
 

 

 
3260 Hospital Drive, Juneau, Alaska 99801 907.796.8900 www.bartletthospital.org 

 

Compliance Committee Meeting 

Minutes 

December 10, 2018 

 
Called to order at 7:00 AM., by Board Compliance Committee Chair, Bob Urata, MD 

Compliance Committee and Board Members:  
Board Members:  Bob Urata, MD and Marshal Kendziorek, Linda Thomas (absent), and Brenda Knapp 
 

Staff:  Chuck Bill, CEO (absent); Nathan Overson, Compliance Officer 

 

Agenda Approval: Marshal Kendziorek made a MOTION to approve the agenda as presented. 

Hearing no requests for change, the agenda was approved. 
 

Previous Board Compliance Meeting Minutes Approval: Mr. Kendziorek made a MOTION to 

approve the minutes with a change to reflect Board Member Mr. Kendziorek (himself) made the 

MOTION to approve the agenda at last Compliance Committee Meeting. Hearing no requests for 

additional changes, the minutes were approved with change. 

 

Education and Training: Mr. Overson provided compliance education and training. Training consisted 

of an overview of what a compliance program is, its importance and benefits from “Practical Guidance 

for Health Care Governing Boards on Compliance Oversight” and “Measuring Compliance Program 

Effectiveness: A Resource Guide”. The two topics of “Auditing and Monitoring” and “Investigations and 

Corrective Actions” were covered. 

 

In discussion during the training Mr. Kendziorek asked the committee whether they thought there was a 

need for regularly scheduled external audits such as the annual financial audit. Ms. Knapp suggested that 

peer review could be used in conjunction with an external audit; what level and how often could be 

decided after the risk assessment has been performed. Dr. Urata pointed out that the hospital already has 

some external audits in place such as The Joint Commission surveys looking at CMS’s Conditions of 

Participation, the financial audit per CBJ. Mr. Kendziorek said that a type of gap analysis to assess where 

there is existing oversite may be in order. Mr. Overson suggested/questioned that what they may be 

asking for is a periodic assessment of the overall compliance program, and mentioned that BRH had such 

an assessment completed a few years ago (1/29/2017) by Navigant through the law firm Hall Render. Dr. 

Urata asked for the Navigant report to be reported on in the next Board Compliance meeting.  

 

Compliance Officer Report: Mr. Overson gave an update on the progress toward the 2019 compliance 

Risk Assessment.  The Hospital Compliance Committee is currently working on identifying and 

prioritizing risks in specific risk areas in preparation for completing the 2019 compliance Work Plan. 

Once the 2019 compliance Work Plan is completed, the structure of how the Hospital Compliance 

Committee reports will be changed to allow more system transparency for internal auditing and 

monitoring.  

  

In discussion during the report Ms. Knapp asked a line of questions to confirm that the Compliance 

Program isn’t just accepting that the directors are answering for themselves how compliant their unit is, 

and to make sure more than one person is verifying compliance with applicable regulations/law. Mr. 

Overson confirmed that the second person verification is what the Compliance Program is calling an 

internal audit; which would be overseen by the Compliance Officer.  Mr. Kendziorek asked Mr. Overson 

how comfortable he was being in a potential position of butting-heads with directors and managers who 
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don’t want to admit they have a compliance issue. Mr. Overson responded that he was “very comfortable” 

having that conversation. Dr. Urata suggested that having a third party periodic review of the Compliance 

Program could be leveraged to create an additional sense of oversite, and motivation to be compliant. Mr. 

Kendziorek agreed with Dr. Urata, and made it clear that the Compliance Officer (Mr. Overson) is 

expected to report to the board, and hopes that Mr. Overson feels comfortable brining issues to the board 

if there is an issue; even if there is pressure not to. Dr. Urata wanted to know what the last third party 

periodic review of the Compliance Program cost, and asked for that cost be brought to the meeting to be 

better informed if it were determined to be needed in the future. 

 

Elements of Compliance Dashboard: 

As was requested at the last meeting Mr. Overson reported on the compliance log and gave an explanation 

of the categories, and how the data was broken out in graph form. Mr. Kendziorek inquired about the 

highest scoring risk type and wanted to know why “education” was the highest. 

 

The compliance documents dashboard was also presented from the prior (the previous Compliance 

Officer) with a conceptual plan to move forward with a periodic document review schedule. Mr. 

Kendziorek liked the periodic document review strategy discussed, and asked to see it in writing. Dr. 

Urata asked for a column for person responsible to be added to the table. 

 

The committee agreed that the two education topics for next meeting would be “Lines of Communication 

and Reporting,” and “Response and Prevention of Detected Offenses”. 

 

Executive session: The meeting did not go into executive session. 

 

Meeting Adjourned 7:58 am 

 

Next Meeting 03/11/2019 at 7:00 am 


