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MINUTES 

 
HEALTH COMMISSION MEETING 

 
Tuesday, November 13, 2007 

At 
3:00 p.m. 

101 GROVE STREET, ROOM 300 
San Francisco, CA  94102 

 
1) CALL TO ORDER 
 
Commissioner Sanchez called the meeting to order at 3:05 p.m. 
 

Present: Commissioner David Sanchez, Ph.D., Vice President 
 Commissioner Edward Chow, M.D. 
 Commissioner Catherine Dodd, Ph.D. 
 Commissioner Roma Guy, M.S.W. 
 Commissioner James Illig 
 Commissioner Markus Watson, D.D.S. 
 
Absent: Commissioner Lee Ann Monfredini, President 

 
Commissioner Sanchez announced that the St. Luke’s update would be taken out of order, and 
would be heard after Item 6. 
 
2) APPROVAL OF THE MINUTES OF THE HEALTH COMMISSION MEETING OF 

NOVEMBER 6, 2007 
 

Action Taken: The Commission (Chow, Guy, Dodd, Illig, Sanchez, Watson) approved the 
minutes of the November 6, 2007 Health Commission meeting with 
corrections to two typographical errors (page 5 and page 11).     

 

           

https://www.sfdph.org/
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3) APPROVAL OF THE CONSENT CALENDAR OF THE BUDGET COMMITTEE 
 
Commissioner Sanchez chaired and Commissioner Chow and Commissioner Watson attended the 
Budget Committee meeting.  The Committee requested that Item 3.1 be moved to the discussion 
section of the agenda.  
 
For Approval 
 
 (3.2) BHS – Request for approval of a retroactive renewal contract with the San Francisco Center 
for Psychoanalysis (formerly San Francisco Psychoanalytic Institute and Society), in the amount of 
$124,653 per year, for a total contract amount of $628,251, which includes a 12% contingency, to 
provide early childhood consultation services, for the period of July 1, 2007 through 
December 31, 2011 (4.5 yrs). 
 
For Discussion and Approval 
 
(3.1) BHS – Request for approval of a retroactive renewal contract with the Homeless Children's 
Network, in the amount of $301,376 per year, for a total contract amount of $843,853, which 
includes a 12% contingency, to provide early childhood mental health and consultation services for 
homeless children and their families, for the period of July 1, 2007 through December 31, 2009 (2.5 
yrs). 
 
Commissioners’ Comments 
 

• Commissioner Sanchez asked how many members are on the Board of Directors.  April 
Silas, Executive Director, said they currently have five board members and are going to add 
three additional members at the next board meeting.  Commissioner Sanchez said it is very 
important to reflect accurate data regarding the ethnicity of clients that are receiving 
services.  The Latino population is very diverse, the Asian community is very diverse and 
this needs to be captured in the data.  Ms. Durr, CBHS, said they can look more closely at 
the data to see if they can tease out the specific ethnicities.   

(3.3) BHS – Request for approval of a retroactive new contract with Alternative Family Service, in 
the amount of $150,000 per year, for a total contract amount of $420,000, which includes a 12% 
contingency, to provide Mental Health Treatment for Early and Periodic Screening, Diagnosis and 
Treatment Eligible Children and Youth, for the period of July 1, 2007 through December 31, 2009 
(2.5 yrs). 
 
Commissioners’ Comments 
 

• Commissioner Sanchez said the oversight of our non-profit partners is critical—data, board 
composition, etc.—to make sure that we are providing the most optimal services to our 
families possible.   

 
(3.4) AIDS OFFICE-HIV Health Services – Request for approval of a retroactive renewal 
contract with Shanti Project, in the amount of $385,754, which includes a 12% contingency, to 
provide integrated case management, peer advocacy, treatment advocacy and outreach services for 
individuals diagnosed with HIV or AIDS, for the period of July 1, 2007 through June 30, 2008 (1 
year). 
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Commissioners’ Comments 
 

• Commissioner Watson asked if the services were being provided, given that the client 
satisfaction survey was not done.  Mr. Byrum said the services were provided.  The 
satisfaction surveys will be completed by November 30th.  The previous staff member did 
not do the survey.   

 
• Commissioner Chow confirmed that the cultural competency report would cover all 

agencies.  Ms. Long said that Shanti, as the lead agency, is responsible for all responses to 
DPH, but these responses will reflect the collaboration.  Hilda Jones added that all agencies 
funded by the program are required to submit a cultural competency report.  BCA and 
Instituto Familiar de la Raza have already submitted their reports.  Commissioner Chow said 
that, as the Department moves toward including cultural competency as part of the overall 
program review rather than a stand alone report, it would be nice to have a report that 
reflects the collaboration.   

 
Commissioners’ Comments (at Health Commission meeting) 
 

• Commissioner Dodd asked for a clarification about the number of clients served by the 
collaborative.  The client satisfaction data indicates far fewer clients than the overall 
numbers.  Staff from Shanti said Shanti surveyed 100 clients.  Each site did a survey of its 
most active clients.  They tend to survey the most active clients and do not survey all the 
clients.  Commissioner Dodd said that this practice needs to be reflected in the objective, 
which indicates that all clients are surveyed.   

 
• Commissioner Illig said this is a program that costs $344,000 and reaches 500 people with 

HIV/AIDs, and these are difficult clients.   
 

4) DIRECTOR’S REPORT 
 
Mitchell H. Katz, M.D., Health Director, presented the Director’s Report. 
 
DPH Website Launched 
Dr. Katz reported that the new website has been launched.  There were a number of technical details 
to work out and MIS staff has been making changes and adjustments to create a more seamless 
navigation for visitors to the site.  He urged Commissioners to spend some time exploring the many 
new and improved features.  Staff believes the new look more accurately reflects the dynamic 
nature of the Department and allows us to present a unified approach to internet users.  Many thanks 
to Barry Siler for his excellent work in bringing this immense project on line. 

Oil Spill on the Bay 
As the Commissioners are aware, a container ship accidentally ran into the Bay Bridge at 8:30 AM 
on Wednesday, November 7, spilling approximately 58,000 gallons of heavy duty bunker fuel oil 
into the Bay.  Shortly after the incident occurred, a number of people working near the 
Embarcadero reported symptoms of nausea and headaches due to the oil vaporizing into the air.  
The Department, working with the Coast Guard and the Mayor's Office, issued a press release 
informing the public that the fumes, while noxious, do not produce long lasting health effects. 



Health Commission Minutes 
November 13, 2007 

Page 4 

The oil spill has since spread significantly throughout the Bay, causing damage to beaches, property 
and wildlife.  As the spill ages, the oil turns into globules and becomes more difficult to contain and 
clean up. 

Staff from the Department of Public Health has been working closely with other City departments 
and federal, state, and regional agencies to assist with the clean up and response to this incident in 
an effort to mitigate further damage.  Because of the extent of the spill, closure notices have been 
issued at affected beaches, no-fishing signs were posted in several languages along the fishing piers, 
access to marinas has been limited and we have advised the public and dog owners to stay away 
from the shoreline until further notice.  Industrial hygienists from DPH and other departments have 
helped in training volunteers from the public who want to clean the beaches and aquatic birds and 
have participated in the cleaning themselves.  We understand that the residual oil will be prevalent 
for some time to come and will continue to closely monitor the situation as it evolves. 

As has been reported, there has been great disappointment with the Coast Guard in the timelines of 
their reporting the extent of the problem.  The lack of timely information made it harder for the City 
to respond effectively. 

LHH Honored for Best Practices in Restorative Care 
The California Hospital Association awarded Laguna Honda Hospital a Best Practices Award for 
the innovative work of its restorative services program.  Restorative nursing care helps people to 
adapt and adjust to their physical condition so they can maximize their ability to live independently.  
Restorative care is an integral part of the nursing services at LHH.  At any time, 76% of the 
residents receive regular restorative therapy.  The award was presented to Jill LeCount, RN, director 
of the Laguna Honda Department of Education and Training, during the California Hospital 
Association’s Conference on Hospital Services for Continuing Care on October 25th. 

World Diabetes Day 
November 14th is World Diabetes Day, as recognized by the United Nations.  Shape Up SF has 
partnered with the International Diabetes Foundation to raise awareness about the event.  To honor 
the day, Mayor Gavin Newsom will sign a proclamation and City Hall and Coit Tower will be 
illuminated with blue lights to mark the event. 

Get the Lead Out Coalition  
News this summer that the U.S. Consumer Product Safety Commission recalled millions of toys 
after determining they contained excessive amounts of lead recently elevated the issue of childhood 
lead poisoning in the United States.  The Children’s Environmental Health Promotion (CEHP) 
joined with 10 other lead poisoning prevention programs in the greater Bay Area to form the “Get 
the Lead Out” Coalition.  One major activity that the Coalition is currently working on is to 
encourage shoppers and parents to consider alternatives to traditional plastic, metal or vinyl toys 
this holiday-season to protect young children from lead exposure.  Suggested alternative gifts 
include books, clothing, movies, music or sports equipment, special family outings or time together.  
The Coalition is planning a press conference to promote awareness of this issue. 

Full Circle Fund Gives SEXINFO Award 
Congratulations to Jacque McCright from STD Prevention and Control, and Deb Levine, Executive 
Director of ISIS, a technology-based partner, who will be receiving an award from the Full Circle 
Fund for their innovate work creating SEXINFO, the nation’s first sexual and reproductive health 
text message information service.  The awards ceremony will take place at the “You’ve Got the 
Power” event on November 14th at City Hall.  Al Gore is the keynote speaker.  The Full Circle Fund 
is a philanthropy organization focusing on developing the next generation of community leaders and 
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driving lasting social change in the Bay Area. More information about the award and Full Circle 
Fund can be found at http://www.fullcirclefund.org/event.php?id=106. 

Reducing Heart Attacks & Strokes 
Dr. Katz reported that the Kaiser Community Benefits Program has funded $400,000 over the next 
two years to implement the PHASE project, an effort aimed at risk reduction for heart attacks and 
strokes.  The program will launch at four pilot sites:  Ocean Park Health Center, Chinatown Public 
Health Center and at the Family Health Center, and General Medical Clinic at San Francisco 
General Hospital. 

Congratulations to all of you who participated in putting together this successful proposal.  
Programs such as the PHASE project support the Department’s prevention approach to adopting 
healthy lifestyle habits. 

World AIDS Day 
December 1st is World AIDS Day and the HIV Prevention Section of the AIDS Office is planning a 
commemoration by promoting awareness, health and wellness, and prevention services throughout 
San Francisco.  Watch for print ads in local papers and a Health, Wellness and Prevention Fair on 
December 1 from 10:00 AM – 3:00 PM at the Harvey Milk Civil Rights Academy that will include 
dozens of the City’s extensive network of HIV/AIDS related agencies.  Organizers hope to begin an 
annual tradition of staging a large Health and Prevention Fair to continue to deliver important 
prevention and wellness messages. 

Fair highlights will feature representatives from our City’s network of prevention, mental health, 
substance use, community development and wellness providers.  Some of the services available at 
the fair will include  influenza vaccinations, Hepatitis A and B vaccinations, HIV testing, STD 
Screening, massage, acupuncture, smoking cessation, Hepatitis C screening, and other wellness- 
promoting interventions. 

Interim Chief of Medical Services 
Dr. Katz announced the appointment of Hal F. Yee, Jr., M.D., Ph.D., as Interim Chief of the 
Medical Services at San Francisco General Hospital (SFGH). 

Dr. Yee is the William and Mary Ann Rice Memorial Distinguished Professor and Chief of the 
Division of Gastroenterology and Hepatology at SFGH. He is also a member of the Biomedical 
Sciences Program (BMS) faculty at UCSF.  Dr. Yee came to UCSF in October 2004 from the 
University of California Los Angeles where he was an Associate Professor of Medicine and 
Physiology, and served as Chief of Hepatology at the School of Medicine. 

Dr. Yee received his MD and Ph.D. (in Physiology) degrees from UCLA.  He is board certified in 
Internal Medicine and Gastroenterology.  From 1990 to 1996, Dr. Yee was an Intern, Resident, 
Clinical Fellow, and Research Fellow at the UCSF. 

There will be a national search for a permanent Chief of Medical Services.  The composition of the 
search committee will be finalized soon.  Dr. Katz thanks Dr. Yee for taking on this important role 
in the Department and at SFGH. 

Commissioners’ Comments 
 

• Commissioner Watson asked if the State is going to put forth any mandates regarding 
double haul container ships.  Dr. Katz said this seems like a positive step to take to prevent 

http://www.fullcirclefund.org/event.php?id=106
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future accidents, but he does not know if this is going to happen.  He will raise this in future 
discussions. 

 
• Commissioner Dodd asked if the Department will be participating in the Assembly Hearing 

on toxins in nail salons.  Dr. Katz asked his environmental health staff to attend the hearing.   
 

• Commissioner Guy asked if there is a hearing on the Institutional Master Plan legislation 
this week.  Dr. Katz received information from staff that there would be hearing at the Board 
of Supervisors Land Use and Economic Development Committee on November 19th.  
Commissioner Guy asked if the spill had any health impacts on people.  Dr. Katz said the 
ventilators at the Ferry Building sucked in air and some people got nauseous, but there is no 
health impact associated with being exposed to fumes from oil.  Commissioner Guy said that 
this will have an impact on Health Department staff as it is an added responsibility.  The 
Commission would like to know the costs of this, and what the trade offs will be.  Dr. Katz 
said the Health Department is keeping track of the staff time that has been dedicated to this.  
The hope is that the funding that the city will recover can reimburse the Health Department.  
Commissioner Guy is eager to hearing from the Environmental Section about long term 
monitoring of impacts.   

 
• Commissioner Chow asked if commercial fishing is going to be affected from the spill, and 

are we watching to see that restaurants do not serve contaminated fish.  Dr. Katz said the 
efforts are targeted toward commercial fishery.  The California Department of Public Health 
has been working closely with the Department of Fish and Game, which has jurisdiction 
over commercial fishing.   

 
5) EMPLOYEE RECOGNITION FOR THE MONTH OF NOVEMBER 
 
This presentation was continued to a future Health Commission meeting.  
 
6) CONSIDERATION OF A RESOLUTION DETERMINING THAT THE CLOSURE 

OF ST. FRANCIS MEMORIAL HOSPITAL’S HOSPITAL-BASED SKILLED 
NURSING UNIT WILL/WILL NOT HAVE A DETRIMENTAL IMPACT ON THE 
HEALTH OF THE COMMUNITY  

 
Public Comment 
 
Patrick Monette Shaw (submitted a written summary of his testimony) - In the first nine months of 
2007, LHH admitted 25 patients from St. Francis, compared to only 24 for all 12 months in 2006.  If 
the 2007 trend continues through the remaining quarter, LHH will admit a total of 33 of St. Francis’ 
patients, an increase of fully 34 percent over admissions from St. Francis in 2006. 
 
St. Francis claims it is losing $4.2 million annually operating its 34-bed SNF, while having an 
average daily census of only 20 SNF residents and an average length-of-stay (LOS) of just 12.28 
days.  Laguna Honda operates 38 various specialty SNF units (wards) in approximate size to St. 
Francis’ SNF.  If St. Francis’ annual loss of $4.2 million loss is cost-shifted to each LHH unit, that’s 
an approximate loss of $182 million annually for LHH, compared to only $50 million in General 
Fund support, representing a significant shortfall in funding for LHH. 
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Commissioners’ Comments 
 

• Commissioner Illig asked what the rationale is for including a statement in the resolution 
about the community discharge alternatives not providing the same standard of care.  
Commissioner Guy said that this came out of the testimony at the previous meeting.  Ms. 
Yant said Saint Francis has met with providers and hand selected the places that they feel 
comfortable will provide this level of care.  This has the buy-in of both the medical staff and 
the Board of Saint Francis Memorial Hospital.     

 
• Commissioner Dodd said a distinct part SNF has services that are not in a traditional long 

term SNF.  So we really have no way of knowing that a person who gets discharged to a 
convalescent hospital does not get readmitted to the hospital because she was discharged to 
early.  When you eliminate a higher level of care you do have an impact.   

 
• Commissioner Chow said the language can be changed to “may not” provide the same 

standard of care.  
 

• Commissioner Dodd made a motion to amend the resolution to say that the closure of the 
SNF will have a detrimental impact because it decreases the number of skilled nursing beds 
in San Francisco.   

 
Action Taken: The Commission (Chow, Dodd, Guy, Illig, Sanchez, Watson) amended the 

first Resolved clause of the resolution to read: “Resolved that the plans 
made for discharge of Saint Francis Memorial Hospital patients may not 
provide the same standard of care, and may result in unintended 
readmissions of patients who need a higher level of care.” 

 
Action Taken: The Commission (Chow, Dodd, Guy, Illig, Sanchez, Watson) amended the 

resolution to say that the closure of the skilled nursing unit will have a 
detrimental impact on the health care service of the community. 

 
Action Taken: The Commission (Chow, Dodd, Guy, Illig, Sanchez, Watson) approved 

Resolution 14-07, “Determining that the Closure of St. Francis Memorial 
Hospital’s Skilled Nursing Unit will have a detrimental impact on the 
health care service of the community (Attachment A).   

 
7) CONSIDERATION OF A RESOLUTION APPROVING  POSSIBLE PRINCIPLES 

TO GUIDE DEVELOPMENT OF THE DEPARTMENT OF  PUBLIC HEALTH’S 
BUDGET FOR FISCAL YEAR 2008-2009

 
The Commission continued its discussion of proposed budget principles, which began at the 
November 6th Health Commission meeting.  The proposed principles are as follows: 
 

1. The Department shall develop a budget to include revenue increases to the 
maximum extent possible. 

2. The Department shall first target budget cuts to programs and services that do not 
impact vulnerable populations.  

3. The Department shall be guided by its public health mission and the DPH Strategic 
Plan in preparing the budget 
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4. Reductions will be guided by the DPH Strategic Plan goal that “Services, program 
and facilities are cost-effective and resources are maximized.” 

5. The Department will make no cuts to primary prevention, defined as measures 
provided to individuals to prevent the onset of a targeted condition, because the 
current investment in primary prevention is very small.  

6. The Department will include funding to address increases in the cost of doing 
business for our community partners, and increases in salaries of Department 
employees mandated by labor agreements, even if that funding necessitates a 
reduction in services to finance the increased cost. 

7. The Department will maintain or increase supporting housing opportunities even in 
the face of budget cuts because of our belief that ultimately this strategy is very cost-
effective. 

8. The Department will not propose budget reductions that would jeopardize licensure 
and accreditation of our hospitals. 

9. The Department, when making service cuts, will try to mitigate them by substituting 
a less expensive level of service for the same population. 

10. The Department may propose cuts to non-essential operations even if those 
reductions were restored in previous budgets. 

11. Costs for Jail Health Services are the responsibility of the Sheriff’s Department and 
will not be funded by the Health Department.  

12. The Department shall ensure that fee-based programs will have fees set to recover 
costs. 

 
Public Comment 
 
Ed Warshauer, SEIU, said the Commission must avoid FPT – fixed pie thinking—in budget 
planning and avoid revenue estimates that are too conservative.  The union will do everything they 
can to make the pie bigger, including submitting a petition to Congress for S-Chip.  Embedded in 
principle 6 is FPT.  Also reconsider putting forth cuts that have already been forwarded and 
disapproved, such as the workers compensation clinic.   
 
Richard Heasley, Executive Director of Conard House, is glad to see the Health Commission having 
the discussion of the budget process at this stage.  The members of the Human Services Network 
could not agree more with the set of principles, particularly the impact the vulnerable populations 
and the recognition of cost of doing business.   
 
Commissioners’ Comments 
 

• Commissioner Dodd said one of the things missing from last year’s deliberation was that the 
consequences of cuts were not discussed.  So she would like the program managers to 
provide a summary of who will not get served if a particular cut is made.  Dr. Katz will work 
to bring this information forward. 

 
• Commissioner Guy asked if Environmental Health services such as asthma are covered by 

the principles.  Dr. Katz said asthma is not specifically covered, because it is not primary 
prevention.  In general most inspections are fee-based.  Dr. Katz would prefer principle 3 as 
a whereas, because it provides a context but is not a principle.   

 



Health Commission Minutes 
November 13, 2007 

Page 9 

• Commissioner Guy asked how the Health Commission would have been better off last year 
if it had adopted budget principles.  Dr. Katz said if the Commission thinks that there should 
not be any cuts, they should say this up front and then staff would not be demoralized by 
preparing a budget for the Commission that is not approved and who are then forced to work 
in a different paradigm.  So if this is the desire, then say that at the beginning.  
Commissioner Guy said we need to honestly look at other things that last year got put under 
structural and were therefore considered untouchable.  Because when we are told to make 
cuts, the history has been to cut substance abuse, prevention and other things and not touch a 
number of other areas.   

 
• Commissioner Illig has been concerned over the past number of years that inflationary, 

structural and regulatory assumptions are taken at face value, and he does not want these to 
be taken as a given.  He will be looking for justification for each item.  Dr. Katz welcomes 
this dialogue.  Each question is a perfectly fair question, but some of it is how deep do you 
drill.   

 
• Commissioner Guy said that we have to acknowledge that additional staff time will be 

required and that as the governing body we would to devote additional time.  We need to 
commit to this.  She is concerned about how we are going to get this capacity in the next two 
months.   

 
• Commissioner Illig said a challenge to the Health Commission is to spend its time 

differently on the budget process and focus on the entire general fund, rather than $100,000 
contracts.   

 
• Commissioner Watson said we also have to be careful not to micromanage.  Dr. Katz said to 

the extent that staff people feel that the Commission is forwarding ideas and priorities, they 
will follow along.  To the extent that what they wind up hearing is that they did not do a 
good job, they feel undermined.   

 
• Commissioner Dodd is hoping that these kinds of things are discussed at the Joint 

Conference Committees prior to coming to the Health Commission.   
 

• Commissioner Sanchez said that regardless of the principles this Commission has worked 
with staff to upgrade the quality of data that is presented to ensure due diligence as one of 
the largest city agencies.  At the same time, there could be a GAO-like unit in the 
Department to prepare analyses for the staff and the Commission.   

 
Action Taken: The Commission (Chow, Dodd, Guy, Illig, Sanchez, Watson) amended the 

resolution to make Principle 3, “The Department shall be guided by its 
public health mission and the DPH Strategic Plan in preparing the budget,” 
a whereas clause of the resolution rather than a principle. 

 
Action Taken: The Commission (Chow, Dodd, Guy, Illig, Sanchez, Watson) approved 

Resolution 15-07, “Approval of Principles To Guide Development of 
Public Health’s Budget For Fiscal Year 2008/09” (Attachment B).  
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8) HEARING TO CONSIDER AN UPDATE ON THE FUTURE OF ST. LUKE’S 
HOSPITAL 

 
Dr. Martin Brotman, President and CEO, California Pacific Medical Center (CPMC) thanked the 
Commission for this opportunity, and he hopes it will be the first of many dialogues.  The main 
purpose of today is to invite the Health Commission’s input and involvement in its planning 
process.  CPMC presented its long-term plans and its vision for the future of the St. Luke’s campus 
to the Board of Supervisors City Operations and Neighborhood Services Committee on October 
25th.  Following this hearing CPMC received meaningful feedback about the plan, and CPMC is 
seeking to further engage with the many who are concerned to find common ground and create a 
viable and sustainable solution to ensure access to services.  He summarized what CPMC must 
address: 
 

1. CPMC must comply with State seismic requirements. 
2. They must put in place CPMC’s commitment to a citywide strategy to for the delivery of the 

continuum of care from before birth to death. 
3. They must continue to be a San Francisco-based world class medical facility. 
4. It is their firm intention to play an appropriate part in addressing the needs of the 

underserved in San Francisco. 
5. The need for an orderly and expeditious review and approval process for their citywide 

plans so that they can proceed to develop their health care delivery system. 
 
The next step is to develop a partnership with decision makers and health care planners in San 
Francisco, including the Mayor, the Board of Supervisors and the Health Commission.   
 
Chris Willrich, Vice President of Strategy and Development, California Pacific Medical Center, laid 
out a few of the planning challenges.  He said that San Francisco is served by both private systems 
and public institutions.  This distinction is important in terms of health care planning in San 
Francisco.  Private institutions do not receive tax supported bond money for rebuilding and receive 
very different Medi-Cal reimbursement rate.  Further, public institutions may be handled differently 
by State and Local agencies.  As planners, we need to ask how the roles of the six public and private 
health care institutions that serve the city be optimized in a way that best leverages the unique talent 
and circumstances of each institution .  CMPC consists of four seismically obsolete campuses, all 
within four miles of each other.  This represents a $2.4 billion price tag to bring these buildings into 
compliance with SB 1953.  This offers the opportunity to modernize and reconfigure the CPMC 
system, create centers of excellence for acute care and increase emphasis on distributed and 
accessible ambulatory care services.  This involves the creation of a new acute care hospital at 
Cathedral Hill.  With respect to St. Luke’s, collaborative planning is just beginning to get underway 
with the City to determine the most effective and appropriate role for St. Luke’s.  They goal is to 
modernize care in order to enhance access, improve quality and improve cost-effectiveness.  The 
decline in St. Luke’s inpatients is stark evidence of lack of physicians in the South of Market 
community.  The payor mix, which is primarily Medi-Cal, does not support the physicians.  Many 
residents rely on care that can be more readily treated in a primary care or ambulatory care 
environment.   
 
Dr. Judy Li, Chief Administrative Officer, St. Luke’s Hospital, shared progress and challenges that 
St. Luke’s faces as an institution.  She acknowledged the fear and opinions of the people that are 
speaking out about St. Luke’s.  They are committed to joint problem solving and working with the 
Health Commission, the Board of Supervisors, providers, staff and community representatives.  Dr. 
Li described various programs that are underway at St. Luke’s including the work at the St. Luke’s 
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Women’s Center.  There is only one private physician delivering babies at St. Luke’s in addition to 
the Women’s Center.  This is potentially a vulnerable model.  As a result, the average daily census 
in NICU is 1-2 babies per day.  Quantity equals quality outcomes.  The bottom line commitment is 
that they are committed to ensure quality, safe OB care for women South of Market.  Dr. Li also 
shared what they are doing in emergency medicine and acute care.  Ms. Li and CPMC are at the 
Commission today to share what they are doing now and what their concerns are, and to state that 
they are committed to a dialogue.  St. Luke’s is the only private hospital South of Market and this 
fragile system is being strained by macroeconomic factors, including very few private physician 
practices South of Market, lack of specialists and inadequate Medi-Cal rates.  CPMC can help, but 
cannot go at it alone.  They stand ready to work with the city.   
 
Public Comment 
 
-  Dr. Ken Barnes, physician at St. Luke’s, said in the past Dr. Brotman said physicians were 

critical to the revitalization of St. Luke’s.  In spite the fact that there were plans, they never 
happened.  Dr. Barnes headed physician recruitment and they recruited a number of primary 
care physicians.  Sutter commissioned a study that determined that the population was 
underserved, and physicians would be eligible for additional reimbursement.  Then Sutter 
changed its mind and financial aid disappeared.  (Dr. Barnes submitted a written copy of his 
testimony, which is on file in the Health Commission office.) 

 
-  Dr. Laura Norrell, OB at St. Luke’s, said if St. Luke’s acute care closes all inpatient facilities 

would be located North of Market, with the exception of San Francisco General Hospital.  The 
closing of St. Luke’s will occur unless great political intervention occurs.  The time is now for 
the City and CMPC to work together to develop a solution.  St. Luke’s and CPMC can be a 
model for a public/private collaboration.  (Dr. Norrell submitted a written copy of her testimony, 
which is on file in the Health Commission Office.) 

 
-  Dr. Karen Makely, said if St. Luke’s closes, the City’s poor children will lose quality care.  

Pediatricians depend on hospitals for support.  When an acutely ill child is seen in the clinic, 
they can immediately be admitted to the hospital.  What is at risk is timely, quality care for the 
city’s at risk children.  They call for an immediate end to the ongoing, systematic dismantling of 
St. Luke’s.  (Dr. Makely submitted a written copy of her testimony, which is on file in the 
Health Commission Office.) 

 
-  Elizabeth Steinfeld read a statement from Dr. Nicole Lederman (on file on the Health 

Commission Office.)  St. Luke’s can become an outstanding hospital.  Primary care doctors 
need a hospital to provide vital services.  The doctors what the hospital reinvigorated.   

 
- Dr. Lora Burke, St. Luke’s Hospital, said she has been assured that there will be an honest 

exchange of information between CPMC and St. Luke’s surgeons.  St. Luke’s staff has not been 
involved in any of CPMC’s discussions about service reductions at St. Luke’s.  In light of yearly 
profits and non-for profit status St. Luke’s should not be allowed to fall by the wayside.  The 
first goal in to restore trust.  

  
- Mary Michelucci, RN, nurse at St. Luke’s, said the closure of the psych. ward started the current 

problems, followed by the downsizing of the laboratory, which led to decreased revenue for St. 
Luke’s.  Surgeons have lost workers comp. contracts.  Many patients will not be able to get 
across town and will become another casualty of the business aspect of health care.  The 
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community is unaware of the pending closures.  (Ms. Michelucci submitted a written copy of 
her testimony, which is on file in the Health Commission Office.) 

  
- Catherine Stefani, legislative aide to Supervisor Alioto-Pier, said Supervisor Alioto Pier called 

for a hearing on CPMC’s plans.  CPMC expressed that they are looking forward to a dialogue 
with officials, health planners and other stakeholders.  Supervisor Alioto-Pier is concerned 
about the most recent announcement to consolidate NICU and pediatrics.  This was done with 
no dialogue.  A decision was made and now we are in a defensive posture.  Second, it was made 
perfectly clear that in order for CPMC to move foreward, the Board of Supervisors wanted to 
see an institutional master plan.  The supervisor views the closures as CPMC’s desire to work 
alone. 

 
- Pat Coleman, ED of Coleman Medical Center, said the CPMC plan to close St. Luke’s deprives 

the Bayview of quality health care. Having eight hospitals located North of Market and no 
private hospitals South of Market is a glaring disparity in itself.   In February of this year, 
CPMC began chipping away at services at her clinic.  This hardly supports CPMC’s claim of 
enhancing community services.   

 
- Maria Regalado, RN, nurse at St. Luke’s, represents the nurses that work on the surgical floor.  

The past week they have had a high census.  They were told that if there was no room they 
would send patients to Davies.  Just recently Davies refused a patient because he had no 
insurance.  The five RNs who were afraid for their jobs have already quit because of the 
confusion.  There is also confusion around who they could admit.   

 
- Jane Sandoval, R.N., as nurse at St. Luke’s, presented slides showing who serves the 

underserved in San Francisco.  (On file in the Health Commission Office).   
 
- Minerva Dunn said that she received excellent service at St. Luke’s.  She went to seven different 

hospitals but all she received was emergency treatment then was sent home.  The spirit and the 
love is what you feel when you go to St. Luke’s hospital.   

 
- Tori Freidman said her daughter was born at St. Luke’s and if it weren’t for the pediatric team in 

the room her daughter wouldn’t be here today.  She really values St. Luke’s as a hospital.  
Please don’t let it close.   

 
- Pauline Peele has insurance and she chooses to support St. Luke’s.  Her husband had surgery 

there from one of the top hand specialists.  She hopes they can stem the outflow of specialty 
doctors.  If CPMC is saving money by creating an ambulatory campus, she wonders about the 
cost to the patients and their families to go across town to get services and visit patients.  
Thousands more families are going to come to the Bayview and South of Market and they will 
want a hospital. 

 
- Dr. Bonita Palmer said the original hospital mission statement was revolutionary.  Today St. 

Luke’s faces imminent collapse.  Sutter Health has not bought into the mission and no longer 
has plans to support the hospital.  The trust has been betrayed, placing corporate profits ahead of 
the patients.  They call on the administration to immediately halt closures of inpatient services.  
(Dr. Palmer submitted a written copy of her testimony, which is on file in the Health 
Commission Office.) 
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- Jason Fried, UHW, said the idea of a stand-alone emergency room is a bad idea.  The standby 
ER model was not meant for urban use.  We need to carefully look at how they are doing this 
process.  The closest ER will be San Francisco General Hospital, which is always overcrowded.  
We need a free standing hospital at St. Luke’s.   

 
- Mauricio Vela, Bernal Heights Neighborhood Association, said it seems like everything is being 

taken away from the working people of San Francisco.  They need first-class health care in the 
Mission and Bernal Heights neighborhoods.  He is opposed to the closure.  They need to keep 
an inpatient facility, including pediatrics and NICU.   

 
- Zeny Cortez, RN, said that St. Luke’s serves many underserved patients.  The proposed closure 

is clear cut medical redlining.  40 percent of St. Luke’s discharges are Hispanic, compared to 
one percent of discharges at CPMC.  (Ms. Cortez submitted a written statement, which is on file 
on the Health Commission Office.) 

 
- Dr. Marc Snyder, St.Luke’s Hospital, is concerned that a stand by emergency room will not 

accept ambulance care and will result in longer ambulance travel time as well as increased 
diversion.  Further, patients will end up at hospitals where their doctors do not practice.  Is it fair 
and just that $1.7 billion be spent on a hospital North of Market and $0 on a hospital South of 
Market?  Shouldn’t the City work with CPMC to find a solution, and what will the Health 
Commission do to keep St. Luke’s Hospital alive?  (Dr. Synder submitted a written copy of his 
testimony, which is on file in the Health Commission Office.) 

 
- Jane Martin, Bernal Heights Neighborhood Center, said they need help to make Sutter keep a 

hospital in their neighborhood and expose what Sutter is doing to undermine St. Luke’s.   
 
- Julio Ramos, SFCC Board of Trustees, said the Health Commission must do everything in its 

power to preserve St. Luke’s.  The treatment there is on par with any other hospital.  His 
grandmother attributes her excellent recovery to the service she received at St. Luke’s.  San 
Francisco cannot afford to lose this type of facility. 

 
- Zenaida Javier said St. Luke’s serves an important role in the health care of San Francisco.  It is 

the only private hospital South of Market.  The drop in discharges at St. Luke’s is a direct result 
of Sutter closing discharge services.  CMPC must work with the city, staff and the community 
to develop a plan for St. Luke’s to serve San Francisco in the future.  

 
- Tim Paulson, Executive Director of San Francisco Labor Council, said staff at St. Luke’s have a 

tremendous lack of a voice at work.  The fact that employees must trudge down to Board of 
Supervisors and Health Commission to have their voice heard is abhorrent.  Decisions that are 
being made by this chain are going in the wrong direction—exactly opposite of where San 
Francisco is going.   

 
- Joanne Moore said she has had life-saving care at St. Luke’s.  She also did physical therapy at 

St. Luke’s.  Now she volunteers at St. Luke’s.  This hospital is really needed.  If it closes, the 
wait will be extremely long at San Francisco General Hospital. 

 
- Angie Giovannoni, who works in St. Luke’s NICU, said a child has never been turned away 

because of lack of insurance.  They are like a family at St. Luke’s.  She is troubled by the 
noticeable downgrade of services in pediatrics.  She has seen on several occasions parents 
bringing their sick babies to the emergency room.  What would happen if someone from the 
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neighborhood comes to St. Luke’s and there are no services?  The people South of Market 
deserve to have their babies born safely and close to their homes.  (Ms. Giovannoni submitted a 
written copy of her testimony, which is on file in the Health Commission Office.) 

 
- Ed Warshauer, SEIU, said his union wants the best possible health care for the residents of San 

Francisco.  In order for this to happen, St. Luke’s has to stay open at full capacity.  When 
hospitals close they burden already overburdened public hospitals.  Sutter made a $130 million 
profit in San Francisco last year so there should be sufficient resources to keep the hospital 
going.   

 
- Sarah Reed transferred to St. Luke’s from CPMC when she was preparing to have her son in 

2003 and he has been served at St. Luke’s pediatrics since he was born.  She could go anywhere 
in the city but she chooses St. Luke’s.   

 
- Emma Cruz, RN, said what CPMC is doing to St. Luke’s is not treating them like the family 

they promised it would be.  Dr. Brotman sent a letter promising that Sutter would help to rebuild 
the St. Luke’s campus, but she never hears anything about this anymore.  

 
Commissioners’ Comments 
 

• Commissioner Dodd said it concerns her that they are just now developing a partnership 
with the Health Commission, the Board of Supervisors and the public.  She would rather see 
collarborative planning around the future of health care rather than this process being driven 
by one institution.  Commissioner Dodd asked if St. Luke’s has critical care, and if so how 
many beds.  Mr. Willrich said there are 10 beds.  Commissioner Dodd said if we add more 
ambulatory care, this will add more admissions at an inpatient facility.  It is unlikely that 
people who are getting care at St. Luke’s, who are primarily Medi-Cal, are going to come 
into another form of reimbursement.  So where are they going to get services?  Mr. Willrich 
said this is part of the discussion.  They envision incurring losses long term at St. Luke’s.  
They also envision continuing to invest capital dollars in St. Luke’s over the long term.  
They want to make sure that how this money is spent and invested are going to lead to the 
maximum benefit of the community.  Commissioner Dodd said there is a significant amount 
of primary care South of Market.  Her question is where these people are going to be 
admitted.  Mr. Willrich said they are here to dialogue about this.  Mr. Willirch said in the 
plan they presented to the Board of Supervisors, they have more than adequate capacity to 
absorb these patients on CPMC’s existing campuses.  The question is whether some amount 
of acute capacity should be maintained at St. Luke’s.  Mr. Willrich said they are committed 
to maintaining Medi-Cal services.  This is not driven by making a profit. 

 
• Commissioner Chow is impressed again by the testimony and by the St. Luke’s community.  

A number of years ago the Health Commission, when hearing testimony regarding the 
proposed affiliation with Sutter, had some question that joining with Sutter would be in the 
best interest of St. Luke’s.  In the meantime Sutter and CPMC have grown into an 
impressive medical care system, and have been able to do this with a positive bottom line.  
Maybe this was the right solution, because with these resources there could be the beginning 
of a new St. Luke’s.  He would like further dialogue with CPMC to secure an institution on 
Van Ness Avenue but retain services at St. Luke’s to serve that community and the need for 
new acute beds in the South of Market community.  He is hoping that there can be real 
planning that would result in a different vision and a different model for St. Luke’s.  
(Commissioner Chow left the meeting at 5:45 p.m.) 
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• Commissioner Illig confirmed that the affiliation between St. Luke’s and Sutter was a result 

of a settlement.  Dr. Brotman said they negotiated a settlement between Sutter and St. 
Luke’s, which guaranteed among other things to keep St. Luke’s open until 2009.  In 
January 2007, CPMC took St. Luke’s on as its fourth campus.  CPMC is not backing away 
from its commitment to that community.  What has to be decided now is how to best 
preserve the mission of St. Luke’s.  If Medi-Cal would pay what they pay Alta Bates, Eden 
and others, St. Luke’s would not have a problem.  Commissioner Illig asked if one potential 
is to rebuild CPMC on the St. Luke’s campus.  Dr. Brotman said that would not work for 
business practice, given where their patients come from and where their doctors are located.  
Commissioner Illig said he detects a different attitude from CPMC than he detected at the 
Board of Supervisors, and he applauds this change.  Community-based means talking and 
listening to the community, and not for profit means not for profit.  There is a vast majority 
of people served by St. Luke’s who do not feel comfortable at the other CPMC campuses, 
and we need to work together on this.  All of us have to share the Medi-Cal burden.  He 
looks forward to a dialogue. 

 
• Commissioner Guy said it is important to share the update to the plan since the Board of 

Supervisors hearing.  Dr. Brotman said in the time since the Board of Supervisors hearing 
they have been doing a lot of listening and analyzing.  They cannot solve the problem of the 
Medi-Cal population by itself.  They are working with the HAP to see how CPMC can 
become the medical home for Healthy San Francisco enrollees.  In terms of the plan, they 
have to meet with many people.  They are dealing with CMAQ now regarding 
reimbursement rates.  They are open minded and the Health Commission will see every 
possible effort to address this responsibly.  He will not make irresponsible decisions—they 
are stewards of public funds.   

 
• Commissioner Watson asked what other structures they have looked at in the St. Luke’s 

vicinity as potential rebuild locations.  Dr. Brotman said they looked at every possible 
location in San Francisco and have thoroughly studied rebuilding at St. Luke’s.  But they 
cannot retrofit the acute care hospital.  

 
• Commissioner Guy said several times in the presentation the point was made that CPMC is a 

private hospital, and cannot go to the general fund the way San Francisco General Hospital 
can.  She is challenged by this.  CPMC is not a private hospital.  They can be if they want to 
be.  As a non-profit it is true that they cannot go to the general fund, but on the other hand 
they do not pay taxes.  So even though they do not get direct dollars from the till, not paying 
taxes counts for something.  She never sees this acknowledged.  Second, they are saying 
they want a dialogue but at the same time she is hearing that things are closing now.  She 
needs clarification around this because this is a contradiction.  Dr. Brotman said that they 
will not back away from uniform quality of care for all patients at CPMC and there is a 
direct link between quantity and quality outcomes.  He will base the decisions on quality of 
care and if the obstetricians can provide data that quality of care is not compromised by low 
numbers, he will listen.  Regarding her first issue, CPMC is a community-based institution, 
not a for-profit hospital and profits should go back into patient care.   

 
• Commissioner Dodd said the Health Commission is prepared to invest some intensive care 

in CPMC and Sutter if this is required.  This is the first she has heard that CPMC has a 
problem with its Medi-Cal rates.  People have informal relationships they can tap into to 
help save St. Luke’s.  There are community members that want to be helpful and part of 
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what CPMC must do is ask for help.  The Health Commission plans to do planning for 
health care in San Francisco and intends it to be participatory.  She also thinks that charity 
care is being confused with SB 697 obligations.  Many of the programs Dr. Brotman 
described as not meeting charity care requirements do help CPMC meet its SB 697 
obligation.  When she worked for Congressman Pelosi, in 2001 there was a commitment by 
Dr. Brotman to save St. Luke’s and she wants to know what went wrong.  She thinks it is 
incredible that St. Luke’s delivers 1300 babies a year and only has 1-2 NICU patients a day.  
This is a testimony to the quality of St. Luke’s prenatal care.  It would be nice if other 
hospitals could have this level of success.  When the CHN had its presentation on 
emergency transport, the question was asked what would happen if St.  Luke’s closed its 
emergency room.  It was clear that taking patients to Van Ness would back up emergency 
response times, which are already above State average.  She hopes CPMC is genuine in 
coming to the planning table to discuss all hospitals in San Francisco, in addition to CPMC.   

 
• Commissioner Watson said it seems that the plan is underway.  What information can Dr. 

Brotman give him to demonstrate that they are sincere?  Dr. Brotman said, with Dr. Katz’s 
leadership, they would go to the table, flesh out what they have been doing in terms of 
investing in St. Luke’s, what they are planning, hear more about plans for San Francisco 
General Hospital, further analyze the concept of a stand alone emergency departments, 
among other things.  He must address the fact that St. Luke’s is losing $36 million per year. 

 
• Commissioner Sanchez asked Dr. Katz to comment.  Dr. Katz said he feels like today’s 

presentations were different from the Board of Supervisors presentation.  Not all problems 
are solvable but he believes this one is.  It is possible to have a thriving St. Luke’s hospital, 
which is the right thing for the city.  The biggest challenges:  it is hard to simultaneously 
plan for the future while there are closures; and the health care seeking behavior of people 
who are middle class or above is inherently different than the health care seeking behavior 
of low income people.  High volume specialization is one of the methods of getting the 
highest quality care but this has to be balanced with the fact that the lower income person 
might not access this care.  If the goal is a thriving campus at St. Luke’s, then he and others 
can be actively involved in working with CPMC and bringing things to the table.  They do 
not want to be involved in an effort if there is the foregone decision that St. Luke’s is going 
to close.   

 
• Commissioner Sanchez thanked everyone for participating in this constructive dialogue.  

Many of the Commissioners have heard from CPMC in different contexts.  St. Luke’s has 
some of the most outstanding culturally competent providers in the nation, and we cannot 
lose this.  He is pleased that Dr. Brotman took on this mission when he took over St. Luke’s.  
The lines of communication are open.  The next opportunity for formal dialogue is 
December 4th.   

 
• Commissioner Dodd asked Dr. Katz to send a letter to Dr. Brotman documenting the 

statements he made about working with CPMC.   
 

9) PUBLIC COMMENT
 
None. 
 



10) OTHER BUSINESS  
 
None. 
 
11) COMMISSIONER REPORTS/ANNOUNCEMENTS/JOINT CONFERENCE 

COMMITTEE REPORTS 
 
None. 
 
12) ADJOURNMENT 
 
The meeting was adjourned at 7:30 p.m. 
 

 
 
_____________________________________ 

        Michele M. Seaton 
Executive Secretary to the Health Commission 
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