
























































































































































































Quality & Regulatory Compliance
&

Risk Management

Monica Hamilton, MHA, BSN, RN, CPHQ
Clinical Quality Services Director



Quality: Integral to Our Mission & Vision

3

• The San Benito Health Care District is a public agency that serves as 
a responsive, comprehensive health care resource for its patients, 
physicians and the health care consumers of the community.

• San Benito Healthcare District is committed to meeting community 
health care needs with quality care in a safe and compassionate 
environment.



Regulations and Mandates
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• Centers for Medicare and Medicaid Services (CMS)
• The Joint Commission (TJC)
• California Department of Public Health (CDPH)
• Board of Directors Bylaws (BOD)
• Medical Staff Bylaws



CMS Condition of Participation
• The hospital must develop, implement, and maintain an effective, 

ongoing, hospital-wide, data-driven quality assessment and 
performance improvement program.

• The program must show measurable improvement in indicators 
for which there is evidence that it will improve health outcomes 
and identify and reduce medical errors.

• The hospital must use the data collected to monitor the 
effectiveness and safety of services and quality of care; 
and identify opportunities for improvement and changes that will 
lead to improvement.



CMS Conditions of Participation

§ 482.12 (a)(5)

Ensure that the medical staff is

accountable to the governing body for 

the quality of care provided to patients.  



The Joint Commission 

MS.05.01.01

The medical staff has a leadership role in the
organization performance improvement 
activities to improve quality of care, treatment, 
services and patient safety.



California Code of Regulations

Title 22  Article 7  § 70701  Governing Body

• Assure that medical staff bylaws are subject to 
governing body approval

• These bylaws shall include an effective formal 
means for the medical staff to participate in the 
development of all hospital policy.



Quality Program Components
• Healthcare Metrics

• Performance Improvement

• Infection Prevention

• Risk Management

• Peer Review

• Patient Experience

• Accreditation



Quality & Patient Safety Goals
• Optimal Patient Outcomes

• Reduce Patient Harm

• Patient Centered Care

• High Reliability Organization

• Accreditation & Licensure

• Just Culture

• Continual Learning



Patient Safety Culture

• Non- Punitive Reporting of Events
• Eradicate intimidating behaviors
• Blame Free
• Systems thinking
• Learning Environment



Quality & Patient Safety Data

• Measure Meaningful & Actionable data

• Observe for trends

• Take action

• Monitor

• Standardize

• Transparency



Hospital Licensure & Accreditation
• California Department of Public Health (CDPH) 

General Acute Care Relicensing Survey 
CMS Conditions of Participation Standards
Survey Every 3 years

• The Joint Commission (TJC)
Hospital Accreditation Using TJC Specific Standards
Greater than 600 Standards and 3,000 Elements of Performance
Survey Every 3 years







Thank you!
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