
 

SVHCD QUALITY COMMITTEE 
AGENDA 

WEDNESDAY, JULY 27, 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 
 QC Minutes, 6.22.16 

 

Hirsch Action 

4. ANNUAL RISK MANAGEMENT  REPORT 
 

Lovejoy 
 

Inform 

5. POLICY & PROCEDURES  
• IS Department #IM8480-07 
• HR Department #HR8610-143 
• Multiple Organizational #CE8610-147 

  

Lovejoy Action 

6. QUALITY REPORT JULY 2016 
 

Lovejoy Inform/Action  

7. CLOSING COMMENTS/ANNOUNCEMENTS 
 

Hirsch  

8. ADJOURN 
 

Hirsch  

9. UPON ADJOURNMENT OF REGULAR OPEN SESSION 
 

Hirsch  

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

 

  Medical Staff Credentialing & Peer 
 Review Report 

Sebastian Action 
 

11. REPORT OF CLOSED SESSION 
 

Hirsch Inform/Action 

12.  ADJOURN 
 

Hirsch  

mailto:ebetta@svh.com�


 
3. 
 

CONSENT 
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SONOMA VALLEY HEALTH CARE DISTRICT 

QUALITY COMMITTEE 
MINUTES 

Wednesday, June 22, 2016 
Schantz Conference Room 

 

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

Brian Sebastian, MD 
Howard Eisenstark, MD 
 

Ingrid Sheets 
Joshua Rymer 
Cathy Webber 
Keith Chamberlin, MD 
 
 

Leslie Lovejoy 
Mark Kobe 
Gigi Betta 
Dennis Verducci, MD 
Shelly Oberlin 
Robbie Cohen, MD 

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

 The meeting was called to order at 5:00pm  
2. PUBLIC COMMENT Hirsch  
   
3. CONSENT CALENDAR Hirsch Action 
 QC Minutes, 5.25.16 

 
 MOTION by Eisenstark to approve 

Minutes and 2nd by Idell.  All in 
favor. 

4. SOUND PHYSICIANS JOINT OPERATING 
COMMITTEE 

Verducci 
 

Inform 

 Dr. Verducci reviewed the Sound Physicians Joint 
Operating Committee presentation from May 2016 
covering dashboards, volume census, quality 
objectives and CPOE orders. 

 

5. PATIENT CARE SERVICES REPORT Kobe Inform 
 Mr. Kobe presented the Annual Patient Care 

Services Report 2016 including education and 
certification, competency, experience of care, and 
challenges. 

 

6. POLICY & PROCEDURES   
 Lab Multiple Policies April 2016 
 Patient Safety and Grievance Policies May 2016 

Lovejoy Action 
MOTION by Eisenstark to approve 
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AGENDA ITEM DISCUSSION ACTION 
policies and 2nd by Mainardi.  All in 
favor. 

7. QUALITY REPORT JUNE 2016 Lovejoy Inform/Action  
 Ms. Lovejoy announced that SVH is the recipient of 

the Prime Grant funded by the Centers for Medicare 
and Medicaid Services over a five-year period 
totaling over $6,900,000.  The grant’s primary goal 
is to improve the patient experience during 
transitions of care.  Ms. Lovejoy will track the 
performance and compliance metrics and share 
results at future Quality Committee meetings.  

Inform/Action  
MOTION by Mainardi to approve 
the Quality Report and 2nd by Idell.  
All in favor. 

 
8. CLOSING COMMENTS Hirsch   
   

9. ADJOURN Hirsch  

   

10. UPON ADJOURNMENT OF REGULAR SESSION Hirsch  

   

11.  CLOSED SESSION: 
 Calif. Health & Safety Code § 32155

 CIHQ Patient Grievance Discussion 

  Medical Staff 
Credentialing & Peer Review Report 

 

Sebastian Action 
 

12. REPORT OF CLOSED SESSION Hirsch Inform/Action 
   

13.  ADJOURN Hirsch  

 Meeting adjourned at 6:35pm  
 



 
4. 
 

ANNUAL RISK 
MANAGEMENT REPORT 

REPORT WILL BE DISTRIBUTED AT THE MEETING 



 
5. 
 

POLICY AND 
PROCEDURES 































 
6. 
 

QUALITY REPORT 
JULY 2016 



 
 
To:  Sonoma Valley Healthcare District Board Quality Committee 
From:         Leslie Lovejoy 
Date:           07/27/16 
Subject:     Quality and Resource Management Report 
 

        1. PRIME Grant Clarification & Update 
July Priorities: 

        2. CLIA Licensing Survey 
        3. Credentialing Verification Organization Selection 
        4. Departmental Changes 
         
1. 
       There was some confusion about whether the hospital was required to provide matching funds and we 
have received the message multiple times that the hospital does not need to do so. However, the hospital was 
required to establish an Intergovernmental Transfer Account (IGT) through which funds come to the hospital 
based on our reporting of grant progress. The IGT needs to be funded by the hospital at intervals but receives 
the dollars funded back in addition to the amount the hospital is receiving.  

Prime Grant Clarification & Update 

        I have hired the RN Community Case Manager and she will start in August. The focus this month has been 
to educate the medical staff and key nursing departments of the program. We formed a metrics team to begin 
to explore what we will be reporting on beginning in July 2017. 
 
 2.  
         The laboratory underwent their CLIA Licensing Survey at the end of June in lieu of accreditation. There 
were a few minor deficiencies identified and action plans were completed by the Department Manager. 

Laboratory CLIA Licensing Survey 

 
3. 
        We have bids from two organizations to provide the bulk of the verification process required in order to 
process requests for medical staff privileges and for re-credentialing.  Two years ago, we brought the process 
back in-house in order to ensure accuracy and quality as our previous organization did not meet these 
expectations and their contract was terminated. Thanks to the hard work of the Medical Staff Coordinator and 
the Quality team, we have a hardwired process and an updated database. The decision to move to using a CVO 
again is the quantity of the workload and the fact that there are more physicians desiring medical staff 
membership. The Medical Staff coordinator can no longer keep up. I will be making a decision by the end of 
the month and expect that we can implement by September. 

Credentialing Verification Organization (CVO) 

         In addition, we have identified an opportunity to improve the orientation process for new physicians as 
they move through the credentialing process. Key stakeholders have developed a parallel process of 
orientation with a central contact person as guide and the on-boarding process of privileging.   
 
4. 
         Kathy Mathews has decided to follow her bliss and focus on Infection Prevention only and I have 
absorbed the Risk Management side of her job. Laura Gallmeyer, currently Contracts Coordinator in Materials 
Management will be taking Karen Clark’s position and be responsible for the policy and procedure process 
and survey accreditation activities including monitoring implementation of survey action plans. These are 
activities that directly impact the reports that go to this committee. 

Departmental Changes 

 
Topic for discussion this meeting: 

• Annual Risk and Patient Safety Report: I will bring it to the committee. 
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