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Laura J. Sarff, RN

Professional Profile

Registered Nurse for thirty-eight years. Thirteen years’ experience as director of the corporate-level quality
improvement and patient safety program for the Department of Health Services with corporate level
responsibility for quality improvement, patient safety, risk management, regulatory compliance and life safety
programs. Six years as Chief Quality Officer at Olive View-UCLA Medical Center and 2 years as Chief
Quality Officer at LAC+USC Medical Center. Served one year as the interim Chief Nursing Officer at Martin
Luther King/Drew Medical Center. Concurrent Adjunct faculty for Nursing Baccalaureate and Masters’ level
courses for twenty years.

Professional Experience

LAC+USC Medical Center
11/2014 to 03/2017; 3/2018 to present

Chief Quality Officer

Responsible for all aspect of the Quality Program, including performance improvement, balanced
scorecard, strategic quality goals and budget. Consultative capacity with risk management, patient safety
and accreditation.

e Directed and implemented organization-wide balanced scorecard to align short term and long term

strategic objectives across the organization

¢ Reorganized and redesigned existing quality program to increase performance improvement

activity throughout the organization

e Obtained grants to train 6 staff as IHI improvement advisors

¢ Reorganized organizational committees to eliminate duplicative reporting and improve capacity of

staff to act as Improvement Advisors.

¢ Directed and evaluated administrative staff in developing a comprehensive quality program

e Collaboratively established continuous readiness processes to ensure compliance with

accreditation across the organization.

o Established a Quality Academy program to meet strategic goals related to capacity building for

quality improvement initiatives.

o Worked collaboratively with administrative and management staff from other County departments
in addressing corrective actions and providing training opportunities within the Quality Academy
Faculty for Clinical Scholars program
Faculty for Quality Academy
Member of Executive Data Governance Committee
Direct Supervision 9 Nursing Management staff; 2 support staff. Overall budget of approximately
$1.6M (staff)

LAC+USC Medical Center
03/2017 to 3/2018

Interim Chief Operating Officer
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Responsible for clinical and non-clinical operations of a 600 bed academic tertiary Level | Trauma Center,
with emergency, medical/surgical, obstetrics, obstetrics and neonatal, pediatrics, burn, inpatient adult and
adolescent psychiatric services. Includes responsibility for staffing and budget as well as strategic
planning organization-wide. LAC+USC is one of the largest public hospitals in the country, affiliated with
University of Southern California — Keck School of Medicine.

Managing six senior level administrators who oversee specific clinical and non-clinical services
¢ Average monthly Emergency Department visits of 11,000 , average monthly surgical volume of
1200 cases, average monthly 67,000 outpatient primary and specialty care visits.
e Budgeted staff of 9,000 with additional 3,000 residents and fellows.
e Specialties include burn service, HIV clinic, Hansen’s clinic, family violence center

University of Phoenix
Adjunct Faculty
1994-present

e Faculty in Department of Nursing and Department of Health Sciences

e Courses include nursing (BSN & MSN) and BHA, professional practice, research, healthcare
administration, statistics, healthcare quality improvement, capstone courses, nursing theory and
healthcare informatics

Olive View-UCLA Medical Center
3/2009 to 11/2014
Chief Quality Officer

Responsible for all aspects of the Quality Improvement Program, including performance improvement,
patient safety, accreditation, risk management and infection control and budget.
¢ Implemented organization-wide balanced score card to align short and long term strategic
objectives across the organization
e Implemented patient safety program
o Established continuous readiness processes to ensure compliance with accreditation across the
organization
e Received over $400,000 in grants to improve education of quality staff in methodologies related to
Ql
e Received grants to train two staff as IHI Improvement Advisors
e Staff of approximately 23, budget of approximately $1M.

Department of Health Services (LADHS), Los Angeles, CA
9/1995 — 3/2009

Director, Quality Improvement and Patient Safety Program

Achievements:

o Established a corporate structure for quality improvement, risk management and
patient safety to oversee these programs for 5 public hospitals (no program existed at
the corporate level for these areas prior to this appointment).

¢ Responsibility for the planning, organizing, staffing, budgeting, directing and controlling
the accomplishments of short and long term objectives for the corporate-wide quality
improvement, risk management and patient safety program with an overall operating
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budget of approximately $10M.
Established the first system-wide patient safety program. This program has sponsored
a system-wide educational conference with over 150 attendees and nationally
recognized speakers to provide patient safety information to DHS staff and to present
awards to recognized leaders within each hospital’'s patient safety program since its
inception.
Established budgeted positions for patient safety officers in each of the hospitals and
the ambulatory care network.
Facilitated the dissemination of patient safety education throughout the organization,
including development of a patient safety handbook.
Standardized the risk management program for 5 public hospitals; oversees all of the
medical malpractice, employment and general liability claims for 5 public hospitals;
makes recommendations for claim adjudication and works with facility staff to
promulgate corrective action plans to prevent future losses; implemented an online
incident reporting system for 5 hospitals.
Designed and developed a database program to track and monitor sentinel events
across the system; uses individual and aggregate data to determine needs for best
practices and clinical performance improvement activities.
Established three best practices groups (ICU, ED, and Anesthesia) to work
collaboratively with each of the 5 hospitals to establish clinical practice parameters and
protocols to improve clinical outcomes.
Established coordinated governance structure to oversee quality, risk, and safety
initiatives at each of the 5 hospitals; makes recommendations for quality strategic
directions (e.g. implementation of IHI 100K lives at each facility); makes
recommendations for quality improvement activities as a member of the Governing
Body Committees.
Designed and conducted audits to ensure compliance with JCAHO and CMS
regulations for each of the 5 hospitals.
Established and received formal accreditation for a CME program to provide CME
credits for Quality Improvement & Patient Safety program activities.
Mentored and developed staff in patient safety and best practices; these staff have
gone on to present their achievements at national conferences and designed studies to
publish their improvement efforts and clinical outcomes
Reduced malpractice expenditures from ~$40M to ~$20M over a period of 8 years.

Responsibilities:

Directing and administering the Quality Improvement Program, including developing
and implementing long term and short term goals and objectives for the oversight of
performance improvement, risk management and safety programs for 5 public
hospitals.

Review and analysis of all medical malpractice claims.

Policy development, participation in strategic planning for public hospital system.
Design and develop systems for tracking resident competency.

Best practices group initiation and development.

Oversees a CME program designed to focus on quality, patient safety and best
practices activities.

Make presentations to elected officials and deputies as a representative of the
Department of Health Services.

Staff for Governing Body Designee, attending facility governing body meetings,
preparing follow up and assuring compliance with Joint Commission leadership
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standards, CMS standards and Title 22 standards for governance.

e Conduct routine (monthly and weekly) and ad hoc audits at hospitals and clinics to
determine compliance with regulatory standards for CMS and Joint Commission

e Provide consultation to the Community Health Plan (CHP) LA County’s managed care
program as a member of the Governing Body for CHP.

e Responsible for an operating budget of approximately $10M, directly supervise 25
nursing staff, indirectly responsible for oversight of the Enterprise-wide quality and
patient safety program (6 hospitals, 15+ambulatory care clinics, 5 comprehensive
health centers

e Regular coordination and collaboration with Board of Supervisors on corrective actions.

e Regular coordination and collaboration with County Counsel on combined goals and
strategies for risk management program

Martin Luther King Jr. Medical Center
December 2003- October, 2004 (concurrent role)
Interim Chief Nursing Officer

Responsibilities
Responsible for direction of hospital based Nursing Department including direct
supervision of 2 Clinical Nursing Directors, Nurse Managers and Administrative
Nursing office staff.

Directed, planned, managed nursing department staffing, budget, operations during a
period of re-organization

Worked collaboratively with contracted nursing leadership to direct the nursing
department during part of this time

Indirect supervision of ~800 nursing staff/nursing management

Responsibility for evaluating performance of nursing staff, including hiring/firing nursing
personnel

Interaction with labor, board of supervisors regularly

Olive View-UCLA Medical Center
1987-1995

Risk Manager
Responsibilities:

Began as the perinatal outcome analyst reviewing perinatal events, conducting root cause
analysis and developing corrective action plans. Transitioned into Risk Manager role,
developed a risk management program that ensured evaluation of critical events, development
of corrective action plans and remediation to prevent recurrences. Also served as the QI
coordinator for Dept of OB/GYN ensuring compliance with Joint Commission and peer review
activities.
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Kaiser Foundation Hospital, Panorama City and Fontana, CA
1980-1987
Staff Nurse

Responsibilities:
e Medical-Surgical nursing, post critical care nursing, perinatal nursing, skilled nursing,
pediatric nursing, post-anesthesia recovery nursing experience.

Planned Parenthood, Sherman Oaks, CA
1979-1980
Staff Nurse

Responsibilities:

o Women’s health, outpatient

Northridge Hospital Foundation, Northridge, CA
1978-1979
Staff Nurse

Responsibilities:
e Medical-Surgical nursing, perinatal nursing.

Education
California State University, Fullerton
Doctor of Nursing Practice
Expected May 2018

University of LaVerne, LaVerne, CA
M.B.A. Health Care Administration
2002

California State University, Dominguez Hills
M.S.N. Nursing Administration
1992

California State University, Dominguez Hills
B.S.N. Nursing
1988

Los Angeles Valley College, Van Nuys, CA
A.D.N. Nursing
1978
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Certifications/Fellowships

2006 NAPH Fellows Program

Certified Professional in Healthcare Quality (CPHQ)
Nursing Executive, Advanced (NE,A)

Team STEPPS, Master Trainer

Six Sigma Green Belt

Professional Memberships

e Sigma Theta Tau Omicron Delta & Upsilon Beta Chapters
e National Association of Healthcare Quality

Publications

o Sarff, L. (1992) Nurses perceived knowledge and application of legal issues in practice.
Masters’ Thesis

o Sarff, L., (1994) Career alternatives for the legal nurse consultant: Perinatal outcome analyst.
Network, Jul5(3) 16.

o Stein, S.J. Sarff, L., Tyler, R. (2004) Shorter Catheters — A Simple Solution to a Rare but Deadly
Complication. Joint Commission Journal on Quality and Safety 30(4) 224-229.

o Sarff, L. (2004) Poster Presentation: Implementing a Near Miss Reporting System. University
HealthSystems Consortium

o Wei, EK, Sarff, L Spellberg, B.(2016) Debunking the July effect myth. Journal Patient Safety
(Sep 8).

e Abstract: SGIM 39" Annual Meeting-Generalists Engaged in Population Health (2016). Early Experiences
of Implementing an Electronic Clinical Decision Support Tool to Reduce Low Value Imaging for Back Pain
in a Large Safety Net Health System, John Mafi, Jennifer Sayles, Maitraya Patel, Deborah Kahaku,
Carmen Carrillo, John Brunner, Anish Mahajan, Laura Sarff, Susan Ettner, Katherine Kahn, Catherine
Sarkisian

e Coffey, C. E., Jr., Carter, V., Wei, E., Hutcheon, D., Gruen, J. P., Anonas-Ternate, A., Sandoval, R.,
Marquez, A, Sarff, L., Spellberg, B. (2018). No More 'Code Black': Intervention to Improve Inpatient Flow
at a Large Public Hospital. American Journal of Mediciine, 131(4), 371-376.
doi:10.1016/j.amjmed.2017.10.050

o Luu, A, Cheffers, M., Kearl, Y.L., Kim, H., Sarff, L., Spellberg, B. (2016) LEAN in to get patients out: North
project. Annals of Emergency Medicine (68(4):S21. doi: 10.1016/j.annemergmed.2016.08.057

Presentations

e “Frequently Admitted Patients” Presentation to UHC Collaborative. October 1, 2014.

e Quality Improvement Grand Rounds, Department of Psychiatry. September 15, 2015

e Safe and Just Culture, Psychiatric Nursing Update. October 28, 2015

¢ “Reducing low value pre-operative testing for cataract surgery among older adults in LA County: A
Choosing Wisely Initiative. Godoy-Travieso, P., Sarff, L., Carrillo, C., Berry, J., Amaya, R., Wong, B.,
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Sayles, J., Mafi J, and Sarkisian,C. May, 2016 to UCLA Research Conference on Aging.

Committees

Co-Chair LAC+USC Quality Improvement Committee
Member, Medical Executive Committee

Member, Governing Body Committee

Member, Operating Room Committee

Member, Patient Safety Committee

Member, DHS Executive Quality Committee

Member, DHS Executive Data Governance Committee
Member, DHS Clinical IT Steering Committee

References

References are available upon request.
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1/6/2017 eCampus: Approved Courses

Home Classroom Library Account PhoenixConnect Careers

| | Approved Courses

To provide the appropriate materials, please select the date in which your next class will start. If you are not scheduled for a
course, select today's date to view your approved courses and the materials being used today.

Submit Content Area
Approval Request

Approved Courses Course ID Course Title Course Materials
EAQs HEALTH CARE ETHICS AND SOCIAL S
Setup materials in the new classroom
HCS/335 RESPONSIBILITY Setup materials in the new classroom
HSN/470 HEALTH POLICY, LAW, AND ETHICS Setup materials in the new classroom
NSG/400 THEORETICAL BASIS FOR NURSING PRACTICE Setup materials in the new classroom
NSG/420 COMMUNITY AND FAMILY NURSING Setup materials in the new classroom
EVIDENCE-BASED PRACTICE & INFORMATION S
Setup materials in the new classroom
NSG/430 TECH IN HEALTH CARE Setup materials in the new classroom
NSG/470 NURSING LEADERSHIP AND MANAGEMENT Setup materials in the new classroom
HCS/438 STATISTICAL APPLICATIONS Setup materials in the new classroom
LEGAL ISSUES IN HEALTH CARE: REGULATION S
Selup materials in the new classroom
HCS/430 AND COMPLIANCE Setup materials in the new classroom
HEALTH CARE QUALITY MANAGEMENT AND o
Setup materials in the new classroom
HCS/451 OUTCOMES ANALYSIS Setup materials in the new classroom
HCS/455 HEALTH CARE POLICY: THE PAST AND THE Setup materials in the new classroom
FUTURE
HCS/588 MEASURING PERFORMANCE STANDARDS Setup materials in the new classroom
HCS/478 HEALTH LAW AND ETHICS Setup materials in the new classroom
NUR/403 THEORIES AND MODELS OF NURSING PRACTICE |Setup materials in the new classroom
SENIOR PRACTICUM: LEADERSHIP AND S
Selup materials Iin the new classroom
NUR/492 MANAGEMENT Setup materials in the new classroom
HCS/549 EVALUATION METHODOLOGY Setup materials in the new classroom
NUR/310 THEORETICAL BASES FOR NURSING PRACTICE | Class Date E View Material
ISSUES AND STRATEGIES IN NURSING:
lass D: = [vi i
NUR/429PN RESEARCH UTILIZATION Class Date \View Material|
NURSING LEADERSHIP AND MANAGEMENT IN P
Selup materials Iin the new classroom
NUR/482 HEALTH CARE Setup materials in the new classroom
NUR/408 EPIDEMIOLOGY: GLOBAL AND PUBLIC HEALTH Setup materials in the new classroom
NUR/405 HEALTHY COMMUNITIES: THEORY AND PRACTICE  Setup materials in the new classroom
HEALTH ASSESSMENT AND PROMOTION FOR S
Setup materials in the new classroom
NUR/440 VULNERABLE POPULATION Setup materials in the new classroom
HCS/457 PUBLIC AND COMMUNITY HEALTH Setup materials in the new classroom
HCS/301 UNDERGRADUATE NURSING STUDIES Setup materials in the new classroom
HCS/330 INTRODUCTION TO HEALTH AND DISEASE Setup materials in the new classroom
HCS/320 HEALTH CARE COMMUNICATION STRATEGIES Setup materials in the new classroom
HCS/550 HEALTH CARE POLICY Setup materials in the new classroom
HSN/302 UNDERGRADUATE NURSING STUDIES Setup materials in the new classroom
NSG/580 PRACTICUM Setup materials in the new classroom
NUR/408CC EPIDEMIOLOGY: GLOBAL AND PUBLIC HEALTH Setup materials in the new classroom
HEALTH ASSESSMENT AND PROMOTION FOR s
Selup materials in the new classroom
NUR/440CC VULNERABLE POPULATIONS Setup materials in the new classroom
NUR/443CC EVIDENCE-BASED NURSING RESEARCH AND Setup materials in the new classroom
PRACTICE
NUR/492CC SENIOR PRACTICUM: LEADERSHIP AND Setup materials in the new classroom

o~ 4~ ~

MANAGEMENT
MEDICAL TERMINOLOGY FOR HEALTH CARE
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1/6/2017 eCampus: Approved Courses

Course ID Course Title Course Materials

HCS/131 ?;Xi:zNizgfé'\gvgm;EQﬂON SKILLS FOR HEALTH Setup materials in the new classroom
HCS/456 RISK MANAGEMENT Setup materials in the new classroom
NSG/415 THEORY-BASED NURSING PRACTICE Setup materials in the new classroom
NSG/425 NURSING ETHICS AND PROFESSIONALISM Setup materials in the new classroom
NSG/455 EVIDENCE-BASED PRACTICE AND STATISTICS Setup materials in the new classroom
NSG/467 INFLUENCING QUALITY IMPROVEMENT Setup materials in the new classroom
NSG/485 E%BEI:LZEHigg\?ESﬁgﬂH PROMOTION AND Setup materials in the new classroom
NSG/495 SENIOR LEADERSHIP PROJECT Setup materials in the new classroom
NSG/391 PROFESSIONAL NURSING PRACTICE Setup materials in the new classroom
NSG/397 PROFESSIONAL NURSING ROLE Setup materials in the new classroom
NSG/478 PROMOTING HEALTHY COMMUNITIES Setup materials in the new classroom
NUR/405CC HEALTHY COMMUNITIES: THEORY AND PRACTICE Setup materials in the new classroom
HCIS/140 ;:'ég’;'\égNTALS OF ELECTRONIC HEALTH Setup materials in the new classroom
NSG/468 INFLUENCING QUALITY WITHIN HEALTHCARE Setup materials in the new classroom

Click here to find out how to get approved to teach more courses.

Information

If any of the above information is incorrect, please contact your campus.

Home Classroom Library Account Contact Us
U niversity of Phoenixﬂ Center for Writing My Profile Report a Problem
Excellence My Pay Records Ask a Question

| & N

Support Faculty PhoenixConnect Student Store Log out
Sitemap Course Contracts Overview
Downloads Solicitations People Directory
Faculty Forums Communities
Groups
Blogs

Guidelines & Tips

Copyrights © 2014 University of Phoenix | Terms of Use | Privacy Policy | Ethics and Compliance | Contact Us | Help | GoToAssist
System Status | PWAXFADM002

https://fecam pus.phoenix.edu/content/FAResources/ApprovedCourses/ApprovedCourses.aspx



AN ‘NSW ‘Nd ‘YD) (] ena8ug
il

FPR

9102 ‘91 Atenigad :paje|dwo) sjeq

Jauilel] J9)}SeN Sdd3LSwea|

B se paliuad mou S| pUB WNNLIND (Sdd31SWes ] 8y} jo Auejsew e
pajelisuowap pue JIomasinoo aysinbal |je payedwod Ajnjssadons sey

jjies einej

Jey L sayue syl

ASYNOD YANIVYL YHILSVW ANITNO

(¥4.SdIHLSM"P2L




Page11 of 23




idisiiV 0I0f IS sl

g VP gﬁ@or
H1%S EARE ]
ALISHUE m&mw&ﬁmw gw«szzou

E0EEL-E8ES r1admuVl siroititteD mhdﬂUHrm—M'Hmm—U QI0S OE snul, :29miqxd
L'THd NHHAD VINDIS XIS

gnissnignd Yo loodse




Page13 of 23




STOZ/ TS/ 2T Ybnonp pafnia)

asunmssyy’ Lanapaduar) 10}
noyuzuisg) euoyuyy shp jo voEgHE ¢
-sapafiyy By
D) HEEEEO ) [HUCHENT
alp A gepgaumyg
e st &
H E priey
nofesimmol) it 3o il : . 1

cemeigey 0 HowRsaq sl qammp sl
VORIIUIRYT UGN dlff gassrd qur UmEsnine) UoyRILI()
Aprng) ﬁnu:ﬂ_mqmm aljy Gy qalpsygryss sgREuepE 3y jau ongryy

g oumwry

i sappam) s,

N s.iv..ﬁ«.&ﬁ.hm@ F3 o 2N



Page15 of 23




LY 4 ¥ & \l L e
T T N N N B O O N 0

Uepi NNU . wy up

oo B

tics 1o ° ul
b cel1 | 8 ds cispse u v uAh) A4

NYY 8V NN

sl B R e s

122100 OU C6 §] IC9fI0 U 44 _ w4y
Keels'b D' C 2-C 8 NV U U v 44

~per N, YN

L =

C6 Weolow W 6L 5 (2005 2 IL 0O g9gnN 1 M

OCO0Z '6C 4970120 03 SLOCZ ‘0% 48903120 WOU4 PleA

Jd-V3iN
AIADNVAQY ‘FAILNDIXT ISANN

JO |elquapaJd 8y}

114eS  edneT

cRIoU dlgufe

NOILVYODIdILd3D
VHEBICYH UNB2EZ CKEDEULIVIING CEWLEL

YINCC




Page17 of 23




dmﬁnﬂﬁ:ﬂm 2l 30 prgsag \..,, - : gung n_ﬁ jo iy

-ongy qur Qursnaly ooy ‘Ammm(f jo feg say-falp ‘suuopr]) ‘g Rp @ nag)
-Funnrprad opeaaly saonoy qur safapmagh ‘splifyg alpy e ipo

mamafireyy sannieg jragg 10 UOYRYUIINOY)
NOURIEINMQY, S5A0ENEY J0 TaERYF
jo aaxfiagy alp

prg urafp RIRM

updn gaxiapod angly
waljy 1 gajsan Gpanlne a jo angnn fg g Gygnoelp alj jo
NOIRQUANINOISY Alfy 1o Apsramupy alj

jo saapsnag i,




Page19 of 23




dpsuqupy ol jo pagsag saapa] Al Jp puosaf e enuappp jo Jugeq)
E g .\Nﬁ . . o _:...v\

dpesanmg epuop D Jo ofEner saajsrup go Qo jo aeip
" 07 S

fife-fiifie qur geaqul) waepmun ‘a0 Beg iy ey uo
uosar]) & snEp zenfnmogy Apssaquy aped muopRp ® 1N

Te 4,
oy 7

- -+ opaaly hooepad safapmad g spffas el m gpy
o fnmang
il
AAIG IO IjAl g
jo aaafiag aly

JANG URAP RANDTE

uodn gaxzapios anrlj

Apsranugy arpg Ruaopyr)) aljp o mmposuog) A,
jo Byprary aljy o noyrQuanuuoiaz ug
Apsaanug ey muaopRp A o s i




Page21 of 23




saqsiu alyy o paqisalg Que muapER Jo 10WIN0H)

sapsiugy o apsmm alyy yo nwiyp -~
P T ®

omy-figaing Qi gaagunij waajamn “Aryy jo fing quodss-limamy 3y ‘muaopyry) ‘uosing) 1 wng)

“opaaalyp, Srunepagh safopmagd om sffg v ing

S sy
JIMANIEE JU JAERYG

jo aaafiag aly

k¢

sﬁqo )

JIRG NRAF RINRT

nodn gaxrapoy angl
fypnany aljy Jo MoyRQUANIUOIAT UO

ML A MR A D

o saapsnaf) i
| Zan i g Typgaangu g g & wiumgy

"D




Page23 of 23




	Professional Profile
	Professional Experience
	Education
	Certifications/Fellowships
	Presentations
	References 

