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MINUTES 
JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  

Tuesday, May 13, 2014  3:00 p.m. 
1001 Potrero Avenue, Conference Room 7M30 

San Francisco, CA  94110 
 

1) CALL TO ORDER 
Present: Commissioner David J. Sanchez, Jr., Ph.D. 
  Commissioner David B. Singer 
 
Excused: Commissioner Edward A. Chow, M.D., Chair 
 
Staff: Sue Currin, Barbara Garcia, Sue Carlisle MD, Todd May, MD, Aiyana Johnson, Iman 

Nazeeri-Simmons, Terry Dentoni, Jeff Critchfield, MD, Shannon Thyne, MD, Valerie 
Inouye, Greg Wagner, Ron Weigelt, Jim Marks, MD, Shannon Thynne, MD, Captain Ken 
Ferrigno, Robyn Schanzenbach (UCSF), Jay Kloo, Dan Schwager, Anson Moon, Kathy 
Jung, Mark Morewitz 

 
The meeting was called to order at 3:02pm. Commissioner Sanchez chaired the meeting. 
 
2) APPROVAL OF THE MINUTES OF THE APRIL 22, 2014 SAN FRANCISCO GENERAL HOSPITAL 

JOINT CONFERENCE COMMITTEE MEETING 
 

Commissioner Comments/Follow-Up: 
Commissioner Singer asked for an update on the implementation of the psychiatric audit correction 
plan at a future SFGH JCC meeting.  
 

Action Taken:      The minutes of the April 22, 2014 SFGH JCC meeting were unanimously
       approved.  

 
 
 

http://www.sfdph.org/�
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3) HOSPITAL SECURITY UPDATE 
Kathy Jung, Hospital Associate Administrator, gave the presentation. 
 
Commissioner Comments/Follow-Up: 
Commissioner Sanchez requested for more information regarding how Sheriff’s staff are trained to 
work at SFGH.  Captain Ferrigno stated that after cadets complete the Sheriff’s academy, they receive 
6 weeks of SFDPH-specific training. 
 
Commissioner Singer asked for information regarding the issues in the development of the new MOU 
with the Sheriff’s Department. Director Garcia stated that the budget-related issue of how to cover 
Sheriff-employee absences and subsequent overtime costs has impacted the development of the 
MOU. 
 
Commissioner Sanchez acknowledged the collaboration between the SFDPH leadership and the 
Sheriff. Director Garcia thanked Cathy Jung, Sue Currin, Captain Ferrigno, and Sheriff Mirkarimi for 
the productive collaboration.  
 
Commissioner Singer requested that the action plan for the security update be included in every 
SFGH JCC packet. He stated that he remains concerned that one staff person is not in charge of SFGH 
security efforts, as noted as a major problem in the UCSF report on SFGH security issues.  Ms. Currin 
stated that the current budget contains a position to head security efforts; until that position is filled, 
SFGH is working with the consultant who wrote the report for UCSF to temporarily carry out the 
duties of this position on a part-time basis.  
 
Commissioner Singer asked when the temporary consultant will be officially hired. Ms. Currin stated 
that the consultant has been attending weekly meetings and that SFGH is working on a way to hire 
him.  
 
Commissioner Singer stated that he remains concerned that the permanent position should not be 
delayed by hiring a temporary consultant and reiterated that the UCSF report clearly stated that one 
person should have oversight of SFGH security efforts.  
 
4) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer, gave the report. 
 
1. Visit to ThedaCare 
In April, a group from our leadership team including David Woods, Patty Coggan, Alice Chen, Troy 
Williams and myself visited ThedaCare in Appleton, Wisconsin. ThedaCare is a community health 
system consisting of five hospitals, numerous clinics and other healthcare services. 
 
ThedaCare implemented Lean twelve years ago and is now a fully mature Lean organization. 
Highlights for our group included their use of real time data to drive improvements, their 
implementation and use of leader standard work, leadership and front-line staff involvement and 
engagement, use of "true north" metrics focusing on the patient and the different work flow 
processes they developed to improve patient safety and patient experience. We look forward to 
bringing what we learned that week to our Lean improvement work. 
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2. Twyla Lay Honored By American Association of Neurological Surgeons 
I am happy to announce that Twyla Lay has been presented with an award for her Outstanding 
Contributions to Education for Advance Practice Providers at the Plenary Session of the American 
Association of Neurological Surgeons here in San Francisco. This is the first time such an award has 
been presented to someone other than a neurosurgeon.  We are all very proud of Twyla and the 
recognition that she brings to the Brain and Spinal Injury Center. 
 
3. New York Times Article OB Services 
San Francisco General Hospital and Trauma Center’s stellar work in labor and delivery services was 
featured in the New York Times Fixes column on May 7.  The story that dubbed SFGH “the safest 
place in California to have a baby” featured the many ways that SFGH exceeds national standards in 
obstetrics services. These include the low rate of C-sections and the high rate of vaginal births in 
subsequent pregnancies after C-sections. The General’s teaching model and patient-centered use of 
midwives were highlighted as keys to our success. 
 
4. SF Health Plan Excellence Awards 
SFHP recognized two teams for non-physician leadership. In addition, the Healthy San Francisco 
Program recognized FHC as a whole for its Excellence in Service award, for going above and beyond 
for participant satisfaction and issue resolution. 
 
GENERAL MEDICINE CLINIC - Coleman Operations Team for Teamwork Melissa Li, Yeimy Reyes, Susy 
Castro, and Bren Turner are our frontline staff that worked tirelessly with our clinic management 
team to spearhead and implement dramatic improvements in workflow, teamwork, and efficiency at 
the General Medicine Clinic.  Because of their efforts, we have strengthened our teamwork model, 
improve telephone and urgent care access, increased confirmation calls, and improved patient flow 
and access. Each staff member demonstrates dedication, commitment, grace, and team spirit. 
They are the unsung heroes of our Clinic. Nominated by Reena Bupta, MD 
 
FAMILY HEALTH CENTER - Behavioral Health Team for Support Laura Pullen, Tiffany Cheuk, Marta 
Perez, Sandra Larios, Anna Spielvogel, Walter Recinos, Veasna Chhith, and Surayna Spicer 
 
Our Behavioral Health Team comprised of social and health workers, psychologists, and a psychiatrist 
working together, have made access to primary and mental care easier while improving the health of 
our patients. 
 
One of the team’s most powerful positive impacts is on provider morale and staff experience. Every 
provider knows that they have a partner on the team that will become actively engaged in their 
patient’s care in the daunting and overwhelming arena of behavioral health care and social services 
 
Our team exemplifies both “saying yes to the patient” and providing the highest level of team-based 
care. Nominated by Lydia Leung, MD 
 
5. Patient Flow Reports for April 2014 
A series of charts depicting changes in the average daily census is attached to the original minutes of 
the May 13, 2014 SFGH JCC open session. 
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6. Salary Variance to Budget by Pay Period Report 
A graph depicting SFGH’s salary variance between actual and budgeted by pay period is attached to 
the original minutes of the May 13, 2014 SFGH JCC open session. 
 
5) PATIENT CARE SERVICES REPORT 
Terry Dentoni, Interim Chief Nursing Officer, gave the report. 
 
2320 RN Vacancy Rates for the Month of March 2013 
The overall 2320 RN vacancy rate for areas reported is 4.3%. 
 
Staffing Ratio Data for the Month of March 2013; all shifts were covered. 
 
Professional Nursing for the Month of March 2013 
Retention/Professional Development:  
San Francisco State University is recruiting SFGH RN staff interested in completing a BSN degree to 
begin classes in the Fall of 2013. Classes will be held on the SFGH campus. The first SFGH cohort of 13 
is scheduled to graduate in May 2013. 

Two Dorothy Washington Scholarships will be awarded at the May Nurses Week celebration to SFGH 
staff who are enrolled in BSN or MSN programs. 

Emergency Department (ED) Data for the Month of February 2013 
The Emergency Department (ED) had a Diversion rate of 38% (255 hours for the month of January 
2013.  The Trauma Override rate was 9% (60 hours). ED Encounters totaled 4610 patients, 748 of 
those were hospital admissions. A report was not submitted for March.  
 
Psychiatric Emergency Service (PES) Data for the Month of March 2013 
PES had 569 patient encounters during February 2013 and 623 in March.  PES admitted a total of 142 
patients to SFGH inpatient psychiatric units in March 2013, a decrease from 147 patient admissions in 
February.  In March a total of 481 patients were discharged from PES: 33 to ADUs, 24 to other 
psychiatric hospitals, and 424 to community/home. 

 
There was an increase in Condition Red hours from February to March.  PES was on Condition Red for 
84.6 hours during 15 episodes in March.  The average length of Condition Red was 6.33 hours.  In 
February, PES was on condition Red for 70.8 hours, during 12 episodes, averaging 5.89 hours.   

 
The average length of stay in PES was 16.98 hours in the month of March, a decrease from 17.26 
hours in February 
 
Request for Inter-Facility Transfer to PES from other Hospitals 
A priority of PES is to improve the timeliness and appropriateness of inter-facility transfers from 
referring hospitals. The following three types of PES referrals have been observed: Accepted and 
Arrived, Accepted and Cancelled, and Inappropriate Referral. Accepted and Arrived Referrals refer to 
patients that have been approved by PES for admission and are admitted to the unit. Accepted and 
Cancelled Referrals refer to patients that have been approved for admission by PES, but their transfer 
is cancelled by the referring facility. Inappropriate Referrals refer to patients identified through the 
PES screening process to be inappropriate for further PES evaluation and placement.   Common 
reasons for declining transfer of a patient from a referring hospital are medical status (not medically 
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cleared at the time of screening) and insurance status (e.g., private insurance or out of county Medi-
Cal). 

PES referral data above suggest that timeliness and appropriateness of inter-facility transfers are 
being achieved.  Of referrals between May 2012 and March 2013, the percentage of which the 
patient was accepted and was admitted to PES increased from 29% to 59%, the percentage of which 
the referral was accepted but cancelled decreased from 41% to 27%.  This month, 14% of the 
referrals were considered to be inappropriate.  These included medically unstable patients, and those 
with private or out of county insurance.  The number of transfer requests increased slightly, from 76 
in February to 78 in March.   
 
Public Comment: 
Jason Negron, SFGH nurse, requested that the issue of nurse staffing ratios and vacancies be put on 
the SFGH JCC agenda as a separate item. He stated nurses request that all beds remain open during 
high utilization periods of the SFGH Emergency Department; he added that their other priority is 
ensuring staff safety. 
 
Bob Ivory, SFGH nurse, stated that the MOU between the nurses union and the City of San Francisco 
requires eight nurses in Zone 1. He commended Ms. Dentoni for presenting complex issues related to 
nursing staffing patterns and hiring issues. He stated that there are several proposals that would help 
fix these issues and hopes that an agreement can be met to avoid a possible strike. 
 
Norlissa Cooper, SFGH nurse, stated that many nurses go without lunches or breaks due to the stress 
and demand of the job. She added that the MOU between the nurses union and the City of San 
Francisco calls for richer staffing ratios than those required by the state.  
 
Commissioner Comments/Follow-Up: 
Commissioner Singer asked for clarity regarding the information SFGH JCC members should 
understand about the staffing ratios contained in the state regulations and in the MOU between the 
nurses union and the City of San Francisco. Director Garcia stated that when the negotiations with 
the nurses are finalized, information about the new MOU will be presented to the SFGH JCC and the 
Health Commission. 
 
Ron Weigelt, SFDPH Human Resources Director, gave an update on efforts to reduce SFDPH hiring 
process. He stated that priority is being given to SFGH nursing positions.  
 
Commissioner Sanchez thanked the people who made public comment and stated that the Health 
Commission will continue to monitor these issues. 
 
6) MEDICAL STAFF REPORT 
Shannon Thyne, M.D., Chief of Staff, gave the report. 

 
MEDIA/PRESS RELEASES: 

• Rochelle Dicker, MD – The San Francisco Chronicle, CBS 5 have been announcing the 
Jefferson Awards Unsung Hero once per week. This award recognizes individuals who 
have benefited the community. For wrapping the arms of the social service community 
around trouble young people, the April 14, 2014 Jefferson Weekly Award was given to Dr. 
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Rochelle Dicker, Director, Wraparound Project. Dr. Dicker founded the SF Wraparound at 
SFGH to rehabilitate young offenders who end up violence victims over and over again. The 
Wraparound Project serves as a vital point of entry, provides mentorship and links clients to 
essential risk-reduction resources in order to reduce injury recidivism and criminal 
recidivism in the most vulnerable citizens in the City of San Francisco. 

• Alan Gelb, MD – The 2014 Academic Senate Distinguished Faculty Awards Distinction in 
Teaching for a faculty at UCSF five years or more was given to Dr. Alan Gelb, MD, SFGH 
Emergency Medicine. The award was presented at the 2014 UCSF Founder’s Day Banquet 
held on April 10, 2014. 

• Twyila Lay, NP – The American Association of Neurological Surgeons presented Twyila 
Lay with an award for her Outstanding Contributions to Education for Advance Practice 
Providers. This is the first time such an award has been presented to someone other than a 
neurosurgeon. 

 
ADMINISTRATION 
Updates on Admission Order Countersignature and Certification Compliance – MEC discussed the 
Federal Mandate on the “Two-Midnight Rule”. Dr. Thyne emphasized the critical need for all 
Clinical Services to ensure timely and appropriate completion of admission orders by providers. 
Members were reminded that the Two-Midnight Rule is a condition of payment and the amount at 
risk for non-compliance is significant. Dr. Thyne reiterated that each Service will be held 
responsible for educating faculty and staff on the expectations and roles regarding key 
documentation requirements, and determining the system within their Service to ensure compliance. 
 
CLINICAL SERVICE REPORTS: 
Otolaryngology- Marika Russell, MD, Interim Service Chief 
The report included updates on: 

• Departmental Structure and Personnel 
• Clinical Scope of Service – Operating Room, Inpatient Service, Ambulatory Outpatient 

Clinic, eReferral, Hospital Consultation, Emergency Department, Urgent Care and Laguna 
Honda Hospital. Volume statistics on ambulatory visits, ambulatory service (total visit and 
eReferral volume), eReferral Service, OR procedures, OR volume (minutes, RVU’s),OR 
Cases by Clinical Subtype, OR Cases by Status, Inpatient Service (Discharges, Hospital 
Days, Average Length of Stay, Average Daily Census). 

• Performance Improvement and Patient safety – Operations, Clinical outcomes 
(posttonsillectomy 
hemorrhage), head and neck cancer, OPPE, Faculty participation in hospital 
and medical staff committees. 

• Education 
• Research – Clinical and Outcomes Research, Transitional Research, Grants 
• Finances – Payer Mix, Collections, Professional Fee Collection Ratio 

 
In summary, Dr. Russell highlighted the Service’s strong resident program with ample educational 
opportunities, stable clinical enterprise, operational inefficiencies (Clinic and OR), access to 
Audiology, increased productivity in OR with decreasing reimbursement, leveled remuneration, and 
staffing model dependent on volunteer contributions. 
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Otolaryngology OPPE - 
The Otolaryngology OPPE cover sheet was revised to include thresholds in parameters, consistent 
with thresholds across all Clinical Services.  

 
 Action Taken: The following were unanimously approved by the SFGH JCC: 

• Revised Pediatric Privileges List  
• Revised Pulmonary Privileges List  
• Approved Standardized Procedures SP ED RN – Protocol #9 
• Otolaryngology Rules and Regulations 

 
7) QUALITY COUNCIL REPORT 
Todd May, MD, Chief Medical Officer, gave the report. 
 

Action Taken:     The SFGH JCC unanimously approved the Quality Council Report. 
 
8) REGULATORY UPDATE 
Jay Kloo, Director of Risk Management, gave the update. 
 
Commissioner Comments/Follow-Up: 
Commissioner Singer asked if the timelines listed for all activities are feasible. Mr. Kloo stated that SFGH 
expects to be able to meet all activities and benchmarks noted on the timeline. 
 
9) PUBLIC COMMENT 
There was no general public comment. 
 
10) CLOSED SESSION: 
  

A) Public comments on All Matters Pertaining to the Closed Session 
 
 B) Vote on whether to hold a Closed Session (San Francisco Administrative Code 
  Section 67.11) 
 
 C) Closed Session Pursuant to Evidence Code Sections 1156, 1156.1, 1157, 1157.5 and 
  1157.6: Health and Safety Code Section 1461; and California Constitution, Article I,  
  Section 1.  
 

APPROVAL OF CLOSED SESSION MINUTES OF MARCH 11, 2014 
 
CONSIDERATION OF CREDENTIALING MATTERS 
  

           CONSIDERATION OF PEER REVIEW, QUALITY OF CARE, PERFORMANCE IMPROVEMENT 
  
RECONVENE IN OPEN SESSION 

 
1. Possible report on action taken in closed session (Government Code Section 

54957.1(a)2 and San Francisco Administrative Code Section 67.12(b)(2).) 
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2. Vote to elect whether to disclose any or all discussions held in closed session  

(San Francisco Administrative Code Section 67.12(a).)   
 

Action Taken:     The Committee approved the April, 2014 Closed Session minutes;    
   the Performance Improvement and Patient Safety Report; and the May 

   Credentials Report. The Committee voted not to disclose other discussions held 
   in closed session. 
 
11) ADJOURNMENT 
The meeting was adjourned at 4:48pm 
 


	RECONVENE IN OPEN SESSION

