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Kindred HealthcareÕs mission is to promote healing, provide hope, preserve 
dignity and produce value for each patient, resident, family member, customer, 
employee and shareholder we serve.

by Lane Bowen

Now We Can All Be 
Angels!!
For many years, the anchor 
of Service Excellence at our 
centers has been our Angel 
Care Program. Angel Care 
truly embodies all of the 
Kindred elements of Service 
Excellence - Integrity, Fun, 
Pride, Respect, Teamwork, 
Responsibility, Professionalism 
and Compassion. Angel Care 

matches each resident or patient with a caring staff member 
who provides that extra bit of attention that each of us want 
and need when we are experiencing a healthcare event. The 
Angel spends time with the resident or patient and acts as his 
or her advocate with center staff for any requests or concerns 
they may have. The Angel may be able to fulÞll his or her 
request immediately or may escalate it to center leaders but in 
either case follows up to assure the customer is satisÞed. 

During the past months, we have taken a look at our Angel 
Care Program, and with the help of a number of you, we have 
made improvements that we think will make the program 
much more effective and easier to use. These changes include:

1.  An Angel will have more one-on-one visiting time because 
there is less paperwork.

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

3.  ÒSky SupportÓ is a new group between the Angel and the 
center leadership team. Their role is to support and mentor 
the Angels and they may also participate in the monthly 
phone call with family members.  

4.  All requests or concerns are reviewed at the Daily Standup 
Meeting and discussed every day until resolved.

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

Always smile and make eye contact.
Notice guests and introduce yourself.
Graciously knock before entering a room.
Enthusiastically ask, ÒHow may I help you?Ó
Listen carefully and respond ÒItÕs my pleasure.Ó
Show others you care - be approachable. 

By now you should have received your kit that included your 
ANGELS badge card, buttons, window clings and other items. 
By having every employee in the Health Services Division 
participating in ANGELS, we have the opportunity to take 
our Service Excellence to a whole new level! Please, everyone 
remember our Angel Care Program, along with our quality 
of care programs, and our culture of treating each other as 
we would like to be treated. These are the three things that 
deÞnes each of us and our division. I ask each of you to give 
this your all. It is fun, exciting and will make all of us better 
for the experience, including our residents!  
Thanks for your effort.

Lane Bowen, Executive Vice President and President, HSD
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Thinking Big at the HSD Operations Meeting!
February 8-11 marked the 2010 Operations Meeting held 
in San Antonio, TX. Attendees included district, region 
and support center team members. The theme of the 
meeting was ÒThink Big,Ó which was evident when each 
district (with the help of other attendees) prepared and 
presented their future plans for business development. 

District awards were presented by Executive Vice President 
and President, Health Services Division, Lane Bowen.  
A special Lifetime Achievement Award was presented to 
TennesseeÕs Director of Operations Harold Walker. A few 
ÒcowboysÓ also joined in the event.

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

Harold Walker receives the ÒThis is Your LifeÓ 
Lifetime Achievement Award from Lane Bowen.

The Central Region: Terry 
Holecek, Darrin Hull ,  
Jan Story, Angie Sutton,  
Jeff Hoehn, Chris Murphy, 
Lester Bohnert, Ben Hoffman, 
Lauren McCann, Doug 
Daudelin, Harold Walker

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

The West Region: Julie Anderson, Mark Guth, Melanie Seamans, 
Doug Roth, C.J. Rocke, Kevin Ward, Donna Kelsey, Tom Wood, 

Mark Wimer, Kathy Owens, Gwynn Rucker, Rick Denning
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Thirteen Nursing Centers Earn the 
Prestigious My InnerView ÒExcellence  
in ActionÓ Award

The My InnerView ÒExcellence in ActionÓ 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 InnerViewÕs customer database. 

FOCUS ON HSD CORE VALUES AND PRINCIPALS

by Kimberly Beach

These centers exemplify the Kindr ed spirit of pr oviding Service Excellence  
to our customers and each other. 

We thank them for hard work and compassion!

For 2009, Kindred had 12 centers that earned the 
Customer Satisfaction Award. They are:

Clark House Nursing Center at Fox Hill V illage
Westwood, 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, Tennessee

Queen Anne Healthcare
Seattle, Washington

The Eliot Healthcare Center
Natick, Massachusetts

Wedgewood Healthcare Center
Clarksville, Indiana

Westgate Manor
Bangor, Maine

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

Harrison Health and Rehabilitation Centre
Corydon, Indiana

Winning facility of the Customer and 
Workforces awards, Harrison Health and 
Rehabilitation Centre in Corydon, Indiana.
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Barry Somervell, Senior Vice President, Sales and 
Marketing, HSD
I canÕt tell you how pleased and honored I am to have 
joined the Health Services Division here at Kindred as 
your Senior Vice President of Sales and Marketing.  
Our goal will be to develop a sales team that is second to 
none in our industry.

IÕm joining Kindred with a varied background and over  
20 years of developing, implementing and guiding branded 
sales and marketing efforts. I spent the Þrst 10 years of my 
career working for marketing agencies during which time 
we helped companies use sports sponsorships to promote 
their businesses. During that time I managed professional 
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 I worked with a healthcare 
investment group and led the sales and growth strategies 
for their healthcare portfolio companies including work 
with home health, hospice, pharmacy, and infusion and 
healthcare Þnance companies.

We want the HSD sales team to be one that all of us can 
be proud to be associated with and one that complements 
the quality clinical offerings available here at Kindred. 
I want you all to know that we are going to need a lot 
of positive energy to accomplish this goal. We need 
everyone to take on the attitude that we are working to be 
champions. As champions, we strive to be the undisputed 
Þrst choice post acute provider in our markets.

My goal will be to help align the training, tools and 
support to be able to conÞdently position us as the best, 
most comprehensive, post-acute care solution.

I know that there are high expectations for all of us to 
grow our businesses. I believe that champions rise to high 
expectations and constantly strive to meet or exceed those 
expectations. I want our sales people to have a competitive 
spirit and I want our competitors to hate to go up against 
us because of our quality care, solid clinical programs, 
great people and customer solution-based focus. For that 
to happen itÕs going to take a lot of hard work, preparation 
and commitment.

We will work to take those high expectations and weave 
them into the process of what it takes to earn and keep 
that Þrst choice provider status in our markets. 

Over the next several weeks I will be out in the markets 
working with many of you to gain insight on the strengths 
of your teams that can be exploited or elements that can 
be improved regarding our clinical expertise and value to 
our customers. 

I will be relocating from Nashville to Louisville with 
my wife, two sons and daughter. When IÕm not working 
you will likely Þnd me on the sidelines of one of my kids 
sporting events (thereÕs always something happening on 
that front). I am excited to be here and look forward to 
working with all of you as we strive to constantly be a team 
of champions.

EMPLOYEE SHOWCASE

Barry Somervell, Senior Vice President, Sales and  
Marketing, HSD
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MDS Update: Preparing for MDS 3.0 and RUGs IV

On October 1, 2010, all of 
our centers will transition 
to using the new MDS 3.0 
and RUGs IV Medicare 
Reimbursement System. 
Kindred has been working 

hard to prepare for this transition by reviewing policies and 
procedures, forms and processes we use to management the 
RAI process and case management. In May, your center 
will receive the updated MDS User Guides needed to 
manage the MDS transition. Please store those manuals 
in a safe place until the center undergoes their training. 
Those manuals will be used to orient the team in your 
center in May, June and July to the new MDS 3.0. In 
August and September, your center will undergo PPS and 
RUGs ReÞnement training. This training will represent 
profound changes for the industry in both how we assess 
our patients and how we are reimbursed for Medicare and 
Medicaid. It also represents a new starting point to ensure 
everyone completing a portion of the MDS is completing 
it accurately and consistently. Both in-person and web-
based training will be provided in the months to come.  
It will be critical to have all the necessary staff trained. 
It will be time in which we discontinue to old, outdated 

processes in favor of new ones.
Since the industry is changing and the demands of the 
MDS are changing, we are also going to ask each center 
to select two RNs in the center for MDS training. These 
should not be the DNS, MDS, CMC, SDC or ADNS. 
We will be training the nurse management team on the 
MDS process, but are requesting each center to have two 
additional RNs trained in the MDS process. QualiÞed 
MDS Nurses are difÞcult to recruit as are good RNs.  
We want to continue to expand the skills of our RN base 
by teaching them the MDS process. It will provide the 
center with the necessary depth of knowledge to ßourish 
under the new changes. 

Just a reminder, do not spend time or money on training 
or materials from outside resources. Kindred has already 
ordered and planned for your training needs. Save your 
time and your money and stay well informed. You will 
receive regular updates, training and information to 
successfully transition to MDS 3.0 and RUGs IV. 

INDUSTRY NEWS

By Tami Johnson, Director of Case Management Services
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Inßuenza Vaccination Update
Spring is Þnally here (and almost over already!) and the 
ofÞcial inßuenza season is over!

This past season especially placed inßuenza in the 
headlines with the rapid spread of the H1N1 (Swine) ßu, 
but the seasonal inßuenza can be just as harmful to our 
residents in our nursing centers.

Flu seasons are unpredictable in a number of ways. The 
beginning, severity and length of an inßuenza epidemic 
depend on many factors Ð including the types of inßuenza 
viruses and the number of individuals vaccinated against 
the virus.

The inßuenza vaccine is the Þrst and most important step 
in protecting against this serious disease. And although 
the public push to vaccinate occurs in October, the 
seasonal inßuenza vaccine should be offered and received 
throughout the entire Inßuenza season of October 1 
through March 31.

Our centers take this responsibility seriously and provide 
inßuenza vaccines to residents, staff, volunteers and 
contract staff in their facilities. HSD recognizes this effort 
and has continued an award program for the vaccination 
efforts. Every center that had at least 85% of their residents 
vaccinated was eligible for a drawing for $2,500 in capital 
dollars for their center. In addition, the center with the 
highest percentage of employees vaccinated per region was 
also eligible to win $2,500 in capital dollars.

The spring 2010 winners are:

East Region: 
Resident Winner: Guardian Care of Ahoskie
Ahoskie, North Carolina

Employee Winner: Quincy Rehabilitation and 
Nursing Center
Quincy, Massachusetts

Central Region: 
Resident Winner: Bremen Health Care Center
Bremen, Indiana

Employee Winner: North Ridge Medical and 
Rehabilitation Center
Manitowoc, Wisconsin

Paci!c Region:  
Resident Winner: Boise Health and Rehabilitation 
Center Boise, Idaho

Employee Winner: Mountain T owers Healthcare and 
Rehabilitation Center
Cheyenne, Wyoming

UPDATE!

We thank all those who strive to 
protect the health of our residents 

and staff!
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ItÕs June, which means one thingÉhundreds of Kindred 
employees are camping out! Our camp-outs are not your 
standard, run-of-the-mill, go-out-in-the-wilderness-and-
throw-up-a-tent camp-outs. Indeed, our camp-outs draw 
curious onlookers from Connecticut to California. What 
differentiates KindredÕs camp-outs? After all, everyone 
reports that they have a great timeÉthere is great food, 
games, campÞresÉall the trappings of any other camp-out. 
At Kindred camp-outs, however, itÕs not all about fun and 
relaxation, because there is a goal on the horizon. That 
goal is the end to AlzheimerÕs disease. 

KindredÕs own signature community outreach event, Camp 
4 an AlzheimerÕs Cure, is in its third year and continuing 
to grow. This year, rather than proclaiming one week in 
June as Kindred Camp 4 an AlzheimerÕs Cure Week, Lane 
Bowen, Executive Vice President and President, Health 
Services Division, has designated June 1 as the kickoff for 
Camp 4 an AlzheimerÕs Cure! Kindred employees will be 
planning camping events that may occur any time from 
June until their local chaptersÕ Memory Walk events!

The events vary widely from center to center and state to 
state. Most camp-outs take place on Kindred properties, 
but some centers have collaborated with other community 
leaders to present the camp-outs on larger properties. 
Staff members of each center utilize all their powers of 
creativity to come up with new and fun ideas to get the 
message out to the community. From the police versus Þre 
departments softball games in Ohio to the poker runs in 
Indiana to the outdoor movie and carnivals in Georgia to 
the beach parties in California, Kindred employees go all 

out to engage the community for the beneÞt of individuals 
diagnosed, and those not yet afßicted with AlzheimerÕs 
disease. Residents are also active participants in the 
camping activities. 
 
Camp 4 an Alzheimer Õs Cure has two goals:
1.  To educate the public with an emphasis on early 

detection.
2.  To raise funds to support AlzheimerÕs research and to 

provide services to persons in local communities who are 
impacted by AlzheimerÕs disease and other dementias.

The National AlzheimerÕs Association partners with 
Kindred in support of Camp 4 an AlzheimerÕs Cure events 
throughout the nation. In 2009, over 60% of Kindred 
nursing centers participated in Camp 4 an AlzheimerÕs 
Cure events. Lane Bowen anticipates the number of 
centers participating this year to exceed 200!

Get Ready, Set, Camp!
By Christine Whit e, Director, Resident and Dementia Care Services

Images from the 2009 
Camp 4 an AlzheimerÕs 
Cure event at NorthÞeld 
Centre for Health 
and Rehabilitation in 
Louisville, Kentucky.
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Here We GROW Again!

On April 7, we ofÞcially started construction on a 
120-bed transitional care center in WestÞeld, Ohio, 
with a groundbreaking ceremony. The new facility 
will be called Bridgewater Transitional Care and 
Rehabilitation Center and will be located at 14751 
Carey Road. OfÞcials from the city of WestÞeld, 
along with representatives of Kindred Healthcare 
were attendance for the event.

In an effort to better serve and support the 
Indianapolis community, Bridgewater Transitional 
Care and Rehabilitation Center will specialize in 
intensive short-term rehabilitation therapy and 
will care for short-term patients who need added 
recovery and rehabilitation before returning home. 
It will house a 120-bed transitional care center with 
60 private rooms; contain hospital speciÞcation beds, 
a movie theater, an internet cafŽ and 4,000 square 
feet for therapy.

Pending certain regulatory approvals, the facility is 
expected to open in the Þrst quarter of 2011.

CENTER HIGHLIGHTS

WeÕre Expanding in Indianap olis with a Brand New Transitional Care Center!

The Times photo by Robert Herrington
WestÞeld Mayor Andy Cook, from left, joins Chris Ramsey, 
developer; Guy Neal Ramsey, developer; Lane Bowen, 
Executive Vice President and President, Health Services Division; 
Otto Bruning, Vice President, Facilities Management; Frank 
Battafarano, Chief Operating OfÞcer; and Douglas Daudelin, 
District Director of Operations; as they break ground in WestÞeld.

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-term 
care and assisted living services. 

We want to welcome the physicians, sta!, 
residents, patients, and their families to our 
Kindred family! We are happy to have you 
join us.

Welcome Stratf ord Commons!
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Dr. Tamar Benjanishvili, 
Medical Director for 
Stratford Commons, was 
recently honored as one 
of the recipients of the 
2010 Most Distinguished 
Medical Directors on April 
22, 2010, by Deb Jacobson, 
Sales Manger of Outreach 
Laboratory Services at the 
Cleveland Clinic hospital 
system.

This luncheon honoring 
Dr. Tamar took place at the 

well-known Executive Caterers at Landerhaven, located in 
MayÞeld Heights.  The four presidents of the hospitals; Ms. 
Joanne Zeroske of Euclid, Mr. Jeff Leimgruber of Hillcrest, 
Dr. Gus Kious of Huron, and Mr. Dave Kilarski of 
Marymount and South Pointe, spoke of the collaboration 
of the facilities and the hospitals and welcomed the 
opportunity for each of their hospitals to best meet the 
needs of their patients and residents as they move forward 
providing each with the Þnest services in our communities.
   
As the Cleveland Clinic Regional Hospital Presidents, 
along with their Management Team spoke of their 
continuation to build important community relations, 
Stratford Commons was invited as a valued customer 
of their organization during this community facility 
appreciation luncheon and was represented by Marketing 
Director/Community Liaison Janet Kodrich and Human 
Resources director Dana Williams.

Prior to this luncheon, Dr. Tamar Benjanishvili was 
nominated by the staff of Stratford Commons for 
the Distinguished Medical Director Award.  In the 
nomination, it was noted that Dr. Tamar has held steadfast 
to her oath of caring for her patients at all times and 
has welcomed her leadership role during the transition 
as Stratford Commons joins Kindred Healthcare under 
the direction of Executive Director Janet Harst. The 
employees also thanked Dr. Tamar for taking the time to 
Òembrace the changeÓ and helping each and every person 
at Stratford Commons continue the journey to the next 
level of Service Excellence while focusing on mission and 
values. 

Cleveland Clinic Honors Dr. Tamar Benjanishvili
By Kathy Silliman, RN, Clinic al Program Developer

Dr. Tamar Benjanishvili, 
Medical Director for Stratford 
Commons

Dr. Tamar Benjanishvili, Medical Director for Stratford 
Commons, receives recognition as one of the Most 
Distinguished Medical Directors in 2010.

HSD Happenings June 2010

8 9

Since we have the date, 
we should delete recently

Delete ; replace with a comma

Delete comma

She's called Dr. Tamar 
in the second 
paragraph. If that's 
what we're calling her 
on second reference, 
we should delete her 
last name here.

Delete comma and replace "along with" with 
"and" -- Hospital Presidents and their 
Management Team ... It seems as if this last paragraph 

should be the third. It talks about Dr. 
Tamar, whereas the one before it really 
doesn't mention her. Since she is the 
subject of the article, I would consider 
moving the last paragraph up higher, 
and then moving the paragraph about 
the group of presidents to end the 
article.

<-----Long sentence -- maybe break it up: 
facilities and the hospitals. They welcomed 
the opportunity...



Sales and Marketing: Creating the ÒTriangleÓ

Whether you are a mechanic, chiropractor, business/
clinical manager, physician, IPA, PHO, MCO or other 
provider, you strive for the perfect alignment. System 
failures cause interruptions in alignment and overall 
operations of any system. Preventative maintenance 
is crucial. Our day-to-day responsibilities present 
challenges and distractions that can pull us further away 
from maintaining our overall systems that are the very 
foundation of our centerÕs alignment to the professional 
healthcare organizations in our communities.

What type of critical thinking are we using to develop our 
30-60-90-day marketing plans? Do we understand whom 
we should be meeting with? Do we understand why we 
are meeting with them? Do we know how they Þt into our 
alignment? 

It is easy to think that, because of our history in a 
particular market, we have a handle on what is going on 
and make broad assumptions. It is easier to go with what is 
familiar to us and continue to draw on practices that have 
always worked in the past, rather than trying to think of 
new approaches. We take for granted the great relationship 
we share with one speciÞc referral source, which has been 
the foundation for our stable census over the years. What 
happens if this should go away? What about the other 
great collaborative relationships that are just waiting to 
be identiÞed and developed? Kindred has many great 
reports - Business Warehouse, MedPAR, 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 
simply asking key contacts in the professional community. 

This is what led me to developing The Triangle. As I toured 
centers for the Þrst time, I would ask a set of questions 
that helped me gather details to better understand the 
centersÕ capabilities, and the professional and other 
community practices that were currently aligned with 
the centers. I looked at details about the center (clinical 
capabilities/programming, MCO relationships, physician 
relationships), key hospitals (STACs as well as Kindred 

LTACs, their MCO relationships, PHOs, attending 
physicians, etc) and key community practices (physician 
groups, PCPs, home care, MCOs, etc). I wanted to know 
who the key players were and how they were afÞliated.  
I thought that conceptualizing this concept would be a 
great way to articulate what I had been communicating to 
the centers. Each area became a point on The Triangle.  
I named this ÒCreating the AlignmentÓ [Diagram A].  
Once these were identiÞed in greater detail, I would 
inquire as to the speciÞc ways in which we could link each 
of the points through key areas such as outcome reports, 
30-day window opportunities for SNF/acute/home care, 
Reservation Program, med reconciliation, recidivism, etc.  
I name this Triangle ÒIntegrating the AlignmentÓ  
[Diagram B].

DEPARTMENT FOCUS

By Dan Ploof, Physician Relations Director, East Region

Diagram B

Diagram A
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Take a piece of paper and draw a large triangle. At the 
top, indicate your top referring hospital, on the bottom 
left, indicate a clinical specialty or a clinical program 
that is currently at your center, and on the bottom right, 
indicate your top PCP or physician group practice in 
the community. Now, next to each of them, indicate the 
following: Who is the CEO, CFO and CMO for your 
hospital? Who is the specialty director for your program 
and who is the top PCP on your patients or who is the 
medical director or practice manager for the key physician 
group in the community? 

For some, you will be able to answer these quickly; 
others will not be able to. This is a good thing, as you 
now have speciÞc targets for your 30-60-90-day plans. 
For those of you who Þlled in answers to each of the 
questions, I offer another set of questions: have you met 
with the key contacts at your hospital? If so, was it one 
time, or do you have standing meetings? What are you 
discussing when you meet? Are you sharing MedPAR, 
sharing speciÞc outcomes, or linking key physicians 
with your specialty director? Does your specialty director 
communicate directly with the key attending physicians 
upon new admissions, assist with resolution of issues, and 
communicate back upon discharge? Does your clinical 
liaison do the same? When you have met with the key 
medical director at the physician group, have you linked 
in the same set of questions? Are you sharing discharge 
information with their key PCP? Is this mailed to them or 
are you hand delivering? Do you meet quarterly to review 
speciÞc outcomes, gather insight as to what their speciÞc 
outliers are? Do you share clinical pathways? How are we 
helping them clinically? For many of us we often initiate 
a key meeting, however, we are not consistent with our 
follow-through, feedback and success measurements. 

My favorite deÞnition of marketing is: ÒMarketing is a 
managed process, not an event.Ó Think about that. If you 
truly have the right contacts at each point of The Triangle, 
identifying links and managing the process will ultimately 
create an integrated delivery system that will give each 
point of The Triangle a reason for working with you.  
The key is developing a long-standing relationship with 
shared interests, not just the one meeting. So often I hear 
that a center wants to be a preferred provider, yet I do not 
hear what steps are being taken to become the preferred 
provider. How are we showing value? Can we tie in key 

relationships already in place that will show a provider 
that we are already working in their system? As you can 
imagine, there are triangles within triangles and it can 
become quite a maze. However, the exercise of putting 
things on paper will allow your alignment to come into 
clear focus. It will give you the conÞdence to approach key 
contacts with a clear objective and reason for a meeting. 

The Triangle can be developed speciÞcally around a 
hospital, physician, managed care organization and 
community service (home care is a great one). As you 
look closer at Diagram B, you will see how strategies start 
to touch each of the three points of The Triangle. If we are 
truly aligned, key contacts at each point will understand 
how these relate to one another and ultimately, your 
center. I have started using triangles in presentations to 
physicians, managed care payors, home care agencies 
and physician advisory boards as a way to explain our 
alignment and to determine if there are ways to create 
better alignment or seek direction as to where they feel we 
should focus our attention. 

At the center of The Triangle is the entire team. It is key 
to have not just the center team, but the district as well as 
regional teams as a part of The Triangle to ensure everyone 
is working towards a common objective and achieving 
Kindred strategy. The Triangle development process should 
include key members from each area to ensure everyone is 
in agreement. As you begin to develop The Triangle, you 
are able to identify key team members who can assist you 
with your alignment. Once identiÞed, they are written 
on The Triangle. Once developed, The Triangle is a shared 
tool that allows everyone on the team to understand the 
objective, goals and strategies. Should someone on the 
team leave the organization, there is a plan that can easily 
be picked up and followed. 

What preventative maintenance steps are you taking to 
ensure your operations are in alignment? The Truth is in The 
ÒTriangleÓ.
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I'd lose the quote marks 
-- they were used in the 
title, but not in the article

Add comma

Delete comma

Change 
comma to 
semicolon
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NEXT ISSUE
The next HSD Happenings will be 

published in September 2010. If you have 

story ideas or content suggestions that 

could be used for the next edition, please 

submit your entry to  

leslie.wright@kindredhealthcare.com by 

July 16, 2010.

HSD Happenings can be found on-line on KNECT Ð> Health Services  Division Ð> Publications.   
Please access and print additional c opies  of the newsletter for distribution as  needed .
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