ofThe Tianglés the entire team. It is key

upon new admissions, assist with resuiuuun ug 1Ispues, ani have not just the center team, but the district as well as

communicate back upon discharge? Does yomyc:ﬁnical regional teams as a partTdie Tiangléo ensure everyone

liaison do the same? When you have met with the key is working towards a common objective and achieving

medical director at the physician group, have you linked Kindred strategyThe Tiangledevelopment process should

in the same set of questions? Are you sharing discharge include key members from each area to ensure everyone is

information with their key PCP? Is this mailed to them or in agreement. As you begin to develdpe Tiangleyou

are you hand delivering? Do you meet quarterly to revieware able to identify key team members who can assist you

specibc outcomes, gather insight as to what their specibavith your alignment. Once identibed, they are written

outliers are? Do you share clinical pathways? How are wen The TiangleOnce developedlhe Tiangles a shared
Change :m clinically? For many of us. we oftgn initiate toql thgt allows everyone oq the team to understand the
! @howev,exve are not consistent with our objective, goals and sjtrat.egles. Shquld someone on the .

. ugh, feedback and success measurements. team leave the organization, there is a plan that can easily
semicolon be picked up and followed.

My favorite debnition of marketing is: OMarketing is a

managed process, not an event.O Think about that. If yoWhat preventative maintenance steps are you taking to

truly have the right contacts at each point Bie Tiangle r operations are in alignmefii2 Tuth is in fie
identifying links and managing the process will uItimat& AriangleO

]
create an integrated delivery system that will give each I'd lose the quote marks
point of The Tianglea reason for working with you. i they were _used N the
The key is developing a long-standing relationship with title, but not in the article
shared interests, not just the one meeting. So often | hear
that a center wants to be a preferred proviget | do not
hear what steps are being taken to become the preferred
provider How are we showing value? Can we tie in key
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No dash: online

HSD Happenings can be founn KNECT b> kalth Services Dvision B> Rublications.
Please acess and print additionalcopies of the newsletter for distribution as needed.

NEXT ISSUE

(U
]
The next HSD Hapenings will be Klndred

published in Sptember 2010. f you have Healthcare

story ideas or ontent suggestions that

680 Buth Fourth Steet
Louisville kentucky 40202

leslie.wright@kindredhealthcare.com by 800.545.0749
July 16, 2010. www.kindr edhealthcare.com

could be usal for the next edition, please

submit your entry to
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