
Dates and Locations: 

Orange County Hospitals  
June 2019 Date TBD
College Hospital Costa Mesa 
301 Victoria St. 
Costa Mesa, CA 92627  

Riverside/ 
San Bernardino Hospitals 
Friday, June 7, 2019
Location TBD  

Ventura/Santa Barbara Hospitals 
Wednesday, Aug. 7, 2019 
Location TBD  

Los Angeles County Hospitals 
Wednesday, Aug. 14, 2019 (North) 
Wednesday, Oct. 30, 2019 (South)  
Locations TBD  

Event Time: 
Registration: 7:30 a.m. 
Program: 8 a.m. - 12:30 p.m. 

Registration: 

Limited Complimentary 

Contact: Karen Ochoa
Phone: (213) 538-0765
Email: kochoa@hasc.org 

What You Will Gain by Participating 
• 

• 

• 

• 

• 

• 

Who Should Attend? 

 Alignment of Governance & Leadership in    

 Healthcare: Building Momentum for Transformation* 

Education Program  

*AGLH is a national initiative funded by the Robert Wood Johnson Foundation that has been institutionalized as an ongoing partnership between 
The Governance Institute, the Public Health Institute, and Stakeholder Health. 



 

 

 

     Agenda 

  



 

 

Kevin Barnett, DrPH, MCP 

Dora Barilla, DrPH  

Rick Rawson, MBA 

Facilitators 

Funders 

 



Alignment of Governance & Leadership in Healthcare: 
Building Momentum for Transformation 

Registration: 7:30 a.m.; Event time: 8 a.m. - 12:30 p.m. 

Complimentary registration includes continental breakfast, meeting materials and an  
Alignment of Governance & Leadership In Healthcare Hospital/Health Self-Assessment Tool.   

❑ June Date TBD: Orange County Hospitals
College Hospital Costa Mesa, 301 Victoria St., Costa Mesa, CA 92627

❑ Friday, June 7: Riverside/San Bernardino Hospitals
Location TBD

❑ Wednesday, Aug. 7: Ventura/Santa Barbara County Hospitals 
Location TBD

❑ Wednesday, Aug. 14: Los Angeles County Hospitals (North) Location 
TBD

❑ Wednesday, Oct. 30: Los Angeles County Hospitals (South): Location 
TBD 

Continuing Education Credits:  

❑ ACHE Credit: Hospital Association of Southern California is authorized to award 4 contact hours of pre-approved ACHE Qualified

Education credit for this program toward advancement, or recertification, in the American College of Healthcare Executives. Participants

who wish to have the continuing education hours applied toward ACHE Qualified Education credit must self-report their participation. To

self-report, participants must log into their MyACHE account and select “My Education Credit” to log hours earned.

❑ BRN Credit: RN License #____________________________________ (Provider approved by the California Board of

Registered Nursing, CEP #970 for 4 contact hours.)

1. Name: ______________________________________________________ Name on badge: _____________________________

Title:___________________________________________________________________________________________________

Organization:____________________________________________________________________________________________

Phone: (______) ___________________ Email (required):________________________________________________________

Continuing Education Sign-up:  ❑ ACHE Credit   ❑ BRN Credit: RN License #__________________________________________

COMPLIMENTARY TEAM REGISTRATION 

Participating hospital teams should include at least one senior executive leader (CEO, CNO, CFO, CMO, EVP, etc.) and at least  
three board  members.  

MAIN REGISTRATION (HOSPITAL EXECUTIVE) 

First Name: _______________________ Last Name: _______________________________Preferred Name: __________________ 

Title: ______________________________________________________________________________________________________ 

Organization: _______________________________________________________________________________________________ 

Address: ___________________________________________City: _________________________State: ______ Zip: ____________ 

Phone: (______) ___________________ Email (required):____________________________________________________________ 

Assistant’s Name: ____________________________________________ Assistant’s email: _____________________________ 



 

 

IMPORTANT REMINDERS 

• Registration deadline is two weeks prior to the start of the program. 

• Fax registration form to (213) 538-0987. 

• You may be photographed or videotaped at this event. CLC/HASC reserves the right to use this content in promotional, marketing,  
educational and other materials. 
 

SPECIAL NEEDS or QUESTIONS 

Americans With Disabilities Act (ADA): Please call Karen Ochoa at (213) 538-0765. 
 

CANCELLATION  

Received in writing two-weeks prior to the start of the program. We welcome substitutions. 

COMPLIMENTARY TEAM REGISTRATION (CONTINUED) 

2. Name: ______________________________________________________ Name on badge: _____________________________ 

     Title:___________________________________________________________________________________________________ 

     Organization:____________________________________________________________________________________________ 

     Phone: (______) ___________________ Email (required):________________________________________________________ 

    Continuing Education Sign-up:  ❑ ACHE Credit   ❑ BRN Credit: RN License #__________________________________________  

3. Name: ______________________________________________________ Name on badge: _____________________________ 

     Title:___________________________________________________________________________________________________ 

     Organization:____________________________________________________________________________________________ 

     Phone: (______) ___________________ Email (required):________________________________________________________ 

    Continuing Education Sign-up:  ❑ ACHE Credit   ❑ BRN Credit: RN License #__________________________________________ 

4. Name: ______________________________________________________ Name on badge: _____________________________ 

     Title: __________________________________________________________________________________________________ 

     Organization: ___________________________________________________________________________________________ 

     Phone: (______) ___________________ Email (required):________________________________________________________ 

    Continuing Education Sign-up:  ❑ ACHE Credit   ❑ BRN Credit: RN License #__________________________________________ 

Thank you for your registration. CLC will send confirmation to you prior to the conference.  

If you do not receive a confirmation, please call Karen Ochoa at (213) 538-0765. 

5. Name: ______________________________________________________ Name on badge: _____________________________ 

     Title: __________________________________________________________________________________________________ 

     Organization: ___________________________________________________________________________________________ 

     Phone: (______) ___________________ Email (required):________________________________________________________ 

    Continuing Education Sign-up:  ❑ ACHE Credit   ❑ BRN Credit: RN License #__________________________________________  

Participating hospital teams should include at least one senior executive leader (CEO, CNO, CFO, CMO, EVP, etc.) and  

at least  three board  members.    




