
Letter of Support Table 1

#
Date 

received Name Title Agency/Organization Quote Category
1 01/21/03 Richard Watson Interim Director California EMS Authority Because of SF’s size, location, and its bridge access issues, a 

helicopter may often be the only viable access to and from the 
city. EMSA definitely supports establishment of helicopter access 
in San Francisco…”  

Expert Comment

2 01/08/03 Greg Bishop President Bishop & Associates & 
National Foundation for 
Trauma Care

As the sole trauma care provider for 1 million+ population that is 
isolated geographically from other trauma centers, air medical 
access should be considered a critical resource. Multi-casualty 
events, of increased probability due to the threat of terror, also 
require the ability to move seriously injured patients quickly to 
and from SFGH's Level I Trauma Center.

Disaster and 
Multiple Casualties

3 01/06/03 Karl A. Sporer, MD, 
Barbara Pletz

EMS Medical Director, 
EMS Administrator

Health Services Agency, 
San Mateo County

There are large parts of San Mateo County that are remote and 
inaccessible. We commonly use air transport for severely injured 
patients in our county but none are sent to SFGH because of a 
lack of an on-campus helicopter landing facility. This would also 
be extremely useful in the event of a multi-casualty incident or 
disaster.

Disaster and 
Multiple Casualties

4      Mario H. Trevino Chief SF Fire Dept. I find it surprising that helicopter access to the Trauma Center 
does not exist here in San Francisco...aeromedical access to 
Level I Trauma Centers is considered a standard in trauma care.

Standard of Care

5 01/10/03 S. Marshall Isaacs. M.D EMS Medical Director SFFD This proposal could have a dramatic impact in decreasing 
morbidity and mortality of critically ill and injured patients...delay 
and continuous loading and unloading can have a significant 
detrimental impact on critically ill or injured patients and may 
literally mean the difference between life and death for some 
patients.

The Golden Hour

6 01/08/03 Frank R. Lewis Jr., MD Secretary-Treasurer, 
Board of Directors

American Board of Surgery There is little that can be done in prehospital care for the patient 
who has an exsanguinating injury, a severe head injury, or severe 
respiratory compromise.  Such patients survive only for periods 
measured in minutes, and must reach definitive care quickly...if 
they are to survive. A heliport at the hospital..is the only effective 
way to make this a reality.

The Golden Hour

7 02/25/03 Donald D. Trunkey, MD Professor Of Surgery Oregon Health & Science 
University

An increased occupancy of severely injured patients will also 
improve the ability to recruit researchers, which are integral to all 
Level I facilities...the prestige of the center is something all 
citizens within the city and county of San Francisco can be proud 
of.

Standard of Care
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8 01/07/03 F. William Blaisdell, MD Professor and Chairman 

Emeritus, Department of 
Surgery

UC Davis Medical Center We pointed out that on many occasions particularly related to 
commuter time and sporting events, there were far too many 
unnecessary delays in transporting critically ill patients.

The Golden Hour

9 2/27/2003 Ken Williams, MD, 
FACEP

Immediate Past 
President, Air Medical 
Physician Association; 
Sr. Medical Office, RI-1 
DMAT

Rhode Island Dept. of 
Health EMS Division

In an MCI or disaster situation, particularly because of the 
geography in your area, the need to move a number of patients in 
or out of San Francisco General by helicopter could make quite a 
difference in morbidity and mortality.  

Disaster and 
Multiple Casualties

10 2/25/2003 Rita Melkonian, MD President SF Medical Society It is clear that the SFGH Level I Trauma Center is an important 
community resource and may be jeopardized without the addition 
of air medical access.

Community 
Resource

11 3/3/2003 Peter Winklestein Co-Chair, SPUR's Urban 
Policies Committee

SP Urban Planning and 
Research Association

We were struck by the fact that San Francisco is the only major 
city without air medical access to its trauma center.  The need is 
so obvious, not only to increase the quality of care but to 
maintain the level of service of our superb trauma center

Community 
Resource

12 01/10/03 John F. Brown, MD, 
MPA

 Medical Director EMS, SF Dept. of Public 
Health

in light of...the isolating geography, increasing traffic congestion, 
and population density and the mounting potential for delayed 
transport; the vulnerabilities to earthquakes, mass casualty 
events and terrorism..the lack of advanced pediatric and trauma 
care and limited  access to expeditious pediatric trauma centers, 
there is a need for alternatives to ground transportation...

Pediatric Trauma 
Care

13 02/19/03 Mark Wandro, RN, 
BSN, CEN

President Emergency Nurses 
Assoc., SF Bay Area 
Chapter

It may make the difference between life and death for critically 
injured patients. No expense is too great if that injured patient 
happens to be you or your loved one.

The Golden Hour

14 01/06/03 Michael Petrie Administrator EMS, SF Dept. of Public 
Health

For seriously injured patients in distant areas of the City, rapid 
aeromedical transport to the Trauma Center is the most 
appropriate life saving intervention. Additionally, a SFGH-based 
helipad will allow a rapid transfer of critical pediatric patients to a 
Pediatric Trauma Center, which can provide optimal care to a 
seriously injured child.

Pediatric Trauma 
Care

15 1/13/2003 Andrew McGuire Executive Director Trauma Foundation The increased population and resulting traffic density of San 
Francisco can spell the difference between life and death for 
trauma victims. …lives will continue to be lost unnecessarily as 
long as San Francisco sputters along without a medical helipad 
at SFGH..

The Golden Hour
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16 01/06/03 Susan G. Murphy Director Santa Clara Valley Medical 

Center
Nearly all major medical centers serving injured patients, with the 
notable exception of SFGH, have a helipad to provide air access 

Standard of Care

17 02/11/03 Margaret Sabin CEO Marin General Hospital A challenge we face in the Bay Area, and particularly in Marin 
County, are extremely congested roadways. There have been 
times where it has taken a great deal of planning to transfer a 
patient from our Level III Trauma Center to SFGH to avoid heavy 
traffic patterns. The option to critically transport patients by air 
ambulance...allows us the ability to more expeditiously care for 
our patients.

The Golden Hour

18 01/08/03 Cheryl A. Fama President/CEO Saint Francis Memorial 
Hospital

Air medical access is also very important to Saint Francis 
because of the improved transportation opportunities for acute 
burn victims transferred to our Bothin Burn Center, the only 
accredited tertiary burn center in San Francisco 

Standard of Care

19 02/14/04 Jane Hirsch, RN, MS     
(on behalf of Mark 
Larat, CEO)

RN, MS, Chief Nursing 
Officer

UCSF Medical Center The needs of trauma patients and the ability to significantly 
decrease injury-related death and complication rates, provide a 
clear reason to support this endeavor. I want to express my 
concern, along with many others, that San Francisco remains the 
only major city in the United States that does not have direct air 
access to any of its hospitals. This is a longstanding problem that 
needs to be rectified as soon as possible. 

Standard of Care

20 02/12/03 David Goldschmid, MD, 
FACEP

ED Medical Director Seton Medical Center It has become necessary to transport patients to and from trauma 
centers by air when time is of the essence and patient survival is 
dependent on rapid movement.

The Golden Hour

21 02/12/03 Brenda Yee, RN, MSN CEO Chinese Hospital With increasing traffic congestion, population density, and the 
mounting potential for delayed transport, especially during a life 
threatening situation, every minute is critical.

The Golden Hour

22 01/27/03 Graham Pierce Director, Emergency 
Services

Air Med Team The "Golden Hour" does not just apply to ground transportation, 
anytime that you need to add any type of transfer time for a 
patient, you are wasting valuable, life saving time.

The Golden Hour

23 01/06/03 Eleanor Anne Fallon. 
RN, MSN, CCRN, 
CFRN

Assistant Program 
Director

Stanford Life Flight If a helipad were to be placed at SFGH, many patient populations 
would benefit including neonatal, burn, amputations, and cardiac 
patients in need of urgent cardiac intervention or surgery. Air 
medical transport provides a mobile critical care unit to transport 
patients where time and expertise of the crew are the key factors 
in survival.

The Golden Hour
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24 02/11/03 Ross J, Fay Program Manager CALSTAR I Not having the air medical alternative is unacceptable by any 

measure of patient care quality, but we would be especially 
concerned with regard to multi-casualty events and disaster 
situations, in which the emergency response system would be 
over-taxed and surface streets...grid-locked. When that day 
comes, it will be far too late...to ask why the air medical transport 
component had not been accommodated.

Disaster and 
Multiple Casualties

25 01/16/03 Gary McCalla, MD Medical Director REACH Air Medical 
Services

..a helipad would allow increased access to the trauma 
center...for patients involved in multi-casualty incidents, or 
incidents in which traffic becomes a major burden in transporting 
a patients by ground..

Disaster and 
Multiple Casualties

26 01/29/03 Lisa Epps Program Director Skylife Aeromedical 
Transport

Time is of the essence...A helipad at the trauma center...would 
save time, life, and limb for the critically injured patient.

The Golden Hour

27 01/16/03 Nancy L. Ascher, MD, 
PhD

Professor and Chair, 
Department of Surgery

UCSF It is very important for our population to have this access; in the 
case of heavy commute it is absolutely essential.

The Golden Hour

28 01/17/03 Philip Hopewell, MD Associate Dean, SFGH UCSF, SFGH patient outcome in terms of mortality and morbidity would be 
greatly enhanced with air access…it is clear that those residents 
of San Francisco injured near the city will have greater 
opportunity for a successful outcome…

The Golden Hour

29 01/16/03 Mitchel S. Berger. MD Professor and 
Chairman, Department 
of Neurological Surgery

UCSF …helicopter access...is imperative in order to provide state of the 
art care in dealing with all kinds of trauma for patients treated at 
the General 

Standard of Care

30 02/24/03 David S. Bradford, MD Chair, Orthopaedic 
Surgery

UCSF For reasons which include low faculty salaries, outdated 
equipment, and lack of subspecialty fracture practices, we have 
lost 4 of our full-time attendings, including Chief of 
Service...Without a helipad, the problem is compounded therefore 
making it a greater challenge to our department in continuing to 
both retain and recruit faculty.

Standard of Care

31 01/06/03 Eberhard Fiebig, MD  Chief, Hematology 
Transfusion Medicine 
(Blood Bank), SFGH

UCSF, SFGH Any delay in transfusion and surgical intervention, treatments 
which can only be rendered in the hospital, diminishes the 
chances of the injured for survival and full recovery.  With this in 
mind, I find it absolutely essential that SFGH gains aero medical 
access.

The Golden Hour
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32 01/07/03 Talmadge E. King, Jr., 

MD
Chief, Medical Services, 
SFGH, The Constance 
B. Wofsy Distinguished 
Professor and Vice-
Chairman, Dept. of 
Medicine, UCSF

UCSF, SFGH Without heliport access, the trauma designation of the hospital 
may be threatened, compromising our ability to attract the highly 
skilled providers necessary to provide world-class care to all our 
patients, including the thousands of trauma victims treated each 
year.

Standard of Care

33 01/10/03 Theodore Micalu, MD Associate Professor, 
Acting Chief of 
Orthopaedic Surgery, 
SFGH

UCSF, SFGH ..a helipad is critical to care for the citizens of San Francisco and 
is essential to the survival of the SFGH Trauma Center and our 
Division of Orthopaedic Surgery…Unless the hospital builds a 
helipad, it will be extremely difficult to recruit and retain 
orthopaedic surgeons.

Standard of Care

34 01/06/03 William Schecter, MD Professor of Clinical 
Surgery, Chief of 
Surgery, SFGH

UCSF, SFGH Our city should have had a helicopter program 25 years 
ago…some third world countries have air medical access 
helicopter programs (e.g. South Africa), but not San Francisco.

Standard of Care

35 01/10/03 Alan Gelb, MD Professor of Medicine 
and Chief, Dept. of 
Emergency Services

UCSF, SFGH By increasing the number of critical trauma patients brought to 
San Francisco General Hospital, we will be able to maintain the 
level of expertise and staffing necessary to provide the level of 
coverage required of a Level I Trauma Center. Without the 
"critical mass" that would be provided by these additional 
patients, the survival of SFGH as a Level I Trauma Center is in 
jeopardy.

Standard of Care

36 01/06/03 William Taeusch, MD Prof. & Vice-Chairman, 
Dept. of Pediatrics, 
UCSF,   Chief, Pediatric 
Service, SFGH

UCSF, SFGH It is intuitively obvious that speed is of the essence when 
transporting infants and children with trauma.

Pediatric Trauma 
Care

37 01/06/03 John M. Luce, MD Professor of Medicine 
and Anesthesia, UCSF, 
Associate Director, 
Medical and Surgical 
Intensive Care Units, 
SFGH

UCSF, SFGH To my knowledge, ours is the only county in California and the 
only major urban trauma center in the United States that lacks 
such a helipad. It is unconscionable that the residents of San 
Francisco would be denied appropriate medical care through the 
unavailability of air access to their trauma center.

Standard of Care

38 02/13/03 Robert C. Mackersie, 
MD, FACS

Professor of Surgery, 
UCSF,                       
Director of Trauma 
Services, SFGH

UCSF, SFGH Survival from major injury depends on getting 'the right patient to 
the right place at the right time'. San Francisco is the only major 
American city without approved emergency medical air access 
capabilities. This alone is a travesty for a world-class city of San 
Francisco's caliber.

Standard of Care

39 02/07/03 M. Margaret Knudsen, 
MD, FACS

Professor of Surgery, 
UCSF, Chair, Northern 
California Committee on 
Trauma, Director, SF 
Injury Center

UCSF, SFGH,                     
SF Injury Center

..currently nearly 50% of all severely injured trauma victims never 
reach a designated trauma system in our state...it is a tragedy 
that many injured Californians continue to die or suffer 
permanent disabilities resulting from delayed or inadequate 
trauma care...Helicopter transport to our trauma center would 
allow us to access these underserved patients.

The Golden Hour
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40 02/18/03 Andre Campbell, MD, 

FACS
Trauma Surgeon UCSF, SFGH ..it is critical that we ensure that the hospital makes the next 

logical step of having helicopter access. Land based access can 
be easily severed leading to bad patient outcomes if there is 
congestion or a disaster. This is especially timely in light of all 
the threats and to public safety after 9/11/2001.

Disaster and 
Multiple Casualties

41 01/16/03 Christopher W. Barton, 
MD

Medical Director UCSF, SFGH The survival of the Trauma Center at SFGH may indeed rest on 
the success of aeromedical access to and from SFGH 

Standard of Care

42 02/27/03 John S. Lane, MD Chief, Vascular Surgery UCSF, SFGH I believe that a helipad is essential for rapid delivery of injured 
patients to an appropriate facility in the urban environment. 
Without this, inured patients may require lengthy delay in ground 
transportation, or face treatment at a local facility that is ill 
equipped to handle the trauma patient.

The Golden Hour

43 01/07/03 Eric D. Isaacs, MD, 
FACEP

Director for Quality 
Improvement in the ED

SFGH As a city with increased potential for multi-casualty incidents due 
to terrorist activity and natural disasters, the fact that we fall well 
below the national standard in this regard is inexcusable.  

Disaster and 
Multiple Casualties

44 02/13/03 Ronald A. Dieckmann, 
MD, MPH

Professor of Pediatrics 
and Medicine,             
Director, Pediatric 
Emergency Medicine

UCSF, SFGH ..in the event of a disaster or multi-casualty event with many 
pediatric victims, we would be especially unable to comply with 
state regulations in care of children. The absence of a helipad in 
our San Francisco Trauma System places all our citizens, 
especially the youngest and most vulnerable patients, at greater 
risk for adverse trauma outcomes.

Pediatric Trauma 
Care

45 01/06/03 Karl A. Sporer, MD Medical Director, 
Paramedic Base 
Hospital 

UCSF, SFGH an on-campus helicopter landing facility will help to support the 
mission of the hospital as a Level I Trauma Center. This will allow 
our hospital to have an adequate number of patients to maintain 
our clinical skills and expertise. Both our citizens and our 
hospital would benefit from maintaining and improving its stature 
as a preeminent trauma center.

Standard of Care

46 02/13/03 Stephen Bretz, MD Assistant Clinical 
Professor of Medicine, 
UCSF, Attending 
Physician, SFGH 
Emergency Dept.

UCSF, SFGH There is no doubt that SFGH needs to develop aeromedical 
access in order to provide the regional patient population with 
access to our trauma center by helicopter. It is surprising that a 
Level I Trauma Center such as SFGH does not have direct 
aeromedical access as almost all other counterparts around the 
country do.

Standard of Care
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47 01/10/03 Rachel L. Chin, MD, 

FACEP
Associate Professor of 
Clinical Medicine, 
Attending Physician, 
Emergency Medicine

UCSF, SFGH Without aeromedical access, San Francisco falls below the 
national standard for urban care and public safety, especially 
given San Francisco's increased potential for natural disasters, 
multi-casualty events, and bioterrorism.

Standard of Care

48 02/11/03 Howard Graves, MD, 
PhD

Professor of Medicine, 
UCSF,                        
Attending Physician, 
Emergency Services, 
SFGH

UCSF, SFGH During major disasters...ground transportation from many 
locations, including the airport, and area across the bridges 
could be compromised or non-existent, endangering the lives of 
the critically injured. It makes excellent medical and social sense 
to regionalize care of severely injured patients at Trauma Centers 
of excellence such as ours.

Disaster and 
Multiple Casualties

49 01/06/03 Judith R. Klein, MD Attending Physician, 
Emergency Services, 
SFGH

UCSF, SFGH I have seen transport times stretch to 20 to 25 minutes or 
more…quite simply, this puts the lives of San Francisco citizens 
at risk. With air medical access at SFGH, transport times could be 
cut dramatically allowing trauma victims to receive definitive care 
in a much more timely fashion.

The Golden Hour

50 02/14/03 Jeffrey Tabas, MD Assistant Professor, 
UCSF, Attending 
Physician, Emergency 
Dept., SFGH

UCSF, SFGH We need to be able to fly out severely injured pediatric patients 
and act as triage/transport center in the event of a major disaster. 

Pediatric Trauma 
Care

51 02/10/03 Julin F. Tang, MD, MS Associate Professor, 
Anesthesia and 
Perioperative Care,         
Co-director, Critical 
Care Medicine

UCSF, SFGH I have dealt with numerous trauma cases , which in my humble 
opinion, would have resulted more favorably if intervention from 
the hospital staff and facility had been made earlier. It is safe to 
say that as a level I Trauma Center in the Bay Area, the acuity of 
the cases that we are presented with demands the quickest time 
possible.

The Golden Hour

52 01/10/03 Jean-Francois Pittet, 
MD

Associate Professor in 
Residence, Dept of 
Anesthesia and 
Perioperative Care, 
UCSF/ SFGH

UCSF, SFGH San Francisco is one of the highest density, most earthquake 
prone areas in the world and we are more vulnerable to multiple 
casualty accidents, natural disaster, mass transit, airport, and 
terrorist acts. Lack of air medical access and SFGH being the 
only trauma-ready center in the city amplifies these 
vulnerabilities.

Disaster and 
Multiple Casualties

53 02/18/03 Shelley R. Marder, MD Chief, Interventional 
Radiology

UCSF, SFGH Ultimately, helicopter transport, bringing in patients from 
outlying areas is a "win-win" situation as we extend our reach, 
and improve our payor mix making it possible to continue to 
provide for the indigent of San Francisco as the other significant 
mission of SFGH.

Standard of Care
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54 02/13/04 R. Richard Coughlin, 

MD
Associate Professor, 
Orthopaedic Surgery, 
UCSF,                   
Attending Orthopaedic 
Surgeon, SFGH

UCSF, SFGH Given the current fears of possible mass injuries along with the 
ever-present worries of natural disasters makes the importance 
of a well integrated trauma system more important than ever. The 
need for a helicopter pad transcends many of the issues, which 
are presently confronting not just the Dept. of Orthopaedics, but 
Trauma Service and the trauma system in the Bay area.

Disaster and 
Multiple Casualties

55 01/06/03 Christine M. 
Glastonbury, MBBS, 
FRANZCR

Assistant Professor of 
Radiology

UCSF, SFGH Air medical access has clearly been established as the faster 
route to hospital for critically injured patients, and is associated 
with greater survival for trauma victims. In San Francisco with its 
high-density population and significant traffic problems it is 
essential that we obtain air medical access for this city's only 
Level I Trauma Center.

The Golden Hour

56 01/06/03 Michael B. Gotway, MD Assistant Professor in 
Residence, Diagnostic 
Radiology and 
Pulmonary/Critical Care 
Medicine,  Director of 
Thoracic Imaging

UCSF, SFGH It has been shown over and over again that rapid access..is the 
key to patient survival…air access to SFGH has the potential to 
save lives and ultimately save money by decreasing the loss of 
productivity that inevitably results from untimely care.

The Golden Hour

57 02/13/03 Geoffrey Hastings, MD Associate Clinical 
Professor, UCSF,  Dept. 
of Radiology

UCSF, SFGH The proposed helipad project would not only improve care for 
trauma victims within San Francisco, but would help provide 
Level I services to such patients in surrounding counties. Medical 
air access would allow us to quickly and effectively dispatch 
severely injured pediatric trauma victims to hospitals that have 
this specialized expertise.

Pediatric Trauma 
Care

58 01/17/03 Alisa D. Gean, MD Professor, Radiology, 
Neurology and 
Neurological Surgery, 
UCSF,   Director of 
Neuroradiology, SFGH

UCSF, SFGH It is truly amazing to me that SFGH does not have a medical 
helipad…The absence of air medical access is not only 
embarrassing, it is a matter of life and death.

The Golden Hour

59 01/07/03 Cam-Tu Tran, MD Assistant Clinical 
Professor, Pediatrics

UCSF, SFGH I urge you to report to the Health Commission the dire need for 
air medical access to SFGH. This service will ensure SFGH 
Trauma Center's vitality and SFGH commitment to provide 
Pediatric Trauma care.

Pediatric Trauma 
Care

60 02/14/03 John Colin Partridge, 
MD, MPH

Pediatrics UCSF, SFGH ..SFGH is hampered in providing state-of-the-art medical care as 
a Level I trauma center because we can only transport patients 
here by ambulance. Such a slow response time limits referrals 
and likely increases morbidity and mortality for adult and 
pediatric trauma victims in and around San Francisco.

Pediatric Trauma 
Care
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