
 

SVHCD QUALITY COMMITTEE 
AGENDA 

WEDNESDAY, December 14, 2016 
5:00 p.m. Regular Session 

(Closed Session will be held upon adjournment 
of the Regular Session) 

 Location:  Schantz Conference Room 
Sonoma Valley Hospital – 347 Andrieux Street, Sonoma CA  95476 

AGENDA ITEM RECOMMENDATION 

In compliance with the Americans with Disabilities Act, if you require special 
accommodations to attend a District meeting, please contact the District Clerk, Gigi 
Betta at ebetta@svh.com or 707.935.5004  at least 48 hours prior to the meeting. 

  

MISSION STATEMENT 
The mission of the SVHCD is to maintain, improve, and restore the health of everyone 
in our community. 

  

1. CALL TO ORDER/ANNOUNCEMENTS 
 

Hirsch  

2. PUBLIC COMMENT SECTION 
 At this time, members of the public may comment on any item not appearing on the 

agenda.  It is recommended that you keep your comments to three minutes or less,  
Under State Law, matters presented under this item cannot be discussed or acted upon 
by the Committee at this time  For items appearing on the agenda, the public will be 
invited to make comments at the time the item comes up for Committee consideration. 

Hirsch  

3. CONSENT CALENDAR 
• Minutes 11.16.16 

Hirsch Action 

4. POLICY & PROCEDURES Lovejoy Action 

5. QUALITY COMMITTEE WORK PLAN 2017 Lovejoy Inform/Action 

6. QUALITY REPORT DECEMBER 2016 Lovejoy Inform/Action 

7. UPON ADJOURNMENT OF REGULAR OPEN SESSION Hirsch  

8.  CLOSED SESSION: 
• Calif. Health & Safety Code § 32155

Sebastian/Hirsch 
  Medical Staff Credentialing & 

Peer Review Report 

Action 
 

9. REPORT OF CLOSED SESSION Hirsch Inform/Action 

10.  ADJOURN Hirsch  
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3. 
 

CONSENT 
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SONOMA VALLEY HEALTH CARE DISTRICT 

QUALITY COMMITTEE 
November 16, 2016, 5PM 

MINUTES 
Schantz Conference Room 

 

 
Members Present Members Present cont. Excused Public/Staff 
Jane Hirsch 
Michael Mainardi, MD 
Carol Snyder 
Kelsey Woodward 
 

Ingrid Sheets 
Joshua Rymer 
Cathy Webber 
Susan Idell 
 

Howard Eisenstark, MD 
Brian Sebastian, MD 
 
 

Leslie Lovejoy 
Gigi Betta 
Cindi Newman 
 

 
AGENDA ITEM DISCUSSION ACTION 
1. CALL TO ORDER/ANNOUNCEMENTS Hirsch  

 Meeting called to order 5:00 p.m.  
2. PUBLIC COMMENT Hirsch  
 No public comment. 

 
 

3. CONSENT CALENDAR Hirsch Action 

• QC Minutes, 9.28.16  MOTION by Rymer to approve and 
2nd by Mainardi.  All in favor. 

4. QUALITY DASHBOARD Newman Inform/Discuss 
 The name has changed from Quality Dashboard to 

Board Quality Committee Scorecard.  Committee 
members discussed format, suggested changes and 
asked for clarifications.  Ms. Newman advised the 
Committee on the feasibility of proposed changes, 
explained the data collection process and answered 
other questions. 

 

5. PATIENT CARE SERVICES Q4 Kobe Inform 
 Mr. Kobe presented Patient Care Services 

Dashboard results for July-September 2016. 
 

6. STATEMENT OF LEADERSHIP COMMITMENT 
TO ANTIMICROBIAL STEWARDSHIP 

Lovejoy Inform/Action 

 Ms. Lovejoy presented the executed Statement to 
Antimicrobial Stewardship which will be brought 

MOTION to approve by Mainardi 
and 2nd by Idell.  All in favor. 
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AGENDA ITEM DISCUSSION ACTION 
forward for Board approval on December 1, 2016.  

7. QUALITY REPORT NOVEMBER 2016 Lovejoy Inform/Action  

 Ms. Lovejoy’s report included PRIME Grant 
activities, AHRQ survey, Interim Life Safety survey 
action plan and the current quality reporting 
commitments. 
The Hospital received a C score on the Leapfrog 
Safety report which is a full grade higher than the 
prior reporting period. 

 

8. CLOSING COMMENTS/ANNOUNCEMENTS Hirsch  

   

9. ADJOURN Hirsch  

 Regular meeting adjourned at 6:10pm  

10. UPON ADJOURNMENT OF REGULAR SESSION Hirsch  

   

10.  CLOSED SESSION 
• Calif. Health & Safety Code § 32155

Closed Session cancelled. 
  Medical Staff 

Credentialing & Peer Review Report 

Action 
 

11. REPORT OF CLOSED SESSION Hirsch Inform/Action 

   

12.  ADJOURNMENT AND ANNOUNCEMENTS Hirsch  

   

 



 
4. 
 

POLICY & PROCEDURES 































 
5. 
 

2016 WORK PLAN 



2016 Quality Committee Work Plan 
 
 

January 1/27 February  2/24 March  3/23 April  4/27 
 2015 Plan evaluation and 

development of 2016 Plan 
 
 
 

 AHRQ Culture of Safety 
Results 
 

 3rd

 

 Quarter Quality 
Dashboard and Harm Score 
discussion 

 

 Annual Infection Control 
Report* (Kathy) 
 

 2015 Contract Evaluation 
Report* 
 

 Annual Home Care Report 
*(Barbara) 
 

 Skilled Nursing Report 
(Melissa)* 
 

May 5/25 June 6/22 July  7/27 August  8/24 
 

 Annual review of QA/PI 
Program 

 

 Patient Care Services Report   
(Mark) 

 Hospitalist Services Report 
( Drs Cohen & Verducci) 
 

 Annual Risk Management  
Report (Kathy) 
 

• Medication Safety Report 
*(Chris) 

• Information Services Update 
(Fe) 

September  9/28 October  10/26 November  11/16 December  12/14 
 Performance Improvement 

Reports – PI Fair  
 Community Care Network 

(Leslie & Dr. Cohen) 

Patient Safety Education 
Session with Board 
Dr. Rory Jaffe MD 
Medical Director, CHPSO 
5p-7:30p Confirmed 

 Satellite Dialysis (Rep & 
Michelle) 

 Employee Direct  
( Michelle) 

 Evaluation of the Quality 
Committee Work Plan 

*Required 



 
6. 
 

QUALITY REPORT 
DECEMBER 2016 



 
 

 
 
To:            Sonoma Valley Healthcare District Board Quality Committee 
From:        Leslie Lovejoy 
Date:          12/14/16 
Subject:    Quality and Resource Management Report 
 
December Priorities: 
 
        1. PRIME Grant Activities  
        2. Annual PI Fair results 
        3. Board Quality Scorecard format  
        4. Evaluation of the 2016 Work Plan for this committee 
 
1. 
      Cindy and I are currently building the Community Case Management database and have 
scheduled case manager training in the system in early January. The department will assume all 
inpatient follow-up calls on January 2

Prime Grant Activities 

nd and we will have our Transition Record with Discharge 
Medication reconciliation in place for roll out January 2nd.  I will bring the initial scorecard to this 
committee in February with the six month data for reporting to the state at the end of March.  Our 
target population has expanded from just Partnership to Medi-Cal and Medicare/Medi-Cal so we 
will definitely be able to meet our target denominator of 30 cases. I have scheduled an orientation 
to Community Health Coaching for the 18th

 

 of January to recruit willing participants in this part of 
the project. The PRIME grant Steering Committee met last month to review the policies/ 
procedures and patient flow algorhythms. We are also consulting with the Patient Advisor member 
of the patient Experience Team to review the Self Management plans and discharge instructions to 
ensure they are understandable and patient centered. 

 2. 
        The annual performance improvement fair went well. There were 18 projects: 10 clinical and 8 
support services/non clinical: 

Annual PI Fair Results 

 
CLINICAL PROJECTS 
Project 
1. Early Management of Severe Sepsis  
2. Management of C. Difficile Infections 
3. Urinary Incontinence: an Equal Opportunity Disorder 
4. Sweet Success 
5. Improving Medication Histories 
6. Op Physical Therapy documentation and Reimbursement Project 
7. Early Progressive Mobilization in the ICU 
8. Laboratory Frequencies and Priorities 
9. How Do I know? (Informational Only) 



10. Reducing Harm with Good Catch Program 

SUPPORT SERVICES PROJECTS 
Project 
11. Infusion Documentation in the Emergency Department 
12. Health Heros 
13. Why SVH needs a Vendor Credentialing Program 
14. Cost-Per-Hire 
15. Implementation of a Paperless Accounts Payable System 
16. Clinical Engineering Program  - More bang for our buck 

17. Medicare Rights 

18. Healing At Home Financial Improvement Project 

 
Ingrid and Cathy did a terrific job in the judging and provided me with some great feedback for the 
teams.  We invited the public and had three community members attend. All three were impressed 
and asked great questions.  This year, I rotated the posters throughout the hospital for three weeks 
so that the staff, physicians and community members who did not attend the fair could see the 
projects. I received quite a bit of positive feedback on this new process so I will keep doing it from 
now on.  Peter Hohorst also suggested that the winners present their projects to the full board. 
 
The Winners were: Good Catch, Management of C. difficile, and Infusion documentation in the ED. 
The People’s choice winner was: Urinary Incontinence: An Equal Opportunity disorder. 
 
This year I will meet with each of the teams to give them feedback on their projects and to ensure 
follow-up steps for projects that were just getting off the ground.  I will do a follow-up board for the 
2017 fair so that we know what happened with these projects. 
 
3. 
     Cindi is working on the suggestions that were made and will have a template for the January 
meeting. 

Board Quality Scorecard Format: 

 
4. 
      Attached please find the Work Plan. The Committee heard from most of the presentations. The 
Community Care Network presentation ended up being the PRIME Grant presentation and Michelle 
Donaldson did not present on Satellite Dialysis. This program was going to be housed in the old 
Emergency Department but the State and OSHPD denied the project.  The Employee direct Program 
started off well and then was purchased by another company. Processes were changed that made 
the case management process difficult. Michelle has worked with the new company and we are now 
cautiously optimistic that things will work better. If this continues to be something we do, I will ask 
her to come and present. 

Evaluation of the 2016 Quality Committee Work Plan 

     Jane and Joshua have given me a template outline for department presentations so that they are 
consistent in what they present. I will go over the structure with each leader presenting next year. 
    This Committee sponsored Dr. Rory Jaffe’s presentation on Patient Safety which went very well. 
     One suggestion not implemented was to have frontline staff members attend to give their 
perspective on their work life experiences. I would like to make that a priority this next year. 



Another suggestion was that committee members attend and observe Safety Committee, 
Multidisciplinary Huddles etc. to gain an understanding of our culture. I would like to open that up 
for possibility in 2017. 
      Jane and I participated in an interview for a magazine on how Board Quality Committees 
function. I have not seen the published article but when it does come out I will share it with you. 
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