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San Joaquin County Clinics (SJCC) Quality Sub-Committee 

Minutes of November 19, 2019 Meeting 
 

San Joaquin General Hospital (SJGH) 
Conference Room 2 
French Camp, CA 

 
 
Present 
 
Alicia Yonemoto; Esgardo Medina; Rod Place; Dr. Farhan Fadoo; Alice Souligne; Betty Jo Riendel; Dena 
Galindo; Rajat Simhan; Rohini Mehta; Adelé Gribble 
 
1. Call to Order 

 
The meeting was called to order by Alicia Yonemoto at 3:06 p.m. 
 

2. Approval of Minutes from August 27, 2019 
 

Esgardo Medina made a motion to approve the minutes from August 27, 2019, Alicia Yonemoto 
seconded the motion and all present board members unanimously approved the minutes. 
 

3. Clinical Quality Report (Rajat Simhan) 
 

Rajat Simhan presented the Clinical Quality Report (below): 
 
Reporting Period 01/01/2019 – 09/30/2019 

 
 
Rajat Simhan advised we have made good progress specifically with regards to preventive cancer 
screenings, which has a lot to do with the huge push by the OB department chair on these measures.   
 
They have some documentation issues that are preventing us from reaching the benchmarks for BMI 
screening.  They are working on rectifying by creating workflows and having automation where the 
Cerner system can record that on a consistent basis which means we can report on that on a 
consistent basis. 
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Depression screening is running a little low but our Primary Care Providers are now in a better position 
to handle depression than a few years ago because we now have a psychiatrist embedded in the clinic 
who is helping with consults and therefore helping the physicians in how to treat depression.  We have 
a larger target but are trending in the right direction. 
 
Rajat stated we recently concluded the PRIME which is the Medi-Cal 1115 waiver.  We are in the last 
year of this waiver.  Below are the metrics specific to the clinics.  All shown in green means we have 
hit the target and are doing well.  We have some areas that need improvement, mainly BP control and 
BP control in African Americans as well as Cervical Cancer Screening.  The percentage for the 
Cervical Cancer screening jumped from 40% to 48% in five months so we are trending in the right 
direction to hit our target in DY15.   
 
All in all, the clinics are doing everything possible to keep an eye on Quality of Care as well as providing 
the best care to our patients. 
 

 
 
4. Access Improvement OASC Report (Dena Galindo) 
 

Dena provided a spreadsheet of Third Day next available appointments in each clinic.  She also 
provided the Phone Center Summary of comparative results for Aug/Sept/Oct 2019. 
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Dena advised industry standard of dropped or abandoned call rate is between 3% and 5%.  They have 
worked hard on meeting this standard so that they are able to take more calls per day.  They have 
also worked on answering calls within less than 60 seconds for both English and Spanish calls.  They 
reached these goals in October.   
 
Below is the chart showing the Third Next Available appointments.  This report was from November 
12th which shows how soon an appointment is available in each clinic. Dena explained some clinic’s 
information may be a little bit misleading due to there being fewer providers at that location.  As a 
whole, we can get patients in to see a provider.  CHDP at Manteca is a little misleading, the only 
provider that accepts that is the pediatrician.  All the Family Medicine providers at Manteca use the 
Follow up, so we can get a child in for CHDP follow up in two days. 
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Alicia inquired about the Medication Refill Line.  Dena explained we don’t have a dedicated Medication 
Refill Line, we ask that patients call their pharmacies and they will send an electronic request to the 
provider.  Some pharmacies are not willing to send the requests so patients are asked to call the 
appointment line and the agent can get the message to their provider.   The response is quicker if 
patients ask directly from their pharmacies.    
 

5. Press Ganey & Suggestion Boxes (Betty Jo Riendel)  
 
Betty Jo Riendel advised from the suggestion boxes there were fourteen suggestions received.  Some 
were just scribbled pictures and benign suggestions such as “Give us muffins.”  Seven were no 
suggestions, two were positive comments and five were duplications of other surveyed data collected.     
 
Below is the table for Press Ganey Survey comments for September – October: 
 

 
 
Alicia Yonemoto asked if Cerner breaks down to the minute the wait time from the time the patient 
registers and when they are actually seen by the physician.  Dena Galindo explained HealtheIntent is 
the program that does this.  They are working with HealtheIntent to validate those numbers but do not 
have any figures as of yet. 
 
Alicia asked for an estimate of the wait time.  Betty Jo advised a rough draft had been done of the 
dashboard from the time the patient registered.  The first metric that they are able to quantify the time 
was the time their blood pressure was taken.  Betty Jo did not readily have this information for 
distribution but Dena advised she may be able to provide that information to Alicia later. 
 
Betty Jo also stated the following providers were recognized for service excellence: Dr. Bahnam; 
Agnes Alicar, NP; Dr. Verma; Dr. Chaudhry; Regina Burgos, SNP; Dr. Parsa; Dr. Sodavarapu. 
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6. CROs & Patient Complaints (Betty Jo Riendel on behalf of Carla Bomben) 

Betty Jo Riendel advised the next report was provided to her by Carla Bomben, but she has not had 
a chance to review them yet.  She asked if she could hold off on reporting this.  Alicia Yonemoto 
agreed to the delay in this report. 

7. Adjournment 

Alicia Yonemoto adjourned the meeting at 3:25 p.m. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

  


