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MINUTES 

 
HEALTH COMMISSION MEETING 

 
Tuesday, September 25, 2007 

At 
3:00 p.m. 

101 GROVE STREET, ROOM 300 
San Francisco, CA  94102 

 
 
PUBLIC COMMENTS WILL BE TAKEN FOR EACH AGENDA ITEM. 
 
1) CALL TO ORDER 
 
Commissioner Monfredini called the meeting to order at 3:15 p.m. 
 

Present: Lee Ann Monfredini, President  
Edward A. Chow, M.D. 

 Catherine Dodd, R.N., Ph.D. 
Roma P. Guy, M.S.W. 

 James M. Illig 
 

Absent: David J. Sanchez, Jr., Ph.D., Vice President 
Markus Watson, D.D.S. 

 
2) APPROVAL OF THE MINUTES OF THE HEALTH COMMISSION MEETING OF 

SEPTEMBER 18, 2007 
 

Action Taken: The Commission (Chow, Dodd, Illig, Guy, Monfredini) approved the 
minutes of the September 18, 2007 Health Commission meeting with the 
following amendments:  On page 2 it will be noted that Commissioner 
Chow was absent from the Budget Committee meeting.  On page 9, 
“Kendra Studson” will be changed to “Kendra Stewardson.” 

 
           

https://www.sfdph.org/
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3) APPROVAL OF THE CONSENT CALENDAR OF THE BUDGET COMMITTEE 
 
Commissioner Chow chaired and Commissioner Dodd attended the Budget Committee meeting.   
The committee requested that all items be presented and discussed.   
 
For Discussion and Approval 
 
(3.1) DPH – Annual report of gifts received in FY 2006-07. 
 
Commissioners’ Comments 

 
• Commissioner Chow expressed thanks for everyone’s generosity.  Their donations greatly 

assist the Health Department with its services. 
 
(3.2) BHS – Request for approval of a retroactive renewal contract with Huckleberry Youth 
Programs, in the amount of $160,900 per year, for a total contract amount of $810,936, which 
includes a 12% contingency, to provide Early and Periodic Screening, Diagnosis and Treatment 
mental health services programs for youth, for the period of July 1, 2007 through December 31, 
2011 (4.5 yrs). 
 
Commissioners’ Comments 
 

• Commissioner Chow and Commissioner Dodd asked about the number clients served.  Ms. 
Chan-Sew said the contract summary states that 45 clients would be served with EPSDT 
funds.  An additional 20 will be funded through the workorder with HSA, for a total of 65. 

 
• Commissioner Chow asked what the programs consist of.  Ms. Chan-Sew said most referrals 

come through kids in the shelters.  Try to link them with family counseling.  Initially they do 
assessment then connect to family counseling.  Each case looks very different.  There is 
some case management, some referred to Family Mosaic, etc.  Huckleberry is also working 
with a number of foster care youth.   

 
• Commissioner Dodd applauded Huckleberry for the work it does, particularly with youth in 

foster care. 
 
(3.3) BHS – Request for approval of a retroactive renewal contract with Japanese Community 
Youth Council, in the amount of $784,000 per year, for a total contract value of $3,951,360, which 
includes 12% contingency, to provide mental health services, for the period July 1, 2007 through 
December 31, 2011 (4.5 years). 
 
Commissioners’ Comments 
 

• Commissioner Dodd said that all of the agency’s accomplishments are not necessarily 
reflected in the new contract documents.  At the same time, two objectives were not 
applicable over the past few years, yet we presumably were paying for service.  The Budget 
Committee requests that if objectives change, the contract should change as well so that at 
the end of the contract term, accomplishments are appropriately measured.   
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3.4) BHS – Request for approval of a retroactive new sole source contract with San Francisco 
AIDS Foundation, in the amount of $801,425, per year, for a total contract amount of $897,595, 
which includes a 12% contingency, to provide substance abuse services, for the period of July 1, 
2007 through December 31, 2008 (1.5 yrs). 
 
(3.5) BHS – Request for approval of a retroactive renewal contract with Jelani, Inc., in the 
amount of $2,055,465 per year, for a total contract amount of $5,755,302, which includes a 12% 
contingency, to provide residential substance abuse services for women and families, for the period 
of July 1, 2007 through December 31, 2009 (2.5 years). 
 
Commissioners’ Comments 
 

• Commissioner Dodd said there are concerns about the Jelani House Program and as such the 
Budget Committee is recommending a 1.5 year contract.  The Commission and Department 
want to continue to be supportive of Jelani’s stability, growth and continuity.   

 
• Commissioner Chow said the Commission would like to keep an eye on how the agency is 

doing and how the Health Department is supporting the agency.  The goal is to ensure that 
this important program is supported.  Margaret Gold, Executive Director, said she 
appreciates the concern, and the Department has been working very closely with them.   

 
(3.6) BHS – Request for approval of a retroactive renewal contract with Latino Commission on 
Alcohol and Drug Abuse, in the amount of $1,153,246 per year, for a total contract value of 
$5,812,360, which includes a 12% contingency, to provide residential substance abuse treatment 
targeting adult male Latinos and post partum Latina women, for the period of July 1, 2007 through 
December 31, 2011 (4.5 years). 
 
Commissioners’ Comments 
 

• Commissioner Dodd commended the Latino Commission for exceeding all of its contract 
objectives.  

  
• Commissioner Chow noted that the agency serves other ethnicities in addition to the Latino 

community, and asked how they maintain culturally competent programs.  Ms. Camarillo 
said they are multi-ethnic in the Latino population and also have African American, 
Caucasians and transgendered clients. 

 
(3.7) BHS – Request for approval of a retroactive renewal contract with Horizons Unlimited of 
San Francisco, Inc., in the amount of $1,229,160 per year, for a total contract value of $6,194,966, 
which includes 12% contingency, to provide outpatient services targeting Latino youth, for the 
period of July 1, 2007 through December 31, 2011 (4.5 years). 
 
Commissioners’ Comments 
 

• Commissioner Chow asked what types of culturally competent programs they have for the 
other ethnic communities that they have.  Ms. Rios Reddick said the intent is to provide 
culturally friendly activities.  Commissioner Chow said the goals focus on services to the 
Latino population, but perhaps these goals could be broadened.  Ms. Chan-Sew said they do 
need to continue to target the Latino community, so they need to do both.  Ms. Rios-Reddick 
added that they do extensive outreach, including at schools with high Latino populations.  At 
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the same time, there are changing demographics in the Mission.  Horizons reflects that 
changing demographics. 

 
• Commissioner Dodd said there is no question in her mind that they provide culturally 

competent services for Latinos.  Her concern is whether the same holds true for the 
substantial numbers of other ethnicities they serve.  The goals and objectives are written as 
though they are serving a predominantly Latino client base, when in fact they are serving 
multi-ethnic communities and perhaps this should be reflected.  Ms. Rios-Reddick said their 
model starts with cultural affirmation, and all youth participate in and have embraced this.  
Ms. Garcia said we need to separate the mission of the agency and the programs they do.  
Horizons is a Latino focused organization, but they provide a variety of programming.  The 
mission can still be Latino focused with programs that DPH funds that are multi-ethnic. 

 
• Commissioner Chow asked if the agency thinks it needs a larger board.  Ms. Rios-Reddick 

said they currently have six directors.  They welcome individuals to help them fundraise.  
Fund development is an important focus for them.   

 
• The Budget Committee asked that, for all contracts, the contract summary report the straight 

percentage of the objective achieved.   
 

Action Taken: The Commission (Chow, Dodd, Guy, Illig, Monfredini) approved the 
Budget Committee Consent Calendar.  The term of Jelani Inc.’s contract 
was changed to 1.5 years.   

 
4) DIRECTOR’S REPORT 
 
Mitchell H. Katz, M.D., Director of Health, presented the Director’s Report. 
 
Carmen Chu Appointed to Fill Suspended Supervisor Seat 
Mayor Newsom today appointed Carmen Chu, deputy budget director, to fill the position of 
Supervisor in District 4 after this morning’s suspension of Supervisor Ed Jew from office.  
Supervisor Chu brings a strong public health orientation to her new position, having served as the 
Mayor’s budget analyst for the Department of Public Health during the past year and played a major 
role in helping direct the successful financing plan for Healthy San Francisco.  Ms. Chu is 29, the 
same age as Mayor Newsom when he was appointed to fill a vacancy on the Board of Supervisors 
in 1997.  We welcome Supervisor Chu to her new role and look forward to working with her in her 
new capacity.   
 
Champions for Change:  Network for Healthy California – Chinese Project 
The Chinatown Public Health Center celebrated its fourth year promoting “Network for Healthy 
California - Chinese Project,” with a press conference on September 5 and a “Champions for 
Change” Family Health Day on September 8.  The Champions for Change are moms and youths 
who have volunteered or been recruited by staff to take a leadership role in modeling healthy 
behaviors.   The goal of the “Network for Healthy California – Chinese Project” is to empower 
residents to make healthier and active lifestyle choices such as consuming more fruits and 
vegetables and increasing daily physical activity.  Currently there are over 25 community agency 
partners working together to produce culturally appropriate cookbooks and brochures, sponsor 
workshops, promote healthy messaging through media campaigns and perform outreach at farmer’s 
markets, health fairs and community events.  Dr. Edward Chow attended the press conference and 
Family Health Day Fair on behalf of the Health Commission and presented a Proclamation from the 
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Mayor declaring it “Champions for Change” day in San Francisco on September 8.  The events 
produced seven newspaper articles and two features on Chinese TV evening news.   
 
TRANS: THRIVE (Transgender Resource and Neighborhood Space: Transgender Health and 
Resource Initiative for Vital Empowerment)
Community Behavioral Health Services (CBHS) has been awarded a grant from the Substance 
Abuse and Mental Health Services Administration (SAMHSA) to continue the TRANS program. 
The TRANS program, initiated by UCSF Center for AIDS Prevention Studies, is a drop-in center 
for the transgender community focused on improving health by reducing the risk of substance abuse 
and HIV. Now administered by the DPH through a contract with Asian and Pacific Islander 
Wellness Center, TRANS: THRIVE will provide outreach, case management, social support, 
educational workshops, and referrals and linkages to substance abuse treatment and other health 
services. A matrix of public and private collaborators will provide culturally competent and gender-
sensitive services in a community space. The HIV Prevention Section is one of the collaborators. 
The Board of Supervisors awarded $150,000 in July to support TRANS: THRIVE to relocate, build 
out, and staff the program until the SAMHSA funding begins October 1, 2007. 
  
Project Homeless Connect 18  
Many thanks to all of the volunteers for the August 29 Project Homeless Connect 18, reported to be 
the second largest PHC event to date.  Over 2300 individuals were helped by 1255 volunteers. 
 
This was the first time PHC was able to provide dental treatment, thanks to an extraordinary 
collaboration between University of Pacific, Tom Waddell Health Center, the Veterans Association 
and Onsite Dental. A total of 68 dental procedures (filings and cleanings) and 284 screenings were 
performed.  Because dental work is often the top service requested by homeless individuals coming 
to PHC, we hope to expand this option in the future. 
Following are some highlights from the latest PHC.   
 

 180 families, 70 kids and 48 pregnant women served 
 216 individuals received assistance with CAAP (food stamps, GA etc) 
 217 individuals received medical services (80 follow up appointments) 
 280 pairs of glasses were given away 
 18,021 lbs of food was distributed 
 62 individuals received mental health and substance abuse services 
 80 individuals received methadone treatments 
 93 people were off the streets that night  

 
Bayview Health Fair 
A number of DPH staff provided topical information at the 5th Annual Faith Based Community 
Health Fair held at St. Paul of the Shipwreck Catholic Church on September 15.  As in past years, 
staff members from Community Health Promotion and Prevention Branch and the Health Education 
Section were actively involved in planning the event and identifying services and providers that 
neighborhood residents were interested in hearing from.  Drs. Mark Ghaly and Justin Morgan 
presented on a morning panel focused on youth health issues and talked to youth at the “Ask the 
Doctor” table.  Others who provided information included Ginger Smyly, Deputy Director, 
Community Programs, Christina Carpenter, Cheryl Jones, Karen Pierce and Lanika Preston.  
Thanks to everyone who gave up their Saturday for a great outreach and trust building opportunity. 
 
Healthcare and Aging 
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The national newsletter of the Healthcare and Aging Network of the American Society on Aging, 
just released their Fall 2007 issue, devoted entirely to reducing falls among older adults.  The issue 
is guest edited by Paul H. Carlisle, Rehabilitation Coordinator for Laguna Honda Hospital and 
member of the Newsletter's editorial board, and features articles by Paul on prevention in 
institutional settings and by Michael Radetsky, from Community Health Promotion and Prevention, 
on work in community settings and the DPH CHIPPS program.  There are also articles on advocacy 
and a scholarly look at the overall dimensions of the problem and current research.  The articles are 
available on-line at http://www.asaging.org/asav2/han/enews/07fall.htm. Congratulations to Paul 
and Michael who have demonstrated a unique cooperative link within the Department. 
 
Health Care Facilities Partnership Grant 
San Francisco Department of Public Health was one of 11 entities nationally—and the only 
jurisdiction in California-- whose application for the Health Care Facilities Partnership (HFP) 
Cooperative Agreements was awarded grant funding.  DPH will receive $787,659 for planning, 
activities, equipment and supplies for the Community Disaster Response Hub Project.  DPH plays a 
central role in this disaster response plan.  The funding will help us coordinate services at the 
community level so that medical and mental health services will be available immediately after a 
major disaster. 
 
Marti Paschal Joins SFGH Team 
We are pleased to welcome Marti Paschal to SFGH as the Director of Operations reporting directly 
to Gene O'Connell.  Ms. Paschal replaces Iman Nazeeri-Simmons who is now Director of Quality 
Management.   Marti comes to SFGH after three years as an associate performance analyst with the 
Controller's Office City Services Auditor division, where she participated in performance audits and 
technical assistance projects, including the DPH/SFGH market assessment project. Prior to her 
work with the Controller's Office, Marti was a legislative aide to Supervisor (now Assemblyman) 
Mark Leno and Supervisor Sophie Maxwell. Her experience also includes practice as a public 
agency attorney with Hanson, Bridgett, Marcus, Vlahos & Rudy, a private SF law firm renowned 
for its public agency and healthcare practice. Marti has a J.D. from Stanford Law School and a B.A. 
in urban affairs from Barnard College. 
 
Commissioners’ Comments 
 

• Commissioner Guy heard that hearings will be held regarding St. Luke’s Hospital.  Ms. 
Kronenberg said Supervisor Alioto Pier will hold a hearing in mid-October.  Dr. Katz said 
that the Health Department and the Health Commission have an interest in making sure that 
the city has adequate healthcare coverage.  CPMC is looking at developing a hospital at 
Cathedral Hill.  So while CPMC needs to rebuild its facilities, we need to work to make sure 
that the final plan reflects the need of the whole city.  Why must all the beds must be built at 
Cathedral Hill?  Last week CPMC went before the Board of Supervisors regarding the 
construction of a new facility at Davies, and the Board voted no.  They want to see a master 
plan.  So the message is coming from a number of areas, people feel there needs to be a 
coherent plan.   

• Commissioner Illig asked the status of Supervisor Maxwell’s legislation regarding 
Institutional Master Plan.  Ms. Kronenberg said the bill is still in draft form and is going to 
the Planning Commission on October 4th.  It will be introduced at the Board following that, 
and then will for a hearing within a month.  Commissioner Illig said the Health Commission 
should be incorporated into the legislation. 
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• Commissioner Monfredini received a phone call from Sutter’s chair of the board asking for 
a meeting.  She will meet with him in the hopes of finding out additional information that 
she will share with the Commission.   

• Commissioner Dodd wants Supervisor Maxwell’s ordinance to be brought forward.  It is the 
first time that San Francisco will take the long view of health planning and really begin to do 
something in terms of amending the Planning Code.  She would like the chair to designate 
one or two commissioners to work with the Director to provide input into Supervisor 
Maxwell’s legislation before it goes to the Board.  Commissioner Monfredini asked 
Commissioner Dodd and Commissioner Guy to work on this.  Commissioner Dodd said it is 
important to acknowledge specifically that San Francisco General Hospital was designated 
as a baby friendly hospital.  It is the only county hospital in the country that received that 
designation.   

• Commissioner Monfredini said that St. Francis has report that its SNF has a census of eight 
patients a day.  She was helping a patient in July and at that time the census was in the 20s 
and 30s.  She thinks the closure will have an impact.  She would like John Kanaley and 
Gene O’Connell at the Prop. Q hearing.  Ms. Seaton said the hearing is tentatively scheduled 
for November 6, 2007.  Commissioner Monfredini appreciates that St. Francis informed the 
Health Commission about the closure and requested the Prop. Q.  Dr. Katz said this speaks 
to the basic fact that running a SNF, regardless of how it is done, is a money losing 
proposition.   

• Commissioner Illig said many hospitals do not look at a SNF as a money losing proposition, 
rather as a place to move people out of acute care in order to save money.  In preparation for 
the hearing he would like a summary of where the other SNF beds in San Francisco are.   

• Commissioner Chow said along with the listing he would like an analysis of what the need 
is for San Francisco.   

  
5) PHASE 2 FISCAL ANALYSIS  
 
Gregg Sass, DPH CFO, said the Controller’s Office and the Health Department engaged Phase 2 
Consulting to perform a revenue maximization assessment.  Phase 2 Consultants interviewed staff, 
analyzed data and gained an understanding of revenue cycle processes in order to identify strengths 
and weaknesses and provide recommendations to maximize revenue for the Health Department.  
Mr. Sass introduced Marlowe Dazley and Todd Halpin from Phase 2 Consulting, who gave the 
presentation.     

Summary of Key Recommendations 

Immediate Recommendations 

 Develop and implement a point-of-service collections policy to increase collection of 
patient-responsible balances at the time of service. 

 Implement a “triage screening process” in the emergency department to ensure that non-
emergent patients are directed to the proper site of service (community clinic and/or urgent 
care) and reallocate one of the emergency department registration clerks as an additional 
eligibility clerk during peak shifts.   

 Develop and implement a strategic pricing alignment strategy to better align prices with 
local market to enhance reimbursement opportunities. 

 Add an additional two to four FTE to the accounts receivable follow-up group. 
 Implement automated account follow-up process. 
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 Develop and implement automated tool and follow-up process for denials management 
function. 

 Reduce mental health insurance-related denials and write-offs by providing registration 
personnel access to “HDX” eligibility system.  

Short Range Recommendations (6-12 months)  
 Develop and implement a better prioritized utilization review follow-up tool and process to 

ensure more timely completion of MediCal TARS and MediCal payment. 
 Develop and implement a comprehensive revenue cycle indicator report to track key 

performance indicators. 
 Research and identify electronic submission process for TARS at Laguna Honda Hospital. 

Mid Range Recommendations (1-2 years) 
 Assign at least one full-time system support specialist to be directly focused on patient 

financial services system and reporting. 
 Begin to develop a transition plan to prepare for the retirement of leaders in key revenue 

cycle positions 
 
By implementing the key recommendations over the next six to twelve months, Phase 2 Consulting 
believes that the Health Department could maximize its current revenue stream by $3-$6 million 
annually and add a one-time net increase to its cash flow of $8-$11 million.   

Commissioners’ Comments 

• Commissioner Dodd asked if the recommendation is that people, when appropriate, be 
redirected from the ED to the Urgent Care Clinic.  Mr. Halpin said yes, and also to clinics.  
Mr. Sass said that historical practice is that nurses triage people as they come in, but there is 
no mechanism for collecting a co-pay in either the ED or the Urgent Care Clinic.   

• Commissioner Illig said that since so few patients are self-pay, does it matter if our charges 
go up or down?  Mr. Sass said it does make a difference because of the trauma center.  An 
opportunity exists that we want to take advantage of.   

• Commissioner Dodd thinks it is important for the Commission, from a public policy 
perspective, to look systematically at its cost to charge ratio.  We are looking at setting 
charges based on rates set by Sutter Health.  This is what is driving hospital costs up across 
the country, and this must be acknowledged.  Mr. Sass said the goal would be to reduce 
prices in certain strategic areas and only increase charges where it made sense and was real. 

• Commissioner Illig asked how we determine who gets charity care.  Mr. Sass said the DPH 
sliding scale goes up to 500% FPL for San Francisco residents.  Mr. Sass said there is a 
large sliding scale population and a large self-pay population.  Commissioner Illig asked if 
we have a contract with an agency that harasses people to collect payment.  Mr. Sass said he 
does not believe we engage agencies to sent letters to collect bills.  Dr. Katz added that a 
letter goes out from the City’s Bureau of Delinquent Receivables, however if someone does 
not pay, the City does not garnish wages.  Mr. Sass added that we work with people to get 
them connected to funding sources.   

• Commissioner Dodd said the issue of people who would have been eligible to participate in 
the sliding fee scale but are now being considered private pay is one she’d like to discuss 
further.  She asked if staff has the capacity to collect point of service fees and payments.  
Mr. Sass said State law says the Health Department cannot bill a self pay patient more than 
they expect to receive from Medicare.   
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• Commissioner Chow asked about the recommendations related to Laguna Honda process 
changes.  Mr. Halpern said that the actual dollar amount was fairly low in terms of impact.  
The Laguna Honda recommendations are included in the $3-$6 million.   

• Commissioner Guy asked if Healthy San Francisco is going to impact the point of contact 
recommendations.  She also wants to acknowledge that people can be harassed in 
emergency departments while they are tying to get care and she wants to move beyond this 
cultural bias and help understand and implement recommendations.  Mr. Halpin said the 
triage screening process is focused on getting the right care for the right person.  
Commissioner Guy asked if they have any evidence that it will not sway people for care.  
Mr. Halpin said experience has shown that typically there is a 10-20 times return on 
investment.  Healthy San Francisco will absolutely have an impact and they will be looking 
at point of service fees for this program.  If there is only a marginal return, they might 
recommend changes.  Point of service fees require staff training.  Dr. Katz said it is his hope 
that HSF solves this problem.  HSF offers very clear expectations to everyone in a friendly 
way.  They have also learned that in DPH point of service charges must be all or nothing in 
terms of who pays.   

• Commissioner Chow said that the Commission agrees that co-pays are valuable.  It is at 
what level that co-payments should be applied that raised concerns.  The review needs to be 
quite careful that we do not discourage people with marginal incomes from accessing 
service.  Dr. Katz said that once we open we will gain experience and modifications will be 
recommended.   

• Commissioner Dodd has no objections to raising emergency room fees to be competitive 
with the other emergency rooms in our area.  However, her aunt spent a significant amount 
of money recently at an emergency and we need to be cognizant about impact on vulnerable 
people.  She wants to put this in the context of health care policy in San Francisco, the 
number of beds, hospital plans and other factors.   

• Commissioner Monfredini said it is the Health Commission’s job to set policy, serve the 
health of all San Francisco and make sure there are adequate health care services, and the 
consultants need to be aware of this.  Commissioner Monfredini asked if we are moving 
forward with all the recommendations.  Mr. Sass said there is a workplan but at every step 
staff will evaluate whether to go forward.  Peg Stevenson from the Controllers’ Office 
thanked the Health Commission for its attention.  She was pleased to see that they Health 
Department has benefited from this analysis.  This report was a good use of the Proposition 
C dollars.   

• Commissioner Guy said this report is very important and demonstrates the good job the 
Health Department does in collecting revenue.  Mr. Sass said the Patient Financial Services 
Group has been key to this success. 

• Commissioner Dodd said one of the outcomes of the Project Homeless Connect is how 
many clients were eligibilized for SSI, and she wonders if this is a potential source of 
additional funding. Mr. Sass said they are focusing on closer collaboration between the 
eligibility work that is done at SFGH and that work that is being done at CBHS and HAS.   

• Commissioner Monfredini acknowledged Mr. Sass, the Controller’s Office, the consultants, 
Ms. O’Connell and Mr. Kanaley.   
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6) UPDATE ON CONTRACTING ISSUES 
 
Anne Okubo, Deputy Finance Director, presented and update on contracting issues.   
 
Exhibit A 
The DPH Streamlining Committee was assigned the task to revise the scope of work, which is 
Exhibit A of contract documents.  Since the last report, the Committee proposed revisions to 
Exhibit A to streamline and standardize the format.  Proposed revisions were reviewed by DPH 
program staff and on May 1, 2007 a focus group was held with DPH contractors to obtain their 
feedback.  Revisions to the Exhibit A have been completed.  For this fiscal year the new Exhibit A 
format will be voluntary.  Beginning in 2008-09 the format will be used for all contracts. 
 
Cultural Competency Reporting 
The requirements for cultural competency reporting have been revised.  Contractors will be asked 
to develop up to three broad cultural competency goals that are agency-wide in addition to 
program specific cultural competency objectives.  Ms. Okubo emphasized this point, as her 
written memo said the agency goals were instead of the program goals. 
 
Contract Negotiations 
Contractors have been offered the option of face-to-face contract negotiations for 2007-08 
contracts.  Performance objectives and other contract issues may be discussed and revised, as 
needed. 
 
Contractor Feedback Tool 
A contractor feedback tool has been developed to obtain information from contractors on the 
contract certification process.  The tool will be used by DPH contract and program staff to identify 
and address problems encountered during the contract certification process.  The tool is complete 
and will be implemented beginning October 2007 as contracts are renewed.   
 
Ms. Okubo said a meeting was held last week with Barbara Garcia, members of the Contracting 
Task Force, herself and others to discuss COOL.  COOL is up and running, thanks to the 
Controller’s Office.   
 
Commissioners’ Comments 

• Commissioner Illig said COOL is not happening standardized across the Department.  It is a 
wonderful repository but has to be used by all DPH staff.  This is not happening.  We need 
training about how COOL is used and that it must be used.  Ms. Okubo said part of the plan 
is to have training for DPH staff.   

• Commissioner Monfredini said training is a critical component and people must be brought 
on board.   

• Commissioner Guy asked if Ms. Okubo plans to achieve training by the end of the year.  
Ms. Okubo said yes.   

• Commissioner Dodd asked if we measure the response to LEP in terms of contractors.  Ms. 
Okubo said she will follow up with Jason Hashimoto and get back to the Commissioner.   

• Commissioner Illig said the whole point of the 12% contingency was to have contracts 
certified on time before they expire, yet this is not happening.  Ms. Okubo said the 18-month 
contract addresses that problem, and allows time to negotiate the contract after the funding is 
approved by the Board in July.  The 12% contingency is to allow contracts to be modified to 
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include things like COLAs without going back to the Health Commission for approval.  
Commissioner Illig said that he does not want the Health Commission to be one of the 
barriers to a contractor getting paid on time.   

• Commissioner Monfredini is concerned about contracts coming forward to the Health 
Commission with inexact contract amounts.  She is more comfortable with using historical 
figures.   

• Commissioner Guy agrees that the Health Commission should not be a barrier, but we need 
to be aware of unintended consequence. 

• Commissioner Chow said the Commission has put in place a number of tools to expedite 
payment.  We need to be sufficiently flexible in moving contracts through, and he will work 
through the Budget Committee on this issue. 

• Commissioner Illig said that the Department expects the contractors to achieve outcomes.  
His goal is for the Department to manage revenue, and the contractors to achieve the goals.  
This is not happening with the backfilled Ryan White AIDS funds, and contractors are being 
asked to develop two separate budgets.  Ms. Okubo said part of the CARE funding has been 
shifted to general fund and in order to do the budget, funds have to be accounted for 
separately.  Commissioner Illig said other departments blend funding into one invoice.  Ms. 
Okubo said conceptually the agency could do one invoice, but it would still have to do two 
separate budget because DPH needs separate accountability.  Commissioner Illig disagrees.  
Ms. Okubo will look at what they are doing at HSA.   

• Commissioner Dodd does not what to lose the detail that the Budget Committee currently 
gets when it is considering contracts.  She wants to know what the Department is spending 
on each program or activity.  

• Commissioner Monfredini wants the Budget Committee to work with Ms. Okubo on the 
issues that have been raised today.  

• Commissioner Chow wants to work closely with Commissioner Illig to get his input on both 
the problems and the solutions.  Commissioner Chow confirmed that there will still be 
program specific cultural competency objectives in addition to agency goals.  Ms. Okubo 
said yes.   

• Commissioner Guy added that measurable goals will be developed for each program.   

• Commissioner Illig said that agency-wide goals are great for contractors that contract with 
other agencies that do not require cultural competency.   

Public Comment 

Debbi Lerman, San Francisco Human Services Network, said that communication has been one of 
the biggest issues that led them to come to the Commission in the first place and they are 
encouraged with regular meetings with the Department and the Commission’s oversight.  It feels 
like more of a partnership.  They are seeing workplans around things like late certification that are 
really encouraging, and they have been asked to help with prioritizing.  They are going to repeat 
the focus groups they did last year to ask contractors how things are going and if things have 
improved since last year.  They will present this feedback in the next report to the Commission.  
Commissioner Monfredini looks forward to hearing this feedback and seeing where the holes are.  
Ms. Lerman said the major reforms came out of the cultural Competency Task Force, and agency 
goals are really helpful.  They will be thrilled to participate in Budget Committee discussions 
around timely certification.  They continue to ask that COOL not be mandatory for contractors at 
this time. 



 
7) PUBLIC COMMENT  
 
(Taken out of Order, after Director’s Report) 
 
Dr. Ahimsa Porter Sumchai, spoke about asbestos exposure at Parcel A.  The Mayor has 
misrepresented the findings of a recent study, and she hopes Dr. Katz had no involvement in this 
press release.   
 
8) OTHER BUSINESS  
 
None. 
 
9) COMMISSIONER REPORTS/ANNOUNCEMENTS 
 

Commissioner Guy urged colleagues to read the minutes from yesterday’s PHP JCC.  The Report 
from TB about TB in SROs is really important.  She also honored the Environmental Services 
Section around their work with food security and now the SFUSD is going to setting up salad bars 
in high schools and middle schools.   

Commissioner Chow said LHH JCC met yesterday, and he and Dr. Sanchez took a tour of the new 
facility that is under construction.  He highly recommends that his colleagues take a tour as well.  
This will put into the context the replacement project and the discussion about the Assisted Living 
Facility.   

Commissioner Illig said the CHN JCC will be looking at the Westside Mental Health/Southeast 
Partnership for Health Center on Excellence to follow up with Budget Committee questions from 
the July 17th meeting and also have a discussion about next year’s budget.  He and Commissioner 
Dodd will meet with Ms. Gray tomorrow to follow up on bed days.   

 
10) JOINT CONFERENCE COMMITTEE REPORTS
 
None.  
 
11) ADJOURNMENT 
 
The meeting was adjourned at 5:30 p.m. 
 

 
_____________________________________ 

        Michele M. Seaton 
Executive Secretary to the Health Commission 
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