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Quarterly Performance Report for Quarter 2 of Fiscal Year 2022 

This Quarterly Performance Report (the “Report”) is submitted pursuant to the revised Terms and 

Conditions of Compliance (dated August 3, 2021) governing the Certificate of Public Advantage (“COPA”) 

issued to Hendrick Medical Center d/b/a Hendrick Health on October 2, 2020 (“COPA Approval Date”) with 

respect to the purchase of substantially all of the assets used in the operation of Abilene Regional Medical 

Center (“ARMC”, subsequently to be known as “HMC-S”) (collectively, the “Merger”).  The underlying 

transaction closed on October 26, 2020 (the “Transaction Closing Date”).  Information related to Hendrick 

Medical Center and Hendrick Medical Center South are collectively referred to herein as “Hendrick Health” 

or “HH”.  

This Report reflects the performance of HMC and HMC-S (formerly ARMC) for the second quarter of fiscal 

year 2022 (“Quarter 2 FY2022” or “Second Quarter FY2022”), the period of December 1, 2021 to February 

28, 2022.1  Where applicable, this Report includes information or refers to information provided in the 

Baseline Performance Report that was submitted to HHSC on January 15, 2021, and reflects the pre-Merger 

baseline period of FY2018 – FY2020 (the “Baseline Performance Report”). 

1  Hendrick Health expects to submit its future quarterly reports within 90 days of the previous fiscal quarter end date. 
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4. Any association between increased patient volumes and better patient outcomes.

• Protocols and treatments.  Continuing with reporting from Quarter 1 FY2022, Hendrick Health

strives towards keeping patients in their local community with evidence-based, high-quality care.

During Quarter 2 FY2022, Hendrick Health continued to face capacity limits and regional transfer

challenges at both campuses.  Capacity was relieved at both campuses, however, by transferring

patients from one campus to the other campus, as needed.  In fact, these transfers (both ways)

actually increased during this quarter, which further exemplifies the ability Hendrick Health now

has of meeting the needs of the community.  Having two campuses under one operation has met

the community’s needs for access to high-quality healthcare and decreased the need to transfer

patients out of the region.  If there is an issue at one campus (e.g., equipment being repaired),

there are resources available at the other campus.  Uniform oversight of both campuses has led to

efficient staffing, directing patients to the correct care venue, and an overall benefit to patient care

and services for the community.  On the Hendrick Health daily huddle, which includes key

leadership and staff from both HMC and HMC-S, capacity and staff issues are discussed, and often

resolved as all relevant stakeholders are usually part of call.  The same is true with other resources

or concerns, such as equipment or technological problems.  Overall, Hendrick Health is better

together, due to the ability to share resources and work together to resolve barriers to high-quality

protocols and treatments.

• Combined Quality of Care committees.  Hendrick Health believes its larger, post-Merger combined

medical staff has led to better planning and improvement in system-wide mechanisms for quality

of care.  In Quarter 2 FY2022, Hendrick Health continued to utilize its combined medical staff,

nursing workforce, and ancillary staff to establish and execute various integrated committees, a

few of which are described below, to improve the quality of care for the community and to strive

toward integrated processes and procedures.

o The COVID Medicine Committee, comprised of staff from both HMC and HMC-S, have met

intermittently during the pandemic to discuss COVID-19 protocols and standardized care

for our COVID-19 patients.  Additionally, the Medical Staff committee members stay

current on research and treatment options for the variants of COVID-19.  During Q2

FY2022, the committee met periodically to update protocols, address changes in COVID-

19 treatment, and to continually address COVID-19 volume issues and healthcare concerns

of the community.

o The Evidence-Based Medicine Committee continued its review of current order sets and

protocols for the combined campuses, such as therapeutic apheresis, hemodialysis,

moderate sedation, and transfusions.

o The Patient Safety Committee continued to meet monthly to discuss and examine current

safety initiatives, sentinel event alerts, patient falls, and concerns regarding restraints,

suicide risk, and emergency detention orders.  Patient safety review included analysis of

root cause data, staff comfort level with stopping a process that appears unsafe, and

reporting of safety concerns to the safety officer for discussion on the daily huddle.

Additionally, quarterly reports were reviewed and actions taken when needed.
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o The consolidated members of the Performance Improvement Committee and the

Physician Review Committee continued reviewing and addressing various system-wide

quality of care concerns related to procedural and provider issues and initiatives.  With

combined medical staff membership, perspectives on processes and standards of care

allow for insightful discussions with increased involvement in decision-making for the

organization.

o In Quarter 2 FY2022, the Inpatient Diabetes Educators continued to offer education for

new-onset diabetics at both campuses.  The cases at HMC-S have continued to grow as

staff have recognized the benefit of the program and the load it takes off the nursing staff.

Hendrick Health continued to promote this program at HMC-S, along with other programs

that have expanded to include both campuses.

o The Quality Council includes leaders from across the system and focuses on quality of care

concerns, performance improvement projects, and data from regulatory-required and

high-impact monitoring.  In Quarter 2 FY2022, the committee’s process of receiving and

sharing data from departments and programs from both campuses has continued, and

templates have been provided for continuity and clarity of reported data.  The focus of this

committee includes a close watch on the executive quality goals, which include: Cross-

Matched to Transfused ratio, Readmission rates, Hospital-Acquired Infections, and the two

patient safety initiatives mentioned above.  The Readmission Committee, which includes

personnel from both HMC and HMC-S and reports to the Quality Council, found barriers to

a polished discharge process and began an overhaul of this procedure, utilizing ideas and

best practices from each facility.  This group believes that utilizing best practices from each

campus will improve system-wide issues, which will also work to improve readmission

rates.

5. Explanation of how patient services were optimized since the merger and how service

optimization impacted patient care.
[This items contains proprietary, competitively sensitive information redacted from the public version.] 

• After the Transaction closed in October 2020, Hendrick Health immediately began the process of

evaluating opportunities across the combined system with the goal of optimizing patient services

and enhancing the overall patient experience.  During the Second Quarter FY2022, Hendrick Health

implemented the following initiatives:

o Continued improvement of patient care through upgrading technology and replacing older

equipment.  For example, in Quarter 2 of FY 2022, Hendrick continued implementation of

upgrades to its Alaris smart pumps at HMC-S, and continued development of its Hospital

IQ throughput dashboard.

o During Quarter 2 FY2022, Hendrick continued to face capacity and staffing limitations,

particularly in the emergency room and intensive care unit (ICU) at both HMC and HMC-S,

and relieved capacity by transferring patients to the other campus for care.  The
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o Due to COVID-19 surges, the Abilene joint Emergency Operations Center was stood up and

combined resources for staffing, bed capacity, and regional transfer needs.  This, on top of

continued development of a new, centralized patient transfer process, has streamlined

patient transfers and increased access to care.  These efforts ensure quicker and smoother

transfers between HMC and HMC-S to alleviate capacity restraints, in general, and in

response to COVID-19.

o Joint market perception of care and joint patient safety meetings continued.  These

meetings involve efforts between HMC and HMC-S to identify best processes, root cause

analyses, and potential patient safety issues.  Calls are conducted twice daily between HMC

and HMC-S to prevent holds in the emergency departments and to address staff sharing

to improve capacity across the system.

o New patient experience warm welcome rounding program that includes standardized

questions related to better understanding the patient’s experience at each campus

location with a view toward standardizing certain aspects of each patient’s experience

between HMC and HMC-S.

o Clinical integration and physician integration team meetings began to ensure all areas of

the Abilene market (HMC and HMC-S) are continuously reviewed for best practices,

coordinated efforts, and streamlined processes, policies, procedures, etc.  These meetings

occur on at least a quarterly basis.

o The Risk/Safety “on call team” continued efforts to field calls 24/7 regarding patient safety

and risk management issues with a view toward standardizing the organizational approach

to safety matters between HMC and HMC-S.

6. A summary of quality improvement measures for each hospital to address performance in

meeting quality performance standards.
[This Item contains proprietary, competitively sensitive information redacted from the public version.] 

• In Quarter 2 FY2022, Hendrick Health continued pursuing the executive quality goals

recommended by the system-wide Quality Council: Cross-Matched to Transfused ratio;

Readmission rates; Hospital-Acquired Infections; and Culture of Safety Survey metrics.  As noted

above, a committee was formed to work on matters related to readmission rates.

o Reduce Cross-Matched to Transfused Blood ratio: 1:1.4
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o Inpatient 30-Day Readmission Reduction12: O/E < 1.0 in 5 of 6 conditions.

o Culture of Safety Survey

• Q1 “How comfortable would you feel stopping a process when you feel something

is not being done correctly that might harm a patient?” to 4.7

• Q2 “Do you know how to report a safety concern to be addressed at the Huddle

by going through the Patient Safety link on the Hendrick Hub?” to 80%

o HAC Reduction Domain 2 HAI SIRs: Achieve < 1.00 in each of four (4) of the five (5)

underlying measures, which are:

• Central Line Associated Bloodstream Infection (CLABSI):  1.00 or less.

• Catheter-Associated Urinary Tract Infection (CAUTI): 1.00 or less.

• Surgical Site Infection (SSI): 1.00 or less.

• Methicillin-Resistant Staphylococcus aureus Bacteremia (MRSA): 1.00 or less.

• Clostridium Difficile Infection (CDI): 1.00 or less.

o Patient’s Likelihood of Recommending the Hospital: Above 64% ranking 9 or 10 out of 10

• In establishing and working toward the goals in these key areas, Hendrick Health continues to work

collaboratively across HMC and HMC-S to drive quality improvement performance for the system.

Hendrick Health tracks these quality measures internally to develop strategies and understand

current performance. This is a proactive approach to understand and potentially impact the data

that will be publicly reported later.

• Quality measures for CMS Star Rating, Leapfrog Safety Grades, Patient Experience, and

Readmissions are summarized below in Table 6.

12  Definition: Inpatient all cause 30-day readmission (Lower is better). 
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B. Efficiencies

7. A description of steps taken to reduce costs and improve efficiency.
[This Item contains proprietary, competitively sensitive information redacted from the public version.]

• Steps Taken to Reduce Costs:  Hendrick Health continues to adhere to the structured process, as

outlined in previous Performance Reports, to reduce costs and improve efficiency.  In Quarter 2

FY2022, Hendrick Health undertook the additional steps to reduce costs and improve efficiency:
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o Q1 FY2022: 58,691

o Q2 FY2022: 55,789

Telehealth capabilities remain available and are utilized by patients choosing that method of care. 

• As discussed in the Quarter 3 FY2021 report, effective May 2021, Telehealth Maternal Fetal

Medicine (MFM) services were added to provide remote MFM evaluation and treatment (including

MFM ultrasound) in the hospital’s Labor and Delivery department.  This continued in Q2 FY2022.

• Hendrick Health will continue to address how the expansion of telehealth and technology improved

the hospitals’ ability to treat a larger patient population in future quarterly reports, as applicable,

and depending upon new laws, rules and regulations promulgated as the public health emergency

comes to a close.  Volume numbers will be shown on a combined basis as both hospitals will be

reported under a single NPI.



PUBLIC REDACTED VERSION

21 

Table 9: Ambulatory Telehealth Visits – Number of Patients Treated via Telehealth16 

10. Progress reports regarding the adoption of any new IT Platform.

• IT Platform:  As reported in prior Performance Reports, HMC and HMC-S completed the planned

migration to Allscripts Acute EMR platform with a go-live date of June 1, 2021, providing the

organization with a single hospital EMR system across both campuses.  This migration has provided

greater connected care between facilities.

11. A description of any reduction in workforce since the issuance of the COPA based on

occupation, i.e. doctors, nurses, support staff, etc. Include the numbers and job titles of

any position eliminated, the total number of employees before and after the reduction,

and any impact the reduction has on patient service delivery.

• Workforce:  As of the Transaction Closing Date through the end of the Second Quarter FY2022, the

only workforce reduction activity was related to the following:

o Closure of Hendrick Hearing Healthcare in June 2021 as previously reported.

• As noted in previous quarterly reports, neither HMC nor HMC-S reduced its workforce as a result

of the pandemic.  Rather, both facilities have experienced increased demand for staff.

• Additionally, Hendrick Health was named as one of the “Best Places to Work in Healthcare” for

2021 by Modern Healthcare, the third year in a row that Hendrick has been named to this list.  The

“Best Places to Work” awards program was created to recognize companies that continuously

strive to improve their work environment and increase employee engagement, satisfaction, and

retention through innovative changes in the workplace.

16  Hendrick Health does not have access to legacy ARMC historical (FY2020 – Quarter 1 FY2021) telehealth data. 
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13. Data showing the coordination of services before and after the merger and evidence

demonstrating how cost savings will be reinvested locally.
[This Item contains proprietary, competitively sensitive information redacted from the public version.] 

• Pre-Merger Coordination of Services:  Please refer to the Baseline Performance Report.

• Post-Merger Coordination of Services:  By thoughtfully combining the resources of HMC and legacy

ARMC, Hendrick Health intends to better coordinate services, increase efficiencies, and optimize

patient care.  As of the end of Quarter 2 FY2022, Hendrick Health continued to enhance the

coordination of services through the following:

o Coordination of Inpatient Capacity:  During Quarter 2 FY2022, Hendrick Health faced

capacity limits, particularly emergency room and intensive care unit (ICU) capacity, at

both HMC and HMC-S, and relieved capacity by transferring patients to the other

campus for care.  The community had increased access to care when they may

otherwise have been waiting at one of the campuses.

o Combined Operations and Executive Staff Meetings:  Weekly Joint Abilene Operations

Meetings and Joint Abilene Executive Staff Meetings continued in an effort to

streamline leadership reporting, communication, and responsibilities across both

campuses.

o Unified Organizational Structure:  Hendrick Health continued to integrate the

organizational chart across HMC and HMC-S in order to provide increased integration

of staffing, policy/procedures, and processes across both campuses.  As previously

reported:
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o House Supervisor Integration across HMC and HMC-S:  House Supervisor integration

continued between both Abilene campuses to provide ability to float/flex staff and

increase vital communication between two facilities and the centralized transfer

center.

o Quality of Care Committees:  In Quarter 2 FY2022, Hendrick Health continued to utilize

its combined medical staff to establish and execute various committees.  The

committees are responsible for reviewing and improving quality of care procedures.

The integration of these quality-of-care committees support quality of care initiatives

across the system.

o Operating Room (OR)/Surgical Committee:  As previously reported OR/Surgical

Committee was created at HMC-S and established a process for evaluating metrics and

efficiencies related to surgical services.  This committee rolls up to the Medical

Advisory Committee at HMC-S, which rolls up to the Medical Executive Committee for

the Abilene market, increasing communication and streamlining processes across both

campuses under the same medical model.  Recurring meetings are held by the

OR/Surgical Committee.

o Clinical labor float pool: Hendrick Health has continued to develop a pool of shared

clinical employees across HMC and HMC-S, i.e., a float pool, to address the staffing

needs of each campus.  The float pool will ensure the resources are available across

both campuses.  Other individual departments also evaluate when their staff can float

between HMC and HMC-S.  In addition, as noted above, calls are conducted twice daily

between HMC and HMC-S to prevent holds in the emergency departments and to

address staff sharing to improve capacity across the system.

o Centralized Transfer Center:  Hendrick Health continued use of its centralized Transfer

Center, developed post-Merger, to better coordinate patient transfer requests from

surrounding hospitals. The centralized process allows Hendrick Health to better

coordinate services and access across its campuses as well as increase patient transfers

into the system.  Below is the count of transfers from the region for Quarter 2 FY2022:

▪ December 2021: Accepted  transfers

▪ January 2022: Accepted  transfers

▪ February 2022: Accepted  transfers

o Coordination of additional clinical staffing at HMC-S:  Through the affiliation with

Hendrick Health, HMC-S now has access to increased Texas STAR20 nurses, and other

traveling providers which equipped both HMC and HMC-S to better handle the surge

of COVID-19 patients throughout the system.  During the Second Quarter FY2022,

Hendrick Health contracted with 314 travel healthcare professionals.  HMC and HMC-

20  STAR is a Texas Medicaid managed care program. 
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o Combined Quality of Care committees.  Hendrick Health believes its larger, post-Merger

combined medical staff has led to better planning and improvement in system-wide

mechanisms for quality of care.  In Quarter 2 FY2022, Hendrick Health continued to utilize

its combined medical staff, nursing workforce, and ancillary staff to establish and execute

various integrated committees, a few of which are described below, to improve the quality

of care for the community and to strive toward integrated processes and procedures.

▪ The COVID Medicine Committee, comprised of staff from both HMC and HMC-

S, have met intermittently during the pandemic to discuss COVID-19 protocols

and standardized care for our COVID-19 patients.  Additionally, the Medical Staff

committee members stay current on research and treatment options for the

variants of COVID-19.  During Quarter 2, the committee met periodically to

update protocols, address changes in COVID-19 treatment, and to continually

address COVID-19 volume issues and healthcare concerns of the community.

▪ The Evidence-Based Medicine Committee continued its review of current order

sets and protocols for the combined campuses, such as Therapeutic Apheresis,

Hemodialysis, Moderate Sedation, and Transfusions.

▪ The Patient Safety Committee continued to meet monthly to discuss and

examine current safety initiatives, Sentinel Event Alerts, patient falls, and

concerns regarding restraints, suicide risk, and Emergency Detention Orders.

Patient Safety review included analysis of root cause data, staff comfort level

with stopping a process that appears unsafe, and reporting of safety concerns

to the safety officer for discussion on the daily huddle.  Additionally, quarterly

reports were reviewed and actions taken when needed.

▪ The consolidated members of the Performance Improvement Committee and

the Physician Review Committee continued reviewing and addressing various

system-wide quality of care concerns related to procedural and provider issues

and initiatives.  With combined medical staff membership, perspectives on

processes and standards of care allow for insightful discussions with increased

involvement in decision-making for the organization.

▪ In Quarter 2 FY2022, the Inpatient Diabetes Educators continued to offer

education for new-onset diabetics at both campuses.  The cases at HMC-S have

continued to grow as staff have recognized the benefit of the program and the

load it takes off nursing staff.  Hendrick Health continues to promote this

program at HMC-S, along with other programs that have expanded to include

both campuses.

▪ The Quality Council includes leaders from across the system and focuses on

quality of care concerns, performance improvement projects, and data from

regulatory-required and high-impact monitoring.  In Quarter 2 FY2022, the

committee’s process of receiving and sharing data from departments and

programs from both campuses has continued, and templates have been

provided for continuity and clarity of reported data.  The focus of this committee
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▪ New patient experience warm welcome rounding program that includes

standardized questions related to better understanding the patient’s experience

at each campus location with a view toward standardizing certain aspects of

each patient’s experience between HMC and HMC-S.

▪ Clinical integration and physician integration team meetings began to ensure all

areas of the Abilene market (HMC and HMC-S) are continuously reviewed for

best practices, coordinated efforts, and streamlined processes, policies,

procedures, etc.  These meetings occur on at least a quarterly basis.

▪ A new Risk/Safety “on call team” was mobilized to field calls 24/7 regarding

patient safety and risk management issues.

o Staffing/organizational impact.

▪ Combined Operations and Executive Staff Meetings:  Weekly Joint Abilene

Operations Meetings and Joint Abilene Executive Staff Meetings continued in an

effort to streamline leadership reporting, communication, and responsibilities

across both campuses.

▪ Unified Organizational Structure:  Hendrick Health continued to integrate the

organizational chart across HMC and HMC-S in order to provide increased

integration of staffing, policy/procedures, and processes across both campuses.

▪ Clinical labor float pool: Hendrick Health has continued to develop a pool of

shared clinical employees across HMC and HMC-S, i.e., a float pool, to address

the staffing needs of each campus.  The float pool will ensure the resources are

available across both campuses.  Other individual departments also evaluate

when their staff can float between HMC and HMC-S.  In addition, as noted above,

calls are conducted twice daily between HMC and HMC-S to prevent holds in the

emergency departments and to address staff sharing to improve capacity across

the system.

▪ Coordination of additional clinical staffing at HMC-S:  Through the affiliation with

Hendrick Health, HMC-S now has access to increased Texas STAR nurses, and

other traveling providers which equipped both HMC and HMC-S to better handle

the surge of COVID-19 patients throughout the system.  During the Second

Quarter FY2022, Hendrick Health contracted with 314 travel healthcare

professionals.  HMC and HMC-S engaged in significant coordination to ensure

traveling nurses and providers were evenly staffed between both campuses.

Hendrick Health anticipates additional opportunities to enhance clinical staffing
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20. Data on the consolidation of clinic services, identifying the types of services per county.

• Consolidation of Services:  As of the end of Quarter 2 FY2022, Hendrick Health has not consolidated

any services.  Hendrick Health continues to evaluate opportunities for service line optimization or

consolidation and will note any changes in subsequent reports.  Services offered as of Quarter 1

FY2022 by Hendrick Health are outlined in Attachment 1.

21. Data indicating how the consolidation of these services improved patient outcomes.

• Impact on patient outcomes:  As of the end of Quarter 2 FY2022, Hendrick Health has not

consolidated any clinic services.  Hendrick Health continues to evaluate opportunities for service

line optimization or consolidation and will note any changes in subsequent reports.
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C. Accessibility

22. A list of the severe risks described in the application facing Taylor County and an

explanation of how the merger led to the mitigation of these risks.

[This Item contains proprietary, competitively sensitive information redacted from the public version.] 

• The COPA application described the severe risks facing Taylor County in the context of Hendrick

Health’s Community Health Needs Assessment (“CHNA”) from 2019.  The CHNA report involved a

year-long study to identify the more prevalent, unmet health needs of residents within Taylor

County.  Typically, Hendrick Health utilizes a CHNA to identify prevalent, unmet health needs in

order to allocate resources to the areas of greatest need.  Accordingly, Hendrick Health’s CHNA

identified three predominant health needs in the community to be prioritized, as of 2019: (1)

improving access to care (including mental health care, substance abuse support, primary care

services, and affordable health care services); (2) establishing crisis services, such as crisis or

emergency care programs, and early intervention programs for substance abuse; and (3)

promoting awareness, prevention, and screening services for health care needs, as well as

specifically for those recovering from substance abuse.

• The Merger has allowed Hendrick Health to continue focusing on impacting the predominant

health needs in the community.  In particular, during the Second Quarter FY2022, the following

post-Merger initiatives show efforts in furtherance of mitigating the prioritized community health

needs identified in the 2019 CHNA:

o Increasing Access to Care:  As noted in the Fourth Quarter FY2021 Performance Report,

Hendrick Health implemented a Tele-Sitter program at HMC-S to provide safe, evidence-

based staffing supplementation for identified patient populations in a world of extreme

nursing and unlicensed staffing shortages.  This program improves nurses’ ability to

effectively manage patient loads and provides lines of direct communication to assigned

nursing personnel to escalate the need for physical bedside presence and/or intervention.

In the Second Quarter FY2022, Hendrick continued with the Tele-Sitter program.  Hendrick

continued providing ambulatory telehealth services, including for primary and other non-

emergency care services. 

 Additionally, a centralized

Hendrick Health team continued with its community-wide COVID-19 vaccine distribution

strategy, administering over 1,004 doses.  Hendrick Health also continued operation of its

new Cardiology Outreach Clinic in Ballinger to increase access to care in the region.

Hendrick continued various other efforts, as noted in previous Performance Reports.

o Coordination of Patient Care:  Hendrick Health continued use of its new, centralized patient

transfer process to streamline patient transfers, which allowed for inbound transfers

during Quarter 2 FY2022 from surrounding cities.
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o Promoting awareness, prevention, and education for health care needs:  Hendrick Health

previously expanded its Inpatient Diabetes education for new-onset diabetics to include

HMC-S, to provide in-house comprehensive education from a navigator or pharmacist at

the bedside prior to discharge.  Since Quarter 4 FY2021, newly diagnosed diabetics at HMC-

S receive one-on-one teaching by a Certified Diabetic Educator.  This program is in full

operation and Hendrick’s Certified Diabetes Educators are seeing patients at both

campuses.  This includes consultation by physicians, nurses, case managers, and dietitians

on newly diagnosed diabetics, or previously diagnosed diabetics who are education and

life-change ready.  Additionally, during Quarter 1 FY2022, Hendrick Health’s BMI > 50

Committee reconvened to update processes aimed at targeting patients with high BMI and

ensure the needs for this population are being met early in their inpatient stay.  Processes

at HMC have been updated, with the same updates to follow at HMC-S in the coming

months.  In addition to specialty beds as needed and consults for Physical Therapy,

Nutrition, and Case Management/Social Work, the Health System Director of Patient

Safety and the Director of Hendrick Health Club, have continued rolling out education to

the primary care physicians with apps that can be used to encourage mobility and

movement.  This will be integrated across both campuses in the coming months.

o As previously reported, Hendrick Health continued its expedited process for obtaining

emergency detention orders from local Justice of the Peace in order to appropriately treat

inpatients who, because of mental illness, are a substantial risk of serious harm to

themselves or to others.

o Hendrick Health completed the year-long study for the CHNA, and the resulting 2019 CHNA

report, before the unprecedented COVID-19 pandemic and Merger.  Hendrick Health

recently started the new CHNA survey process and intends for it to be completed in 2022.

This will include a public survey portion to assist in identifying what the community

considers to be the top needs of residents in medical care, access to healthcare services,

mental health, transportation, and other areas.  Results of the 2022 CHNA and efforts to

mitigate risks identified therein will be provided in future quarterly reports.

23. A description of each patient service that changed or has been discontinued since the

merger and an explanation of the impact to patient care.

• As previously reported, Hendrick Health closed Hendrick Hearing Healthcare due to lack of patient

demand for these services.

• Aside from the above, Hendrick Health did not discontinue any patient services.

• Rather, as noted in prior Performance Reports, Hendrick Health has expanded patient services.  For

example:

o Addition of Hendrick Anesthesia Services to HMC-S;

o Expansion of dialysis services at Hendrick Health through the transition from a third-party

provider to an in-house model;
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o Combined Operations and Executive Staff Meetings:  Joint Abilene Operations Meetings

and Joint Abilene Executive Staff Meetings continued in an effort to streamline leadership

reporting, communication, and responsibilities across both campuses.

o Unified Organizational Structure:  Hendrick Health continued to integrate the

organizational chart across HMC and HMC-S in order to provide increased integration of

staffing, policy/procedures, and processes across both campuses.  As previously reported:

o House Supervisor Integration across HMC and HMC-S:  House Supervisor integration

continued between both Abilene campuses to provide ability to float/flex staff and

increase vital communication between two facilities and the centralized transfer center.

o Quality of Care Committees:  In Quarter 2 FY2022, Hendrick Health continued to utilize its

combined medical staff to establish and execute various committees, tasked with

reviewing and improving quality of care procedures.  The integration of these quality-of-

care committees support quality of care initiatives across the system.

o Operating Room (OR)/Surgical Committee:  As previously reported, an OR/Surgical

Committee was created at HMC-S and met to establish a process for evaluating metrics

and efficiencies related to surgical services.  This committee rolls up to the Medical

Advisory Committee at HMC-S which rolls up to the Medical Executive Committee for the

Abilene market, increasing communication and streamlining processes across both

campuses under the same medical model.  Recurring meetings are held by the OR/Surgical

Committee.
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o Clinical labor float pool:  Hendrick Health continued developing a shared labor float pool

to improve flexibility for employees, better address staffing needs of each campus, and

improve continuity of care provided between campuses.  Other individual departments

also evaluate when their staffs can float between HMC and HMC-S.  In addition, as noted

above, calls are conducted twice daily between HMC and HMC-S to prevent holds in the

emergency departments and to address staff sharing to improve capacity across the

system.

o Efforts to Reduce Medication Errors:  The areas noted above have increased clinical

integration between HMC and HMC-S and have generated cost savings for the combined

organization.  Since there is limited post-merger data available, it is premature to comment

on longer term impact to medical errors.  However, Hendrick Health has implemented

several measures aimed at reducing medical errors. 

32. A description of how the merger has impacted rural healthcare in the hospitals’ 24-county

service area during the previous quarter, including any reduction in services.
[This Item contains proprietary, competitively sensitive information redacted from the public version.] 

• As a result of the Merger, during Quarter 2 FY2022, Hendrick Health was able to further enhance

and increase the services offered to the hospitals’ rural communities, including the following:

o As discussed in this Report, Hendrick Health continued improving its Centralized Transfer

Center to coordinate transfer requests from surrounding rural hospitals to any of the three

Hendrick Health campuses.  This unified process and single transfer line has improved

access to more local care for patients and hospitals in Hendrick Health’s service area.  The

Centralized Transfer Center allows Hendrick Health to accept more patient transfers, which

enables patients to receive care more quickly and closer to home than they would have

previously received.  In Quarter 2 FY2022, Hendrick accepted in-bound transfer

patients.

o Hendrick Health continued its support to rural hospitals through affiliation agreements,

including assistance with physician recruitment, continuing education opportunities,

leadership training and mentoring, staff training opportunities, and program development

assistance and advice.  In Q2 FY2022, Hendrick provided the following continuing

education to surrounding facilities/providers:

▪ Practice Management Institute – CPT Code Update and Medicare & Compliance

Update for 2022 (December 2021)
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D. Competition

37. Data demonstrating the merger did not reduce competition among physicians, allied

health professionals, other health providers, or any other persons providing goods and

services with the hospitals.

• HMC and HMC-S face competition from a number of hospitals and health systems in their primary

and secondary service areas.  Post-Merger, Hendrick Health continues to compete with large and

significant health systems throughout the region, most of which are gaining strength.  The robust

competition for inpatient hospital services will continue from at least 19 other hospitals, listed

below, all located in surrounding counties.  Likewise, Hendrick Health also faces competition from

freestanding emergency departments, urgent cares, ambulatory surgery centers, rural health

clinics, and other healthcare providers located in Taylor County and the surrounding counties.

Hendrick Health will continue to compete with the large health systems in the region, including

without limitation:

1. University Health System in San Antonio

2. Houston Methodist – The Woodlands

3. Parkland Health & Hospital System

4. Texas Health Harris Methodist Hospital Alliance

5. Texas Health Resources

6. Baylor Scott & White Health System

7. St. David’s HealthCare

8. UMC Health System

9. Covenant Health System

10. United Regional HealthCare System

11. Cook Children’s Health Care System

Hendrick Health competes with inpatient acute facilities within the primary and secondary service 

area, including without limitation: 

1. AdventHealth Rollins Brook Community Hospital; 608 N Key Ave., Lampasas, TX 76550;

Lampasas County

2. Anson General Hospital; 101 Ave. J, Anson, TX 79501; Jones County

3. Ballinger Memorial Hospital; District 608 Ave. B, Ballinger, TX 76821; Runnels County

4. Cogdell Memorial Hospital; 1700 Cogdell Blvd., Snyder, TX 79549; Scurry County

5. Coleman County Medical Center; 310 S Pecos St., Coleman, TX 76834; Coleman County

6. Comanche County Medical Center; 10201 TX-16, Comanche, TX 76442; Comanche County

7. Eastland Memorial Hospital; 304 S Daugherty Ave., Eastland, TX 76448; Eastland County

8. Encompass Health Rehabilitation Hospital of Abilene; 6401 Directors Pkwy., Abilene, TX

79606; Taylor County

9. Fisher County Hospital District; 774 TX-70, Rotan, TX 79546; Fisher County

10. Hamilton General Hospital; 400 N Brown Ave., Hamilton, TX 76531; Hamilton County
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11. Haskell Memorial Hospital; 1 Avenue N, Haskell, TX 79521; Haskell County

12. Heart of Texas Healthcare System; 2008 Nine Rd., Brady, TX 76825; McCulloch County

13. Knox County Hospital District; 701 S E 5th St., Knox City, TX 79529; Knox County

14. Mitchell County Hospital; 997 W I-20, Colorado City, TX 79512; Mitchell County

15. North Runnels Hospital 7821 TX-153, Winters, TX 79567; Runnels County

16. Rolling Plains Memorial Hospital; 200 E Arizona Ave., Sweetwater, TX 79556; Nolan County

17. Stephens Memorial Hospital; 200 S Geneva St., Breckenridge, TX 76424; Stephens County

18. Stonewall Memorial Hospital; 821 N Broadway St., Aspermont, TX 79502; Stonewall County

19. Throckmorton County Memorial Hospital; 802 N Minter Ave., Throckmorton, TX 76483;

Throckmorton County

Additionally, the following is a non-exhaustive list of “freestanding healthcare facilities” in the 

primary and secondary service area, sorted by county, that Hendrick Health will continue to 

compete with: 

Primary Service Area 

Callahan County 

• Baird Community Health Center; 128 W 4th St., Baird, TX 79504

Jones County 

• Anson Family Wellness Clinic; 215 N Ave. J, Anson, TX 79501

• Hamlin Medical Clinic; 350 NW Ave. F, Hamlin, TX 79520

• Stamford Family Health Clinic; 1303 Mabee St., Stamford, TX 79553

Taylor County 

• Abilene Cataract & Refractive Surgery Center; 2120 Antilley Rd., Abilene,

TX 79606

• Abilene Center for Orthopedic and Multispecialty Surgery, LLC; 6449

Central Park Blvd., Abilene, TX 79606

• Abilene Community Health Center; 1749 Pine St., Abilene, TX 79601

• Abilene Diagnostic Clinic; 1665 Antilley Rd. 314, Suite 200, Abilene, TX

79606

• Abilene Endoscopy Center; 1249 Ambler Ave., Suite 100, Abilene, TX

79601

• Abilene Surgery Center LLC; 5601 Health Center Dr., Abilene, TX 79606

• Abilene Taylor County Public Health District; 850 N 6th St., Abilene, TX

79601

• Abilene White Rock Surgery Center, LLC; 2401 N Treadaway Blvd., Abilene,

TX 79604

• Affordacare Urgent Care Clinic; 4009 Ridgemont Dr., Abilene, TX 79606

• Affordacare Urgent Care Clinic; 3101 S 27th, Abilene, TX 79605

• ELM Place Ambulatory Surgical Center; 2217 S Danville Dr., Abilene, TX

79605
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• Express ER; 4157 Buffalo Gap Rd., Abilene, TX 79605

• Frenesius Kidney Care – Abilene South; 2009 Hospital Pl., Abilene, TX

79606

• Fresenius Kidney Care – Abilene Lone Star; 349 S Danville Dr., Abilene, TX

79605

• Fresenius Kidney Care – Abilene; 1802 Pine St., Abilene, TX 79601

• Medical Diagnosing Imaging of Abilene; 4349 S Treadaway Blvd., Abilene,

TX 79602

• My Emergency Room 24/7; 4438 S Clack St., Suite 100, Abilene, TX 79606

• NextCare/Dr. J’s Urgent Care: Catclaw; 3802 Catclaw Dr., Abilene, TX

79606

• NextCare/Dr. J’s Urgent Care: Highway 351; 1634 TX-351, Abilene, TX

79601

• Texas Midwest Endoscopy Center LLC; 14 Hospital Dr., Suite B, Abilene, TX

79606

• Texas Midwest Surgery Center; 751 N 18th St., Abilene, TX 79601

• Walk-In Care Clinic; 1665 Antilley Rd., Suite 120, Abilene, TX 79606

Secondary Service Area 

Brown County 

• Accel Health Clinic Brownwood; 3804 US-377, Brownwood, TX 76801

• Brownwood Women’s Clinic; 98 S Park Dr., Brownwood, TX 76801

• Central TX Women’s Clinic PA; 2201 Coggin Ave, Suite B, Brownwood, TX

76801

• Fresenius Kidney Care – Brownwood Renal Care Center; 110 South Park

Dr., Brownwood, TX 76801

• One Source Health Center - Early; 2005 Hwy. 183 N, Early, TX 76802

Coleman County 

• Coleman WIC Clinic; 303 E College Ave., Coleman, TX 76834

• Coleman Medical Associates; 310 S Pecos St., Coleman, TX 76834

• Hensely Family Health Clinic; 105 N 2nd St., Santa Anna, TX 79606

Comanche County 

• Doctors Medical Center; 10201 Hwy. 16, Comanche, TX 76442

Eastland County 

• Eastland Dialysis Center; 2300 W Commerce St., Eastland, TX 76448

Fisher County 

• Clearfork Health Center; 774 TX-70, Rotan, TX 79546

• Roby Rural Health Clinic; 117 E North 1st St., Roby, TX 79543
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Hamilton County 

• Hamilton Family Practice Rural Health Clinic; 303 N Brown St., Hamilton,

TX 76531

• Hico Clinic; 104 Walnut St., Hico, TX 76457

Haskell County 

• Haskell Rural Health Clinic; 1417 N 1st St., Suite A, Haskell, TX 79521

Kent County 

• Kent County Rural Health; 1447 N Main St., Jayton, TX 79528

Knox County 

• Knox County Clinic; 712 SE 5th St., Knox City, TX 79529

• Munday Clinic; 120 E D St., Munday, TX 76371

Lampasas County 

• AdventHealth Family Medicine Clinic - Lampasas; 187 Private Rd. 3060,

Lampasas, TX 76550

• Fresenius Kidney Care – Lampasas; 1202 Central Texas Expressway,

Lampasas, TX 76550

• Seton Lampasas Healthcare Clinic; 1205 Central Texas Expressway,

Lampasas, TX 76550

McCulloch County 

• Brady Medical Clinic; 2010 Nine Rd., Brady, TX 76825

Mills County 

• Coryell Health Medical Clinic – Mills County; 1510 Hannah Valley Rd.,

Goldthwaite, TX 76844

• Family Practice Clinic of Mills County; 1501 W Front St., Goldthwaite, TX

76844

Mitchell County 

• Family Medical Associates; 997 I-20, Colorado City, TX 79512

Nolan County 

• Fresenius Kidney Care Rolling Plains; 100 E Arizona Ave., Sweetwater, TX

79556

• Rolling Plains Rural Health Clinic; 201 E Arizona Ave., Sweetwater, TX

79556

Runnels County 

• Ballinger Hospital Clinic; 2001 Hutchins Ave., Suite C, Ballinger, TX 76821
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• NRH Clinic; 7571 TX-153, Winters, TX 79567

San Saba County 

• Baylor Scott & White Clinic – San Saba; 2005 W Wallace St., San Saba, TX

76877

Scurry County 

• Cogdell Family Clinic; 1700 Cogdell Blvd., Snyder, TX 79549

Shackelford County 

• Shackelford County Health Clinic; 450 Kenshalo St., Albany, TX 76430

Stephens County 

• Breckenridge Medical Center; 101 S Hartford St., Breckenridge, TX 76424

Stonewall County 

• Stonewall Rural Health Clinic; 821 N Broadway St., Aspermont, TX 79502

Throckmorton County 

• Throckmorton Rural Health Clinic; 802 N Minter Ave., Suite B,

Throckmorton, TX 76483

Hendrick Health may continue to compete with other health care facilities located in Taylor County, 

including without limitation: 

Home Health Agencies 

1. Abilene Home Health Professional Care Inc.; 265 S Leggett Dr., Suite 1 Abilene, TX

79605

2. Angels Care Home Health of San Angelo; 1961 Industrial Blvd., Abilene, TX 79602

3. Angels of Care Pediatric Home Health; 2585 S Danville Dr., Abilene, TX 79605

4. Beyond Faith Homecare & Rehab LLC; 1290 S Willis St., Suite 100, Abilene, TX

79605

5. Big Country Healthcare Services; 749 Gateway St., Suite 702, Abilene, TX 79602

6. Caprock Home Health Services Inc.; 749 Gateway St., Suite 101, Abilene, TX 79602

7. Educare Community Living Corporation; 749 Gateway St., Suite B-202, Abilene, TX

79602

8. Elara Caring; 749 Gateway St., Suite E-502A, Abilene, TX 79602

9. Encompass Health Home Health; 1 Village Dr., Suite 200, Abilene, TX 79606

10. Generations Home Health; 1290 S Willis St., Suite 209, Abilene, TX 79605

11. Home Instead Senior Care; 441 Lone Star Dr., Abilene, TX 79602

12. Kinder Hearts Home Health; 842 N Mockingbird Ln., Abilene, TX 79603

13. Kindred At Home; 100 Chestnut St., Abilene, TX 79602

14. Kindred At Home; 4400 Buffalo Gap Rd., Suite 2400, Abilene, TX 79606

15. Lifecare Home Care; 1290 S Willis St., Suite 107, Abilene, TX 79605
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16. Outreach Home Care; 409 N Willis St., Abilene, TX 79603

17. Renew Home Health; 6382 Buffalo Gap Rd., Suite C, Abilene, TX 79606

18. Texas Home Health of America; 3303 N 3rd St., Suite A, Abilene, TX 79603

19. Theracare Services, LLC; 209 S Danville Dr., Suite B107, Abilene, TX 79605

20. Touching Hearts At Home; 3926 S. Treadway Blvd., Suite A-1, Abilene, TX 79602

21. Visiting Angels; 4090 S Danville Dr., Suite A, Abilene, TX 79605

Hospice Agencies 

1. Encompass Health Hospice; 1 Village Dr., Suite 200a, Abilene, TX 79606

2. Hospice of the Big Country; 4601 Hartford, Abilene, TX 79605

3. Interim Healthcare; 4400 Buffalo Gap Rd., Suite 2500, Abilene, TX 79606

4. Kinder Hearts Hospice; 842 N Mockingbird Ln., Abilene, TX 79603

5. Kindred Hospice; 4400 Buffalo Gap Rd., Suite 1200, Abilene, TX 79606

6. Texas Home Health Personal Care Services; 3303 N 3rd St., Suite A, Abilene, TX

79603

Skilled Nursing Facilities 

1. BeeHive Homes of Abilene; 5301 Memorial Dr., Abilene, TX 79606

2. Brightpointe at Lytle Lake; 1201 Clarks Dr., Abilene, TX 79602

3. Coronado Nursing Center; 1751 N 15th St., Abilene, TX 79603

4. Highland Assisted Living LLC; 2310 S 7th St., Abilene, TX 79605

5. Lyndale Abilene Senior Living; 6565 Central Park Blvd., Abilene, TX 79606

6. Merkel Nursing Center; 1704 N 1st, Merkel, TX 79536

7. Mesa Springs Healthcare Center; 7171 Buffalo Gap Rd., Abilene, TX 79606

8. Morada Abilene; 3234 Buffalo Gap Rd., Abilene, TX 79605

9. Northern Oaks Living & Rehabilitation Center; 2722 Old Anson Rd., Abilene, TX

79603

10. The Oaks at Radford Hills; 725 Medical Drive, Abilene, TX 79601

11. Silver Spring; 1690 N Treadway Blvd., Abilene, TX 79601

12. Wesley Court Health Center; 2617 Antilley Rd., Abilene, TX 79606

13. Willow Springs Health & Rehabilitation Center; 4934 S 7th St., Abilene, TX 79605

14. Windcrest Health & Rehabilitation; 6050 Hospital Rd., Abilene, TX 79606

15. Wisteria Place; 3202 S Willis St., Abilene, TX 79605

Select Other Health Care Facilities 

1. Abilene Community Health Center; 1749 Pine St., Abilene, TX 79601

2. Cook Children’s Pediatric Specialties Abilene; 410 Lone Star Dr., Abilene, TX 79602

3. Texas Oncology – Abilene; 1957 Antilley Rd., Abilene, TX 79606

4. Tim Martin M.D. (Independent Physician Office); 2110 N Willis St., Suite B, Abilene,

TX 79603
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38. Evidence of how patient choice is being preserved.

• The patient choice policy for Hendrick Health was extended post-Merger to encompass both HMC

and HMC-S.  The policy continues to conform with CMS mandated patient choice requirements.

To the extent any revisions are made to this policy in the future, any approved and implemented

revised policy will be provided in future submissions.

39. Evidence reflecting efforts to bring additional jobs to the area.

• Open positions:  During Quarter 2 FY2022, Hendrick Health posted an additional 466 new job

openings.  These roles cover both clinical and non-clinical positions across the organization and

indicate significant demand for talent within the combined Hendrick Health system.  The list of

open positions as of the end of the Second Quarter FY2022 is provided in Attachment 2, which

includes a mix of vacant positions and new positions created by the merger.

• Recruitment efforts:  Hendrick Health continues to use various resources to recruit medical

providers to the community.  In Quarter 2 FY2022, Hendrick Health continued to use multiple

online recruitment platforms (Indeed, GasWorks, Ethesia, Doximity, PracticeLink, Practice Match,

CareerMD, the Hendrick Health website, and other association websites) to disseminate job

postings for physician and nursing positions.  Hendrick Health also partnered with over 160

recruitment firms and circulated open job positions through email blasts to current employees.

• In Quarter 2 FY2022, the Medical Staff Development Committees of Hendrick Health continued to

evaluate the physician to population ratios, ER call coverage, and appointment wait times to

determine gaps in coverage and needs for the service area.  Hendrick Health has a goal to recruit

78 physicians within the next three years.  As of this Report, Hendrick Health has filled 35 (29 for

FY2022 and six for FY2023) of the 78 positions.  These physicians will include additional primary

care and subspecialties to allow better access to care within our communities.  Hendrick Health

has also hired a recruiter dedicated to hiring Registered Nurses.

• New hires:  In addition, during Quarter 2 FY2022, Hendrick Health hired 290 new employees in the

Abilene market.

40. Any contracted services that have changed since the last report, with an explanation for

each change.

• Changes to Contracted Services: As of the end of Quarter 2 FY2022, Hendrick Health is continuing

the process of evaluating potential alignment opportunities.  Hendrick Health will continue to

evaluate potential contract alignment opportunities through the post-Merger integration process

and will provide updates in subsequent reports once more information becomes available.
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IV. Attachments




