
 

A copy of the agenda for the Regular Committee Meeting will be posted and distributed at least seventy-two (72) hours prior to the 

meeting. In observance of the Americans with Disabilities Act, please notify us at 650-988-7504 prior to the meeting so that we  

may provide the agenda in alternative formats or make disability-related modifications and accommodations. 

 

AGENDA  
Corporate Compliance /Privacy and Internal Audit Committee Meeting  

 of the El Camino Hospital Board 

   Thursday, March 17, 2016, 5:00 – 7:10 p.m. 
El Camino Hospital, Conference Room F (ground level) 

2500 Grant Road, Mountain View, California 

Ramy Houssaini will participate via teleconference from the following address:  

46 Rue de la Montagne Saint Genvieve 75005, Paris, France 

Purpose: The Corporate Compliance/Privacy and Internal Audit Committee is responsible for providing direction for both the 

Corporate Compliance and Internal Audit programs at all locations of El Camino Hospital (ECH). Responsibilities include 

providing oversight on compliance issues requiring executive-level interaction, assessing physician relationship risk as it relates 

to compliance, reviewing HIPAA/Privacy laws as they relate to compliance and directing ECH on compliance strategies.  The 

Committee also serves as the ad-hoc mobilization team for any external investigations and/or actions.  Further, additional 

responsibilities include providing direction and oversight to ongoing internal audit activity and determining appropriate 

organizational response in order to identify and mitigate organizational risk.  
 

AGENDA ITEM PRESENTED BY   

   1.       CALL TO ORDER/ROLL CALL John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 5:00 – 5:01 p.m. 

    

2.       POTENTIAL CONFLICT OF  

          INTEREST DISCLOSURES 

John Zoglin, Chair 

Corporate 

Compliance 

Committee  

 5:01 – 5:02 

    

   3.      PUBLIC COMMUNICATION John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 5:02 – 5:07 

    

   4.      REPORT ON BOARD ACTIONS John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 5:07 – 5:10 

    

   5.      MEMBER VACANICES AND  

            RECRUITMENT STATUS  

John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 5:10 – 5:15 

    

6.      CONSENT CALENDAR  ITEMS 

             Any Committee Member may pull an item 

             for discussion before a motion is made.  

             Approval: 

a.   Minutes of Corporate Compliance Meeting    

 for January 21, 2016 

b. FY:17 Committee Meeting Dates 

           

John Zoglin, Chair 

Corporate 

Compliance 

Committee 

public 

comment 
 motion for 

recommendation required 

5:15 – 5:20 
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7.      POLICIES FOR APPROVAL  

         i.     Cover Sheet – Approval of Policies 

           

       Policies with Major Revisions 

a.  Meal and Rest Breaks 

aa.   Meal and Rest Breaks (Redline) 

             Policies with Minor Revisions  

b. Provisional Period 

 

   

    

8.      REVIEW COMMITTEE CHARTER 

         ATTACHMENT 8 

Diane Wigglesworth,  

Compliance/ Privacy 

Officer 

 

public 

comment 
possible motion for 

recommendation required 

5:20– 5:25 

    

9.      REVIEW PROPOSED 

RECOMMENDATIONS FOR 

FY:2017COMMITTEE GOALS 

         ATTACHMENT 9 

Diane Wigglesworth,  

Compliance/ Privacy 

Officer 

 

public 

comment 
possible motion for 

recommendation required 

5:25– 5:30 

    

 10.       REVIEW PROPOSED FY 2016  

          FINANCIAL AUDIT PLAN  

          ATTACHMENT 10 

Diane Wigglesworth,  

Compliance/ Privacy 

Officer 

public 

comment 
information 

5:30– 5:35 

    

 11.      PROPOSAL REGARDING 

         DELEGATING BOARD OVERSIGHT OF 

ORGANIZATIONAL POLICIES 

           ATTACHMENT 11 

Diane Wigglesworth,  

Compliance/ Privacy 

Officer 

 

 information 

5:35– 5:40 

 
   

 12.      KEY PERFORMANCE INDICATORS,  

         SCORECARD AND TRENDS 

             Memo, Scorecard, and Trend Graph 

             ATTACHMENT 12 

Diane Wigglesworth,  

Compliance/ Privacy 

Officer 
 

 information 

5:40 – 5:45 

 

    

  13.     NEW ARTICLES 

         a.  Hospital Paid Ransom to Hackers 

         ATTACHMENT 13 

Diane Wigglesworth,  

Compliance/ Privacy 

Officer 

 information 

5:45 – 5:47 

 

    

  14.     ADJOURN TO CLOSED SESSION   5:47 

  15.     POTENTIAL CONFLICT OF 

            INTEREST DISCLOSURES 

John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 5:47 – 5:48 

  16.    CONSENT CALENDAR 

            Any Committee Member may pull an item  

            for discussion before a motion is made. 

John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 

 

5:48 – 5:55 

 Approval 

Closed Session Minutes (1/21/16), Govt. 

Code Section 54957.2. 

 Information 

        Conference with legal counsel – pending   

 

 

 

 

 

 

 

 

 

 motion required  

 

 

information 
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                   or threatened  litigation  – Gov’t. Code  

                   Section  54956(d)(2). 

        -   Compliance and Privacy Logs  

        -   Internal Audit Follow Up  

        -   Internal Audit Work Plan 

 

 

  17.     Health and Safety Code Section 32106(b)  

            for a report involving health care facility  

            trade secrets. 

- Discussion on ERM Reporting 

Mick Zdeblick,  

Chief Operating 

Officer 
 

 

 information 
5:55 – 6:15 

  18.     Conference with legal counsel – pending  

            or threatened litigation - Gov’t. Code Section  

            54956.9(d)(2). 

            -    Report on OIG Work Plan Activity  

Diane Wigglesworth,  

Compliance/ Privacy 

Officer 

 information 
6:15 – 6:20 

  19.     Conference with legal counsel – pending  

            or threatened litigation - Gov’t. Code Section  

            54956.9(d)(2). 

            -   Report on Internal Audit Activity  

Diane Wigglesworth,  

Compliance/ Privacy 

Officer 

 information 
6:20 – 6:25 

  20.     Conference with legal counsel – pending  

            or threatened litigation - Gov’t. Code Section  

            54956.9(d)(2). 

            -  Summary of Physician Financial  

            Arrangements  

Diane Wigglesworth,  

Compliance/ Privacy 

Officer 

 possible motion for 

recommendation required 
6:25 – 6:30 

  21.      Conference with legal counsel – pending 

             or threatened litigation - Gov’t. Code Section 

             54956.9(d)(2). 

 -   Discussion on IT Security 

Greg Walton, Chief 

Information Officer 

 

 information 
6:30 – 6:40 

  22.      Report involving - Gov’t. Code Section 

             54957 for discussion and report on personnel   

             matters 

 -   Discussion on CISO Reporting Structure 

Tomi Ryba, CEO 

 

 information 
6:40 – 6:50 

    23.    Health and Safety Code Section 32106(b)  

             for a report involving health care facility  

             trade secrets. 

 -  Discussion on Pacing Calendar 

John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 information 

6:50 – 6:55 

   24.    RECONVENE OPEN SESSION  
            To report any required disclosures regarding  

            permissible actions taken during Closed  

            Session. 

John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 6:55 

 

    

   25.     ERM REPORTING TOOL AND PLAN  

             FOR CONTINUOUS MONITORIING  

John Zoglin, Chair 

Corporate 

Compliance 

Committee 

public 

comment 
possible motion for 

recommendation required 

6:55 – 7:00  

    

   26.     STATUS OF FY:16 COMMITTEE GOALS  

            ATTACHMENT 26 

John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 information 
7:00 – 7:04 

    

   27.     COMMITTEE COMMENTS John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 7:04 – 7:10  
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   28.     ADJOURNMENT John Zoglin, Chair 

Corporate 

Compliance 

Committee 

 7:10 p.m. 

 

Upcoming Corporate Compliance Committee Meetings:  

 March 23, 2016 – Semi Annual Board and Committee 

Education 

 May 21, 2016 

 June 8, 2016 (Joint Session of Compliance 

Committee and Hospital Board) 

 

 



Minutes of Corporate Compliance Meeting for January

21, 2016

Separator Page



 
 

 

Minutes of the Open Session 

Corporate Compliance, Privacy and Internal Audit Committee  

Thursday, January 21, 2016 

El Camino Hospital, 2500 Grant Road, Mountain View California 

 Conference Room A/B 

and 

46 Rue de la Montagne Saint Genvieve 75005, Paris, France 

 

Draft: Subject to 

Compliance Committee 

Consideration 

Members Present Members Present by Phone Members Absent 

John Zoglin 

Christine Sublett 

Sharon Anolik-Shakked 

Jeff Davis 

 

Ramy Houssaini None 

Agenda Item Comments/Discussion Approvals/Action 

1. CALL TO ORDER  
 

The Corporate Compliance, Privacy and Internal Audit (“CCPIA”) 

Committee of El Camino Hospital (the “Committee”) was called to 

order by Chair John Zoglin at 5:00 p.m.  A quorum was present.   

 

2. POTENTIAL 

CONFLICT OF 

INTEREST 

DISCLOSURES 

Chair Zoglin asked if any Committee member may have a conflict 

of interest on any of the items on the agenda.  No conflict of 

interest was reported.  

 

3. PUBLIC 

COMMUNICATION 

Chair Zoglin asked if there was any public communication.  There 

was none. 
 

4. REPORT ON BOARD 

ACTIONS 

Board Actions taken at the January Board meeting: 

 

 Mick Zdeblick reported that as the initial implementation of 

iCare has been completed, and as we enter a period of 

stabilization, iCare challenges are being identified and 

addressed.  

 A recent Joint Commission survey identified that Plans of Care 

were not as robust as needed. This will be addressed and The 

Joint Commission will return in 45 days to re-survey in this 

area.  

 The El Camino Hospital District has purchased a highly sought 

after parcel of land in south San Jose (near Highway 85 and 

Great Oaks), which will allow us to extend our services to a 

greater part of the south valley. ECH was very fortunate to 

acquire this parcel over several high profile Silicon Valley tech 

companies. 

 Due to a drop in the number of patients visiting the ECH 

Rotocare clinic (volume is down by 2/3, primarily due to the 

Affordable Care Act), Rotocare services for low income and 

uninsured members of the community will transition to 

Mayview Community Health Clinics. 

 

 

5. MEMBER VACANCIES 

AND RECRUITMENT 

RECOMMNEDATIONS 

It was announced that Member Wes Alles has retired from the 

Committee.  Member Ramy Houssaini, who calls into the meetings 

from Paris, France, will discuss retirement from the Committee 

with Chair John Zoglin.  A brief discussion followed regarding a 
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search for new Committee members:  

 Skill sets based on the Committee’s core mission, and skills of 

the other current committee members will be taken into 

consideration in recruiting new members.  

 Specific skills sets recommended are  auditing, compliance  

including fraud, waste and abuse identification because of the 

increase scrutiny  that health care organizations are now 

facing. 

 The integration of physician practices and Stark issues into our 

system  should also be taken into consideration. 

 It was suggested that job descriptions be reviewed, and 

updated if necessary, before recruitment begins.  

 Should referrals from committee members be considered 

before going to a search firm? Members Houssaini and Sublett 

indicated they can offer immediate candidate 

recommendations.   

 How many advisors/committee members are needed overall? 

Should we consider more to cover how the range of 

compliance needs is evolving?  

 It was noted that, depending on how many new Committee 

members it’s determined are needed, changes to the 

Committee Charter may become necessary.  

 

Further discussion was tabled until the March meeting.  

 

6. CONSENT CALENDAR 

ITEMS 

No items were requested to be removed from the Consent 

Calendar. A motion to approve the Consent Calendar was 

requested. 

 

Motion:   To approve the open session Consent Calendar  

Movant:   Anolik-Shakked 

Second:  Sublett 

Ayes: Anolik-Shakked, Davis, Sublett, Zoglin, Houssaini (phone) 

Noes:  None 

Abstentions:  None 

Absent:  None 

Recused:  None 

 

 

 

 

Motion passed 

7. RECOMMENDATION 

REGARDING 

DEREGULATING 

BOARD OVERSIGHT 

OF 

ORGANIZATIONAL 

POLICIES 

 

Mary Rotunno reported on research into how other similar 

organizations (John Muir, Stanford and Dignity Health hospitals) 

address oversight of organizational policies, indicating that there is 

no consistent format, and regulations regarding oversight of 

policies seem to fall into a gray area.  Ms. Rotunno reported that 

the general interpretation of Title 22 and TJC regulations is that 

when policies need to be “approved by the Board”, this applies to 

clinical policies.  Administrative polices are not subject to board 

approval, but approval by management.  Further discussion 

included the following for consideration:  

 The hospital board must receive, at a minimum, a list of 

policies being approved. 

 It should be clearly determine who recommends approvals, 

how frequently each policy is reviewed, and when summary 

would come to compliance committee.   
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 While the hospital Board is happy to delegate, do we have a 

comfort level of due diligence in allowing another body to 

review, or should this be done by subject experts. Most 

important is to make sure the right people are reviewing. 

Compliance issues should come to compliance.  How these 

committees would be composed is important.  They should 

probably be Board Committees exclusively designed to 

approve.   

 Suggested that clinical policies would need to go through a 

Board committee; administrative and management policies 

would go through other sources.   

 Alex Robison, from Protiviti, was asked his opinion, to which 

he stated that he has never seen policies go through a Board 

Committee, but instead through a Credentialing or Policies 

Committee. 

 It was requested that Ms. Rotunno and Ms. Wigglesworth 

come back with a straw model for Board Approval of clinical 

and non-clinical policies for the committee’s input.  

   

8. POLICIES FOR 

APPROVAL 

Discussion and recommendations on policies submitted for 

approval included: 

Member Anolik-Shakked requested that policies 8c Staff Non 

Participation and 8m Provisional Period for New Employees be 

pulled. Relative to 8c the committee requested more details on the 

process. , and recommended  that the 8m was too ambiguous, and 

recommended this policy be reviewed/rewritten for clarity.  

Member Houssaini recommended that Steps 3 – 5 of the Guideline 

Section D: Patient Request be reviewed/rewritten for clarification 

regarding how ECH handles DNR orders from a procedural 

perspective when a staff member’s personal conflict of bioethical 

care through DNR orders occurs.   

 It was determined that these two policies pulled would be brought 

back to next meeting with changes.   

  

Motion:  Approval of Policies for Approval not pulled and 

recommendation of approval to the Board.   
Movant:  Anolik-Shakked 

Second: Davis 

Ayes: Anolik-Shakked, Davis, Sublett, Zoglin, Houssaini (phone) 

Noes:  None 

Abstentions:  None 

Absent:  None 

Recused:  None 

 

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

  

Motion approved 

9. KEY PERFORMANCE 

INDICATORS – 

SCORECARD AND 

TRENDS 

Ms. Wigglesworth reviewed key performance indicators, 

indicating that there was an increase of concerns prior to Epic Go-

Live and during staff training, and Compliance worked with the 

appropriate areas of the organization to address the  issues. There 

will be further review in closed session. 

 

 

10. NEW ARTICLES Ms. Wigglesworth briefly reviewed two  articles: One from 

Moody’s regarding cyber risks and one from KPMG on Healthcare 
 

  



Minutes:  Corporate Compliance/Privacy and Internal Audit Committee 

January 21, 2016  

Page 4 

 

 
 

and cybersecurity.   Brief discussion followed.  

 

11. ADJOURN TO CLOSED 

SESSION  

 

Chair Zoglin requested a motion to adjourn to closed session. 

 

Motion:   To adjourn to closed session at 6:00pm 

Movant:  Anolik-Shakked 

Second:  Sublett 

Ayes: Anolik-Shakked, Davis, Sublett, Zoglin, Houssaini (phone) 

Noes:  None 

Abstentions:  None 

Absent:  None 

Recused:  None 

 

 

 

Motion approved 

12. AGENDA ITEM 19 –  

      RECONVENE OPEN  

    SESSION/ CLOSED  

    SESSION REPORT OUT 

Open Session was reconvened at 7:25pm 

Agenda Items 12 – 18 were addressed in closed session. 

Chair Zoglin reported that the minutes of the closed session of November 

12, 2015 and other consent items were approved. 

 

 

13. AGENDA ITEM 20 -  

     STATUS OF FY16   

     COMMITTEE GOALS  

      

 Ms. Wigglesworth  reported that Committee goals are on track. 

 

 

 

14. AGENDA ITEM 21 –  

    COMMITTEE    

    COMMENTS 

 

There were no additional comments by Committee members.  

15. ADJOURNMENT Chair Zoglin requested a motion to adjourn the meeting. 

 

Motion: To adjourn the  meeting of the Corporate Compliance 

Committee 

Movant:  Anolik-Shakked 

Second:  Sublett 

Ayes:  Anolik-Shakked, Davis Sublett, Zoglin,  Houssaini (phone) 

Noes:  None 

Abstentions:  None 

Absent:  None 

Recused:  None 

 

Meeting was adjourned at 7:33 p.m. 

 

 

 

Motion passed 

 

Attest as to the approval of the foregoing minutes by the CCPIA Committee and by the Board of Directors of El 

Camino Hospital: 

  ____________________________                     

  John Zoglin           

  Chair, ECH CCPIA Committee       
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DATE:   March 9, 2016 

 

TO:    Corporate Compliance/Privacy and Internal Audit Committee 

 

FROM:    Diane Wigglesworth, Sr. Director Corporate Compliance 

 

SUBJECT:   Proposed Committee Meeting Dates FY: 17  

 

BOARD ACTION: MOTION FOR RECOMMENDATION   

 

Proposed Meeting Dates: 

 

8/18/2016 

9/29/2016 

11/17/2016 

1/19/2017 

3/16/2017 

5/18/2017 
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COMPLIANCE COMMITTEE MEETING AGENDA ITEM COVER SHEET 
 

 

 Item: Policy Approval  

 Responsibility party: Diane Wigglesworth, Director Corporate compliance 

 

 Action requested: Approval of Policies 

 Background: 

As required by title 22 and Joint Commission the Hospital’s governing body must review and 
approve all organizational policies at least every three years if there are no changes and if a policy is 
new or revised it must be approved by the Board before the Hospital can adopt.  Policies are being 
brought to the appropriate board advisory committee for review and recommendation before being 
placed on the Hospital Board consent calendar for approval.  All policies have been internal 
reviewed and have received appropriate approvals before being presented to a board committee. 
 

 Committees that reviewed the issue and recommendation, if any: 

N/A 

 Summary and session objectives : 

 Review policies and recommend for Board approval 

 

 Suggested discussion questions: 

1. None 

 

 Proposed board motion, if any: 

Recommend that the Hospital Board approve the policy. 

 

 LIST OF ATTACHMENTS: 

Complete policy attached 
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POLICY/PROCEDURE TITLE:    HR- Rest and Meal Breaks 
 
CATEGORY: Human Resources 

LAST APPROVAL DATE: 02/2016 

 
1 

NOTE: Printed copies of this document are uncontrolled. In the case of a conflict between 
printed and electronic versions of this document, the electronic version prevails. 

              
 
SUB-CATEGORY: Human Resources 

ORIGINAL DATE: 9/11/94 

 

COVERAGE: 

El Camino Hospital non-exempt employees. If there is an applicable MOU with 
conflicting provisions, the applicable MOU will prevail unless this rest and meal break 
policy provides greater benefits to the employee, in which case the provisions of this 
policy shall prevail. 
 

PURPOSE: 

El Camino Hospital provides rest and meal breaks for non-exempt employees, in 
accordance with applicable provisions of the current Wage Order 5 issued by the 
California Industrial Welfare Commission (IWC) and the California Labor Code. 
 

STATEMENT: 

It is the policy of El Camino Hospital to provide all appropriate meal and rest periods. 
 

PROCEDURE: 

 

A. Rest Breaks: 
 

1. Every non-exempt employee is authorized and permitted to take a paid 
duty-free rest break of fifteen (15) minutes for every four hours of work, or 
major fraction thereof (i.e., more than two hours).  The rest break is to be 
taken, to the extent practicable, in the middle of each four-hour work 
period or major fraction thereof.   

 
2. In order to minimize disruption to the department, management may 

designate scheduled rest breaks. 
 

3. The employee may leave the work station but must return to work no later 
than the end of her/his rest break. 

 
4. Rest break time is paid time. 

 
5. Failure to provide the non-exempt employee with an opportunity to take a 

rest break for every four (4) hours of work or major fraction thereof (i.e., 
more than two hours) will require the employee to be paid one (1) hour of 
pay at the employee’s regular rate of compensation for each work day that 
the rest period(s) is not provided. The employee must complete a 
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printed and electronic versions of this document, the electronic version prevails. 

Notification of Missed Rest Break and/or Meal Break form (see attached) 
and submit it to the manager on the day of the occurrence, and indicate 
the missed rest period on his or her in electronic time card see Human 
Resources Policy 2.05 Electronic Time Cards).  If the employee does not 
submit this form, El Camino Hospital will assume that he/she has taken all 
appropriate and timely rest breaks or has voluntarily chosen not to do so. 

 
B. Meal Breaks: 
 

Every non-exempt employee is provided an uninterrupted, duty-free unpaid  meal 
break of at least thirty (30) minutes on any day in which  she/he works more than 
five (5) hours, and the meal period must begin before the end of the fifth hour of 
work.  In addition, a second 30-minute meal period is provided if the employee 
works more than ten (10) hours.  The second meal period must begin before the 
end of the tenth hour of work.  Management may designate scheduled meal 
breaks. 
 
Waiver of Meal Breaks.  All non-exempt employees must take the required full 
30-minute unpaid meal period(s). However, if a non-exempt employee works 
more than five (5) hours but not more than six (6) hours in a day, that employee 
may voluntarily waive the meal period for that day by signing a written waiver.  
Similarly, if the non-exempt employee works more than ten (10) hours but not 
more than twelve (12) hours in a day, that employee may voluntarily waive the 
second meal period for that day by signing a written waiver, provided the first 
meal period was taken that day.  Employees who work shifts in excess of eight 
(8) total hours in a workday may voluntarily waive their right to one of their two 
meal periods by entering into a written agreement that is voluntarily signed by 
both the employee and the Hospital; the employee may revoke the waiver at any 
time by providing the Hospital at least one day’s written notice.  The employee 
shall be fully compensated for all working time, including any on-the-job meal 
period, while such a waiver is in effect. 
 

 
1. Meal periods are not counted as hours worked if: 

 
• The employee is completely relieved of all duties; 
• The employee is free to leave the work station and the work site; and 
• The meal period is at least thirty (30) minutes long. 

 
2. When the non-exempt employee is required to work during her/his meal 

break, or is unable to take an uninterrupted meal break, she/he will be 
paid for the meal break as time worked. 
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3. If overtime is incurred because of a meal break worked, the non-exempt 
employee will be paid in accordance with El Camino Hospital overtime 
policies. 

 
4. Failure to provide the non-exempt employee an opportunity to take meal 

period(s) according to the current IWC wage order will require the 
employee to be paid one (1) hour of pay at the employee’s regular rate of 
compensation for each work day that the meal period(s) is not provided. 
The employee must complete a Notification of Missed Rest Break and/or 

Meal Break form (see attached) and submit it to the manager on the day 
of the occurrence and properly code the missed break in the electronic 
time card.  If the employee does not submit this form, El Camino Hospital 
will assume that he/she has taken all appropriate and timely meal breaks 
or has voluntarily chosen not to do so.  

 
C. General Provisions - Rest/Meal Breaks 
 

1. The following practices are not permitted: 
 

• Combining rest breaks, or rest and meal breaks; 
• Omitting rest or meal breaks in order to report to work late or to leave 

work early during a scheduled work day; or 
• Dividing rest or meal breaks into smaller time segments. 

 . 
2. Time used for smoking, leaving the immediate work area for reasons such 

as getting food or beverages, personal telephone calls, etc., should be 
scheduled within and is considered to be included within the employee’s 
rest and meal breaks.  

 
3. Rest breaks are to be taken in designated employee break areas only.  

Break rooms and the cafeteria are acceptable areas for rest breaks.  Meal 
or rest breaks shall not be taken in areas designated as patient or visitor 
waiting areas, consultation rooms or patient care areas. It is not 
permissible to take meal or rest breaks in patient or treatment rooms.   

 
4. Employees who remain on hospital premises while on break must wear 

his or her badge visibly and identify themselves to management or 
security personnel if asked.   

 
D. Extended Rest Breaks for Breastfeeding Mothers  

 
1. California law requires the Hospital to provide any employee who is a nursing 

mother with a reasonable amount of break time and a private place to 
express breast milk.  To this purpose, the Hospital provides a lactation room 
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for the employee’s personal use at Maternal Connections. 
 

2. If the employee needs additional time beyond the normal paid rest break for 
expressing milk, they are required to make advance arrangements with their 
manager, and the time will be provided unpaid. 
 

3. The employee may also choose to use their meal break time to express 
breast milk.
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APPROVAL                                                                                   APPROVAL DATES 

HR Committee:                                                                                           12/2015 

______Medical Committee (if applicable):                                                    n/a 

ePolicy Committee:                                                                                     12/2015 

Pharmacy and Therapeutics (if applicable): 

Corporate Compliance Committee:                                                            01/2016 

Board of Directors:                                                                                      02/2016 

 
Historical Approvals: 9/11/94, 5/1/98, 3/14/01 (formerly numbered 3.16), 11/04/2003, 
11/04/06, 03/09, 11/12 
 

ATTACHMENTS: 

 

 Notification of Missed Rest Period and/or Meal Period – FORM (found on e-policy) 
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SUB-CATEGORY: Human Resources 

ORIGINAL DATE: 9/11/94 
 
COVERAGE: 
El Camino Hospital non-exempt employees.  If there is an applicable MOU with 
conflicting provisions, If there is a conflict between the Hospital policy and the applicable 
MOU, the applicable MOU will prevail unless this rest and meal break policy provides 
greater benefits to the employee, in which case the provisions of this policy shall prevail. 
 
PURPOSE: 
El Camino Hospital provides rest and meal breaks for non-exempt employees, in 
accordance with applicable provisions of .  Non-exempt employees are provided rest 
and meal breaks according to the current Wage Order 5 issued by the California 
Industrial Welfare Commission (IWC) and the California Labor Code. 
 
 
STATEMENT: 
  

It is the policy of El Camino Hospital to provide all appropriate comply with all 
mandatory reporting requirements for meal and rest periods.  s and breaks. 

 
PROCEDURE: 
DA. Rest Breaks: 
 

1. Every non-exempt employee is authorized and permitted to take a paid 
duty-free rest break of fifteen (15) minutes for every four hours of work, or 
major fraction thereof (i.e., more than two hours).  The rest break is to be 
taken, to the extent practicable, in the middle of each four-hour work 
period or major fraction thereof.   

El Camino Hospital will provide a rest break of fifteen (15) minutes for every four 
(4) hours or substantial fraction thereof worked.   

 
2. In order to minimize disruption to the department, management may 

designate scheduled the rest breaksperiods. 
 

3. The employee may leave the work station but must return to work no later 
than the end of her/his rest break. 

 
4. Rest break time is paid time. 
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5. Failure to provide the non-exempt employee with an opportunity to take a 

rest break period for every four (4) hours of work or major fraction 
substantive fraction thereof (i.e., more than two hours) worked will require 
the employee to be paid one (1) hour of pay at the employee’s regular rate 
of compensation for each work day that the rest period(s) is not provided. 
The employee must complete a Notification of Missed Rest Break and/or 
Meal Break form (see attached) and submit it to the manager on the day 
of the occurrence, and indicate the missed rest period on his or her in 
eTime electronic time card see Human Resources Policy 2.05 Electronic 
Time Cards).  If the employee does not submit this form, El Camino 
Hospital will assume that he/she has taken all appropriate and timely rest 
breaks or has voluntarily chosen not to do so. 

 
EB. Meal Breaks: 
 

Every non-exempt employee An employee is provided an uninterrupted, duty-
free unpaid required to take a meal break of at least thirty (30) minutes on any 
day in which  whenever she/he works more than is assigned a work schedule 
period of more than five (5) hours, and the meal period must begin before the 
end of the fifth hour of work.  In addition, a second 30-minute meal period is 
provided if the employee works more than ten (10) hours.  The second meal 
period must begin before the end of the tenth hour of work.  Management may 
designate scheduled meal breaks. 
 
Waiver Of Meal Breaks.  All non-exempt employees must take the required full 
30-minute unpaid meal period(s). However, if a non-exempt employee works 
more than five (5) hours but not more than six (6) hours in a day, that employee 
may voluntarily waive the meal period for that day by signing a written waiver.  
Similarly, if the non-exempt employee works more than ten (10) hours but not 
more than twelve (12) hours in a day, that employee may voluntarily waive the 
second meal period for that day by signing a written waiver, provided the first 
meal period was taken that day.  Employees who work shifts in excess of eight 
(8) total hours in a workday may voluntarily waive their right to one of their two 
meal periods by entering into a written agreement that is voluntarily signed by 
both the employee and the Hospital; the employee may revoke the waiver at any 
time by providing the Hospital at least one day’s written notice.  The employee 
shall be fully compensated for all working time, including any on-the-job meal 
period, while such a waiver is in effect. 
 

 
1. Meal periods are not counted as hours worked if: 

 
 The employee is completely relieved of all duties; 
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 The employee is free to leave the work station and the work site; and 
 The meal period is at least 30 minutes long. 

 
2. When the non-exempt employee is required to work during her/his meal 

break, or is unable to take an uninterrupted meal break, she/he will be 
paid for the meal break as time worked. 

 
3. If overtime is incurred because of a meal break worked, the non-exempt 

employee will be paid in accordance with El Camino Hospital overtime 
policies. 

 
4. Failure to provide the non-exempt employee an opportunity to take meal 

period(s) according to the current IWC wage order will require the 
employee to be paid one (1) hour of pay at the employee’s regular rate of 
compensation for each work day that the meal period(s) is not provided. 
The employee must complete a Notification of Missed Rest Break and/or 
Meal Break form (see attached) and submit it to the manager on the day 
of the occurrence and properly code the missed break in eTime. Tthe 
electronic time card.  If the employee does not submit this form, El Camino 
Hospital will assume that he/she has taken all appropriate and timely meal 
breaks or has voluntarily chosen not to do so.  

 
CF. General Provisions - Rest/Meal Breaks 
 

1. The following practices are not permitted: 
 

 Combining rest breaks, or rest and meal breaks; 
 Omitting rest or meal breaks in order to report to work late or to leave 

work early during a scheduled work day; or 
 Dividing rest or meal breaks into smaller time segments. 

 . 
2. Time used for smoking, leaving the immediate work area for reasons such 

as getting food or beverages, personal telephone calls, etc., should be 
scheduled within and is considered to be included within the employee’s 
part of rest and meal breaks.  

 
3. Rest Bbreaks are to be taken in designated employee break areas only.  

Break rooms and the cafeteria are acceptable areas for rest breaks.  Meal 
or rest Bbreaks shall not be taken in areas designated as patient or visitor 
waiting areas, consultation rooms or patient care areas. It is not 
permissible to take meal or rest breaks in patient or treatment rooms.   
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4. Employees who remain on hospital premises while on break must wear 
his or her badge visibly and identify themselves to management or 
security personnel if asked.   

 
G. D. Extended Rest Breaks for Breastfeeding Mothers  

 
1. California law requires the Hospital to provide any employee who is a nursing 

mother with a reasonable amount of break time and a private place to 
express breast milk.  To this purpose, the Hospital provides a lactation room 
for the employee’s personal use at Maternal Connections. 
 

2. If the employee needs additional time beyond the normal paid rest break for 
expressing milk, they are required to make advance arrangements with their 
manager, and the time will be provided unpaid. 
 

3. The employee may also choose to use their lunchmeal break time to express 
breast milk. 
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SUB-CATEGORY: Human Resources 
 
ORIGINAL DATE: 9/11/94 
 
COVERAGE: 
 
El Camino Hospital employees, excluding managers, directors and executives. If there 
is a conflict between the Hospital policy and the applicable MOU, the applicable MOU 
will prevail. 
 
PURPOSE: 
 
The provisional period offers the supervisor the opportunity to assess and evaluate an 
employee's job performance during their initial employment and upon transfer to a new 
job or department, and to determine if the employee has demonstrated success during 
their orientation to the role. An employee may be terminated if they do not meet 
standards during the provisional period, and the employee may also use this opportunity 
to assess if she/he desires to continue in the job. 
 
STATEMENT: 
 
It is the policy of El Camino Hospital to require employees to complete a provisional 
period upon initial employment, promotion, transfer, reinstatement and/or rehire to 
determine suitability for employment or when changing positions within El Camino 
Hospital. 
 
Employment with El Camino Hospital is a voluntary one and is subject to termination by 
the employee or the hospital at will, with or without cause, and with or without notice, at 
any time. Nothing in these policies shall be interpreted to be in conflict with or to 
eliminate or modify in any way the employment-at-will status of non-contractual 
employees.  
 
This policy of employment-at-will may not be modified by any officer or employee and 
shall not be modified in any publication or document. The only exception to this policy is 
a written employment agreement approved at the discretion of the President or the 
Board of Directors, whichever is applicable. These personnel policies are not intended 
to be a contract of employment or a legal document. 
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DEFINITIONS: 
 
1. Reinstatement - An employee will be considered "reinstated" when she/he 

previously worked for El Camino Hospital and returns to employment with El 
Camino Hospital following a break in service of less than one year. 

 
2. Rehire - An employee will be considered "rehired" when she/he previously 

worked for El Camino Hospital and returns to employment with El Camino 
Hospital following a break in service of one year or more.  

 
PROCEDURE: 
 

1.  Employees are provided required to complete a one hundred eighty (180) 
calendar day provisional period to provide an initial opportunity to assess their 
demonstrated work performance and competency for the position during initial 
employment regardless of status. 
 

2. Employees who are reinstated, rehired, promoted, transferred, or who undergo a 
position change are also provided an additional must also complete a new one 
hundred eighty (180) day provisional period. 

 
3. Failure to Satisfactorily Complete A Provisional Period. 

 
a. New Employees. El Camino Hospital reserves the right to terminate 

employment at any time and for any reason during the one hundred eighty 
(180) day initial employment provisional period. El Camino Hospital also 
reserves the right to extend the duration of any initial employment provisional 
period up to one hundred eighty (180) additional days. El Camino Hospital 
retains sole and absolute discretion to determine when the above actions are 
appropriate. 

 
b. Current Employees. El Camino Hospital reserves the right to extend the 

duration of any employment provisional period up to one hundred eighty (180) 
additional days. If at any time during the one hundred eighty (180) day 
employment provisional period, or extension, the manager determines the 
employee has not is failing to demonstrated competency and successful 
performance of the new position ly complete the new provisional period, the 
department may choose employee is subject to one of the following actions: 

 
i. Management-Initiated Return of the Employee to Her/His Previous 

Position. If the employee's previous position is still vacant and the 
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employee's documented performance record in that job reflects a 
minimum rating of "meets expectations standards" or greater, 
management may, at their option, return the employee to her/his 
previous position. This is not intended to restrict the manager from 
taking action to fill the  
employee's previous position prior to, or during, the employee's 
new provisional period. There is no right to be returned to a 
previous position for an employee who is released from the new 
position. 
 

ii. Discipline and Termination. If none of the above options are is 
determined to not be appropriate or available, an employee who 
does not successfully demonstrate competency and successful 
performance during complete the one hundred eight (180) day 
provisional period may be released from the position and 
terminated from employment may be terminated. 
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Corporate Compliance/Privacy and Internal Audit  

Committee Charter 

Purpose 

The purpose of the Corporate Compliance/Privacy and Audit Committee (“Compliance and 

Audit Committee”) is to advise and assist the El Camino Hospital (ECH) Hospital Board of 

Directors (“Board”) in its exercise of oversight by monitoring the compliance policies, controls 

and processes of the organization and the engagement, independence and performance of the 

internal auditor and external auditor.  The Compliance and Audit Committee assists the Board in 

oversight of any regulatory audit and in assuring the organizational integrity of ECH in a manner 

consistent with its mission and purpose. 

Authority  

All governing authority for ECH resides with the Hospital Board except that which may be 

lawfully delegated to a specific Board committee.  The Committee will report to the full Board at 

the next scheduled meeting any action or recommendation taken within the Committee’s 

authority.  The Committee has the authority to select, recommend engagement, and supervise 

any consultant hired by the Board to advise the Board or Committee on compliance, privacy, IT 

security or audit related issues.  In addition, the Committee, by resolution, may adopt a 

temporary advisory committee (ad hoc) of less than a quorum of the members of the Committee.  

The resolution shall state the total number of members, the number of board members to be 

appointed, and the specific task or assignment to be considered by the advisory committee.  

Voting members of the Committee shall include the directors assigned to the Committee and 

external (non-director) members appointed to the Committee. 

Membership 

 The Compliance and Audit Committee shall be comprised of two (2) or more 

Hospital Board members.  The Chair of the Committee shall be a Hospital 

Board director who shall be appointed by the Board Chair, subject to approval 

by the Board. 

 The Committee may also include 2-4 external (non-Hospital Board member) 

members with expertise in compliance, privacy, enterprise risk, IT security, 

audit and/or financial management expertise.   
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 All Committee members shall be appointed by the Board Chair, subject to 

approval by the Board, for a term of one year expiring on June 30
th

 each year, 

renewable annually. 

 It shall be within the discretion of the Chair of the Committee to appoint a Vice-

Chair from among the members of the Committee.   

Conflict of Interest  

Members of the Committee shall be independent as to conflicts of interest with El Camino 

Hospital pursuant to the Conflict of Interest Policy.  Should there be a potential conflict,  

the determination regarding independence shall follow the criteria approved by the Board  

(see appendix).    

Any member of a Board or Board committee who has a conflict of interest with respect to a 

proposed contract, transaction, relationship, arrangement or activity shall refrain from the 

deliberations and vote on any matter related to the contract, transaction or arrangement.  Such 

member, however, may be present to answer questions and provide information needed by the 

Board or Board Committee for its deliberations.  The Board Chair may appoint one or more 

qualified individuals to take the place of any affected member of a Board or Board Committee 

with regard to the matter or interest being considered.  Any such reconstituted Committee shall 

be considered to have all rights, authority and obligations of the Corporate Compliance/Privacy 

and Audit Committee. 

Staff Support and Participation 

The Director of Corporate Compliance/Privacy Officer (“Corporate Compliance Officer”) shall 

serve as the primary staff support to the Committee and is responsible for drafting the committee 

meeting agenda for the Committee Chair’s consideration.  Additional members of the executive 

team may participate in the Committee meetings upon the recommendation of the Corporate 

Compliance Officer and subsequent approval from both the CEO and Committee Chair.   

General Responsibilities 

The Committee’s primary role is to provide oversight and to advise the management team and 

the Board on matters pertaining to this Committee.  With input from the Committee, the 

management team shall develop dashboard metrics that will be used to measure and track 

corporate compliance, privacy, IT Security and enterprise risk management for the Committee’s 

review and subsequent approval by the Board.  It is the management team’s responsibility to 

develop and provide the Committee with reports, plans, assessments, and other pertinent 

materials to inform, educate, and update the Committee, thereby allowing Committee members 

to engage in meaningful, data-driven discussions.   Upon careful review and discussion and with 

input from management, the Committee shall then make recommendations to the Board.  The 

Committee is responsible for monitoring that performance metrics are being met to the Board’s 

expectations and requiring explanation of any deficiencies and reporting to the Board such 

deficiencies.  
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Specific Duties 

The specific duties of the Corporate Compliance/Privacy and Audit Committee include the 

following:  

A. Corporate Compliance/Privacy 

 Oversee the activities of the Corporate Compliance program and all 

subcommittees providing support relative to corporate compliance, 

HIPAA/Patient Privacy and IT Security.  

 Advise the organization on Enterprise Risk Management structure and 

provide oversight of Enterprise Risk reporting metrics and measurements 

to help monitor organizational risks.  

 Advise the organization on corporate compliance implementation 

strategies.  Review strategies for improving the corporate compliance 

program(s) and recommend for approval by the Board. 

 Review with management the assessment of physician relationship risk as 

it relates to Stark laws, anti-kickback statutes, and other compliance rules 

and regulations.   

 Encourage continuous improvement of policies and procedures for 

corporate accountability, integrity, and privacy. Review the organization’s 

policy oversight guidelines and oversee the process being systematic and 

robust.   

B. Internal Audit Functions 

 Provide direction related to findings and recommendations of internal 

audits performed. 

 Provide direction for issues relating to internal audit responses by 

management. 

 Review the annual internal audit priorities for the organization.  

 Serve as the ad-hoc governance team regarding non routine investigations 

or action taken by external agencies and authorities against ECH. 

 Recommend policies and processes for approval by the Board relating to 

systems of internal controls for finance. 

 Oversee the work of independent compliance, audit and privacy staff.   

 Provide escalation vehicle from any source to identify and address relevant 

issues. 
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C. External Audit Functions 

 Make recommendations to the Board regarding the external financial audit 

firm selection, retention and when necessary, replacement.   

 Review the expected fee for the audit and assure that the fee is fair to the 

organization and is compatible with a full, complete and professional 

audit.  Make recommendations to the Board.  

 Review the scope and approach of the annual audit, including the 

identification of business and financial risks and exposures, with the 

external auditor.   

 Meet with the auditor and management, as needed, to resolve issues 

regarding financial reporting, and make recommendations to the Board for 

discussion and action.   

 Any services provided by the external auditors, outside the scope of the 

annual audit of financial statements must be presented to the Committee 

for pre-approval.  

 Ensure that the external auditors have the opportunity to meet with the 

Board to present the annual audit report and financial statements. 

 At the completion of the annual audit examination, review with 

management and the external auditors the following: 

a. The organization’s annual financial statements and related footnotes.  

b. The external auditor’s audit of the financial statements and the 

auditor’s report thereon. 

c. Judgments about the quality, not just the acceptability of accounting 

principles and the clarity of the financial disclosure practices used or 

proposed to be used, and particularly the degree of aggressiveness or 

conservatism of accounting principles and underlying estimates.  

d. Any significant changes in scope required in the external auditor’s 

plan. 

e. Any serious difficulties or disputes with management encountered 

during the course of the audit. 

 Conduct an executive session if necessary to allow the Committee to meet 

privately with the auditor. 

 Review all significant financial communications to external parties (e.g., 

public, press, lenders, creditors and regulators), ensuring they are prepared 
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in accordance with generally accepted accounting principles and fairly 

represent the financial condition of ECH. 

 Review and recommend for approval by the Board the audit firm’s annual 

engagement proposal and review the independent auditor’s performance.   

Independence of the External Auditor 

It is the Committee’s responsibility to confirm the independence of the external auditor on an 

annual basis through a written statement.  The statement shall confirm their independence and 

address services or relationships that may impact independence.  The lead and concurring partner 

on the audit engagement team may not serve for more than five years unless special 

circumstances exist and with the approval of the Board.  Members of the external audit team are 

prohibited from employment at ECH in a financial role within one year of leaving the external 

audit firm.   

Committee Effectiveness 

The Committee is responsible for establishing its annual goals, objectives and workplan in 

alignment with the Board and Hospital’s strategic goals.  The Committee shall be focused on 

continuous improvement with regard to its processes, procedures, materials, and meetings, and 

other functions to enhance its contribution to the full Board. 

Meetings and Minutes 

The Committee shall meet at least once per quarter.  The Committee Chair shall determine the 

frequency of meetings based on the Committee’s annual goals and work plan.  Minutes shall be 

kept by the assigned staff and shall be delivered to all members of the Committee when the 

agenda for the subsequent meeting is delivered.  The approved minutes shall be forwarded to the 

Board for review and approval.     

Meetings and actions of all committees of the Board shall be governed by, and held and taken in 

accordance with, the provisions of Article VI of the Bylaws, concerning meetings and actions of 

directors.  Special meetings of committees may also be called by resolution of the Board.  Notice 

of special meetings of committees shall also be given to any and all alternate members, who shall 

have the right to attend all meetings of the Committee.  Notice of any special meetings of the 

Committee requires a 24 hour notice.     

 

Approved as Revised – June 11, 2014 
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Appendix 

Definition of Independent Director – Compensation and Internal Audit Committee 

(Approved on 02/10/10) 

1. An independent director is a more limited and narrow classification of director than 

otherwise required by law and is not meant to expand or limit the definition of 

interested director for purposes of the El Camino Hospital Conflict of Interest Policy 

or to expand or reduce the scope of any legal duty or otherwise applicable legal 

obligation of a director.  The Board of Directors, by separate resolution, may 

determine to limit membership on particular committees to independent directors to 

avoid even the appearance of a conflict of interest. 

2. A member of the Board of Directors of El Camino Hospital shall be deemed to be an 

independent director so long as such director (and any spouse, sibling, parent, son or 

daughter, son- or daughter-in-law or grandparent or descendant of the director): 

i. has not, within the preceding twelve (12) months, received payments from El 

Camino Hospital, a subsidiary or affiliate of El Camino Hospital in excess of 

Ten Thousand Dollars ($10,000), excluding reimbursement of expenses or 

other permitted payments to a director related to service as a director; 

ii. does not own an interest in an entity, or serve as a Board member or executive 

of an entity, that is a direct competitor of El Camino Hospital (or an entity 

controlling, controlled by or under common control with El Camino Hospital) 

for patients or services, located within ten (10) miles of El Camino Hospital 

(or an entity controlling, controlled by or under common control with 

El Camino Hospital).  An entity is not a direct competitor if it provides 

competing services in the above area that do not exceed ten percent (10%) of 

such entity’s revenues. 

3. If a director is an owner of an entity, then the amount received from El Camino 

Hospital during any period shall be determined by multiplying the percentage 

ownership interest of the director in such entity by the total amount paid by El 

Camino Hospital to such entity during such period. 

4. Each director appointed to the Compensation Committee and the Compliance and 

Internal Audit Committee shall be, at the time of appointment and while a member of 

such Committee, an independent director as defined above. 

5. Note:  Other laws may prohibit certain contracts or interests in their entirety and this 

definition is not intended to narrow or otherwise limit the application of any such law. 

 

Approved as Revised – June 11, 2014 



ATTACHMENT 9

Separator Page



Board Approved – June 10, 2015 

 

       Corporate Compliance/Privacy and Audit Committee  

    Goals FY 2017 

 

      

Purpose 

The purpose of the Corporate Compliance/Privacy and Audit Committee (“Compliance and Audit Committee”) is to advise and assist the El Camino Hospital 
(ECH) Hospital Board of Directors (“Board”) in its exercise of oversight by monitoring the compliance policies, controls and processes of the organization and the 
engagement, independence and performance of the internal auditor and external auditor.  The Compliance and Audit Committee assists the Board in oversight 
of any regulatory audit and in assuring the organizational integrity of ECH in a manner consistent with its mission and purpose. 
 

Staff: Diane Wigglesworth, Director of Corporate Compliance 

The Director, Corporate Compliance/Privacy and Audit Committee shall serve as the primary staff support to the Committee and is responsible for drafting the Committee meeting 

agenda for the Committee Chairs consideration.  Additional members of the executive team or outside consultants may participate in the Committee meetings upon the 

recommendation of the Director, Corporate Compliance/Privacy and Internal Audit Committee and at the discretion of the Committee Chair. 

Goals Timeline by Fiscal Year 

(Timeframe applies to when the Board approves the 
recommended action from the Committee, if applicable.) 

Metrics of Success Achieved 

 Review and evaluate Hospitals Information 
Security Risk Management Plan 

 

 Q2 2017  Committee reviews and approves plan. 

 Review  and evaluate Patient Centered Medical 
Home (PCMH) Compliance  

 

 Q3 2017   Committee reviews and approves plan. 

 Review and evaluate ERM Program activities, 
performance and execution 

  Q4 2017   Committee reviews and approves plan. 

 

Submitted by: 
John Zoglin, Chair, Corporate Compliance/Privacy and Audit Committee 
Diane Wigglesworth, Executive Sponsor, Corporate Compliance/Privacy and Audit Committee 
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COMPLIANCE COMMITTEE MEETING AGENDA ITEM COVER SHEET 
 

 

 Item: Delegating Board Oversight of Organizational Policies 

 Responsibility party: Diane Wigglesworth, Director Corporate compliance 

 Action requested: Information only 

 Background: 

The Board recommended that there would be value in having the Compliance Committee 
recommend a process for oversight of organizational policy review and approval.  To be compliant 
with Joint Commission and California Code of Regulations Title 22 all policies must be reviewed at a 
minimum of every three years.  The Board can establish a process for approval through delegation 
of authority.  Management is proposing a process of delegation to designated committees. The 
Hospitals Regulatory Manager’s and Director of Risk Management have reviewed and approved the 
proposal. 
 

 Committees that reviewed the issue and recommendation, if any: 

N/A 

 Summary and session objectives : 

 Discuss the proposed plan of delegation to designated committees policy approval 

 Discuss delegation of approval to Management for procedures and protocol and policies 

with non-substantive revisions. 

 

 Suggested discussion questions: 

1.  Is the proposed delegation of authority to the Board Advisory Committees appropriate for 

this organization?  

 Proposed board motion, if any: 

None 

 LIST OF ATTACHMENTS: 

 Memo – Proposal regarding delegating Board oversight of organizational policies 

 

 



 

1 
 

 

 

 

 

 

 

 

DATE:   March 9, 2016 

 

TO:    Corporate Compliance/Privacy and Internal Audit Committee 

 

FROM:    Diane Wigglesworth, Sr. Director Corporate Compliance 

 

SUBJECT:   Proposal Regarding Delegating Board Oversight of Organizational Policies  

 

BOARD ACTION: INFORMATION ONLY   

 

The El Camino Hospital Board must have oversight of organizational policies and ensure 

that all policies are reviewed at a minimum of every three years to be compliant with Joint 

Commission and California Code of Regulations Title 22. The Board can establish a process for 

approval through delegation of authority to an appropriate Board Advisory Committee, the Medical 

Executive Committee or Management committee such as the e-Policy Committee. .   

It is proposed that only policies
1
 will be reviewed and approved by the designated 

committee with delegated authority, whereas procedures or protocols would be reviewed and 

approved by Management, without committee approval.  Approval authority for non-substantive 

revisions to policies would also be delegated to Management through Management’s e-Policy 

Committee and such non-substantive policy revisions would not require approval by the Board or 

any delegated Committee.  

 

  Policies that may be of significant interest to the Board from a governance standpoint (i.e. 

Charity Care or Standard of Conduct) may be forwarded to the Board for approval at the direction of 

the Chair of a delegated Board Advisory Committee following review by such Committee.    

 

The following is a proposal of delegation of authority to approve Hospital policies to Board 

Advisory Committees and/or Medical Executive Committee based on the content of the policy: 

Medical Executive Committee and Management’s ePolicy Committee:  

All Patient Care or Clinical Service policies would be delegated by the Board of Directors to 

the Medical Executive Committee and Management’s ePolicy Committee for joint approval with a 

list of policies approved to be provided for information only to the Hospital Board monthly on the 

Medical Staff report. 

Quality, Patient Care/Experience Board Advisory Committee 

  All non- clinical policies such as certain Environment of Care, Facilities, Life Safety, 

Transportation, Security, Guest Services, Nutrition Services, Education, and Infection Control 

policies would have delegated authority for approval by the Board’s Quality Committee. 

                                                      
1
 A policy is defined as a brief written statement of intent or principle that determines actions or decisions. 

Generally a policy is based on law, regulations, accreditations standards or leadership decisions. 



 

2 
 

Finance Committee 

 All Patient Accounts, Registration, Financial Counselor, Accounting Services, Accounts 

Payable, Financial Planning, Strategic Planning and Materials Management would have delegated 

authority for approval by the Board’s Finance Committee.  

Corporate Compliance, Privacy and Internal Audit 

 All non-clinical Employee Health Services, Human Resources, Health Information 

Management Services, Information Services, Information Security, Communication, Marketing, 

Corporate Compliance policies would have delegated authority for approval by the Board’s 

Compliance Committee.  

 

Management, when deemed appropriate will, from time to time bring to the Board’s attention 

policies in emerging areas of interests for the Board’s consideration as to whether to delegate 

authority for policy approval to a committee.  Additionally, the Board shall periodically receive a list 

of all new non-clinical policies that have been approved by Committees.  
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COMPLIANCE COMMITTEE MEETING AGENDA ITEM COVER SHEET 
 

 

 Item: Key Performance Indicators  

 Responsibility party: Diane Wigglesworth, Director Corporate Compliance 

 

 Action requested: Information Only 

 Background: 

Key performance indicators were developed to track required elements from the Federal 
Sentencing Guidelines.  These indicators help the committee monitor activity and review 
organizational trends.    
 

 Committees that reviewed the issue and recommendation, if any: 

N/A 

 

 Summary and session objectives :    

Objective is to review the trending of key indicators.  With the activation of Epic there 

was an increase in documentation and charging concerns brought forth. The Epic team 

continues to work with departments on corrective action.  Compliance is continuing 

ongoing monitoring of billing integrity.   HIPAA reported issues YTD are up over the 

previous year however self-reported violations to CDPH have trended down from the 

previous year.   Compliance is proactively monitoring Epic system access. 

 

 Suggested discussion questions: 

1. Are there any areas of concern? 

 

 Proposed board motion, if any: 

None  

 LIST OF ATTACHMENTS: 

Corporate Compliance Scorecard and KPI 2 year trend graph 
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Corporate Compliance Scorecard FY15
El Camino Hospital  

Key Performance Indicator

FY:16 

Current 

Month

Current 

YTD 

Actual

Prior YTD 

Actual

Total Number of Hospital Discharges (excluding normal newborn) 1,505   12,366     12,595 

Core Elements

Policies and Procedures
Feb.  

2016

Jul - Feb  

FY:2016

Jul - Feb 

FY:2015

Number of reported instance when policies not followed 5 25 35

Number of disciplinary actions due to Investigations 1 9 9

Education and Training
Feb.  

2016

Jul - Feb  

FY:2016

Jul - Feb 

FY:2015

Percentage of new employees trained within 30 days of start date 100% 100% 100%

Investigations
Feb.  

2016

Jul - Feb  

FY:2016

Jul - Feb 

FY:2015

Total number of investigations 18 154 128

Investigations open 0 0 0

Investigations closed 18 154 128

Hotline concerns substantiated 2 15 21

Hotline concerns not substantiated 3 18 6

Average number of days to investigate  concerns 6 6 5

Reporting Trends
Feb.  

2016

Jul - Feb  

FY:2016

Jul - Feb 

FY:2015

Anti-Kickback/Stark 6 29 27

EMTALA 0 4 2

HIPAA Reports 7 128 99

HIPAA Security Breaches 1 3 0

 Billing or Claims 10 61 26

Conflict of Interest 0 3 0

Reported Events to CMS
Feb.  

2016

Jul - Feb  

FY:2016

FY:15 

Actual

Number of total events self reported by ECH 0 0 1

Number of self reported events followed up by CMS 0 0 1

CMS initiated visits (separate from ECH self reported events) 0 0 0

Number of statement of deficiencies issued to ECH 0 0 0

Number of Actual Sanctions, fines or penalties 0 0 0

Reported Events to CDPH
Feb.  

2016

Jul - Feb  

FY:2016

FY:15 

Actual

Number of total regulator events self reported by ECH 1 7 5

Number of self reported events followed up by CDPH 1 4 8

Number of total privacy breaches self reported by ECH 1 13 23

CDPH initiated visits (separate from ECH self reported events) 1 1 20

Number of statement of deficiencies issued to ECH 0 1 6

Number of Actual/Realized Sanctions, fines or penalties 0 0 0

Monitoring and Audit Findings
Feb.  

2016

Jul - Feb  

FY:2016

FY:15 

Actual

Total number of Audit Findings 3 24 42

Number of findings identified has high severity 1 2 15

Monitoring and Audit Findings
Feb.  

2016

Jul - Feb  

FY:2016

FY: 15 

Actual

Number of Open Liability Claims 8 8 13

Number of Open Liability Lawsuits 10 10 8

1 of 1
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Board Approved – June 10, 2015 

 

       Corporate Compliance/Privacy and Audit Committee  

    Goals FY 2016 

Progress to Complete as of March 17, 2016 

      

Purpose 

The purpose of the Corporate Compliance/Privacy and Audit Committee (“Compliance and Audit Committee”) is to advise and assist the El Camino Hospital 
(ECH) Hospital Board of Directors (“Board”) in its exercise of oversight by monitoring the compliance policies, controls and processes of the organization and the 
engagement, independence and performance of the internal auditor and external auditor.  The Compliance and Audit Committee assists the Board in oversight 
of any regulatory audit and in assuring the organizational integrity of ECH in a manner consistent with its mission and purpose. 
 

Staff: Diane Wigglesworth, Director of Corporate Compliance 

The Director, Corporate Compliance/Privacy and Audit Committee shall serve as the primary staff support to the Committee and is responsible for drafting the Committee meeting 

agenda for the Committee Chairs consideration.  Additional members of the executive team or outside consultants may participate in the Committee meetings upon the 

recommendation of the Director, Corporate Compliance/Privacy and Internal Audit Committee and at the discretion of the Committee Chair. 

Goals Timeline by Fiscal Year 

(Timeframe applies to when the Board approves the 
recommended action from the Committee, if applicable.) 

Metrics of Success Achieved 

 Review and evaluate Hospitals audit plan for 
EPIC system access 

 

 Q1 2016 – Complete  Committee reviews and approves plan. 

 Review Enterprise Risk Management reporting 
tools and plan for continuous monitoring 

 

 Q3 2016 – On Track. Committee to review and 
make recommendation for ERM reporting and 
continuous Monitoring to Board in Q4  

 Committee reviews ERM reporting tools and 
monitoring plan quarterly and then recommends a 
final version to the Hospital Board for approval by 
March 2016. 

 Review post EPIC IT security review and 
recommendations 

 

  Q4 2016 – On Track to complete in Q4  Committee reviews post EPIC IT security review and 
recommendations.  

 

Submitted by: 
John Zoglin, Chair, Corporate Compliance/Privacy and Audit Committee 
Diane Wigglesworth, Executive Sponsor, Corporate Compliance/Privacy and Audit Committee 
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