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Introduction 

The El Dorado Community Health Centers (EDCHC) Annual Risk Management Report presents 

a comprehensive evaluation of the organization's risk management performance for calendar year 

2025, measured against the goals established in the 2025 Annual Quality Assurance and Risk 

Management Plan. This report is intended to provide the Board of Directors and executive 

leadership with a clear, structured account of risk management activities conducted throughout 

the year - including the identification of key risks, assessment of performance outcomes, and 

prioritization of future mitigation efforts. It also serves as a forward-looking tool to define 

quality and risk focus areas for the coming year. The report is organized around the requirements 

of the Federal Tort Claims Act (FTCA), the Annual Quality Assurance and Risk Management 

Plan, and the broader work of EDCHC's Risk Management Program. 

Background: FTCA Deeming 

FTCA provides eligible health centers and their providers with malpractice liability protection by 

designating them as federal employees for purposes of professional liability coverage, thereby 

transferring responsibility for covered malpractice claims to the federal government. This 

designation is both a significant organizational benefit and an ongoing compliance obligation. To 

maintain FTCA coverage, EDCHC must continuously demonstrate the effectiveness of its 

quality assurance, risk management, and patient safety programs in accordance with federal 

requirements - supporting the organization's financial stability while reinforcing its commitment 

to safe, high-quality patient care. 

Report Structure 

The report is organized around five core areas: 
• High-Risk and Quarterly Risk Assessments

• Event Reporting

• Risk Management Training

• Claims Management

Each core area includes the following components: 

1. A brief introduction outlining the area's relevance to organizational risk and quality

2. A data-driven summary of performance against established goals
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3. A SWOT analysis (Strengths, Weaknesses, Opportunities, and Threats) as appropriate 

4. A year-end summary of key findings 

5. Recommended activities to address ongoing or emerging risks 

 

Collectively, these sections document EDCHC's risk management activities and progress toward 

established goals and provide a transparent record of the organization's response to identified 

risks throughout the reporting year.  

 

 

High-risk & Quarterly Risk Assessments 
 

Introduction 

Quarterly risk assessments with a focus on patient safety are a requirement for Federally 

Qualified Health Centers (FQHCs) as outlined in the Health Center Program Compliance 

Manual. A risk assessment is a structured process used to identify potential hazards across the 

organization’s operations, departments, and services. 

EDCHC utilizes multiple risk assessment methodologies, including self-assessment 

questionnaires, Failure Modes and Effects Analysis (FMEA), and safety walk rounds. Safety 

walk rounds involve leadership engaging directly with staff to identify potential risks, discuss 

concerns, and observe workflows in practice. Collectively, these approaches provide valuable 

insight into organizational practices, policies, and safety culture, enabling the proactive 

identification of risks and prioritization of mitigation strategies. 

In 2025, El Dorado Community Health Centers (EDCHC) conducted quarterly risk assessments 

and implemented corresponding action plans to address identified risks. Assessments focused on 

four key areas: Breast Cancer Screening for High-Risk Patients, Medical Emergency 

Preparedness, Safeguarding Physical Protected Health Information (PHI), and Preventing 

Vaccine Administration Errors. Medical Emergency Preparedness and Preventing Vaccine 

Administration Errors were also deemed areas of high-risk.  

 

Breast Cancer Screening for High-Risk Patients (Q1)  

The risk assessment identified several gaps in EDCHC’s breast cancer screening processes. 

While the organization had the ability to generate care gap lists through its population health 

platform, key operational supports were lacking. There was no formal process to prioritize high-

risk patients despite documented family history, no designated staff for scheduling 

mammograms, and clinical staff had not received updated training on current screening 

guidelines. Additionally, reminder systems were limited, with reliance on patient portal 

messaging and insufficient outreach to patients who were not web-enabled. A standing order for 

mammograms was in development, indicating progress but the need for further implementation 

to strengthen screening workflows. 

 

The action plan focused on strengthening the breast cancer screening processes through 

standardization, training, and performance monitoring. Key steps included establishing baseline 

screening rates and setting goals aligned with UDS measures, securing clinical leadership 

approval for mammogram standing orders, and developing and delivering updated training for 
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staff and RNs on current screening guidelines. Operational improvements included enhancing 

patient reminder systems, refining call center workflows, and defining clear metrics to measure 

improvement.  

 

Medical Emergency Preparedness (Q2) 

This high-risk, quarterly risk assessment identified gaps in EDCHC’s medical emergency 

preparedness. The organization had not conducted an annual hazard vulnerability analysis and 

lacked an up-to-date emergency management plan, as the existing protocol had last been updated 

in 2020 and did not address the full scope of likely medical emergencies across the patient 

population. Additionally, basic life support certification was required only for clinical staff and 

there was no evidence of regular, organization-wide training on the emergency plan or 

communication protocols. These findings indicated the need to strengthen and update emergency 

preparedness processes. 

 

The action plan emphasized a coordinated effort to strengthen medical emergency preparedness 

by establishing a project team and updating key tools and protocols. This included revising the 

Red Flag List for the Call Center, updating the medical emergency response protocol, and 

incorporating after-hours response processes, including the role of Octiva, a company EDCHC 

contracted with to assist with medical emergency calls after business hours. The team also 

reviewed the most frequently reported in-office medical emergencies from the prior 12 months to 

inform improvements and recommended EDCHC conduct a Hazard Vulnerability Analysis to 

better identify and prioritize potential risks. 

 

Safeguarding Physical PHI (Q3) 

This risk assessment focused on identifying potential threats and vulnerabilities related to the 

handling, storage, and transmission of physical (non-electronic) Protected Health Information 

(PHI) at EDCHC. As a covered entity under the Health Insurance Portability and Accountability 

Act (HIPAA), EDCHC aims to comply with the HIPAA Privacy Rule by managing patient 

information in accordance with federal standards. The assessment was intended to ensure that 

appropriate administrative and physical safeguards were in place, that uses and disclosures of 

PHI were properly limited, and that patient privacy rights were protected to maintain the 

confidentiality and security of medical information.  

 

The methodology included reviewing Q1 and Q2 2025 incident reports related to HIPAA 

concerns, analyzing HIPAA Privacy Rule requirements to inform assessment questions, 

conducting clinical rounding to evaluate compliance with physical safeguards, reviewing 

existing PHI-related policies and procedures, and performing a crosswalk comparing HIPAA 

Privacy Rule requirements to EDCHC’s Use and Disclosure of PHI protocol. Through this 

process, several risks were identified. Clinical rounding revealed gaps in day-to-day practices, 

including unlocked computers, lack of screen shields, and unattended documents containing 

patient information. Additional risks identified through the assessment questionnaire included 

outdated procedures, incomplete alignment with HIPAA Privacy Rule requirements, lack of 

knowledge among staff in identifying EDCHC’s HIPAA Privacy Officer, and a lack of an audit 

function to monitor staff compliance. These findings indicated vulnerabilities in both operational 

practices and organizational oversight related to the protection of PHI. 
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The action plan focused on EDCHC implementing several actions to mitigate risk related to PHI 

privacy and security. Actions included developing and updating procedures and providing staff 

training to reinforce proper handling of PHI, ordering screen shields and installing them on 

computers to reduce the risk of unauthorized viewing, standardizing a workflow for daily 

rounding to monitor compliance with privacy practices, and updating relevant procedures in 

alignment with identified gaps. Lastly, clearer communication on Privacy Officer identification 

and creation of an audit tool to monitor and track staff compliance with PHI requirements across 

clinical settings was performed. 

 

Preventing Vaccine Administration Errors (Q4)  

This high-risk, quarterly risk assessment evaluated risks related to vaccine administration errors 

at EDCHC, with a focus on medical assistant driven immunization workflows across ordering, 

preparation, storage, administration, and documentation. The assessment aimed to proactively 

identify and mitigate risks to improve patient safety and ensure consistent, reliable vaccine 

practices. A combination of workflow review, site observations, incident and near-miss report 

analysis, and a fishbone (Ishikawa) diagram was used to identify system-level vulnerabilities. 

Findings from a Facility Site Review (FSR) and internal data were incorporated to support a 

comprehensive, non-punitive evaluation of contributing factors.  

 

The assessment identified key risks across multiple domains, including variability in staff 

training and competency validation, lack of standardized patient verification and education 

workflows, environmental distractions and workflow inefficiencies, risks related to look-alike 

vaccine products and storage, and limited oversight and monitoring of vaccine practices. These 

risks were supported by incident reports, including errors involving incorrect diluent use and 

vaccine selection.  

 

Overall, the assessment highlighted the need for improved standardization, enhanced staff 

training, strengthened environmental and system supports, and more consistent oversight to 

reduce vaccine administration errors and support safe, high-quality patient care across all sites. 

 

The comprehensive action plan focused on the reduction of vaccine administration errors and 

improvement of consistency across sites. Medical assistants completed annual competency 

validation, and new, float, or returning staff were required to complete vaccine workflow 

orientation and competency verification prior to independently administering vaccines. 

Compliance with Vaccine Information Statement (VIS) provision and standardized vaccine 

preparation procedures was strengthened. Standardized point-of-care checklists were 

implemented across all primary care sites, and efforts were made to ensure vaccine preparation 

occurred in designated areas with minimal interruptions. Vaccine storage units were reorganized 

using standardized practices to reduce selection errors. Additionally, near-miss reporting was 

emphasized to enhance early identification of risks. 

 

Data Summary 

The following section provides a data-driven summary of each quarterly and high-risk 

assessment, including the number of key areas evaluated, identified gaps, and instances of non-

compliance. Each assessment was followed by the development and implementation of an action 

plan to address identified risks and improve performance. 
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2025 Clinical 

Risk 

Assessment 

Area 

Area 

of 

High-

risk? 

Areas 

Assessed  

Areas 

Compliant 

Areas 

Needing 

Improvement 

Areas  

Not 

Compliant  

Percentage 

Compliant 

Action  

Plan 

Implemented 

Breast Cancer 
Screening for 

High-risk 
Patients 

No 6 1 2 3 17% Yes 

Medical 
Emergency 
Preparedness 
 

Yes 4 0 2 2 0% Yes 

Safeguarding 
Physical 

Protected 
Health 
Information 
(PHI) 

No 8 2 4 2 25% Yes 

Preventing 
Vaccine 
Administration 

Errors 

Yes 5 0 5 0 0% Yes 

In 2025, EDCHC met its goal of conducting quarterly risk assessments, completing one 

assessment each quarter for a total of four. Although EDCHC did not set a pre-determined goal 

for the number of high-risk assessments to be conducted during the year, two of the four risk 

assessments were also identified as areas of high-risk. Overall, risk assessment activity remained 

consistent and aligned with organizational expectations. Although all action plans were 

completed eventually, due to competing priorities and staffing challenges, performance related to 

timely completion was low with an annual average of 47% of action plans remaining open past 

their target completion dates. This provides an opportunity for EDCHC to consider setting more 

realistic target dates within action plans, taking into consideration the current staffing allocations. 

Risk Performance Area Risk Management Goal Q1 Q2 Q3 Q4 2025 

Total 

High-Risk Assessments Not Pre-Determined  1  1 2 

Quarterly Risk Assessment  Minimum of 4 Annually/1 per 
Quarter 

1 1 1 1 4 

Total Risk Assessments  1 1 1 1 4 

Percentage Open Action Plans Past 

Completion Target Date 

Not Pre-Determined 22% 50% 50% 67% 47% 

 
SWOT Analysis 

EDCHC has established a strong foundation for its risk assessment program, including 

completion of two high-risk assessments, designation of a clinical leader to oversee the process, 

and utilization of training and tools to strengthen practices. However, gaps remain in formalizing 

program structure and support, including the absence of a predefined annual goal for high-risk 

assessments, setting a percentage for open action plans past the set completion target dates, 

limited staffing resources to assist with assessments, and timely action plan follow-up. 

Opportunities exist to enhance the program by setting clear annual targets, expanding clinical 
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team involvement, leveraging training knowledge, and investing in additional tools such as a 

paid membership to ECRI. ECRI (formerly the Emergency Care Research Institute) is a 

nonprofit organization widely recognized as one of the world's leading authorities on healthcare 

safety, quality, and cost-effectiveness and is known for its best practices and resources which are  

recognized and referenced by HRSA and FTCA. The improvements proposed are tempered by 

ongoing threats, including staffing constraints, competing clinical priorities, leadership capacity 

limitations, and potential cost barriers, all of which may impact the organization’s ability to 

sustain and advance its risk management efforts. 

 
Strengths  
 

Weaknesses Opportunities Threats 

EDCHC completed 
two high-risk 
assessments during 
2025. 

EDCHC did not pre-
determine a risk 
management goal for 
high- risk assessments. 

EDCHC can pre-determine 
the number of high-risk 
assessments it will do 
annually; these can be in 

addition to the quarterly risk 
assessments. 

Competing clinical 
priorities and staffing 
challenges could make 
additional high-risk 

assessments difficult to 
complete. 

EDCHC averaged 
closing more than half 
of the action plan 
items by their 
designated target 

dates. 

EDCHC did not pre-
determine a percentage 
for open action plans with 
items not completed by 
their set target date. 

EDCHC can pre-determine a 
goal for the percentage of 
open action plan items not 
completed by their set target 
date. 

Competing clinical 
priorities and staffing 
challenges could threaten 
action plan target dates 
set. 

In 2025, EDCHC 
designated a clinical 
leader, the RN 
Manager of Clinical 
Safety & Quality, to 
oversee quarterly & 

high-risk assessments. 

EDCHC did not designate 
additional clinical staff to 
work on quarterly and 
high-risk assessments 
with the RN Manager of 
Clinical Safety & Quality, 

making it challenging for 
her to get the support 
needed for assessments 
and action plan follow-up.  

EDCHC can assist the RN 
Manager of Clinical Safety & 
Quality in identifying and 
recruiting clinical staff to 
participate in quarterly and 
high-risk assessments and 

action plan follow-up so 
there is adequate support to 
close action plans within 
their target dates.  

Staffing shortages and 
daily clinical priorities 
may limit clinical staff 
availability to participate 
in quarterly and high-
risk assessments and 

completing action items 
within the targeted time 
frame. 

The RN Manager of 
Clinical Safety & 
Quality participated in 

FTCA Deeming Clinic 
trainings during the 
year on requirements 
and best practices for 
quarterly and high-risk 
assessments. 

N/A The RN Manager of Clinical 
Safety & Quality can use the 
knowledge gained from 

training to improve 
EDCHC’s quarterly and 
high-risk assessment 
practices. 

The RN Manager of 
Clinical Safety & 
Quality has many roles 

and responsibilities 
which may make it 
difficult to apply 
everything she has 
learned about quarterly 
and high-risk 

assessments.  

The RN Manager of 
Clinical Safety & 
Quality identified and 
utilized ECRI tools to 
strengthen EDCHC’s 
quarterly and high-risk 

assessments and action 
plans. 

The RN Manager of 
Clinical Safety and 
Quality does not have 
paid access to ECRI, the 
primary source of the 
tools used for quarterly 

and high-risk assessments 
and action plans.  

EDCHC could pay for access 
to ECRI in order to access all 
of the recommended tools for 
risk assessments. 

Cost related to accessing 
ECRI could be 
prohibitive.  
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Year End Summary of Key Findings 

In 2025, EDCHC successfully implemented a more structured quarterly risk assessment program 

in alignment with Health Center Program Compliance Manual requirements, completing four 

quarterly assessments and identifying two areas as high-risk. The organization demonstrated a 

strong commitment to patient safety through the use of multiple assessment methodologies, 

including FMEA, safety walk rounds, and data-driven analysis of incidents and near misses. 

 

Key findings across the year highlighted consistent themes, including the need for greater 

standardization of workflows, enhanced staff training and competency validation, improved 

oversight and monitoring mechanisms, and strengthened operational supports. Specific risk 

areas, breast cancer screening, medical emergency preparedness, safeguarding physical PHI, and 

vaccine administration, revealed gaps in processes, policy alignment, environmental controls, 

and system-level consistency. 

 

While EDCHC effectively identified risks and developed appropriate corrective action plans, a 

significant opportunity for improvement was noted in the timely completion of those actions. 

Nearly half (47%) of action plans remained open past their target completion dates, indicating 

challenges with competing clinical priorities and staffing shortages. 

 

Strengths of the program included strong leadership oversight through the RN Manager of 

Clinical Safety & Quality, increased use of structured risk assessment tools, and alignment with 

FTCA expectations. However, opportunities remain to formalize program goals, expand 

multidisciplinary involvement, and enhance tracking and performance monitoring systems. 

 

Overall, EDCHC established a solid foundation for risk management in 2025 and is well-

positioned to strengthen its program through improved execution, increased accountability, and 

continued integration of risk management into organizational operations and strategic priorities. 

 

Looking Ahead: 2026 Priorities 

Based on the 2025 risk assessment findings and trends, EDCHC can strengthen its risk 

management program through several focused future activities: 

 

1. Strengthen Action Plan Execution 

a. Establish a formal target (e.g., <25%) for overdue action plans and implement 

leadership accountability for timely completion.  

b. Utilize a centralized tracking dashboard reviewed monthly by QIRMC and 

quarterly by the Board 

c. Assign clear ownership and escalation pathways for overdue items 

 

2. Formalize and Expand the Risk Assessment Program 

a. Define an annual goal for high-risk assessments in addition to quarterly 

assessments 

b. Align future risk assessment topics with organizational data trends 

c. Continued use of structured methodologies such as FMEA for high-risk areas 
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3. Enhance Workforce Capacity and Engagement 

a. Develop a multidisciplinary risk assessment team to support the RN Manager of 

Clinical Safety & Quality 

b. Provide protected time for staff participating in risk management activities 

c. Expand ongoing competency-based training tied to identified risk areas  

 

4. Sustain and Standardize High-Risk Area Improvements 

a. Medical Emergency Preparedness: Conduct and update annual Hazard 

Vulnerability Analyses, implement organization-wide emergency training, and 

test response plans through drills 

b. Vaccine Safety: Continue competency validation, monitor adherence to 

standardized workflows, and evaluate effectiveness of environmental and storage 

improvements 

 

5. Leverage Tools and External Resources 

a. Evaluate investment in evidence-based tools (e.g., ECRI) to enhance risk 

assessment quality and benchmarking 

b. Continue incorporating best practices from FTCA and HRSA guidance 

 

Collectively, these activities will help EDCHC move from a strong foundational program to a 

more mature, data-driven, and accountable risk management system that better supports patient 

safety, regulatory compliance, and organizational performance. 

 

 

Event Reporting 

 
Introduction  

Event reporting is a fundamental component of El Dorado Community Health Centers' 

(EDCHC's) Risk Management Program and a core element of the organization's Quality 

Assurance and Performance Improvement initiatives. All EDCHC workforce members - 

including providers, employees, volunteers, and interns - are responsible for reporting any event 

immediately upon discovery to their supervisor or manager. Reportable events include, but are 

not limited to, sentinel events, incidents, and near misses. EDCHC also maintains a robust 

internal patient concern reporting system. 

In addition to immediate verbal or electronic notification, all workforce members are required to 

complete an incident or near miss report and submit it to the Compliance, Quality Assurance, 

and Risk Management team at incidentreports@edchc.org. 

Supervisors and managers, in collaboration with the appropriate Department Director, are 

responsible for conducting timely event reviews and ensuring thorough follow-up. This includes 

a structured analysis to identify root causes, assess contributing system and process factors, and 

implement corrective actions - both to prevent recurrence and to support ongoing quality 

improvement. 
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Data Summary 

In 2025, El Dorado Community Health Centers (EDCHC) maintained its commitment to patient 

safety, staff well-being, and operational quality through centralized incident, near miss, and 

patient concern reporting. Across all four quarters, the Compliance, Quality Assurance, & Risk 

Management team logged a total of 138 unique incidents, 3 near misses, and 31 patient concerns. 

All reported events were reviewed, investigated as appropriate, and closed with documented 

follow-up actions within each respective reporting period.  

 

 The data collected throughout the year reflects a broad range of clinical, operational, 

compliance, and safety-related events. Reporting volume remained relatively stable quarter-over-

quarter, with improvements in several areas - including some reduction in aggressive and 

disruptive patient behavior, HIPAA-related incidents, and medication errors - following targeted 

staff training and leadership interventions. Patient concerns trended upward in Q4, which may 

reflect enhanced reporting processes and increased patient engagement rather than a decline in 

care quality.  

 

The following data summary examines annual and quarterly performance across incident 

categories, near-miss submissions, and patient concern themes, and highlights key corrective 

actions taken throughout the year. 

 

Incidents: 2025 Overview 

A total of 160 incident reports were submitted across all four quarters of 2025, representing 

approximately 138 unique incidents. Multiple reports were generated for some events -  

reflecting broader staff involvement and multi-department coordination in responding to 

complex situations - resulting in an aggregate report-to-incident ratio that underscores a culture 

of documentation. Nearly all incidents were tracked, reviewed, and resolved within each 

reporting quarter. 

 

The table below summarizes unique incident counts by category across all four quarters of 2025. 

 

Incident Category Q1 Q2 Q3 Q4 

Aggressive / Disruptive Patients 5 7 10 6 

Behavioral Health Safety Events — — 4 3 

HIPAA-Related Incidents 6 2 5 2 

Medication Errors 3 1 4 1 

Employee Injuries — 3 3 4 

Patient / Visitor Injuries 2 1 1 3 
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Incident Category Q1 Q2 Q3 Q4 

Security Incidents 3 — 3 2 

EMS Calls 3 2 1 — 

Upset Patients — — 1 2 

Confidential Employee Matters 4 — — — 

Cybersecurity Concerns 2 — — — 

CPS Reports 2 — — — 

Facilities / Environmental — — 3 — 

Other / Unspecified 7 5 8 10 

TOTAL (Unique Incidents) 39 22 44 33 

Note: "—" indicates the category was not separately tracked or had zero reported incidents in 

that quarter. Totals reflect unique incidents per quarter. 

 

Q1 – January through March 2025: The first quarter was the highest volume period of the year, 

with 53 incident reports submitted across 39 unique incidents. Five incidents generated multiple 

reports, resulting in 12 additional submissions and reflecting multi-staff involvement in 

documentation. The most frequently reported categories were Other/Unspecified events (7, 

13.2%), HIPAA-related incidents (6, 11.3%), and aggressive or disruptive patient encounters (5, 

9.4%), followed by confidential employee matters (4, 7.5%). Medication errors, security 

concerns, and EMS calls were reported three times each. Patient falls, CPS reports, eCW 

documentation errors, and cybersecurity concerns were each reported twice. The data reflects a 

range of clinical, operational, and compliance events, with the elevated report-to-incident ratio 

indicating robust staff participation in safety reporting. 

 

Q2 – April through June 2025: Twenty-two incidents were reported during the second quarter, 

representing a meaningful decrease from Q1. Aggressive and disruptive patient behavior 

remained the most commonly reported category (7, 32%), followed by Other/Unspecified events 

(5, 23%) and employee injuries (3, 14%). Together, these three categories accounted for nearly 

70% of all Q2 incidents. HIPAA concerns and EMS calls were each reported twice. Medication 

errors and patient injuries each occurred once. Staff safety remained an operational concern 

during the quarter, with aggressive patient incidents and employee injuries together representing 

close to half of all events. 
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Q3 – July through September 2025: Forty-four incidents were reported in Q3, the highest single-

quarter volume for unique incidents. The two most frequently reported categories were 

aggressive and disruptive patient behavior and Other/Unspecified events, each representing 18% 

of incidents. HIPAA-related concerns accounted for 11% of events and were the subject of the 

quarter's dedicated risk assessment. Medication errors and patient welfare checks were reported 

four times each (9.1%). All 44 incidents were closed within the reporting period. 

 

Aggressive patient behavior typically involved verbal hostility directed at staff. In each instance, 

EDCHC supervisors or management promptly engaged with the patient to address the behavior 

and reinforce that such conduct is not acceptable. As part of EDCHC's 2025 Quality Assurance 

& Risk Management goals, enhanced de-escalation training was delivered in November during 

the All Staff Training. 

 

Q4 – October through December 2025: During the fourth quarter, 41 incident reports were 

submitted, representing 33 unique incidents. Eight incidents generated multiple reports (two to 

three reports per event). Incident categories included disruptive and aggressive patient behavior 

(6, 18%), Other/Unspecified events (10, 30%), injuries to patients, visitors, and employees (7 

total, 21%), behavioral health safety events involving suicidal ideation (3, 9%), upset patients (2, 

6%), HIPAA-related incidents (2, 6%), security incidents (2, 6%), and one medication error. 

Each event was reviewed by leadership,  resolved, and documented. 

 

Incident Trends & Key Observations 

Aggressive and disruptive patients: These incidents were among the most consistently reported 

event types throughout 2025, representing 18% of Q3 incidents and 32% of Q2 incidents before 

declining in Q4 following leadership intervention and the delivery of organization-wide de-

escalation training. Incidents typically involved verbal aggression - cursing or yelling at staff - 

and were addressed promptly by supervisors or management at or shortly following the time of 

the event. This category remains an active area of monitoring and staff support. 

 

HIPAA-related incidents: HIPAA-related incidents were elevated in Q1 (6 events) and Q3 (5 

events), most commonly involving misdirected paperwork or documentation scanned or 

transmitted to an incorrect chart. In each instance, protected health information was promptly 

retrieved and secured, required patient notifications were completed, and none of the events met 

criteria for a reportable breach. Following targeted staff re-education in Q3, HIPAA incidents 

decreased in Q4. HIPAA compliance was also the focus of the Q3 Risk Assessment; results and 

recommendations were presented to the Quality Assurance and Risk Management Committee 

(QARMC). 

 

Medication errors: These errors were reported in all four quarters, with the highest volume in Q1 

(3) and Q3 (4). Events included vaccination administration errors involving incorrect diluents or 

diluent-only administration, injection site concerns, and a dosage entry error corrected prior to 

administration. All impacted patients were contacted and received appropriate follow-up care. 

There were no adverse patient outcomes due to the errors. All medication errors underwent 

clinical review, affected staff received targeted re-education, and safety protocols were 

reinforced. Medication errors decreased from Q3 to Q4. Medication safety and related workflows 

were the focus of the Q4 Risk Assessment. 
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Employee & patient/visitor injuries: Employee injuries were reported across Q2, Q3, and Q4 (3, 

3, and 4 incidents respectively), reflecting an upward trend that warrants continued attention. 

Patient and visitor injuries were also reported in each quarter, with Q4 seeing an increase (from 1 

to 3 events) compared to Q3. All injuries were minor in nature and managed by Facilities, 

clinical staff, and Human Resources as appropriate. These trends will be monitored closely in 

2026 to identify any systemic contributing factors. 

 

Behavioral health safety events: Behavioral health events involving suicidal ideation were first 

tracked as a distinct category in Q3, with four events, decreasing slightly to three in Q4. Each 

incident was managed in accordance with established emergency and crisis protocols, including 

coordination with crisis teams and law enforcement when required. This category will continue 

to be monitored as a standalone reporting area in 2026. 

 

 

Near Miss Reporting: 2025 Overview 

Near misses were reported exclusively in Q1 2025. No near miss reports were submitted in Q2, 

Q3, or Q4. 

 

Category Quarter Count 

Imaging Near Miss Q1 2 

eCW Documentation Error Q1 1 

No near misses reported Q2, Q3, Q4 0 

TOTAL – Annual Near Misses  3 

 

Near miss reporting is a proactive safety tool that enables EDCHC to identify and address 

potential hazards before they result in actual harm or adverse patient impact. By capturing these 

close-call events, teams can uncover underlying system weaknesses, workflow gaps, or process 

failures that might otherwise go unnoticed until an incident occurs. Each near miss is, in effect, a 

learning opportunity - one that, when acted upon, can prevent future harm. 

 

In Q1, the two imaging near misses and one eCW documentation error near miss were reviewed, 

addressed, and closed. EDCHC continues to encourage staff to submit near miss reports as part 

of a broader commitment to transparency, psychological safety, and a culture of continuous 

quality improvement. The low volume of near miss submissions across Q2 through Q4 will be 

evaluated to determine what opportunities there are to reinforce reporting habits. 

 

Patient Concern Reporting: 2025 Overview 

A total of 31 patient concerns were received across all four quarters of 2025. Concerns spanned a 

wide range of themes, including provider interactions, staff behavior, medication management, 
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scheduling and access, and portal navigation. All concerns were reviewed by leadership, 

resolved through appropriate follow-up, and closed within each reporting quarter. 

 

Category Q1 Q2 Q3 Q4 

Care Concern 1 1 — — 

Staff Behavior 2 — — 4 

Prescription / Medication 2 1 — — 

Provider Complaint / Behavior 2 — — 8 

Provider Request 1 — — — 

Portal / Information Access 1 — — — 

Wait Time 1 1 — — 

Other / Unspecified — — 6 — 

TOTAL 10 3 6 12 

 

 

Q1: This quarter had the highest volume of patient concerns reported, with 10 submissions 

across seven categories. The most frequently cited issues were staff behavior, prescription 

changes, and provider response or behavior - each accounting for two concerns. The breadth of 

categories in Q1 reflects a wide range of patient experience touchpoints and provided valuable 

early insight into areas for targeted improvement. 

 

Q2: Patient concerns decreased in Q2, with only 3 submissions across three categories (care 

concern, prescription refill requirements, and wait time). Concerns were reviewed and addressed 

by leadership. 

 

Q3: Six concerns were received in Q3 through EDCHC's patient concern reporting process. 

These were reviewed and addressed through standard leadership and operational follow-up. 

 

Q4: Patient concerns more than doubled in Q4, rising to 12 submissions. The majority (8) 

involved provider complaints, including themes related to bedside manner, communication about 

diagnoses, and decisions around treatment or medication. Four concerns addressed customer 

service quality, including interactions with front office and care team support staff and the 

provider change request process. The increase in Q4 may reflect enhanced reporting channels or 

increased patient engagement and will be monitored into 2026 for emerging patterns. 
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Root Cause Analysis (RCA) 

Root Cause Analysis (RCA) was initiated in response to recurring incidents reported across the 

organization throughout 2025. An RCA was warranted based on the following criteria: the high 

volume and frequency of incidents, the recurring nature of the event type across multiple 

quarters, indicating a systemic rather than isolated concern; the direct impact on staff and/or 

patient safety and well-being; and the potential for continuation or escalation if underlying 

contributing factors were not identified and addressed. While individual incidents were managed 

appropriately at the time of occurrence, incident patterns across reporting periods signals the 

need for a deeper examination of root causes and the implementation of sustainable, 

organization-wide corrective actions. The purpose of conducting RCAs is not to assign blame, 

but to identify the systems, processes, and environmental factors that contributes to trends and to 

develop targeted interventions that reduce recurrence and promote a safer care environment for 

patients and employees alike. 

 

Most patient safety experts and frameworks, including the Institute for Healthcare Improvement 

(IHI) and the Agency for Healthcare Research & Quality (AHRQ), recommend not doing 

individual RCAs on every report, because the volume would overwhelm quality teams, low-yield 

RCAs dilute attention from high-risk events, and near misses are better handled through 

aggregate analysis (batching similar events for trend review). RCA is not needed for one-off, 

low-severity issues with an obvious, already-fixed cause, incidents fully explained by a known, 

already-tracked issue, or cases where the fix is trivial and systemic risk is negligible. 

 

RCA #1: Aggressive and Disruptive Patient Incidents 

This Root Cause Analysis (RCA) was initiated in response to a sustained and recurring pattern of 

aggressive and disruptive patient behavior reported across the organization throughout  2025. An 

RCA was warranted based on the following criteria: the high volume and frequency of incidents, 

representing 32% of all Q2 incidents and 18% of Q3 incidents; the recurring nature of the event 

type across multiple quarters, indicating a systemic rather than isolated concern; the direct 

impact on staff safety and well-being; and the potential for escalation beyond verbal aggression 

if underlying contributing factors were not identified and addressed. While individual incidents 

were managed appropriately at the time of occurrence, the persistence of this pattern across 

reporting periods signaled the need for a deeper examination of root causes and the 

implementation of sustainable, organization-wide corrective actions.  

 

Problem Statement 

Aggressive and disruptive patient incidents - primarily verbal aggression directed at staff - 

represented a disproportionately high and sustained share of total reported incidents throughout 

2025, peaking at 32% in Q2 before declining to 18% in Q3 following leadership intervention and 

the delivery of organization-wide de-escalation training at the November 2025 All Staff 

Training. 
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Root Cause Analysis: 5 Whys 

Why Finding 

Why 1 
Patients experienced unmet needs, frustration, fear, or pain that went unaddressed until 

escalation occurred 

Why 2 
Frontline staff lacked consistent training to recognize early warning signs and intervene 

proactively 

Why 3 Little standardized de-escalation training existed organization-wide prior to November 2025 

Why 4 
Verbal aggression had not been formally classified as a high-priority safety risk requiring 

structured prevention 

Why 5 
Absence of a proactive incident trend review process delayed identification of the pattern and 

timely corrective action 

 

Contributing Factors 

Environmental: Wait times (phone & in person) and limited privacy may have increased patient 

frustration prior to verbal outbursts. 

 

Patient: Underlying medical conditions including pain, cognitive impairment, psychiatric 

diagnoses, or substance use that reduce distress tolerance; fear or perceived loss of autonomy in 

the care setting. 

 

Staff & Workforce: Inconsistent training across departments prior to the intervention; staff 

workload limited capacity for proactive engagement; variability in individual skill and 

confidence in managing escalating behavior. 

 

System & Process: Reactive response model - incidents were addressed at or shortly after the 

event rather than prevented; limited notification of patient behavior expectations and no signage 

in clinics to support behavior expectations; no structured post-incident debrief process for 

affected staff. 

 

Root Cause Summary 

Primary Root Cause: The absence of a proactive, standardized framework for preventing and 

managing patient aggression - including customer service training, early identification tools, and 

defined escalation pathways - allowed the pattern to persist before organizational action was 

taken. 

Timeline 

 

Quarter 

Incident Share Key Events 

Q1 2025 Not quantified Pattern emerging 

Q2 2025 32% of all incidents Peak volume 

Q3 2025 18% of all incidents Decline post-intervention 

Q4 2025 Declining 
Continued improvement; All Staff Training delivered 

November 2025 
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Contributing Root Cause: The ratio of leadership positions to frontline staff within clinical 

operations is insufficient to support effective incident escalation, creating periods of supervisory 

unavailability that delay response and increase reliance on individual staff judgment in situations 

that warrant leadership involvement. 

 

Corrective Action/Recommendation: 

The existing clinical operations leadership structure does not provide adequate supervisory 

coverage to support consistent incident escalation across all shifts and departments. Additional 

leadership capacity - through new positions, expanded role scope, or designated escalation leads 

- is needed to close this gap.  

 

Corrective Actions 

Action 
Priority Target 

Deliver organization-wide de-escalation training - completed November 

2025 All Staff Training 
Completed Q4 2025 

Validate de-escalation training retention via competency checks 6 - 12 

months post-training  
Medium Q4 2026 

Create additional leadership capacity and improve clinical operations 

leadership structure  
High Q1 2026 

Define tiered escalation protocol High Q2 2026 

Conduct quarterly incident trend reviews with leadership and frontline 

managers 
Medium Q3 2026 

 

Measures of Success 

• Aggressive and disruptive patient incidents represent less than 25% of total reported 

incidents by end of 2026 

• De-escalation competency validation completed for 90% of patient-facing staff by Q4 

2026 

• No recurrence of a quarterly peak exceeding 25% of total incidents in this category  

 

 

RCA #2: HIPAA and Protected Health Information (PHI) Incidents 

This RCA was conducted in response to HIPAA-related incidents reported during 2025 that 

necessitated targeted staff re-education and a comprehensive review of Protected Health 

Information (PHI) handling procedures. An RCA was warranted based on the following criteria: 

HIPAA violations carry significant regulatory, legal, and reputational risk to the organization; 

the occurrence of multiple incidents suggests a systemic gap rather than isolated individual error; 

and HIPAA compliance was designated as the primary focus area of the Q3 Risk Assessment, 

with findings reviewed by leadership and the Quality Assurance and Risk Management 

Committee (QARMC). The purpose of this analysis is to identify the conditions that contributed 

to these incidents and to ensure that corrective measures are sustained beyond point-of-

occurrence re-education. 
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Problem Statement 

HIPAA-related incidents occurred during 2025, triggering individual staff re-education following 

each event and a broader organizational review of PHI handling practices. The designation of 

HIPAA compliance as the Q3 Risk Assessment focus area indicates this was a priority concern 

requiring systemic examination. 

Root Cause Analysis: 5 Whys 

Why Finding 

Why 1 
PHI was handled, shared, or accessed in a manner inconsistent with HIPAA 

requirements 

Why 2 
Staff were not consistently applying PHI handling procedures at the point of care or 

documentation 

Why 3 
Existing training may not have been sufficient to translate procedure knowledge into 

consistent practice across all roles and settings 

Why 4 
HIPAA training was likely treated as a compliance checkbox rather than an ongoing, 

reinforced competency 

Why 5 
No regular audit or monitoring process was in place to identify PHI handling gaps 

before incidents occurred 

 

Contributing Factors 

Staff & Workforce: Variability in staff understanding of what constitutes PHI and under what 

circumstances disclosure is or is not permitted; complacency in high-volume or fast-paced work 

environments; role-specific knowledge gaps in non-clinical staff who handle PHI. 

 

System & Process: Insufficient frequency of HIPAA refresher training between annual 

compliance cycles; lack of real-time PHI handling audits; unclear or inconsistently applied 

procedures for verbal, electronic, and physical PHI management. 

 

Technology: Potential gaps in electronic health record (EHR) access controls, screen privacy, or 

secure messaging practices that increase unintentional disclosure risk. 

 

Organizational: Reactive re-education model - training was delivered following incidents rather 

than proactively through ongoing monitoring and reinforcement. 

 

Root Cause Summary 

Primary Root Cause: HIPAA compliance was maintained primarily through annual training and 

reactive re-education rather than a continuous monitoring and reinforcement model, creating 

conditions in which knowledge gaps could persist undetected until an incident occurred. 

Contributing Root Cause: Insufficient role-specific training and the absence of routine PHI 

handling audits reduced the organization's ability to identify and correct at-risk practices before 

they resulted in reportable incidents. 
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Corrective Actions 

Action 
Priority Target 

Deliver targeted re-education following each HIPAA incident -  

completed as incidents occurred 
Completed 

Ongoing 

2025 

Conduct comprehensive PHI handling procedure review -  

completed as Q3 Risk Assessment focus 
Completed Q3 2025 

Present Q3 Risk Assessment findings and recommendations to 

leadership and QARMC 
Completed Q3 2025 

Implement role-specific HIPAA training modules addressing 

highest-risk scenarios by staff type 
High Q4 2026 

Establish routine PHI handling audits (verbal, electronic, and 

physical) at department level 
High Q2 2026 

Review and strengthen EHR access controls and screen privacy 

compliance 
Medium Q2 2026 

Integrate HIPAA compliance monitoring as a standing item in 

leadership and quality reviews 
Medium Q1 2026 

 

Measures of Success 

Zero repeat HIPAA incidents involving the same staff member or same process failure 

100% of staff complete role-specific HIPAA training by end of Q4 2026 

PHI handling audits implemented in all departments by end of Q2 2026 

HIPAA-related incidents represent a sustained downward trend year over year 

 

RCA #3: Medication Errors 

This RCA was conducted in response to medication errors reported during 2025 that required 

clinical review, staff re-education, and reinforcement of medication safety protocols. An RCA 

was warranted based on the following criteria: medication errors represent a direct patient safety 

risk with the potential for serious harm; their recurrence across the reporting period indicates 

systemic factors requiring investigation beyond individual re-education; and medication safety 

was designated as the focus area of the Q4 Risk Assessment, reflecting leadership's recognition 

of this category as an organizational priority. This analysis seeks to identify the underlying 

conditions contributing to medication errors and to inform corrective actions that reduce risk at 

the system level. 
 

Problem Statement 

Medication errors occurred throughout 2025 and were managed through individual clinical 

review and staff re-education following each event. The designation of medication safety as the 

Q4 Risk Assessment focus area suggests that the volume or nature of these incidents warranted 

structured, organization-wide examination of contributing factors. 

 

Root Cause Analysis: 5 Whys 

Why Finding 

Why 1 
Medication errors occurred during prescribing, dispensing, administering, or 

monitoring phases of the medication process 
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Why Finding 

Why 2 
Safety protocols were not consistently followed at one or more points in the 

medication management process 

Why 3 
Staff may have experienced interruptions, high workload, or knowledge gaps that 

interfered with protocol adherence 

Why 4 
Existing safeguards - such as double-checks, alerts, or reconciliation processes - did 

not consistently prevent errors from reaching the patient 

Why 5 

Medication safety was not subject to a formal, routine risk review process until 

designated as the Q4 Risk Assessment focus, limiting early detection of systemic 

vulnerabilities 

 

Contributing Factors 

Staff & Workforce: Fatigue, distraction, or high patient volume at the time of error; variability in 

knowledge of high-alert medications or specific patient populations; over-reliance on memory 

rather than structured verification steps. 

 

System & Process: Interruptions during medication preparation or administration; inconsistent 

application of independent double-check procedures; gaps in medication reconciliation at 

transitions of care; look-alike or sound-alike medication risks not adequately mitigated. 

 

Technology: Potential alert fatigue in EHR or pharmacy systems leading to overridden safety 

warnings; gaps in electronic prescribing accuracy. 

 

Environmental: Physical workspace design that may contribute to distraction during medication 

preparation; inadequate labeling or storage practices for high-risk medications. 

 

Organizational: Post-incident response was reactive (clinical review and re-education following 

each error); absence of a proactive medication safety monitoring program prior to Q4 Risk 

Assessment designation. 

 

Root Cause Summary 

Primary Root Cause: Medication safety protocols, while established, were not consistently 

applied across all settings and staff, and the absence of a proactive, routine monitoring process 

allowed systemic vulnerabilities to persist undetected across multiple incidents. 

 

Contributing Root Cause: Individual re-education following each error addressed the immediate 

knowledge gap but did not systematically examine or correct the upstream process and 

environmental factors that created conditions for error. 

 

Corrective Actions 

Action 
Priority Target 

Conduct clinical review and staff re-education following each 

medication error - completed as incidents occurred 
Completed 

Ongoing 

2025 

Designate medication safety as Q4 Risk Assessment focus and 

review findings with leadership 
Completed Q4 2025 
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Corrective Actions 

Action 
Priority Target 

Implement standardized medication safety protocol reinforcement 

across all clinical departments 
High Q1 2026 

Audit compliance with independent double-check procedures for 

high-alert medications 
High Q2 2026 

Review and address alert fatigue in EHR and pharmacy systems High Q2 2026 

Assess physical environment for medication preparation interruption 

risks and implement mitigation strategies 
Medium Q4 2026 

Establish medication error trend review as a standing item in quality 

and safety meetings 
Medium 

Q3 

Ongoing 

 

Measures of Success 

• Measurable reduction in medication errors quarter over quarter 

• 100% of high-alert medication administrations include a completed independent double-

check 

• Medication safety trends reviewed at minimum quarterly by leadership and quality teams 

 

RCA #4: Behavioral Health Safety Events 

This Root Cause Analysis was conducted in response to behavioral health safety events reported 

during 2025. An RCA was warranted based on the following criteria: behavioral health safety 

events carry an elevated risk of harm to patients, staff, and others; effective management requires 

timely, coordinated, and protocol-driven response; and ensuring consistent adherence to 

established emergency and crisis protocols is essential to patient and staff safety. Events during 

2025 were managed in accordance with established emergency and crisis protocols, including 

coordination with crisis teams and law enforcement as appropriate. This analysis examines the 

factors that influence protocol adherence and identifies opportunities to strengthen the 

organization's preparedness and response framework. 

 

Problem Statement 

Behavioral health safety events occurred throughout 2025 and were managed using established 

emergency and crisis protocols, with appropriate coordination of crisis teams and law 

enforcement. While the response process functioned as designed, a root cause review is 

warranted to evaluate the consistency of protocol adherence, identify any gaps in preparedness or 

coordination, and ensure that the organization's response framework remains robust and current.  

 

Root Cause Analysis — 5 Whys 

Why Finding 

Why 1 Behavioral health safety events occurred requiring emergency or crisis-level response 

Why 2 
These events reflect the complex and unpredictable nature of behavioral health 

presentations in non-psychiatric care settings 

Why 3 
Staff may have varying levels of familiarity with behavioral health crisis protocols, 

particularly in settings where such events occur infrequently 
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Why Finding 

Why 4 
Protocol training and drills may not occur with sufficient frequency to ensure 

consistent, confident application under pressure 

Why 5 
No formal mechanism exists to evaluate the quality and consistency of protocol 

adherence following each event, limiting opportunities for continuous improvement 

 

Contributing Factors 

Patient: Acute psychiatric crises, substance use, or behavioral health conditions that present 

unpredictably and may escalate rapidly; patients presenting in settings not specifically designed 

for behavioral health care. 

 

Staff & Workforce: Variability in staff comfort and training for behavioral health crisis 

scenarios; potential hesitation in initiating escalation protocols or contacting law enforcement 

due to uncertainty about thresholds; insufficient exposure to simulation or drill-based 

preparation. 

 

System & Process: No structured post-event debrief to evaluate protocol adherence and identify 

lessons learned; potential gaps in role clarity during multi-party response (staff, crisis team, law 

enforcement); inconsistent documentation of behavioral health safety events and response 

actions. 

 

Coordination: Variability in response time and communication between internal teams and 

external partners (crisis teams, law enforcement); no formal feedback loop from external partners 

to inform internal protocol refinement. 

 

Organizational: Behavioral health events may be managed as one-off crises rather than as a 

category subject to systematic review and protocol improvement. 

 

Root Cause Summary 

Primary Root Cause: While established protocols guided the response to behavioral health safety 

events, the absence of a structured post-event review process limited the organization's ability to 

evaluate protocol adherence, identify gaps in coordination, and make evidence-based 

improvements to the response framework. 

 

Contributing Root Cause: Variability in staff familiarity and confidence with behavioral health 

crisis protocols - due to infrequent exposure and limited simulation-based training - creates risk 

of inconsistent application during high-stress events. 

 

Corrective Actions 

Action Priority Target 

Confirm all 2025 behavioral health safety events were managed per 

established emergency and crisis protocols 
Completed 2025 

Implement structured post-event debrief following behavioral health 

safety events 
High Q1 2026 
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Action Priority Target 

Conduct behavioral health crisis simulation or tabletop exercise for 

frontline and supervisory staff 
High Q2 2026 

Clarify and document role assignments during multi-party crisis response 

(staff, crisis team, law enforcement) 
High Q1 2026 

Establish a formal feedback process with external crisis and law 

enforcement partners 
Medium Q4 2026 

Review and update behavioral health crisis protocols to reflect current 

best practices 
Medium Q3 2026 

Include behavioral health safety event trends in quarterly leadership and 

quality reviews 
Medium Q4 2026 

 

Measures of Success 

• 100% of behavioral health safety events managed in accordance with established protocol  

• 100% of post-event debriefs completed within 72 hours of behavioral health safety events 

• Behavioral health crisis simulation completed for 90% or more of patient-facing staff by 

Q4 2026 

• Documented review and update of behavioral health crisis protocols completed every two 

years (minimum) 

 

Year End Summary of Key Findings 

In 2025, EDCHC's quality assurance and risk management program maintained a structured 

approach to event response and system-level improvement. All reported incidents, near misses, 

and patient concerns were documented with key dates, event descriptions, contributing factors, 

and corrective actions. Follow-up was tracked through closure and reviewed on an ongoing basis 

to identify patterns and trends.  

 

The following notable corrective actions and quality improvement initiatives were undertaken 

during the year: 

 

• De-escalation Training: In response to a sustained volume of aggressive and disruptive 

patient incidents, organization-wide de-escalation training was delivered at the November 

2025 All Staff Training and facilitated by leadership. 

• HIPAA Re-education: Targeted staff re-education was provided following each HIPAA-

related incident, with a comprehensive review of PHI handling procedures. HIPAA 

compliance also served as the primary focus of the Q3 Risk Assessment, with results and 

recommendations reviewed by leadership and QARMC. 

• Medication Safety Review: All medication errors underwent clinical review, 

accompanied by staff re-education and reinforcement of safety protocols. Medication 

safety was designated as the focus area for the Q4 Risk Assessment. 

• Behavioral Health Protocol Adherence: Behavioral health safety events were managed in 

accordance with established emergency and crisis protocols, including coordination with 

crisis teams and law enforcement as appropriate. 
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• Ongoing Leadership Review: Leadership routinely reviewed incident patterns and trends 

across all categories to identify opportunities for system-level improvement, with an 

emphasis on patient and staff safety and care quality. 

 

Year-Over-Year Comparative Report 2024 vs 2025 

In 2024, EDCHC logged 84 unique incidents across 101 reports, along with three near misses 

and 21 patient complaints and grievances. In 2025, the organization recorded 138 unique 

incidents across 160 reports. Three near misses and 31 patient concerns were also recorded. 

While raw incident volume increased year-over-year, this trend is best understood in the context 

of significant program development: staff training, enhanced reporting systems, and broader staff 

participation all contributed to increased documentation activity. Importantly, EDCHC had zero 

adverse events record in both years. The timely reporting closure rate for both 2024 and 2025 

was nearly 100%.  

 

Several key positive trends emerged in 2025, including reductions in EMS calls, a decline in 

confidential employee matters, decreases in HIPAA-related incidents following targeted re-

education, and a measurable reduction in aggressive and disruptive patient behavior in Q4 

following de-escalation training. Areas warranting continued attention include employee injuries, 

patient and visitor injuries, and provider-related patient concerns - all of which trended upward 

in the latter part of 2025. 

 

At a Glance: 2024 vs. 2025 

Metric 2024 2025 Change Trend 

Total Incident Reports 101 160 +59 ↑ 

Unique Incidents 84 138 +54 ↑ 

Near Misses 3 3 0 → 

Patient Concerns 21 31 +10 ↑ 

Adverse Events 0 0 0 → 

Closure Rate Within Period 98% 100% +2% ↑ 

 

 

Incident Volume & Reporting Activity 

Total reported incident volume increased from 84 unique incidents (101 reports) in 2024 to 

approximately 138 unique incidents (roughly 160 reports) in 2025 - a year-over-year increase of 

approximately 64% in unique incidents and 58% in total submissions. While this increase is 

notable, it should not be interpreted solely as a rise in organizational risk. Several factors likely 

contributed to the growth in reporting activity: 
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• Expanded reporting infrastructure and staff familiarity with the incident reporting system 

across all clinic sites. 

• Increased staff training and engagement and a strengthening culture of safety 

transparency, in which employees feel empowered to document events that may 

previously have gone unreported. 

• More granular incident categorization in 2025, which captured event types, including 

behavioral health safety events, cybersecurity concerns, and CPS reports. 

• Greater multi-report documentation for more complex incidents, reflecting improved 

coordination across departments. 

 

The timely reporting closure rate across both years was maintained at nearly 100%, meaning 

most incidents were reviewed, addressed, and closed within each respective reporting quarter. In 

2024, a small number of late-December incidents carried into January 2025 for resolution.  

 

Notably, no adverse events were reported in either 2024 or 2025 - a significant indicator of 

patient safety that reflects well on EDCHC's clinical teams and operational oversight.  

 

Incident Category Trends 

Incident Category 2024 Volume 2025 Volume Direction 

EMS Calls 13  6 ↓ Decreased 

Aggressive/Disruptive Patient Behavior 18  28  ↑ Increased 

Upset Patients 6  5 ↓ Slight decrease 

Provider / Patient Complaints 11  20 ↑ Increased 

HIPAA-Related Incidents Not top-listed 15  ↑ Emerged  

Medication Errors Not top-listed 9  ↑ Emerged 

Employee Injuries Not top-listed 10  ↑ Emerged 

Confidential Employee Matters 8  4 ↓ Decreased 

Adverse Events 0 0 → No change 

 

EMS Calls: EMS calls were the single most frequently reported incident category in 2024, 

accounting for 15% of all incidents. This represented a meaningful operational and clinical 

coordination concern, particularly around communication and cross-departmental support when 

medical emergencies occurred outside of primary care settings. In 2025, EMS-related incidents 

declined significantly, appearing as a lower-frequency category in Q2 (2 events) and Q3 (1 
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event). This reduction may reflect improvements in clinical response protocols, enhanced staff 

preparedness, or natural variation in patient acuity across the year. 

 

Aggressive, Disruptive & Upset Patient Behavior: Patient behavior incidents - including 

aggressive, disruptive, and upset patient encounters - were prominently reported in both years. In 

2024, these three categories collectively accounted for approximately 28% of all incidents 

(aggressive: 13%, disruptive: 8%, upset: 7%). In 2025, aggressive and disruptive behavior 

remained among the most consistently reported incident types, collectively representing 32% of 

Q2 incidents and 18% of Q3 incidents before declining 40% in Q4 following the delivery of 

organization-wide de-escalation training in November. 

 

The 2024 report identified this pattern and recommended that EDCHC examine root causes and 

implement additional staff training in customer service and de-escalation techniques. The 

delivery of de-escalation training in 2025 represents a direct and meaningful response to that 

recommendation, and the Q4 decline in aggressive incidents suggests early positive impact. 

Continued monitoring and reinforcement of these skills will be important in 2026. 

 

Patient Complaints: Provider-related patient complaints represented 13% of incidents in 2024, 

encompassing concerns about provider accessibility, responsiveness, visit pacing, bedside 

manner, and unmet care requests. In 2025, provider complaints emerged prominently in patient  

concern submissions - particularly in Q4, which saw 8 provider-related concerns out of 12 total 

submissions. Themes in 2025 were consistent with 2024, including bedside manner, 

communication around diagnoses, and clinical decision-making. 

 

The 2024 report recommended that EDCHC continue exploring ways to enhance clinical and 

operational efficiency, strengthen patient communication, and reduce administrative burden on 

clinical staff. The persistence of provider-related concerns into 2025 suggests this remains an 

active area requiring leadership attention and may benefit from more structured provider 

feedback mechanisms or peer support processes in 2026. 

 

HIPAA-Related Incidents: HIPAA-related incidents were not among the top-listed categories in 

the 2024 annual summary but emerged as the second most frequently reported incident type in 

2025, with 15 events across all four quarters - concentrated in Q1 (6) and Q3 (5). Most incidents 

involved misdirected paperwork or documentation transmitted to incorrect charts or recipients. 

None met the threshold for a reportable breach, and all were resolved with targeted staff re-

education. Notably, HIPAA incidents declined by 60% between Q3 and Q4 following re-

education efforts, and HIPAA compliance was the focus of the Q3 Risk Assessment. The 

emergence of this category as a reporting priority in 2025 warrants continued vigilance and may 

reflect improved detection and reporting rather than a systemic increase in occurrence. 

 

Medication Errors: Medication errors were not prominently featured in the 2024 annual summary 

but emerged as a recurring category in 2025, with 9 events across all four quarters. Events 

included vaccination administration errors, incorrect diluent use, and a dosage entry error 

corrected prior to administration - none resulted in adverse patient impact. All events underwent 

clinical review and staff re-education. Medication errors decreased by 75% from Q3 to Q4 

following focused clinical review, and medication safety was designated the focus of the Q4 
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Risk Assessment. The designation of a full risk assessment to this area underscores EDCHC's 

commitment to proactive management of clinical risk. 

 

Employee & Patient Injuries: Injuries to employees, patients, and visitors represented an 

emerging trend in 2025. Employee injuries were reported across Q2, Q3, and Q4 (3, 3, and 4 

respectively), reflecting an upward trajectory. All injuries were minor in nature and managed by 

Facilities, clinical staff, and Human Resources. Employee injuries were not separately 

highlighted in the 2024 annual summary, suggesting either a lower volume or different 

categorization. This trend warrants targeted attention in 2026, including a review of contributing 

environmental and workflow factors. 

 

Confidential Employee Matters: Confidential employee matters were a notable reporting 

category in 2024, with 8 incidents generating 12 reports - including one event with four 

associated submissions. In 2025, this category appeared only in Q1 (4 events) and was not 

separately reported in subsequent quarters, suggesting a meaningful reduction in volume or a 

shift in categorization. This decline, if sustained, may reflect positive outcomes from HR 

interventions and workplace culture initiatives. 

 

Near Miss Reporting: Near miss volume remained consistent between 2024 and 2025, with three 

near misses reported in each year. In 2024, the three near misses were distributed across the year. 

In 2025, all 3 near misses were submitted in Q1 - two imaging near misses and one eCW 

documentation error - with no near miss reports received in Q2, Q3, or Q4. 

 

The consistent near miss volume across both years reflects an ongoing commitment to proactive 

safety reporting, though the absence of submissions in Q2 through Q4 of 2025 warrants 

reflection. EDCHC will evaluate whether the low Q2 - Q4 near miss volume reflects a genuine 

reduction in close-call events or an opportunity to reinforce reporting habits and the value of near 

miss submissions as a safety tool. Near miss reporting remains a priority, as each submission 

represents a learning opportunity that can prevent a future adverse event. 

 

Patient Concerns: Patient concerns increased from 21 in 2024 to 31 in 2025 - a 48% year-over-

year increase. However, direct comparison requires important context: the 2024 figure includes 

both 9 concerns submitted through EDCHC's internal reporting process, and 12 grievances 

submitted through a health plan. The 2025 figure of 31 reflects EDCHC-process concerns only, 

as no health plan grievances were separately reported during 2025. When comparing only 

EDCHC-process concerns, the increase is more pronounced - from 9 in 2024 to 31 in 2025, 

representing a more than threefold increase in internally reported concerns. 

 

This increase likely reflects multiple factors: broader patient awareness of reporting channels, 

increased patient engagement, and potentially enhanced staff facilitation of the reporting process. 

The themes were largely consistent across both years - provider interactions, staff behavior, 

medication and prescription management, scheduling and access, and wait times - suggesting 

these represent persistent experiential touchpoints rather than isolated incidents. 

 

In 2025, Q4 saw the highest single-quarter volume of patient concerns (12), driven largely by 

provider complaints. This mirrors the 2024 finding that provider-related concerns accounted for 
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13% of reported incidents, and underscores the sustained need to address provider 

communication, accessibility, and patient experience as organizational priorities.  

 

SWOT Analysis 

Strengths 

EDCHC's incident, near miss, and patient concern centralized reporting demonstrated 

meaningful and measurable progress across both years. Most notably, zero adverse events were 

recorded in either 2024 or 2025 - a consistent patient safety achievement that reflects the 

organization's foundational commitment to safe, high-quality care. Closure rates improved from 

98% in 2024 to 100% in 2025, indicating stronger event management workflows and greater 

leadership responsiveness. Consistent near miss reporting across both years points to an 

established culture of proactive safety identification, and targeted interventions - including 

HIPAA re-education and organization-wide de-escalation training - produced measurable results, 

with a 60% reduction in HIPAA-related incidents in Q4 and a 75% reduction in medication 

errors between Q3 and Q4 of 2025. 

 

Weaknesses 

Several areas revealed gaps that warrant continued attention. Provider-related patient concerns 

persisted across both years, representing 13% of incidents in 2024 and a prominent theme in 

2025 patient concern submissions, suggesting unresolved challenges in provider communication, 

accessibility, and patient experience. The absence of near miss reports in Q2 through Q4 of 2025 

raises questions about whether reporting barriers may be suppressing data that would otherwise 

inform safety improvements. Additionally, the "Other/Unspecified" incident category remained 

among the top types reported in multiple quarters, pointing to a gap in data granularity that may 

be limiting the program's ability to identify and act on emerging trends. 

 

Opportunities 

The overall increase in reported events - including a rise in internally reported patient concerns 

from 9 in 2024 to 31 in 2025 - is best understood not as a decline in performance, but as 

evidence of a maturing safety culture and a strengthening reporting infrastructure. This growth 

presents a significant opportunity to deepen the organization's analytical capabilities: by refining 

incident subcategories, engaging staff around near miss reporting, and leveraging richer data to 

drive more targeted quality improvement efforts. The measurable impact of 2025 interventions 

also demonstrates that EDCHC has the organizational capacity to translate identified risks into 

effective corrective action - a strong foundation for continued improvement in 2026. 

 

Threats 

Several emerging trends pose risks that require proactive attention. An upward trajectory in 

employee injuries across Q2 through Q4 of 2025, combined with a spike in patient and visitor 

injuries in Q4, suggests potential systemic contributors - whether environmental, workflow-

related, or staffing-related - that have not yet been fully addressed. The sustained volume of 

aggressive and disruptive patient behavior throughout the year also represents an ongoing 

operational and safety risk, despite the positive early indicators following de-escalation training. 

Finally, the significant increase in patient concerns in Q4 - particularly those related to provider 

interactions - could signal growing patient dissatisfaction that, if left unaddressed, may affect 

both care quality and organizational reputation. 
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Summary 

EDCHC enters 2026 with a stronger reporting infrastructure, a demonstrated ability to respond 

effectively to identified risks, and clear priority areas for continued focus. Sustaining the 

organization's zero adverse events record, reinforcing near miss reporting, and addressing the 

upward trends in injuries and patient concerns will be essential to advancing EDCHC's mission 

of delivering safe, high-quality, patient-centered care. 

 

Looking Ahead: 2026 Priorities 

Based on 2025 reporting data, the following areas have been identified for continued monitoring 

and improvement in 2026. EDCHC remains committed to a culture of transparency, 

accountability, and continuous improvement, and the Quality Assurance & Risk Management 

program will continue to serve as a cornerstone of the organization's patient safety and 

operational excellence efforts. 

 

1. Employee and Patient Injury Prevention 

An upward trend in employee injuries across Q2 - Q4, coupled with a spike in patient and visitor 

injuries in Q4, warrants proactive investigation of contributing environmental, workflow, and 

staffing factors. Facilities, Human Resources, and clinical leadership will collaborate on targeted 

interventions to address systemic root causes. 

 

2. Provider-Related Patient Concerns 

Provider complaints represented 13% of incidents in 2024 and remained a prominent theme in 

2025 patient concern submissions, reflecting an ongoing need to strengthen provider 

communication, accessibility, and patient experience. The significant increase in overall patient 

concerns in Q4 will be reviewed with medical and operational leadership to identify patterns and 

inform improvement strategies. Structured feedback mechanisms and leadership support for 

clinical staff are recommended to address root causes. 

 

3. Near Miss Reporting Culture 

The absence of near miss reports in Q2 - Q4 will be evaluated through staff engagement to 

determine whether it reflects a genuine reduction in close-call events or barriers to reporting. 

Sustaining a robust near miss reporting culture remains essential to EDCHC's proactive safety 

framework. 

 

4. De-Escalation Support 

Given the sustained volume of aggressive and disruptive patient behavior throughout the year, 

staff training in de-escalation techniques will be reinforced and expanded as needed. 

 

 

5. Other/Unspecified Incident Category 

The "Other/Unspecified" category ranked among the top three incident types in multiple 

quarters. Leadership will review subcategories within this grouping to determine whether 

emerging patterns warrant the creation of dedicated tracking fields, which would improve data 

granularity and support more precise trend analysis. 
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EDCHC remains committed to a culture of transparency, accountability, and continuous 

improvement. The Quality Assurance & Risk Management program will continue to serve as a 

cornerstone of the organization's patient safety and operational excellence efforts in the year 

ahead. 

 

 

Peer Review  

Peer review is a cornerstone of EDCHC’s commitment to clinical quality, patient safety, and 

continuous improvement. As a Federally Qualified Health Center (FQHC), the organization is 

accountable not only to the patients and communities it serves, but to the standards of care 

established by regulatory bodies, accrediting organizations, and federal health center program 

requirements. The peer review process supports this accountability by providing a structured, 

confidential mechanism through which clinicians evaluate one another's practice against 

established standards, identify opportunities for improvement, and promote a culture of learning 

and excellence. 

 

During the reporting period, peer review activities were conducted in accordance with the 

organization's peer review policy and procedures and applicable federal and state confidentiality 

protections. Cases were selected for review based on established criteria. Additional cases were 

presented due to patient outcomes, concerns, and cases identified through quality monitoring and 

incident reporting processes. Findings were reviewed by qualified clinical peers and used to 

inform individual provider feedback, targeted education, and, where indicated, systemic process 

improvements. 

 

The Board of Directors plays a critical governance role in overseeing the peer review program — 

not by participating in the clinical evaluation of individual cases, but by ensuring that the 

program is functioning as designed, that findings are being acted upon, and that the organization 

maintains a culture in which clinical accountability and quality improvement are prioritized at 

every level. The information presented in this section is intended to support that oversight 

function by providing a high-level summary of peer review activity, identified trends, and the 

corrective and improvement actions that followed. 

 

Review Process 

Peer review was conducted each quarter using EDCHC's standardized 27-question audit tool, 

which is reviewed annually by clinical leadership and updated as needed based on clinical 

priorities and identified needs. The tool remained consistent to support quarter-over-quarter trend 

analysis, with refinements made between the first and second halves of the year based on clinical 

leadership review. The tool evaluates provider performance across six core clinical domains:  

• Documentation quality 

• Medication management 

• Diagnostic studies and referral management 

• Preventive care and behavioral health screening 

• Patient education 

• Controlled substance stewardship 
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Each audit question is answered with one of four responses: Yes (fully compliant), Partially 

(partially met, requiring minor correction or clarification), No (not met, representing an area of 

opportunity), or N/A (not applicable to the patient or encounter). Responses are scored using an 

established compliance scale that accounts for the proportion of applicable responses -  

excluding N/A - for each question, rated on a color-coded scale from green (85 - 100% 

compliance) to red (below 40%).  

 

Provider Participation 

Provider participation was strong and consistent throughout 2025. Between 14 and 20 providers 

were reviewed each quarter, representing a multidisciplinary team of MDs, DOs, PAs, and FNPs 

across all EDCHC primary care service locations and care modalities - including in-clinic, 

mobile medical unit, and telemedicine encounters. Specialty services reviewed included 

obstetrics and gynecology, optometry, podiatry, and internal medicine. 

Notable participation circumstances during 2025 included: 

• Two providers on approved maternity leave during Q1 were not reviewed during that 

quarter and were onboarded into the review cycle upon return 

• One provider retired mid-quarter during Q1, resulting in a pro-rated chart review 

• Two new providers completed their first peer review in Q1 

• One physician leader was added to the quarterly review cycle beginning in Q2 

• Provider rosters stabilized in Q3 and Q4, supporting more consistent trend comparison 

across the second half of the year 

 

4 

Quarterly review 

cycles completed 

14–20 

Providers 

reviewed per 

quarter 

27 

Standardized 

audit questions 

96.22% 

Q4 compliant or 

N/A responses 

2.85% 

Q4 areas of 

opportunity 

 

Overall Clinical Performance 

Overall clinical performance across EDCHC's peer review program demonstrated strong, 

consistent quality throughout 2025, with measurable improvement observed across all major 

review domains in the second half of the year. In Q4 2025, 96.22% of all audit question 

responses were rated as fully compliant or not applicable - an improvement from 95.83% in Q3. 

Areas of opportunity (responses rated "No") declined from 3.09% of total responses in Q3 to 

2.85% in Q4, and partial responses declined from 1.08% to 0.93% over the same period. These 

trends reflect the positive impact of targeted provider feedback, quality improvement initiatives, 

and focused education delivered consistently throughout the year. 

 



El Dorado Community Health Centers 

31 

 

Across all four quarters, the peer review program identified no systemic or high-severity quality 

concerns requiring escalation. Individual findings were addressed through provider-level 

feedback, supervisor review where indicated, and incorporation into quality improvement 

planning. No provider required formal corrective action through the MQRC during the reporting 

period based solely on peer review findings; cases identified for MQRC consideration were 

reviewed through appropriate channels. 

 

Documentation Quality 

Documentation quality was consistently strong across all four review quarters and represents one 

of the most notable areas of organizational strength. The majority of providers demonstrated 

thorough history-taking, appropriate clinical assessments, well-documented diagnoses and 

treatment plans, and timely progress note completion within the required 10-calendar-day 

window throughout the year. 

 

Problem list completeness was identified as a recurrent opportunity for improvement in Q1 

through Q3, with variability observed across providers and encounter types. By Q4, measurable 

improvement in problem list maintenance was documented, reflecting the effectiveness of 

targeted feedback and reinforcement of documentation expectations in monthly provider 

meetings. Test result communication - specifically the documentation that patients were 

informed of laboratory, imaging, and pathology results - showed variability in Q1 and Q2, with 

improvement noted in Q3 and Q4 among most providers. 

 

Medication Management 

Medication management was a recurring area of opportunity throughout 2025, specifically with 

respect to the consistent documentation of medication review and reconciliation. Variability in 

medication reconciliation practices was observed across providers, encounter types, and service 

modalities in Q1 and Q2. In Q3, the peer review identified inconsistent medication reconciliation 

as a system-level opportunity, and corrective actions included targeted provider education. By 

Q4, medication management demonstrated meaningful improvement, though it remained an 

identified area of continued focus - representing the majority of both "Partial" and "No" 

responses in that quarter. 

 

Diagnostic Studies and Referral Management 

Diagnostic decision-making - including the appropriateness of studies ordered and planned - was 

rated as strong across most provider reviews throughout the year. The primary system-level 

opportunity in this domain was the timely ordering of referrals when clinically indicated during 

the patient encounter. This finding was identified consistently in Q1 through Q4, making referral 

management one of the most persistent areas of improvement opportunity across the reporting 

period. In Q4, seven of the 37 "No" responses were attributable to this measure. 

 

A related opportunity involved ensuring that appropriate prerequisite workups were completed 

prior to specialty referral. This finding, identified in Q3, was incorporated into quality 

improvement planning for 2026. Documentation of test result follow-up showed variability in Q1 

and Q2, with improvement noted in subsequent quarters. 
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Preventive Care and Behavioral Health Screening 

Preventive care and behavioral health screening performance showed steady improvement 

throughout 2025, though cancer screening documentation remained the most persistent and 

significant area of opportunity across all four review periods. In Q4, 13 of the 37 total "No" 

responses were attributable to the question "Are all cancer screenings up to date?" - making this 

the single highest-volume area of opportunity in Q4 and one that recurred in each prior quarter. 

This finding has been incorporated as a priority area in the organization's 2026 quality 

improvement planning. 

 

Behavioral health screening performance improved noticeably between Q3 and Q4. The 

completion of PHQ-9 assessments following a positive PHQ-2 screen, as well as the ordering of 

behavioral health referrals when screening indicated need, both showed improvement in Q4 

following identification as system-level opportunities in Q3. 

 

Patient Education Documentation 

Patient education documentation was consistently among the strongest performance areas across 

the 2025 review cycle. The majority of reviewed charts reflected appropriate, documented 

patient education, supporting EDCHC's patient-centered care model. This strength was observed 

across primary care, specialty services, and telemedicine modalities. 

 

Controlled Substance Stewardship 

Controlled substance stewardship was evaluated across several audit dimensions, including 

prescribing appropriateness, Narcan co-prescribing, controlled substance agreement (CSA) 

currency, urine toxicology (UTOX) screening frequency, CURES report monitoring, and visit 

frequency compliance. In the majority of reviewed encounters, controlled substances were not 

being prescribed by the primary care provider, resulting in a high proportion of "Not Applicable" 

responses. In encounters where controlled substances were applicable, monitoring adherence was 

generally strong in Q3, with no systemic concerns identified. Individual provider variations were 

addressed through targeted feedback and supervisory review where indicated. 
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Risk Management Training 
 

Introduction 

As a Federally Qualified Health Center (FQHC) deemed under the Federal Tort Claims Act 

(FTCA), EDCHC is required to maintain a robust risk management program that includes 

ongoing education and training for all clinical and administrative staff. FTCA deeming status 

extends federal malpractice coverage to the organization and its providers in lieu of commercial 

liability insurance; in exchange, HRSA requires that deemed health centers demonstrate a 

sustained commitment to risk identification, incident prevention, and staff competency in risk 

management practices. Risk management training serves as a foundational component of this 

obligation, ensuring that staff at all levels are equipped to recognize and respond to potential 

risks, fulfill their reporting responsibilities, and actively contribute to a culture of safety and 

accountability. During the 2025 reporting period, EDCHC delivered risk management training in 

accordance with FTCA requirements and organizational policy, with content addressing key risk 

areas including patient safety, incident reporting, HIPAA and privacy compliance, behavioral 

health safety protocols, medication safety, and de-escalation of aggressive or disruptive behavior. 

Training activities are documented and tracked to ensure compliance, monitor participation, and 

identify areas where additional education may be warranted. 

 

Overall, EDCHC demonstrated strong and consistent progress across all eight risk management 

training categories throughout 2025, with completion rates improving steadily each quarter and 

finishing the year just below the 100% goal in Q4. 

 

Quarterly Progress 

At the start of the year, Q1 goals were intentionally modest at 25% (with no set goal for Pediatric 

Preventive Training), and the organization met or exceeded that benchmark in every category. 

Notably, Infection Control (62%), Bloodborne Pathogens Exposure Prevention (61%), and Areas 

of High Risk (50%) were standout performers early in the year. Fraud, Waste & Abuse and 

Obstetrics had the lowest Q1 rates at 31% and 33%, respectively, though both still surpassed 

their Q1 targets. 

 

By Q2 and Q3, compliance rates continued to climb across the board. Bloodborne Pathogens 

reached 93% by Q3 - the highest of any category at that point - while Obstetrics and Fraud, 

Waste & Abuse lagged slightly behind their Q3 goals of 75%, finishing at 67% and 72%, 

respectively. 

 

By Q4, all eight training categories came within 3-6 percentage points of the 100% completion 

goal, reflecting a strong organizational push to close out the year. The closest to full completion 

were HIPAA and Areas of High Risk, both at 97%, while Biohazard Waste Handling and Fraud, 

Waste & Abuse finished at 94% - the furthest from the goal at -6%. 

 

It is important to note that Q4 completion rates falling short of 100% across all categories are 

attributable to employee leaves of absence and employment terminations rather than lack of 

engagement or program failure. Employees who were on leave and missed required trainings 

have had those sessions rescheduled or reassigned in Q1 of 2026, ensuring continued compliance 

going forward. 
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The 2025 training year reflects a well-managed, organization-wide commitment to risk 

management compliance. Every category showed meaningful quarter-over-quarter improvement, 

and the year-end shortfalls are both minor and explainable by workforce circumstances outside 

of the program's control. 

 

Data Summary 
 

2025 Risk 
Management 
Training 

Areas 

EDCHC Employee Compliance Rates 

Q1 Goal % Q2 Goal % Q3 Goal % Q4 Goal % 

HIPAA 
 

50% 25% +25% 78% 50% +28% 82% 75% +7% 97% 100% -3% 

Infection 
Control 
 

62% 25% +37% 80% 50% +30% 85% 75% +10% 96% 100% -4% 

Bloodborne 

Pathogens 
Exposure 
Prevention 

61% 25% +36% 83% 50% +33% 93% 75% +18% 96% 100% -4% 

Biohazard 
Waste 

Handling  

39% 25% +14% 55% 50% +5% 73% 75% -2% 94% 100% -6% 

Areas of High 
Risk  

50% 25% +25% 59% 50% +9% 78% 75% +3% 97% 100% -3% 

Obstetrics  33% 25% +8% 48% 50% -2% 67% 75% -8% 96% 100% -4% 

Fraud, Waste 
& Abuse 
 

31% 25% +6% 50% 50% 0% 72% 75% -3% 94% 100% -6% 

Pediatric 

Preventive 
Training * 

12% - - 12% - - 89% 75% +14% 95% 100% -5% 

 

Comparing 2024 and 2025 presents some structural differences worth noting: the two years did 

not share the same category titles for training and in 2025 EDCHC included California 

Department of Healthcare Services (DHCS) training requirements in the training plan. Of the 

eight categories tracked in 2025, three were represented as broader categories in 2024 -  HIPAA, 

Infection Control, and Obstetrics. The 2024 program included Personal Protective Equipment 

and Minor Sensitive Services, which were categorized under “Areas of High Risk” in 2025. New 

categories (Bloodborne Pathogens Exposure Prevention, Biohazard Waste Handling, Areas of 

High Risk, Fraud, Waste & Abuse, and Pediatric Preventive Training) were added to the training 

table in 2025.  
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Shared Categories: Direct Year-Over-Year Comparison 

Category Year Q1 Q2 Q3 Q4 
Q4 

Change 

HIPAA 
2024 45% 69% 82% 94% 

+3% 
2025 50% 78% 82% 97% 

Infection Control 
2024 72% 80% 85% 96% 

0% 
2025 62% 80% 85% 96% 

Obstetrics 
2024 63% 87% 90% 97% 

−1% 
2025 33% 48% 67% 96% 

 

For the three categories that appear in both years, performance was largely consistent, with slight 

variation: 

 

HIPAA compliance showed meaningful improvement in 2025 compared to 2024. The year 

opened stronger, with Q1 climbing 5 percentage points (45% to 50%), and Q2 saw the largest 

single gain between the two years at +9% (69% to 78%). Both years reached the same Q3 

milestone of 82%, indicating a consistent mid-year plateau regardless of the stronger early start 

in 2025. By year-end, 2025 edged ahead again, closing at 97% versus 94% in 2024 - a 3-point 

improvement that brought the organization within striking distance of full compliance. Overall, 

2025 reflected a faster and more sustained pace of HIPAA training completion, with gains in 

three of four quarters. 

 

Infection Control also tracked closely between years, with Q2 - Q4 rates virtually identical. The 

only notable difference was Q1, where 2024 outpaced 2025 (72% vs. 62%). Both years closed 

Q4 at 96%, indicating consistent long-term compliance in this area. 

 

Obstetrics showed the most notable divergence between years. While 2024 saw strong early 

adoption - beginning at 63% in Q1 and reaching 90% by Q3 - 2025 started significantly lower 

(33% in Q1) and lagged throughout the year, finishing at 67% by Q3. However, both years 

converged by Q4, with 2024 finishing at 97% and 2025 at 96%, a near-identical year-end 

outcome despite a slower path in 2025. 

 

2024-Only Categories: Personal Protective Equipment and Minor Sensitive Services both 

concluded 2024 at strong completion rates of 96% and 94%, respectively. These trainings were 

grouped under the  “Areas of High Risk” categories in 2025 to better reflect FTCA training 

requirements.  

 

2025-Only Categories: The five categories introduced in 2025 generally performed well by year-

end, with all finishing between 94% and 97%. Notably, Bloodborne Pathogens Exposure 

Prevention reached 93% by Q3 - the fastest ramp-up of any new category. Pediatric Preventive 

Training was a unique case, with minimal engagement in Q1 and Q2 (12% both quarters) before 
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surging to 89% in Q3 and closing at 95% in Q4. This DHCS training is required every three 

years and was completed in Q3 in alignment with an EDCHC Facility Site Review (FSR).  

 

Taken together, the data suggests that 2025 represented both a continuation and an expansion of 

EDCHC's commitment to risk management training. Year-end completion rates across all 2025 

categories were strong and closely mirrored 2024 performance in comparable areas. The broader 

2025 curriculum, covering eight categories versus five in 2024, demonstrates organizational 

growth in the scope and rigor of compliance training — a positive indicator heading into 2026. 

 

Annual Risk Management Training Plan 

The 2025 Risk Management Training Plan outlines EDCHC's approach to at-hire, annual, 

biennial, and as-needed risk management training, including the methods used to track and 

document completion across all staff. The Plan incorporates all FTCA-required trainings -  

obstetrical procedures, infection control and sterilization, HIPAA, and specialty trainings for 

provider groups in dental, behavioral health, and eye care - and is reviewed and updated annually 

and as needed. 

 

All employees, students, interns, and volunteers must complete mandatory training at hire and on 

a recurring basis (annually, biennially, or as needed), and EDCHC reserves the right to require 

training or retraining at any time to maintain compliance, mitigate clinical risk, and support 

quality improvement. Training is delivered via online modules, in-person sessions, virtual 

instruction, and recordings. 

 

MedTrainer Learning serves as EDCHC's primary training platform, enabling administrators to 

assign courses at designated intervals, bundle courses, and generate completion reports. Each 

user maintains an individual account with a Student Dashboard, and the platform automatically 

tracks progress and sends reminders. EDCHC's Compliance, Quality Assurance & Risk 

Management team and Human Resources oversee training completion, supported by a Quality 

Improvement Analyst who generates monthly MedTrainer compliance reports and distributes 

department-level updates to supervisors and managers. 

 

When training is completed outside of MedTrainer - such as during monthly department 

meetings, ad hoc sessions, or all staff meetings, the supervising manager or leader documents the 

training details and attendees, submitting this information to the Compliance, Quality Assurance, 

and Risk Management team and to Human Resources (as appropriate) for training tracking 

purposes. All FTCA-required trainings completed through these formats are recorded using the 

FTCA Educational Training Tracking Form. 

 

2025 Training Courses 

 
Annual Required Training 

Training Title Duration Delivery 
Method 

Regulatory 
Requirement 

Notes 

DHCS and/or CMS Required 

Advance Directives 15 min MedTrainer CMS  
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Training Title Duration Delivery 
Method 

Regulatory 
Requirement 

Notes 

Anti-Fraud, Waste, and Abuse 
Training – Includes Stark Law 

15 min Recording DHCS, CMS  

Cultural Competency and 
Sensitivity Training 

45 min Online DHCS, CMS  

High Risk Clinical Areas 

Documentation Standards in 
Mental and Behavioral Health 

Settings 

30 min MedTrainer FTCA Psychiatry & Behavioral Health 
staff only 

Minor Sensitive Services 45 min MedTrainer FTCA  

Personal Protective Equipment 25 min MedTrainer FTCA  

HIPAA 

Health Insurance Portability & 
Accountability Act (HIPAA) 

45 min MedTrainer CMS, FTCA, 
OSHA 

 

HIPAA, Social Media, and Texting 
Compliance 

30 min MedTrainer   

Infection Control 

OSHA Bloodborne Pathogens 
(BBP) 

1.5 hrs MedTrainer FTCA, OSHA  

Hand Hygiene 30 min MedTrainer FTCA, OSHA  

Obstetrics 

Risk Management for Women of 
Reproductive Age 

30 min MedTrainer FTCA All clinical staff. One OB training 
required (or appropriate substitute 

based on clinical role — LIPs, 
OLCPs, OLCs). 

Asthma during Pregnancy Training 30 min Dr. Boni FTCA All clinical staff 

Other 

Airborne and Droplet Diseases 15 min MedTrainer OSHA  

Disaster Preparedness 30 min MedTrainer DHCS, OSHA  

Documentation Standards for 
Medical Records 

45 min MedTrainer CMS  

Additional / Alternate Trainings — At Hire and/or Assigned as Needed 

Deescalation Training  60 min In Person/All 
Staff Meeting 

EDCHC All Staff; Training in response to 
continued incident trends in 
aggressive/disruptive patients 

Before, Between and Beyond 
Pregnancy 

120 min MedTrainer FTCA  

Crisis Intervention in Mental Health 30 min MedTrainer FTCA  

Disinfection, Sterilization, and 
Medical Waste Management 

60 min MedTrainer FTCA  

Ergonomics and Injury Prevention 
for Dental Practices 

15 min MedTrainer OSHA  

Fall Risk Assessment and 
Prevention in Acute Care Setting 

30 min MedTrainer DHCS  

Fire Safety and Emergency 
Preparedness: Evacuating Patients 

30 min MedTrainer DHCS  

Hearing Conservation 30 min MedTrainer   

HIPAA – Cyber Security Training 
and Awareness 

30 min MedTrainer FTCA, DHCS  

Improving Cultural Competency for 
Behavioral Health Providers 

300 min MedTrainer FTCA, DHCS  

Infection Control & Prevention in 
Non-Hospital Settings 

60 min MedTrainer FTCA, DHCS  
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Training Title Duration Delivery 
Method 

Regulatory 
Requirement 

Notes 

Informed Consent 45 min MedTrainer DHCS  

Preventing Needlesticks and Other 
Sharps Injuries 

30 min MedTrainer FTCA  

Radiation Orientation and Safe 
Work Practices 

60 min MedTrainer FTCA Dental staff only 

Risk Management for Women of 
Reproductive Age 

30 min MedTrainer FTCA  

Victims of Domestic Violence 15 min MedTrainer DHCS  

 
Biennial Required Training 

Training Title Duration Delivery 
Method 

Regulatory 
Requirement 

Notes 

Safety 

Fire Safety & Fire Extinguisher 
Types 

45 min MedTrainer OSHA  

Hazardous Communication & 
Chemical Safety (HAZCOM) GHS 

Standard 

30 min MedTrainer OSHA  

Abuse & Neglect 

Identifying & Reporting Child 
Abuse & Neglect 

15 min MedTrainer DHCS  

Identifying & Reporting Elder 
Abuse 

15 min MedTrainer DHCS  

California State Required 

Sexual Harassment Prevention 
Training 

60 min Online CA Civil Rights 
Dept 

 

Sexual Harassment Prevention 
Training for Supervisors 

60 min Online CA Civil Rights 
Dept 

Supervisors only 

DHCS and/or CMS Required 

EPSDT – Medi-Cal for Kids & 
Teens 

30 min Online DHCS  

Additional / Alternate Trainings — At Hire and/or Assigned as Needed 

Corporate Compliance – Conflict of 
Interest in Healthcare 

20 min MedTrainer CMS  

Fire Safety & Emergency 
Preparedness: Evacuating Patients 

30 min MedTrainer DHCS, CMS  

Lock-Out / Tag Out 30 min MedTrainer OSHA  

Risk Management & Patient Safety 45 min MedTrainer DHCS  

 
Training Required Every 3 Years 

Training Title Duration Delivery 
Method 

Regulatory 
Requirement 

Notes 

DHCS Required 

Pediatric Preventive Measurement 
(Hearing, Vision, 
Height/Weight/BMI, and Fluoride 
Varnish)  

1.5 hours Online  DHCS Primary care clinical staff only 
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SWOT Analysis 

The following SWOT analysis evaluates EDCHC's 2025 Risk Management Training program 

across four dimensions: Strengths, Weaknesses, Opportunities, and Threats. This analysis is 

informed by quarterly compliance data, FTCA deeming obligations, and organizational 

workforce factors observed during the reporting period. 

Strengths 

EDCHC demonstrated strong and consistent performance across all eight risk management 

training categories throughout 2025. The organization met or exceeded its Q1 benchmark of 25% 

in every category, and all categories showed meaningful quarter-over-quarter improvement 

through year-end. 

• High-priority category performance: HIPAA and Areas of High Risk both achieved 97% 

completion by Q4, finishing closest to the 100% goal and reflecting a particularly strong 

organizational commitment in high-priority compliance areas. 

• Near-universal year-end completion: All eight training categories came within 3-6 

percentage points of the 100% completion goal by Q4, demonstrating organization-wide 

engagement and a sustained push to close compliance gaps as the year progressed. 

• Strong clinical safety training uptake: Bloodborne Pathogens Exposure Prevention and 

Infection Control both posted strong early results (61% and 62% in Q1, respectively) and 

sustained that momentum through the year, finishing at 96% in Q4. This reflects a well-

established culture of clinical safety practice in these areas. 

• Robust tracking and accountability infrastructure: EDCHC's systematic approach - 

including quarterly goal-setting, MedTrainer tracking, monthly compliance reporting, and 

supervisor-level distribution of department reports - ensured that training progress was 

monitored and acted upon throughout the year. 

• FTCA-aligned training curriculum: As an FTCA-deemed FQHC, EDCHC's training 

program is built around HRSA's requirements for risk identification, incident prevention, and 

staff competency - ensuring that training content is directly aligned with federal compliance 

obligations. 

Weaknesses 

Despite strong overall performance, several areas reflect gaps or vulnerabilities that warrant 

attention heading into 2026. 

• Universal Q4 shortfall: No training categories reached the 100% year-end goal. While 

shortfalls are largely attributable to workforce circumstances, the consistent gap across all 

eight categories suggests that achieving full compliance remains a persistent challenge 

regardless of engagement levels. 

• Obstetrics mid-year lag: Obstetrics posted the weakest mid-year performance, reaching 

only 33% in Q1, 48% in Q2, and 67% in Q3 — falling behind the 75% Q3 goal by 8 
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percentage points. While the category recovered to 96% by Q4, the slow early ramp suggests 

that scheduling or prioritization challenges may exist for this training. 

• Fraud, Waste & Abuse trajectory: Fraud, Waste & Abuse had the lowest Q1 completion 

rate of any category (31%) and finished Q4 tied with Biohazard Waste Handling as the 

farthest from the 100% goal at 94% (-6%). This category's trajectory suggests it may benefit 

from earlier or more targeted assignment strategies. 

• Delayed Pediatric Preventive Training rollout: Pediatric Preventive Training recorded 

only 12% completion in both Q1 and Q2 before surging to 89% in Q3, indicating the training 

was likely not formally assigned or accessible to staff until mid-year. This delayed rollout 

creates an unnecessarily compressed completion window. 

• Workforce disruption vulnerability: Leaves of absence and employment terminations 

directly impacted Q4 completion rates across all categories. The current program does not 

appear to have a proactive mechanism to reassign or reschedule training for employees 

before gaps accumulate at year-end. 

Opportunities 

The 2025 results, combined with forward-looking planning, present several actionable 

opportunities to strengthen the risk management training program in 2026 and beyond. 

• Q1 2026 make-up training: Employees who missed required training due to leave of 

absence have had sessions rescheduled or reassigned in Q1 2026. This provides an immediate 

opportunity to close the 2025 compliance gap and establish a stronger baseline at the start of 

the new year. 

• Apply best practices from high-performing categories: The organization can leverage its 

strong performance in HIPAA, Infection Control, and Bloodborne Pathogens as models for 

how to structure, schedule, and support training in lower-performing categories such as 

Obstetrics and Fraud, Waste & Abuse. 

• Earlier assignment of Pediatric Preventive Training: Assigning Pediatric Preventive 

Training in Q1 rather than mid-year would allow for a more gradual and manageable 

completion timeline, reducing the risk of a compressed end-of-year push. 

• Proactive leave management integration: Developing a proactive tracking protocol that 

flags employees approaching or entering leave of absence could enable pre-leave training 

completion or immediate post-return reassignment, reducing year-end gaps. 

• Set higher 2026 targets: Sustained improvement across all eight categories positions 

EDCHC to pursue even more ambitious year-end goals in 2026, potentially targeting 98–

100% completion in high-performing categories and setting more aggressive interim 

benchmarks for lagging areas. 

Threats 

Several external and organizational factors pose ongoing risks to the sustained success of 

EDCHC's risk management training program. 
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• Ongoing workforce instability: Employee leaves of absence and terminations are recurring 

workforce realities that will continue to affect training completion rates if not proactively 

managed. Without systemic mitigation strategies, this threat is likely to persist in future 

reporting periods. 

• Chronic underperformance in specific categories: Certain training categories - particularly 

Obstetrics, Fraud, Waste & Abuse, and Biohazard Waste Handling - showed slower uptake 

that, if left unaddressed, could widen into more significant compliance gaps in future years, 

especially if staff turnover or program expansion occurs. 

• Organizational growth and scalability: As EDCHC's clinical operations and workforce 

grow, ensuring that all new hires, interns, students, and volunteers complete required training 

on schedule becomes increasingly complex. Growth without proportional administrative 

support for training oversight could strain current systems. 

• Regulatory change and expanding requirements: Evolving HRSA guidance, OSHA 

regulations, CMS requirements, and state mandates may require the addition of new training 

categories or updates to existing content, adding complexity and volume to an already 

comprehensive training calendar. 

Key Findings & Future Actions 

The following action plan outlines recommended follow-up steps to address the weaknesses 

identified in EDCHC's 2025 Risk Management Training SWOT analysis, as well as strategies to 

maintain and build on the program's established strengths. Each action includes a suggested 

owner and timeline to support accountability and implementation planning. 

Universal Q4 Shortfall 

Action: Although EDCHC finished within 3-6 percentage points of the 100% goal across all 

categories, no training area reached full completion by year-end. To close this gap in 2026, the 

Compliance, Quality Assurance & Risk Management team will implement a year-end 

completion protocol beginning in Q3. Starting in October, monthly compliance reports will be 

generated and shared with department supervisors identifying employees with outstanding 

training requirements. A formal organization-wide communication will be issued in October 

reinforcing year-end deadlines, and an internal target of 98% completion will be set by 

November 30 to allow time for final follow-up before the December 31 deadline. Supervisors 

will conduct weekly check-ins during this period, with escalation to HR for employees who 

remain non-compliant by mid-November. This protocol will be reviewed and refined each year 

as part of the annual training planning cycle. 

Obstetrics Mid-Year Lag 

Action: Obstetrics training fell 8 percentage points below its Q3 goal in 2025, reflecting slower 

early-year engagement despite a strong Q4 recovery. To address this, Obstetrics training will be 

assigned to all eligible clinical staff in MedTrainer by Q2 2026, with a formal Q3 completion 

goal of 75%. The training will be incorporated as a standing agenda item during Q2 and Q3 
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department meetings to support virtual completion for staff who have not yet finished the online 

module. Leadership will also assess whether content, access, or scheduling barriers have 

contributed to the historically slower uptake of this training compared to other clinical categories 

and address any identified issues.  

Fraud, Waste & Abuse Trajectory 

Action: Fraud, Waste & Abuse recorded the lowest Q1 completion rate of any category in 2025 

(31%) and tied for the lowest year-end rate (94%). To strengthen performance in this area, the 

training will be incorporated into the new hire onboarding checklist with a 30-day completion 

requirement for all incoming employees. The Compliance, Quality Assurance & Risk 

Management team will issue a brief organizational communication emphasizing the importance 

of this training and its connection to EDCHC's obligations under FTCA and CMS. The 

MedTrainer course content and delivery format will also be reviewed to assess whether updates 

or supplemental materials would improve engagement.  

Delayed Pediatric Preventive Training Rollout 

Action: Pediatric Preventive Training recorded only 12% completion through the first two 

quarters of 2025. The training was not formally assigned or accessible to staff until Q3 when a 

DHCS Facility Site Review was scheduled. In 2026, this training will be assigned to all 

applicable staff and follow-up conducted during monthly staff meetings. A Q1 completion goal 

of at least 40% will be set and quarterly benchmarks will be established - Q1: 40%, Q2: 65%, 

Q3: 85%, Q4: 98% - replacing the unstructured rollout that occurred in 2025. Supervisors will 

confirm which staff roles are required to complete this training at the time of assignment to 

ensure accuracy.  

Workforce Disruption Vulnerability 

Action: Leaves of absence and employment terminations affected training completion rates 

across all categories in Q4 2025. To proactively manage this in 2026, Human Resources and the 

Quality Improvement Analyst will develop a formal protocol for employees going on planned 

leave, requiring supervisors to notify the Quality Improvement Analyst at least two weeks in 

advance where possible. This will trigger a review of the employee's outstanding training 

requirements, with the goal of completing any outstanding modules prior to the leave start date 

where feasible. For employees on unplanned leave, trainings will be flagged for immediate 

reassignment upon return, with a 30-day completion window. For separating employees, a 

process will be established to remove them from active training rosters promptly so that their 

incomplete trainings do not negatively affect department compliance metrics. LOA-related 

training impacts will continue to be documented in the annual Risk Management Training Plan 

narrative to provide context for any year-end shortfalls. 
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Robust Tracking and Accountability Infrastructure 

Action: MedTrainer's reporting capabilities and the monthly distribution of department-level 

compliance reports to supervisors were central to EDCHC's ability to monitor and respond to 

training gaps throughout 2025. To strengthen this system further, the Quality Improvement 

Analyst will enhance monthly supervisor reports with a summary scorecard showing both 

individual employee status and overall department completion at a glance. A formal escalation 

pathway will be established: if a department falls below a defined threshold by the end of Q2, the 

department director will be notified and a corrective action plan initiated. An annual review of 

MedTrainer course assignments will also be conducted to ensure all staff roles remain accurately 

mapped to required trainings, particularly following organizational restructuring or the addition 

of new positions. 

FTCA-Aligned Training Curriculum 

Action: EDCHC's training curriculum is directly aligned with HRSA's FTCA deeming 

requirements, OSHA standards, CMS guidelines, and applicable California state mandates - a 

core organizational strength that supports both compliance and quality of care. To maintain this 

alignment, the Compliance, Quality Assurance & Risk Management team will conduct an annual 

curriculum review each Q4 to confirm that all required training categories reflect the most 

current regulatory requirements. The alignment between each training category and its regulatory 

source will be documented in the Risk Management Training Plan. A designated staff member 

will monitor HRSA, OSHA, and CMS update notifications and flag any changes with potential 

training implications, with newly required content incorporated into MedTrainer and the annual 

training plan before the start of each calendar year. 

 

Claims Management 
 

FTCA deeming status is granted by the Health Resources and Services Administration (HRSA) 

and extends federal malpractice liability coverage to EDCHC and its eligible providers, officers, 

board members, and employees acting within the scope of their employment. Under this 

coverage, the federal government - through the U.S. Department of Health and Human Services 

(HHS) and the U.S. Department of Justice (DOJ) - assumes responsibility for defending and 

resolving covered malpractice claims on behalf of the organization, in lieu of commercial 

professional liability insurance. FTCA coverage does not extend to claims arising from acts 

outside the scope of employment, intentional torts, claims involving non-deemed providers or 

contractors, or incidents that occur outside the grant-supported scope of the organization's 

approved project. 

Effective claims management is a critical organizational responsibility for deemed providers. 

When a patient, former patient, or third party believes they have been harmed by the actions or 

omissions of EDCHC or one of its deemed providers, a claim may be initiated through the 

federal administrative process.  
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EDCHC's claims management responsibilities under FTCA deeming begin well before a formal 

claim is filed. The organization is required to maintain a robust risk management program that 

supports early identification of potential claims, timely internal reporting of adverse events and 

incidents, and preservation of relevant records and documentation. EDCHC is also required to 

notify HRSA of any potential FTCA claim in accordance with reporting timelines established in 

HRSA's FTCA-related policies and program expectations.  

The Board of Directors plays an important oversight role in EDCHC's claims management 

function. As the governing body of an FTCA-deemed health center, the board is responsible for 

ensuring that the organization maintains the administrative infrastructure, policies, and risk 

management practices necessary to fulfill its FTCA obligations. The Board is informed of active 

or pending FTCA claims as appropriate, consistent with legal counsel guidance, and receives 

summary reporting on claims-related activity as part of the annual risk management report. 

While there were no claims in 20204, during the 2025 reporting period, one legal matter was 

filed against EDCHC. Upon receipt, EDCHC fulfilled its reporting obligations by promptly 

notifying HRSA and referring the matter to the appropriate federal authorities for handling in 

accordance with FTCA procedures. The board will be informed of any material developments as 

they occur and as permitted by legal counsel guidance. 

The table below shows key claims areas that are monitored on a quarterly basis. 
Claims Management 

Areas 

# Claims 

Submitted 

Summary/Description 

Claims Submitted to 
HHS 

1 EDCHC immediately sends court complaints or 
notices of intent to the HHS of the General Counsel. 
EDCHC monitors the number of claims sent each 
quarter. No minimum nor maximum threshold is set. 

Claims Settled or 
Closed 

0 EDCHC monitors the number of claims settled or 
closed per quarter. No minimum nor maximum 
threshold is set.  

Open Claims 0 EDCHC monitors the number of claims made per 

quarter. No minimum nor maximum threshold is set.  

Lawsuits Filed 0 EDCHC monitors the number of lawsuits resulting 
from a claim that are filed per quarter. No minimum 
nor maximum threshold is set.  

Lawsuits Settled 0 EDCHC monitors the number of lawsuits settled per 
quarter. No minimum nor maximum threshold is set.  

Lawsuits Litigated  0 EDCHC monitors the number of lawsuits litigated per 
quarter. No minimum nor maximum threshold is set.  

 

EDCHC's approach to claims management reflects a broader organizational commitment to 

patient safety, transparency, and accountability. The organization recognizes that effective 
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claims management is not merely a compliance requirement but an integral component of a high-

functioning risk management program - one that supports continuous learning, drives 

improvements in care delivery, and reinforces a culture in which potential harm is identified, 

reported, and addressed proactively. By maintaining strong internal reporting practices, investing 

in staff training and risk awareness, and sustaining open communication with HRSA, EDCHC 

works to prevent claims from arising and to respond with integrity and diligence when they do. 
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2026 Risk Management & Quality Assurance Plan  

 

Introduction 

The 2026 Quality Assurance & Risk Management Plan guides El Dorado Community Health 

Centers' (EDCHC) quality improvement and risk management initiatives for the current year. 

Grounded in evidence-based principles and established frameworks, this plan fulfills a core 

requirement of the Health Resources and Services Administration (HRSA) for all Federally 

Qualified Health Centers (FQHCs). It is, in part, driven by the Annual Risk Management Report 

to the Board that summarizes the prior year's quality assurance and risk management activities, 

and sets forth organizational goals for the year ahead. These goals are informed by lessons 

learned in the previous year and are aligned with EDCHC's compliance obligations, regulatory 

requirements, and organizational priorities. The plan is developed with input from clinical and 

administrative staff and leadership, and is subject to final review and approval by EDCHC's 

Board of Directors. 

Mission 

The mission of El Dorado Community Health Centers is to enhance the health of our community 

through quality healing and preventive services. As a Federally Qualified Health Center located 

in El Dorado County, California, EDCHC provides comprehensive, patient-centered healthcare 

to county residents regardless of their ability to pay. Services include primary care, dental, eye 

care, pharmacy, psychiatry, integrated behavioral health, addiction medicine, chiropractic 

services, complex care management, health coverage enrollment, and preventive health services. 

EDCHC is committed to delivering exceptional care to patients at every stage of life - in a 

manner that is safe, equitable, and consistently aligned with the highest standards of clinical 

quality. 

Quality Assurance & Risk Management Frameworks 

EDCHC employs a comprehensive set of evidence-based principles, models, and frameworks to 

guide the delivery of high-quality, patient-centered care and to proactively identify, assess, and 

mitigate risk across clinical and operational settings. These frameworks are drawn from 

nationally recognized organizations including HRSA, the Federal Tort Claims Act (FTCA) 

program, the Bureau of Primary Health Care (BPHC), the National Committee for Quality 

Assurance (NCQA), and the Emergency Care Research Institute (ECRI), a global leader in 

healthcare technology and patient safety. 

Quality Improvement Frameworks 

Uniform Data System (UDS).  The UDS provides essential clinical quality measures that 

FQHCs are required to track and report annually to HRSA. These measures serve as key 
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benchmarks for monitoring EDCHC's performance across its Essential Health Outcomes and 

inform ongoing quality improvement efforts. 

Healthcare Effectiveness Data & Information Set (HEDIS).  HEDIS provides a standardized 

set of clinical quality measures used by managed care plans to evaluate health plan and provider 

performance. EDCHC collaborates with local managed care plans each year to identify and close 

gaps in care, with the goal of improving HEDIS scores and strengthening overall clinical 

outcomes. 

Patient-Centered Medical Home (PCMH).  The PCMH model is a team-based approach to 

care that emphasizes coordination, access, and patient engagement as pathways to better health 

outcomes. PCMH recognition is awarded by the NCQA to organizations that meet rigorous 

standards across 40 core criteria and at least 25 elective criteria in six concept areas: patient-

centered access, care coordination, care management, team-based care, performance 

measurement, and quality improvement. EDCHC has achieved and maintained PCMH 

recognition at all primary care locations since 2018, reflecting its sustained commitment to high-

quality, patient-centered care. 

Model for Improvement & Plan-Do-Study-Act (PDSA) Cycles.  The Model for Improvement, 

paired with iterative PDSA cycles, provides a structured framework for testing and implementing 

change. By first developing a clear understanding of a problem and then systematically testing 

potential solutions, EDCHC can identify what works and scale effective improvements across 

the organization. 

Continuous Quality Improvement (CQI).  CQI is a disciplined, ongoing approach to 

enhancing the quality of care and services. It encompasses two core activities: measuring and 

assessing performance through data collection and analysis, and implementing targeted quality 

improvement initiatives - then evaluating their effectiveness to drive further refinement. CQI is 

embedded across EDCHC's clinical and operational functions. 

Social Determinants of Health (SDOH) Assessment.  EDCHC recognizes that health outcomes 

are shaped by far more than clinical care alone. As part of its commitment to whole-person, 

patient-centered care, the organization systematically assesses patients' social determinants of 

health using the PRAPARE (Protocol for Responding to and Assessing Patient Assets, Risks, 

and Experiences) screening tool. Integrated into eClinicalWorks (eCW), EDCHC's electronic 

health record system, PRAPARE is completed at the time a patient establishes care and updated 

as needed thereafter. Patients who screen positive for SDOH needs are referred to Patient 

Services, where they receive assistance connecting with community resources. 

Patient Experience & Satisfaction.  EDCHC measures patient experience using survey 

questions modeled on the Consumer Assessment of Healthcare Providers and Systems (CAHPS) 

framework, developed by the Agency for Healthcare Research and Quality (AHRQ). CAHPS-

based questions capture patient perspectives across a range of services and points in the care 
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delivery process. Surveys are distributed electronically through eClinicalWorks, and responses 

are compiled by the Manager of Healthcare Analytics for monthly reporting and analysis. 

Risk Management Framework 

Quarterly Risk & High Risk Assessments.  Risk assessments are conducted quarterly to 

proactively identify and document clinical risks based on key risk factors selected by the 

organization. Each assessment is accompanied by an action plan, enabling EDCHC to implement 

targeted risk mitigation strategies, improve patient safety, and reduce liability exposure in a 

timely and systematic manner. 

Event, Near Miss & Patient Concern Reporting.  A robust and standardized reporting system 

is fundamental to EDCHC's risk management and quality improvement program. All providers, 

employees, interns, and volunteers are required to report events, near misses, and concerns - 

including adverse and sentinel events - immediately upon discovery. Reports are submitted to an 

immediate supervisor and processed through the organization's standardized event , near miss, 

and  patient concern reporting system. 

Peer Chart Review & Peer Review Committees.  Peer review is a cornerstone of EDCHC's 

approach to clinical quality and patient safety. All providers participate in structured peer chart 

reviews, which are systematically documented, reviewed, and tracked. Cases involving identified 

concerns - including deaths, adverse events, and potential standard-of-care violations - are 

escalated to peer review committees for further evaluation. These committees meet monthly to 

deliberate on significant clinical findings and recommend appropriate follow-up action. 

Risk Management Training.  Ongoing staff education is a cornerstone of EDCHC's risk 

mitigation strategy. All employees are required to complete mandatory risk management training 

at orientation, annually, and as directed by management. These trainings ensure that staff remain 

current on best practices, compliance standards, and emerging risk factors across clinical and 

operational settings. 

Claims Management.  In accordance with the Health Center Program Compliance Manual, 

EDCHC maintains a structured claims management process to address potential and actual 

health-related claims. Risk areas are identified based on past claims activity, professional 

guidance, and current research, with the overarching goal of preventing claims through proactive 

risk identification and mitigation. 

HIPAA & Confidentiality.  EDCHC is committed to full compliance with the Health Insurance 

Portability and Accountability Act (HIPAA) and the protection of patient privacy. 

Comprehensive policies, protocols, staff training, and technical security measures are in place to 

ensure the secure handling of protected health information and to maintain patient confidentiality 

across all settings and systems. 

Data-Driven Decisions & Statistical Tools.  Quality improvement and risk management at 

EDCHC are grounded in data. The organization uses data analytics and statistical tools -  
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including graphs, trend analyses, and summary tables - to communicate key findings, support 

strategic decision-making, and measure the impact of improvement initiatives. These insights 

directly inform the goals and priorities outlined in the annual Quality Assurance & Risk 

Management Plan. 

Policies, Procedures & Workflows.  As required by HRSA, EDCHC maintains clear, current 

policies, procedures, and workflows to guide clinical, operational, and financial activities. All 

staff receive training on applicable policies, ensuring they have the knowledge and tools 

necessary to respond appropriately across a wide range of situations and to consistently meet 

organizational and regulatory standards. 

A full description of the tools used to conduct and measure quality improvement and risk 

management activities is provided in Appendix A. 

Leadership & Organization 

Effective quality assurance and risk management at EDCHC depends on clear governance, 

defined accountability, and engaged leadership at every level of the organization. Oversight is 

structured across three interconnected bodies - the Board of Directors, the Quality Assurance & 

Risk Management Committee (QARMC), and the Quality Improvement & Risk Management 

Committee (QIRMC) - each with distinct roles and responsibilities that together ensure a 

cohesive, organization-wide approach to quality and safety. 

Board of Directors 

The EDCHC Board of Directors meets monthly and holds ultimate responsibility for evaluating 

the health center's performance and ensuring that healthcare services remain accessible, safe, and 

of the highest quality. In the area of quality assurance and risk management, the Board fulfills its 

leadership role by: 

1. Reviewing, providing feedback on, and approving the annual Quality Assurance & Risk 

Management Plan and Annual Risk Management Report to the Board summarizing the prior 

year's achievements in quality assurance and risk management. 

2. Overseeing and approving quality assurance and risk management policies in alignment with 

the Bureau of Primary Health Care's (BPHC) Health Center Program Compliance Manual 

and applicable federal and state requirements. 

Quality Assurance & Risk Management Committee (QARMC) 

To support the Board's oversight responsibilities, EDCHC operates a specialized Board 

subcommittee - the Quality Assurance & Risk Management Committee (QARMC). The 

QARMC provides strategic leadership in quality assurance and risk management, serving as the 

primary governance body through which the Board monitors organizational performance in these 

areas. 
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Committee Structure & Meetings 

The QARMC convenes at least quarterly - a minimum of four times per year - to assess progress 

toward quality assurance and risk management goals. Standing agenda items include: 

• Progress toward annual Quality Assurance & Risk Management goals 

• Quarterly risk assessments and action plan updates 

• Event, near-miss and patient concern reporting 

• Peer review activities and findings 

• Risk management training progress 

• Claims management updates 

Committee Members 

The QARMC is composed of the following members: 

• Board Members (Committee Chair and at least two additional members) 

• Chief Executive Officer 

• Chief Clinical & Wellness Officer or Associate Medical Director 

• Chief Operations Officer 

• Chief Compliance Officer 

• Manager of Healthcare Analytics 

• RN Manager of Clinical Safety & Quality 

• Risk Management Analyst 

• Chief Administrative Officer (as needed) 

Committee Responsibilities 

The QARMC is responsible for: 

• Reviewing, providing feedback on, and approving the annual Quality Assurance & Risk 

Management Plan, including the Annual Risk Management Report to the Board. 

• Presenting the annual plan and report to the full Board of Directors for final review and 

approval. 

• Monitoring progress on quality and risk management goals on a quarterly basis and 

providing strategic guidance to support goal achievement. 

• Periodically evaluating the actions taken by the Quality Improvement & Risk Management 

Committee (QIRMC) to address barriers and advance organizational goals. 

Quality Improvement & Risk Management Committee (QIRMC) 

The Quality Improvement & Risk Management Committee (QIRMC) provides internal, 

operational leadership across the areas of care quality, patient safety, risk management, 

regulatory compliance, and patient confidentiality. Meeting monthly, the QIRMC ensures that 
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quality and risk management initiatives are effectively implemented, continuously monitored, 

and improved across the organization. 

Committee Members 

The QIRMC is composed of key clinical, operational, and administrative leaders, including:  

• Chief Clinical & Wellness Officer and/or Associate Medical Directors 

• Chief Operations Officer 

• Chief Compliance Officer 

• Clinical Operations Manager 

• RN Manager of Clinical Safety & Quality 

• Manager of Healthcare Analytics 

• Quality Improvement Analyst  

• Risk Management Analyst 

• Health Information Technology Manager 

• Dental Services Supervisor 

• Patient Access Manager 

• RN Supervisor 

• Health Education Coordinator 

• Population Health Specialist 

• Other Staff As Appropriate 

Committee Responsibilities 

The QIRMC plays a central role in developing and overseeing the implementation of 

compliance, quality assurance, patient safety, and risk management initiatives across EDCHC. 

The committee's primary responsibilities include: 

• Identifying and prioritizing annual goals related to quality, patient safety, risk management, 

and regulatory compliance. 

• Developing and overseeing implementation of the Annual Quality Assurance & Risk 

Management Plan. 

• Conducting quarterly risk and high risk assessments to proactively identify, evaluate, and 

mitigate organizational and clinical risks. 

• Supporting and actively participating in quality improvement and risk management initiatives 

across all departments and service lines. 

• Ensuring that quality improvement and risk management efforts incorporate meaningful 

feedback from patients, staff, and community stakeholders. 

• Applying evidence-based principles, models, and frameworks in all quality improvement and 

risk management activities. 

• Monitoring risk management training completion rates and supporting compliance efforts 

across the organization. 
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• Fostering a culture of safety by promoting proactive, transparent, and accountable risk 

management and quality improvement practices. 

• Communicating quality improvement and risk management activities and results to staff, 

patients, and stakeholders to promote transparency and engagement, including: 

• Making the Annual Quality Assurance & Risk Management Plan available on the 

employee intranet and EDCHC's public website. 

• Reporting quarterly to the QARMC on progress toward quality assurance and risk 

management goals. 

• Sharing quality assurance and risk management data and activities during provider, 

staff, and leadership meetings. 

• Utilizing Essential Health Outcomes posters and other quality and risk management 

materials in patient and staff areas. 

Through its monthly operations and cross-functional membership, the QIRMC serves as the 

operational engine of EDCHC's quality and safety program - translating board-level priorities 

into day-to-day action and ensuring that the organization's commitment to high-quality, patient-

centered, and safe care is reflected in every aspect of its work. 

Patient Safety 

Patient safety is a foundational organizational value at EDCHC and a shared responsibility 

among all employees. The organization is committed to maintaining a safe healthcare 

environment, reducing preventable harm, and continuously improving the systems and practices 

that protect patients and staff. EDCHC recognizes that meaningful error reduction requires a 

coordinated, systematic, and culturally embedded approach - one that relies on data, 

transparency, accountability, and ongoing education. 

Adverse, serious events, and significant safety concerns are reported promptly to Executive 

Leadership and reported quarterly to the Quality Assurance & Risk Management Committee 

(QARMC) for review and corrective action. Organization-wide safety efforts are guided by 

continuous monitoring, rigorous evaluation, and a commitment to improvement at every level of 

the organization. 

Key Patient Safety Initiatives 

• Peer Chart Review.  Peer chart reviews are conducted regularly, with providers auditing 

randomly selected patient charts to evaluate whether care is appropriate, evidence-based, and 

consistent with established clinical standards. Findings are documented, tracked, and 

escalated to peer review committees as warranted. 

• Ongoing Staff Training.  All staff complete mandatory training programs at orientation and 

on an ongoing basis to ensure continued professional competency and compliance with 

Federal Tort Claims Act (FTCA), Health Resources and Services Administration (HRSA), 
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Department of Healthcare Services (DHCS), and Cal OSHA requirements. Training content 

is updated annually to reflect current best practices and regulatory expectations. 

• Equipment & Facilities Maintenance.  Dedicated facilities and safety staff oversee the 

inspection, maintenance, and compliance of medical equipment and physical facilities, 

ensuring that all environments in which care is delivered meet applicable safety standards 

and regulatory requirements. 

• Event Reporting & Analysis.  EDCHC systematically collects, tracks, and analyzes incident 

and near-miss reports on a quarterly basis. This data is used to identify trends, address root 

causes, and implement targeted safety improvements across clinical and operational settings.  

• Patient Concerns & Grievance Resolution.  Patient feedback is actively collected, 

reviewed, and analyzed on a quarterly basis to identify safety concerns, resolve grievances, 

and drive meaningful improvements in the patient experience. Patient voices are treated as a 

critical input in EDCHC's ongoing quality and safety efforts. 

By sustaining a proactive, data-driven, and safety-focused culture, EDCHC ensures that patient 

safety remains central to every aspect of care delivery - from frontline clinical practice to 

organizational governance. 

Goals & Activities 

The following goals and activities form EDCHC's 2026 Quality Assurance & Risk Management 

Plan. They are directly informed by the 2025 Annual Risk Management Report to the Board - 

including findings from quarterly and high-risk assessments, event and near-miss reporting, root 

cause analyses, peer review results, risk management training data, and claims management 

activity. Together, these goals reflect EDCHC's commitment to translating lessons learned into 

measurable, organization-wide improvement in the year ahead. 

The 2026 goals are organized around the five core areas of EDCHC's risk management program: 

High-Risk & Quarterly Risk Assessments, Event Reporting & Patient Safety, Risk Management 

Training, Clinical Quality & Peer Review, and Claims Management. Each goal includes a 

designated lead, a proposed start date, and a target completion date to support accountability and 

planning. Goals are subject to review and may be adjusted by the Quality Improvement & Risk 

Management Committee (QIRMC) as organizational priorities evolve throughout the year. 

To achieve these goals, EDCHC will: 

• Use quantitative data to assess and drive improvements in care quality, patient safety, and 

risk management. 

• Engage leadership, managers, and staff in regular, data-driven reviews of quality 

performance, adverse events, and risk trends. 

• Prioritize areas of greatest clinical risk, compliance need, and patient impact based on 2025 

findings. 

• Drive measurable improvements through targeted, evidence-based interventions and 

structured accountability processes. 
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• Maintain accurate documentation and timely submissions to meet all internal and external 

reporting requirements. 

• Refine and strengthen essential tools - including policies, procedures, training programs, and 

performance indicators - to sustain continuous quality improvement and risk management. 

By integrating evidence-based strategies, cross-functional collaboration, and continuous 

evaluation, EDCHC is committed to advancing a culture of excellence, patient safety, and 

compliance in 2026. 

Plan Development & Governance 

The development and Board approval of the annual Quality Assurance & Risk Management Plan 

is a foundational requirement for EDCHC as an FTCA-deemed FQHC. The 2026 plan was 

developed with input from clinical and administrative staff, informed by 2025 performance data 

and organizational priorities, and is subject to final review and approval by the QARMC and the 

Board of Directors. 

High-Risk & Quarterly Risk Assessments 

In 2025, EDCHC successfully completed four quarterly risk assessments and designated two as 

high-risk areas, meeting the minimum compliance standard. However, 47% of action plan items 

remained open past their target completion dates - a gap that the organization has identified as a 

priority for 2026. Additionally, the absence of a pre-determined goal for the number of high-risk 

assessments, limited multidisciplinary support for the RN Manager of Clinical Safety & Quality, 

and lack of paid access to ECRI tools were identified as weaknesses requiring corrective action. 

In 2026, EDCHC will formalize and strengthen its risk assessment program by setting clear 

annual targets, building team capacity, improving action plan accountability, and evaluating 

investment in evidence-based risk assessment tools. Medical Emergency Preparedness and 

Vaccine Administration Safety - both designated high-risk areas in 2025 - will continue to 

receive focused attention through follow-up monitoring and verification of corrective action 

sustainability. 

Event Reporting, Root Cause Analysis & Patient Safety 

EDCHC's 2025 event reporting program recorded 138 unique incidents, 3 near misses, and 31 

patient concerns — a meaningful increase from 2024 that reflects a strengthening reporting 

culture and expanded categorization. Zero adverse events were recorded in either year, and all 

incidents were closed within their respective reporting periods. 

Four root cause analyses were conducted in 2025 in response to sustained incident patterns: 

aggressive and disruptive patient behavior, HIPAA and PHI incidents, medication errors, and 

behavioral health safety events. Each RCA identified systemic contributing factors and produced 

corrective actions carried into 2026. Additional priorities for 2026 include addressing the upward 

trend in employee and patient/visitor injuries, strengthening provider-related patient concern 
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response, reinforcing near-miss reporting culture, and refining the 'Other/Unspecified' incident 

category to improve data granularity. 

Risk Management Training 

EDCHC demonstrated strong overall risk management training performance in 2025, with all 

eight categories finishing within 3-6 percentage points of the 100% year-end goal. Shortfalls 

were primarily attributable to employee leaves of absence and employment terminations. In 

2026, the organization will implement proactive strategies to close remaining gaps, including a 

year-end completion surge protocol, earlier training assignment for lagging categories, and a 

formal workforce disruption protocol to prevent year-end accumulation of incomplete training. 

The MedTrainer reporting system will also be enhanced with department-level scorecards and a 

formal escalation pathway. 

Clinical Quality & Peer Review 

EDCHC's 2025 peer review program demonstrated strong overall clinical performance, with 

96.22% of audit responses rated compliant or not applicable in Q4. Key areas of opportunity 

identified across the year include cancer screening documentation (the single highest-volume 

'No' response category in Q4), referral management and timeliness, and medication 

reconciliation. In 2026, the organization will develop targeted quality improvement initiatives for 

each of these areas, building on the structured peer review framework established in 2025. 

 

2026 Quality Assurance & Risk Management Goals 

Goal Lead / Responsible 
Persons 

Start Complete 

Plan Development & Governance 

Develop and obtain Board approval of the 2025 
Annual Risk Management Report to the Board and 
2026 Quality Assurance & Risk Management Plan. 

(HRSA, FTCA) 

Chief Compliance Officer March 15, 
2026 

May 31, 
2026 

High-Risk & Quarterly Risk Assessments 

Conduct a minimum of four quarterly risk 
assessments and a minimum of two high-risk 
assessments. (HRSA, FTCA) 

RN Manager of Clinical 
Safety & Quality; Chief 

Compliance Officer 

Jan 1, 2026 Dec 31, 2026 

Reduce the percentage of action plan items open 

past their target completion dates to no more than 
25% annually, utilizing a centralized tracking 
approach reviewed monthly by QIRMC and 
quarterly by the QARMC. (FTCA) 

RN Manager of Clinical 

Safety & Quality; QIRMC 
Jan 1, 2026 Dec 31, 2026 

Identify and recruit at least two clinical staff to 

support the RN Manager of Clinical Safety & 
Quality in conducting quarterly and high-risk 
assessments and action plan follow-up. (FTCA) 

Chief Clinical & Wellness 

Officer; Clinical Operations 
Manager 

Jan 1, 2026 Jun 30, 2026 
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Goal Lead / Responsible 
Persons 

Start Complete 

Evaluate the cost and benefit of purchasing a paid 
ECRI membership to enhance the quality and 
benchmarking of risk assessments and action 
plans. (FTCA) 

Chief Compliance Officer; 
Chief Operating Officer 

Jan 1, 2026 Jun 30, 2026 

Verify sustainability of corrective actions from 2025 

high-risk assessments: Medical Emergency 
Preparedness (conduct annual Hazard 
Vulnerability Analysis and implement organization-
wide emergency training) and Vaccine 

Administration Safety (monitor competency 
validation, standardized workflows, and 
environmental improvements). (FTCA) 

RN Manager of Clinical 

Safety & Quality; Clinical 
Operations Manager 

Jan 1, 2026 Dec 31, 2026 

Event Reporting, Root Cause Analysis & Patient Safety 

Create additional clinical operations leadership 
capacity and define a tiered escalation protocol for 

aggressive and disruptive patient incidents to 
reduce this category to less than 25% of total 
reported incidents by year-end. (EDCHC, FTCA) 

Chief Operations Officer;  
Chief Compliance Officer 

Mar 1, 2026 Dec 31, 2026 

Validate de-escalation training retention through 
competency checks for 90% or more of patient-

facing staff. (EDCHC) 

Chief Compliance Officer; 
Risk Management Analyst 

Jan 1, 2026 Dec 31, 2026 

Implement role-specific HIPAA training modules 
addressing highest-risk scenarios by staff type and 
establish routine PHI handling audits (verbal, 

electronic, and physical) at the department level. 
(HIPAA, FTCA) 

Chief Compliance Officer; 
Chief Operations Officer;  
Risk Management Analyst 

Mar 1, 2026 Sep 30, 2026 

Integrate HIPAA compliance monitoring as a 
standing item in management and quality reviews 
and review/strengthen EHR access controls and 

screen privacy compliance. (HIPAA) 

Risk Management Analyst; 
Health Information 

Technology Manager 

Jun 30, 2026 Sep 30, 2026 

Implement standardized medication safety protocol 
reinforcement across all clinical departments and 
audit compliance with independent double-check 
procedures for high-alert medications. (FTCA, 

Patient Safety) 

RN Manager of Clinical 
Safety & Quality; Chief 

Clinical & Wellness Officer 

Mar 1, 2026 Sep 30, 2026 

Establish medication error trend review as a 
standing agenda item in quality and safety 
meetings. (Patient Safety) 

RN Manager of Clinical 
Safety & Quality; Risk 
Management Analyst 

Jan 1, 2026 Sep 30, 2026 

Implement structured post-event debriefs and 

conduct a behavioral health crisis simulation or 
tabletop exercise for frontline and supervisory staff; 
clarify and document role assignments during 
multi-party crisis response. (FTCA, Patient Safety) 

BH Director; BH/Specialty 

Care Operations Managers 
Jul 1, 2026 Dec 31, 2026 

Investigate and address the upward trend in 

employee and patient/visitor injuries through a 
collaborative review of contributing environmental, 
workflow, and staffing factors. (Cal OSHA, 
EDCHC) 

RN Manager of Clinical 

Safety & Quality; Human 
Resources; Facilities 

Mar 1, 2026 Sep 30, 2026 

Develop a structured mechanism for provider 
feedback and leadership support to address the 
sustained pattern of provider-related patient 

Chief Clinical & Wellness 
Officer; Manager of 
Healthcare Analytics 

Jan 1, 2026 Sep 30, 2026 
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Goal Lead / Responsible 
Persons 

Start Complete 

concerns, including communication, accessibility, 
and patient experience. (EDCHC, PCMH) 

Evaluate barriers to near-miss reporting and 
implement targeted staff engagement strategies to 
sustain a proactive near-miss reporting culture 

across all quarters. (FTCA, Patient Safety) 

RN Manager of Clinical 
Safety & Quality 

Oct 1, 2026 Dec 31, 2026 

Review the "Other/Unspecified" incident category 
and determine whether emerging subcategories 
warrant dedicated tracking fields to improve data 
granularity and trend analysis. (EDCHC) 

Chief Compliance Officer; 
Risk Management Analyst 

Jan 1, 2026 Mar 31, 2026 

Establish quarterly incident trend reviews with 
leadership and frontline managers to enable 
timelier pattern identification and corrective action. 
(FTCA) 

Chief Compliance Officer; 
QIRMC 

Apr 1, 2026 Aug 30, 2026 

Risk Management Training 

Achieve 98% or greater completion across all risk 

management training categories by December 31, 
2026, through a year-end completion surge 
protocol launched in Q3. (HRSA, FTCA) 

Risk Management Analyst; 

Department Supervisors 
Jul 1, 2026 Dec 31, 2026 

Assign Obstetrics training to all eligible clinical staff 
by end of Q2 with a formal Q3 completion goal of 

75%. (FTCA) 

Risk Management Analyst; 
Department Supervisors 

Jun 1, 2026 Nov 30, 2026 

Incorporate Fraud, Waste & Abuse training into the 
new hire onboarding checklist with a 30-day 
completion requirement and review MedTrainer 
course content for engagement improvements. 

(FTCA, CMS) 

Chief Compliance Officer; 
Human Resources 

Mar 1, 2026 Jul 31, 2026 

Develop and implement a formal workforce 
disruption procedure for employees going on leave 
or separating from the organization, to prevent 

year-end accumulation of incomplete training 
requirements. (FTCA) 

Risk Management Analyst; 
Human Resources 

Jul 1, 2026 Sep 30, 2026 

Create quarterly MedTrainer department 
compliance reports with a summary scorecard and 
establish a formal escalation pathway for 

departments falling below defined training 
thresholds. (HRSA) 

Chief Compliance Officer; 
Risk Management Analyst 

Jul 1, 2026 Oct 31, 2026 

Conduct annual Q4 curriculum review to confirm 
alignment of all training categories with current 
HRSA, FTCA, OSHA, CMS, and California state 

requirements; incorporate any newly required 
content before year-end. (HRSA, FTCA) 

Chief Compliance Officer; 
Risk Management Analyst 

Oct 1, 2026 Dec 31, 2026 

Clinical Quality & Peer Review 

Develop and implement a clinical quality 
improvement plan to increase the percentage of 
patients with up-to-date cancer screenings, 

addressing the highest-volume area of opportunity 
identified in 2025 peer review. (UDS, HEDIS, 
FTCA) 

RN Manager of Clinical 
Safety & Quality; Chief 

Clinical & Wellness Officer 

Jul 1, 2026 Dec 31, 2026 
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Goal Lead / Responsible 
Persons 

Start Complete 

Continue targeted provider feedback and education 
to sustain improvement in medication reconciliation 
documentation across all encounter types and 
service modalities. (FTCA, Patient Safety) 

Chief Clinical & Wellness 
Officer; Associate Medical 

Directors 

Jan 1, 2026 Dec 31, 2026 

Develop a clinical quality improvement plan to 

increase flu and rotavirus vaccine rates among 
children two years of age and under. (UDS, 
HEDIS) 

Chief Clinical & Wellness 

Officer; Chief Operations 
Officer 

Jul 1, 2026 Dec 31, 2026 

Develop a clinical quality improvement plan to 
improve Adult BMI screening rates and 

documentation of follow-up plans for patients with 
elevated BMI results. (UDS, HEDIS) 

RN Manager of Clinical 
Safety & Quality 

Jul 1, 2026 Dec 31, 2026 

Increase the percentage of care gap closures 
through enhanced staff use of Relevant, EDCHC's 

data analytics and reporting platform. (Essential 
Health Outcomes) 

Manager of Healthcare 
Analytics; Quality 

Improvement Analyst; 
Department Supervisors 

Jul 1, 2026 Dec 31, 2026 

Goals are subject to quarterly review and may be adjusted by the QIRMC as organizational priorities evolve. Regulatory 

alignments listed in parentheses indicate primary compliance drivers for each goal. HRSA = Health Resources and Services 

Administration; FTCA = Federal Tort Claims Act; OSHA = Occupational Safety and Health Administration; CMS = Centers 

for Medicare & Medicaid Services; PCMH = Patient-Centered Medical Home; UDS = Uniform Data System; HEDIS = 

Healthcare Effectiveness Data & Information Set. 

 
2026 Essential Health Outcomes 

The Essential Health Outcomes dashboard integrates key performance metrics from UDS, 

HEDIS, Healthy People 2030, and internal clinical performance measures. These measures serve 

as priority focus areas for all clinical quality improvement initiatives and are a central component 

of the Quality Improvement & Risk Management Committee (QIRMC) strategy. Performance 

will be monitored quarterly and reviewed during QIRMC meetings, with a focus on achieving 

measurable improvements in selected areas. To support these efforts, QIRMC will provide 

consultation, training, facilitation, and ongoing support to drive meaningful progress. 
 

Performance Measurement 

Performance measurement is a structured, ongoing process for evaluating the effectiveness of 

goal-oriented activities across EDCHC's operations. It encompasses the assessment of key 

processes, systems, and outcomes critical to service delivery - enabling the organization to 

identify opportunities for continuous improvement and uphold its commitment to high-quality, 

patient-centered care. 

 

The Quality Improvement & Risk Management Committee (QIRMC) will review HRSA UDS 

clinical measures and selected HEDIS measures on a quarterly basis. The Essential Health 

Outcomes dashboard serves as the primary tool for prioritizing, monitoring, and report ing 

clinical performance. Additional measures may be incorporated based on strategic priorities, 

contractual obligations, and clinical significance. 
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Objectives for Performance Measurement & Assessment 

1. Ensure process stability by identifying and addressing variations or failures in expected 

performance. 

2. Identify challenges and opportunities for improvement within service delivery. 

3. Evaluate patient care outcomes to strengthen clinical effectiveness. 

4. Assess whether new or refined processes meet established performance expectations. 

Key Components of Measurement & Assessment 

1. Prioritization of Key Processes & Outcomes - Selecting focus areas based on strategic 

importance and clinical impact. 

2. Development of Performance Indicators - Establishing measurable criteria to evaluate 

the effectiveness of processes and outcomes. 

3. Data Aggregation & Analysis - Collecting, summarizing, and quantifying data to 

support meaningful assessment. 

4. Ongoing Performance Monitoring - Conducting evaluations at regular, planned 

intervals. 

5. Corrective Action & Quality Improvement - Addressing gaps when performance falls 

short of expected levels. 

6. Organizational Reporting & Accountability - Communicating findings, conclusions, 

and resulting actions to key stakeholders. 

Selection of Performance Indicators 

A performance indicator is a quantitative tool used to evaluate the efficiency and effectiveness of 

processes, services, or outcomes. Indicators are selected according to the following criteria:  

1. Scientific Foundation - A demonstrated correlation between the indicator and the 

process or outcome being measured. 

2. Validity - The indicator accurately and reliably reflects actual performance. 

3. Resource Availability - The value of the insight is balanced against cost and staffing 

considerations. 

4. Patient Preferences - The indicator accounts for individual and population-level 

preferences, including racial, ethnic, and cultural factors. 

5. Meaningfulness - Results are interpretable, the measured variable is within the program's 

sphere of influence, and improvement is achievable through reasonable quality 

improvement efforts. 

6. Mission Relevance - The indicator aligns with EDCHC's mission and reflects the needs 

of the population served. 

7. Risk Sensitivity - The indicator targets high-risk or problem-prone services and 

processes. 

 

 



El Dorado Community Health Centers 

60 

 

Performance Assessment 

Performance assessment is conducted by comparing actual results against established 

benchmarks, including: 

• Prior performance over time 

• Pre-established standards, goals, or expected performance levels 

• Evidence-based clinical practice 

• Peer organizations, including other Federally Qualified Health Centers (FQHCs), 

community clinics, and similar providers 

Through systematic measurement and rigorous assessment, EDCHC remains steadfast in its 

commitment to advancing patient care quality, safety, and operational excellence. 

Process Improvement Approach 

During performance improvement initiatives, QIRMC members may: 

• Define objectives and establish clear improvement goals. 

• Conduct SWOT Analysis to determine root causes to performance issues. 

• Utilize the Plan-Do-Study-Act (PDSA) methodology where applicable. 

• Document critical steps in the improvement process. 

• Report quarterly performance results to the Quality Assurance & Risk Management 

Committee (QARMC). 

• Share insights, tools, and best practices across the organization to foster a culture of 

continuous quality improvement. 

 

By leveraging data-driven insights and a structured improvement framework, EDCHC remains 

committed to enhancing patient care quality, safety, and clinical outcomes. 
 
Quality Improvement Process 

Performance indicators serve as the foundation for identifying continuous quality improvement 

(CQI) initiatives. The decision to pursue a given initiative is guided by EDCHC's strategic 

priorities, with the overarching goals of enhancing service performance, developing new service 

capabilities, reducing organizational risk, and strengthening compliance. 

 

EDCHC employs the Plan-Do-Study-Act (PDSA) model - a structured improvement cycle 

designed to drive systematic, data-driven enhancements in care quality and operational 

efficiency. 

 

The PDSA Cycle 

Plan: Analyze performance data to identify concerns, define desired outcomes, and develop 

potential solutions. This phase involves engaging key stakeholders, gathering necessary data, and 

building consensus among affected staff and service recipients. As the most resource-intensive 

step in the cycle, thorough planning is essential to downstream success. (For tools used during 

this stage, see Appendix A.) 
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Do: Implement the proposed solution on a limited, small-scale basis. Capture initial results to 

establish a foundation for evaluation. 

 

Study: Collect and analyze data to compare results from the new process against baseline 

performance. Assess effectiveness and identify adjustments needed before broader 

implementation. 

 

Act: Integrate successful changes into routine operations. Engage stakeholders - including staff, 

program components, and patients - to support full adoption. Document findings, share lessons 

learned, and establish ongoing monitoring to sustain improvement over time. 

 

By embedding data-driven decision-making and a culture of continuous improvement into daily 

operations, EDCHC reinforces its commitment to delivering safe, effective, and high-quality care 

to the communities it serves. 

 

Evaluation 

EDCHC will conduct an annual evaluation of the Quality Assurance & Risk Management Plan, 

culminating in an Annual Risk Management Report presented to the Board of Directors. This 

evaluation will coincide with the development of the following year's plan and will serve as a 

comprehensive review of progress, challenges, and outcomes across all quality and risk 

management domains. 

 

The annual evaluation will: 

 

• Assess progress toward achieving the year's quality and risk management goals. 

• Summarize key achievements and challenges for each goal, providing a clear account of 

advancements made and barriers encountered. 

• Analyze performance indicators, including data findings, aggregated results, and the 

quality improvement and risk management actions taken in response. 

• Evaluate process improvement efforts, detailing initiatives undertaken, outcomes 

achieved, and strategies for sustaining gains. 

• Provide actionable recommendations for the coming year, identifying adjustments needed 

to enhance effectiveness and advance quality assurance, risk management, and 

compliance efforts. 

 

This structured evaluation process ensures that EDCHC remains firmly committed to continuous 

improvement - fostering a culture of accountability, safety, and excellence in patient care. 
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Appendix A 

 
Model for Improvement with PDSA Cycle: 
 

 
 
 

 
The Model for Improvement works together with PDSA cycles to improve quality by 
seeking to understand a problem before systematically test solutions to see what works. 
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Data Quality Dashboards 
 

 
 

Data quality dashboards are utilized to display data and statistics in an easily 
understood way in order to communicate quality and risk information to staff to improve 
performance. 
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S.W.O.T. Analysis  
 

 
 
SWOT Analysis examines strengths, weaknesses, opportunities, and threats when 
looking at quality and risk management goals and activities in order to identify and 
overcome barriers. 
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Root Cause Analysis 
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