
From the Chief of Staff...William C. Hanes, 

 Well, here it is, that 

time of year again.  Holi-

days, the Super Bowl...and 

the inevitable change of 

faces on the MEC.  I look 

forward to the next 2 

years, as I have learned a 

great deal about the 

ñinner workingsò of hospi-

tals, and in particular 

ours. 

 I am grateful for the 

ease with which our MEC 

positions were filled.  It 

means that we have no 

shortage of volunteers.  I 

find this particularly grati-

fying, because it means 

that our Medical Staff is 

interested in the health and 

survival of the hospital and 

in the quality of the care 

that it delivers to the com-

munity. 

 The fact that there 

is such an undercurrent of 

cooperation  and interest 

in our Medical Staff makes 

it easier for me to be en-

thusiastic about my next 2 

years as your representa-

tive to the hospital admini-

stration and Board of Di-

rectors.  

 The next 2 years 

will be important in the 

furtherance of programs 

and goals that are being 

used by Federal, State 

and private agencies as 

yardsticks for a hospitalôs 

performance. 

 With everyoneôs 

cooperation, I look for-

ward to increases  in 

CPOE & ZYNX, use of 

restraint order signing, do 

not use abbreviations, ap-

propriate antibiotic use 

and use of order sets, to 

name a few. 

 With the possibility 

of ñon the spotò Joint 

Commission surveys, our 

readiness must be con-

stant.  It canôt be ñbuffed 

upò immediately before 

an announced survey. 

 I look forward to 

being able to call on any 

and all of you, the Medi-

cal Staff at FPH, to come 

forward and help move 

the performance and 

quality to a higher level 

for the benefit of our com-

munity.     

 On a side note, in 

the very near future, the 

medical staff application, 

committee meeting calen-

dar, roster of Medical 

Staff members, and the 

Green Sheet will be 

available on the cvhp.org 

website.  Once the ñgo 

liveò  signal has been 

received, I will let you 

know.  

 REMEMBER our 

next Doctorôs Day has 

been scheduled for 

March 30th at 5:30 in 

the Cafeteria.  Our Phy-

sician of the Year will be 

announced and we will 

have a great evening of 

gifts, speaker and excel-

lent dinner prepared by 

Susan Wray and her 

wonderful staff.  (Their 

meals are always some-

thing to look forward to).  

Our theme for this year 

is ñThe Early Days, The 

Good Old Days.ò  Please 

plan on attending and Iôll 

see 

you 

there. 

 

 

William C. Hanes, MD 

Chief of Staff    
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Chief Medical Officerôs Report  - ENGAGING EXCELLENCE 
THE SEQUELé.John J. DiMare, Jr., MD. 

This is Part II of my interview with 

Rob Curry, CVHP President and 

CEO.   

 DiMare: It sounds like you 

have accomplished quite a lot in just 

this one year. Which of one of these 

achievements came the hardest for 

you and why? 

 Rob: I want to go on record 

and say it is not me who accom-

plished these achievements, and I 

mean that with all sincerity. Were I 

just an island here, I probably would 

be sitting here with no accomplish-

ments. So I think the biggest accom-

plishment then, quite frankly, is the 

fact that I have a motivated executive 

team, that I have a very supportive 

and understanding board, and that I 

now have the understanding of the 

reason and the rationale for change 

and the support within many of the 

leaders of the medical staff. So if 

there is one thing I am most proud 

of, it is the integration of many par-

ties to really look at Citrus Valley 

and decide what needs to happen, 

how we are going to do it and then 

how it is in fact going to be imple-

mented and executed. 

 There are so many places 

that have good plans but they fail in 

the execution. I think we collectively 

as an organization, including em-

ployees, have brought about these 

changes. I didnôt mention it before, 

but letôs take a look at patient 

throughput as an example. I can sit 

here and mandate and dictate and say 

ñThou shalt reduce diversion hours,ò 

and ñThou shalt raise ambulance 

runs,ò and ñGet patients to the beds 

quicker where they have been as-

signed.ò But it canôt be just a man-

date or a leadership executive man-

date, it has to be the work of chang-

ing processes and if you donôt 

change processes you are not going 

to change outcomes. So we had so 

many people involved, whether it was 

the emergency department, the trans-

porters, the nursing directors, the 

nurses themselves, the ancillary de-

partments ï everybody was collec-

tively working on this major initiative 

that again has not only resulted in im-

proved financial outcomes, not only 

resulted in better clinical outcomes, 

but has also resulted in better patient 

satisfaction and I think ultimately in 

physician and employee satisfaction. 

Now they are able to do their jobs 

without all of the constraints that a 

system bogged down by lack of 

throughput.   

 DiMare: I might know some 

of this because you and I work closely 

together, but if you could wave a 

magic wand and change one thing that 

you havenôt done already, what would 

that be? 

 Rob: Boy, if it were truly a 

magic wand it would have the capa-

bility of affecting the big picture and 

the reality is that hospitals in general, 

and Citrus Valley in specific, are the 

recipients of bad decisions regarding 

reimbursement, bad decisions regard-

ing regulations and unfunded man-

dates. I would wave that wand and 

make a health care reform that truly 

does transform health care, not just 

tinker with insurance and other things. 

I would have real health care re-

form where everybody has equal 

access to health care, where there 

would be fair and just reimburse-

ment to providers, not just hospi-

tals but to physicians and other 

providers, and outcomes would be 

a driver in that system where we 

could prove that quality is deliv-

erable. So that is what I would 

change. Itôs not specific to Citrus, 

but it is probably the biggest sin-

gle variable that negatively affects 

Citrus and that is payor mix and 

our lack of adequate reimburse-

ment for the costs we incur. 

 DiMare: Coming toward 

the end. If you could name three 

strengths or advantages that you 

believe are critical to the success 

here at CVHP and what could be 

roadblocks for us in accomplish-

ing that? 

 Rob: As already indicated 

it has to be a team, it canôt be any 

subset. There has to be integration 

of direction and I love the word 

ñalignment.ò I think a strength for 

Citrus is the fact that people are 

understanding what is necessary, 

that it is in the vernacular the 

ñwin-win,ò not the ñwin-lose,ò 

where there are no good outcomes 

derived. So that would be my first 

observation, that it is teamwork. 

Second, and this is hard to quan-

tify, but it is commitment and 

dedication. What I mean is that 

there is a vested interest in the 

success of this organization Citrus 

Valley, and these institutions as 

hospitals. I mean there is vested 

interest that we do good and do 

well, there is vested interest that 

we serve the needs of the commu-

nity that rely on us, some 900,000 

people, and there is a vested inter-

est that we continue to improve.  
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John J. DiMare, Jr., MD. 

of it there is a vested interest that we 

sustain ourselves. And that to me is 

an important principle that I think 

will serve us well. And letôs see you 

wanted three. 

 DiMare: That is fine ï what 

could be roadblocks to accomplish-

ing that? 

  Rob: It is a little bit repeti-

tive, but the first roadblock could be 

the economic disadvantages that we 

are currently suffering.  So, if in fact 

reimbursements are cut, if dispropor-

tionate share adversely affects the 

recipients of Medicare and Medicare 

Advantage (I mean if benefits are 

cut), then all of those manifestations 

of bad reimbursement and bad deci-

sions could ultimately hurt us and we 

will be ñroadblockedò in terms of 

sustainability into the future. 

 Another roadblock is the 

unfunded seismic compliance man-

date in California. Right now we are 

sitting in many facilities that are not 

compliant and right now, I mean the 

literal verbiage in Senate Bill 1953, 

we are required to submit plans in 

advance of and become compliant by 

2013. But this institution has neither 

the ability to plan or fund compli-

ance with that. So an obstacle could 

well be if the state starts enforcement 

of any of those unfunded mandates 

and we canôt comply, then we might 

be at risk of closing certain services 

and, in fact, even facilities and that is 

a scary thought. Now the good news 

is that we are among two-thirds of 

hospitals which canôt afford compli-

ance, so hopefully some sort of sen-

sibility and rational thinking will 

prevail for those two-thirds of the 

hospitals in order to survive. 

 

Another major obstacle could be if a 

third party started interfering with 

our relationships. I really value hav-

ing direct relationships with employ-

ees, in both good times and bad. And 

if I canôt have direct relationships, I 

see that as an obstacle. 

 DiMare: So you have had 

quite a ride here in this short time. 

Succinctly as you can, how would 

you describe this first year at Citrus? 

 Rob: It has been invigorating 

and energizing to me personally. I 

felt that I really had clear expecta-

tions that could help this organiza-

tion and re-position it, not only for 

the short-term, but the long-term. 

Succinctly, it has been professionally 

rewarding to me in that I feel that 

there are so many committed and self

-directed and very dedicated indi-

viduals with whom I can work. 

Thirdly, I am an optimist and the 

glass is always half-full and I only 

see good opportunities, despite all 

the potential roadblocks, adversities 

and the things that might get in our 

way. I am pretty bullish about the 

fact that we have got the talent, we 

have got the initiatives and we have 

got the right direction. We sure have 

the support of the right constituents, 

be it the board or our leaders, to 

make it happen. So I am excited and 

energized by that. 

 DiMare: And finally, what is 

your vision for 2010? 

 Rob: 2010 will be a very 

interesting year as health care re-

form, both statewide and nationally, 

are unveiled, specifically, its impact. 

I think we are well positioned from a 

planning perspective to address the 

financial and clinical needs of the 

organization. The reality is that we 

have a great workforce that will help 

us deliver on the changes that the 

organization needs and that everyone 

really can play a part in making us a 

much stronger organization in 

2010. 

 DiMare:  It has been great 

working with someone who is 

dedicated to quality and who has 

the leadership vision to allow the 

people that he oversees to release 

their strengths. 

 Rob: Strengths and energy 

and talents. That is the role of the 

leader, everybody can have the 

right music and the right equip-

ment or instrument, but if every-

body is moving in different direc-

tions there is going to be a cacoph-

ony rather than a symphony. It is 

the bringing of the orchestra to-

gether that really helps the sym-

phony occur. 

 DiMare: We will do this 

again in a year. 

 Rob: I look forward to it. 

 I hope you enjoyed getting 

to know our CEO through this in-

terview process.  If you have any 

questions, please contact Rob at 

rcurry@mail.cvhp.org or me at 

jodadimare@hotmail.com. 

 

May God Bless your dayé 

John J. DiMare, Jr., MD 

Chief Medical Officer 



DISASTER PLANNING AND THE ROLE OF THE PHYSICIAN 
Howard Newman, MD  

ALL PHYSICIANS :   

Medical Staffôs Role in an Emer-

gency Situation at FPH:  We will 

be hosting a table top Disaster 

Drill on Tuesday, August 3rd at 

12:30 p.m. in the Drs. Dining 

Room.  The Executive Committee 

will be present and any interested 

physicians are also invited to at-

tend.  The basic scenario would be 

a bus accident with many victims 

needing immediate care and/or 

surgery.    

 

The Hospital Incident Command 

System (HICS) will be initiated to 

help us manage this emergency 

situation.  The system allows im-

mediate response by hospital per-

sonnel and physicians.  As a re-

minder, when HICS is imple-

mented for a real disaster, physi-

cians will receive notification from 

the Medical Staff Office.   

Physician response include:   

Reporting to the Doctors 

Lounge 

Chief of Staff, Chief Medical 

Officer or designee will assign 

duties in conjunction with the 

Incident Commander 

(Administration) 

*It is important that you wear 

your Hospital Identification 

Badge* 

 

Physician Responsibility in an 

Emergency or Disaster Situation: 

Assist in triaging patients in 

the Triage Area (ED Ambu-

lance Entrance) 

Give care in treatment areas 

Immediate Treatment 

(Inside ED) 

Delayed/Minor Care 

(Outside Between ICU 

and ED) 

Discharge/Transfer patients 

from in-patient areas 

Performance of specialized 

duties as per physician 

privileges, i.e., Surgery, 

Intensive Care, Radiology, 

Lab, etc. 

 As a reminder, disaster drills 

are held through-out the year 

and if available, physicians 

will be invited to participate.  

The information obtained dur-

ing these drills is very infor-

mative and we welcome physi-

cian involvement.   

  

Physicians interested in being 

placed on the First Responder 

list or wanting to be a member 

of the Medical Staff Disaster 

Committee chaired by Howard 

Newman, MD, may call the 

Medical Staff Office at (626) 

857-3241. 


