
 

 

 

Morongo Basin Health Care District 

Community Health Center 
GOVERNING BOARD MEETING 

 

MINUTES of Thursday, February 5, 2026, at 4:45 p.m. 
 

This meeting convened on the District’s campus at 6530 La Contenta Road, Suite 400, 

Yucca Valley, CA 92284. The meeting was also accessible by Microsoft Teams remote platform. 
 

Mission Statement: To improve the health and wellness of the communities we serve. 
Vision Statement: A healthy Morongo Basin. 

Core Values: Commitment, Collaboration, Accountability, Dignity, Integrity, and Equity 
 

PRESENT: 
• Cody Briggs (absent) 

• Dianne Markle-Greenhouse (present) 

• Esther Watson (absent) 

• Gloria Cabrera (present) 

• Hermoine Guttierrez Rios (absent) 

 

• Jackie Todd (present) 

• Marc Greenhouse (present) 

• Lisa Ryan (present) 

• Pat Cooper (present)  

• Sean Loomis (present) 

 
 

STAFF: 

• Angie Villaluz, Quality Manager (remote) 

• Beverly Krushat, Board Clerk (present) 

• Cindy Schmall, CEO (remote) 

• Debbie Anderson, CFO (present) 

• Dianna Anderson, Community Programs 

Manager (present) 

• Fredi Levitt, BH Manager (present) 

• JJ Greer, SR Site Supervisor (remote) 

 

• Janeen Duff, Director Strategic Initiatives (remote) 

• Jill Goodwin, Clinical Services Manager (present) 

• Kelly Hedges-Wehner, Patient Care Services Director (present) 

• Kim Harrison, Business Office Services Director (absent) 

• Mia Fisher, Dental Manager (present) 

• Sheri Tincher, Patient Financial Manager (present) 

• Tina Huff, Integrated Health Services Director (absent) 

• Tricia Gehrlein, CPE/CO (remote) 

CALL TO ORDER – Board meeting was called to order by Sean Loomis at 4:45 p.m.  

ROLL CALL -  Beverly Krushat called roll call and confirmed there is a quorum.  

OBSERVANCES –  Sean Loomis led the Pledge of Allegiance. 
 Lisa Ryan read the Mission, Vision, and Core statements. 
 

PUBLIC COMMENTS – There were no public comments. 
 

APPROVAL OF MEETING AGENDA - 
 

Motion 26-141: MSC (Greenhouse/Markle-Greenhouse) 7/0/3 motion carried to approve February 5, 

2026, agenda. 

APPROVAL OF CHC CONSENT AGENDA –  
 

Motion 26-142: MSC (Greenhouse/Markle-Greenhouse) 7/0/3 motion carried to approve consent agenda 

with the change to read January 8, 2026 meeting minutes. 

 

 



 

POLICY NO. CHC-QA-100 QUALITY ASSURANCE & PERFORMANCE  

IMPROVEMENT PLAN – Tricia Gehrlein, CPE/CO  
 

CPE/CO Gehrlein expressed that in the past she has spoken about the way we are implementing 

change, and that we have become very data-driven when implementing change, tracking how we 

are doing and keeping things moving along appropriately. In the currently approved Quality 

Plan, improvement efforts are tracked utilizing PDSA (Plan Do Study Act), which is a very 

nursing/medical background type of implementation. 
 

PDSA no longer fits our organization in the way we do things. What does fit very well is the 

DMAIC process, which is more data driven. It requires a root cause analysis before you begin to 

identify what the issues are, measure it, and analyze it – and then implement change. Like PDSA, 

it is a continuous improvement process but there is greater emphasis placed on pre-planning and 

then monitoring success and ensuring controls in place to sustain the improvements that have 

been made. 
  

After discussing with our management team and leaders who use these processes, everyone 

agreed that this way of doing things is more efficient for us. A brief Q&A period followed. 
    

Motion 26-143: MSC (Greenhouse/Markle-Greenhouse) 7/0/3 Motion to approve Policy No. CHC-QA-

100 Quality Assurance Performance Improvement Plan. 
 

POLICY NO. CHC-PC-148 PATIENT TERMINATION FROM SERVICES –  

Tricia Gehrlein, CPE/CO 
 

CPE/CO Gehrlein began the discussion explaining that Policy No. CHC-PC-148 was recently 

approved, however, she recognized in implementation of the policy that steps six and seven were 

not included in the approved version. , These steps are internal processes are taken once a 

termination has happened with a patient. 
 

A patient termination/divorce occurs when, if for some reason, it doesn’t make sense to continue 

to provide care to a patient.  

It may be due to: 
 

o non-compliance with their medical team 

o financial reasons 

o behavior related 
 

In particular, it was not documented in the policy, that if a patient had been divorced from 

service due to nonpayment that once they paid their account in full, we would reverse the divorce 

and allow appointments again. However, the policy did not document how we would reverse the 

divorce. The version presented for approval is to clearly document how to handle the patient 

account once a patient divorce has entered the system. 
 

CEO Schmall informed everyone that the list of reasons for a patient termination is on page 8 in 

the board packet, reiterating that pa there is a rigorous process that is followed. A brief Q&A 

period followed. 
 

Motion 26-144: MSC (Markle-Greenhouse/Greenhouse) 7/0/3 Motion to approve Policy No. CHC-

PC-148 Patient Termination from Services. 
 

Q4 & YEAR END QUALITY REPORT – Tricia Gehrlein, CPE/CO     
 

UDS (Uniform Data Submission) Quality Measures are set by HRSA (Health Resources and 

Services Administration) based on best practice. Each measure targets a specific subset of our 

patient population and outcomes in these measures are one indicator of the quality of care 

received. 



 

Of note: 

 

1. UDS is presented as a whole and by provider 
 

2. Q4/Year End scopes 
 

a. Scores are accumulated to date; what is presented is for the year. 
 

i. Improvements are due to Quality, Clinic Management, Providers and MA’s, 

working collaboratively to ensure quality measures are addressed and that 

accurate documentation of quality measures in the electronic health record occurs. 
 

UDS Measures for 2025 are summarized as follows: 
 

• Six (6) of the 16 measures were equal to or higher than target goals: Adult BMI 

measuring and counseling, Colorectal Cancer Screening, Diabetes A1c, Ischemic 

Vascular Disease-Aspiring Use, Controlling Blood Pressure, HIV Screening, and Dental 

Sealants for Children. 
 

• Seven (7) of the measures were within 10% of achieving target goals: Breast Cancer 

Screening, Cervical Cancer Screening, Statin Therapy, Tobacco Screening & 

Intervention, Screening for Depression/Follow-Up Plan, and Depression Remission at 

Twelve Months. 
 

• Two (2) of the measures did not meet target goals; Childhood Immunizations and HIV 

connection to care (1 patient qualified but refused referral to specialist). 
 

At the January 8, 2026 CHC Board meeting, the Quality Committee supported increasing our 

target goals for 2026. Meeting these new goals will be the focus during 2026; success will lead to 

the CHC’s being recognized by HRSA with corresponding Quality Badges in the (potential) 

areas of: Behavioral Health, Diabetes Health, Heart Health, and Preventive Health. 
 

2025 PATIENT SATISFACTION 
 

MBCHC contracts with Press-Ganey to conduct patient satisfaction surveys. Press-Ganey is a 

known leader in patient satisfaction surveys and works with MBCHC to interpret the responses 

into actionable data. 
 

For Q4, there has been a slight decrease in satisfaction for Medical and slight increase for Denal 

compared to Q3. Overall scoring places Medical at 91.79% (was 92.80) satisfaction and Dental 

at 93.89% (was 91.78%) satisfaction. Behavioral Health did not receive a high enough response 

to rate this past quarter. We have discovered that there was an issue with the data exchange 

between our system and Press-Ganey – we anticipate an increase in survey results for Q1 2026.  

Our key indicators for Q4 (specific question scores) show results similar to Q3. 2025 cannot be 

compared to 2024 as the surveys were re-configured in early 2025.   
 

For 2025, there was a corresponding slight decrease in Medical and slight increase in Dental. 

Medical scored 92.23% for the year (was 93.51% in 2024) and Dental scored 92.24% (was 

90.18% in 2024).    
 

Overall, given the challenges the clinics faced in 2025 with the installation of the new phone 

system and a shortage of providers (causing many patients to have to be rescheduled), our results 

remain positive and reflect how well staff have done to provide high customer service in all 

circumstances.  
 

NOTE: Patient comments are reviewed to identify trends or specific concerns. No trends or 

specific concerns identified. 

 

NEEDS ASSESSMENT PRESENTATION – Tricia Gehrlein, CPE/CO 
 



 

CPE/CO Gehrlein shared the Needs Assessment presentation with the board members. A 

Q&A period was held after the presentation with the following being discussed: 
 

• Population by service area zip codes 

• Demographics:  

o Population mix 

o Language 

o Education 

o Income 

o Housing 

• Socio-Economic Indicators 

• Morbidity and Mortality 

• Health Behaviors 

• Unique Health Needs of the Region 

o Provider Access 

o Social Factors 

▪ Transportation 

▪ Language Needs 

▪ Housing Status 
 

The Needs Assessment Presentation “Community Health Assessment 2026” is attached to 

these minutes. 
 

Board members engaged in a discussion regarding the content of the Assessment. They 

agreed that the content was reflective of their knowledge of the community and the needs 

that the residents in our designated region face. No additional areas of concern/needs were 

identified.  
 

DECEMBER 2025 FINANCIAL REPORT – Debbie Anderson, CFO  
 

 
 



 

 
 

 



 

 

 

 
 



 

      

Motion 26-145: MSC (Markle-Greenhouse/Greenhouse) 7/0/3 Motion to accept and file the December 

2025 Financial Report.                                                                                                                                                                                            
 

CEO REPORT 
 

• The IEHP mobile mammogram program scheduled to return on January 30th has been 

cancelled by IEHP.  The IEHP team is actively looking for a different vendor with the 

hopes of restarting Mammo scheduling soon.   
 

• We have been recruiting for a doctor in our Yucca Valley location with little success.  Our 

efforts have been assisted by another provider of ours who has referred a friend.  We have 

interviews scheduled with the applicant and hope to have more info for you soon. 
 

• Other key provider searches include 1 full-time NP and 1 LCSW.  Interviews have been 

scheduled so we are hopeful to fill our positions soon. 
 

• Staff are working on the UDS for 2025 and annual program update with HRSA and will 

be completing reports and information to be submitted by February 15th.   
 

• Some phone issues resulted in complaints by our patients.  We identified the issue and 

have worked with the system and 3rd party vendor to correct this.    
 

CALENDAR REVIEW – Cindy Schmall, CEO 
 

CEO Schmall reviewed the calendars with the board members, discussing the upcoming events 

and talks.  

 

Janeen Duff informed the board about the Flying Doctors event March 7th through March 8th (on 

March 8th there will be no Outreach tables). 

 
BOARD MEMBER COMMENTS – None 
 

ADJOURNMENT – Meeting adjourned at  6:02 p.m. 

 

 

 


