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Message from Susan A. Currin, RN, MSN  

SFGH Chief Executive Officer  
 
As CEO of San Francisco General Hospital and Trauma Center, I am delighted to 

present our 2010-11 Annual Report.  It has been an extraordinary year, filled with 

challenges and accomplishments that make me proud of our world-class staff and 

their service to San Francisco. 

 

Our mission is to provide quality health care and trauma services with compassion 

and respect to all patients, including the most vulnerable.  This unites us and it 

shows.  A Joint Commission surveyor noted in July 2011, ñIt is very apparent you 

live your hospital mission every day.ò  This acknowledgement was truly a shining 

moment for our organization. 

 

To accomplish our mission with limited resources, we must be creative, innovative and resourceful.  Our work 

in that realm was recognized this year by Kathleen Sebelius, Secretary of Health and Human Services and Dr. 

Donald Berwick, Administrator of the Centers for Medicare and Medicaid Services. 

 

Dr. Berwick toured SFGH in December 2010 to learn about programs and innovations at SFGH that have im-

proved patient care and expanded access.  He visited the General Medi-

cine Clinic to hear how eReferral has streamlined access to specialty 

care.  He observed our Videoconferencing Medical Interpretation sys-

tem for providing interpreter services that has allowed us to double the 

number of daily interpretations to 300 sessions in 20 languages.  In the 

Acute Care for Elders unit, clinicians described a multi-disciplinary 

team working with patients daily, to reduce their length of stay and im-

prove their outcomes.  The Support from Hospital to Home for the Eld-

erly team told of  their efforts to reduce readmissions by tracking eld-

erly patients after discharge. Dr. Berwick also met our palliative care 

team and learned about their work with patients, families and caregiv-

ers. We were proud to have the opportunity to highlight some of our 

many wonderful programs. 

 

The future is bright for our patients and providers. Each day, we see 

progress on the construction of a new hospital on our campus. When it is complete in a few years, our physical 

environment will finally match the top-notch quality of our care. That achievement will coincide with health 

care reform. We are building toward that with a new strategic plan that focuses on our  people, systems and 

technology to get us where we need to go. 

     

All of our efforts are supported by the stellar leadership of the San Francisco Health Commission and Barbara 

Garcia, Director of  Public Health.  Our clinical accomplishments could not be reached without our valued 

partnership with the University of California, San Francisco.  Our ability to be ambitious and expansive in our 

thinking is supported by our relationship with the philanthropic community, starting with the San Francisco 

General Hospital Foundation.  And of course, we are grateful to all San Franciscans, for the overwhelming 

support of the General.    

 

Our successes are the result of our team of talented and dedicated staff from every discipline.  I am honored to 

represent them as we serve the City and its residents.  Their hard work is what makes San Francisco General 

the heart of the city.  

Dr. Berwick, CMS, CEO Currin 
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Why is San Francisco General Hospital Important? 

San Francisco General Hospital and Trauma Center is the sole provider of trauma and psychiatric emergency 

services for the City and County of San Francisco. A comprehensive medical center, SFGH serves some 100,000 

patients per year and provides 20 percent of the cityôs inpatient care. As San Franciscoôs public hospital, SFGHôs 

mission is to provide quality health care and trauma services with compassion and respect to patients that include 

the cityôs most vulnerable. SFGH is also one of the nationôs top tertiary academic medical centers, partnering 

with the University of California, San Francisco School of Medicine on clinical training and research.  

¶ San Francisco General Hospital is the Heart of the City. We save 

lives. We serve the Cityôs community health 

needs. We fight diseases. We teach new doc-

tors and nurses. We lead new health care in-

novation. We serve you in times of emer-

gency. 

¶ San Francisco General Hospital is where 

miracles happen.  If youôre severely injured, 

youôll be cared for at our world-class trauma center (Level 1) where 

staff is ready 24/7 to deliver the comprehensive treatment you need 

to stay alive. 

¶ San Francisco General is a teaching hospital. We partner with 

UCSF to train doctors and other health professionals.  Our hospital 

is home to 20 research centers and labs that benefit patients world-

wide.  US News & World Report ranks 

UCSF 4th best in research training and 5th 

best in primary careðthe only medical 

school to rank in the top five in both catego-

ries.  

¶ San Francisco General is building a great 

facility to provide even better care for gen-

erations to come.  Completion set for  2015. 

SAN FRANCISCO GENERAL HOSPITAL & TRAUMA CENTER  

SFGH Unique Services & Innovative Programs  
Only  Trauma Center in San Francisco: Lowers the risk of death by 20-25% compared to nontrauma centers 
Only  Psychiatric Emergency Services in San Francisco: Over 7,200 annual encounters 
Largest  acute & rehabilitation hospital for psychiatric patients: Provides 60 of the 81 adult inpatient psychiatric 
beds in San Francisco with over 2,200 admissions per year 
Only Baby Friendly hospital in SF certified by the World Health Organization: An 85.3% in-hospital exclusive 
breastfeeding rate, one of the highest in California 
High -performing Stroke certification by The Joint Commission: 100% success in delivering t-PA to patients 
presenting within the eligible timeframe 
First ACE (Acute Care for Elders) geriatric inpatient unit in California: Reduced re-admissions for ACE patients 
from 10% to 6% 
Innovative training: Orthopaedic Trauma Institute Surgical Training Facility, a state-of-the-art teaching facility 
dedicated to innovative medical, health, and science workshops; trained 1,500 physicians & medical personnel 
in 2009 
Rapid Video Medical Interpretation services in over 20 languages: Improved timely interpreter access from an 
average wait of 30 minutes to 3 minutes 
Innovative  SF Injury Center and Wraparound Project: Reduced violent injury recidivism from 33% to 11% 
Pioneering  Brain and Spinal Injury Research Center: Nationally and internationally known Center of Excel-
lence.  First Traumatic Brain Injury Program in an acute hospital certified by The Joint Commission. 

 

 

SFGH BY THE NUMBERS  
*598 licensed beds 

*102,000 patients treated  

*20% of all inpatient care in San Francisco 

*1,170 babies born  

*63,000 Emergency visits (medical & psych) 

*22,000 Urgent Care visits 

*3,900 Trauma activations 

*30% of all ambulances come here 

*550,000 outpatient visits 

*Approximately 2,600 City and 1,600 UCSF 

Employees (FTEs) 

*32% of all UCSF resident training  

*$92.3 million in charity care provided in 

FY2008ð75% of all charity care pro-

vided in SF 

*Provides 93% of the inpatient care for 

Healthy San Francisco enrollees 

*1 of 13 Emergency Medicine residencies in 

CA 
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San Francisco Health Commission 

Joint Conference Committee for San Francisco General Hospital  
 

 

As the governing and policy-making body of the Department of Public Health, the  San Francisco Health 

Commission is mandated by the City & County Charter to manage and control the City and County hospitals, 

to monitor and regulate emergency medical services, and all matters pertaining to the preservation, promotion, 

and protection of the lives, health, and mental health of San Francisco residents.  The Joint Conference Com-

mittee (JCC) for San Francisco General Hospital reviews and approves the policies and directions of SFGH.  

Committee members are appointed by the Health Commission President. 

 

The objectives of the San Francisco General Hospital JCC are: 

¶ To evaluate, monitor, approve, and maintain the quality of patient care and patient safety; 

¶ To evaluate monitor, approve, and maintain the proper operation of the Hospital; 

¶ To review  and approve Hospital policy, as delegated by the Health Commission, including addi-

tions, modifications, and deletions to the Hospital Policy and Procedure Manual; and 

¶ To review Hospital revenues and expenditures on a quarterly basis. 

 

 

Edward A. Chow, M.D., Chair 
Commissioner Chow is a practicing internist and is the Chief Medical Officer for the Chinese Community 

Health Plan and Executive Director  of the Chinese Community Health Care Association.  He is also a member 

of the Board of Directors of the Institute of Medical Quality (IMQ), a subsidiary of the California Medical As-

sociation.  He is serving his sixth term on the Health Commission serving this year as Vice President, and is 

currently chair of the San Francisco General Hospital Joint Conference Committee and a member of the Health 

Commission Finance and Planning Committee. 

 

 

David J. Sánchez, Jr., Ph.D.  
Commissioner Sánchez is Professor Emeritus at University of California, San Francisco.  He has served as As-

sistant Vice Chancellor of Academic Affairs, faculty associate for Academic and Student Outreach, and pro-

fessor in the Department of Family and Community Medicine. He has also served on the National Commission 

on Health and Vital Statistics, The White House Conference on Children and as one of the first Robert Wood 

Johnson Health Policy Fellows at the Institute of Medicine serving on both the Senate and House Appropria-

tion Committees.  Dr. Sánchez chaired the University of California Institute for Mexico and the United States, 

and continues as a member of the editorial board for the journal of the Mexican Studies/Estudios Mexicanos.  

Commissioner Sánchez chairs the Laguna Honda Hospital Joint Conference Committee and is a member of the 

San Francisco General Hospital Foundation.  He has also served on the San Francisco Board of Education and 

the Community College Board, the San Francisco Police Commission and is Trustee Emeritus of the San Fran-

cisco Foundation.  

 

 

Catherine M. Waters, RN, Ph.D.  
Commissioner Waters is a Professor in the Department of Community Health Systems at the UCSF School of 

Nursing.  Her community-based research focuses on preventative healthcare and advancing public/private 

community partnerships.  Commissioner Waters is a member of the San Francisco General Hospital Joint Con-

ference Committee and is the Health Commission representative to the San Francisco Health Plan.  
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SFGH IN THE NEWS:  
 

Our physicians, nurses, researchers, administrators and staff represented SFGH well this year, and many of 

their efforts drew the attention of the media. Several of our patientsô stories also touched the hearts and minds 

of the public.  

 

One of several cases that tugged at heartstrings across the country was the hit-and-run accident that injured 9-

year-old tourist Ryan White after a Giants-Phillies baseball game in August. SFGH became the hub for the 

White family, who were visiting from Pennsylvania,  as they received well wishers from both ball clubs, as 

well as the San Francisco Mayor and Chief of Police. Ryanôs critical injuries and speedy recovery made head-

lines coast to coast. 

 

While many events brought recognition of our trauma care this year, several other programs also earned the 

media spotlight. The launch of a new patient navigator program by the American Cancer Society and SFGH 

gave the media great stories of our cancer patients, providers like Dr. Judy Luce and the navigators who help 

guide patients from diagnosis through treatment to recovery. 

 

Preventing illness is of course the very best health care of all. SFGHôs Dr. Shannon Thyne broke new ground 

in August 2010 with a program that offered free pertussis vaccines to patients under 1-year and their family 

members. Local newspapers, TV and radio jumped on that news-you-can-use.  

 

Speaking of prevention, SFGHôs Ward 86 has been on the frontlines of HIV/AIDS prevention, diagnosis and 

treatment ever since the virus was discovered 30 years ago. That anniversary provided the perfect moment to 

shine a light on our internationally recognized leadership in the field, with coverage throughout June 2011 of 

Dr. Diane Havlir , Dr. Brad Hare, Diane Jones and more of our providers and patients on local and national 

radio and TV stations, magazines and newspapers. 

 

SFGHôs leadership in serving vulnerable populations was underscored several times this year. The San Fran-

cisco Chronicle profiled the Newcomers Health Program for refugees at the Family Health Center. The 

Chronicle and others also reported when we topped the list of hospitals with excellent care policies for the les-

bian, gay, bisexual and transgender communities. 

 

People also were moved, and heartbroken, by the tragic deaths of two San Francisco Firefighters who were 

cared for at SFGH for a couple wrenching days in June 2011. Though they did not survive, the entire city fam-

ily came together in our halls to mourn,  share memories and give each other strength. Trauma surgeon Dr. 

Andre Campbell was an eloquent spokesman before the ever-present news cameras during those sad days. 

 

As this yearôs news reflects, hospital life is full of ups and downs. We look forward to continuing our role for 

the city in an even bigger and better space when the new hospital is complete in 2015. NBC Bay Area News 

and the bi-lingual El Tecolote newspaper covered our rebuild this year, bringing news of its seismic-resistant 

design status to San Franciscans.  

  

Among many highlights this year, it was particularly exciting to be touted as a model of hospital care and the 

principals of patient safety by none other that Kathleen Sebelius, President Obamaôs Health and Human Ser-

vices Secretary. The San Francisco Chronicle covered her June 2011 visit to SFGH with House Democratic 

Leader Nancy Pelosi. They focused on our innovative efforts to improve patient safety and quality of care, in-

cluding the work of the Acute Care for Elders unit. After a tour of the unit, there was a roundtable discussion 

that featured former SFGH patients who generously shared their care stories.   
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SAN  FRANCISCO  GENERAL  H OSPITAL  & T RAUMA  CENTER  

M ISSION ,  V ISION ,  VALUES  

F ISCAL  Y EARS 2011 ï 2016 
 
 

OUR M ISSION: 
TO PROVIDE QUALITY  HEALTH CARE AND TRAUMA  SERVICES WITH COMPASSION AND RESPECT. 

 

 

 

OUR VISION :  
ALIGN CARE, DISCOVERY, AND EDUCATION TO ADVANCE COMMUNITY  WELLNESS IN THE ERA 

OF HEALTH CARE REFORM AND IN A NEW STATE-OF-THE-ART FACILITY . 

  

 

OUR VALUES: 
SERVICE EXCELLENCE 

CLINICAL  QUALITY  

PROFESSIONAL & A CADEMIC EXCELLENCE 

A FAIR & JUST CULTURE 

ENHANCING WELLNESS 

EFFICIENT MANAGEMENT SYSTEM 

INTEGRATION & COORDINATION ACROSS SERVICES 

MEANINGFUL SUPPORT OF INFORMATION TECHNOLOGY 

MOVING BEYOND ñIMPLEMENTATIONò TOWARD ñADOPTIONò OF HIT 
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SAN F RANCISCO GENERAL H OSPITAL & T RAUMA CENTER 

FY2010ð2011 ACCOMPLISHMENTS 
 

 

People.  Systems.  Technology.  These are the pillars upon which our work at SFGH is based.  Our val-

ues are driven by our commitment to the patients we serve each day, the extraordinary staff who deliver world-

class care, and the diverse and vibrant community that supports our work.  We are also committed to continu-

ous improvements in the manner in which we deliver care, from the administration of hospital operations to 

the implementation of  cutting edge technology.   

 

We are proud of our work at SFGH and the following pages present highlights of our many accomplishments 

during Fiscal Year 2010-2011.  These achievements illustrate our commitment to clinical and service excel-

lence, operational efficiency and coordination, and the meaningful use of health information technology.  

These are the values that support our mission to provide quality healthcare and trauma services with compas-

sion and respect. 
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PEOPLE 
 

 
 

Service Excellence: SFGH  is creating an organizational structure where staff are engagedðin 

partnership with our patients and their familiesðto achieve excellence in communication, pa-

tient-centered care, operational efficiency, and quality patient care. 

 

Clinical Quality: SFGH is improving patient care in key clinical areas by engaging staff and 

providers through collaboration, accountability, and accurate measurement and reporting. 

 

Professional & Academic Excellence: Through the Magnet Journey, SFGH is creating and 

sustaining an environment of professional nursing excellence and ensuring a supportive and 

enriching environment for training in clinical care.   

 

A Fair & Just Culture: SFGH is building a safety-supportive culture of shared accountability 

where SFGH is accountable for the systems it has designed and for responding to the behaviors 

of staff in a fair and just manner. 

 

Community Wellness: SFGH is enhancing the health of patients and staff through a Wellness 

Initiative that promotes healthy lifestyles, active living, and emotional, physical, and spiritual 

well-being. 

 

Patient Story: Jean Xavier 

Perseverance and Expertise Let Earthquake Victim Walk Again 

 
Looking back on the one year anniversary of the 2010 
Haiti earthquake, San Francisco General Hospital and 
Trauma Center (SFGH) lived its mission by providing 
world class care for Haitians on the ground in Haiti 
and here in San Francisco .  One remarkable story be-
gan in Haiti and continues here today in San Fran-
cisco.  It features Jean Xavier, a 38-year old Haitian 
lawyer who was able to avoid a foot amputation foot 
thanks to the innovative treatment he received from 
Dr. Saam Morshed at SFGH.    
 
When the earthquake struck on January 12, Xavier 
was at work with his colleague in their fourth floor 
office in Port au Prince.  The building collapsed on top 
of them.  Xavierôs right leg and foot were crushed and 
he suffered extensive injuries, including fractures and dislocations of his ankle, foot and leg bones.  He could 
not walk.  To make matters worse, huge open wounds on his leg invited infection.  His colleague did not sur-
vive the collapse.   
  
Medical help in the field early on saved Xavierôs life but imperiled the recovery of his foot.  His leg was stabi-
lized with an external fixator, but in a dislocated position because no X-ray was available. His wounds re-
mained open. In hospitals, antibiotics staved off infection, but the outlook for ever using his foot again was 
grim. 
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Still unable to walk six weeks later,  Xavier, seeking help, came to see his sister in San Francisco.  That same 
day, March 10,  he arrived at the SFGH emergency room.  Dr. Morshed, an orthopedic surgeon, told the pa-
tient that he was amazed that his foot had not already been amputated. Given the circumstances that he had 
survived, that would have been the most likely course of action.  He emphasized the high risk of chronic infec-
tion and disability that were likely if the foot were preserved.  Xavier flat out refused an amputation.  He was 
determined to keep is foot.  Morshed agreed to try, but cautioned that there was less than a 10 percent chance 
of success.   
 
Morshed applied every modern technique to the case.  It took six surgeries and a team of orthopedists, plastic 
surgeons and residents to go from a planned amputation to salvaging the foot. It took about four months from 
day one to a healed leg that he could once again walk on.  
 
ñHis recovery is remarkable,ò Morshed said.  ñHeôs doing great. He walks now without assistive devices. Itôs 

one of the best limb save of my career, and it is a testament to the quality care offered by all of the staff at San 

Francisco General Hospital and Trauma Center.ò 

 

 

The Joint Commission Accreditation 

On  July 18, 2011, the Joint Commission conducted SFGHôs triennial accreditation survey involving three pro-

grams: acute care hospital, clinical labs & anatomic pathology, and long term care, which includes both the 

acute and behavioral skilled nursing facility units.  The survey was the most successful Joint Commission ac-

creditation survey in the last 30 years at SFGH, a reflection of the excellent clinical care, interdisciplinary 

teamwork and communication throughout the hospital.  

 

 

Stroke Certification 

On July 29, 2011, the Joint Commission conducted a Stroke Program Certification Survey.  The survey was a 

success with no findings or requirements for improvement identified.   

 

 

Community Engagement Initiative 

One way that SFGH is responding to the changing demands of health care is by emphasizing patient-centered 

care.  Finding out what works for people in helping them stay healthy means that we must listen, collaborate 

and explore partnerships with patients and community members both inside and outside the hospital.  That is 

already happening in several areas.  The Rebuild program does extensive community outreach.  The Wellness 

Center includes patients and community members in planning programs for all to enjoy.  The Family Health 

Center has active Patient Advisory Councils for English and Spanish speakers.  And, Quality Management is 

asking patients to help craft solutions to patient concerns.  The Community Engagement Initiative seeks to es-

tablish a hospital-wide approach that will unify these efforts and encourage their expansion to improve health 

outcomes, patient satisfaction, patient safety and community relations. 

 

 

Speak Up! Campaign 

SFGH has launched the Speak Up! Campaign, an initiative to en-

courage patients to ask questions, to participate in treatment deci-

sions, and to help staff improve their patient experience.  The first 

product of the initiative is the Speak Up! brochure which has been 

piloted in four procedural units, the outpatient clinics, and the 

Emergency Department.  The brochure is available in English, Chi-

nese, and Spanish. 
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Cultural Understanding 

The SFGH Department of Education and Training developed a Cultural Understanding curriculum that is now 

part of SFGH's new employee orientation and all-staff annual learning/competency.  Although initially devel-

oped as a one-hour component of the new staff hospital orientation, the curriculum can be expanded for a par-

ticular unit/department.  The objectives of the curriculum are to: identify the benefits of developing cultural 

understanding for our patients and for our workplace; consider our own cultural and family experiences and 

reflect on how they affect our assumptions about other cultures; and identify culturally sensitive practices that 

improve cross-cultural communication in the workplace.    

 

 

Patient Appointment Reminders 

SFGH has begun using new and improved patient appointment reminder letters.  The new reminders, available 

in English, Spanish, Chinese, Russian, Tagalog, and Vietnamese, contain descriptive and easy-to-read lan-

guage, directions on how to reach appointment sites, campus-wide and clinic-specific messages, and a map of 

the SFGH campus.  The Patient Education Committee initiated this effort as a way to improve patientsô experi-

ence at SFGH.  The Language Access Task Force championed the initiative and guided it to completion.   

 

 

Care for Elders 

The Center for Vulnerable Populations (CVP) co-presented a November 2010 conference on Improving Qual-

ity of Care for Socially Complex and Vulnerable Elders.  This landmark conference taught participants practi-

cal, evidenced-based approaches to enhance care for diverse, socially complex, and medically vulnerable eld-

ers.  CVP presentations included: Keeping Socially Complex Elders Safe; Improving Communication among 

Elders with Diabetes and Health Literacy Challenges; and Caring for the Food Insecure Elder.  

 

 

Team up for Health 

The SFGH Family Health Center (FHC)  is one of six clinics throughout the 

state who participated in Team up for Health, an initiative funded by the Cali-

fornia HealthCare Foundation.  The goal of Team up for Health is to support 

health centersô development of infrastructure to improve patient care, self-

management, and access by engaging patients in the improvement process.  

Through this initiative, FHC  developed a recruitment and training process for 

Patient Advisors; created a Patient Advisory Board for Spanish-speaking pa-

tients; established the role of Patient Liaison; and trained staff and providers 

in patient-centered communication and motivational interviewing. 

 

 

Human Rights Campaign Healthcare Quality Index 

San Francisco General Hospital earned a top score in the 2011 Healthcare Quality Index, an acknowledgement 

of its care for patients who are lesbian, gay, bisexual, or transgender.   The annual report by the Human Rights 

Campaign, a national advocacy group, looks at such issues as whether the hospital has policies that protect pa-

tients and employees from discrimination based on sexual orientation, ensures equal visitation for same-sex 

couples and provides training for staff to deal competently and sensitively with gay and transgender health is-

sues.  

 

 

Radiology Patient Experience Storytelling Project.   

This year the Department of Radiology committed to improving patient experience by emphasizing the impor-

tance of patient satisfaction and by increasing patient-centered care.  Through a patient complaint about a poor 
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experience in Radiology, Radiology Director, Rafael Ibarra, reached out to Mr. David Rosen to understand the 

challenges he encountered during his appointment in Radiology.  Mr. Rosen was grateful to have his complaint 

investigated and eager to share his views as to where he thought the department could improve customer ser-

vice.  Mr. Rosen was honest and sincere as he discussed the lack of communication with staff, the impacted, 

unwelcoming waiting room area, and his not knowing what to expect during the procedure.  In response, Radi-

ology hosted a performance improvement in service to Radiology technicians, supervisors and key frontline 

staff on how to frame and lead performance improvement projects that improve work flow, patient care and 

patient experience. Since then staff have led a number of customer service improvement projects, including 

designating a waiting room liaison person who checks in with patients who have been waiting over 30 min-

utes, secured a SFGH Foundation Heart's grant to improve the waiting room area, and updated all radiology 

procedures patient education information handout in 6 languages to be provided at check in and accessible on 

the new Radiology website that has been created this year.  These improvements speak to the patient experi-

ence, particularly around customer service and the value of establishing and implementing meaningfully prac-

tices around communication and a healing environment. 

 

 

Center for Medicare and Medicaid Services (CMS) Incentive Plan  

The federal Incentive Plan focuses on population-based improvements by enhancing care delivery for the high-

est burden (morbidity, cost, prevalence) conditions in public hospital systems.  Key improvement areas in-

clude: 

¶ Patient/Care Giver Experience - SFGH will be implementing an ambulatory patient experience survey (CG

-CAHPS) in early 2012 to gather and report data on clinic patient experience. 

 

¶ Care Coordination, Preventive Health and At Risk Populations - SFGH is coordinating data collection, 

analysis and reporting on required performance measures pertaining to Care Coordination (e.g., improving 

diabetes care management/outcomes), Preventive Health (e.g., mammography screening, immunizations), 

and At Risk Populations (e.g., hospital re-admissions, pediatric asthma care).  
 

 

RN Scholar in Residence 

San Francisco State University (SFSU) and SFGH Department of Nursing have established an innovative part-

nership that provides a SFSU Nursing Professor as a scholar in residence at SFGH.  Dr. Anastasia Fisher, RN, 

DNSc is dedicating eight working hours per week engaged in mutually agreed upon projects such as clinical 

research, clinical program development, identification and application of grant opportunities.  

 

 

Anticoagulation Task Force 

The Anticoagulation Task Force has expanded its focus from anticoagu-

lation treatment (e.g. treating blood clots) to developing evidence-based, 

hospital-wide guidelines to prevent blood clots. The work of the Task 

Force includes collaborations with the Departments of Medicine and 

Family Medicine to develop recommendations for the Adult Admission 

Order Form and with the Department of Anesthesia to develop guide-

lines addressing anticoagulation and the placement of epidural catheters. 

The Anticoagulation Task Force has also implemented e-Schedule to 

facilitate scheduling outpatient anticoagulation appointments.  

 

 

SFGH Leadership Excellence Academy 

SFGH began its Leadership Excellence Academy, a partnership between SFGH and UCSFôs Center for Health 

Professionals in February 2011.  Fifty-seven staff in leadership positions throughout the hospital are participat-
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ing in this interdisciplinary academy.  The Leadership Academy is made possible by grants from the Gordon 

and Betty Moore Foundation and the San Francisco General Hospital Foundation. 

 

 

Shared Governance 

Magnet designation by the American Nurses Credentialing Center signifies 

that a hospital fosters frontline staff involvement in clinical decision making 

and disseminates best practices in nursing.  As part of SFGHôs pursuit of 

Magnet status, Nursing implemented the Shared Governance Model, an or-

ganizational model through which staff nurses control their practice and ex-

tend their influence into administrative areas previously controlled only by 

managers.  Using the Nursing Council model, Shared Governance is ex-

tended throughout Nursing with a Practice Council, Quality & Safety Coun-

cil, Research Council, Professional Development Council, and a Coordinat-

ing Council.   

 

 

RN Board Certification 

With funding from a Betty Irene Moore Nursing Initiative grant, Nursing is advancing nursing excellence by 

providing academic opportunities that facilitate board certification or credentialing in various specialty areas.  

Sixty RNs have received certifications recognized by the American Nurses Credentialing Center.  The certifi-

cations include Clinical Nurse Leaders, Critical Care Nursing, Medical-Surgical Nursing/Gerontological Nurs-

ing, Emergency Nursing, Perinatal Nursing, and Operating Room Nursing. 

 

 

Community Wellness Center   

CEO Sue Currin and Director of Wellness Programs, Shermineh  Jafarieh,  presided over the July 2011 ribbon 

cutting ceremony that ushered in SFGHôs new Community Wellness Center on the second floor of the hospi-

tal. Hundreds of staff, patients, their families and friends danced, stretched, de-stressed, drummed and shared 

healthy food as we celebrated Summer Fest -- 

ñSummer Grooves with Healing Movesò -- and the 

new center. The Wellness program offers culturally 

and linguistically relevant programs and services for 

SFGHôs vibrant and diverse community. The pro-

gram brings together providers, staff, patients, vol-

unteers and our surrounding community to create 

innovative, engaging and open services that aim to 

take a holistic approach to improving mental, physi-

cal, spiritual and emotional health and wellbeing. 

For example, the center is open to all for free exer-

cise, dance, meditation and cooking classes. It also 

sponsors four seasonal festivals per year, each with a 

different healthy theme, such as food or exercise. 

While recognizing the role that social determinants 

play in shaping the health of our communities, SFGHôs Community Wellness program works to demonstrate 

ways in which making the healthy choice can also be the easy choice.  We look forward to expanding and ex-

ploring the programmatic choices in the next year.  

 

 

 

Professional Development Council 
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Baby Friendly  

According to a recent report by the Centers for Disease Control and Prevention, only 

14% of U.S. hospitals have model breastfeeding policies, just one third of all hospitals 

practice ñrooming in,ò or allowing babies to stay in their mothersô rooms rather than 

the hospital nursery, and in almost 75% of hospitals, mothers are not given support at 

discharge to continue breastfeeding.  As the only Baby Friendly hospital in San Fran-

cisco, SFGH  is proud to report that we follow the protocols established by the United 

Nations Childrenôs Fund and World Health Organization to provide optimal care for 

infant feeding and promotion of exclusive breastfeeding within the first few days of 

life.  We realize that our Baby Friendly status, attained in 2007, is just one aspect of 

promoting breastfeeding to improve the health of children and their mothers.  SFGH is 

committed to creating targeted interventions to increase the rate of sustained breast-

feeding among our patients.   

 

 

American Cancer Society Patient Navigator Program 

The American Cancer Society launched a Patient Navigator Program at SFGH  in April 2011 to provide guid-

ance for cancer patients, survivors, and caregivers to help them navigate the cancer experience.  SFGH has 

been a pioneer in cancer care for vulnerable populations for many years, treating approximately 500 new can-

cer patients annually and providing patient navigators for breast cancer patients since 1997.  The launch of the 

latest Patient Navigator Program will allow SFGH to expand this service to patients with all types of cancer, 

including lung, prostrate, lymph system, and colon. 

 

 

Relay for Life 

For the past three years, SFGH has been a proud cosponsor of the American 

Cancer Societyôs Relay for Life events in San Francisco.  Relay for Life is the 

American Cancer Society's signature fundraising activity offering everyone 

from all walks of life an opportunity to participate in the fight against cancer.  

In our first year, Team SFGH recruited the largest number of participants and 

was the top fundraiser at $4,440. The next year, Team SFGH surpassed our 

$10,000 fundraising goal and was the top team once again. This year, we set 

ð and exceeded ð  a goal to raise $20,000, bringing in $22,377 for the 2011 

event.   

 

 

Tobacco Free Community Initiative  

SFGH is committed to provide and promote a Tobacco Free Community. We became a Smoke Free Campus 

in July 2008, and intensified efforts later by forming the SFGH Tobacco Free Community (TFC) Initiative. 

The mission of the SFGH TFC Initiative is to unite all  programs ï hospital and community-based -- with the 

common goal of improving the health and well-being of tobacco users through more effective outreach, educa-

tion, counseling sessions, wellness activities, pharmacotherapy and communication between primary care pro-

viders, smoking cessation consultants and underserved communities.  Our efforts include the Tobacco Treat-

ment Inpatient Program, SFDPH Tobacco Free Project, Tobacco Free Policies and Education and the Commu-

nity Wellness Program. Here are some highlights of this work in FY 2010-2011: 

¶ At SFGH, 23 percent of our inpatients identified as smokers at an initial intake interview with a nurse, 

about twice the city-wide rate. Of those, 56 percent received nicotine patches while in the hospital, and 14 

percent also took a patch prescription home upon discharge.  

¶ Participants in our SFGH outpatient cessation group have reached a 61 percent quit rate after completing a 

five-class series.  
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¶ We have recently expanded cessation classes to the five Community Oriented Primary Care (COPC) sites 

as the culmination of a year-long process to develop a standardized tobacco use assessment protocol. 

¶ Tobacco cessation is now part of eReferral so that providers can sign patients up for outpatient services at 

the hospital or in the community through the Tobacco Free Project. 

¶ In collaboration with the SFGH accounting and billing departments, appropriate billing codes were deter-

mined to bill Medicare and Medi-Cal for smoking cessations services offered in the clinic. This revenue 

generating opportunity is currently in place in two campus clinics with plans for expansion to the COPC 

site in the future. 

SFGH hosted the Great American Smokeout on Nov 18 and World No Tobacco Day May 31- volunteers and 

patients from the tobacco cessation programs organized an interactive informational fair in the back of the 

cafeteria where patients, staff, and our community were encouraged to make a plan to quit smoking for at least 

one day, in the hope that this might challenge them to stop permanently. Further, the event gave us the oppor-

tunity to promote the SFGH smoke free campus policy.   

 

 

Smoking Cessation Tools 

Smokers who want to quit can find help online, thanks to a Stop Smoking program invented at SFGH by Dr. 

Ricardo Muñoz, SFGH Chief Psychologist, and a team from the Department of Psychiatry and UCSF.  The 

free bilingual program is available online in English and Spanish and has been used by smokers in 200 coun-

tries.  The online program (https://www.stopsmoking.ucsf.edu/tc4/en/intro/home.aspx) has been found to be as 

effective as the nicotine patch.  Dr. Muñoz  and his team have also created a bilingual Stop Smoking iPhone 

application to reach even more people and support their efforts to quit. 
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SYSTEMS 
 

 

Efficient Management: SFGH is committed to adopting an operational efficiency framework 

that promotes performance improvement, staff satisfaction, and patient-centered care while si-

multaneously bending the cost curve. 
 

Integration & Coordination Across Services: SFGH is committed to building a coordination 

of care within SFGH and across the Department of Public Health system, including primary 

care, specialty, diagnostics, acute, long-term care and rehab, and ensuring the integration of 

mental health and medical health care.  

 

Patient Story: Tee Tagor  

Outpatient Lobby Gets A Patient-Driven Makeover       
                

A wise person once said, thereôs a reason you have two ears and only one mouth.         

 

We put our listening skills to work with the recent redesign of the outpatient lobby.  

That busy crossroads is traversed by more than 700 patients each day, who may be 

visiting the Patient Advocate, the General Medicine Clinic, Outpatient Registration, 

Laboratory, Outpatient Pharmacy, or Oral Surgery.  We all have seen the long lines and tired faces from time 

to time as folks wait or wonder if theyôre in the right place.  

 

The Outpatient Lobby Task Force set about improving this setting, and received 

tremendous help and insight from patients who use it. One of them, Tee Tagor, 

explained the wear and tear he experienced making multiple trips to the outpa-

tient pharmacy every time he needed a prescription filled.  

 

Todayôs newly designed lobby has come a long way from where we started.  

Features include new or updated multi-lingual signage and color coordination, a 

Patient Ambassador Program to help people find their way, pharmacy and labo-

ratory operational changes to improve speed and accuracy, and improved security protocols, seating and light-

ing.  Mr. Tagorôs response: 

 

ñI want to thank you all for your support and active effort in improving the flow at the SFGH Outpa-

tient  Pharmacy! I have been there twice over the last two months and both experiences have been fast 

(within 15 mins) and both took only one trip. This has been especially beneficial for my physical health 

but also has reduced my anxiety and managing stress. 

 

I have also heard other patients express their satisfaction with the outpa-

tient pharmacy mostly regarding clarity, disappearing of waiting times and 

the process of learning to trust the [efficient] way the pharmacy works at 

the moment. They, including myself, noted that there was a huge relief for 

not having to come more often to the pharmacy because of these great im-

provements.  

 

Thank you so much for hearing my concerns and for actively changing 

things.ò  



20 

 

OR Efficiency Project 

With the support of  a grant from the California HealthCare 

Foundation, SFGH participated in a project to use best prac-

tices for management engineering in surgery.  A team of 

faculty, staff, and engineering students from the University 

of Southern California Viterbi School of Engineering 

brought analytic tools and objectivity to address the patient 

flow pattern in surgery at SFGH.  As a result of the OR Ef-

ficiency Project, patient flow in surgery improved regarding 

throughput, room turnover, and the flow of patients from 

Pre-Op through Recovery.  The OR Efficiency Project was 

recognized by the California Health Care Safety Net Insti-

tute with an Honorable Mention in the 2010 CAPH/SNI 

Quality Leaders Award program.  

 

 

Improvement of Quality and Administrative Data 

A newly formed Administrative Data Task Force began working in September 2010 toward a goal of improv-

ing the quality and accuracy of data collected and reported for internal and external quality initiatives.  The 

multidisciplinary task force continues to develop an integrated understanding of SFGH administrative data col-

lection and reporting mechanisms, and identifies challenges and opportunities for improvement.   

 

 

Utilization Management Committee 

SFGH's Utilization Management Committee convened  in the fall of 2010 with the aim to make rational, sys-

tem-coordinated, and evidence-based recommendations on the priority of clinical services provided at SFGH 

for use in managing limited resources. With multidisciplinary representation from across SFGH and its net-

work of primary care clinics, and led by SFGH's Chief Medical Officer and Chief Operating Officer, the group 

will continue to focus on assessing SFGH specialty clinic timeliness of access, capacity, productivity, and effi-

ciency and make recommendations for targeted investment in outpatient specialty capacity and care models. 

  

 

A Leap Forward to Health Care Reform  

Through the new 1115 Medicaid Waiver with the State of California. SFGH will test new strategies and en-

gage in demonstration projects that can improve care and care delivery for low-income patients, serving as a 

model for the state and the nation.  The waiver includes CMS Incentive Program funding, which ties federal 

funding to ambitious performance milestones in care delivery improvements.  These funds will support work 

across four areas: Infrastructure Development (e.g., Additional medical providers), Innovation and Redesign 

(e.g., increased clinic hours and expanded staffing), Population-Focused Improvement (e.g., Diabetes Care 

management) and Urgent Care Improvement (e.g., preventing mortality from Sepsis).  To obtain funding under 

the CMS Incentive Program, SFGH submitted a five-year plan showing how we will achieve enhanced quality 

and clinical outcomes through 16 projects and 225 performance milestones.  Through the CMS Incentive Pro-

gram, all California public hospitals must undertake multiple delivery system improvements simultaneously 

across all parts of their systems, including inpatient care and outpatient primary and specialty services, in order 

to meet waiver goals: increased access and efficiency, better coordination and chronic disease management, 

and improved quality and clinical outcomes.  This waiver offers an extraordinary opportunity to help public 

hospitals transform health care delivery within their systems so that Californiaôs public hospital safety net is 

prepared for full implementation of health reform, especially for the increase in low-income, Medi-Cal pa-

tients.   

 


