
SAVE THE DATE! 

Health Care Executives of Southern California 

 

An Independent Chapter of the  
American College of Healthcare Executives 

Invites you to an Orange County Region Program 

“The Changing Face of the Care Continuum: 
Acute Hospital to LTAC to SNF” 

Join Us For This Special Program and Discussion 

Program Description: 

The panel will discuss new models of Long Term Care and the challenges of managing 
different types of facilities serving medically complex, frail and seriously ill patients. 

Speakers: 

• Josh Luke, PhD, FACHE 
Chief Executive Officer, Western Medical Center, Anaheim 

• Norm Andrews, RN, MHA 
CEO, Kindred Hospital, Westminster, A Long Term Acute Care facility 

• Susie Mix, MBA 
Case Management Resource and Managed Care Contractor, The Ensign Group 

Date: Monday, November 9, 2009 

Time: 5:00 PM – 7:00 PM / Networking / Hors d’oeuvres / Program 

Cost: $35.00 – HCE/ACHE Members, Non-Members 
$10.00 – Students 

Location: California State University, Long Beach 
 1250 Bellflower Blvd, Long Beach 
 Pyramid Conference Center – Intersection of Atherton St. and Merriam Way 

Parking: $4.00 per car – purchase parking sticker (day permit) at self-service 
machine in parking lot. 

Contact: Sara Alviani 
 (805) 650-1243 



Reserve your space now! 

For information on becoming a member of HCE, go to hcesocal.ache.org. 

NOTE: Your membership in ACHE entitles you to a complimentary membership in HCE! 

 
“The Changing Face of the Care Continuum: 

Acute Hospital to LTAC to SNF” 
Monday, November 9, 2009 

Name/Title ___________________________________________________________________________ 

Organization __________________________________________________________________________ 

Address______________________________________________________________________________ 

Telephone/Email ______________________________________________________________________ 

Are you a member of ACHE/HCE?  Yes _____ No _____ 

Amount paid: $____________ 

If student, provide name of school ____________________________________________ 

Check 

Check #____________  

Credit Card 

Card Type: MC  Visa  AmEx   

Card #  

Ex. Date  

CV#  (3-digit number on back of Visa, MasterCard; 4 digit number on front of AmEx) 

Name on Card  
 (Please Print) 

Cardholder Address  

City, State, Zip  

Signature of Cardholder   

CANCELLATION POLICY: NO REFUNDS AFTER November 2, 2009. 

Please mail or fax completed form, along with your payment, to: 
Health Care Executives of Southern California 

6633 Telephone Road, Suite 210 
Ventura, California 93003 

(805) 650-6456 Fax 


