Nov. 6, 2025
Noon to 1 p.m.

Webinar Connection Fee: No Charge
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The webinar focuses on how some

Critical Access Hospitals develop G S

quality programs through the sharing R E I TE R H E R E
of best practices and lessons learned.

Best practices can be examples of Questions:

processes or activities that yield success Contact Healthworks at (785) 233-7436
or at least meaningful results. Often,
best practices are viewed as an
innovation in comparison to what was
done by others. Lessons learned
highlight knowledge or understanding
gained by experience. The experience

may be positive, as in a successful test H EA LTH

or mission, or negative, as in a mishap

or failure. On Nov. 6, join the Quality WO RKS
Corner Call to hear other Kansas

hospitals share stories focused on %NSSSSCI-II%:}F‘I"O-A;I-

various quality programs.

If you have some best practices to share,

please contact Susan Runyan at

(620) 222-8366 or srunyan@kha-net.org.

Whether your success is in patient ansas
satisfaction, billing denial reductions, Department of Health
patient and family engagement or other and Environment
areas of quality in a CAH, we want to

hear from you!


mailto:srunyan@kha-net
mailto:srunyan@kha-net.org
https://registration.kha-net.org/
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REGISTRATION:
Quality Corner Call

Nov. 6, 2025
Noon
Webinar Connection Fee: No charge

To receive connection instructions in a timely Online: https://reqgistration.kha-net.org
manner, please register by Nov. 4. Fax: (785) 233-6955

This program is supported by the Health Resources and Services Administration of the U.S.
Department of Health and Human Services as part of an award totaling $1.1M, with 0% financed
with non-governmental sources. The content is those of the author(s) and do not necessarily
represent the official views of, nor an endorsement, by HRSA, HHS, or the U.S. Government. For
more information, please visit HRSA.gov.

First Name: Last Name:

Title:

Organization:

Address: City, State, Zip:

Telephone No.:

Email Address:

(This field is required and where login instructions will be sent.)

Questions:
Contact HEALTHWOR at
(785) 233-7436 or email

sholmes@kha-net.org
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