NOTICE OF MEETING

A Regular Board meeting of the Board of Commissioners of the North Broward Hospital District
will be held on Thursday, September 24, 2020, at 3:00 p.m., via WebEx. The purpose of this
Board meeting is to review and consider any matters within the Board’s jurisdiction.
NOTE: This public Board meeting shall be conducted only through communications media
technology in accordance with Fla. Exec. Order No. 20-193, extends Section 3 of Fla. Exec.
Order 20-179, expires on October 1, 2020.
This meeting shall be open to the public who may attend by using the call-in toll number
provided below:
Call-In Toll Number: (650) 479-3208
Meeting Access Code: 160 039 9980
Meeting Password: 48EMkADJE6Y
For the most updated information, please check our website as schedules may change for
reasons beyond our control https://www.browardhealth.org/pages/board-calendar
Any person who decides to appeal any decision of the District’s Board with respect to any
matter considered at these meetings will need a record of the proceedings, and for such
purpose, may need to ensure that a verbatim record of the proceedings is made which record
includes testimony and evidence upon which the appeal is to be based.
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SPECIAL BOARD TAX ANNOUNCEMENT MEETING
1:30 P.M., WEDNESDAY, JULY 22, 2020
The Special Board meeting of the North Broward Hospital District was held on July 22, 2020, at
1:30 p.m., via WebEx video conference.
1. NOTICE
Official notice and agenda of this meeting is attached to the Minutes, as EXHIBIT I and EXHIBIT
II, as presented for consideration of the Board.
2. CALL TO ORDER
There being a quorum present, the meeting was called to order by Chair Ray T. Berry at
1:30 p.m.
3. BOARD MEMBERS
Present:

Commissioner Ray T. Berry, Chair
Commissioner Nancy W. Gregoire, Vice Chair
Commissioner Stacy L. Angier, Secretary/Treasurer
Commissioner Marie C. Waugh
Commissioner Christopher T. Ure

Senior Leadership
Additionally Present: Gino Santorio/President/Chief Executive Officer, Alan Goldsmith/Chief
Administrative Officer, Alex Fernandez/Chief Financial Officer, Linda
Epstein/Corporate General Counsel, Jerry Del Amo/ Sr. Associate,
General Counsel.
4. GOVERNOR'S EXECUTIVE ORDER ANNOUNCEMENT
General Counsel delivered the Governor’s Executive Order for the record, as seen below.
“This Special Committee (sic) Meeting is being conducted through communications media
technology in accordance with the Governor’s Executive Order No. 2020-69, as extended by the
Governor’s Executive Order No. 2020-150 and § 120.54(5)(b)2 of the Florida Statutes. This
meeting is open to the public, and the public may attend this meeting via telephone conference
call. The conference call information is currently posted on Broward Health’s website. All
requirements of Florida’s Sunshine Law are still in effect including the memorialization of
minutes. While not a requirement under Florida law, we will attempt to record this meeting and
post it on Broward Health’s website for the public and for those who may not be able to attend this
live telephone conference.”
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5. PLEDGE OF ALLEGIANCE
The Pledge of Allegiance was led by Chairman Berry.
6. PUBLIC COMMENTS
None.
7. TOPIC OF DISCUSSION
7.1.

MILLAGE RATE AND TAX HEARING
7.1.1

2020 Rolled-Back Millage Rate

Mr. Fernandez, Chief Financial Officer, shared background information within Florida Statutes,
Section 200.065 regarding specific requirements for all taxing authorities in establishing annual
millage rates.
MOTION It was moved by Commissioner Gregoire, seconded by Commissioner Angier, that:
Staff Recommendation: That the Board of Commissioners of the North Broward Hospital District
should, by appropriate motion, determine the rolled-back millage rate for 2020 is 0.9854 mills.
Chair Berry opened the floor for public comments, in which there were none.
Motion confirmed by roll call vote:
YES Commissioner Nancy W. Gregoire, Vice Chair
YES Commissioner Stacy L. Angier, Secretary/Treasurer
YES Commissioner Christopher T. Ure
YES Commissioner Marie C. Waugh
YES Commissioner Ray T. Berry, Chair
Motion carried 5/0.

Board 2
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7.1.2

Adoption of Proposed 2020 Millage Rate

MOTION It was moved by Commissioner Gregoire, seconded by Commissioner Waugh, that:
Staff Recommendation: Upon Statutory Requirements and Process Criteria, the North Broward
Hospital District sets the Proposed Millage Rate for 2020 at 1.2889.
Commissioner Ure noted for the record that the tax increase was significant and that he would be
supportive under the condition that the tax assessment would not be accompanied by any
furloughs, layoffs, or mass terminations of Broward Health staff.
Commissioner Waugh clarified that an elected early retirement should not to be considered an act
of termination, layoff, or furlough.
Mr. Santorio stated that, from a quality perspective, management positioned Broward Health well
financially to endure the pandemic in a successful manner and have the least amount of impact on
employees. He further confirmed that there were no employee furloughed or cut as a result of the
COVID-19 situation.
Motion confirmed by roll call vote:
YES Commissioner Nancy W. Gregoire, Vice Chair
YES Commissioner Stacy L. Angier, Secretary/Treasurer
YES Commissioner Christopher T. Ure
YES Commissioner Marie C. Waugh
YES Commissioner Ray T. Berry, Chair
Motion carried 5/0.
7.1.3

Setting of Date, Time and Place of First and Second Tax Hearings

Mr. Fernandez listed requirements within the dates, times, and places established for the first and
final tax hearings.
MOTION It was moved by Commissioner Gregoire, seconded by Commissioner Angier, that:
Staff Recommendation: Upon statutory requirements and requisite timelines, the North Broward
Hospital District advises that the following dates, times, and places be used to hold the 2020 Trim
Public Hearings:
A.) First Hearing – Tuesday, September 8, 2020 at 5:30 p.m. at Broward Health Corporate
Spectrum location: 1700 Northwest 49th Street, Fort Lauderdale, Florida, 33309,
and
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B.) Second and Final Hearing – Thursday, September 24, 2020 at 5:30 p.m. at Broward
Health Corporate Spectrum location: 1700 Northwest 49th Street, Fort Lauderdale, Florida,
33309.
Please note that subsequent to this meeting, it was determined by Governor DeSantis through
Executive Order that the hearings would be held using communications media technology via
telephone conference call.
Chair Berry opened the floor for public comments, in which there were none.
Motion confirmed by roll call vote:
YES Commissioner Nancy W. Gregoire, Vice Chair
YES Commissioner Stacy L. Angier, Secretary/Treasurer
YES Commissioner Christopher T. Ure
YES Commissioner Marie C. Waugh
YES Commissioner Ray T. Berry, Chair
Motion carried 5/0.
7.

ADJOURNMENT

There being no further business on the agenda, Chair Berry adjourned the meeting at 2:01 p.m.
Respectfully submitted,
Commissioner Marie C. Waugh, Secretary/Treasurer

Board 4
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REGULAR BOARD MEETING
4:00 p.m., Wednesday, August 26, 2020
The Regular Meeting of the Board of Commissioners of the North Broward Hospital District was
held at 4:00 p.m., on August 26, 2020, via WebEx video conference.
NOTICE
Official notice and agenda of this meeting is attached to the Minutes, as EXHIBIT I and EXHIBIT
II, as presented for consideration of the Board.
CALL TO ORDER
There being a quorum present, the meeting was called to order by Chair Gregoire at 4:00 p.m.
BOARD MEMBERS
Commissioners Present:

Senior Leadership
Additionally Present:

Commissioner Nancy W. Gregoire, Chair
Commissioner Stacy L. Angier. Vice Chair
Commissioner Marie C. Waugh, Secretary/Treasurer
Commissioner Christopher T. Ure
Commissioner Ray T. Berry

Gino Santorio/President/Chief Executive Officer, Alan
Goldsmith/Chief Administrative Officer, Alex
Fernandez/Chief Financial Officer, Linda
Epstein/Corporate General Counsel, Jerry Del Amo/Deputy
General Counsel

GOVERNOR’S EXECUTIVE ORDER ANNOUNCEMENT
Chair Gregoire asked General Counsel to deliver the Governor’s Executive Order for the record,
as seen below.
“This public board meeting is being conducted through communications media technology in
accordance with the Governor’s Executive Order No. 20-69 as extended by the Governor’s
Executive Order No. 20-179 and Section §120.54(5)(b)2 of the Florida Statutes. This meeting is
open to the public, who are able to attend this meeting via telephone conference call. The
conference call information is currently posted on Broward Health’s website. All the requirements
of Florida’s Sunshine Law are still in effect including the memorialization of minutes. While not
a requirement under Florida law, we will attempt to record this meeting and post it on Broward
Health’s website for the public and for those who may not be able to attend this live telephone
conference.”
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THE PLEDGE OF ALLEGIANCE
The Pledge of Allegiance was led by Commissioner Ray T. Berry.
PUBLIC COMMENTS
None.
APPROVAL OF MINUTES
Staff Recommendation: That the Board of Commissioners of the North Broward Hospital District
approve the minutes from July 29, 2020.
Staff recommendation carried without dissent.
MEDICAL STAFF CREDENTIALING REPORTS– Dr. Andrew Ta
8.1.) Broward Health North
8.2.) Broward Health Imperial Point

8.3.) Broward Health Coral Springs
8.4.) Broward Health Medical Center

MOTION It was moved by Commissioner Ure, seconded by Commissioner Berry, that:
Staff Recommendation: That the Board of Commissioners of the North Broward Hospital District
approve medical staff credentialing reports, as presented.
Motion confirmed by roll call vote:
YES Commissioner Stacy L. Angier, Vice Chair
YES Commissioner Marie C. Waugh, Secretary/Treasurer
YES Commissioner Christopher, T. Ure
YES Commissioner Ray T. Berry
YES Commissioner Nancy W. Gregoire, Chair
Motion carried 5/0.
MOTION It was moved by Commissioner Ure, seconded by Commissioner Berry, that:
That the Board of Commissioners of the North Broward Hospital District approve regional CEOs’
authority to administratively reinstate 18 medical providers, currently on administrative
suspension, if they complete their Year-5 compliance training obligations before the next Regular
Board Meeting.
Motion carried unanimously.

Board 2
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CHIEF MEDICAL STAFF UPDATES
Medical staff updates were given by Dr. Lehr for Broward Health North, Dr. Jensen for Broward
Health Imperial Point, Dr. Penate for Broward Health Coral Springs, and Dr. Kumar for Broward
Health Medical Center. Said reports highlighted each of the facilities’ objectives, events, and
awards received over the past month.
9.1.) Broward Health North
9.2.) Broward Health Imperial Point

9.3.) Broward Health Coral Springs
9.4.) Broward Health Medical Center

PRESENTATIONS
President/CEO Update, Gino Santorio:
Mr. Santorio presented his full monthly report, highlighting the five pillars (Quality, Service,
People, Growth, and Finance) of the organization and the progress at each of the facilities.
Mr. Santorio shared a video highlighting Broward Health’s latest wellness initiative. The video
featured Broward Health employees and community partner, FLITE Center, distributing 1,000
wellness kits (with masks) to local youths, provided by Broward Health.
CONSENT AGENDA
11.1.
11.2.

Allocation of Remaining Funds to Vanguard Global Wellington Fund.
GA-004-012 Gifts, Gratuities and Business Courtesies.

MOTION It was moved by Commissioner Angier, seconded by Commissioner Waugh, that:
Staff Recommendation: That the Board of Commissioners of the North Broward Hospital District
approve items 11.1 through 11.2 on the Consent Agenda.
Motion confirmed by roll call vote:
YES Commissioner Stacy L. Angier, Vice Chair
YES Commissioner Ray T. Berry
YES Commissioner Christopher T. Ure
YES Commissioner Marie C. Waugh, Secretary/Treasurer
YES Commissioner Nancy W. Gregoire, Chair
Motion carried 5/0.

Board 3
For additional meeting detail, please visit www.BrowardHealth.org /pages/board-calendar

8

MINUTES
North Broward Hospital District Board of Commissioners
1700 Northwest 49th Street, Suite #150, Ft. Lauderdale, Florida 33309
DISCUSSION AGENDA
12.1. Resolution FY21-02: Resolution to Amend the Codified Resolutions of the Board
of Commissioners of North Broward Hospital District to Modify the Method of
Officer Selection to Committees – presented by Brett Bauman, Sr. Associate
General Counsel
It was clarified that the resolution defines that all committee officers shall be appointed or
reappointed by the Board at the Regular Board meeting following the annual meeting versus the
first committee meeting.
MOTION It was moved by Commissioner Ure, seconded by Commissioner Berry, that:
Staff Recommendation: That the Board of Commissioners approve Resolution FY21-02:
Resolution to Amend the Codified Resolutions of the Board of Commissioners of North Broward
Hospital District to Modify the Method of Officer Selection to Committees.
It was noted that the motion was an amendment to the first paragraph of Section 3.12(e) of the
District’s codified resolutions, which delineates the process for the annual selection of officers to
the committees.
Motion confirmed by roll call vote:
YES Commissioner Stacy L. Angier, Vice Chair
YES Commissioner Marie C. Waugh, Secretary/Treasurer
YES Commissioner Ray T. Berry
YES Commissioner Christopher T. Ure
YES Commissioner Nancy W. Gregoire, Chair
Motion carried 5/0.

Board 4
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12.2.

Committee Member Selection – presented by Nancy W. Gregoire, Chair

MOTION It was moved by Commissioner Ure, seconded by Commissioner Berry, that:
The Board of Commissioners of the North Broward Hospital District approve the following
committee memberships:
Committee
Audit
Building
Compliance and Ethics
Finance
Governance
Human Resources
Joint Conference
Legal
Pension and Investment
Quality Assessment and Oversight (QAOC)
Risk
Broward Health Foundation
CDTC
Community Relations Council – BHIP
Community Relations Council – BHCS
Community Relations Council – BHN
Community Relations Council – BHMC
Community Relations Council – Senior Services
Community Relations Council – Primary Care

Officers and Members
Chair Ure, Vice Chair Gregoire, Comm. Berry, Mr. Petkas, and
Mr. Porter
Chair Angier, Vice Chair Ure, Comm. Berry
Chair Gregoire, Vice Chair Ure, Comm. Berry, Comm. Angier,
Comm. Waugh
Chair Angier, Vice Chair Waugh, Comm. Berry, Comm.
Gregoire, Comm. Ure
Chair Berry, Vice Chair Gregoire, Commissioner Angier
Chair Waugh, Vice Chair Berry, Comm. Ure
Chair Jensen, Comm. Ure, Comm. Gregoire, Comm. Berry
Chair Gregoire, Vice Chair Angier, Comm. Berry, Comm. Ure,
Comm. Waugh
Chair Ure, Vice Chair Waugh, Comm. Berry
Chair Gregoire, Vice Chair Angier, Comm. Berry
Chair Ure, Vice Chair Angier, Comm. Berry
Comm. Ure, Comm Berry
Comm. Angier
Comm. Angier
Comm. Gregoire
Comm. Waugh
Comm. Ure
Comm. Angier
Comm Angier

Motion confirmed by roll call vote:
YES Commissioner Stacy L. Angier, Vice Chair
YES Commissioner Marie C. Waugh, Secretary/Treasurer
YES Commissioner Ray T. Berry
YES Commissioner Christopher T. Ure
YES Commissioner Nancy W. Gregoire, Chair
Motion carried 5/0.
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12.3.

Committee Officer Appointment – presented by Nancy W. Gregoire, Chair

MOTION It was moved by Commissioner Berry, seconded by Commissioner Waugh, that:
The North Broward Hospital District’s Board of Commissioners approve committee assignments
to remain the same and that the committee chairs be selected by respective committee members
at the proceeding committee meeting.
Motion was amended to keep all the committee chair and vice chairs the same for a second term
with the exception of Pension and Investment with Commissioner Waugh being vice chair, Risk
with Commissioner Ure being Chair, and Finance with Commissioner Waugh being Vice Chair.
Motion confirmed by roll call vote:
YES Commissioner Ray T. Berry
YES Commissioner Christopher T. Ure
YES Commissioner Marie C. Waugh, Secretary/Treasurer
YES Commissioner Stacy L. Angier, Vice Chair
YES Commissioner Nancy W. Gregoire, Chair
Motion carried 5/0.
COMMENTS BY COMMISSIONERS
Closing comments were given by the Commissioners.
Chair Gregoire opened the floor for public comments, in which there were none.
NEXT REGULAR BOARD MEETING
The next regularly scheduled Board of Commissioner's meeting will be held on Thursday,
September 24, 2020 at 3:00 pm via WebEx, followed by the Final Tax Hearing at 5:30 p.m.
ADJOURNMENT
There being no further business on the agenda, the Chair Gregoire adjourned the meeting at
5:11 p.m.
Respectfully submitted,
Commissioner Marie C. Waugh, Secretary/Treasurer

Board 6
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Resolution FY21-02
Resolution to Amend the Codified Resolutions of the Board of Commissioners of North Broward
Hospital District to Modify the Method of Officer Selection to Committees
WHEREAS, the Board of Commissioners (the “Board”) of the North Broward Hospital District
has established the Amended and Restated Bylaws of the North Broward Hospital District (the “Bylaws”)
and its accompanying Codified Resolutions of the Board of Commissioners of the North Broward Hospital
District (“Codified Resolutions”), both as amended from time to time;
WHEREAS, the Board, in accordance with its Bylaws and as provided in its Codified Resolutions,
has established Board committees (“Committees”) to properly exercise its Charter oversight duties;
WHEREAS, the Committees meet on a regular basis to further the purposes, goals, and objectives
of the Committees;
WHEREAS, certain members of the Committees serve as officers of such Committees and such
officers are appointed on an annual basis;
WHEREAS, Section 3.12(e) of the Codified Resolutions delineates the process for the annual
selection of officers to the Committees;
WHEREAS, the Board wishes to amend such Committee officer selection procedures as set forth
herein; and
WHEREAS, unless context otherwise requires, capitalized terms used but not defined herein have
the meanings ascribed to such terms in the Bylaws and Codified Resolutions.
NOW, THEREFORE, BE IT RESOLVED, by the Board of Commissioners of the North Broward
Hospital District, that:
1. The Codified Resolutions are hereby amended as provided below. Words stricken are deletions; words
underlined are additions.
2. The Board hereby amends the first paragraph of Section 3.12(e) of the Codified Resolutions to read as
follows:
(e) Committee Appointments. The officers of Board committees shall be the chair and vice-chair,
and such other offices as such committee may establish from time to time (the "Committee
Officers"); provided, however, that all Committee Officers shall be Commissioners. The
committees shall appoint their respective Committee Officers at the first committee meeting
convened following the appointment or reappointment of the committee members All Committee
Officers shall be appointed or reappointed by the Board at the next Board meeting following the
Annual Meeting. Committee Officer vacancies may be filled for the remainder of the then-current
term by the Board at any Board meeting or by the committee at any meeting of such committee.
All Committee Officers serve at the pleasure of their respective committees. The chair of each
committee shall preside over all meetings of such committee and may exercise all powers and duties
granted to and imposed on that position by the Board or such committee. In the absence of a
committee chair, the vice-chair of such committee shall act in the role of chair and shall have all
the powers and authority granted or imposed on the committee chair.
3. This resolution hereby supersedes, amends, replaces and repeals any conflicting resolution or
conflicting policy previously adopted by the Board.
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DULY ADOPTED this 26th day of August 2020.
Time Adopted 4:42 p.m.
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FIRST PUBLIC TAX HEARING
5:30 p.m., Tuesday, September 8, 2020
The Special Meeting of the Board of Commissioners First Public Tax Hearing of the North
Broward Hospital District was held at 5:30 p.m., on Tuesday, September 8, 2020, via WebEx
video conference.
NOTICE
Official notice and agenda of this meeting is attached to the Minutes, as EXHIBIT I and EXHIBIT
II, as presented for consideration of the Board.
CALL TO ORDER
There being a quorum present, the meeting was called to order by Chair Gregoire at 5:30 p.m.
THE PLEDGE OF ALLEGIANCE
The Pledge of Allegiance was led by Commissioner Stacy L. Angier.
BOARD MEMBERS
Commissioners Present:

Senior Leadership
Additionally Present:

Commissioner Nancy W. Gregoire, Chair
Commissioner Stacy L. Angier. Vice Chair
Commissioner Marie C. Waugh, Secretary/Treasurer
Commissioner Christopher T. Ure
Commissioner Ray T. Berry

Gino Santorio/President/Chief Executive Officer, Alan
Goldsmith/Chief Administrative Officer, Alex
Fernandez/Chief Financial Officer, Linda
Epstein/Corporate General Counsel, Jerry Del Amo/Deputy
General Counsel

GOVERNOR’S EXECUTIVE ORDER ANNOUNCEMENT
“This tentative millage and budget meeting is being conducted through communications media
technology in accordance with the Governor’s Order No. 20-69, as extended by Executive Order
No. 20-179, and section 120.54(5)(b)2 of the Florida Statutes. This meeting is open to the public,
and the public who are able to attend this meeting via WebEx conference platform, as well as
through telephone conference call. The access information is currently posted on Broward Health’s
website. All the requirements of Florida’s Sunshine Law are still in effect, including the
memorialization of minutes. In addition, all of the procedural requirements of holding the public
millage and budget hearings found in section 200.065, Florida Statutes, will be followed, and the
Board 1
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public will be given an opportunity to ask questions and address the Board as to their concerns
regarding the District’s FY21 proposed millage rate and operating budget as we proceed through
this hearing.
TOPIC OF DISCUSSION
6.1. Consider approval of the 2020/2021 Millage Rate for the North Broward Hospital
District – presented by Gino Santorio, President and Chief Executive Officer.
Mr. Santorio requested the Board’s consideration to approve the proposed millage rate for FY21
and noted that the millage rate adopted for FY20 was 1.0324 mills. The current rolled-back rate
for FY21 was 0.9854 mills. The proposed millage rate advertised in the TRIM notice for FY21
was 1.2889 mills.
It was furthered recommended that the Board adopt 1.0324 mills as the millage rate. This would
result in a 4.8% increase over the rolled-back rate. Mr. Santorio noted that the specific purposes
for which ad valorem tax revenues were being increased was related to what was discussed earlier
that day in the Finance Committee meeting. He reported that a very aggressive budget was put
together with tough but attainable goals aimed at maintaining the highest level of quality while
keeping the burden on taxpayers down. Mr. Santorio also noted that specific purposes for which
ad valorem tax revenues were being modestly increased were impacted by the current medical
economic environment. Mr. Santorio stated that additional information could be provided, if the
Board so required.
Chair Gregoire opened the floor for public comments, in which there were none.
MOTION It was moved by Commissioner Angier, seconded by Commissioner Waugh, that:
The Board of Commissioners tentatively adopt the FY21 millage rate for the North Broward
Hospital District at 1.0324 mills as provided in Resolution FY21-03, which you all received and
should have reviewed prior to this meeting, and in accordance with the provisions of Chapter 200
of the Florida Statutes.
Chair Gregoire opened the floor for discussion and public comments:
•
•

Public Speaker 1 shared her concern regarding the proposed millage rate and thanked the
Board for including the community regarding the new fiscal year budget discussion.
Public Speaker 2 also shared her concerns and asked whether multiple tax authorities had
cross-communication regarding tax rates.

Board 2
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Motion confirmed by roll-call vote:
YES Commissioner Stacy L. Angier, Vice Chair
YES Commissioner Marie C. Waugh, Secretary/Treasurer
YES Commissioner Ray T. Berry
NO Commissioner Christopher T. Ure
YES Commissioner Nancy W. Gregoire, Chair
Motion carried 4/1.
As a result of Mr. Santorio clarifying that the millage rate could only be reduced at the Final Tax
Hearing and not increased, Commissioner Waugh and Commissioner Angier expressed that they
wanted to recall their votes.
At this point, Ms. Epstein confirmed that because the roll call was in the majority, the motion could
be recalled.
MOTION It was moved by Commissioner Angier, seconded by Commissioner Waugh, that the
original motion be recalled and that:
The Board of Commissioners tentatively adopt the FY21 millage rate for the North Broward
Hospital District at 1.2889 and adopt Resolution FY21-03 in accordance with the provisions of
Chapter 200 of the Florida Statutes.
Motion confirmed by roll-call vote:
YES Commissioner Stacy L. Angier, Vice Chair
YES Commissioner Marie C. Waugh, Secretary/Treasurer
NO Commissioner Ray T. Berry
YES Commissioner Christopher T. Ure
YES Commissioner Nancy W. Gregoire, Chair
Motion carried 4/1.
6.2. Consider approval of the Proposed Budget for the North Broward Hospital District –
presented by Gino Santorio, President and Chief Executive Officer
Mr. Santorio noted that a line item(s) on the proposed budget needed to be revised to match the
revised millage rate.
Mr. Fernandez, CFO, confirmed that two line items within the budget would be amended as
follows: Increase the Non-Operating Revenue/Unrestricted Tax Revenue from $136,326 to

Board 3
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$171,500 and decrease Non-Operating Revenue/Other Non-Operating Revenue $(41.115m) to
produce a balanced budget.
Chair Gregoire reopened the floor for public comments, in which there were none.
MOTION It was moved by Commissioner Ure, seconded by Commissioner Waugh:
Based upon statutory requirements and process criteria, that the Board of Commissioners approve
the adjusted tentative budget for the North Broward Hospital District, including all its operations,
for fiscal year 2021, beginning July 1, 2020 and ending June 30, 2021, in accordance with the
provisions of Chapter 200 of the Florida Statutes, the District’s Charter, and other general law.
Chair Gregoire opened the floor for discussion.
Motion confirmed by roll-call vote:
YES Commissioner Stacy L. Angier, Vice Chair
YES Commissioner Marie C. Waugh, Secretary/Treasurer
YES Commissioner Ray T. Berry
YES Commissioner Christopher T. Ure
YES Commissioner Nancy W. Gregoire, Chair
Motion carried 5/0.
Chair Gregoire gave the public a final opportunity to speak, in which there were no speakers.
FINAL AND SECOND TAX HEARING ANNOUNCEMENT
The Final and Second Tax Hearing will be held on Thursday, September 24, 2020 at 5:30 pm. via
WebEx video conference.
ADJOURNMENT
MOTION It was moved by Commissioner Ure, seconded by Commissioner Berry, that:
The Board of Commissioner of the North Broward Hospital District adjourned the Special Board
of Commissioners’ First Tax Hearing.
Motion carried unanimously.
There being no further business on the agenda, the Chair adjourned the meeting at 6:25 p.m.
Respectfully submitted,
Commissioner Marie C. Waugh, Secretary/Treasurer
Board 4
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Quality
KEY INITIATIVES

Improve Reporting Profiles for Quality Indicators
Standardize Processes and Data
Enhance Clinical Trials and Research
Improve Coordination of Care

PROGRESS
•

Broward Health has conducted more than 53,000 COVID-19 tests.

•

The system has treated 3,232 admitted COVID-19 patients with an 89% discharge rate through Sept. 22.

•

BHMC’s Cardio/Pulmonary Rehab program certified by American Assoc. of Cardiovascular & Pulmonary Rehab.

•

BHN is above national avg. in Sepsis core measures with an overall rate of 77.3% YTD vs. 59% national avg.

•

BHN’s lab reports rapid COVID test results delivered in under 20 minutes.

•

BHN completed a successful Florida Dept. of Health survey of its Nuclear Medicine program.

•

BHCS won Best Hospital 2nd year in a row and Best Emergency Dept. by Readers Choice, Our City Magazine.

•

BHIP is working toward bariatric Center of Excellence.
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Service
KEY INITIATIVES

Enhance Patient Flow
Enhance Patient Experience
Expand Community Outreach and Education
Evaluate and Restructure Key Services
Compliance and Ethics

PROGRESS
•

Compliance & Ethics received positive feedback from OIG virtual visit.

•

Broward Health sponsored the American Diabetes Assoc. Step Out Walk Kick-Off.

•

BH is presenting sponsor of PRIME Expo, a free, virtual event geared toward seniors.

•

BH partnered with American Heart Assoc. to distribute COVID-19 wellness kits to nonprofits.

•

BH continues to update the community on availability of COVID-19 testing and distribute PPE to nonprofits.

•

External Affairs team shares regular BH updates with legislative delegation.

•

BHMC promotes ovarian cancer awareness through “Turn The Towns Teal” national campaign.

•

BHMC extends virtual health lectures to the community through WebEx.

•

Indulekha Gopal, MD, med. director, infectious diseases, BHN, presented COVID webinar to US-India Chamber.

•

SFCH hosts drive-thru pumpkin patches with healthy treats for the community on Oct. 17.
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People
Enhance Employee Engagement
KEY INITIATIVES

Performance Management

Drive Physician Engagement
PROGRESS
• Virtual Town Hall united regional and corporate leaders to address workforce.
• Alan Goldsmith, EVP, CAO, selected as “Man of Style” to fundraise for CDTC.
• Heather Woolf, VP, Ambulatory Svcs, & Mina Amini, Reg. Dir., Physician/Medical Staff, BHMC, receive SFBW 2020 Up & Comer Award.
• Several BH leaders selected as honorees at the First Annual SFBW Excellence in Healthcare Awards.
• National Hispanic Heritage Month recognized systemwide through events and employee spotlights.
• Internal flu shot campaign encourages employees to receive their flu shot early.

• Suja Stephen, APRN, Employee Health, won Compliance tagline contest: “Integrity is Rule, Compliance is the Tool.”
• Ashley Boxer, VP of External Affairs, selected by Florida Blue Key as a member of the 2020 Honorary Tapping Class.
• Benefits team offered 21 employee wellness virtual seminars in September with nutrition theme.
• Rebecca Miller, RN, earned BHMC Med. Staff Recognition Award; Amos Stoll, MD, received BHMC Med. Staff Service award.
• BHIP CEO Randy Gross hosts “A Cup of Joe” with new hires to focus on onboarding and creating relationships.

• Canine Assisted Therapy dogs visited BHMC and BHIP employees as part of employee wellness program.
Recruitment:
• Laura Thomas, MHA, joined Broward Health Medical Center as Chief Financial Officer.
• Marcy Mills-Matthews hired as Chief Human Resources Officer at Broward Health Coral Springs.
• Joshua Szostek named Chief Financial Officer at Broward Health North.
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Growth
KEY INITIATIVES

Expand Key Services to Meet Community Needs
Expand Telehealth Services
Restructure ACGME

PROGRESS
•

Pharmacogenomic pilot identifies the best medicine for each patient based on their genetics.

Broward Health’s commitment to supplier diversity:

•

10% of Broward Health’s total procurement spend is expended with diverse vendors.

•

BH is expanding relationships with multi-discipline contractors; targeting local small businesses in
the tri-county area for projects up to $250K annually.

•

Broward Health Physician Group opened multidisciplinary practice in Deerfield Beach.

•

Several physicians joined Broward Health Physician Group.

•

BHMC produced 10 GME/recruitment vignettes.

•

BHCS expanding cardiac access – performed 15 caths in August.
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Broward Health System
• YTD Volumes inline with projected for Inpatient
• YTD Births above projected by 13%

DRIVERS

• YTD Gain/(Loss) below PY YTD by $13.1 mil

PERFORMANCE
Gain/(Loss) on Operations
Year to Date (in millions)

Gain/(Loss) on Operations
August 2020 (in millions)
-

-

(5.00)

(5.00)

(10.00)
(15.00)

(10.00)

(20.00)

(11.10)
(15.00)

(25.00)

(22.31)

(30.00)

(17.76)

(20.00)

(17.72)

(35.00)
(40.00)

(35.35)

(36.36)

Act

Bud

(45.00)

(25.00)
Act
BHIP

Bud
BHCS

BHN

FY20
BHMC

Other

BHIP

BHCS

BHN

FY20
BHMC

Other

7

157

VIDEO

8

158

Current Status: Active

PolicyStat ID: 6924039
Origination:

03/2003

Effective:
12/2019
Last Reviewed:
12/2019
Last Revised:
11/2018
Next Review:
12/2020
Sponsor:
Lee Ghezzi: SVP, QUALITY &
CASE MGMT
Section:
GA-Quality
Manuals:
General Administrative

GA-006-200 Patient Safety Plan
I. Purpose
To improve patient safety and reduce risk through an environment that encourages:
A. Recognition and acknowledgment of risks to patient safety and medical/health errors
B. The initiation of actions to reduce these risks

COPY

C. The internal reporting of what has been found and the actions taken
D. A focus on process and systems rather than individual actions

E. A non-punitive culture through minimization of individual blame or retribution for involvement in a
medical/health care error
F. Organizational learning about cause and prevention of medical/health care errors

G. Support of the sharing of that knowledge to effect behavioral changes in all Broward Health facilities
II. Definitions

A. Adverse Event: an event over which health care personnel could exercise control and which is
associated in whole or in part with medical intervention, rather than the condition for which such
intervention occurred.
B. Near Miss: any process variation which did not affect the outcome but for which a recurrence carries
a significant chance of a serious adverse outcome.
C. Error: an unintended act, either of omission or commission or an act that does not achieve its
intended outcome.
D. Hazardous Condition: any set of circumstances (exclusive of the disease or condition for which the
patient is being treated) which significantly increases the likelihood of a serious adverse outcome.
E. Occurrence/Variance: any event which is not, or may not be, consistent with normal routine and/or
established policies, guidelines, procedures as referenced in Policy RA- 008-040, Occurrence/
Variance Reporting.
F. Sentinel Event: an unexpected occurrence involving death or serious physical or psychological
injury, or risk thereof. Serious injury specifically includes loss of limb or function. The phrase "of risk
thereof" includes any process variation for which a recurrence would carry a significant chance of a
serious adverse outcome. These events include any occurrence that meets any of the following
criteria:
1. The event has resulted in an unanticipated death, permanent harm or severe temporary harm or
GA-006-200 Patient Safety Plan. Retrieved 08/06/2020. Official copy at http://browardhealth.policystat.com/policy/6924039/.
Copyright © 2020 Broward Health
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major permanent loss of function, not related to the natural course of the patient's illness or
underlying condition, or
2. The event is one of the following (even if the outcome was not death or major permanent loss of
function unrelated to the natural course of the patient's illness or underlying condition):
a. Suicide of any patient receiving care, treatment and services in a staffed around-the-clock
care setting or within 72 hours of discharge, including from the hospital's emergency
department (ED)
b. Unanticipated death of a full-term infant
c. Discharge of an infant to the wrong family
d. Abduction of any patient receiving care, treatment and services
e. Any elopement (that is, unauthorized departure) of a patient from a staffed around-theclock care setting (including the ED), leading to death, permanent harm, or severe
temporary harm to the patient
f. Hemolytic transfusion reaction involving administration of blood or blood products having
major blood group incompatibilities (ABO, Rh, other blood groups)
g. Rape, assault (leading to death, permanent harm, or severe temporary harm), or homicide
of a staff member, licensed independent practitioner, visitor or vendor while on site at the
hospital
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h. Rape, assault (leading to death, permanent harm, or server temporary harm), or homicide
of staff member, licensed independent practitioner, visitor, or vendor while on site at the
hospital.
i. Sexual abuse/assault (including rape) – defined as nonconsensual sexual contact
involving a patient and another patient, staff member or other perpetrator while being
treated or on the premises of the hospital, including oral, vaginal or anal penetration of
fondling of the patient's sex organ(s) by another individual's hand, sex organ or object.
One or more of the following must be present:
i. Any staff-witnessed sexual contact as described above
ii. Sufficient clinical evidence obtained by the hospital to support allegations of
unconsented sexual contact
iii. Admission by the perpetrator that sexual contact, as described above, occurred
on the premises
i. Invasive procedure, including surgery, on the wrong patient, at the wrong site, or that is the
wrong (unintended) procedure
i. Invasive procedures, including surgery, on the wrong patient, or at the wrong site, or
that is the wrong procedure are reviewable under the policy, regardless of the type of
the procedure or the magnitude of the outcome.
ii. If a foreign object (for example, a needle tip or screw) is left in the patient because of a
clinical determination that the relative risk to the patient of searching for and removing
the object exceeds the benefit of removal, this would not be considered a sentinel
event to be reviewed. However, in such cases, the organization shall (1) disclose to
the patient the unintended retention, and (2) keep a record of the retentions to identify
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trends and patterns (for example, by type of procedure, by type of retained item, by
manufacturer, by practitioner) that may identify opportunities for improvement.
j. Severe neonatal hyperbilirubinemia (bilirubin >30 milligrams/deciliter)
k. Prolonged fluoroscopy with cumulative dose >1500 rads to a single field or any delivery of
radiotherapy to the wrong body region or greater than 25% above the planned radiotherapy
dose
l. Fire, flame, or unanticipated smoke, heat, or flashes occurring during an episode of patient
care
m. Any intrapartum (related to the birth process) maternal death
n. Severe maternal morbidity (not primarily related to the natural course of the patient's illness
or underlying condition) when it reaches a patient and results in permanent harm or severe
temporary harm
G. Code 15: When an adverse incident, whether occurring in a Broward Health facility or arising from
health care prior to admission, results in any of the following, it will be reported by the facility to
AHCA within 15 calendar days after it is reported to Risk Management:
1. The death of a patient
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2. Brain or spinal damage to a patient

3. The performance of a surgical procedure on the wrong patient
4. The performance of a wrong-site surgical procedure
5. The performance of wrong surgical procedure

6. The performance of a surgical procedure that is medically unnecessary or otherwise unrelated
to the patient's diagnosis or medical condition
7. The surgical repair of damage resulting to a patient from a planned surgical procedure, where
the damage is not recognized specific risk, as disclosed to the patient and documented through
the informed consent process; or
8. The performance of procedures to remove unplanned foreign objects remaining from a surgical
procedure

H. High-Risk Patient Care Process: Any activity that:
1. Has a history of adverse patient outcome
2. Is identified in the literature as high-risk
3. Has several characteristics of a high-risk process:
a. Constant modification to accommodate input variation
b. Complex process with many interdependent steps
c. Inconsistency from lack of standardization
d. Tightly coupled steps, which follow one another so closely that a variation in the output of
one step cannot be recognized and responded to before the next step is underway.
e. Heavy reliance on human intellectual and/or physical actions
f. Tight time constraints between process steps
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g. Hierarchical culture
4. Is a new or redesigned process
a. Common high-risk patient care processes include but are not limited to:
i. Use of medication
ii. Pain management
iii. Operative and other invasive procedures
iv. Use of blood and blood components
v. Opportunities identified when appropriate to reduce restraint or seclusion use
vi. Cardiopulmonary resuscitation
vii. Interpretation of diagnostic results
viii. Security of infants and other patients at high risk for abduction
ix. Use of medical equipment that has been shown to be at risk for human error
5. All medication and Adverse Drug Reactions.
Severity of Events
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Level
1

An event occurred but the patient was not harmed

Level
2

An event occurred that resulted in the need for increased patient assessments
but no change in vital signs and no patient harm

Level
3

An event occurred that resulted in the need for treatment and/or intervention and
caused temporary patient harm

Level An event occurred that resulted in initial or prolonged hospitalization and caused
4
temporary patient harm
Level
5

An event occurred that resulted in permanent patient harm or near death event,
such as anaphylaxis

Level
6

An event occurred that resulted in patient death

III. Policy
A. Broward Health is active in promoting initiatives to improve patient safety in health care. The Patient
Safety Plan is designated to promote such a function among the services of all Broward Health
facilities. A further intent of the Patient Safety Plan is to assure compliance with patient safety related
regulatory directives.
B. An effective Patient Safety Plan cannot exist without optimal reporting of medical errors and
occurrences. Therefore, it is the intent of Broward Health to adopt a just approach in its management
of errors and occurrences. All personnel are required to report suspected and identified medical
errors and should do so without the fear of reprisal. Broward Health supports the concept that errors
occur due to breakdown in systems and processes and will focus on improving those, rather than
disciplining those, responsible for errors and occurrences. A focus will be placed on remedial actions
to assist rather than punish staff members. (See policy, Non- Punitive Reporting of Medical/Clinical
Errors.)
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C. The Patient Safety Plan provides a systematic, coordinated and continuous approach to the
maintenance and improvement of patient safety through the establishment of mechanisms that
support effective responses to actual occurrences; ongoing proactive reduction in medical errors;
and integration of patient safety priorities into the new design and redesign of all relevant
organization processes, functions, and services.
D. Leaders implement a system-wide patient safety program and provide direction and resources to
conduct proactive activities to reduce risk to patients.
1. At least every 18 months, one high-risk process is selected for proactive risk assessment
(Failure Mode Effects Analysis)
2. Accountability is promoted for all employees, including assuming proactive and reactive
responsibility for personal actions and for patients
3. New goals for the organization are identified on a regular basis
4. The Patient Safety Plan is reviewed and revised as appropriate
E. The maintenance and improvement of patient safety is a coordinated and collaborative effort. The
approach to optimal patient safety involves multiple departments and disciplines in establishing
plans, processes and mechanisms that comprise the patient safety activities of Broward Health. The
Patient Safety Plan is developed by an interdisciplinary committee and approved by the Medical
Staff, Board of Commissioners and Administration.
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F. The Patient Safety Plan encompasses the patient population, visitors, volunteers and staff, including
medical staff. The program addresses maintenance and improvement in patient safety issues in
every department throughout all Broward Health facilities. Important patient care functions are
emphasized, such as:
1. Environment of Care

2. Emergency Management
3. Human Resources

4. Infection Prevention and Control
5. Information Management
6. Leadership
7. Life Safety
8. Medication Management
9. Medical Staff

10. Nursing
11. Provision of Care, Treatment and Services
12. Rights and Responsibilities of the Individual
13. Transplant Safety
14. Waived Testing
15. Performance Improvement
16. Record of Care, Treatment and Services
17. Risk Management
GA-006-200 Patient Safety Plan. Retrieved 08/06/2020. Official copy at http://browardhealth.policystat.com/policy/6924039/.
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18. National Patient Safety \Goals
G. The scope of the Patient Safety Plan includes an ongoing assessment, using internal and external
knowledge and experience, to prevent error occurrence, maintain and improve patient safety. Patient
safety occurrence information from aggregate data reports will be reviewed by the Regional Patient
Safety Committee(s) to prioritize organizational patient safety efforts.
IV. Procedure
A. The Regional Patient Safety Officers in conjunction with the Regional Patient Safety Committees are
responsible for the oversight of the Patient Safety Program. These Regional Committees operate as
subcommittees of the Risk Management Practice Council. The Regional Patient Safety Committees
are co-chaired by key leadership. The Patient Safety co-chairpersons have administrative
responsibility for the program and report to the oversight committee. Membership of the committee is
multidisciplinary and establishes the linkages to the other committees such as Patient Care Key
Group (PCKG), Pharmacy and Therapeutics, Regional Quality Council, Medical Staff, Nursing
Leadership, and Environment of Care Committee. The Safety Officer or his/her designee may be
included in membership.
B. The Patient Safety Officer at each Region will be determined by the Chief Executive Officer (CEO).
All departments within the organization (patient care and non-patient care departments) are
responsible to report patient safety occurrences and potential occurrences to Risk Management,
where the information will be aggregated and presented in a report to the Regional Patient Safety
Committee, Risk Management Practice Council, Quality Assessment and Oversight Committee,
Regional Quality Council, and Medical Staff Leadership committee(s).
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C. The Patient Safety Committee and/or Regional Quality Council will select at least one high-risk safety
process for proactive risk assessment every 18 months. The proactive risk assessment – Failure
Mode Effects Analysis (FMEA) – will include:
1. Assessment of the intended and actual implementation of the process to identify the steps in the
process where there is, or may be, undesirable variation. Identification of the possible effects of
the undesirable variation on patients, and how serious the possible effect on the patient could
be;
2. An intense analysis or root cause analysis of the most critical effects to determine why the
undesirable variation leading to that effect may occur;
3. Redesign of the process and/or underlying systems to determine why the undesirable variation
leading to that effect may occur;
4. Testing and implementation of the redesigned process;
5. Identification and implementation measures of the effectiveness of the redesigned process;
6. Implementation of a strategy for maintaining the effectiveness of the redesigned process over
time.
D. When a medical error is identified, the patient care provider will immediately:
1. Perform necessary health care interventions to protect and support the patient's clinical
condition;
2. Contact the patient's attending physician and other physicians as appropriate, to report the error
and carry out any physician orders as necessary;
3. Preserve any information related to the error (including physical evidence). This includes
GA-006-200 Patient Safety Plan. Retrieved 08/06/2020. Official copy at http://browardhealth.policystat.com/policy/6924039/.
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documenting the facts on an occurrence variance report via HAS program , and in the medical
record, in accordance with current policy;
4. Report the medical error to the staff member's immediate supervisor;
5. Notify the Quality Management Department of the facility when quality of care is compromised;
6. Submit the occurrence/variance report to the Risk Manager in accordance with the current
Occurrence/Variance Policy of the Broward Health.
E. If the staff members involved in an event suspect that the event may be either a Code 15 or a
Sentinel Event, then the occurrence/variance will be managed by the pre-established Broward Health
Policy, RA-008-015, Reporting, Disclosure and Management of Adverse Events, Code 15's, Sentinel
Events, Near Misses and Hazardous Conditions.
1. Immediate action/intervention may be required to prevent a re-occurrence and risk of injury to
other patients. However, if warranted, further and more in-depth analysis is to be initiated
promptly.
2. The Regional Risk Manager will notify the respective Chief Executive Officer, Corporate Director
of Risk and Insurance Services, and Chief of Staff of each potential Code 15/Sentinel Event.
The Regional Risk Manager will initiate an investigation of the facts and determine if the
occurrence/variance meets the criteria for a Code 15 or a Sentinel Event and report as
appropriate.
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3. The Regional Risk Managers of Risk and/or Quality will determine promptly whether a Root
Cause Analysis (RCA) or Intense Analysis is needed and will provide oversight of the RCA on
the identified Code 15/Sentinel Event.
4. The scope of the RCA will minimally include the evaluation of the systems and components of
care identified on the RCA matrix. Attachment A
5. Action plans related to the analysis will be implemented as appropriate and monitored for
effectiveness by the identified department directors/managers and reported to the Regional
Patient Safety Committee, Regional Quality Council and Risk Management Practice Council.

F. Although certain occurrences/variances not specifically referenced in this policy may necessitate a
further evaluation, a RCA will be conducted on the following Code 15/Sentinel Events that actually
occur and/or those near misses that, if not corrected, could result in:
1. Surgical or other invasive procedures on the wrong patient
2. Wrong site (side or organ) surgery
3. Any error or deviation in policy or procedure, such as a medication error, delay in treatment, or
failure to follow an order, that resulted in:
a. Death of a patient
b. Brain/spinal injury
c. Loss of limb, permanent disfigurement, neurological, physical, or sensory limitations
d. A condition requiring a more acute level of care or the need for specialized medical or
surgical intervention
4. Attempted or successful suicide of a patient
5. Assault, homicide, rape and/or other crime resulting in a patient's death or major permanent loss
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of function
6. Abduction of any patient receiving care, treatment or services
7. Infant discharged to the wrong family
8. Death or serious injury while the patient was restrained
9. Elopements where the patient subsequently died, committed suicide, or suffered a major loss in
function
10. Falls that directly caused death or permanent loss of function
G. Support Services will be provided for staff members involved in sentinel events, and Code 15's
through the Employee Assistance Program
H. COMMUNICATING WITH PATIENTS ABOUT SAFETY
1. Staff will educate patients and their families regarding their role in helping to facilitate the safe
delivery of care. This could include, but not be limited to, information regarding safe and
effective use of medications or equipment, food/drug interactions, adverse drug reactions, diet
and/or exercise.
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a. An educational brochure describing Patient Safety Tips will be made available to patients.

2. Patients and, when appropriate, their families will be informed about outcomes of care including
unanticipated outcomes (unusual occurrences), or when outcomes differ significantly from the
anticipated outcomes.

I. STAFF EDUCATION

1. Staff will receive education and training during the orientation process and on an ongoing basis
regarding job-related aspects of patient safety, including the need and method to report medical
errors.
a. The patient safety orientation and education program focuses on reducing the risk of illness
and injury to patients.
b. The orientation and education program addresses:
i. assessment of each staff member's ability to fulfill specific responsibilities
ii. familiarizes staff members with their jobs and work environment before the staff begin
to administer patient care or other activities specific job-related aspects of patient
safety
iii. provision of safety-related information through new employee orientation and
continuing education including basic information on RCA and FMEA
iv. a review of reporting forms and protocols
2. Staff will also be educated and trained on the provision of an interdisciplinary approach to
patient care.
3. Medical errors and occurrences, including Sentinel Events and Code 15's, will be reported
internally and externally, per policy, and through the channels established by this and/or other
plans. Any external reporting will be performed in accordance with all state, federal, and
regulatory body rules, laws and requirements.

J. PERFORMANCE IMPROVEMENT
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1. Consistent with the Broward Health Performance Improvement Plan, each region will aggregate
and analyze clinical and administrative data to support reduction in risks to patients.
a. Data from patient safety initiatives and quality control will be collected on an ongoing basis.
b. High-risk patient care processes will be measured and analyzed.
c. At least one high-risk process will be selected every 18 months for proactive risk
assessment (FMEA).
d. Quarterly reports will be provided to the Regional Quality Council.
e. At least once a year, the leaders responsible for the hospital wide patient safety program
review a written report on the results of any analysis related to the adequacy of staffing and
any actions taken to resolve any identified problems.
f. Other measures related to patient safety will be monitored:
i. Performance improvement priorities identified by leaders
ii. Operative or other procedures that place patients at risk of disability or death
iii. Significant discrepancies between preoperative and postoperative diagnoses,
including pathologic diagnoses
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iv. Adverse events related to using moderate or deep sedation or anesthesia
v. Use of blood and blood components

vi. Confirmed transfusion reactions

vii. Results of resuscitation

viii. Behavior management and treatment
ix. Significant medication errors

x. Significant adverse drug reactions

xi. Patient perception of the safety and quality of care, treatment and services

xii. Risk Management Activities

K. CONFIDENTIALITY
1. All reports, committee minutes, audits, studies and documentation of patient safety activities will
be held confidential in accordance with Florida law.
a. Review of minutes by third parties will be restricted to reviews conducted by state and
federal auditors, or other parties authorized by law and accreditation survey teams.
b. Distribution of reports, assessment results, and other patient safety specific documentation
is restricted to the following:
i. Board of Commissioners
ii. Members of the Regional Patient Safety Committees
iii. Legal Counsel or designee (as appropriate)
iv. Risk Management (as appropriate)
v. Quality Assessment and Oversight Committee
V. Related Policies

GA-006-200 Patient Safety Plan. Retrieved 08/06/2020. Official copy at http://browardhealth.policystat.com/policy/6924039/.
Copyright © 2020 Broward Health

Page 9 of 10

167

A. Broward Health Performance Improvement Plan
B. Reporting, Disclosure and Management of Adverse Events, Code 15's, Sentinel Events, Near Misses
and Hazardous Conditions.
C. Occurrence / Variance Reporting
D. Non-Punitive Reporting of Medical / Clinical Errors
VI. Regulation/Standards
N/A
VII. References
The Joint Commission Hospital Accreditation Standards
Interpretation and Administration
Administration and Interpretation of this policy is the responsibility of the Senior Vice President / Chief
Financial Officer

Attachments
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No Attachments
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PL-006-500 Performance Improvement Plan
I. Purpose
The Performance Improvement (PI) Plan for the North Broward Hospital District (NBHD) (d/b/a Broward
Health) defines a system-wide quality management program. Including, the scope, structure, goals, processes,
roles, responsibilities, and guiding principles used by the organization for activities supporting patient safety,
patient/family engagement, improving patient outcomes and improving overall quality of care. The foundation
of the PI Plan is the Mission, Vision, and the Five Star Values, as well as the safety and quality goals of the
organization. This plan outlines the collaborative efforts among the Board of Commissioners, Leadership, and
Medical and Hospital and Community staff to ensure patient care and services meet or exceed customer
expectations.

COPY

II. Definitions

MISSION STATEMENT: The mission of Broward Health is to provide quality health care to the people we
serve and support the needs of all physicians and employees.
VISION STATEMENT: The vision of Broward Health is to provide world class health care to all we serve.
FIVE STAR VALUES
•
•
•
•
•

Accountability for Positive Outcomes
Valuing Our Employee Family
Fostering an Innovative Environment
Collaborative Organizational Team
Exceptional Service to Our Community

III. Policy
A. This Performance Improvement Plan involves all of the NBHD facilities and encompasses every process
of care and service within the NBHD. Broward Health Medical Center, Broward Health Coral Springs,
Broward Health Imperial Point, and Broward Health North and across Broward Health Ambulatory.
Together providing comprehensive acute care and rehabilitation services. Additional services are
provided by the Primary Care Facilities, Urgent Care Centers, Hospice and Home Health. The NBHD
serves a culturally diverse population and a variety of special needs and services are provided to
enhance the quality and safety of the services provided
B. The Board of Commissioners of the NBHD has ultimate responsibility for oversight, direction, and support
of the Performance Improvement Program. The Performance Improvement Program is a system-wide
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planned, comprehensive and ongoing effort to achieve safety and excellence in our structures, processes,
and outcomes. The Board of Commissioners, through the District-wide Board Quality Assessment and
Oversight Committee (QAOC) will exercise its ultimate overseeing responsibility by receiving and
reviewing summaries of organizational performance improvement, risk management, environment of
care, nursing services, patient engagement activities, and where applicable, recommending additional PI
and Safety initiatives.
IV. Procedure
The Board of Commissioners delegates the authority to manage the details of the performance improvement
activities to the President and Chief Executive Officer of the North Broward Hospital District. The President/
CEO of the NBHD therefore extends this authority to the CEO and the Medical Staff Executive Committee of
the respective NBHD facilities, who in turn, delegate the hospital performance functions to the Regional
Medical Councils and Regional Quality Councils. This is accomplished by systematically collecting aggregating
and analyzing the data, comparing the data to established internal and external benchmarks, identification of
trends that suggests opportunities for improvement, and implementation of action plans for improvement.
Medical staff and hospitals departments involved in patient care functions measure, aggregate, and assess
high volume, high risk and/or problem prone indicators within their areas and identify when a system or
process requires an intensive assessment to determine if an opportunity for improvement exists.
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Sample sizes are consistent with Joint Commission or data vendors' recommendations when evaluating
compliance.
The hospitals and other Broward Health departments then report aggregated outcomes and performance
improvement results to the Quality Assessment and Oversight Committee:
Quality Assessment and Oversight Committee ("QAOC")

1.

Composition. The QAOC shall consist of the following voting members: Three (3) members of the
Board who shall be appointed by the Chair; the President/CEO; two (2) senior corporate
members assigned by President/CEO; two (2) members of Corporate Quality and Risk
Management; the Chief Medical Officer or a physician designated by the Chief Medical Officer;
and one (1) Regional Chief Nursing Officer. The QAOC shall also consist of the following nonvoting ex officio members: the Corporate Safety Officer; the SVP, Ambulatory Services; the
Administrator of Gold Coast Home Health & Hospice; AVP, Clinical Services Ambulatory Division;
the General Counsel, or his or her designee; the Chief Internal Auditor; and the four (4) Regional
CEOs, CMOs, and Quality Services Managers.
2. The Board shall also consist of the General Counsel and the Internal Auditor as non-voting exofficio members.
Duties. The duties of the QAOC shall include, but not be limited to evaluating the needs and
expectations of the individuals served by the District to determine how the District might improve
its overall efforts, identify new programs and processes to better assist those individuals served
by the District, identify high volume, high risk, problem prone or high cost processes and
recommend methods of improvement, make recommendations regarding patient safety, and to
evaluate the impact of patient outcomes. The QAOC should engage and receive input and data
from outside regulatory and accrediting agencies, as appropriate, to assist in the performance of
its duties. The QAOC shall also perform any other duties as may be requested by the Board from
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time to time or as provided by law.
The organization's appropriate individuals, departments and disciplines, work collaboratively in the effort to
reduce and prevent errors and enhance quality, safety, and performance. Broward Health uses several
improvement processes and methodologies, including, but not limited to:
• Six Sigma (DMAIC)
◦ D efine the problem
◦ M easure the problem
◦ A nalyze the problem
◦ I mprove the process
◦ C ontrol the process
• PDSA/PDCA
◦ P lan
◦ Do
◦ S tudy/Check
◦ A ct
• Rapid Cycle Improvement
• Performance Improvement Teams
• Failure Mode and Effects Analysis
• Root Cause Analysis
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The Quality Improvement Program includes but is not limited to the goals/metrics/activities:
1. Goals:

Performance Improvement will drive a culture of safety and high quality outcomes as evidenced by:

• Improved CMS Value Based Purchasing, Hospital Acquired Conditions and Readmission Penalty
outcomes.
• Improved CMS STAR ratings.
• Improved continuous readiness for regulatory surveys.
• Increased Leapfrog Hospital Survey scores and robust process.
• Improved clinical integration across the continuum of care.
• Demonstrated compliance with required data collection and subsequent action planning.

Metrics(as required by regulatory bodies and/or as determined by Broward Helath) related to and may
include :
Value Based Purchasing, Readmissions, Hospital Acquired Conditions as defined by the Center for Medicare
and Medicaid Services
Operative or other procedures placing patients at risk of disability or death. All significant discrepancies
between preoperative and postoperative diagnoses, including pathologic diagnoses. Adverse events related to
using moderate or deep sedation or anesthesia.
The use of blood and blood components and all reported and confirmed transfusion reactions.
The results of cardiac resuscitations.
Significant medication errors.
Quality improvement activities including at least clinical laboratory services, diagnostic imaging services,
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dietetic services, nuclear medicine services, emergency services, respiratory services, and radiation oncology
services.
Patient Engagement scores and plans.
Patient thermal injuries that occur during magnetic resonance imaging exams. Incidents where ferromagnetic
objects unintentionally entered the magnetic resonance imaging (MRI) scanner room- Injuries resulting from
the presence of ferromagnetic objects in the MRI scanner room.
Infection Control including antimicrobial stewardship, and sepsis management.
Use of restraint and seclusion.
Medication management system including Antibiotic Stewardship.

Activities of Enterprise wide Quality Programs:
Community Health Services.
Ambulatory Physician Practices.
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Gold Coast Home Care and Hospice.
Population Health
Actions:

Review Environment of Care Quarterly and Annual reports.
Review of the Annual Strategic Plan for Quality.

Review of a High Reliability Organization Assessment and Action plan.
Review of a Leapfrog Survey Gap Analysis and Action Plans.
Review of the AHRQ Culture of Safety Survey results.
Review of publicly reported CMS STAR ratings.
Review evaluations of contracted services.
Review of patient flow processes when goals are not achieved.
Approval of Utilization Review Plans.
Approval of Infection Control Annual Reports including Hand Hygiene.
Approval of Patient Safety Annual Report.
Approval of Annual Environment of Care Reports.
V. Related Policies
VI. Regulation/Standards

The Joint Commission Hospital Accreditation Performance Improvement standards, 2018/2019
CMS Conditions of Participation 482.21 (e) Quality Assessment and Performance improvement Program
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24. Infection Prevention and Control Program
Surveillance Plan
1. SCOPE
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Broward Health (BH) has developed and implemented a system-wide Infection Prevention and Control
Program (IPC) for the surveillance, prevention and control of infection. The aim of our program is to deliver
safe, cost-effective quality care to our patients, staff, visitors, and others in the healthcare environment. The
program is designed to prevent and reduce hospital acquired infections (HAI) and provide information and
support to all healthcare providers, employees, and the community regarding the principles and practices of
Infection Prevention and Control in order to support the development of a safe environment for all who enter
the facility.
Authority Statement
The Chief of Infection Prevention, Epidemiology and Antimicrobial Stewardship or Medical Director of
Epidemiology or Chairman of Infection Control Committee maintains clinical authority over the IPC Program.
The Infection Prevention and Control Committee (IPCC) is a multidisciplinary committee which includes
physician members appointed by the Chief of Staff of each hospital, has responsibility for overseeing the IPC
and shall meet at least quarterly. The chairperson of the IPCC shall be either a physician specializing in
Infectious Diseases or a physician whose credentials document knowledge of and a special interest or
experience in, infection control. This physician is appointed by the Chief of Staff.
The Director of Quality, Patient Safety & Epidemiology or Regional Manager of Quality and Epidemiology has
operational oversight of the Epidemiology department. The Coordinators, Clinical Nurse Specialist, and staff
Epidemiologists are responsible for the daily management of the infection prevention and control activities
including any surveillance, prevention, and/or control measures when any condition exists that could result in
the spread of infection within the hospital or its facilities or creates a hazard for any person at the hospital or its
facilities. To facilitate early identification, completed reporting and rapid disease containment, the
Epidemiology department, under the direction of the IPCC, has the authority to investigate outbreaks.
Examples of appropriate prevention and/or control measures include but are not limited to: institution of
appropriate isolation precautions in accordance with hospital policy and/or CDC guidelines, initiation of culture
and sensitivity testing in the face of obvious indication, restricting visitors, temporarily closing a unit or ward to
further admissions in the case of a suspected or actual outbreak, restricting movement of patients from one
area to another, and education to staff, patients, and other persons at the hospital or its facilities. Other control
measures may be initiated based on surveillance findings, reports of infections, and potential infections.
24. Infection Prevention and Control Program Surveillance Plan. Retrieved 08/06/2020. Official copy at
http://browardhealth.policystat.com/policy/5702730/. Copyright © 2020 Broward Health

Page 1 of 17

174

Discontinuation of services is decided by the Chief of Infection Prevention, Epidemiology and Antimicrobial
Stewardship or Medical Director of Epidemiology or Chairman of Infection Control Committee or designee of
Infectious Disease and local administrator.
Description of Population
BH is one of the ten largest health systems in the United States and located in Broward County, Florida. BH is
a public, non-profit hospital system governed by the North Broward Hospital District Board of Commissioners,
a seven member district board appointed by the Governor. In FY 2019, Broward Health has 1,579 licensed
beds, 279,523 Emergency Department visits, 203,573 Outpatient Medical Center visits. There are 1,688 active
medical staff and 8,447 employees. The medical centers provide tertiary care across a continuum of services
from inpatient, outpatient, emergency, rehabilitation, behavioral health and select community health services.
Patient populations include: medical-surgical specialties and subspecialties including but not limited to trauma,
intensive care, orthopedic, neurology, renal, cardiology, pulmonary, infectious disease, dialysis, diagnostics,
endoscopy, wound care, hyperbaric oxygen treatment, stroke, hematology, oncology, hospice, geriatrics,
women's and children's services. The system services all segments of the community. The system's close
proximity to highways, international airports, shipping ports, commuter railroad service, adult retirement
communities, skilled nursing and assisted living facilities, universities, detention centers, and homeless
shelters have a direct influence with individuals needing or seeking medical attention.
According to the Broward County Department of Health (BCDOH) there are high numbers of infectious
diseases reported. These primarily include: HIV/AIDS, Hepatitis C, STDs, and tuberculosis. Conditions such as
cancer, HIV/AIDS, indwelling medical devices, disorders that affect the immune system, alcoholism, drug
abuse, diabetes and renal failure can also increase an individual's risk for acquiring infections.
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2. STRATEGY

A. The Infection Prevention and Control Program uses evidence based national guidelines, or in the
absence of such guidelines, expert consensus. These experts may include the Centers for Disease
Control and Prevention (CDC), Center for Medicare and Medicaid Services (CMS), Infectious Disease
Society of America (IDSA), Society for Healthcare Epidemiology of America (SHEA), Association for
Professionals in Infection Control and Epidemiology (APIC), Occupational Safety and Health
Administration (OSHA), The Joint Commission (TJC), Association of periOperative Nurses (AORN), and
Association for the Advancement of Medical Instrumentation (AAMI).
B. Epidemiologic data will be used to plan, implement, evaluate and improve infection control strategies.
Surveillance is a critical component of the program.
C. The hospital identifies risks for acquiring and transmitting infections based on:
1. Its geographic location, community, and populations served.
2. The care, treatment, and services it provides.
3. The analysis of surveillance activities and other infection control data.
4. Guidance from national and international sources.
D. There is ongoing concurrent review and analysis of epidemiologically significant aspects of based on
historical data, high volume, high risk, and high cost. The aspects of care include, but are not limited to:
1. Device related infections.
2. Surgical site infections.
3. Health care acquired infections in specialty care units.
4. Epidemiologically important and antibiotic resistant organisms.
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5. Tuberculosis and other communicable diseases, especially vaccine preventable infections.
6. High risk populations.
E. The Infection Prevention and Control Program is evaluated at least annually to assess its effectiveness
and determine if any revisions are needed.
F. Performance Improvement indicators and benchmarks are adopted on an annual basis and approved by
the Infection Control Committee based on the annual risk assessments and the annual Infection Control
Plan.
G. Infection Prevention and Control education programs are determined by the educational needs of the
employees, results of surveillance activities, and observation of infection prevention and control practices
of employees by the Epidemiologist.
3. ASSIGNMENT OF RESPONSIBILITY / PROGRAM MANAGEMENT
A. Members of the Infection Prevention and Control Committee (IPCC)
1. The Committee chairperson, appointed by Chief of Staff, is a physician specializing in Infectious
Diseases or a physician whose credentials document knowledge of and a special interest or
experience in, infection control.
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2. The IPCC is a multidisciplinary committee with representation from but not limited to Medical
Staff, Executive Leadership, Employee Health, Nursing, Surgical Services, Ancillary staff
including Environmental Services, Nutritional Services, Allied Health, and Community Health
Services as needed.
3. The role of the IPCC is to oversee the Infection Prevention and Control Program. All hospital
departments are encouraged to participate in the IPCC and contribute to the infection prevention
and control objectives of the program.
4. In collaboration with Executive Leadership, Infection Prevention and Control Program is managed
by the Director or Regional Manager of Quality and Epidemiology, the Coordinator or Clinical
Nurse Specialist of Epidemiology, the Chairman of the Infection Control Committee (ICC) and the
IPCC members.

B. Duties and Responsibilities of the Infection Prevention and Control Committee
The Committee defines the epidemiological issues, sets specific annual objectives, and modifies the Infection
Prevention and Control Plan to meet those objectives as necessary. Information generated by the Infection
Prevention and Control activities is confidential and all individuals having knowledge of this information will
maintain confidentiality of privileged health information. The Infection Prevention and Control Committee,
which meets at least quarterly:
1. Reviews surveillance data finding (include trends in infections, clusters, infections due to unusual
pathogens or any occurrence of hospital acquired infections) and facilitates the allocation of
resources needed to access information, supplies, equipment, and laboratory services.
2. Recommends corrective action(s) and approves all proposals and protocols for special infection
control studies and findings, when deemed necessary.
3. Initiates recommendations based on mandatory reporting data, surveillance findings,
epidemiological investigations, and performance indicator trends.
4. Targeted health care acquired infections will be reported for the hospital and by departments in
order to identify specific patient locations to assist in timely identification of trends or clusters of
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concern.
5. Reviews antibiotic susceptibility/resistance trends.
6. Reports, reviews and makes any necessary recommendations for the Infection Control Risk
Assessment (ICRA) as required for construction/renovation projects as needed.
7. Approves the IPC program's annual evaluation of the plan, infection control plan revisions, and
reviews new/revised policies annually.
8. The Committee, through the Chairperson, Medical Director or designee, is authorized to institute
appropriate control measures or studies when there is reasonable concern for the well-being of
patients, personnel, volunteers, visitors, and/or the community.
9. The Committee, through the Epidemiology department, keeps abreast of regulatory guidelines/
standards related to infection control.
10. Performance Improvement indicators include, but are not limited to, resistant organism
monitoring, dialysis water culture reports, biological monitoring of sterilizers, and any unusual or
epidemiologically significant infections among patients or staff, exposures to infectious disease,
PPD conversions among employees, and blood and body fluid exposures.
11. The Epidemiology department provides consultation regarding the purchase of equipment and
supplies for decontamination, cleaning and disinfection, high level disinfection, and sterilization
including schedules used throughout the hospital. Any changes in products or techniques are
reviewed by the Epidemiology department and presented to IPCC.
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C. Oversight and Coordination of Infection Prevention and Control Program

1. The Coordinator, Clinical Nurse Specialist of Epidemiology, or designee has been given the authority to
implement and enforce the surveillance, epidemiology policies, coordinate all infection prevention and
control activities within the hospital and facilitate ongoing monitoring of the effectiveness of infection
prevention and control interventions:
a. Facilitates appropriate reporting for state and regulatory requirements.

b. Notifies the Broward County Department of Health (BCDOH) reportable diseases and conditions.
c. Promotes compliance with regulatory agencies, (i.e. OSHA) and evaluates and institutes
recommendations from other recognized experts in Infection Control and Prevention (i.e. CDC, IHI,
HICPAC).
d. Maintains a log of incidents related to infections and communicable diseases.
2. The Coordinator or Clinical Nurse Specialist of Epidemiology consults with the Chairman or Medical
Director of the IPCC as appropriate for infection prevention and control activities and decisions.
Responsibilities are outlined in the job description and include but are not limited to:
a. Provides oversight and coordination of infection prevention and control activities
b. Facilitates prioritization of risk reduction goals, objectives, and activities
c. Describes demographics and patient populations.
d. Identifies infection clusters.
e. Performs healthcare associated infection surveillance and prevalence rounds.
f. Calculates health care associated infection rates.
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g. Reviews microbiological cultures and antibiotic susceptibilities.
h. Conducts outbreak investigation and follow-up.
i. Reviews construction plans.
j. Monitors hospital isolation practices.
k. Monitors and reviews reports of dialysis water, dialysate cultures and endotoxin testing.
l. Conducts special studies based on epidemiological need.
3. Develops strategies to minimize risk of infection:
a. Formulates and implements policies and procedures to reduce risk of infections and communicable
diseases.
b. Develops and implements systems for identifying, reporting, investigating and control of infections
and communicable diseases.
c. Monitors for adherence to standard precautions and transmission based precautions.
d. Reviews and approves all procedures for cleaning, disinfection, high level disinfection, sterilizing and
reprocessing based on manufacturer's guidelines.
e. Implements processes for safe patient transfers internally or to another facility.
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4. Committee participation: The Epidemiology department shall be included at, but not limited to, the
following Committees: Nursing Leadership, Value Analysis Steering Committee, Pharmacy &
Therapeutics Committee, Patient Safety/Quality Council, Critical Care Committee, Surgical Services
Committee, Perinatal Committee, Emergency Management Committee, Environment of Care Committee,
Regional Epidemiology Committee, Antibiotic Stewardship Committee, Construction Committee, and
Performance Improvement related committees.
5. Serves as a resource for infection prevention and control related issues.

a. Provides patient and family education addressing the disease process, transmission, and prevention
which can also be performed by any member of the healthcare team.
b. Serves as a consultant on infectious disease and infection prevention/control issues to the medical
staff, clinical staff, ancillary departments, administration, and the community.
c. Communicates to the medical staff and hospital employees regarding current public health issues
and other infection prevention and control issues (i.e. blast fax, emails, and flyers).
d. Participates with Facilities Services and Safety in conducting infection control risk assessments for
construction and renovation plans.
e. Participates in Value Analysis Committees to provide input on product review and selection.
f. Participates in Environment of Care and Tracer rounds.
g. Serves as the Facility Administrator for NHSN surveillance system and is responsible for the
timeliness and accuracy of data entry for required measures.
h. Serves as community resource.
6. Policies
a. All Broward Health infection control policies are reviewed annually and revised as needed.
b. All infection control policies are revised in compliance with applicable regulatory requirements.
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c. All infection control policies are approved by the Infection Prevention and Control Committee.
d. Department managers are responsible for submitting department infection control policies to the
Epidemiology department for review.
7. Facilitates the appropriate allocation of needed resources.
a. Hospital leaders will review on an ongoing basis the effectiveness of the hospital's infection
prevention and control activities.
b. The Epidemiology department has access to information via the intranet, internet, written
publications, and journals.
c. Systems to access information will be provided to support infection prevention and control activities.
The following computer programs are available for patient specific information: Cerner including
Power Chart and MedMined.
d. The Epidemiology department has access to both open and closed medical record health
documentation including all information at the time of discharge, including concurrent and
retrospective patient review.
e. Networking with other Epidemiologists.
f. The Epidemiology department has its own cost center and budget that is reviewed annually to
provide necessary equipment and supplies to support the program.
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g. The hospital provides laboratory resources both internally and through reference laboratories as
needed to support the Infection Prevention and Control Program.
h. A Clinical pharmacist monitors the appropriateness of antibiotics relative to the results of cultures
and sensitivities. A clinical Pharmacist monitors and impacts appropriate anti-infective utilization
through the annual antibiogram, limited dosing for post-op antibiotic therapy, education as needed,
interventions during Kinetic monitoring and is the lead for the Antimicrobial Stewardship Program.
i. An information systems specialist is assigned to support Epidemiology.

j. Supplement communicable disease reporting completed by the Emergency Department, Laboratory,
and Community Health Services staff as needed.
k. The Infection Prevention and Control Program is affected and supported by all applicable federal,
state, and local laws and regulations.
8. Ensures licensed professionals from the Epidemiology department are available for consultation. The
designated persons will ensure continuous services (24 hours a day / 7 days a week / 365 days a year)
for infection prevention and control programs.
9. Educates employees, volunteers, and students. Infection Prevention and Control education is provided to
all new Broward Health employees in general orientation. All employees complete mandatory annual
education in conjunction with their annual evaluation.
a. The Epidemiology department participates and/or serves as the subject matter experts in the
development of these educational offerings.
b. In-services of employees in specific departments may also be conducted as needed based on:
i. Observations during infection control surveillance rounds or environment of care surveillance
rounds.
ii. Alerts from Broward County Department of Health, CDC, FDA or other regulatory agencies.
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iii. Introduction of new or updated products, procedures, or processes.
iv. Patients, family, or employee educational needs.
v. Informal education and serves as a consultant to the staff during routine patient/facility rounding.
c. Educates using formal and informal models of education which includes learning objectives, audiovisual material, online newsletters and 'Need to Know' publications, handouts, and program
evaluation forms.
d. Clinical Education maintains records of attendance and completion of online learning for all
employees.
10. Surveillance Data and Reporting
a. The hospital shall have systems for reporting and gathering surveillance data to include but not
limited to the following:
i. The appropriate staff within the hospital.
ii. Internally to appropriate committees as required including findings, recommendations to Medical
Staff through Medical Executive Committee and up to the Board.
iii. Federal, state, and local public health authorities in accordance with law and regulation. The
epidemiology department reports all communicable diseases as required by the Florida
Department of Health to all need to know parties (i.e. BCDOH). The Epidemiology department is
the liaison to the BCDOH during unusual circumstances (i.e. pandemic influenza, outbreaks/
clusters, increase of influx of patients).
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iv. Accrediting bodies as indicated (Sentinel Event Reporting) including mandatory surveillance
reporting of specific healthcare associated infections (HAIs) as required by the Centers of
Medicare and Medicaid Services (CMS) through the standardized surveillance methods and
definitions provided by National Healthcare Safety Network (NHSN) which is managed by the
Division of Healthcare Quality Promotion at the Centers for Disease Control (CDC) and
Prevention.

b. The referring or receiving organization when a patient was transferred or referred and the presence
of an HAI was not known at the time of referral.
c. The minutes of the IPCC are provided to all members of the IPCC for approval and include
recommendations in response to clusters or PMR outliers, action plans, responsible parties, and
timelines.
d. The Epidemiology department forwards recommendations for department specific actions to the
appropriate department manager and monitors progress.
e. The occurrence and follow up of infections/communicable diseases among patients and any staff
exposures will be documented by the Epidemiology department and reported to the Infection
Prevention and Control Committee.
f. Infection Database Management
i. All infections will be classified and a list of healthcare associated infections maintained.
ii. In cooperation with the Quality and Risk Departments, the Epidemiology department will
participate in a root cause analysis/intense analysis of any infections that results in
unanticipated death or permanent loss of function.
iii. An intense assessment may be done for infections as determined by the facility as being
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epidemiologically significant.
iv. Data shall be aggregated, analyzed, and prepared for presentation as needed.
11. Problem Resolution:
a. Once a problem has been defined, sufficient criteria to evaluate the problem are established and a
retrospective review or concurrent monitoring is performed.
b. The findings are analyzed, specific problems are detailed, and possible solutions are recommended.
c. If changes are within the scope and responsibility of the Committee Chairman or Department
Manager, immediate corrective action shall be made through the appropriate Administrator or
Medical Executive Committee.
d. An identified problem brought to the attention of the IPCC will be addressed with conclusions,
recommendations, and actions including periodic follow-up and monitoring until resolution.
D. Maintenance of Qualifications for Infection Prevention and Control Program Leadership
1. The Epidemiology Coordinator or Clinical Nurse Specialist shall maintain competency in all essential
elements of the job through professional organizations and attending formal, in-person, and webinar
infection control education as needed and at minimum yearly including NHSN annual training.
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2. Support and encourage the Epidemiology Coordinator or Clinical Nurse Specialist to become certified in
infection control and then maintain certification.
3. The Epidemiology Coordinator or Clinical Nurse Specialist shall supervise the staff Epidemiologist.
E. Shared Responsibilities for the Infection Prevention and Control Program

1. Medical Staff Responsibilities: The Medical Staff provides expertise from their respective areas and
disciplines in conjunction with the members of the IPCC to manage the hospital infection surveillance,
prevention, and control program.
a. The Medical Staff will review and comply with the hospital-specific infection prevention and control
policies and procedures.
2. Department-Specific Responsibilities: The Department Managers or department designee is
responsible for monitoring employees, and assuring compliance with IPC policies and procedures.
Responsibilities include, but are not limited to:
a. Ensuring current infection prevention and control policies and procedures are available in all patient
care areas/departments.
b. Ensuring proper patient care practices and product safety are maintained within the department.
c. For primary nursing care areas, each Department Manager will ensure proper device day collection
for invasive devices (urinary catheters, central lines, and ventilators).
d. Coordinating with the Epidemiology department to present educational programs on prevention and
control of infections.
e. Department managers identifying infection control issues which may require additional education or
training, will contact the Epidemiology department for educational or in-service activities as needed.
3. Healthcare Worker Responsibilities: All healthcare workers of the organization will:
a. Adhere to hand hygiene guidelines.
b. Adhere to standard precautions and transmission based precautions, including the use of personal
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protective equipment.
c. Adhere to the Infection Control Plan for the control of infections.
d. Complete the annual Rapid Regulatory Compliance Clinical I and II on line education.
e. Participate fully in the Employee Health/Occupational Health program.
f. Notify the Epidemiology department of infection control related issues.
g. Adhere to all infection control policies which are accessible via the BH intranet. In the event the
computer systems are down, hard copies of the Infection Control Manual are available in the
Epidemiology Department and in Administration.
4. Employee Health (EH)
a. Responsible for overseeing employee surveillance and follow-up as it relates to infections,
exposures, and/or accidents.
b. The infectious disease exposure and incidents are monitored and evaluated including review at
Infection Prevention and Control Committee.
c. The Employee Health Nurse and Epidemiologist will collaborate as necessary to establish written
guidelines for infections or communicable diseases in employees.
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d. Any clusters will be promptly reported to Epidemiology department.

4. RISK ASSESSMENTS AND INFECTION PREVENTION AND CONTROL PLAN
A. Risk Assessment:

1. A careful assessment of the risk for infections is conducted for all areas of the hospital.

2. The risk assessment is conducted by the Epidemiology department and the IPCC to ensure a multidisciplinary group has assessed the needs of the population served at each individual medical
center.
3. At minimum, a reassessment of risk will be conducted annually. A reassessment will be conducted
whenever risks are significantly changed. (see hospital specific Annual Infection Control Risk
Assessment).
4. Unscheduled reassessments can occur based on the following:
a. Changes in the scope of the program.
b. Changes in the results of the risk analysis.
c. Changes in the emerging and re-emerging problems in the health care community that
potentially affect the hospital (ex: highly infectious agents).
d. Changes in the success or failure of interventions for preventing and controlling infection.
e. In response to concerns raised by leadership and others within the hospital.
f. Changes of relevant infection prevention and control guidelines that are based on evidence or,
in the absence of evidence, expert consensus.
5. The overall findings on the Risk Assessment drive the areas targeted for surveillance during the
following calendar year. Those findings with the highest scores (Risk priority numbers) are assigned
priority and determine the Infection Prevention and Control Program goals.
6. These findings are presented to the Infection Prevention and Control Committee, Medical Executive
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Committee, and to the Quality Assessment and Oversight Committee that includes Board of
Commissioner representation.
7. In addition to the Risk Assessment, the Infection Prevention and Control Program also tracks and
trends healthcare associated infection rates based on analysis of surveillance data.
8. The findings from the Performance Measurement Report (PMR) target the specific interventions
needed to promote evidence-based practice and ensure that the needs of at risk populations have
been addressed.
B. Infection Prevention and Control Surveillance Plan
1. The purpose of the surveillance plan is to identify and document infections, both health care associated
and community acquired, with the potential for significant effects on patient and employee outcomes.
Trends or clusters identified through surveillance may become the basis for focused monitoring.
Department Managers, Directors, Risk Management, Quality and Leadership may be asked to assist in
investigations and/or the development of action plans.
2. Broward Health uses definitions of healthcare associated infections from CDC and NHSN which are
approved by the Infection Prevention and Control Committee.
3. Targeted surveillance is used for identified at risk patient populations at each medical center.

COPY

4. Surveillance includes a review of the antibiotic susceptibility patterns and reports prepared in conjunction
with Pharmacy and Microbiology at least annually.
5. Employee Health Program: The Employee Health program involves interventions for reducing the risk of
infection transmission, including recommendations for immunizations and testing for immunity. The
Epidemiology department will collaborate with EH in promoting employee and patient safety.
a. The program will include screening for health issues, tuberculosis screening, immunization,
evaluation of post-exposure assessment to blood/body fluid exposures and/or other communicable
diseases.
b. When indicated, the program will also include monitoring of employee illnesses in order to identify
potential relationships among employee illness, infections and/or environmental health factors.
c. The Epidemiology department will be available to the Employee Health Department for consultation
regarding infectious disease concerns.
d. The Employee Health department will develop policies and procedures for the evaluation of ill
employees, including assessment of disease communicability, indications for work restrictions, and
management of employees who have been exposed to infectious diseases, including post exposure
prophylaxis and work restrictions
e. At the time of employment, all facility personnel will be evaluated by the Employee Health nurse
practitioner for conditions relating to communicable diseases including but not limited to: Hepatitis B,
Varicella immunity, mumps, rubella, rubeola immunity, TB.
f. Employees will be offered immunizations for communicable diseases.
6. The employees of the hospital play an integral role in surveillance activities. Personnel providing patient
care or facilitating/supporting the provision of care are encouraged to report actual/potential infections or
risk factors as soon as possible to the Epidemiology department.
7. Screening for exposure and/or immunity to infectious disease is available to licensed independent
practitioners and any staff students who may come in contact with infections at the workplace. The

24. Infection Prevention and Control Program Surveillance Plan. Retrieved 08/06/2020. Official copy at
http://browardhealth.policystat.com/policy/5702730/. Copyright © 2020 Broward Health

Page 10 of 17

183

hospital provides or refers them for assessment and potential testing, prophylaxis/treatment, and/or
counseling. Any students who are determined to be involved in a possible exposure incident are reported
to the school liaison for appropriate medical assessment and potential testing, prophylaxis/treatment, and/
or counseling.
8. When patients have been exposed to an infectious disease, the hospital provides them with or refers
them for assessment and potential testing, prophylaxis/treatment, and/or counseling.
9. Signs and symptoms of infections or circumstances where increased risk of infections are determined
shall be reported to the healthcare worker providing the patient's care in a timely manner.
10. Using baseline surveillance data to determine if an outbreak is occurring.
11. Investigating infections for trends, clusters, and unusual infections.
C. Annual Appraisal/Evaluation of the Infection Prevention and Control Plan
1. An annual evaluation of the Infection Prevention and Control Plan will be written each year including but
not limited to:
a. Effectiveness of the Infection Prevention and Control Plan
b. Results of Performance Measurement Report

COPY

c. Ability to meet goals

d. New or modified processes to prevent/control infection
e. Healthcare worker educational needs
f. Community educational needs

g. New products to prevent/control infection

h. Review of the Infection Prevention and Control Plan's prioritized risks, goals and activities.
i. Outcomes achieved by the strategies implemented the previous calendar year.
j. Recommendations for the next calendar year.

2. Findings from this evaluation will be communicated to the Infection Prevention and Control Committee
Regional Medical Executive Committees and to the Broward Health Board of Commissioners through the
Quarterly Assessment and Oversight Committee.
3. Performance Improvement indicators and benchmarks are adopted on an annual basis and approved by
the Infection Prevention and Control Committee based on the annual risk assessment, annual program
evaluation and Infection Prevention and Control Plan.
D. Surveillance Methodology
1. Sources for infection identification include:
a. Daily microbiologic reports including MedMined surveillance system.
b. Daily reports including patient census/diagnosis, emergency department visit logs, disease alert
report, surgical services and central sterile and processing reports, ventilator reports, radiology
reports, post-discharge surveillance reports, health information management reports, employee
health reports, and departmental reports including but not limited to materials management, quality
management, environmental services, nutritional services, facilities, case management, and financial
management.

24. Infection Prevention and Control Program Surveillance Plan. Retrieved 08/06/2020. Official copy at
http://browardhealth.policystat.com/policy/5702730/. Copyright © 2020 Broward Health

Page 11 of 17

184

c. Routine chart reviews.
d. Staff reports of suspect/known infections or infection control issues
e. Device days (i.e. indwelling urinary catheters, central line catheters and ventilator days facility-wide).
f. Employee Health reports reflecting epidemiological significant employee infections.
g. Public Health reporting for State mandated reportable infections.
h. Ongoing review of surveillance data.
i. Prevalence rounds.
j. Referrals from risk management, hospital staff, and physicians.
2. Data collection may be conducted by other departments as necessary to include but not limited to surgical
services, health information management, laboratory, nursing, pulmonary services, and cardiac services.
E. Environmental Assessment/Surveillance: Environmental Assessment/Surveillance is performed in
conjunction with the Environment of Care (EOC) group and includes the following:
1. Verifying compliance with the IPC program, the Epidemiology department will conduct periodic infection
control rounds with follow-up required by the surveyed department.

COPY

2. Ensuring clean equipment and supplies are stored separately from soiled ones.
3. Ensuring linens are kept covered during transport and storage.

4. Ensuring sterile supplies are stored in a manner as to prevent contamination or damage to the packaging.
5. Reviewing the sterilization and high level disinfection parameters for all patient care items processed
within the facility to assure standards are met.
6. Review the temperature, humidity, and air pressure relationships in all processing areas.

7. Review the documentation of sterile processing and high level disinfection in all areas including Central
Sterile Processing, Surgery, Endoscopy, Radiology and Cardio Pulmonary to ensure all sterilization/
disinfection performed in the facility meets the same standards.
8. Evaluate the surgical services department immediate use steam sterilization report to determine if
adequate supplies are being maintained.

9. Assist in the evaluation of sterilization failures, reporting findings to the Infection Prevention and Control
Committee, Medical Staff, Risk Management, Patient Safety Officer, attending physician, and patient care
manager of area involved.
10. Monitoring microbiology of treated water and dialysate according to State and Federal standards.
11. Evaluating patients or employees with infections or diseases from environmental organisms, e.g.,
legionellosis, aspergillosis.
12. Culturing of personnel or the environment is only performed under the direction of the Epidemiology
Department, approved by the Infectious Disease physician or Medical Director or designee, or as required
by regulatory agencies in order to address a specific finding requiring further investigation. Routine
sampling of the environment, air, surfaces, water, food, etc., is discouraged unless a related infection
control issue is identified.
13. Performing Infection Control Risk Assessments (ICRA) prior to renovation, new construction, or planned
interruption of the utility system within the patient care environment.
14. The ICRAs are to be approved by the appropriate committees, which may include, but are not limited to:
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EOC and IPCC.
15. Rounds of the construction/renovation site are conducted to evaluate compliance with ICRA
requirements. The Epidemiology department will have the authority to stop any project that is in
substantial non-compliance with the requirements.
16. Any time there is construction or renovation, the Epidemiology department will be consulted during design
process.
17. Evaluate the use of negative pressure environments in the care of patients with airborne diseases.
F. Infectious Outbreaks-Refer to the Outbreak Management Plan in the Infection Control policy manual, the
Comprehensive Emergency Management Plan in the Emergency Preparedness – General Administrative
policy manual, and the BHMC Emergency Operations Plan, BHCS Emergency Operations Plan, BHIP
Emergency Operations Plan and BHN Emergency Management Plan which includes the pandemic
preparedness which addresses facility-wide response to a potential infectious outbreak.
G. Emergency Management/Influx of Potentially Infectious Patients
1. Refer to BHMC Code Green (Mass Casualty Incident), BHCS Code Green (Mass Casualty Incident),
BHIP Code Green (Mass Casualty Incident), and BHN Code Green (Mass Casualty Incident)
policies.

COPY

2. As part of emergency management activities, Broward Health will be prepared to respond to an influx or
the risk of an influx of infectious patients including individuals affected by acts of bioterrorism.
3. Broward Health uses the BCDOH syndromic surveillance program called ESSENCE. This surveillance
program is managed by the BCDOH's Communicable Diseases Epidemiology Program Manager and
gathers data based on ICD-10 codes. In the event that the BCDOH syndromic surveillance report detects
any changes in the current trends in each regional emergency department (i.e. increase in patients being
triaged for influenza-like illness, increase in the same chief complaint, etc.), a member of the BCDOH
Communicable Disease Division notifies the regional Epidemiology department or designee. Once
notification has taken place, the Epidemiology department will continue further investigation and continue
on-going communication with the BCDOH of their initial findings. Communication to Administration, Risk
Management and the Chief of Infection Prevention, Epidemiology and Antimicrobial Stewardship or
Medical Director of Epidemiology or Chairman of Infection Control Committee or designee will be
expedited as information is validated.
4. The Epidemiology department, in addition to the ESSENCE program, receives a daily Emergency
Department registration report which identifies every patient triaged and their chief complaint. Individuals
with suspicious symptoms (i.e. influenza-like illness, gastroenteritis, etc.) will be further assessed using
the following programs for patient specific information: Cerner Powerchart, and Medmined.
5. The Epidemiology department has several methods to communicate any pertinent information regarding
any public health issue or information regarding emerging infections that can potentially cause an influx of
infectious patients at our facility. All methods of communication include but are not limited to: Broward
Health (BH) intranet, internet, email, overhead announcements, Collabria, newsletter, blast fax, flyers and
in-services.
6. In the event that a medical center receives an influx of potentially infectious patients, each hospital follows
the Broward Health Comprehensive Emergency Management Plan in addition to the facility specific
Emergency Management Operations Plan and Code Green (Mass Casualty Incident) policies.
Broward Heath operates under the principles outlined in the National Incident Management System
(NIMS) and the National Response Plan utilized by the Federal Emergency Management Agency and
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other governmental and non-governmental agencies. Each medical center CEO in conjunction with the
Broward Health Corporate CEO and Infectious Disease Medical-Technical Specialist will determine the
need to establish the Incident Command Center depending on the expected impact an influx of infectious
patients will have on normal operations. Communication with the BCDOH will be conducted by the Liaison
Officer in conjunction with Epidemiology department.
7. The organization determines how it will keep abreast of current information about the emergence of
epidemics or new infections that may result in the organization activating its response, determines how it
will disseminate critical information to staff and other key practitioners, and identifies resources in the
community (through local, state, and/or federal public health systems) for obtaining additional information.
H. Extraordinary Events and Unforeseen Circumstances
1. In the event of a novel virus or an event that occurs that requires a change in infection control practices
due to the nature of the virus/event, current policies will remain in effect.
2. Any additions/changes for specific events will be in the form of protocols to address the rapidly changing
guidance from local, state or federal agencies.
3. In the event that, due to unforeseen circumstances recommended PPE is not available following normal
ordering procedures, every effort will be made to obtain appropriate PPE from other sources. Should
other sources be unable to meet the facility needs, alternatives will be utilized to maximum capacity and
to every degree possible under extraordinary circumstances to ensure the safety of staff, physicians,
patients, visitors, volunteers and vendors.
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5. PRIORITIES AND GOALS

A. Evaluate, monitor, and improve the quality of the infection prevention and control program and provide a
safe environment for all patients, staff, and visitors.
B. Prevent and/or reduce the risk of infections:

1. Identifying and preventing the occurrences of healthcare-associated infections by pursuing sound
infection prevention and control practices such as aseptic technique, environmental sanitation,
standard precautions, and transmission based precautions of patients as needed and monitoring the
appropriate use of antibiotics and other antimicrobials.
2. Broward Health implements infection prevention and control activities when
i. Cleaning and performing low-level disinfection of medical equipment, devices, and supplies.
ii. Performing immediate and high-level disinfection and sterilization of medical equipment,
devices, and supplies.
iii. Disposing of medical equipment, devices, and supplies.
iv. Storing medical equipment, devices, and supplies.
3. Assisting in the evaluation of products and equipment.
4. Communicating identified problems and recommendations to the appropriate individuals, committees
and/or departments.
5. To verify compliance with the program, the Epidemiologist shall conduct routine infection prevention
and control rounds with follow-up/action plan required by the department manager.
6. The Department Managers or designee will conduct direct observation of appearances and practices
in their specific clinical areas.
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C. Limit the spread and/or occurrence of Infections:
1. Hand-hygiene program (See Hand Hygiene policy/program.)
2. Storage, cleaning, disinfection, sterilization and/or disposal of supplies and equipment
3. Use of standard precautions, transmission based precautions and personal protective equipment
i. This hospital has adopted the CDC Guidelines for Isolation Precautions – 2007
ii. See Contact, Enhanced Contact, Droplet, Airborne Isolation Policies
4. Program to reduce the incidence of antimicrobial resistant infections
i. See Broward Health Epidemiology Department MDRO policy
ii. See Antimicrobial Stewardship Program
D. Support and enhance public relations through community interactions and educational programs.
E. Improve the quality of health care based on the mission, vision, and values of the organization.
6. ANNUAL INFLUENZA VACCINATION PLAN
A. The hospital establishes an annual vaccination program that is offered to all staff, licensed independent
practitioners, contract staff, and volunteers.
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B. Employee Health, in collaboration with Epidemiology and Human Resources:

1. Provides free influenza vaccination at sites and times accessible to all licensed independent
practitioners and staff. Employee health deploys a nurse during day and night shifts to round each
unit offering the flu vaccine.
2. Evaluates annually the vaccination rate compliance and the reasons given for declining the influenza
vaccination to target opportunities to educate and plan future campaigns. All employees are required
to fill out a signed declination form delineating the reasons given for declining the influenza
vaccination.
3. Educates licensed independent practitioners and staff about, at a minimum, the influenza vaccine;
non-vaccine control and prevention measures; and the diagnosis, transmission, and impact of
influenza. Specifically, Influenza vaccination and non-vaccine influenza control measure education is
provided to all staff through written flyers, newsletters, in-services, Health stream, and huddle
discussions. This education is focused on dispelling myths related to vaccination, hand hygiene,
respiratory and cough etiquette, and the diagnosis, transmission, and potential impact of influenza.
4. Sets incremental influenza vaccination goals, consistent with achieving the 90% vaccination rate
established in the national influenza initiatives for 2020. This initiative remains a priority for the
organization.
5. It is the policy of Broward Health to comply with all requirements of the Joint Commission addressing
influenza vaccination for licensed independent practitioners and staff.
6. Shall determine the influenza vaccination rate by calculating the numerator which will then be divided
by a denominator and multiplied by 100%. The numerator and denominator shall be defined using
CDC and NHSN definition.
REFERENCES
1. APIC Forms & Checklists for Infection Prevention, Volume 1. 2017.
2. CDC, Template for State Healthcare Associated Infections Plans 2010 http://www.cdc.gov/HAI/pdfs/
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stateplans/fl.pdf
3. Dudeck, M., Edwards, J., Allen-Bridson, K., Gross, C., Malpiedi, P., Peterson, K., Pollock, D., Weiner, L.,
& Sievert, D. (2015). National Healthcare Safety Network report, data summary for 2013, Device
Associated module. American Journal of Infection Control 43 (3). 206-221.
4. Centers for Disease Control and Prevention (2002). Guideline for Hand Hygiene in Health-Care Settings:
Recommendations of the Healthcare Infection Control Practices Advisory Committee and the HICPAC/
SHEA/APIC/IDSA. MMWR 51(RR-16).1-45.
5. Hand Hygiene in Healthcare settings. (2015). Centers for Disease Control. Retrieved from
http://www.cdc.gov/handhygiene/
6. Hospital Accreditation Standards (2015).The Joint Commission. Retrieved from
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7. The Joint Commission Infection Prevention and Control Standards
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RELATED POLICIES
1. Outbreak Management Plan
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2. Emergency Management Operations Plan

3. Broward Health Comprehensive Emergency Management Plan
a. BHMC Emergency Operations Plan
b. BHCS Emergency Operations Plan
c. BHIP Emergency Operations Plan

d. BHN Emergency Management Plan

4. Code Green (Mass Casualty Incident)

a. BHMC Code Green (Mass Casualty Incident)
b. BHCS Code Green (Mass Casualty Incident)
c. BHIP Code Green (Mass Casualty Incident)
d. BHN Code Green (Mass Casualty Incident)

Attachments
No Attachments
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Approval Signatures
Step Description

Approver

Date

Andrew Ta: EVP, CHIEF MEDICAL OFFICER

01/2020

Andrew Ta: EVP, CHIEF MEDICAL OFFICER

11/2019

Netonua Reyes: CHIEF OPS & NURSING OFFICER-IP

10/2019

Bettiann Ruditz: CHIEF NURSING OFFICER-NBMC

06/2019

David Droller: CHIEF, INFECTION PREVENTION/EP

03/2019

Gina Milano: COORD, EPIDEMIOLOGY

02/2019

Rebecca Ryan: COORD, EPIDEMIOLOGY

01/2019

Cecile Kaplan: COORD, EPIDEMIOLOGY

01/2019

Rachel Guran: CLINICAL SPECIALST/NURS CLINIC

01/2019
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FY2021-2022
Compliance Work Plan DRAFT
Region

Audited by:

Expected
Completion
Date

Observation
(Jan. 1, 2019 - March 31, 2019)
Review a sample of medical records, from BHN, to evaluate BHN's process with respect to CMS
requirements for Medicare Outpatient Observation.

BHN

Lilian Eymann
Ember HowellLopez

6/30/2019

In Process

Coding Audits FY20-Q2
(Oct. 1, 2019 - Dec. 31, 2019)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHIP. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHIP

Odalys Martinez

FY20

In Process

Stroke Patient Coding
(Jan. 01, 2019 - Dec. 31, 2019) (Special Request)
A review of patients who underwent a Mechanical Thrombectomy (“Coiling”) or received IVtPA to determine coding accuracy and consistency.

System-Wide

Odalys Martinez

FY20

In Process

Non-Focus Arrangements
(Nov. 1, 2019 - Jan. 31, 2020)
Review a sample of Non-Focus Arrangement contracts to verify that the internal review and
approval process is working as intended.

System-Wide

Linda Lopez
Eloisa Gomez

FY20

In Process

Tracking Remuneration - Employed Physician Agreements
(Oct. 1, 2019 – Dec. 31, 2019)
A review of 30 randomly selected employed physician agreements from Compliance 360 to
verify if the internal controls are in place for tracking remuneration related to employed
physician agreements and if they are effective and working as designed.

System-Wide

Henry Ortiz

FY20

In Process

System-Wide

Ember HowellLopez
Mark Green
Sophie Ulysse

FY20

In Process

Topic

Clinical Trials: Institutional Review Board ("IRB")
A retrospective review of IRB policies and procedures to determine if Broward Health Policies
and procedures, CFR, FDA, and CMS requirements are being met.

Status Key
Pending = Audit has not started.
In Process = Audit in "Planning, Fieldwork, Reporting or Finalizing" stage.
Complete= Audit is final.

8/7/2020

Actual
Completion
Date

Status

Results
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FY2021-2022
Compliance Work Plan DRAFT
Region

Audited by:

Expected
Completion
Date

System-Wide

Eloisa Gomez
Henry Ortiz
Linda Lopez

FY20
Q4

In Process

EMTALA: Medical Screening Examination
Conduct gap analysis of current processes regarding medical screening examinations as it
relates to EMTALA and regulatory requirements.

BHMC

Camila Daza
Eloisa Gomez

FY20

Pending

EMTALA: Medical Screening Examination
Conduct gap analysis of current processes regarding medical screening examinations as it
relates to EMTALA and regulatory requirements.

BHN

Camila Daza
Eloisa Gomez

FY20

Pending

EMTALA: Medical Screening Examination
Conduct gap analysis of current processes regarding medical screening examinations as it
relates to EMTALA and regulatory requirements.

BHIP

Camila Daza
Eloisa Gomez

FY20

Pending

EMTALA: Medical Screening Examination
Conduct gap analysis of current processes regarding medical screening examinations as it
relates to EMTALA and regulatory requirements.

BHCS

Camila Daza
Eloisa Gomez

FY20

Pending

Eloisa Gomez
Henry Ortiz
Linda Lopez

FY21

Pending

Topic

Focus Arrangements CIA YR5 - Q2
(Dec. 1, 2019 - Feb. 1, 2020)
A review of the Focus Arrangements Tracking System, internal review and approval process,
and other Focus Arrangements Procedures on at least an annual basis and to provide a report
on the results of such review to the Compliance Committee.

Referral Source Arrangements & Tracking Remuneration
(July 1, 2020 - Dec. 31, 2020)
A bi-annual review of 50 referral source arrangements from the contract management system System-Wide
to verify all internal review and approval processes, and other referral source procedures were
followed.

Status Key
Pending = Audit has not started.
In Process = Audit in "Planning, Fieldwork, Reporting or Finalizing" stage.
Complete= Audit is final.

8/7/2020

Actual
Completion
Date

Status

Results
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FY2021-2022
Compliance Work Plan DRAFT
Audited by:

Expected
Completion
Date

Referral Source Arrangements & Tracking Remuneration
(Jan. 1, 2021 - June 30, 2021)
A bi-annual review of 50 referral source arrangements from the contract management system System-Wide
to verify all internal review and approval processes, and other referral source procedures were
followed.

Eloisa Gomez
Henry Ortiz
Linda Lopez

FY22

Pending

Focus Arrangements CIA YR5-Q3
(March 1, 2020 - May 31, 2020)
A review of the Focus Arrangements Tracking System, internal review and approval process,
and other Focus Arrangements Procedures on at least an annual basis and to provide a report
on the results of such review to the Compliance Committee.

System-Wide

Eloisa Gomez

FY21

Pending

Referral Source Arrangements & Tracking Remuneration
(July 1, 2021 - Dec. 31, 2021)
A bi-annual review of 50 referral source arrangements from the contract management system System-Wide
to verify all internal review and approval processes, and other referral source procedures were
followed.

Eloisa Gomez
Henry Ortiz
Linda Lopez

FY22

Pending

Focus Arrangements CIA YR5 - Year in review
(August 31, 2019 -August 31, 2020)
A review of the Focus Arrangements Tracking System, internal review and approval process,
and other Focus Arrangements Procedures on at least an annual basis and to provide a report
on the results of such review to the Compliance Committee.

Eloisa Gomez

FY21

Pending

Topic

Status Key
Pending = Audit has not started.
In Process = Audit in "Planning, Fieldwork, Reporting or Finalizing" stage.
Complete= Audit is final.

Region

System-Wide

8/7/2020

Actual
Completion
Date

Status

Results
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FY2021-2022
Compliance Work Plan DRAFT
Audited by:

Expected
Completion
Date

Standard Operating Procedure ("SOP"). Adding and removing practitioners from HospitalBased and Early Steps Agreements.
(Date: TBD)
New Standard Operating Procedure for Adding/Removing Practitioners from Hospital-Based
and Early Steps Agreements was implemented 03/16/2020. The SOP established a process that System-Wide
Broward Health Hospitals and Children's Diagnostic and Treatment Center ("CDTC") must
follow to add and remove practitioners without entering into an amendment to the agreement.
This process is only applicable to these two types of agreements. Corporate Compliance will
audit a random sample of 25 agreements to verified requirements of the SOP are met.

Eloisa Gomez

FY22
Q1

Pending

Tracking Remuneration: Medical Directorship Audit
(Jan. 1, 2021 - June 30, 2021)
A review of 30 randomly selected medical director timesheets from ServiceNow to verify if the System-Wide
internal controls in place for tracking remuneration related to medical directorship agreements
and if they are effective and working as designed.

Eloisa Gomez

FY22

Pending

Topic

Region

Actual
Completion
Date

Status

CARES Act (Coding & Billing)
(Date: TBD)
The Corporate Compliance and Ethics Department will verify the funds received were used in
compliance with the requirements of the CARES Act.

System-Wide

Henry Ortiz

TBD

Pending

Tracking Remuneration: Community Care Partners ("CCP")
(Date: TBD)
A review of 30 randomly selected fee-for-service agreements from Compliance 360 to verify if
the internal controls are in place for tracking remuneration related fee-for-service
arrangements and if they are effective and working as designed.

System-Wide

Camila Daza

FY21

Pending

BHN

Henry Ortiz

TBD

Pending

Inpatient Rehab Unit
(Date: TBD)
Description will be provided after POC from outside auditor.

Status Key
Pending = Audit has not started.
In Process = Audit in "Planning, Fieldwork, Reporting or Finalizing" stage.
Complete= Audit is final.

8/7/2020

Results
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FY2021-2022
Compliance Work Plan DRAFT
Region

Audited by:

Expected
Completion
Date

BHMC

Ember HowellLopez
Daniel Villavisanis

FY22
Q1

Pending

System-Wide

Daniel Villavisanis
Lauren Brown

TBD

Pending

Inpatient mechanical ventilation
(Date: TBD)
Review 30 claims to determine the reasonableness of the fee
System-Wide
schedule prices that Medicare and beneficiaries pay for ventilation devices compared to prices
on the open market to identify potential wasteful spending in the Medicare program.

Odalys Martinez

FY21
Q4

Pending

Inpatient claims paid in excess of charges
(Date: TBD)
Review a sample of inpatient Medicare claims from each facility in excess of $150,000 to verify
System-Wide
all items or services provided were reasonable and necessary for the diagnosis or treatment of
illness or injury or to improve the functioning of a malformed body member (the Act §
1862(a)(1)(A))

Henry Ortiz

TBD

Pending

Outpatient claims paid in excess of charges
(Date: TBD)
Review a sample of outpatient Medicare claims from each facility to verify the correct HCPCS
codes were reported.

Henry Ortiz

TBD

Pending

Topic

Uniform Data System ("UDS") Reporting Requirements
(2020 UDS data reporting will take place between Jan. 1, 2021 - Feb. 15, 2021)
The audit will focus on Broward Health’s reporting and data collection process as it relates to
the Homeless Grant and its adherence to the Program Health Center Program Compliance
Manual and the UDS manual.
Covered Persons Screening
(Date: TBD)
A review of 30 randomly selected agreements from Compliance 360 that have a covered
person designation to ensure contractors are completing exclusion screenings on their
employees, as agreed upon in the executed agreement.

Status Key
Pending = Audit has not started.
In Process = Audit in "Planning, Fieldwork, Reporting or Finalizing" stage.
Complete= Audit is final.

System-Wide

8/7/2020

Actual
Completion
Date

Status

Results
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FY2021-2022
Compliance Work Plan DRAFT
Region

Audited by:

Expected
Completion
Date

Clinical Trials Audit: Research Institute
(Date: TBD)
Review a percentage of patient clinical trial files of current and closed clinical trials over the
past 2 years (CY 2019-2021) to determine if each patient file contains the required information
for the protocol in which they are enrolled.

BHMC

Ember HowellLopez
Mark Green
Sophie Ulysse

FY22

Pending

Coding Audits FY20-Q2
(Oct. 1, 2019 - Dec 31, 2019)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHIP. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHMC

Odalys Martinez

FY21

Pending

Coding Audits FY20-Q3 (COVID-19)
(Jan. 1, 2020 - March 31, 2020)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHN

Odalys Martinez

FY21

Pending

Coding Audits FY20-Q3 (COVID-19)
(Jan. 1, 2020 - March 31, 2020)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHCS

Odalys Martinez

FY21

Pending

Coding Audits FY20-Q4
(April 1, 2020 - June 30, 2020)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHIP

Odalys Martinez

FY21

Pending

Topic

Status Key
Pending = Audit has not started.
In Process = Audit in "Planning, Fieldwork, Reporting or Finalizing" stage.
Complete= Audit is final.

8/7/2020

Actual
Completion
Date

Status

Results
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FY2021-2022
Compliance Work Plan DRAFT
Topic

Region

Audited by:

Expected
Completion
Date

Coding Audits FY20-Q4
(April 1, 2020 - June 30, 2020)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHMC

Odalys Martinez

FY21

Coding Audits FY21-Q1
(July 1, 2020 - Sept. 30, 2020)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHN

Odalys Martinez

Coding Audits FY21-Q1
(July 1, 2020 - Sept. 30, 2020)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHCS

Odalys Martinez

Coding Audits FY21-Q2
(Oct. 1, 2020 - Dec. 31, 2020)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHIP

Odalys Martinez

Coding Audits FY21-Q2
(Oct 1, 2020 - Dec. 31, 2020)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHMC

Odalys Martinez

Status Key
Pending = Audit has not started.
In Process = Audit in "Planning, Fieldwork, Reporting or Finalizing" stage.
Complete= Audit is final.

8/7/2020

FY21

FY22

FY22

FY22

Actual
Completion
Date

Status

Results

Pending

Pending

Pending

Pending

Pending
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FY2021-2022
Compliance Work Plan DRAFT
Topic

Region

Audited by:

Expected
Completion
Date

Coding Audits FY21-Q3
(Jan. 1, 2021 - March 31, 2021)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHN

Odalys Martinez

FY22

Pending

Coding Audits FY21-Q3
(Jan. 1, 2021 - March 31, 2021)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHCS

Odalys Martinez

FY22

Pending

Coding Audits FY21-Q4
(April 1, 2021 - June 30, 2021)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHIP

Odalys Martinez

FY22

Pending

Coding Audits FY21-Q4
(April 1, 2021 - June 30, 2021)
Conduct a biannual coding accuracy audit of 30 randomly selected medical records for each
hospital based IP and OP coder at BHN. The biannual coding audits will assess coders
compliance with Official Coding Guidelines and coding industry standards ≥ 95% accuracy rate.

BHMC

Odalys Martinez

FY22

Pending

System-Wide

Leslie Hernandez
Sophie Ulysse

FY21

Pending

Business Associate Agreement ("BAA")
(Date: TBD)
Review a sample of a number (TBD) of agreements in the Contracts Management System
(“C360”) to determine if there an executed BAA and if it is it the most recent version of the
BAA template.

Status Key
Pending = Audit has not started.
In Process = Audit in "Planning, Fieldwork, Reporting or Finalizing" stage.
Complete= Audit is final.

8/7/2020

Actual
Completion
Date

Status

Results
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FY2021-2022
Compliance Work Plan DRAFT
Region

Audited by:

Expected
Completion
Date

System-Wide

Leslie Hernandez
Sophie Ulysse

FY21

Pending

TBD

FY21-22

Pending

TBD

TBD

FY21-22

Pending

TBD

TBD

FY21-22

Pending

TBD

TBD

FY21-22

Pending

TBD

TBD

FY21-22

Pending

TBD

TBD

FY21-22

Pending

TBD

TBD

FY21-22

Pending

Placeholder: Enterprise-Wide Risk Assessment

TBD

TBD

FY21-22

Pending

Placeholder: Enterprise-Wide Risk Assessment

TBD

TBD

FY21-22

Pending

Topic

Release of Protected Health Information ("PHI")
(Date: TBD)
Review 30 medical record releases from each facility to ensure the release has been done
within the 30 days required by the Privacy Rule and our Release of PHI policy.

Placeholder: COVID-19 Waivers (TBD)
(April 1, 2021 - June 30, 2021)
As per the OIG “Active Work Plan Items”, the OIG audits, evaluations, and inspections that are
under way planned, they mention:
o Use of Medicare Telehealth Services During the COVID-19 Pandemic. Responsible agency
CMS
System-Wide
o A Review of Medicare Data To Understand Hospital Utilization During COVID-19. Responsible
agency CMS
o Trend Analysis of Medicare Laboratory Billing for Potential Fraud and Abuse with COVID-19
Add-On Testing. Responsible agency CMS.
o Reference : https://oig.hhs.gov/reports-and-publications/workplan/active-item-table.asp
Placeholder: COVID-19 Waivers
(April 1, 2020 - June 30, 2020)
Placeholder: COVID-19 Waivers
(April 1, 2020 - June 30, 2020)
Placeholder: COVID-19 Waivers
(April 1, 2020 - June 30, 2020)
Placeholder: COVID-19 Waivers
(April 1, 2020 - June 30, 2020)
Placeholder: COVID-19 Waivers
(April 1, 2020 - June 30, 2020)
Placeholder: COVID-19 Waivers
(April 1, 2020 - June 30, 2020)

Status Key
Pending = Audit has not started.
In Process = Audit in "Planning, Fieldwork, Reporting or Finalizing" stage.
Complete= Audit is final.

8/7/2020

Actual
Completion
Date

Status

Results
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FY2021-2022
Compliance Work Plan DRAFT
Region

Audited by:

Expected
Completion
Date

Placeholder: Enterprise-Wide Risk Assessment

TBD

TBD

FY21-22

Pending

Placeholder: Enterprise-Wide Risk Assessment

TBD

TBD

FY21-22

Pending

Placeholder: Enterprise-Wide Risk Assessment

TBD

TBD

FY21-22

Pending

Placeholder: Enterprise-Wide Risk Assessment

TBD

TBD

FY21-22

Pending

Topic

Actual
Completion
Date

Status

Results

Key
Audit in Process
Audit is a carryover from the previous year's Work Plan
No fill: Audit is pending

Status Key
Pending = Audit has not started.
In Process = Audit in "Planning, Fieldwork, Reporting or Finalizing" stage.
Complete= Audit is final.

8/7/2020

200
10

Gino Santorio 08/21/2020 10:38 EDT

201

202

203

204

Types of Audit Projects
Roll-over
Recurring
New

INTERNAL AUDIT DEPARTMENT
PROPOSED FY2021 AUDIT PLAN

Project
No.

Project Name

Risk Domain

Roll-over/ Recurring/
New

Departments Involved

Objective

Operational, Financial, & Legal/Regulatory Compliance, Strategic

Transaction Posting

1

Operational

2

To ensure the internal controls in place for transaction
posting and processing (under the CBO) are in compliance
with BH's established policies.

PBO

To ensure the internal controls in place for transaction
posting and processing (under the PBO) are in compliance
with BH's established policies.

Roll-over

Transaction Posting
(PBO)

Vendor Compliance - Pyxis
Contract

CBO

Operational

Roll-over

To evaluate the internal controls over vendor monitoring to
ensure that contract deliverables are met. In addition, to
review the controls to ensure the safe use of Pyxis device in
the medication use process.

3

Operating Room ("OR") Charge
Capture & Reconciliation

Operational

Roll-over

District Wide

To review the internal controls in place over the Charge
Capture and Reconciliation process.

4

Travel & Expense
Reimbursements Review

Operational

Recurring

District Wide

To evaluate the internal controls over employee travel &
expense reimbursements ensuring approval and
reimbursement is in accordance with BH travel policy.

5

Vendor Compliance - Top
vendor #2

Operational

New

To evaluate internal controls over vendor monitoring to
ensure that contract deliverables are met.

6

Vendor Compliance - Top
vendor #3

Operational

New

To evaluate internal controls over vendor monitoring to
ensure that contract deliverables are met.

Operational

New

Evaluate the adequacy and effectiveness of internal controls
over the accounts payable process.

New

To review the internal controls over BH's billing process are
working as designed and in compliance with State and/or
Federal regulations. In addition, for any payer denials,
review the current formal process to address the denial with
emphasis on the reason of the denial.

7

8

9

10

Accounts Payable

Billing Process - Denial
Management (PBO)

Clinical Trials & Research
Process
.

Payment Card Industry (PCI)
Compliance

Operational

Operational

New

Legal/Regulatory
Compliance

Roll-over

PBO

Cardiovascular &
Cancer Research, CBO, Evaluate the design & effectiveness of the current internal
Physician Practices, controls related to Clinical Trials & Research Process.
Accounting Services.
To review the internal controls to protect customer's credit
card information in accordance with the Payment Card
industry standards.
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11

A-133 Sub-contractor
Monitoring (Financial
Management)

Legal/Regulatory
Compliance

Recurring

12

COVID-19 Related Expenses
Compliance Review

Legal/Regulatory
Compliance

New

To be determined in conjunction with the CFO and, the
Corporate Compliance & Ethics department.

13

Medical Equipment
Maintenance Review

Legal/Regulatory
Compliance

New

To determine the adequacy and effectiveness of internal
controls over the maintenance of BH's medical equipment
and to ensure compliance with federal laws/regulations,
safety, reliability & accuracy.

Legal/Regulatory
Compliance

New

Legal/Regulatory
Compliance

New

Financial

Recurring

14

Document Retention &
Destruction Review

15

Drug Diversion Program

16

Periodic Inventory Count &
Valuation of Medical Devices &
Supplies

CHS, Accounting
Services

IT & Compliance

To review compliance with sub-contracts to ensure proper
accounting controls are in place.

To ensure select departments, focus on Health Information
Management (HIM) is in compliance with BH' policy for
document retention.

To review the current internal controls in place to detect
and prevent diversion of medications.

Accounting Services, Monitor BH periodic physical inventory count, and validate
Hospital Materials the vendor costing of the District inventory items that are
Mgmt., Procurement recorded in BH's financial statements.

Information Technology
17

18

19

20

Phishing Program Review

Patch & Vulnerability Review

Identity & Access Management
Review - 1st Half

Identity & Access Management
Review - 2nd Half

Technology

New

IT

To assess the effectiveness of the Information Systems
current Phishing Program, including training and awareness.

Technology

New

IT

Review the process BH Information System uses to conduct
reoccurring scanning & patch activities across Broward
Health's information system.

Technology

New

IT

For a sample of selected departments, clinical and nonclinical, ensure that all users have information access rights
in accordance with their job responsibilities.

Technology

New

IT

Ensure that all users have information access rights in
accordance with their business requirements, including
least privilege.
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21

22

23

24

25

Data Lake Data Validation
Process and Internal Control
Review

Audit Project (TBD)
(Based on Enterprise Wide
Risk Assessment)
Audit Project (TBD)
(Based on Enterprise Wide
Risk Assessment)
Audit Project (TBD)
(Based on Enterprise Wide
Risk Assessment)
Audit Project (TBD)
(Based on Enterprise Wide
Risk Assessment)

Review the controls in place over the reporting mechanisms
and centralized data repository of the Data Lake
environment.
Technology

New

IT
To ensure that the data is transferred correctly (validated)
an is complete during the start up process. We need to
determine it was done correctly prior to launch.

TBD

New

TBD

TBD

TBD

New

TBD

TBD

TBD

New

TBD

TBD

TBD

New

TBD

TBD

Unplanned Special Projects & Follow-ups
26

n/a

Special Projects/ Audit
Investigations

Audit Follow-Ups

TBD

TBD

TBD
Perform follow-ups for pending management action plans
to ensure corrective actions are completed, per
management's response. Results of folow up activity are
reviewed by the Auditing/Monitoring subcommittee of the
Executcive Compliance Group.
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HR-004-060 At Risk Compensation Plan
I. Purpose
To encourage employee engagement that contributes significantly to the success of the North Broward
Hospital District d/b/a Broward Health by providing compensation for achieving Peformance/Business
objectives either individually or as a member of a team.

COPY

II. Guidelines

A. The SVP/Chief Human Resources Officer, under the guidance of the President/CEO is ultimately
responsible for the administration of all compensation plan(s) and has the authority and responsibility
to construe, administer and interpret all plan(s).
B. The Associate Vice President Total Rewards (AVP) shall ensure that all compensation plans are
administered in a timely and effective manner. The AVP shall also report written findings and
conclusions regarding the operation of plans and make recommendations, regarding the need for
and approval of plans, participants, objective(s), and award payments.
C. The SVP/Chief Human Resources Officer shall have the responsibility to select plan participants
based on plan guidelines; however, the following shall be considered:
1. No employee shall have the automatic right to be selected as a participant or, having been
selected as a participant for one plan, be considered a participant for any other plan.
2. An employee who fails their performance evaluation or has a corrective action during the
designated time period (on which the plan is based), is NOT eligible for any at risk
compensation.
D. Requests for approval of an at risk compensation plan shall be directed to the AVP who shall be
responsible for the review of the request. All requests must be in writing, with appropriate need
justification and authorization by the appropriate organizational executive.
E. Metrics shall be established for each plan year (i.e. Performance Ratings, Financial Targets,
Scorecard, etc.). These objectives shall be primarily quantitative, and shall be established largely on
the basis of the budget, the Strategic Plan, or the Mission Statement (Exhibit A).
F. Metrics may be individual or team based with the following intent:
1. Provide a system whereby management and the participants mutually agree on as a metric to
drive business objectives that achieve performance results.
2. Provide an opportunity for on-going review and feedback regarding progress against stated

HR-004-060 At Risk Compensation Plan. Retrieved 08/19/2020. Official copy at http://browardhealth.policystat.com/policy/
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objectives and results.
3. Reward the participants for attainment levels, in order to provide at risk compensation that
drives participants performance either as an individual or a member of a team.
4. When necessary, Introduce discretionary elements into plans to give management greater
flexibility in ensuring such plans accomplish their basic purpose(s).
5. Bolster the collaborative business goals among the Broward Health leadership to drive
operational performance.
6. Improve the competitiveness of total compensation to enhance attraction and retention of
employee talent consistent with other large health care systems nationally and locally.
7. Enhance a culture of accountability and performance.
G. Competitive compensation market comparisons shall be analyzed to design at risk compensation
opportunities. Rewards may vary by participant/team and are tied to level of achievement of the
established metrics, which reflects the difference in contribution to the achievement of overall
organization goals and objectives. A performance schedule with goals and opportunity shall be
established to indicate the potential total awards payable at various levels of performance. (Exhibit A)
H. Each plan document shall have noted a plan effective date and termination date.

COPY
1. Plans shall be implemented upon receipt of written approval of the SVP/Chief Human
Resources Officer.

2. The Board of Commissioners has the sole authority to approve payouts of any Management "At
Risk" compensation plans and reserves the right to approve payout of awards when targeted
outcomes are not met. However, payout must be administered in accordance with Florida
Statute 215.425.
3. In accordance with Florida Statute 215.425, "At Risk" compensation plans must be wholly
funded from nontax or nonstate appropriated funds, the payment and receipt of which does not
otherwise violate part III of chapter 112.

I. The AVP shall notify the Payroll Director of at risk compensation award payments.

1. All applicable taxes are withheld in accordance with State and Federal regulations, as
determined by the Payroll Director.
2. The payment of any plan shall be subject to such obligations, terms and/or conditions as
Broward Health may specify in making an award. Acceptance of any award shall constitute a
binding agreement by the participant to all obligations, terms, conditions, and restrictions so
imposed.
3. Plan payments shall not be factored into any other employee benefit/compensation programs/
plans except as may be required by law.
4. Non-exempt employees should be subject to the overtime bonus provisions of the Fair Labor
Standard Act.
J. All costs incurred in the payout and/or administration of a plan shall be borne by the general budget
or be borne by a specific account as outlined in a plan document.
K. If a participant's effective date of resignation, termination, or transfer to a benefit ineligible status
occurs before the incentive payout date, the employee shall forfeit any and all rights to any such
award. In the event of death, any accrued amount will be paid to the employee's estate. (Same
HR-004-060 At Risk Compensation Plan. Retrieved 08/19/2020. Official copy at http://browardhealth.policystat.com/policy/
8469906/. Copyright © 2020 Broward Health
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Beneficiary on Life Insurance).
L. Any plan, in whole or in part, may be amended, suspended, terminated or reinstated by written action
of the President/CEO,Broward Health.
Interpretation and Administration
The AVP Total Rewards (or designee), in collaboration with the SVP/Chief Human Resources Officer (or
designee), provides ongoing interpretation and administration of the policy and related procedures.
Consistency of systemwide application and final interpretation is the responsibility of the SVP/Chief Human
Resources Officer.

EXHIBIT A
AT RISK COMPENSATION PLAN (SAMPLE)
I. PURPOSE
Identify the major goals and objectives of the plan.
II. ADMINISTRATION

COPY

List the management titles responsible for review and approval of the plan.
III. PARTICIPANT ELIGIBILITY

List the employees and/or teams eligible to participate in the at risk compensation plan.
IV. INCENTIVE OPPORTUNITIES AND AWARD PAYMENTS

Specifically list the minimum, target and maximum plan objectives and the associated at risk
compensation payment for each award level.
V. EFFECTIVE DATES

Note the beginning and ending dates of the plan.
VI. OTHER PROVISIONS
Identify any other conditions and/or provisions of the plan document

Attachments
No Attachments

Approval Signatures
Step Description

Approver

Date

Mark Sprada: VP, STRATEGY & CLINICAL OPS

08/2020

HR-004-060 At Risk Compensation Plan. Retrieved 08/19/2020. Official copy at http://browardhealth.policystat.com/policy/
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Step Description

Approver

Date

Rosana Beltres: MGR, HR STRATEGIC OPS [FH]

08/2020

Faith-Simone Hunte: DIR, EMP. REL. & IMMIGRATION

08/2020

Lesly Luithle: AVP, TOTAL REWARDS

08/2020

Brooke Griner: DIR, COMPENSATION

08/2020

COPY
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FY20 Management at Risk Compensation Plan
Purpose
The purpose of the Broward Health Management at Risk Compensation Plan is to provide
a management tool to support and promote the following goals:
•

Bolster the collaborative business goals among Broward Health leadership to drive
operational performance;

•

Enhance the competitiveness of the management total compensation program to
ensure the attraction, retention and motivation of key executive and management
talent consistent with other large health care systems nationally and locally;

•

Enhance a culture of accountability and performance.

Award is contingent on financial and non-financial performance of targeted outcomes.
The plan is self-funding. Therefore, Broward Health should generate sufficient funds to
cover the cost of the plan awards without creating any fiscal shortfall or deficit to the
budget. The Board of Commissioners has the sole authority to approve payouts of any
Management “At Risk” compensation plans, and reserves the right to approve payout of
awards when targeted outcomes are not met. However, payout must be administered in
accordance with Florida Statute 215.425. "At Risk" compensation plans must be wholly
funded from nontax or nonstate appropriated funds, the payment and receipt of which
does not otherwise violate part III of chapter 112.
The at-Risk Compensation plan reinforces critical performance goals and helps to ensure
the continued viability of the organization.
Administration Responsibility
Board of Commissioners, President/CEO, SVP/CHRO, and SVP/CFO.
Participant Eligibility
A participant must be a pay for performance (PFP) manager and must be employed at
least 6 months or longer in a plan eligible position during the fiscal year starting July 1 st
through June 30th. To the extent an eligible participant was employed for six months or
1
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longer but less than the full fiscal year, the eligible employee shall receive a pro-rata
portion of the plan award.
A participant who fails to meet or exceed the expected performance level on his/her
annual performance evaluation or who has a corrective action/performance improvement
plan (written or above) during the fiscal year is not eligible for any plan award for the plan
year. A participant who separates from Broward Health prior to the date of the plan award
approved by the Board forfeits all rights to a plan award, except for retirement.
Any participant on an unpaid leave of absence on the date of plan award will receive their
bonus when they return to work in an active status; however, the bonus shall be forfeited
if the employee fails to return to work in an active status.
A participant that transfers between facilities or positions will have his/her bonus based
on the facility or bonus tier in which they were an eligible participant for most of their
tenure.
Any PFP management with a current employment agreement with Broward Health will be
subject to the terms and condition of that agreement. Therefore, the employment
agreement supersedes all contemporaneous commitment and agreements (written or
oral).
At Risk Compensation Opportunities and Award Payments
Management at Risk Compensation plan awards for participants are tier based on
organizational pay grade levels and set at market competitive rates by job level. Each tier
represents a percentage range of base wages (cash flow salary) a participant may be
eligible to receive. But in no event shall a participant receive more than the achieved
percentage for the participant’s region.

2
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Tier

Management Criteria

I

CEO’s, EVP’s, SVP’s, VP’s, Up to 20%
Audit

Chief,

Opportunities

Regional

Chiefs
II

All other jobs designated as Up to 10%
PFP Management
President/CEO

Additional

at

risk

compensation per contract.
At Risk Compensation plan awards are processed following the approval of the fiscal year
audited financial statement and review of the payment reconciliation file by Internal Audit.
The Management at Risk Compensation plan is self-funding. Therefore, Broward Health
must generate sufficient funds to cover the cost of the plan awards without creating any
fiscal or deficit to the budget. This cost is based on the plan awards up to 10% or 20% of
the annual base salary of the eligible participants and their related tier.
The annual base salary takes into consideration any pay adjustment during the
Management At Risk Compensation Plan period as well as the payroll taxes for which
Broward Health is responsible. Annual base salary does not include bonus, benefits or
other compensation.
The Management Plan award will be based on the performance of the approved Balance
Scorecard targets. The balanced scorecard is subject to review and approval by the
Board. Below are the actual FY20 Balance Scorecard Metrics in an example format yearto-day May performance:

3
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Effective Dates
July 1, 2019 through June 30, 2020

4
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FY21 Management at Risk Compensation Plan
Purpose
The purpose of the Broward Health Management at Risk Compensation Plan is to
provide a management tool to support and promote the following goals:
•

Bolster the collaborative business goals among Broward Health leadership to
drive operational performance;

•

Enhance the competitiveness of the management total compensation program to
ensure the attraction, retention and motivation of key executive and management
talent consistent with other large health care systems nationally and locally;

•

Enhance a culture of accountability and performance.

Award is contingent on financial and non-financial performance of targeted outcomes.
The plan is self-funding. Therefore, Broward Health should generate sufficient funds to
cover the cost of the plan awards without creating any fiscal shortfall or deficit to the
budget. The Board of Commissioners has the sole authority to approve payouts of any
Management “At Risk” compensation plans, and reserves the right to approve payout of
awards when targeted outcomes are not met. However, payout must be administered in
accordance with Florida Statute 215.425. “At Risk” compensation plans must be wholly
funded from nontax or nonstate appropriated funds, the payment and receipt of which
does not otherwise violate part III of chapter 112.
The At Risk Compensation plan reinforces critical performance goals and helps to
ensure the continued viability of the organization.
Administration Responsibility
Board of Commissioners, President/CEO, SVP/CHRO, and SVP/CFO.
Participant Eligibility
A participant must be a pay for performance (PFP) manager and must be employed at
least 6 months or longer in a plan eligible position during the fiscal year starting July 1 st
through June 30th. To the extent an eligible participant was employed for six months or

1
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longer but less than the full fiscal year, the eligible employee shall receive a pro-rata
portion of the plan award.
A participant who fails to meet or exceed the expected performance level on his/her
annual performance evaluation or who has a corrective action/performance
improvement plan (written or above) during the fiscal year is not eligible for any plan
award for that plan year.
A participant who separates from Broward Health prior to the date of the plan award
approved by the Board forfeits all rights to a plan award, except for retirement.
Any participant on an unpaid leave of absence on the date of plan award will receive
their bonus when they return to work in an active status; however, the bonus shall be
forfeited if the employee fails to return to work in an active status.
A participant that transfers between facilities or positions will have his/her bonus based
on the facility or bonus tier in which they were an eligible participant for the majority of
the time.
Any PFP management with a current employment agreement with Broward Health will
be subject to the terms and condition of that agreement. Therefore, the employment
agreement supersedes all contemporaneous commitment and agreements (written or
oral).
At Risk Compensation Opportunities and Award Payments
Management at Risk Compensation plan awards for participants are tier based on
organizational pay grade levels and set at market competitive rates by job level. Each
tier represents a percentage range of base wages (cash flow salary) a participant may
be eligible to receive. But in no event shall a participant receive more than the achieved
percentage for the participant’s region.
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Tier

Management Criteria

Opportunities

I

CEO’s, EVP’s, SVP’s, VP’s,
Audit Chief, Regional Chiefs

Up to 20%

II

All other jobs designated as
PFP Management

Up to 10%

President/CEO

Additional at risk
compensation per
contract.

At Risk Compensation plan awards are processed following the approval of the fiscal
year audited financial statement and review of the payment reconciliation file by Internal
Audit.
The Management at Risk Compensation plan is self-funding. Therefore, Broward Health
must generate sufficient funds to cover the cost of the plan awards without creating any
fiscal or deficit to the budget. This cost is based on the plan awards up to 10% or 20%
of the annual base salary of the eligible participants and their related tier.
The annual base salary takes into consideration any pay adjustment during the
Management At Risk Compensation Plan period as well as the payroll taxes for which
Broward Health is responsible. Annual base salary does not include bonus, benefits or
other compensation.
The Management Plan award will be based on the performance of the approved
Balance Scorecard targets. The balanced scorecard is subject to review and approval
by the Board. Below are the FY21 Scorecard metrics as approved by the NBHD Board
of Commissioners in July 2020:
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Effective Dates
July 1, 2020 through June 30, 2021
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