
 
 
 
 
 
 
 

KARUK TRIBE  
HEALTH BOARD MEETING AGENDA 

Thursday, September 8, 2016 3 PM, Orleans, CA 
 
 

A) CALL MEETING TO ORDER – PRAYER - ROLL CALL 
 

AA) HEALTH MISSION STATEMENT 
The mission of the Karuk Tribal Health Program is to provide quality healthcare for Native Americans, and 
other people living in the communities we serve as resources allow.  Our purpose is to appropriately assess or 
reassess conditions of illness, disease, or pain, provide culturally appropriate educational, preventative, and 
therapeutic services in an environment of continuous quality improvement. 
 
CH) APPROVAL OF THE AGENDA  
 
EE) CONSENT CALENDAR 
 
F) APPROVAL OF THE MINUTES (August 11, 2016) 

 
H) GUESTS (Ten Minutes Each) 

1. Hannah Prukup, Senior Nutrition Program 
 

I) OLD BUSINESS (Five Minutes Each) 
1.  

 
II) DIRECTOR REPORTS (Ten Minutes Each) 

1. Lessie Aubrey, Grants, Compliance, Accreditation Manager (written report) 
2. Kori Novak, Health CEO (written report) 
3. Pat Hobbs, Children & Family Services (written report) 
4. Josh Stanshaw, Project Manager (written report)  

 
K) REQUESTS (Five Minutes Each) 

1.   
 

M) INFORMATIONAL (Five Minutes Each) 
1.  

 
M) CLOSED SESSION (Five Minutes Each) 

1. CHS (dinner break)  
2. Vickie Simmons 
3. Laura Mayton 
4. Barbara Snider 
5. Tribal Council Members 

 



N) SET DATE FOR NEXT MEETING (Thursday, October 13, 2016 at 3 PM in Yreka, CA. 
 
OO) ADJOURN 
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Karuk Tribe – Health Board Meeting 
August 11, 2016 – Meeting Minutes 

 
Meeting called to order at 2:51pm by Chairman Attebery. 
 
Present: 
Russell “Buster” Attebery, Chairman 
Robert Super, Vice-Chairman 
Michael Thom, Secretary/Treasurer 
Charron “Sonny” Davis, Member at Large 
Alvis “Bud” Johnson, Member at Large 
Elsa Goodwin, Member at Large 
Renee Stauffer, Member at Large 
 
Absent: 
Arch Super, Member at Large (excused) 
Josh Saxon, Member at Large (excused) 
 
Sonny Davis completed a prayer and Robert Super read the Mission Statement.  
 
Agenda: 
Renee Stauffer moved and Bud Johnson seconded to approve the agenda with changes, 6 haa, 0 puuhara, 
0 pupitihara.  
 
Consent Calendar: 
None at this time.  
 
Minutes from July 14, 2016: 
Renee Stauffer moved and Sonny Davis seconded to approve the minutes, 5 haa, 0 puuhara, 0 pupitihara 
(Elsa absent for vote). 
 
Guests: 

1.) Scott Quinn, Land Director: 
Scott is present to seek approval of resolution 16-R-143 that the BIA requests for trust 
applications.  
 
Michael Thom moved and Elsa Goodwin seconded to approve resolution 16-R-143, 6 haa, 0 
puuhara, 0 pupitihara.  
 
He then sought approval of a no cost contract modification with TRB Associates. They are the 
consulting firm that is reviewing the plan review. It is contract 15-C-068 (2). The time extension. 
 
Renee Stauffer moved and Bud Johnson seconded to approve contract 15-C-068 modification (2), 
6 haa, 0 puuhara, 0 pupitihara.  
 

2.) Cindy Hayes, Clinic Manager: 
Not present, no report.  
 

3.) Eric Cutright, IT Director: 
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Eric is present to seek approval of Amy Coapman to do an interview for Tribal Net to do an 
interview on the Yreka Clinic and the Tribe. Renee asked what topics will be covered. Eric 
explained that the magazine will do a feature story on the Clinic or the Health Program.  
 
Michael Thom moved and Renee Stauffer seconded to approve Amy Coapman to conduct the 
TribalNet Magazine, 6 haa, 0 puuhara, 0 pupitihara. 
 
He then presented an agreement to fix a bridge for the EHR for dental records. He then noted that 
it will be sole source procurement with Indian Health Services in the amount of $89,335.03. 
 
Michael Thom moved and Robert Super seconded to approve procurement between the Indian 
Health Services and the Karuk Tribe, 6 haa, 0 puuhara, 0 pupitihara.  
 

4.) Karen Derry, KCDC: 
Not present. 

 
Old Business: 
None at this time.  
 
Director Reports: 

1.) Vickie Walden, Dental Office Manager: 
Not present.  
 
Michael Thom moved and Sonny Davis seconded to approve Vickie’s report, 6 haa, 0 puuhara, 0 
pupitihara. 
 

2.) Lessie Aubrey, Grants, Compliance, Accreditation Manager: 
Lessie is present to review her report. A site visit was done and she will need to add the 
behavioral health buildings in Yreka and Happy Camp for her report.  
  
Renee Stauffer moved and Bud Johnson seconded to add Yreka and Happy Camp behavioral 
health to the EHB, 6 haa, 0 puuhara, 0 pupitihara.  
 
She then announced that Andy Anderson is leaving Sacramento. Andy offered to do some 
training for clinic staff or Health Board.  
 
She went on to explain that she was provided with the HRSA health site report. She reviewed the 
deficiencies that were identified. There needs to be written agreements with outside dentists. In 
May the physiatrist contract had expired and will be completed this evening to bring it into 
compliance. She then discussed the secondary credentialing policy and that applies to all licensed 
healthcare workers. It is done currently but it hasn’t been written into the policy. It was a 
procedure change so ACQI completed that change.  
 
Lessie then explained services that are referred out, paid after referrals or primary care were all 
options on the HRSA application so she has been completing that verification. It was a technical 
fix in the report that was done.  
 
Josh Stanshaw will assist in getting the Yreka and Happy Camp behavioral sites added.  
 
The CQI reports were completed and reported to the ACQI Committee. Pain Management is a 
project identified. There are 499 patients receiving opioid prescriptions with an average of 2.15 
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prescriptions per quarter per patient. Of those 499 patients, 207 received pain management 
education. A goal will be to provide that education at each visit and reduce patients obtaining 
opioids, if necessary. 
 
Susan Beatty has been having difficulty getting patient charts to match the electronic record, but 
that is being worked on. Nikki Hokanson was above in two areas of her chart review. Orleans 
Medical Records were at 100% in all areas.  
 
She has been working on the hypertension report. She is not a provider so there was a deficiency 
in reporting. However, she has been working with Reginna Flowers who drafted a four page 
corrective action plan. This was exciting and provided great information on hypertension 
education and treatment. The blood pressure control for this period was up 4%. 
 
Renee Stauffer moved and Elsa Goodwin seconded to approve Lessie’s report, 6 haa, 0 puuhara, 
0 pupitihara.  
 

3.) Patti White, RPMS: 
Patti is present to review her report. She provided her workload reports. She reviewed the data 
collected and provided that breakdown for the Council. 
 
Patti again asked about the requirement of Administrative staff to complete the Indian Health 
Service training requirement. Patti will wait until next year on this requirement. Patti 
recommends the training for all staff but she will bring that back for next year. Kori commented 
that Josh is working on a robust HIPAA training for health folks and Josh may take this over 
which will allow removing that from Patti. Patti commented that the training that is from Indian 
Health Services covers HIPAA privacy and Security not just HIPAA privacy.  
 
Consensus: to move ahead this year on HIPAA compliance.  
 
The Blue Shield grant application was submitted last week. Kori is the moderator on this grant 
from now on.  
 
Robert asked about the reduced patient visits from last month to this month. Patti explained that 
the productivity is increasing. With staff that is out of the office for training and closed days that 
incorporates the low visit count.  
 
Renee Stauffer moved and Elsa Goodwin seconded to approve Patti’s report, 6 haa, 0 puuhara, 0 
pupitihara.  
 

4.) Kori Novak, Health CEO: 
Kori is present to review her report. She provided an overview of her work in the last 30 days. 
She is working on some larger patient loads however she needs to have staffing brought in. Josh 
is re-examine costs for signage in Yreka. She noted that they are working on sign for the Yreka 
Clinic.  
 
Fully staffing and stabilizing the HHS is important and a priority. They are negotiating with an 
NP and speaking with additional persons to cover those vacancies. She did speak with Fatima 
regarding locum billing. Fatima is doing some research on those items. Long term strategy for 
HR is succession planning.  
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She has now met with every employee of HHS. She has taking notes on some trends and by large 
it is not having enough staff as an identified challenge.  
 
Security measures have been reviewed. She has some numbers and ideas that she will speak about 
in closed session. She is working with Pat Hobbs on growth for billing.  
 
Dental needs staffing and until then they will not have advertising. They are working on actively 
seeking funding for elders programs.  
 
At the next Health Board Meeting, there will be flu shots for the Health Board Members. She will 
work on the annual flu shots for staff and more patients.  
 
There is the opportunity to have support for the youth program. This will provide the ability to 
have organization support grant writing for the youth. It is the Nick Lowry Youth Foundation. 
They copy and submit further letters of intent for grant funding.  
 
Michael Thom moved and Robert Super seconded to approve a letter of support to the Nick 
Lowery Youth Foundation in support of a grant, 6 haa, 0 puuhara, 0 pupitihara.  
 
Michael Thom moved and Sonny Davis seconded to approve Kori’s report, 6 haa, 0 puuhara, 0 
pupitihara.  
 

5.) Pat Hobbs, Children & Family Services: 
Pat has no action items for her report, however when she came into the meeting and Kori handed 
her the action item of psychiatry services under a modification (2) to contract 14-C-017. This 
provides onsite services one day a month as well as TeleHealth services.  
 
Renee Stauffer moved and Sonny Davis seconded to approve contract 14-C-017 (2), 6 haa, 0 
puuhara, 0 pupitihara.  
 
Pat reported that an expansion might be an option on services, but that will be evaluated over 
time. There are a lot of projects happening. The CSC is going to form an opioid addiction task 
force. There will be expanded dollars available for drug and alcohol treatment in Counties. The 
funding may be available in 2017 to Tribes. They will look at safe prescribing practices as well.  

 
She then discussed the approved care-giver and child welfare and payment to families. This will 
allow for relatives who are caring for children who are removed from their immediate parents. 
There is a draw back on caseload vs services. She is working with Lester on this and they will 
identify an estimated number of cases the Tribe could anticipate.  
 
Buster asked about the large waiting list. Pat reported that everyone has been screened. There are 
client letters to those who are hard to reach. The one area still having challenges is to fully keep 
another therapist busy in Yreka. There may be the option to have some walk-in hours. Robert 
asked how the building is. Pat noted that they love it and there will be some discussions on minor 
renovations to secure some staff.  
 
Elsa Goodwin moved and Renee Stauffer seconded to approve Pat’s report, 6 haa, 0 puuhara, 0 
pupitihara.  
 

6.) Josh Stanshaw, Project Manager: 
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Josh is present to provide his report to the Council. He updated the Council on the HVAC system 
in Yreka. There have been quotes and it is defaulting toward a full replacement of the HVAC 
system. He provided that as informational for the Council. 
 
His other big project is updating and providing additional HIPAA privacy training. There are two 
components to HIPPA, which are privacy and security.  
 
His first action item is resolution 16-R-148 which is an Elders Needs Assessment which will be 
used to hopefully access additional funding. Josh Stanshaw noted that the agency is doing the 
survey and is requiring the resolution. Laura Mayton commented that the resolution wouldn’t be 
required under other circumstances. There is a minimum of 200 responses that need to be 
received for the survey.  
 
Laura Olivas explained that previously Babbie completed an internal survey and the Tribe 
tabulated it. She explained that there is now required data that is needed for the Title VI 
application.  
 
Renee Stauffer moved and Robert Super seconded to approve resolution 16-R-148, 6 haa, 0 
puuhara, 0 pupitihara.  
 
He then went on to seek approval of resolution 16-R-147. It is a resolution to request a grant from 
CRIHB, mini grant. It is to have the youth conduct a needs assessment and to have a strategic 
plan to identify reducing HIV and substance and alcohol abuse within the youth. His idea is to 
utilize the Youth Council of their participation. Josh Stanshaw explained that the Youth Council 
has been asked to participate. Kori provided that there is additional training opportunity for the 
Youth Council.  
 
Michael Thom moved and Robert Super seconded to approve resolution 16-R-147, 6 haa, 0 
puuhara, 0 pupitihara.  
 
He then sought approval of agreement 16-A-078 which is a business associate agreement for the 
after-hours call service for the providers and patients. This is required under law, ensuring that 
companies understand the restrictions that are on them to comply with HIPAA. 
 
Renee Stauffer moved and Bud Johnson seconded to approve agreement 16-A-078, 6 haa, 0 
puuhara, 0 pupitihara.  
 
Renee Stauffer moved and Elsa Goodwin seconded to approve Josh’s report, 6 haa, 0 puuhara, 0 
pupitihara.  
 

7.) Annie Smith, PHN: 
Annie is present to provide her report to the Health Board. She would like increase some services 
to Elders and home visits have been being done to provide for funding for that position. The 
position description for Elders Worker was not attached. All employees are certified as CHR’s 
and the only one not certified is the Happy Camp Elders worker position. She is working on it as 
well as even the transporter to provide certification. CHR/Elders Workers were changed awhile 
back because Elder work is a distinctive part of CHR duties as well.  
 
Annie thanked Roberta Kelly for her assistance and diligent work. She also welcomed back Carol 
Thom. There are serious issues with in-home care after tragic events. Roberta is learning a lot of 
problem solving with hospice and care for elders.  
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New reports provide data on services that are offered by the CHR’s and Elders workers. The 
breakout provides information on diabetics, immunizations, injury control, etc.  
 
The diabetes grant is slightly underspent. Laura Olivas is trying to help her spend money. There 
are 3 pieces of workout equipment that are still in the boxes after purchased last year. There is 
funding for more equipment, so she is hoping to have that installed at the Wellness Center. Annie 
would also like to have a piece of equipment installed in each clinic as well, but that planning still 
needs to take place.  
 
Renee asked about the diabetes program and education. Renee asked about diabetic education and 
hands on education about food preparation. Renee asked if there is funding for that. Annie noted 
that there needs to be an RN in each clinic that is experienced in case management and education. 
99% of this management is one on one. Renee asked about TeleHealth being an option for face-
to-face education. Renee would like that to be a regular program. Great Northern will be 
delivering fresh produce in all communities and Annie will work on getting that information out 
to people. 
 
Renee asked if Annie has an idea of how many diabetic patients there are. Annie reported that for 
the grant it is calculated for Native Americans who have active diabetes is over 450 patients. Jody 
Waddell commented that the providers in Happy Camp and Yreka refer patients to Annie and do 
not provide education.  
 
The new diabetic grant that was competitive included information on Tribal Members who are 
seeking diabetic education. She commented that diabetes and the percentage of people that are 
developing diabetes is over 4 fold from 20 years ago.  
 
Renee Stauffer moved and Robert Super seconded to approve Annie’s report, 6 haa, 0 puuhara, 0 
pupitihara.  

 
Closed Session: 
Elsa Goodwin moved and Michael Thom seconded to approve the health financial report, 6 haa, 0 
puuhara, 0 pupitihara.  
 
Renee Stauffer moved and Robert Super seconded to approve debt list of persons and write-offs of debt, 6 
haa, 0 puuhara, 0 pupitihara.  
 
Michael Thom moved and Elsa Goodwin seconded to write off $403 with memo going to staff to collect 
information at the time of the visit, 6 haa, 0 puuhara, 0 pupitihara.  
 
Consensus: to allow Kori Novak to continue evaluating and planning toward clinic operations at the 
Yreka Clinic and after review recommendation to move forward would be considered for October 1st.  
 
Organizational Chart: will be drafted and they will work on this.  
 
Informational: HIPAA complaints have been evaluated and there was in fact no violation and that 
documentation has been completed.  
 
Informational: Annie will evaluate grant compliance for diabetic grant.  
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Informational: Staff security is maintaining steady and they are evaluating cameras outside of the 
building. KCDC and KTHA have cameras that may have been able to see who would come and go from 
the facility. Kori was advised to reach out to those entities to determine if anyone was captured on camera 
entering tribal facilities.   
 
Informational: Goals will be set and clearly communicated. 
 
Informational: Patient medication for folks who are in the service area but cannot easily get to Raley’s 
shall be evaluated.  
 
Renee Stauffer moved and Elsa Goodwin seconded to approve an extension to January 1st and enter into 
tiered renting, increasing $500 every six months thereafter, 6 haa, 0 puuhara, 0 pupitihara.  
 
Council Directive: a meeting shall be set Monday/Tuesday regarding Tuesday at 10am between Dion 
Wood, Josh Stanshaw, Dora Bernal and Kori Novak.   
 
Consensus: follow policy regarding employee.  
 
Renee Stauffer moved and Bud Johnson seconded to approve agreement 16-A-081, 6 haa, 0 puuhara, 0 
pupitihara.  
 
Michael Thom moved and Elsa Goodwin seconded to uphold CHS denial Case #275, 6 haa, 0 puuhara, 0 
pupitihara.  
 
Elsa Goodwin moved and Renee Stauffer seconded to approve Dave Medford, $2,500 VISA, 5 haa, 1 
puuhara (Michael Thom), 0 pupitihara.  
 
Consensus: to issue procurement for hearing aid companies. The Council will review options at their 
upcoming planning meeting.  
 
Renee Stauffer and Sonny Davis seconded to approve the revised ED of KTHA position description and 
post vacancy, 6 haa, 0 puuhara, 0 pupitihara.  
 
Renee Stauffer moved and Bud Johnson seconded to approve Lifeline for Tribal Member #RP from Third 
Party, 6 haa, 0 puuhara, 0 pupitihara.  
 
Council will evaluate property offered for sell and Scott will provide information back.  
 
Bud Johnson moved and Renee Stauffer seconded to adjourn at 8:57pm.  
 
 
Respectfully Submitted,  
 
________________________________ 
Russell Attebery, Chairman 
 
Recording Secretary, Barbara Snider 
 



















































Grants, Compliance and Accreditation 

Board Report September 8, 2016 Lessie Aubrey, Manager 

****************************************************************** 

Out of State Travel Request: 

Phoenix Arizona October 23-25, 2016 / a total Health Care Compliance Conference, entitled 
“Clinical Practice Compliance Conference”.  It is full of very good information that pertains to 
our health services.  Agenda attached. 

WHY YOU SHOULD ATTEND 

• Get updated on government initiatives specific to physicians and their practices 
• Network with your peers 
• Learn the latest enforcement trends 
• Topics include correct documentation, billing and coding practices, and operating on 

a limited budget 

  
CQI Projects: 

Access to Care:  All three clinics will report on this.Purpose:  To prepare each clinic to become 
a Patient Centered Medical Home through Open Scheduling and ensure Access to timely 
patient care. It is important to adhere to all standards of a PCMH. 

1. Goals and Objectives: 1. All requests for appointments will be made the same/next day. 
2. To establish sufficient availability of providers. 

2. Data: Through the RPMS scheduling package data will be taken on: 

Day booked,  Date appointment given, and  Variables taken from comment section  

2. How many patients were rescheduled an appointment because a provider wasn’t 
available.  This will determine the effects of scheduling (when provider is absent or 
when the provider returns). 

3. This report will be given every month by each clinic receptionist and/or clinic 
manager.  Reporting period will begin August 1-31, 2016, and every month 
thereafter.  

KCHC Medical Record Audit:  Tara Ware reported that providers and nurses need to ask about 
tobacco use and cessation.  Otherwise all other documentation has met goals.   

Eye Exams for Karuk Diabetic Patients:  We are currently at 50% half way through the 
reporting period and our goal is to reach 60%. 
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Board Report September 8, 2016 Lessie Aubrey, Manager 

****************************************************************** 

Increase PAP Smears: Vickie Simmons reports that we are at 47% with a goal of 47.8%.  An 
incentive program is being put into place to increase the PAP Smear Rates.  For every woman 
who receives a PAP in September she will receive a chance to win $50.00, and if she gets her flu 
shot at the same time she gets a second chance to win the $50.00.  Hopefully, we will see 
improvements with PAPs and Flu Immunization’s. 

Eligibility Report for Oct, Nov, and Dec. 2015:  Sharon Denz reported that she saw 9 clients in 
October. Five clients were not eligible for Medi-Cal and 4 clients were eligible for Medicare Part 
D.  In Nov she saw 6 clients and three clients were not eligible for Medi-Cal, 2 clients were 
eligible for Medicare Part D, and one client was eligible for Covered CA Insurance. IN 
December 2015 she saw no clients because she was out on medical leave. 

 

 

Debbie Beckford’s numbers: 

 

2015 2016
Medi-Cal Cov Ca Part D Total Medi-Cal Cov Ca Part D Total

Jan 7 10 0 17 24 7 3 34
Feb 13 9 0 22 18 3 1 22
Mar 10 3 3 16 4 4 2 10
Apr 4 6 1 11 16 12 6 34
May 4 2 1 7 3 1 1 5
June 7 3 4 14 10 4 3 17
TOTAL 45 33 9 87 75 31 16 122

* # of applications is up 71% from 2015  

One report was tabled again. 

HRSA Site Visit Corrections: 

Vickie Simmons has revised the Secondary Credentialing Policy and I will be submitting it soon. 

Pat Hobbs has completed the renewal of the e Psychiatrist Contract. I will be submitting it with 
Vickie’s policy and Vickie W’s MOU’s. 

Vickie Walden is working on dental Referral MOU’s and I suspect she is waiting to hear from 
the Dentist she sent them to.  These will be submitted when completed. 
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Board Report September 8, 2016 Lessie Aubrey, Manager 

****************************************************************** 

I have completed the cleanup of the Forms 5 A, B, and C as requested.  They have been 
submitted already because they were done as a Change in Scope (CIS) and you submit when you 
finish it. 

I am now ¾ of the way in adding the Happy Camp Behavioral Health Building to the Scope of 
Project through a CIS Request.  Fiscal will be doing the Fiscal Impact Analysis which is required 
in the CIS.  When this has been completed then I will submit this CIS Request. 

I believe that is all that is required to be changed and I think 30 days hasn’t expired yet. If we 
don’t have it all completed within 30 days then we have 60 days to complete it. 
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CEO Report 
Health Board 
Open Session 

 8 September, 2016 

Project Title: Action Items  
1. For Signature 

a. Youth Regional Treatment Center Ballot 
• Creation of a steering committee to 

serve on CAIHS for the treatment 
center. 

• Ballot to adopt composition for 
Tribal Advisory Committee 

• 4 reps or 8 reps or temp 4 
with perm up to 8 to be 
determined at Annual 
Tribal Consultation in 
March 2017 

• My recommendation is the 3rd 
option 

 
b. Procurement for autoclave for Yreka  
c. Services Agreement with Partnership -#16-A-

085- Telehealth Program Coordination Grant 
Services Agreement   

2. For Approval 
a. Health Program Billing Policies  
b. Job Descriptions 

• PT MA- Yreka 
• PT Medical Reception – Yreka 

c. Requested Changes for HHS Finance Policy and 
Procedures 

Updates 
1. HIV Grant 

a. We have been awarded 8,500 by CHRIB for an HIV 
needs assessment Grant.  I mentioned this last 
month, essentially we involve the youth to do a 
survey – CHRIB provides education on how to 
extrapolate data etc. Josh Stanshaw is the contact 
for this project.   

2. Yreka Clinic update from last month 
3. Yreka Clinic Signage 
4. Succession Planning  
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a. SP document 
b. Potential partnership with GGU 
c. Vaccinations 

5. Dental Update 
6. RPMS update 
7. Staffing update 

a. Sandra Dodson 
b. Nasrin Ashouian 

 
Yootva. 

 
Respectfully Submitted, 

 
 

Kori D. Novak, PhD, MBA 
CEO- Health & Human Services 



Karuk Tribe HHS Succession Planning 

 

Executive succession planning is a structured process to ensure leadership continuity in key positions and to retain and 
develop knowledge capital and relationships for the future. The process ranges from-identifying and developing specific 
candidates to fill the executive positions, to-developing a talent pool with capacity to be effective leaders in any number of 
key positions in an organization, including leadership and staff. 
 
Effective succession planning increases the likelihood that an HHS organization will have the strong leadership required 
to increase its service capacity, program effectiveness, and long-term stability and sustainability. Succession planning can 
take on different forms and be completed for various situations. Three scenarios, in particular, are recommended for all 
organizations, and are defined in this toolkit: 
 
• Emergency Succession Planning – A process that is in place in the event an executive suddenly departs – either 
permanently or for an extended period of time (i.e., longer than three months). 
• Departure-Defined Succession Planning – A process that is in place for a future planned retirement or permanent 
departure of an executive.  
• Strategic Leader Development – A process that promotes ongoing leadership development for talent within the 
organization. 

Succession Planning Objectives 

1. understand the value and urgency of creating and implementing succession planning for today’s HHS environment; 
2. apply a 6- Step process for succession planning that encourages diversity in the workforce; 
3. create a communication plan for your process so that your employees are engaged rather than defensive about or 

disinterested in the process. 
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What is Succession Planning? 

Strategic succession planning is a critical step to ensuring leadership continuity and mitigating unnecessary leadership 
risk. It is a well-thought-out talent development plan that: 

1. engages employees in their ongoing learning and development; 
2. incorporates a proactive recruitment philosophy to attract and retain top talent; 
3. promotes a learning culture; and,  
4. fosters learning and advancement of individuals, teams and the organization to fulfill on current and potential 

strategic visions while taking advantage of unanticipated challenges and opportunities. 

 

What Succession Planning is NOT 

1. Strategic succession planning is not a recruitment event. A recruitment philosophy is integral to SSP, yet is not 
to be considered the entire succession plan 

2. a council search committee formed to conduct an internal and/or external leadership search; 
3. a conversation about potential new leadership competencies  
4. performance review of  current leadership;  
5. an executive retirement plan. 
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Karuk Tribe HHS Succession Planning 

Plan components Checklist 
 Skills/ experiences needed to do the job now, and two years from now 

 Strength of current candidate pool 

 Reasons employees might not be available for this role 

 Number of people who could be job-ready now 

 Number of people who could be job-ready in the future 

 Performance and potential assessment of current candidates 

 Development opportunities to be made available to ensure readiness 

 Gaps in plan ( areas where it is likely external recruitment will be needed) 

 



Karuk Tribe HHS Succession Planning 

 Current Talent Pool 
Name Strengths Needs: Skills, Experience, Development When Job-

Ready 
From My Department    
    
    
    
    
    
    
From Other Departments/Locations    
    
    
    
    
    
    
    
External Candidates    
    
    
    
    
    
    
    

 

 

 



Karuk Tribe HHS Succession Planning 

Future Talent Pool 
Name Strengths Needs: Skills, Experience, Development When Job-

Ready 
From My Department    
    
    
    
    
    
    
From Other Departments/Locations    
    
    
    
    
    
    
    
External Candidates    
    
    
    
    
    
    
    

 

  



Karuk Tribe HHS Succession Planning 

Planning Dos and Don’ts 

Dos         Don’ts 

• Develop a strategy and stick to it • Think that you won’t need one 

• Write it down • Assume individuals will buy into your 

development plans for them 

• Don’t wait • Offer future position guarantees or 

create attitudes of “entitlement” 

• Complete it as a team • Focus on “high potentials” only 

• Communicate it’s purpose and link it to 
your vision 

 
• Think of “talent alternatives” not 

“entitlement promotions” 
 

• Focus on “recruiting externally” 
 

• Communicate to leaders and employees 
ONCE and expect all to remember 

 

• Consider talent across departments, 
functional lines and geographic 
boundaries 

• Rank leaders against each other 

  

 



1 

 

 
Workload reports 
 
 Below is the July 2016 Operations Summary and Tribal Statistics.  In July there were 1,789 ambulatory 
visits/encounters in all locations.  This was a decrease of 8 visits from June 2016.  Happy Camp was up by 85 visits, 
Orleans was down by 22 visits, and Yreka was up down by 71 visits.  Medical was up by 88 visits, Dental was down 
by 2 visits, AOD was down by 61 visits, and other Mental Health was down by 25 visits.  665 of these visits were for 
Native American patients (38%).   
 Robert Super asked about the visit averages at the last Health Board Meeting.   I ran full year reports for 
2015 to analyze visit averages to compare to 2016.  In 2015 the average visits per month were 1,974.  In 2016 the 
average for the first 7 months is 1,905 visits per month which is a little low compared to 2015.  We had three months 
in 2016 that were above average and four that fell below the average.   Medical was at 98% of the average, Dental 
at 75%, AOD at 128%, and other Mental Health was at 62% of the 2015 numbers. 

 
Activities / Meetings / Conference Calls / Training August 2016 

• 08/02-CEO Conference call 
• 08/12-Health Board Meeting Yreka, CA 
• 08/24-Health Information Meeting, Conference Call 
• 08/29-OIT Office Hours : EHR v1.1 Patch 19 
• 08/31-OIT Office Hours : EHR v1.1 Patch 19 Repeat 

 
Projects /Tasks 

• CAIR California Immunization Registry- I have been assisting Amy in configuring and testing RPMS for the 
set-up for bi-directional interface with CAIR.   This will allow for any immunization data in our program (with 
patient permission) to file into the state registry and information that is in the state registry to file into our 
immunization package. At this time configurations have been set up in RPMS and tests have been sent.  We 
have some returned with errors that need to be resolved before we can go live at all locations. 

• EHR Patch 19 – This enhancement was released nationally on 8/30/16.  I am scheduling with IHS for the 
install.   The patch will focus on decluttering problem display, ease management of problems, improve POV 
management and prompt for laterality.  There will be a new tabular design for the problem list which can be 
customized by users to set up default views.  The install will require programs to be run when users are off 
the system.  I will coordinate for an evening install.  Amy is sending out a tutorial to the providers on the 
changes. 

     
RPMS Budget (3000-75):      August 2016 
 

Program Year 
2015-2016 

Total Budget 
 

$234,558.49 

Expenses year to 
date 

$192,662.15 

Unencumbered 
Balance 

$41,470.84 

Percent Used 
 

82.32% 
 
Respectfully Submitted, 
 
 
 
Patricia C White 
RPMS Site Manager 
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OPERATIONS SUMMARY FOR KARUK TRB HP Service Unit 
FOR JUL 2016 

Prepared for September 8, 2016 
Health Board Meeting, Orleans, CA 96039 

 
(Note:  In parentheses following each statistic is the percent increase or decrease 
from the same time period in the previous year.  '**' indicates no data is present for 
one of the two time periods.) 
 
PATIENT REGISTRATION 
 
There are 19,964 (+3.6) living patients registered at this SU.  This number does not 
represent the 'Active User Population' which is found elsewhere in PCC Reports.  There 
were 67 (-2.9) new patients, 2 (**) births, and 1 (-50.0) death(s) during this period. 
Data is based on the Patient Registration File. 
 
THIRD PARTY ELIGIBILITY 
 
There were 3,042 (+0.2) patients enrolled in Medicare Part A and 2,880 (-0.2) patients 
enrolled in Part B at the end of this time period. 
 
There were 187 (+19.9) patients enrolled in Medicare Part D. 
 
There were also 7,905 (+3.4) patients enrolled in Medicaid and 7,125 (+3.3) patients 
with an active private insurance policy as of that date. 
 
CONTRACT HEALTH SERVICES 
 
Total CHS expenditures (obligations adjusted by payments) for this period were 
49,646.12 (+26.1).  The number and dollar amount of authorizations by type were: 
 
     57 - DENTAL                        5         4510 
     64 - NON-HOSPITAL SERVICE          955       45136.12 
 
DIRECT INPATIENT 
 
          [NO DIRECT INPATIENT DATA TO REPORT] 
 
 
AMBULATORY CARE VISITS 
 
There were a total of 1,789 ambulatory visits (-9.7) during the period for all visit 
types except CHS. 
 
They are broken down below by Type, Location, Service Category, Clinic, Provider 
Discipline and leading Diagnoses.  These do not equate to 'official' APC Visits which 
are identified in other PCC Reports. 
 
 
          By Type: 
             TRIBE-638 PROGRAM                 1,789   (-9.7) 
 
          By Location: 
             YREKA                               948   (-12.5) 
             KARUK COMMUNITY HEALTH CLINIC       664   (-17.1) 
             ORLEANS                             177   (+82.5) 
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          By Service Category: 
             AMBULATORY                        1,768   (-9.7) 
             TELECOMMUNICATIONS                   21   (-12.5) 
 
          By Clinic Type: 
             GENERAL                             977   (-2.8) 
             DENTAL                              383   (-20.9) 
             ALCOHOL AND SUBSTANCE               155   (+8.4) 
             NURSE CLINIC                        127   (+38.0) 
             OTHER                                46   (-29.2) 
             BEHAVIORAL HEALTH                    39   (-23.5) 
             CHART REV/REC MOD                    17   (+466.7) 
             MENTAL HEALTH (PSYCHIATRY)           15   (-53.1) 
             HOME CARE                            12   (-79.7) 
             TELEMEDICINE                          8   (-80.5) 
             TELEBEHAVIORAL HEALTH                 6   (+200.0) 
             PHARMACY                              2   (+0.0) 
             PHN CLINIC VISIT                      1   (**) 
             TELEPHONE CALL                        1   (+0.0) 
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          By Provider Type (Primary and Secondary Providers): 
             MEDICAL ASSISTANT                   842   (+3.4) 
             MD                                  432   (+41.6) 
             DENTIST                             369   (-21.5) 
             PHYSICIAN ASSISTANT                 266   (-58.1) 
             HEALTH AIDE                         239   (+27.1) 
             DENTAL ASSISTANT                    232   (-21.1) 
             OSTEOPATHIC MEDICINE                220   (+14.0) 
             NURSE PRACTITIONER                  159   (+448.3) 
             ALCOHOLISM/SUB ABUSE COUNSELOR      155   (+8.4) 
             DENTAL HYGIENIST                     79   (-44.0) 
             LICENSED PRACTICAL NURSE             75   (-60.7) 
             UNKNOWN                              70   (**) 
             CLINIC RN                            68   (**) 
             COMMUNITY HEALTH REP                 58   (-53.2) 
             LICENSED CLINICAL SOCIAL WORK        39   (-39.1) 
             OTHER                                 2   (-80.0) 
             PUBLIC HEALTH NURSE                   2   (-60.0) 
 

 
 
The ten leading purposes of ambulatory visits by individual ICD Code are listed below.  
Both primary and secondary diagnoses are included in the counts.  By ICD Diagnosis: 
 
     1). Other specified counseling             152    (**) 
     2). Essential (primary) hypertension       104    (**) 
     3). Other chronic pain                     101    (**) 
     4). Type 2 diabetes mellitus without co     86    (**) 
     5). Encounter for dental exam and clean     85    (**) 
     6). Low back pain                           82    (**) 
     7). DENTAL EXAMINATION                      81    (-83.5) 
     8). Encounter for other specified speci     58    (**) 
     9). Encounter for immunization              48    (**) 
    10). Long term (current) use of anticoag     46    (**) 
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CHART REVIEWS 
 
There were 1,027 (-11.5) chart reviews performed during this time period. 
 
INJURIES 
 
There were 93 visits for injuries (-36.7) reported during this period. 
Of these, 29 were new injuries (-45.3).  The five leading causes were: 
     1). Caught, crush, jammed, or pinched b      2    (**) 
     2). Other fall on same level, initial e      1    (**) 
     3). Contact with scissors, initial enco      1    (**) 
     4). Discharge of firework, initial enco      1    (**) 
     5). Bitten by dog, initial encounter         1    (**) 
 
EMERGENCY ROOM 
 
          [NO EMERGENCY ROOM VISITS TO REPORT] 
 
 
DENTAL 
 
There were 286 patients (-26.3) seen for Dental Care.  They accounted for 383 visits 
(-20.9).  The seven leading service categories were: 
     1). PATIENT REVISIT                        275    (-26.3) 
     2). HYPERTENSION SCREENING                 176    (-19.3) 
     3). LOCAL ANESTHESIA IN CONJUNCTION WIT    118    (-7.1) 
     4). INTRAORAL - PERIAPICAL FIRST RADIOG     99    (-12.4) 
     5). FIRST VISIT OF FISCAL YEAR              82    (-1.2) 
     6). LIMITED ORAL EVALUATION - PROBLEM F     81    (+113.2) 
     7). PREVENTIVE PLAN AND INSTRUCTION         80    (-39.8) 
 
IN-HOSPITAL VISITS 
 
          [NO IN-HOSPITAL VISITS TO REPORT] 
 
 
PHARMACY 
 
There were 1,714 new prescriptions (-13.9) and 0 refills (**) during this period. 
 
 
 

 
Tribal Statistics 

July 2016 
 

 
Registered Indian 

Patients June 
Indian Patients 

Receiving Services June 
APC Visits by Indian 

Patients June 

Karuk 2124 394 373 

Descendants residing in CA 1915 192 179 
All other Tribes 2270 119 113 

Total 6306 705 665 
 















Health Board Report 
8 September 2016 

Joshua Stanshaw: Project Manager 
 

Informational 
 

 
Project: Yreka Clinic HVAC  
Summary: The HVAC for the Yreka Clinic is in need of replacement. The current system lacks adequate controls 
to prevent hot and cold spots within the building. This project has changed scope from repair to replace. Dr. 
Novak has encumbered sufficient funds in the coming fiscal year to replace the Yreka HVAC system. Fred 
Burcell was very helpful in reviewing the current system and developing short term, patch solutions. After a 
review of these patch solutions it was determined the funds are better spent in a full replacement. Ensuring our 
HVAC system is capable of meeting the needs of the building is critical; especially during the fire season when 
air quality becomes a huge problem.  
 
Project: HIPAA 
Summary: I am currently, under the direction of Dr. Novak, working to develop additional HIPAA training for all 
health personnel. This training will consist of a PowerPoint presentation designed to provide enough information 
to help staff understand the regulations and requirements but not be overwhelming with technical details. The 
training will focus mostly on the Privacy Rule. The Security Rule is largely managed by the IT department and 
Patti White in particular. The focus on the Privacy Rule is to ensure that staff understands what consists of PHI, 
proper disclosures of PHI and repercussions of impermissible disclosures. This project will dovetail nicely with the 
annual security risk analysis that is required for attestation of meaningful use.  
 
 
 
 
 
Respectfully, 
 
 
 
Joshua Stanshaw 
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