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UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Minutes of Board of Directors Meeting
Open Session
November 11, 2015 1:30pm
H6/215
PRESENT:

Dean Robert Golden (Chair), Chancellor Rebecca Blank, Dr. Thomas Grist, Michael
Heifetz, Andrew Hitt, Rep. Dale Kooyenga (arrived 1:58pm in Open Session), John
Litscher, Dean Katharyn May, Regent Janice Mueller, Senator Luther Olsen, Regent
Drew Petersen, Lisa Reardon

EXCUSED:

David Ward (Vice Chair), Regent Tim Higgins, Pablo Sanchez, Dr. Humberto Vidaillet

OTHERS:

Kristi Amelong, Greg Angus, Elizabeth Bolt, Patricia Brady, Mike Dallman, Tim
Gaillard, Dr. Chris Green, Dr. Jeff Grossman, Dr. Jon Matsumura, Patti Meyer,
Teresa Neely, Pete Newcomer, Bob O’Keefe, Dr. Richard Page, Jay Robaidek,
John Sheehan, Ron Sliwinski, Dan Weissburg, Kelly Wilson, Gary Wolter

1.

Call to Order

Chair Golden called the open session of the Board of Directors meeting to order at 1:30 p.m.
Roll call was taken and a quorum was present. Chair Golden introduced Gary Wolter as a soonto-be new Board member, whose appointment is anticipated to take effect prior to or at the next
meeting.
2.

ACTION: Approval of UWHCA Consent Agenda

Dr. Grist moved approval of the items on the consent agenda, UWHCA September 8, 2015 Open
Minutes, UWHCA September 9, 2015 Open Minutes, Medical Staff Membership Clinical Privileges
Parts 1 & 2, Organ Procurement Organization Advisory Board Bylaws [Resolution 16-007], and
Resolution approving the transfer of UWMF Department of Surgery reserve funds to the UW
Foundation [Resolution 16-008]; Dean May seconded the motion; it passed unanimously.
3.

UW Health Financial Report

Mr. Bob O’Keefe presented the UW Health Financial report. Mr. O’Keefe noted a continued
increase of inpatient admissions at University Hospital and American Family Children’s Hospital,
beyond budget and the previous year through the end of the first fiscal quarter. Three primary
factors are believed to be driving this increase: growth at Unity Health Insurance; greater
coverage through the Affordable Care Act (roughly 15,000 exchange members pursuing care at
UW); and continued growth in caring for regional patients. Mr. O’Keefe also reviewed
admissions for UW Health at The American Center which were 4% over budget. He did note
that procedures and surgery were running behind budget due to a different than anticipated
patient mix.
Mr. O’Keefe indicated that admissions at SwedishAmerican Hospital were below budget the
previous year, and the anticipation is that soft patient admissions would continue for the current
year. For the UW Medical Foundation, RVUs were up by 3% but still under budget, although it’s
still early. Mr. O’Keefe indicated that the operating margin for the entirety of UW Health
amounted to 4.6%, but that presenting the numbers in relation to both FASB and GASB, the
YTD combined margin was 6%, which was ahead of budget. He also noted a loss in nonoperating income related to less investment income and higher AAA payments. Revenue for the
entire enterprise annualized for the fiscal year would range from $3.2 to $3.5 Billion.
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4.

UW Health CEO Report

Dr. Jeff Grossman presented the CEO report. Dr. Grossman began the presentation by sharing the
triple aim for health care, which he uses to help guide his approach to the CEO role. He also
discussed the need for academic health centers to be outward looking and to remember their
commitment to those beyond their walls and not to view decisions purely from a pure business
orientation. Dr. Grossman then gave the Board an update on integration in a number of areas.
Dr. Grossman reported that as part of a requirement of the Affordable Care Act, we will be doing a
Community Needs Health Assessment and reporting back to the Board at a future meeting. In the
past there was a community approach, doing the assessment with Dean/St. Mary’s and
UPH/Meriter; however, those institutions have decided to do their own assessment this time,
requiring UW Health to do the same.
Dr. Grossman updated the Board on a number of awards UW Health has received recently,
including UW Health and SAHS both getting “A” grades in Leapfrog; and Unity being named one of
the top health plans in the nation by NCQA. He focused in on the 2014 PMPY Cost to overall
quality score for all MSSP ACO’s, which shows that UW Health falls in the top right quadrant,
reflecting high quality and low cost. Of all the MSSP’s ACO’s, UW Health falls at the top. Even as
an AMC, we are highly competitive in both cost and quality. This was an extremely thorough
review and quite a remarkable feat to achieve.
Dr. Grossman also updated the Board on changes to the meeting schedule for next year and
efforts being made to improve and expand communication by moving to BoardEffect.
Dr. Grossman highlighted an updated organizational chart, decision-making chart and a “bubble”
diagram used to describe UW Health. One key change that was important to note is a change of
the name used to refer to the main hospital at 600 Highland Drive. With a number of hospitals
sharing the UW moniker, it was important to differentiate the main hospital of the health care
enterprise. Thus, in future messaging and communications, it will be referred to as “University
Hospital.” In conclusion, Dr. Grossman shared a long list of what he considered foundational
priorities that will be important to transitioning to a new UW Health CEO.
5.

Closed Session

There being no other matters for the open session, Chair Golden proposed to take the meeting
into closed session through a motion to enter into closed session pursuant to
Section 19.85(1)(e), Wisconsin Statutes, for the discussion of financial and other strategic
matters, which for competitive reasons require a closed session; pursuant to
Section 19.85(1)(g), Wisconsin Statutes, to confer with legal counsel regarding strategic matters
in which there may be litigation risk; and pursuant to Section 146.38, Wisconsin Statutes, for the
review of services of health care providers.
Sen. Olsen moved to go into closed session; Dr. Grist seconded the motion; and there was a
unanimous roll call vote approving entering into closed session, with the following members
voting for the motion: Dean Golden, Chancellor Blank, Dr. Grist, Mr. Heifetz, Mr. Hitt, Rep.
Kooyenga, Mr. Litscher, Dean May, Regent Mueller, Sen. Olsen, Regent Petersen and
Ms. Reardon.
6.

Adjournment

The meeting was adjourned in Closed Session.
Respectfully Submitted,
Kelly Wilson, Secretary
2
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UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Minutes of Board of Directors Meeting
Open Session
November 13, 2015 2:00pm
H4/811

PRESENT:

Dean Robert Golden (Chair), David Ward (Vice Chair), Dr. Thomas Grist, Andrew Hitt,
John Litscher, Regent Janice Mueller, Senator Luther Olsen, Regent Drew Petersen,
Lisa Reardon, and Pablo Sanchez

EXCUSED:

Chancellor Rebecca Blank, Michael Heifetz, Regent Tim Higgins, Rep. Dale
Kooyenga, Dean Katharyn May, Dr. Humberto Vidaillet

OTHERS:

Dr. Jeff Grossman, Ron Sliwinski, John Sheehan, Kelly Wilson

1.

Call to Order

Chair Golden called the open session of the Board of Directors meeting to order at 2:00 p.m.
Roll call was taken and a quorum was present.
2.
Motion to Enter Into Closed Session for Discussion of Confidential Terms Related to
Modification of Rehab Hospital Joint Venture
Motion to enter into closed session pursuant to Section 19.85(1)(e), Wisconsin Statutes, for the
discussion of a proposed modification to the joint venture approved by the Board of Directors in
June 2013 involving a third party with which confidential discussions are taking place pursuant
to a non-disclosure agreement; and pursuant to Section 19.85(1)(g), Wisconsin Statutes, to
confer with legal counsel regarding relevant legal issues pertaining to the proposed modification
of the joint venture relationship.
Mr. Hitt moved to go into closed session; Dr. Grist seconded the motion; there was a unanimous
roll call vote approving entering into closed session. The following members voted for the
motion: Dean Golden, Vice Chair Ward, Dr. Grist, Mr. Hitt, Mr. Litscher, Regent Mueller, Senator
Olsen, Regent Petersen, Ms. Reardon and Mr. Sanchez.
3.

Return to Open Session

Following closed session, Senator Olsen moved to return to open session; Mr. Hitt seconded
the motion; the motion was unanimously approved.
4.

ACTION: Resolution on Madison Rehabilitation Hospital, LLC

Chair Golden presented a resolution (Attachment A) approving the transaction relating to
modifying the nature of the Rehab Hospital venture and delegating to UWHCA management the
authority to take the necessary steps to complete the transaction.
Senator Olsen moved to approve the resolution; Mr. Hitt seconded the motion; the resolution
was approved unanimously. Resolution 16-009
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5.

Adjournment

Senator Olsen moved to adjourn the meeting; Mr. Hitt seconded the motion; the motion was
unanimously approved. The meeting was adjourned.
Respectfully Submitted,
Kelly Wilson, Secretary
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CY2016 Quality Assessment and Performance Improvement Plan
Approval Date: March 2008
Revision Date: December 2015
ORGANIZATIONAL SCOPE & PURPOSE
University of Wisconsin Organ and Tissue Donation (UW OTD) is a hospital-based non-profit
organ procurement organization established in 1984. As designated by the federal government, UW
OTD manages all organ donation activities for the majority of the state of Wisconsin and portions
of upper Michigan and northern Illinois. The donation service area covers 66 counties and 103
hospitals.
UW OTD’s professional staff is available 24/7 to evaluate, manage, recover, preserve, and provide
organs for transplantation. Beginning in December 2011, UW OTD expanded services to offer
hospital development for tissue donation to hospitals in its donation service area interested in
streamlining services. Tissue services provided by UW OTD are limited to professional education
and performance improvement initiatives in order to best serve hospital partners and donor families.
UW OTD is dedicated to increasing the community’s awareness and sending a call to action to help
alleviate the organ shortage and to improve quality of life through transplantation. To foster this
commitment, UW OTD actively participated in the Health Resources and Services Administration
Organ Donation and Transplantation Breakthrough Collaborative Initiatives and continues to
innovate local best practices in partnership with donor hospital stakeholders through local
improvement initiatives such as Forward Focus. In conjunction with Donate Life Wisconsin, UW
OTD co-hosted the 2010 U.S. National Kidney Foundation Transplant Games. These
collaborations provide community and professional education, sponsor donor awareness events, and
promote a positive donation focus in the media. Additionally, UW OTD is committed to honoring
donors and their families through recognition and support programs, such as the annual Gift of Life
ceremony traditionally held at the Wisconsin Governor’s mansion each summer. UW OTD is an
integrated part of the University of Wisconsin Hospital and Clinics (UWHC) Organ Donation and
Transplant Service Line and partners with the transplant center on a variety of initiatives to
strengthen the value and effectiveness of our shared services.
The UW OTD Quality Assessment and Performance Improvement (QAPI) Plan facilitates
organization-wide participation that is committed to raising the standards of performance and
ethical behavior while serving donor families, donor hospitals, recipients and those waiting for a
transplant. As a part of UW Health, UW OTD aligns with and supports the mission, vision, values
of the service line and collaborates with the UW Health Quality, Safety and Innovation (QSI)
Department. UW Health adopted core quality principles considered necessary to a productive
performance infrastructure (Attachment A). Further, UW OTD believes that quality is:
 A core accountability of all UW OTD employees
 Doing things right the first time
 Providing the best service or product to our customers to meet and exceed expectations
 Continuously searching for ways to innovate and improve daily operations
 Meeting and exceeding performance targets to raise the bar of excellence.

QAPI Plan
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UW Health created a new mission as a result of the most recent strategic planning process that
reflects an emphasis not only on excellence in providing care for specific episodes of illness, but also
on making individuals and populations healthier overall:

Mission: Advancing health without compromise through service, scholarship, science and social
responsibility.

Values: excellence, innovation, compassion, integrity, respect and accountability.
UW OTD has defined the following mission and vision to further address the unique practice of our
organization. Further, the QAPI Plan shall align with and support the key strategic priorities of UW
OTD:

Mission: UW OTD advocates for donors, donor families, and recipients and educates health care
professionals and the public to enrich and save lives through organ and tissue donation.
Vision: Universally recognized as a preeminent organ procurement organization, we will identify
and maximize every opportunity to save lives through organ donation.

UW OTD Strategic Priorities:

GOALS AND OBJECTIVES
The purpose of this QAPI Plan is to deliver the highest quality services to our customers, both
external and internal. Any operational practice having significant influence on the quality and
outcome of services delivered will be monitored and evaluated for improvement.
The goals of the QAPI Plan are to:
 Carry out the mission, vision and values of UW Health and UW OTD
 Promote an organization-wide environment that facilitates continuous process improvement
 Systematically address opportunities for improvement
 Collect and analyze data that drive sound business and operational decision making
 Ensure regulatory and accreditation standards are met and/or exceeded.

QAPI Plan
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The objectives of the QAPI Plan are to:
 Develop a consistent and systematic methodology for quality assessment and performance
improvement
 Describe the roles and responsibilities for QAPI
 Define the structure and oversight
 Delineate the core components of the quality infrastructure
 Establish process and outcomes measures to monitor performance
 Establish mechanisms for collecting and analyzing data and reporting performance
improvement activities.
ROLES AND RESPONSIBILITIES
UW OTD
UW OTD Executive Director
Assumes organizational responsibility for implementation of the QAPI Plan, ensures growth and
development of the plan, works with the Director of the Organ Donation and Transplant service
line to provide adequate resources and staffing and serves as a role model in supporting continuous
performance improvement initiatives at all levels of the organization. Reviews and approves the plan
annually.
UW OTD Medical Director
Provides guidance and clinical oversight on the evaluation of potential organ donors and leadership
to improve the number of organs transplanted per donor. Supports donation service area
performance improvement initiatives aimed at maximizing UW OTD’s true potential and successful
reaccreditation and preparation for regulatory surveys. Reviews the plan annually.
UW OTD Leadership Team
Defines, prioritizes, oversee and reviews UW OTD improvement initiatives and performance
indicators. Ensures the development and maintenance of employee orientation and competency
programs as the foundation for quality at UW OTD. Serves as role models and encourages staff to
identify areas of innovation and performance improvement. Reviews and approves the plan
annually.
UW OTD Administrator On-Call (AOC)
Provides 24/7 consultation to assure the donation process proceeds in a safe, effective, and efficient
manner. Supports the clinical team by providing real-time resources and works to removes barriers
that may arise.
UW OTD Program Director for Performance Excellence
Leads and oversees the implementation of the QAPI Plans for the UW Organ Donation and
Transplant Service Line. Provides ongoing communication, quality training and education for UW
OTD staff, and oversees and facilitates performance improvement initiatives and projects. Leads the
review and update of the plan annually.

QAPI Plan
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UW OTD Performance Improvement (PI) Teams
Ad hoc teams consisting of UW OTD staff and other external partners that conduct performance
improvement projects. Teams and their respective project leaders may volunteer or be assigned by
the UW OTD Leadership Team.
UW OTD Staff
Brings forth ideas for improvement and volunteers and/or is assigned to participate in ongoing
improvement activities such as PI Teams. Reviews performance measures and prepares for and/or
participates in regulatory/accreditation audits. All UW OTD staff is offered the opportunity to
review the QAPI Plan annually.
UW OTD Advisory Board
Reviews the QAPI plan annually and may provide recommendations regarding performance
improvement projects or initiatives. Provides professional advice and/or policy recommendations
on organ and tissue donation activities.
UW OTD Quality Leadership Team
Comprised of the UW OTD leadership team, UW OTD medical directors, Organ Donation and
Transplant Service Line Director, UW Chief of Transplant Surgery, UWHC Chief Operations
Officer and Vice President for Quality and Safety. This team is responsible for reviewing trends in
performance data, overseeing performance improvement indicators and priorities, assuring
appropriate resources are deployed to PI teams, and monitoring and responding to regulatory audits
and changes. Reviews the plan annually.
UWHC
UWHC Authority Board, & Performance Improvement Risk Management Subcommittee
Serves as a governing body for the UW OTD. Reviews UW OTD’s overall performance annually
and may participate directly or indirectly in the QAPI Plan
UW Health Quality, Safety and Innovation (QSI) Department
Supports the UW OTD QAPI Plan by providing resources and educational opportunities as
appropriate. Additionally, UW OTD collaborates with and gives updates as requested to the
following UWHC quality oversight committees:
Safety Satisfaction and Performance Improvement (SSPI)
Healthcare Event Evaluation Team (HEET)
Root Cause Analysis (RCA) Subcommittee
Regulatory Oversight Committee
UW Health Transplant QAPI Steering Committee
UW OTD participates as a member of this committee that meets quarterly to discuss, analyze and
prioritize the performance improvement initiatives for transplant this committee is part of the
UWHC Transplant Leadership Council that reports to the UWHC Quality Oversight Councils.
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COMPONENTS OF THE UW OTD QAPI PLAN
CONFIDENTIALITY
All internal information that includes, but is not limited to, donor and recipient data, personnel
records and accounting records is privileged and confidential information. UW OTD employees
who access this information in order to perform assigned duties are expected to treat materials with
care and consideration for privacy as outlined in UWHC policy.
CONTINUOUS PERFORMANCE IMPROVEMENT ACTIVITIES
Systematic, continuous improvement initiatives shall be conducted to improve identified processes.
The goal is to adapt new value-added systems and eliminate those which are found to be of little or
no value to increase operational safety, effectiveness, efficiency and improve the professional
practice environment for UW OTD staff.
CORPORATE COMPLIANCE
UW OTD facilitates a corporate compliance program to reduce the prospect of unlawful conduct
and/or unethical business practices. The UW OTD exercises due diligence to comply with all legal
and regulatory requirements related to donation. Additionally, UW OTD seeks to detect and prevent
unlawful and/or unethical conduct by its employees. The UW OTD Executive Director and Organ
Donation and Transplant Service Line Director are designated as the UW OTD’s compliance
representatives, having overall responsibility for management and functioning of the UW OTD and
all matters related to the operations. The UW OTD participates in the overall UWHC Corporate
Compliance program. This program is reviewed annually.
CUSTOMER SATISFACTION MONITORING

Designated Requestor Program Evaluation

Trained and certified designated requestors are an essential component to the success of the UW
OTD service area in obtaining consent. On-going innovations and improvements are made to the
training program for designated requestors to adapt national best practices on effective requesting.
The Hospital and Community Development Manager oversees the administration and recertification
of the program for the >1300 requestors in the service area. Certified designated requestors have
limited opportunity to practice their consent conversation skills since donation is such a low
frequency event. Thus, based on best practices in the field and feedback from our hospital partners,
UW OTD implemented Consent Workshops using simulated scenarios and actors so that
designated requestors can increase their experience, comfort, and competence in holding these
conversations. The evaluations from participants have demonstrated the need for such an advanced
training and thus this has become part of UW OTD’s standard course offerings. Due to the
newness of this initiative, the outcome data set is limited as of this plan’s revision date.

Donor Family Questionnaire

Every donor family is surveyed about the donation experience from the care of their loved one to
recovery and beyond. Analysis of this feedback data provides insight into on-going opportunities for
performance improvement in the UW OTD donor family care process.

QAPI Plan
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Hospital Feedback Survey

Donor hospital staff members directly involved in donation opportunities is sent a survey within 30
days of a case to provide feedback on their experience. Surveys may be submitted anonymously.
Individual follow-up with donor hospital staff members is done on a case-by-case basis, or as
requested. Aggregate data is analyzed to identify on-going opportunities for performance
improvement in hospital development activities.
DONOR LINK
The UW Health Information Systems Department approved a replacement for the current
electronic documentation system (i.e. Donor Tracking) in 2008. A multi-disciplinary team has lead
development, implementation, and on-going system enhancements and maintenance since the
project went live in 2011.
FORWARD FOCUS
UW OTD launched a local campaign for breakthrough improvement in July 2011. The Forward
Focus Collaborative is intended to facilitate collaboration between donor hospitals, UW OTD, and
UW Transplant Program in order to reach the full donation potential of the service area. In 2009,
UW OTD achieved the greatest number of donors in one year with 143. However, when
considering all possible donation opportunities, the true yearly potential is consistently over 200
donors. Now entering into the fifth year, hospital teams are continuing their focus on effective
request processes by participating in consent conversation simulations facilitated by UW OTD. The
collaborative expanded to include all high donor volume hospitals to strengthen best practice
sharing. One of the primary mediums resources and ideas are shared is through Base Camp, a webbased project management software that allows participants to post messages and documents.
Additionally, UW OTD recently developed a private Facebook page to also encourage building
donation discussions among key stakeholders. Forward Focus has evolved from a pilot project to
standard work for multidisciplinary consent discussions, DSA-wide education opportunities,
performance improvement project development, and interactive communication among hospitals
and UW OTD.
OCCURRENCE REPORTING SYSTEM
UW OTD uses a comprehensive occurrence reporting system to identify, report, document and
conduct necessary analysis and prevention of any occurrences. UW OTD utilizes the Patient Safety
Net software application provided by UW Health to report occurrences. The root cause analysis
framework and corrective and preventative action plans are utilized for higher severity occurrences.
Data from these activities may be used to inform PI activities. This structure is monitored by the
UW Health QSI Department.
POLICY AND PROCEDURE COMMITTEE
UW OTD has established policies and protocols to guide our work in compliance with regulatory
and accreditation standards. The UW OTD Policy and Procedure Committee consist of a multidisciplinary team of UW OTD staff who are responsible for ongoing review and revision of policies
and protocols. Training for policy and procedure changes are recorded in DonorLink.

QAPI Plan
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QUALITY ASSURANCE ACTIVITIES

Donor Record Quality Assurance

Ensures the timely completion and integrity of donor record documentation to meet all regulatory
and accreditation standards. This process ensures that quality systems are in place throughout the
donor screening and evaluation, organ recovery, packaging and transport processes.

Medical (Death) Record Reviews

Timely review of all hospital referrals and reported deaths is coordinated by the UW OTD Hospital
Development Team to meet all regulatory and accreditation standards. When missed opportunities
for donation are identified, UW OTD implements actions to improve performance.
QUALITY CONTROL ACTIVITIES

After Action Reviews (AAR)

UW OTD adapted the AAR framework, based on the work of Nancy Dixon and her book Common
Knowledge: How Organizations Thrive by Sharing What They Know, to conduct a learning conversation with
the appropriate UW OTD and donor hospital staff involved on donor cases. The AAR framework is
used to identify how processes can be improved, foster questions about practices and outcomes,
create accountability for follow-up on action items, and identify best practices in donation. The
purpose is to translate learning into actions that generate improvements in the donation process.
When the donation is a shared organ and tissue case, tissue donation discussions and dispositions
are also incorporated for the donor hospitals receiving tissue services from UW OTD.

Monthly Donor Hospital Dashboards

Targeted donor hospitals are provided a monthly dashboard of organ donation activity with
outcome metrics by a member of the UW OTD Hospital Development Team. In instances where
UW OTD also provides tissue services for that hospital, tissue data is also shared. In collaboration
with donor hospital staff, the dashboard analysis is used to guide improvement initiatives at the
donor hospital. Dashboards are also shared with hospitals with lower donor volume either biannually or annually, depending on overall donation potential.

Morning Report and Shift-Handoff

A standardized approach to transfer patient care activities, as well as, communicate important
announcements or events among the UW OTD team. It also provides an opportunity for debrief of
any activity occurring from the previous day (or weekend). The clinical team and AOC conduct a
shift-handoff at 0700 and 1900 daily. An all-staff morning report occurs at 0830 Monday through
Friday.

UW OTD Grand Rounds

The UW OTD facilitates educational in-services on clinically and/or procedurally significant topics.
The format of the activity varies from a multi-disciplinary review and presentation of a specific
donor case that presented opportunities for shared learning, to a presentation on a specific organ
and tissue donation topic from an invited guest speaker.

UW Transplant Morbidity and Mortality (M&M) Conference

On a weekly basis, the transplant surgical team facilitates a learning discussion of all cases performed
in the previous week, inclusive of primary transplant operations, re-operations, or other surgical
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procedures performed in the pre and/or post-transplant phase. A representative of the UW OTD
team participates to represent any aspect of the organ recovery process as may be relevant to the
discussion.
REGULATORY COMPLIANCE
UW OTD follows the federal guidelines for organ allocation as described by the Organ
Procurement and Transplant Network (OPTN). UW OTD complies with and is surveyed by the
United Network for Organ Sharing (UNOS), Centers for Medicare and Medicaid Services (CMS),
the Association of Organ Procurement Organization (AOPO) which is the accrediting agency for
organ procurement organizations, the Food and Drug Administration (FDA), The Joint
Commission (TJC), as well as partner tissue/eye bank organizations. UW OTD staff are provided
updates regarding policy changes, from both internal and external regulatory and accreditation
agencies at staff meetings or electronically. Training activities are recorded in DonorLink.
SAFETY
UW OTD has policies and protocols to guide employee practice and ensure workplace safety and
appropriate follow-up for injuries and illnesses. All UW OTD staff members complete the annual
safety and infection control training offered by UWHC. All UW OTD owned equipment, facilities
and supplies that affect the quality of recovered organs are inspected, stored, cleaned and maintained
according to manufacturer’s recommendations and regulatory standards. Supplies are stored
properly with quantities and expiration dates monitored to determine usage and prevent out-dated
stock. The Manager of Recovery and Preservation Services is responsible for overseeing this process
in conjunction with the Prevention Maintenance Program of UWHC Plant Engineering. The
Manager of Recovery and Preservation Services also oversees and manages all aspects of safety
related to organ recovery and preservation.
STAFF EDUCATION, DEVELOPMENT AND COMPETENCY
UW OTD provides new employee orientation, in addition to the program offered by UWHC and
on-going education and development opportunities to all employees. Additionally, core competency
requirements for each job description will be reviewed with each new employee to assure an
appropriate level of mastery is achieved and maintained. Managers conduct annual needs
assessments with each employee to identify on-going areas for development. A variety of clinical and
professional training opportunities are also available via UWHC’s Learning and Development
center. Training activities are recorded in DonorLink.
THIRD PARTY CONTRACTS
UW OTD Leadership is responsible for the oversight of current contracts with third party agencies.
Suppliers of these products or services can affect the quality and/or safety of donation services is
evaluated based on their ability performs in accordance with specified requirements. Each contract
contains language regarding expectations of the service to be provided:
 AchieveIt – Execution software that assists service line management in tracking and
effectively completing projects
 Base Camp – Online project management software that facilitates sharing of best
practices via messages and documents among donation partner hospitals
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Blood Center of Wisconsin – Infectious disease testing provider and partner to promote
a consistent process for coordinated tissue recovery services in the hospitals served
under contract
Gift of Life Philadelphia – Provides import organ offer screening services
NORA –Ground and air transportation vendor
Organ Recovery Systems – Kidney perfusion machine vendor
Statline - Triage and screening of referral calls of potential organ donors and manages
the death reporting information for all donation service area hospitals
Wisconsin State Planes – Air transportation services

METHODOLOGY FOR IMPROVING QUALITY
The UW OTD Leadership Team determines the priorities for performance improvement projects.
The priorities may be identified by things such as trends in data, occurrence reports, customer
feedback, process mapping, failure modes effects analysis, or use of other quality improvement
tools. The UW Health Improvement Network (UWHIN) also provides a common language and
definition for improvement terms, a set of guiding principles, and an education program tailored to
the varied needs of all members of the UW Health community, and the organizational framework to
apply improvement concepts that lead to improved outcomes. UWHIN is based on FOCUS-PDCA
methodology and lean concepts. The UW Health Quality Safety and Innovation and Learning and
Development Departments provide access to on-going training opportunities and many resources
and tools through the UConnect intranet website. All UW OTD improvement teams will document
their performance improvement activity using the Focus-PDSA, or A3, framework.
PERFORMANCE MEASUREMENT
The UW OTD Leadership Team will set the performance measures incorporating each operational
area of the organization to align with key strategic priorities and an annual basis (Attachment B). The
data shall represent outcomes as measured against pre-established targets and/or benchmarks. The
measures provide guidance for identifying performance improvement activities. Data is routinely
and systematically collected, analyzed and evaluated. A monthly dashboard will be used to track
progress towards these goals.
UW OTD also strives to meet and/or exceed regulatory compliance requirements as set forth by:
 CMS: Enacted in 2006, an OPO must meet all three outcome measure for each four year
recertification cycle: 1) donation rate of eligible donors not more than 1.5 standard
deviations below the national mean, 2) observed versus expected donation rate not
significantly lower, and 3) at least two of the three yield measures (yield per standard
criteria donors, yield per expanded criteria donors, and research organs per donor) are
not more than one standard deviation below the mean.


QAPI Plan

OPTN/UNOS: Starting July 2012, the Membership and Professional Standards
Committee (MPSC) evaluates UW OTD performance based on the following three
criteria for aggregate donor yield and organ specific yield: 1) more than 10 fewer
observed organs per 100 donors than expected, 2) ratio of observed to expected less
than 0.9, and 3) a two-sided p-value of less than 0.05. If all three criteria are met for any
category, the UW OTD will be flagged for further review with the potential for a
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possible peer visit and/or improvement plan. Reviews are conducted every six months
on the previous two year cohort.
ANALYSIS, INTERPRETATION AND EVALUATION OF PERFORMANCE
MEASURES
The UW OTD Leadership Team will prioritize performance improvement initiatives and analyze the
performance dashboard and will make recommendations to:
 Performance improvement teams for continued guidance and direction and resource
allocation
 Guide changes in policy, practice and/or strategy
 Modify performance measures
REPORTING OF QUALITY ACTIVITIES
Routine reporting and feedback is critical to achieving an effective QAPI Plan. The reporting
structure is:
UW OTD improvement teams will provide written reports of progress routinely to the UW OTD
Program Director for Performance Excellence, and/or designee. Each implemented project will
culminate with a presentation at a UW OTD staff meeting, or other venue as identified (i.e. UW
Health Quality Week).
UW OTD Quality Leadership Team will review progress and prioritize future activities.
The UWHC Transplant QAPI Steering Committee as part of the UWHC Transplant Leadership
Council
The UW OTD Executive Director and UWHC Authority Board will review and approve the UW
OTD QAPI Report annually.
_____________________________________________________________________________
REFERENCES
UWHC Quality Assessment and Performance Improvement Plan (version 2014)
Organ Transplant Focused Quality Assurance and Performance Improvement Plan (version Fiscal
Year 2016)
ANNUAL APPROVAL

____________________________________
Michael E. Anderson, PA-C
Executive Director
UW Organ and Tissue Donation
__12/1/15____
Date

QAPI Plan
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Attachment A – Unifying Quality Principles
Put patients and families first


Treat patients and families with dignity and respect



Understand the needs and wants of patients/designee/families and meet or exceed their expectations



Actively communicate with patients/designee regarding treatment goals & options and promptly
respond to their questions/concerns



Care for all patients/designee/families regardless of ability to pay [equity]

Provide a safe environment for patients, visitors and staff.
Demand excellence by continually improving clinical care, service, and operations, and levels of service.
Provide an integrated continuum of care, optimizing system interactions to better deliver valued services.
Base clinical care, delivery methods and operational processes on the best available evidence from the best
available sources.
Focus on results


Routinely make data-driven decisions



Focus measures where the most valid and reliable outcome data are available



Use outcome measurements to monitor adherence to evidence-based practices



Actively learn through cycles of inquiry and evaluation.

Maintain a systems perspective


Understand work as process (attach the process, not the person)



Focus quality control on vital processes



Eliminate the main cause of quality defects: process problems

Achieve breakthroughs via multidisciplinary teamwork. Foster engagement and respect expertise by directly
involving medical staff and employees in the improvement of their work processes.
Commit to effective, timely, open and honest communication and information sharing
Use resources optimally and efficiently, eliminate all forms of waste, and recognize that poor quality is costly.
Commit and involve leadership, including the board, medical staff, administration and managers.

QAPI Plan
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Attachment B – CY16 UW OTD Performance Goals

QAPI Plan
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Attachment
Resolution
Approving UWMF Board of Directors
Chair Directors
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approving Stephen Nakada, M.D. (Urology) and Terri L. Young, M.D., M.B.A.
(Ophthalmology) to Serve as “Chair Directors” on UWMF Board of Directors
December 9, 2015
WHEREAS, UWHCA is the sole corporate member of University of Wisconsin Medical
Foundation, Inc. (“UWMF”), with such powers over the governance of UWMF as are provided
in the “Bylaws of the University of Wisconsin Medical Foundation, Inc., Amended and Restated
Effective July 1, 2015” (“UWMF Bylaws”); and
WHEREAS, the UWMF Bylaws provide that the UWMF Board of Directors shall
include four (4) “Chair Directors,” who are chairs of a Clinical Department of the University of
Wisconsin-Madison School of Medicine and Public Health, to be selected by the UWMF
Council of Chairs and approved by the Board of Directors of the University of Wisconsin
Hospitals and Clinics Authority (“Authority Board”); and
WHEREAS, the UWMF Council of Chairs has selected Stephen Nakada, M.D.
(Urology) and Terri L. Young, M.D., M.B.A. (Ophthalmology), to serve as Chair Directors for
three (3) year terms beginning January 1, 2016;
WHEREAS, the Authority Board has determined that Drs. Nakada and Young are fully
qualified to serve as Chair Directors on the UWMF Board of Directors, and has further
determined that it is in the best interests of the Authority and UWMF, to have Drs. Nakada and
Young serve in that capacity;
NOW, THEREFORE, BE IT RESOLVED, that the Authority Board approves the
selection of Stephen Nakada, M.D. and Terri L. Young, M.D., M.B.A., to serve as Chair
Director members of the UWMF Board of Directors for three (3) year terms beginning
January 1, 2016;
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Attachment

Resolution
Amending Provisions of UWMF
Bylaws Relating to Composition of
Certain Committees
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Amending Provisions of UWMF Bylaws Relating to Composition of Certain Committees
December 9, 2015
WHEREAS, the Authority is the sole corporate member of University of Wisconsin
Medical Foundation, Inc. (“UWMF”), with such powers over the governance of UWMF as are
provided in the “Bylaws of the University of Wisconsin Medical Foundation, Inc., Amended and
Restated Effective July 1, 2015” (“UWMF Bylaws”); and
WHEREAS, section 15.1 of the UWMF Bylaws provides that the UWMF Bylaws “may
be altered, amended, or repealed, and new or restated Bylaws or Articles of Incorporation may be
adopted, exclusively by the Authority Board, following consultation with the Foundation Board,
the Council of Chairs and the Council of Faculty;” and
WHEREAS, the Authority Board’s powers with respect to the UWMF Bylaws, as
quoted above, is subject to certain limited exceptions created in sections 15.2 and 15.5 of the
UWMF Bylaws, which exceptions are not applicable to the matters addressed in this Resolution;
WHEREAS, the Executive/Governance Committee of the UWMF Board of Directors
has recommended that the UWMF Bylaws be amended so that certain committees will be
required to include at least one (1) member of the UWMF Board of Directors, rather than three
(3), as is currently required;
WHEREAS, the recommended change to the UWMF Bylaws can be achieved by
deleting the current paragraph (C) of Exhibit E of the UWMF Bylaws (“University of Wisconsin
Medical Foundation, Inc. Policy on Nominations and Appointment of Committees”) in relevant
part, and replacing it with the following:
(C)

Composition.

(1) The Compensation Development Committee, Compensation Review
Committee, Retirement Plan Committee and Funds Flow Committee shall
include at least three (3) members of the Foundation Board and (3) Faculty
representatives (not mutually exclusion from the Foundation Board member
requirement). The Foundation CAO and Foundation President shall be a
member, ex-officio, of all committees, except for the Compensation Review
Committee and Audit Committee.
(2) The composition of the Executive/Governance Committee shall be as set forth
in Exhibit F to the Foundation Bylaws.
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(3) Except as provided in subparagraphs (1) and (2) above, each committee shall
include at least one (1) member of the Foundation Board and (3) Faculty
representatives (not mutually exclusion from the Foundation Board member
requirement).
(4) The Foundation CAO and Foundation President shall be a member, ex-officio,
of all committees, except for the Compensation Review Committee and Audit
Committee.
WHEREAS, the Authority Board has determined that the proposed amendment is in the
best interests of UWHCA, UWMF, and the Public Directors serving on the UWMF Board of
Directors, because it will reduce the amount of committee work required of the Public Directors,
resulting in more efficient use of Public Directors’ time and efforts, thus making appointment to
the UWMF Board of Directors more attractive to qualified members of the public; and
WHEREAS, the Executive/Governance Committee of the UWMF Board of Directors
has also recommended that the UWMF Bylaws be amended by removing the requirement that
the Dean of the University of Wisconsin-Madison School of Medicine and Public Health
(SMPH) be a member of the Executive/Governance Committee, thereby reducing total
membership from ten (10) voting members to nine (9);
WHEREAS, the Authority and the Dean have both determined that the benefits of
having the Dean participate in the governance of the integrated UW Health are being achieved
by having the Dean involved in other ways; and
WHEREAS, for the above-stated reasons, and for other reasons not specifically stated
herein, the Authority Board has determined that each of the proposed amendments is in the best
interests of the Authority and UWMF; and
WHEREAS, the Authority Board has discharged its obligation to consult with the
UWMF Board of Directors, Council of Chairs and Council of Faculty, regarding the subject
matters of this Resolution, as provided in section 15.1 of the UWMF Bylaws;
NOW, THEREFORE, BE IT RESOLVED, that the UWMF Bylaws shall be, and
hereby are, amended by striking, in relevant part, paragraph (C) of Exhibit E of the UWMF
Bylaws (“University of Wisconsin Medical Foundation, Inc. Policy on Nominations and
Appointment of Committees”), and replacing it in revised form with the following:
(C)

Composition.

(1) The Compensation Development Committee, Compensation Review
Committee, Retirement Plan Committee and Funds Flow Committee shall
include at least three (3) members of the Foundation Board and (3) Faculty
representatives (not mutually exclusion from the Foundation Board member
requirement).
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(2) The composition of the Executive/Governance Committee shall be as set forth
in Exhibit F to the Foundation Bylaws.
(3) Except as provided in subparagraphs (1) and (2), above each committee shall
include at least one (1) member of the Foundation Board and (3) Faculty
representatives (not mutually exclusion from the Foundation Board member
requirement).
(4) The Foundation CAO and Foundation President shall be a member, ex-officio,
of all committees, except for the Compensation Review Committee and Audit
Committee.
NOW, THEREFORE, BE IT FURTHER RESOLVED, that the UWMF Bylaws shall be, and
hereby are, amended by striking Exhibit F of the UWMF Bylaws (“University of Wisconsin
Medical Foundation, Inc. Policy on Composition of Executive/Governance Committee”), in its
entirety and replacing it with the document identified as Exhibit F 12-09-2015, attached hereto.
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UNIVERSITY OF WISCONSIN MEDICAL FOUNDATION, INC.
POLICY ON COMPOSITION OF EXECUTIVE/GOVERNANCE COMMITTEE
(EXHIBIT F 12-09-2015)
The Executive/Governance Committee of the Foundation Board shall be comprised of the
following nine (9) voting members:
(A)

the Authority CEO;

(B)

the President;

(C)

the Foundation CAO;

(D)

two (2) Public Directors, who shall be selected by the Public Directors;

(E)

two (2) Chair Directors:

(F)

1.

one of whom shall be selected by the Chair Directors; and

2.

the second of whom shall be the Chairperson of the Council of Chairs so
long as that Chairperson is also a Chair Director, otherwise the second
Chair Director shall be selected by the Chair Directors.

two (2) Faculty Directors, who shall be selected by the Faculty Directors.

The selection of Executive/Governance Committee members as made pursuant to paragraphs
(D)-(F), above, shall be subject to confirmation by the Foundation Board, and each such
Executive/Governance Committee term shall not exceed two (2) years.
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Amending Provisions of UWMF Bylaws to Change Names
of Council of Chairs and Council of Faculty
December 9, 2015
WHEREAS, the Authority is the sole corporate member of University of Wisconsin
Medical Foundation, Inc. (“UWMF”), with such powers over the governance of UWMF as are
provided in the “Bylaws of the University of Wisconsin Medical Foundation, Inc., Amended and
Restated Effective July 1, 2015” (“UWMF Bylaws”); and
WHEREAS, section 15.1 of the UWMF Bylaws provide that the UWMF Bylaws “may
be altered, amended, or repealed, and new or restated Bylaws or Articles of Incorporation may be
adopted, exclusively by the Authority Board, following consultation with the Foundation Board,
the Council of Chairs and the Council of Faculty;” and
WHEREAS, the Authority Board’s powers with respect to the UWMF Bylaws, as
quoted above, is subject to certain limited exceptions created in sections 15.2 and 15.5 of the
UWMF Bylaws, which exceptions are not applicable to the matters addressed in this Resolution;
and
WHEREAS, the UWMF Bylaws create a Council of Chairs comprised of all the Chairs
of the Clinical Departments of the University of Wisconsin-Madison School of Medicine and
Public Health (“SMPH”); and
WHEREAS, the UWMF Bylaws create a Council of Faculty, comprised of a faculty
representative from each SMPH Clinical Department, together with the Faculty Directors of the
UWMF Board of Directors serving on the Council of Faculty as non-voting, ex officio members;
and
WHEREAS, the Executive/Governance Committee of the UWMF Board of Directors
has recommended that the UWMF Bylaws be amended to rename the Council of Chairs to
“UW Health Council of Chairs,” and rename the Council of Faculty to “UW Health Council of
Faculty;” and
WHEREAS, the Authority Board has determined that the proposed amendments will
more accurately reflect the important role and influence of the Council of Chairs, Council of
Faculty, and the constituencies they represent, within the larger UW Health enterprise; and
WHEREAS, for the above-stated reason, and for other reasons not specifically stated
herein, the Authority Board has determined that the proposed amendment is in the best interests
of the Authority and UWMF;
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WHEREAS, the Authority Board has discharged its obligation to consult with the
UWMF Board of Directors, Council of Chairs and Council of Faculty, regarding the subject
matters of this Resolution, as provided in section 15.1 of the UWMF Bylaws;
NOW, THEREFORE, BE IT RESOLVED, that the UWMF Bylaws shall be, and
hereby are, amended by striking the phrase “Council of Chairs,” every time it appears in the
UWMF Bylaws, including any Exhibits to the UWMF Bylaws, and replacing it with the phrase
“UW Health Council of Chairs.”
NOW, THEREFORE, BE IT FURTHER RESOLVED, that the UWMF Bylaws shall
be, and hereby are, amended by striking the phrase “Council of Faculty,” every time it appears in
the UWMF Bylaws, including any Exhibits to the UWMF Bylaws, and replacing it with the
phrase “UW Health Council of Faculty.”
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
In Recognition of the Service of Dr. Humberto Vidaillet
December 9, 2015

WHEREAS, Dr. Vidaillet has served with distinction, dedication and unwavering loyalty
as a member of the Board of Directors of the University of Wisconsin Hospitals and Clinics
Authority (UWHCA) since 2005, the second longest tenure of any current Board member;
WHEREAS, as a member of the Performance Improvement Risk Management Safety
Committee, Dr. Vidaillet has been a tireless steward of improving the quality and safety of health
care provided by UWHCA;
WHEREAS, during his tenure, Dr. Vidaillet was a strong supporter of the strategic
vision of UWHCA, as it strengthened and cemented its regional presence, both through organic
growth as well as through a variety of strategic affiliations and ventures, enabling it to succeed in
the ever-changing health care marketplace;
WHEREAS, Dr. Vidaillet provided invaluable guidance, support, and leadership during
an important time in UWHCA’s history, a time during which: US News & World Report
recognized UWHCA every year as one of its top 50 hospitals, recognized American Family
Children’s Hospital as a nationally ranked hospital since 2011, and named UWHCA the #1
hospital in Wisconsin for the last three years; and UWHCA achieved Nursing Magnet status and
re-designation; and
WHEREAS, Dr. Vidaillet is an honored and trusted friend of UWHCA and has served
UWHCA in true fulfillment of its mission, vision, and values;
NOW THEREFORE BE IT RESOLVED that the Board of Directors and the
management of the University of Wisconsin Hospitals and Clinics Authority extend their
heartfelt gratitude to Dr. Humberto Vidaillet for his leadership, exemplary work and loyal
support of the UWHCA.
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RESOLUTION OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
In Recognition of the Service of Kristi Amelong
December 9, 2015

WHEREAS, Kristi Amelong has provided critically important administrative assistance
to the Board of Directors of the University of Wisconsin Hospitals and Clinics Authority
(UWHCA) since 1999;
WHEREAS, Kristi Amelong has for more than 16 years supported the needs of the
UWHCA Board and leadership with great diligence, skill and enthusiasm by shepherding
preparations for Authority Board meetings, and supporting the orchestration of the smooth
running of those meetings;
WHEREAS, Kristi Amelong, has provided invaluable and consistent guidance and
support during times of transition throughout her more than 16 years supporting the UWHCA
Board;
WHEREAS, Kristi Amelong has remained a loyal and trusted friend of UWHCA during
an important time in its history, a time during which US News & World Report recognized
University Hospital every year as one of its top 50 hospitals; during which the American Family
Children’s Hospital was conceived and built, and has been nationally ranked since 2011; and
during which University Hospital has been named the #1 hospital in Wisconsin for the last three
years;
WHEREAS, Kristi Amelong has served the UWHCA Board with great professionalism,
dedication, and distinction;
NOW THEREFORE BE IT RESOLVED that the Board of Directors and the
management of the University of Wisconsin Hospitals and Clinics Authority acknowledges and
extends its heartfelt gratitude to Kristi Amelong for her tireless effort, exemplary work and loyal
support of UWHCA.
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Accessing and logging into BoardEffect from your computer
•
•
•
•
•

Enter this URL into your browser: https://uwhealth.boardeffect.com
In the Username field enter use your first initial and last name. The Username IS NOT Case Sensitive
In the Password field enter your temporary password: (provided by your platform administrator)
Click Log In
The first time you log in, you will be required to change your password. Change it to something you will
remember. The Password IS Case Sensitive
Password requirements:
o Length: 8 characters or more
o Required character types: Both letters AND numbers

•

Reminder: BoardEffect staff does not have access to passwords.

Navigating BoardEffect
Landing Page (where you’ll land after logging in):
•
•
•

Welcome Message (center) – general platform greeting and administrator’s contact information.
Upcoming Events – (below welcome message) a list of all of your upcoming meetings and other events,
click on the calendar icon to see this in a grid view.
News – (right of welcome message) important news and announcements for all Workrooms where you are
a member.

Top Navigation (upper right corner of Landing Page):
•
•

•

Login Menu – click on the drop down arrow to access/edit your own user profile, reset your password,
access online help and logout of the platform.
Directory – here you can view, search or download a directory of your fellow Board/Committee
members. You can also view their profile information or send them messages.
Browse Files –here you can access documents and other resources in both the Resource Library
(accessible by all users) as well as any Workrooms (accessible to Workroom members only).

Workrooms (left side of Landing Page):
•
•
•
•
•

Here you’ll see a list of all Workrooms you have access to. Your administrator assigns you to the
appropriate Workrooms. Click on the name of the Workroom you’d like to enter.
Workroom Home – like the Landing Page, here you’ll find a welcome message, list of upcoming events
and news, these are specific to this Workroom and its members only.
Workroom Events – here you’ll find a list of all upcoming meetings and other events specific to this
Workroom.
Workroom Files – here you’ll find all available meeting books, handbooks and other files (accessible to
Workroom members only).
Private Workroom files can also be accessed by Workroom members via the Browse Files link.

BoardEffect Support
•
•

Phone: 1-866-672-2666, option 1
Email: support@boardeffect.com

www.boardeffect.com | 161 Leverington Ave, Suite 1001 | Philadelphia, PA 19127 | 866-672-2666 | info@boardeffect.com
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Accessing Meeting Information
•
•
•
•
•
•

From the Landing Page (as referenced above), click on Collapse to the right of the Welcome Message to
bring your Upcoming Events into view.
Scroll to a meeting and click on the name to be directed into the workroom to view details about this
meeting or export it to your personal calendar.
As an alternative, you can also click on the calendar icon to the right of My Upcoming Events to view
your upcoming meetings and events in a calendar view.
In the calendar view, hover over a dot with your mouse and this will display the meeting name. Clicking
on the downward arrow will display all meetings and events scheduled that day.
Clicking on the meeting name here will also direct you into the workroom as detailed above.
To navigate back to the Landing Page, click on My BoardEffect or your logo on the upper left side of
your screen.

Accessing Meeting Materials - Option 1: Download a PDF copy of the meeting book
•
•
•
•

•

From the Landing Page (as referenced above), click on Collapse to the right of the Welcome Message to
bring your Upcoming Events into view.
Meetings with materials currently available will display “View Meeting Book”. Click on this and you be
directed into the workroom to access the meeting book.
Click on Download PDF to open and/or save a copy of the meeting book to your computer.
In the PDF format, you can use your mouse to scroll through the pages of the book or use the
navigational agenda (aka bookmarks) on the left side to navigate directly to a particular document in the
book. Click the “x” in the top right corner to close the PDF.
This PDF can be saved on your computer, printed or attached to an email if size allows.

Accessing and Annotating Meeting Materials - Option 2: Open the book on our web viewer
•
•
•
•
•

•

From the Landing Page (as referenced above), click on Collapse to the right of the Welcome Message to
bring your Upcoming Events into view.
Meetings with materials currently available will display “View Meeting Book”. Click on this and you be
directed into the workroom to access the meeting book.
Click on Open in Web View to display the book on your screen.
In the Web Viewer, use the navigational agenda (aka bookmarks) on the left side to navigate directly to a
particular document in the book. This will be the default view when you open the viewer.
Use the tools on the upper left, above the bookmarks to:
o Change the navigational agenda view from bookmarks to thumbnails (rectangle icon)
o Change the navigational agenda view back to bookmarks (bookmark icon)
o Search for text in this document (magnifying glass icon). Enter the word to search in the blank
field and click on Go.
o Make annotations on this document (pencil icon). Hover over each annotation icon to see what
kind of notes it makes. For most of the tools on this menu, click and hold your left mouse button
and drag it down the screen to select the text to annotate.
o **BE SURE TO CLICK ON SAVE AFTER MAKING ANNOTATIONS. Once you save, you will
have an option to download a PDF of the meeting book that includes your annotations. You will
still be able to download a clean copy as well.
Click on the “X” in the web viewer tab, at the top of your screen to close it. **Note, this is not the “X” in
the top right corner, it is in the tab at the top in your Internet browser.

www.boardeffect.com | 161 Leverington Ave, Suite 1001 | Philadelphia, PA 19127 | 866-672-2666 | info@boardeffect.com
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Installing the
BoardEffect iPad App
Quick Reference Guide
January 2014

Ver 4.04

Installing the BoardEffect iPad App
TIP – BoardEffect®
iPad Features
You can access the
BoardEffect® portal via
Safari on the iPad without
any limitations.
In addition, you can use
BoardEffect’s iPad App –
advantages of the App
include:
•

Download once and
then view offline the
Meeting Books, Board
Manual and Directory

•

Annotate and mark-up
your private copy of the
Meeting Book and Board
Manual by tapping and
writing directly on the
iPad screen.

•

Online access to
documents in the
Resource Library

To install BoardEffect’s free iPad App on your iPad, ensure that your
iPad is connected to the Internet via a Wi-Fi hotspot or a 3G
connection. Then do the following:
1. Launch the “AppStore” on your iPad.
2. Locate the BoardEffect App by searching for “BoardEffect” in
the AppStore search bar.
3. Tap on the word “Free” to open the App installer.
4. Tap “Install APP” to the right of the BoardEffect App icon.

5. Enter your Apple ID and Password to install the App. NOTE:
Your Apple ID and Password were created
when you first set-up your iPad with iTunes
on your computer. If you cannot remember
your Apple ID or Password, you can
recover them by logging into iTunes.
6. The BoardEffect App icon will appear with your other App icons
on your home screen:

7. Once you have installed the BoardEffect App, launch the App from
your iPad Home Screen: tap on the BoardEffect App icon.

Continue with the next step:
“Create a Connection on your iPad to BoardEffect”

© 2013, BoardEffect, Inc.

–1–

iPad Setup Guide 4.04
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Create a connection on your iPad to BoardEffect
1. When you launch the BoardEffect App, the App Portal Screen

will display, tap menu and then,
tap the [+] symbol in the upper left corner of the App main
screen.

TIP –
Connecting the
iPad App to
your
BoardEffect
Portal

2. “Add BoardEffect Connection” window will display:

Creating a connection
between your iPad App
and the BoardEffect
portal is something you
should have to
establish only one time.

[uwhealth.boardeffect.com

Once the connection is
approved, you simply
launch the App and tap
on the name of the
BoardEffect portal you
want to open.

3. Enter your Portal Address and Username and tap Save

© 2013, BoardEffect, Inc.
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iPad Setup Guide 4.04
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4. You will see a message that Authorization of your iPad is
“Pending.”

TIP – Adding
more than one
Board Portal
If you serve on more
than one board using
BoardEffect, you can
synchronize your iPad
to download materials
from each BoardEffect
portal to your iPad App.

Tap Dismiss to close this message

5. Tap the “Home” button – the round button on the front of the
iPad – to return to the Home screen.

Continue to next step:
Approve the Connection
You are almost done! Once you created the request from the iPad App to connect to your
BoardEffect portal -- an email notification was sent to the UWMF Board Administrator. We
will activate your device and confirm via email.
If you need immediate assistance, please call Patti at 608.821.4224; Ruth at
608.263.7013; or Linda at 608.821.4109

© 2013, BoardEffect, Inc.
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Approval of your iPad’s connection to the portal
To begin using the BoardEffect App, you first need to be approved
through your BoardEffect portal administrator.

Start using the BoardEffect App
Once the connection is approved, return to the BoardEffect
App on your iPad and launch the BoardEffect App.

If you need assistance, please contact:
Patti Meyer - 608.821.4224
Ruth Bindl - 608.821.4106
Linda Gleichner - 608.821.4109

© 2013, BoardEffect, Inc.
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Presentation
UW Health Quality Transition
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UW Health Quality Transition
December 9, 2015
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Quality Improvement and Patient Safety at UW Health

• UW Health Quality Council
– Leadership and oversight, for organizing care to
improve the health of a population and patients'
experience of care while lowering per capita cost

– Ensure measurement systems, guiding
improvement initiatives, communicating findings,
spreading sustainable changes, and promoting
knowledge and refinement of improvement tools
and techniques
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Quality Improvement and Patient Safety at UW Health
• Performance Improvement Risk Management and Safety
Committee (PIRMS)
– Forum for review of sensitive quality improvement, safety,
utilization review, critical event causal analysis, and regulatory
(non-fiscal) compliance plans and accepts reports of resulting
action plans
– Oversee effective functioning of systems and policies to
enhance the safety, health outcomes and care experience for
UWHC patients, and that systems and policies achieve
compliance with legal, regulatory and accreditation
requirements and standards
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Transition
• Integrate quality improvement and patient
safety into operations of UW Health
• Recommendations for a refined PIRMS
charter
– Name change
– UW Health
– Membership updates
– Refined responsibilities
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Improvement Activities will be
Imbedded Within Operations
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Attachment
UW Health Quality Council Charter
Draft
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UW Health Patient Safety and Quality Council
DRAFT Charter – Pending Approval
Revision Date 12/2/2015
Purpose
The Patient Safety and Quality Council is a confidential peer review committee established on behalf
of the UWHCA Board of Directors (“Board”) and provides oversight and is accountable for ensuring
continuous improvement of health outcomes and the patient experience across UW Health.
Specifically, the Patient Safety and Quality Council provides oversight, monitoring, and assessment
of key organizational processes, outcomes and external reports, and recommends action to the
Board. In addition, the Board looks to the Patient Safety and Quality Council to review, assess and
recommend Board action for all quality matters brought before the Board.
Responsibilities
The Patient Safety and Quality Council ensures top level commitment to clinical, service and
organizational excellence at UW Health by:
1. Overseeing the effective functioning of systems and policies to enhance the safety, health
outcomes and care experience for UW Health patients, and
2. Providing a forum for review of sensitive quality improvement, safety, critical event causal
analysis, risk, and regulatory (non-fiscal) compliance plans.
Rules
Authority to Act:

The Authority of Patient Safety and Quality Council
originates from Article IV of the UWHCA Bylaws.

Confidential Documents:

In fulfilling its responsibilities, the Patient Safety and
Quality Council expressly relies on the confidential
protections afforded by law to review activities conducted
for the purpose of peer review, reducing morbidity and
mortality, and improving the care and services provided to
patients and members.
Confidential documents created by or submitted to the
Patient Safety and Quality Council are created at its
direction for its use as peer review documents.
Confidential documents will be distributed prior to each
meeting, along with the standard agenda package.
Members and staff are responsible for maintaining the
confidentiality of documents and properly disposing of
them in a confidential manner, unless the Patient Safety
and Quality Council authorizes other use and/or
disposition.

Size Requirement:

Minimum of 5 voting members.

Composition:

Voting members:
1. A minimum of three members of the UWHCA
Board of Directors appointed by the Chair of the
Board
2. CEO UW Health
3. SVP and Chief Medical Officer
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4. SVP and Chief Nursing Officer
5. President UWHC/Chief Clin Ops
6. President of Council of Chairs
7. President of the Medical Board
8. UWMF President
9. Chief Population Health Officer
10. One UW Health Patient and Family Advisory
Council member.
Non-Voting Members:
1. Swedish American Representative appointed by
UW Health CEO
1. Senior VP and Associate Chief Medical Officer
2. American Family Children’s Hospital
Representative appointed by UW Health CEO
3. The American Center Representative appointed by
Chief Nursing Officer
4. Medical Resident appointed by Graduate Medical
Education (GME) Leadership
5. Nursing Resident appointed by UW Health Chief
Nursing Officer
6. Other Members as designated by the Chair of the
Board
Staff:
1.
2.
3.
4.
5.
6.

Medical Director QSI
Medical Director Safety
VP, Quality and Patient Safety
Corporate Counsel, Legal Department
UWHC Director of Risk Management
Associate Chief Nursing Officer

Quorum Requirement:

Three voting members.

Approval:

Majority of those voting, but no less than two voting
members required for all Council actions.

Meeting Schedule:

Quarterly meetings, typically one and one-half hours
duration. The Patient Safety and Quality Council may add
additional meetings as needed.
When the Patient Safety and Quality Council is addressing
matters in closed session where in its opinion it is
necessary to exclude one or more members of the Council,
the Patient Safety and Quality Council may exclude such
members.

Chair of the Council:

The Chair of the Patient Safety and Quality Council must
be a voting Board member and is appointed by Chair of

Nov 2015
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Board.
Administrative
Responsibility:

The Vice President, Quality and Patient Safety, shall be
responsible for drafting meeting agendas; and, after
receiving approval by the Chair of Patient Safety and
Quality Council, distributing and posting the agenda,
drafting the minutes, and distributing notices.

Reporting Structure:

The Patient Safety and Quality Council reports to UWHCA
Board of Directors.

Notice Distribution:

Notices will be distributed to the voting and non-voting
members and designated staff of the Council. Presenters
will receive notice concerning the items they are to present.
Other invitees may receive notice concerning the items
they are invited to participate in or observe.

Communication:

The Council will utilize a communication plan to
appropriately and consistently communicate its work with
the Board of Directors. The Chair of the Council will
inform the Board of Directors of plans, progress and
issues.

Nov 2015

Page 67 of 87

Presentation
UW Health Quality Structure
Draft
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UWHealth

Purpose: The purpose of this document is to depict the integration of quality and safety into the operations and
governance of UW Health. This document is not mean to be an organizational chart or depict a reporting structure.

Quality Oversight Structure
12/1/2015

UW Hospitals and Clinics Authority Board

UW Health Quality Council
(Formerly Performance Improvement Risk Management and
Safety Committee – PIRMS)

UW Medical Foundation Board

Organizational Governance

UW Health Senior Leadership Council

Council of Chairs
Council of Faculty

UW Health Operations Council

Clinical Knowledge
Management Council

Inpatient Operations Council

Ambulatory Operations
Council

UW Health Safety
Committee

Governance: PIRMS (Performance
Improvement Risk Management and
Safety), the board committee on
quality will ultimately be responsible
for the quality and safety outcomes of
UW Health. This committee is in the
process of being rechartered and
renamed.

Operational Committees: The various
local improvement activities and
outcomes will report up to the
operational committees. This is not
meant to depict the entirety of UW
Health committees.

Operational Committees

Local Improvement Efforts: These are
examples of the various improvement
activities occurring across the
organization.
Department – Specific
Vice Chairs of Quality

Inpatient Dyads

Primary Care Dyads

Specialty Care Dyads

Local Variation Reduction
Efforts

Local Improvement Efforts

Center for Clinical
Knowledge Management

Data and Analytics

QSI Consultants

UW Health Improvement
Network (UWHIN)

Infrastructure and Support: These are
examples of the types of system
infrastructure and support that exist within
the organization.

Infrastructure and Support
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Attachment
Resolution
Approving Unity-Gundersen
Transaction with Revised Terms
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RESOLUTIONS OF
THE BOARD OF DIRECTORS OF
UNIVERSITY OF WISCONSIN HOSPITALS AND CLINICS AUTHORITY
Approving Unity-Gundersen Transaction with Revised Terms
December 9, 2015
WHEREAS, Unity Health Plans Insurance Company (“Unity”) and Gundersen Health
Plans (“GHP”) have negotiated in all material respects the terms and conditions of an Exchange
Agreement between the Parties (the “Exchange Agreement”) as described to the Board at its
meeting of December 9, 2015 (the “Transaction”);
WHEREAS, the Authority through its wholly owned subsidiaries is the owner of Unity
and is required to approve the Transaction;
WHEREAS, the Board of Directors of the Authority (the “Authority Board”) approved
a prior form of the Transaction as presented at its July 8, 2015 meeting, and delegated to its
Executive Committee the authority to provide final approval of the Transaction consistent with
the terms then-described;
WHEREAS, further negotiation of the terms of the Transaction has taken place since
July 2015, and the Executive Committee has reviewed those terms and recommended that an
updated review of those terms be provided to the Authority Board, and has further recommended
that the Authority Board approve the Transaction as described;
WHEREAS, the Authority Board has reviewed the revised terms of the Transaction at its
December 9, 2015 meeting and has determined that it is in the best interest of the Authority and
Unity to finalize the Transaction and to take the actions contemplated by the following
resolution:
NOW, THEREFORE, BE IT RESOLVED, that UWHCA, through such officers as the
interim Chief Executive Officer may designate (each, an “Authorized Officer”), hereby is
delegated the authority to: (a) authorize execution and delivery of any documents consistent with
the revised terms described in the summary of the Transaction discussed by the Authority Board
during its December 9, 2015 meeting, and execute and deliver any other agreements and
instruments contemplated by the Transaction; and (b) take all actions, through an Authorized
Officer, deemed necessary or appropriate in its discretion to otherwise consummate the
Transaction.
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FYI Attachment
UW Health Consolidated Financial Report
For Period Ending October 31, 2015
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UW Health Financial Reports
UWHC Authority
Board of Directors Meeting
FY16
Consolidated Financial Review
Year to Date October 31, 2015
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UW Health Organization Overview
University of Wisconsin
Hospitals and Clinics Authority

University of Wisconsin
Medical Foundation

University Hospital
American Family Childrens Hospital
The American Center
Ambulatory Clinics
InnTowner, LLC

Faculty Practice Plan
17 Clinical Departments
Ambulatory Clinics

Affiliation
Agreement

Regional
Division, Inc.1

UHC,
Inc.2

Consolidated
Ventures

Swedish American
Health System

Unity Health
Insurance

Majority-Owned
Ventures

Non-Consolidated
Joint Ventures

Swedish American Hospital
Belvidere Hospital
Swedish American Foundation
Other Entities

Unity Health Plan
Quartz TPA

Madison Surgery Center
Wisconsin Dialysis
Chartwell Enterprises
Generations
UW Health ACO

UWH Rehabilitation Hospital
Madison United Linen
Madison Environmental
Transformations Surgery Center
Wisconsin Sleep
Madison Medical Center

Equity-Based
Joint Ventures

1 Includes minority investments in UW Cancer Center Johnson Creek and AboutHealth
2 Includes Health Professionals of Wisconsin and eCare of Wisconsin
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Summary of Enterprise-Wide Oct. 31, 2015 YTD Operating Results
Volume

Adult and Peds
Admissions

Margin
Clinic Visits

Surgeries
5.0%

8.0%
6.0%
3.8%

4.0%
2.0%
0.0%

5.5%

4.8%

3.0%

3.1%

2.0%

1.6%

0.9%

4.2%

4.0%

1.0%
0.0%

Versus budget

FY16 YTD

Versus prior year

Actual YTD
October 2015

Operating Revenue
Operating Expenses:
Salaries and fringe benefits
Medical materials and supplies
Other expenses
Total Operating Expenses
Income from Operations
Nonoperating Income *
Net Income

$

1,101.8
501.7
174.0
380.1
1,055.8

$

46.0
(105.7)
(59.7)

*Includes Income Tax (Expense) & $90M commitment to
SM PH from Integration Agreement
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Selected Hospital Volume Statistics – YTD Oct 31, 2015
Adult and peds admissions

6.0%

(UWHC, TAC, and
AFCH)

4.0%

Surgeries

7.5%

8.0%

Madison
Hospitals

Clinic visits

6.7%

4.0%
3.0%

2.6%

3.4%

2.0%
0.0%
Versus budget

Adult and peds admissions

Clinic visits

10.0%

Swedish
American

Versus prior year

Surgeries

8.3%

8.0%
6.0%
3.0%

4.0%
2.0%
0.0%
-2.0%

-4.0%

-2.2%

-2.2%

-2.5%

-4.2%

-6.0%
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UWMF wRVU’s through October 31, 2015
Monthly (in thousands)

YTD Variance
1.5%
0.8%

1.0%
0.5%
0.0%
-0.5%
-1.0%
-1.5%
-2.0%

-2.5%
-3.0%
-3.5%
-4.0%

-3.7%

Versus budget
Versus prior year
Work Relative Value Units (wRVUs) are a measure developed by CMS as part of the Medicare reimbursement formula for physician
services. wRVUs reflect the time, skill, training and intensity to provide a given service. For example, a surgical code will typically have
a higher value (and corresponding payment) than a routine appointment code. wRVUs are also used by UW Health and other practice
plans to measure provider productivity (volume). When payors determine payments based on RVU’s, they typically include two
additional RVU components to reflect the practice expense costs (technical) and malpractice insurance costs.
5
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Unity Health Plans Membership
2010-2013 are rounded

Year-to-Date

2015 growth
4.4%
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UW Health YTD Operating Revenue
October 31, 2015
(Amounts in $$ Millions)
UWHCA

UWMF

UHC

RDI

All other

Total*

$1,262.5 $1,247.2

$536.2

$518.4

$258.5 $260.4

$283.7

$275.0
$161.9

$172.0
$22.2 $21.4

Actual

Budget

*Eliminations not factored in.
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UW Health YTD Operating Margin
October 31, 2015
UWHCA

UWMF

UHC

RDI

All other

Total*

13.4%
12.6%

7.0%

5.4%

4.8%

4.2%
1.8%

1.5%
0.7%

-1.9%
-0.8%

Actual

Budget

*Total reflects eliminations.
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Enterprise-Wide Oct. 31, 2015 YTD Performance Ratios

Favorable
Direction
Operating Margin
Total Margin
Days Cash on Hand *
Days in Accounts Receivable **
Long Term Debt to Capitalization
Operating Cash Flow
Cash-to-Debt

FY 16

Healthcare System
Industry Comparisons
S&P "A+"
Moodys
Rated
"Aa3" Rated

4.2%

2.9%

3.7%

-5.9%

5.1%

7.4%

173

190.6

267

37

46

48

25.8%

33.7%

29.6%

8.0%

10.1%

10.0%

220.6%

153.4%

199.1%

* excludes provision for bad debt and retiree health insurance
** average for 4 months
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UW Health at The American Center YTD Results
October 31, 2015
Adult and peds admissions
10.0%
5.0%
0.0%
-5.0%
-10.0%

Clinic visits

Surgeries

7.6%

-3.5%
-8.4%

Versus budget

Actual

Budget

Variance

Operating Revenue (net)

21,233,480

26,486,109

(5,252,629)

Operating Expenses:
Salaries & benefits
Professional fees
Purchased services
Medical supplies & drugs
Depreciation
Interest
Other
Total operating expenses

12,767,999
1,199,343
1,005,410
6,314,521
1,794,340
1,575,481
1,252,829
25,909,924

17,330,925
1,729,819
1,790,785
5,185,347
3,502,615
2,093,079
1,495,721
33,128,292

4,562,927
530,476
785,375
(1,129,174)
1,708,275
517,598
242,891
7,218,368

Operating Income (Loss)

(4,676,444)

(6,642,183)

1,965,739

10
Page 82 of 87

UW Health Non-Operating Revenue
Year-to-Date October 31, 2015
(Amount in $$ Thousands)

Earned investment income
Unrealized gain (loss) on investments
Equity in earnings of joint ventures
Contributions to UWSMPH
Other non-operating items *
Total

Actual
5,760
(11,908)
524
(98,920)
(1,145)
(105,689)

* Includes Income Tax (Expense)
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UW Health Consolidating Balance Sheet
YTD October 31, 2015
UWHCA

UWMF

RDI

UHC

Other

Cash & Investments
Unrestricted
Restricted by Trustee & Donors

796,604,019
16,847,885

290,489,299
-

240,068,284
22,142,476

Accounts Receivable

196,795,078

60,727,705

68,591,580

Property, Plant & Equipment, Net

762,226,803

57,917,371

327,944,617

11,799,396

6,212,916

Other Assets & Deferred Outflows of Resources

275,298,756

251,267,645

43,652,105

121,711,433

4,767,361

Total Assets & Deferred Outflows of Resources

86,408,629
-

18,600,829
7,452,128

-

1,432,171,060
38,990,361

(338,807)
-

333,227,684
1,166,101,103

(306,229,663)

390,467,637

$ 2,047,772,541 $ 660,402,020 $ 702,399,062 $ 219,919,458 $37,033,234 $ (306,568,470) $ 3,360,957,845

Current Liabilities

269,563,070

188,414,685

91,461,648

146,702,404

5,243,257

Long-term Debt & Deferred Inflows of Resources

540,227,679

39,745,000

156,979,815

114,937

352,711

1,082,117,371
155,864,421

432,242,335
-

444,051,874
9,905,725

73,102,117

31,437,266

Net Position
Unrestricted
Restricted

Eliminations

UW Health
Consolidated

(27,382,090)

-

674,002,974

737,420,142

(279,186,380)

1,783,764,583
165,770,146

Total Liabilities, Deferred Inflows of Resources &
Net Position
$ 2,047,772,541 $ 660,402,020 $ 702,399,062 $ 219,919,458 $37,033,234 $ (306,568,470) $ 3,360,957,845
12
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UW Health Consolidating Income Statement
YTD October 31, 2015
UWHCA
Net Patient Service Revenue (net of provision for
bad debts)
Premium Revenue
Other Revenues
Total Revenue
Operating Expenses:
Salaries & Benefits
Supplies, Drugs and Other Expenses
Interest
Depreciation
Health Care Expenses
Total Operating Expenses
Operating Income
Total Non-operating Revenue and Income Tax
Expense *
Net Income

UWMF

RDI

UHC

Other

Eliminations

UW Health
Consolidated

527,603,335 225,287,787 149,720,519

20,686,498
275,879,090
8,626,925 33,221,254 12,207,162
7,788,549 1,498,487
536,230,260 258,509,041 161,927,681 283,667,639 22,184,985

(117,232,328) 806,065,811
(9,560,830) 266,318,260
(33,914,617)
29,427,760
(160,707,775) 1,101,811,831

241,658,848 168,081,273 79,244,029 11,746,458 7,684,560
229,617,082 83,051,129 65,675,937 16,422,221 11,079,665
5,182,110
283,724
1,103,230
2,651
22,278,780
2,474,861
9,040,690
1,159,993
454,685
4,470,639 256,574,679
498,736,820 253,890,987 159,534,525 285,906,002 19,218,910

(6,727,120) 501,688,048
(37,630,178) 368,215,856
6,571,715
35,409,009
(117,132,328) 143,912,990
(161,489,626) 1,055,797,618

37,493,440

4,618,054

2,393,156

(2,238,363)

2,966,075

781,851

46,014,213

(10,622,318) (94,178,226)

(1,087,186)

(451,164)

814

649,467

(105,688,613)

1,305,970

(2,689,527)

2,966,889

1,431,318

(59,674,400)

26,871,122

(89,560,172)

*Includes $90M commitment to SMPH from Integration Agreement
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FYI Attachment
2016 UWHCA Board of Directors
Meeting Schedule
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University of Wisconsin Hospitals and Clinics Authority
Board of Directors
Schedule for 2016
(1:30-4:30PM)
February 25
March 24
May 26
June 23
July 28
September 22
November 17 (3rd Thursday of the month)
December 22

Executive Committee
(3:00-4:30PM)
February 10
March 9
May 11
June 8
July 13
September 14
November 9
December 14

Audit Committee
(9:30-10:30AM)
February 25
May 26
July 28
November 17

Finance Committee
February 25 (10:30-11:30AM)
March 24 (9:30-11:30AM)
April 28 (9:30-11:30AM)~Special Finance Committee
May 26 (10:30-11:30AM)
June 23 (9:30-11:30AM)
July 28 (10:30-11:30AM)
September 22 (9:30-11:30AM)
November 17 (10:30-11:30AM)
December 22 (9:30-11:30AM)

(all meetings are in H6/215)
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