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QUALITY COMMITTEE
AGENDA
Tuesday, March 14, 2017 at 12:00 p.m.
Eskridge Conference Room, Tahoe Forest Hospital
10121 Pine Avenue, Truckee, CA
1.

CALL TO ORDER

2.

ROLL CALL
Alyce Wong, RN, Chair; Charles Zipkin, M.D., Board Member

3.

CLEAR THE AGENDA/ITEMS NOT ON THE POSTED AGENDA

4.

INPUT – AUDIENCE
This is an opportunity for members of the public to address the Committee on items which are not on the agenda.
Please state your name for the record. Comments are limited to three minutes. Written comments should be
submitted to the Board Clerk 24 hours prior to the meeting to allow for distribution. Under Government Code
Section 54954.2 – Brown Act, the Committee cannot take action on any item not on the agenda. The Committee
may choose to acknowledge the comment or, where appropriate, briefly answer a question, refer the matter to staff,
or set the item for discussion at a future meeting.

5.

APPROVAL OF MINUTES OF: 1/23/2017 ........................................................................ ATTACHMENT

6. ITEMS FOR COMMITTEE DISCUSSION AND/OR RECOMMENDATION
6.1. Quality Committee Charter and 2017 Focus ............................................................. ATTACHMENT
Review and approve the Quality Committee Charter and proposed 2017 goals.
6.2. Patient & Family Centered Care (PFCC)
6.2.1. Patient & Family Advisory Council Update
An update will be provided related to the activities of the Patient and Family Advisory Council
(PFAC).
6.2.2. TIMED ITEM – 12:15 PM - Patient Experience Presentation
Family member presentation about spouse’s care at Gene Upshaw Memorial Cancer Center and
Tahoe Forest Hospital.
6.3. Healthcare Facilities Accreditation Program (HFAP) Survey
Provide an update on preparation for the unannounced triennial HFAP accreditation survey in the
spring of 2017.
6.4. Medical Staff Quality Committee (MSQAC)
Discuss the option of having two Board members attend the open session bimonthly MSQAC meeting
instead of having a separate Board Quality Committee meeting.
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QUALITY COMMITTEE – Agenda Continued
Tuesday, March 14, 2017

6.5. Quadruple Aim
Discuss plan to obtain physician and staff engagement information with a goal to improve the
experience of providing care.
6.6. Board Quality Education ......................................................................................... ATTACHMENT
Discuss the Governance Institute white paper on Maximizing the Effectiveness of the Board’s Quality
Committee: Leading Practices and Lessons Learned (Fall 2015). The Committee will review and
discuss topics for future board quality education.
7. REVIEW FOLLOW UP ITEMS / BOARD MEETING RECOMMENDATIONS
8.

NEXT MEETING DATE
The date and time of the next committee meeting, Tuesday, May 9, 2017, at 12:00 p.m. will be
confirmed.

9.

ADJOURN

*Denotes material (or a portion thereof) may be distributed later.
Note: It is the policy of Tahoe Forest Hospital District to not discriminate in admissions, provisions of services, hiring, training and employment
practices on the basis of color, national origin, sex, religion, age or disability including AIDS and related conditions.
Equal Opportunity Employer. The meeting location is accessible to people with disabilities. Every reasonable effort will be made to
accommodate participation of the disabled in all of the District’s public meetings. If particular accommodations for the disabled are needed
(i.e., disability-related aids or other services), please contact the Executive Assistant at 582-3481 at least 24 hours in advance of the meeting.
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QUALITY COMMITTEE
DRAFT MINUTES
Monday, January 23, 2017 at 11:30 a.m.
Tahoe Conference Room, Tahoe Forest Hospital
10054 Pine Avenue, Truckee, CA
1. CALL TO ORDER
Meeting was called to order at 11:30 a.m.
2. ROLL CALL
Board:
Alyce Wong, RN, Chair; Charles Zipkin, M.D., Board Member
Staff:
Judy Newland, Chief Operating Officer; Janet Van Gelder, Director of Quality and
Regulations; Jean Steinberg, Director of Medical Staff Services; Dr. Shawni Coll, Chief Medical Officer;
Dr. Peter Taylor, Medical Director of Quality; Martina Rochefort, Clerk of the Board
3. CLEAR THE AGENDA/ITEMS NOT ON THE POSTED AGENDA
No changes were made to the agenda.
4. INPUT – AUDIENCE
No public comment was received.
5. APPROVAL OF MINUTES OF: 11/22/2016
Director Zipkin moved approval of the November 22, 2016 Board Quality Committee minutes.
6. ITEMS FOR COMMITTEE DISCUSSION AND/OR RECOMMENDATION
6.1. Quality Committee Charter and Goals 2017
The Quality Committee reviewed its charter and proposed 2017 goals.
Director Wong inquired about the purpose of the charter. Director of Quality and Regulations stated the
committee originally struggled to state its purpose. The charter was rationale for what was the
Committee’s focus and goals each year.
Director Wong stated that the Board of Directors bylaws address the committee’s goals.
Director Zipkin commented that the charter was vague.
Discussion was held about the value of having a charter.
Staff was directed to keep this item on the agenda for the next meeting. Staff was asked to follow up with
General Counsel to see if a charter is needed.
Discussion was held on the number of goals and how some could be revised or deleted.
Dr. Shawni Coll joined the meeting at 11:38 a.m.
Page 1 of 6
Page 5 of 35

QUALITY COMMITTEE – DRAFT MINUTES Continued
Monday, January 23, 2017

Director Wong commented a number of the goals are ongoing (i.e., Just Culture). COO stated Just Culture
is part of the District’s process.
Director Zipkin felt goal #8 was worded to suggest the committee is participating in Just Culture events.
Director Wong would like to do away with that as one of the committee’s goals. Director Zipkin clarified
the Board should support utilizing Just Culture within the institution.
Discussion was held regarding what level of detail the Board is involved in.
Director Wong inquired about the goal related to Patient Family Advisory Council (PFAC) and its
initiatives. COO stated the PFAC is still being built.
Director Zipkin stated the issue about whether or not a board member should be part of PFAC is going to
come up again.
Goal #2 will be deleted.
On goal #4, Dr. Coll stated the work has been done and structure completed. This can be deleted as a
goal.
Goal #5 still needs work and has not been completed.
Quadruple AIM will be a good goal for the Quality Committee to have for the coming year.
Goal #9 originated from a Governance Institute report in 2015. Director of Quality and Regulation will
forward the white paper out to the new committee members for reference. Historically no one has
overseen the credentialing and peer review process. Director of Medical Staff Services can present the
process change and standards for credentialing and peer review again.
Discussion was held about where SBAR and handoff communication training occurs.
The committee will keep goals 1, 3, 5, 6 and 7.
COO added that the list is fluid and can always be added to.
Dr. Taylor inquired if a goal should be added for the new EMR. Dr. Coll agreed and stated the EMR has a
huge quality piece to it. The committee discussed adding a goal for the EMR initiative.
Director Zipkin commented the goals listed as is cannot be measured (i.e. achieve 10%). They are more
about board oversight.
The committee discussed changing the verbiage of its “goals” to “focus”.
Director Zipkin moved to approve the 2017 Board Quality Committee Focus as discussed.
Trish Foley joined the meeting 11:59 a.m.
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QUALITY COMMITTEE – DRAFT MINUTES Continued
Monday, January 23, 2017

6.2. Quality Assurance Process Improvement (QA/PI) Plan Policy
Board Quality Committee reviewed the 2017 Quality Assurance/Performance Improvement Plan.
Director Zipkin commented there are three separate places where Board of Director authorities are
“delegated”. The Board of Directors cannot delegate their authority.
Director of Quality and Regulations will update the quality metrics.
Section 5.0 on page 13 of the policy references EPIC under Performance Improvement Initiatives. This
should be added as a goal for the committee.
On page 2, delete “to include”.
Quality will send this out to Medical Staff first and then to the Board of Directors at their February
meeting.
Director Zipkin moved approval of 2017 Quality Assurance/Performance Improvement Plan with the
changes as discussed. Director Wong seconded.
6.3. Patient & Family Centered Care (PFCC)
6.3.1. Patient & Family Advisory Council Update
Trish Foley provided an update related to the activities of the Patient and Family Advisory Council (PFAC).
The PFAC has been meeting monthly for the last year and a half. It currently has 8 active members.
This year the PFAC will focus on process improvements and the priority index from Press Ganey surveys.
The PFAC met last Tuesday. Lab services and Emergency Department attended and spoke about what
they are doing for scheduling appointments online.
John Rust, Director of Emergency Services, spoke about ER yearend scores and addressed concerns about
noise and delays. The Emergency Department will utilize more private rooms when they are available.
Director Zipkin inquired if patients are charged more for a private room in the ER. No, patients are not
charged more when private rooms are used in the ER.
Discussion was held regarding inpatient room signage and changes that have taken place.
The committee discussed ways to include IVCH and obtain their feedback. A quarterly focus group was
suggested.
Discussion was held about the process for service recovery and the Patient Advocate’s role.
Leadership does rounding with patients every day.
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QUALITY COMMITTEE – DRAFT MINUTES Continued
Monday, January 23, 2017

PFAC is still looking for new members.
Nancy Woolf has volunteered to participate as a community member representative on the Board Quality
Committee.
Director Zipkin inquired if the PFAC would like a board member on their committee. Patient Advocate
indicated they would like to keep the council to community members only. The council will reach out if
they would like a board member to participate.
6.3.2. Patient Experience Presentation
This items was left this on agenda.
The Board of Directors has had patients come to talk about their experiences in the past.
Quality has not had recent success getting patients to come.
Discussion was held about starting with a list of those patients that have been recommended to the
hospital’s Patient Advocate for service recovery call.
This should be on Jim Sturtevant & Kerry Milligan’s radar as they do rounding with patients.
Patients can start with speaking at Quality Committee and come to a board meeting if they are
comfortable sharing their story in that forum.
6.4. Patient Satisfaction Survey Process
Copies of the Patient Satisfaction survey have been attached for review.
Quality has been asked to explore with Press Ganey if “type of service” could be added.
On the ambulatory survey, Press Ganey added “date of service” and “type of service” categories.
They will add “date of service” to the Emergency Department surveys.
There is no “date of service” on inpatient surveys.
Dr. Coll would like to see the name of admitting doctor listed on the survey so patients know who they are
rating.
Different sites are being added to the Multispecialty Clinics survey (i.e. newly acquired orthopedic office).
Quality is looking to switch the Cancer Center to Press Ganey surveys so it will be added to the current
dashboard.
Director Zipkin suggested a confidentiality disclaimer be added about not using patient information that is
provided in the survey.
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QUALITY COMMITTEE – DRAFT MINUTES Continued
Monday, January 23, 2017

The inpatient service survey is sent via postal mail per a federal CMS mandate.
Discussion was held about distributing the surveys via email first. Currently, Press Ganey emails surveys
only after they do not receive enough paper surveys.
Trish Foley departed the meeting at 12:31 p.m.
6.5. Healthcare Facilities Accreditation Program (HFAP) Survey
Director of Quality and Regulations will give an overview of the HFAP survey at the next Board of
Directors meeting.
The window is now open and the surveyors can come at any time.
TFH and IVCH will be surveyed separately.
Work is being done to ensure the hospital is compliant.
Discussion was held as to whether or not board members would be part of the survey. HFAP has not
historically interviewed board members.
6.6. Medical Staff Quality Committee (MSQAC)
Discussion was held on whether or not to combine the Board Quality Committee as part of Medical Staff
Quality Committee. The meetings cover the same topics. It would be good for the board members to hear
from the physicians directly about quality issues.
Staff will inquire with General Counsel if this can be done.
This topic will be brought back to the next Quality Committee meeting.
6.7. Quadruple Aim
6.7.1. Sikka, R., Morath, J., & Leape, L. The Quadruple Aim: care, health, cost and meaning in work.
BMJ Quality & Safety (2015)
6.7.2. Feeley D, Swensen SJ. Restoring joy in work for the healthcare workforce. Healthcare
Executive. 2016 Sept; 31(5):70-71.
The Quadruple Aim articles were reviewed last year and were included to bring both Board Members up to
speed.
In November, the Board Quality Committee met and felt this was focus for the committee.
Human Resources conducts an employee engagement survey every 3 years.
Harry would like a survey completed of the medical staff.
Dr. Taylor reminded the committee that Triple Aim does not address the physician engagement side,
which is why it has been expanded to the Quadruple Aim.
Employee Survey coming up in March 2017.
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QUALITY COMMITTEE – DRAFT MINUTES Continued
Monday, January 23, 2017

Dr. Coll inquired if there was any reason why physicians could not be added to the engagement survey.
COO will provide a copy of survey to Dr. Coll and Dr. Taylor for their review.
6.8. Board Quality Education
ACHD and The Governance Institute both have quality pieces to their programs.
7. REVIEW FOLLOW UP ITEMS / BOARD MEETING RECOMMENDATIONS
None.
8. NEXT MEETING DATE
The date and time of the next Quality committee meeting was confirmed for Tuesday, March 14, 2017,
at 12:00 p.m.
9. ADJOURN
Meeting adjourned at 12:57 p.m.
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Board Quality Committee Focus 2017

DRAFT
1. Monitor quality, service and patient safety metrics and support processes, with a focus on
outliers, to achieve top decile performance and measurable improvement.
2. Monitor the Patient Safety Culture Survey plan for improvement progress.
3. Support the Quadruple Aim, including improving the experience of providing care and
workforce engagement.
4. Provide appropriate resources to assist the Patient & Family Advisory Council (PFAC)
improvement initiatives.
5. Provide direction on how to best educate the community about the TFHD quality and service
metrics (i.e., web site, public speaking, social media, quarterly magazine, newspaper articles,
etc.).
6. Support the Epic electronic health record implementation with a focus on quality, service, and
patient safety.

Quality Committee Charter
Tahoe Forest Hospital District is committed to performance excellence, to delivering the highest
quality care and service, and to exceeding the expectations of our patients, physicians,
employees, and community. This committee will provide leadership, oversight, and
accountability for organization wide quality improvement processes and programs. We will
regularly assess the needs of our stakeholders, evaluate proposed quality initiatives, openly
debate options, and assure the production of an organization wide strategic plan for quality.
We will set expectations, facilitate education, and support the monitoring of the quality of care,
service excellence, risk reduction, safety enhancement, performance improvement, and
healthcare outcomes. Because of our efforts Tahoe Forest Hospital District will be the best
place to receive care, the best place to work, the best place to practice medicine, and a
recognized asset to all in our community.

Approved January 22, 2014
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