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Commissioner     Minutes 
JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  

Tuesday, March 8, 2011 3:00 p.m. 
1001 Potrero Avenue, Conference Room 2A6 

San Francisco, CA  94110 
 

1) CALL TO ORDER 
 
Present: Commissioner David J. Sanchez, Jr., Ph.D. 
  Commissioner Steven Tierney, Ex Officio Member 
 
Excused: Commissioner Ed Chow, M.D. 
  Commissioner Catherine M. Waters, RN, Ph.D. 
 
Staff:  Sue Currin, Colleen Chawla, Sharon McCole Wicher, Iman Nazeeri- 
  Simmons, Winona Mindolovich, Jenson Wong, Kathy Jung, Valerie Inouye,  
  Hal Yee M.D., Sue Carlisle M.D., Troy Williams, Kathy Murphy, Tangerine  
  Brigham, Dan Schwager, Marti Paschal, Bruce Occena, Roland Pickens,  
  Todd May, Tim Patriarca, Dave Woods, Shemineh Jafarieh, Cathryn  
  Thurow, Mark Morewitz 
 
The meeting was called to order at 3:02pm. 
 
Commissioner Sanchez chaired the meeting and thanked Commissioner Tierney for his 
attendance. 
 
2) APPROVAL OF THE MINUTES OF THE FEBRUARY 8, 2011 SAN FRANCISCO GENERAL 
HOSPITAL JOINT CONFERENCE COMMITTEE MEETING 
   
 Action Taken:  The minutes of February 8, 2011 were unanimously approved.  
 

http://www.sfdph.org/�
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3) TELEMEDICINE UPDATE 
Roland Pickens, Chief Operating Officer, Hal Yee, M.D., Chief Medical Officer, and Bruce Occena, 
VMI Coordinator presented the report. 
 
Commissioner Comments/Follow-Up: 
Commissioner Tierney asked which staff will be trained to take photos that will be used in  
telemedicine. Mr. Occena stated that nursing staff will be trained to take photos to be used for the 
electronic record.  
 
Commissioner Tierney asked whether there will be training for psychiatrists. Dr. Carlisle stated 
that all staff involved would be trained and patients will also need time to adjust. She also stated 
that UC Davis has had a success with their tele-psychiatry program. Mr. Occena stated that a pilot 
for tele-psychiatry began in 2010. 
 
4) MEANINGFUL USE/CPOE UPDATE  
Winona Mindolovich, Interim Director of Information Systems, and Jenson Wong, M.D., Health 
Information Technology Medical Director presented the report. Dr. Wong stated that there is an 
error in the first page of the document, “Status Report on SFGH Meaningful Use for the SFGH Joint 
Conference Committee.” The correct date in which the final rule was passed down regarding this 
issue was July, 2010. 
      
Commissioner Comments/Follow-Up: 
Commissioner Sanchez asked how often the SFGH JCC will be updated on this topic. Ms. Currin 
stated that the JCC will receive periodic updates on this topic. 
 
5) 1115 WAIVER UPDATE  
Roland Pickens, Chief Operating Officer, Hal Yee, M.D., Chief Medical Officer, and Iman Nazeeri-
Simmons, Chief Quality Officer, presented the report. 
 
Commissioner Comments/Follow-Up: 
Commissioner Tierney asked if SFGH/DPH staff have been part of developing definitions relevant 
to what is being mandated by the 1115 Waiver. Dr. Yee stated that several clinicians at SFGH have 
written papers (e.g. medical home models, primary care training, specialty care capacity issues) 
that have influenced the definition of issues now being mandated by the 1115 Waiver.  There has 
also been involvement with policy at the state level. 
 
Ms. Currin stated that the requirements of the Waiver mandate tremendous change throughout 
SFGH. Staff are excited by the prospect of improving the quality of care and expanding access to 
care.  A potential change may be shifting the culture of the hospital to enhance the patient 
experience. 
   
6) SFGH FY 2011-2012 PROPOSED BUDGET  
Valerie Inouye, Chief Financial Officer gave the report which reviewed SFGH budget items (see 
Attachment A). Ms. Inouye discussed the budget principles used by this Committee in the 
development of the operating budget for SFGH.   Those principles included:  
1) The Department shall develop a budget to include revenue increases to the maximum extent 
possible.  



SFGH JCC Minutes 
March 8, 2011 

Page 3 

2) The Commission and the Department have as a priority to develop and enhance relationships 
with partners who constitute our system of care for all San Franciscans.  The main partner for 
SFGH is the UCSF faculty and staff.  We work collarboratively with UC on all aspects of patient care.   
3) The Department will move aggressively to develop measures and outcomes for all programs 
that it operates and funds.  This was done in the development of the DSRIP and Meaningful Use 
budget initiatives. 
4) 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.  
This was done with the requests for UC staff increases mandated by their bargaining units, and 
also the increased cost of the retirement contributions. 
5) The Department will not propose budget reductions that would jeopardize licensure and 
accreditation of our hospitals.  In fact, SFGH put forth requests for additional funding in areas 
where needed to meet regulatory requirements, such as the hospitalist coverage, pharmacy 
staffing in the OR and an increase in our Rehab staffing. 
 
The Committee discussed the importance of investing in infrastructure to meet the DSRIP 
milestones and Meaningful use objectives, as well as continuing to meet regulatory compliance 
with the use of hospitalists to cover for the reduction in intern hours and an increase needed in 
pharmacy and rehab staffing.  The Committee approved putting forward all budget items 
presented before this Committee. 
 
Commissioner Comment/Follow-Up: 
Commissioner Tierney asked that SFGH submit brief talking points about any requested budget 
items (e.g. Meaningful Use-related staff requests) that are of particularly concern for the 
Commissioners to know about and advocate for during budget discussions with the Board of 
Supervisors. 
 
Commissioner Sanchez asked if the hospitalist model is the most effective. Dr. Carlisle stated that 
a review of other public health hospitals across the country indicated that the hospitalist model is 
the one that best fills the gap created by the reduction in allowable work hours for medical 
residents. SFGH and UCSF continue to work together to develop a model that will meet the patient 
care and medical student education needs.    
 
7) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer, gave the report. 
 
Program Updates: 
 
1. Executive Committee Strategic Planning Session 
On March 1, the Executive Committee held a strategic planning session to discuss and prioritize 
the hospital’s goals and the strategies to attain them.  Given the tremendous amount of change 
that will occur over the next five years with the Delivery System Reform Incentive Pool, the Low 
Income Health Plan, Seniors and Persons with Disabilities, Meaningful Use and Computerized 
Physician Order Entry, SFGH will look very different when the new hospital opens in 2015.  
Strategic planning regarding the hospital’s goals of service excellence, clinical excellence, 
operational excellence, and health technologies will continue over the course of the next month. 
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2. New Director of Clinical Innovation and Systems Redesign 
Maggie Rykowski was appointed to the position of Director of Clinical Innovation and Systems 
Redesign.  In this role, Ms. Rykowski will be responsible for providing senior management level 
coordination and implementation of both unique and symbiotic interrelated health care 
programmatic innovations in clinical delivery systems and any associated requisite technology 
systems that facilitate SFDPH and SFGH's compliance with the various elements of health care 
reform to include: 1) federal CMS "Meaningful Use of Health IT" Standards; 2) CMS California 1115 
Medicaid Waiver Innovation and Redesign Projects and 3) redesign of the SFGH/DPH delivery of 
care models in both inpatient and ambulatory settings for improving the care experience of 
patients, work experience of staff and improved health outcomes for our targeted populations.  In 
addition, Ms. Rykowski will direct the operations of the SFGH Employee Health and Medical 
Surveillance-City Work Order Programs. 
 
3. CAPH State Legislative Day 
On February 23, CEO Sue Currin joined CAPH staff and other public hospital administrators for the 
CAPH State Legislative Day.  The day was an opportunity to meet with staff from the offices of 
Assemblymember Fiona Ma, Assemblymember Tom Ammiano, and Senator Leland Yee.  The 
delegation also met with Secretary Diana Dooley of the California Health & Human Services 
Agency.  The purpose of the meetings was to emphasize three important points:  
 

• The new 1115 Medi-Cal waiver lays the groundwork for health care reform implementation 
in 2014.  

• Funding in the waiver is not automatic – it is tied to expanding coverage and specific 
milestones for improving efficiencies and quality, and ultimately, having healthier patients. 

• Given the grave fiscal situation facing the State, elected officials must realize that some of 
the proposed cuts could significantly impact public hospital systems.  

 
4. Avon Mammodays for Bayview Residents 
The SFGH Avon Comprehensive Breast Center, in conjunction with the South East Health Center 
(SEHC), hosted three onsite mammography screening events during the months of December, 
January and February for SEHC patients.  Seventy-one women from SEHC received screening 
mammograms, information and refreshments. 
SEHC also provided shuttle transportation for many of the women.  This partnership has helped 
bridge some gaps in services and ease some of the access-to-care challenges that Bayview 
residents face daily.  The goal is to make sure that the comprehensive cancer care and support 
services offered through SFGH and community partners are accessible by all patients. 
 
5. Early Career Healthcare Executive Award 
Baljeet Sangha, Assistant Administrator, Operations and Director of Materials Management & 
Volunteer Services, recently received the Early Career Healthcare Executive Award from the 
California Association of Healthcare Leaders chapter of the American College of Healthcare 
Executives.  The award recognizes Mr. Sangha’s leadership ability, innovative and creative 
management, and executive capability.   
 
6.  Patient Flow Reports for February 2011 
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A series of charts depicting changes in the average daily census was attached to the original 
minutes. 
 
8) PATIENT CARE SERVICES REPORT 
Sharon McCole Wicher, Chief Nursing Officer, gave the report. 
  
February 2011 2320 RN VACANCY RATE:  Overall 2320 RN vacancy rate for areas reported is 3.2%  
 
SFGH Ratio Staffing Data:  By Number of Shifts – 02/01/11-02/28/11 
The Psychiatry Department was unable to cover breaks for four shifts during February, 2011. 
 
Professional Nursing Practice- February 2011 
 

Recruitment: defer to vacancy report. 
 
Retention/Professional Development:   
A training program for medical-surgical RN new hires is concluding with programs in critical care 
and the ED planned for late Spring 2011. 
 
The first session of a Leadership Academy was held in February. The Academy is for managers and 
directors at SFGH and is funded through two grants, one from the Gordon and Betty Moore 
Foundation and the second grant is from the SFGH Foundation. Ed O’Neil PhD, Director of the 
Center for the Health Professions is conducting the Leadership Academy from February through 
June 2011. The first session of the Academy was held on February 11 and will continue monthly 
through June. Participants include 29 nurse leaders and 27 managers or directors from both 
clinical and non-clinical hospital departments. Additionally, 7 nursing directors/managers and 5 
hospital director/managers are participating in the program as coaches. The coaches received a 
training session from the Center for the Health Professions. Total participation is 68 individuals 
from all disciplines. 
 
Nursing Excellence:  
Shared Governance: System Councils were launched on February 15. All council members met 
with Greg Crow in the morning to review the principles and bylaws guiding the shared decision 
making process. Each council met separately in the afternoon and began planning for projects and 
initiatives to advance Nursing priorities and the journey to Magnet. 
 
National Database of Nursing Quality Indicators RN satisfaction survey results have been received 
and analysis of the results has begun. Results have been shared with the Magnet champions of 
each unit, the Nurse Executive Council and the Shared Governance Council.  In order to 
understand the meaning of the results, conversations will occur on individual units among staff 
and unit leadership. Plans for improvement will be formulated with staff determining priorities for 
improvement and actions to be implemented. 
 
ED Diversion Report-February 2011 
The Emergency Department (ED) had a diversion rate total of 29% (194 hours) for the month of 
February 2011. The ED used 17 (3%) hours of Trauma Override during EMSA Diversion suspension.  
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The ED encounters for the month of February totaled 3755 patients, 762 of those were 
admissions. 
 
PES had 527 patient encounters during January and 445 in February, 2011.  PES admitted a total of 
126 patients to SFGH inpatient psychiatric units in February, 2011, the same number as January.  
In February, a total of 319 patients were discharged from PES: 33 to ADUs, 24 to other psychiatric 
hospitals, and 262 to community/home. 
There was a decrease in Condition Red hours from January to February.  PES was on Condition Red 
for 76.1 hours during 14 episodes in February.  The average length of Condition Red was 5.43 
hours.  In January, PES was on condition Red for 115.5 hours, during 12 episodes, averaging 9.62 
hours.   
 
The average length of stay in PES was 22.60 hours in the month of February, a slight increase from 
22.05 hours in January 
 
9) MEDICAL STAFF REPORT 
Todd May, M.D., Chief of Staff, 
LEADERSHIP/ACHIEVEMENTS 

• Anda Kuo, MD, Pediatrics – Dr. Kuo received the 2011 Academic Pediatric Association 
Teaching Award for her work with the UCSF Pediatric PLUS Program. The PLUS (Pediatric 
Leadership for the Underserved) program trains residents to be pediatrician-leaders who 
create systematic and sustainable improvements in the health of underserved children.   
Dr. Kuo has been the program director of the PLUS program since 2005. 

• Susan Fisher-Owens, MD, MPH – Dr. Fisher-Owens is the recipient of the 2011 Academic 
Pediatric Association Health Care Delivery Award, in recognition of her work in improving 
children’s oral health through the Dental Health Program that provides fluoride varnish in 
the primary care setting.  

 
PATIENT CARE 

• Optimizing Patient Care on Acute Care Units - A new policy for patients on the acute care 
units will be piloted on Ward 5A starting today and is expected to expand to other units 
shortly thereafter. Patient care is compromised when patients leave their acute inpatient 
units. When off the unit, the patients are unavailable to receive monitoring of care, 
diagnostic studies, treatments, and examinations by the primary team and consulting 
physicians. In addition, patients who leave the unit any time during their course of 
hospitalization present a clear liability to the institution.  To ensure safety and optimal 
patient care, patients will not be allowed to leave their unit, except as necessary for their 
medical care.  

• Health Care Reform, 1115 Waiver, and DSRIP – MEC engaged in extensive discussions over 
two meetings about the implications of health care reform measures set to start this year.  
This is an opportunity to fundamentally transform health care delivery at SFGH.  The 
challenges are substantial, requiring hard work, new ways of organizing our practice and 
care delivery systems, and commitment from the entire medical staff. 

 
ADMINISTRATION/REGULATORY/COMPLIANCE 

• CPOE/Meaningful Use – Service Chiefs are identifying physician liaisons to work with the 
Meaningful Use/CPOE (Computerized Physician Order Entry) Steering Committee.  Broad 
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representation is crucial in ensuring that the specific needs of the Services are considered 
in the workflow analyses used to build the electronic order systems.    

• MEC approved the following:  
a. Medication Error Reduction Plan (MERP) – MEC reviewed and approved the hospital-

wide interdisciplinary Medication Error Reduction Plan as presented by Mr. David 
Woods, Pharmacy Director.  This comprehensive hospital plan creates and evaluates 
methods to optimally design safe and effective procedures and systems for each step of 
the pharmaceutical process that can contribute to errors in the administration of 
medications. 

b. Privilege List Update for FCM – Added Allergy and Immunology privilege for allergy skin 
testing 

c. Privilege Lists Update for Surgery – Revised criteria for Surgical Ultrasound privilege 
(now consistent with the criteria set by Emergency Medicine) 

d. Waived Testing Privileges – Recommended by Laboratory Medicine as the best plan to 
comply with Joint Commission Standards on ensuring competency of medical staff and 
Licensed Independent Practitioners (LIP) who are performing non-instrument waived 
tests. 

e. Updated Procedural Sedation Standards – The Procedural Sedation Subcommittee of 
P&T has updated the procedural/moderate sedation exam required for providers 
requesting this privilege.  BLS certification now will be required at the time of 
reappointment for the moderate sedation privilege. 

 
ANNUAL SERVICE REPORTS/CLINICAL SERVICE RULES AND REGULATIONS 
A new schedule of Service Chief Reports and Review of Service Rules and Regulations is in 
development as we transition from annual to biennial reports. 
  
Action Taken:  The following were reviewed, discussed and approved: 
 

• Medication Error Reduction Plan 
• Privilege List Update for FCM 
• Privilege Lists Update for Surgery 
• Waived Testing Privileges 
• Updated Procedural Sedation Standards 
• 2011 Surgery Rules and Regulations 

 
10) QUALITY COUNCIL FEBRUARY 2011 REPORT  
Iman Nazeeri-Simmons, Chief Quality Officer, presented the report. 
 
 Action Taken : The February  2011 Quality Council Report was reviewed, discussed and  
                           approved.  
 
11) PUBLIC COMMENT 
 
12) CLOSED SESSION:  

 
A) Public comments on all matters pertaining to the closed session 
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B) Vote on whether to hold a closed session (San Francisco Administrative Code 
Section 67.11) 

 
C) Closed session pursuant to Evidence Code Sections 1157(a) and (b); 1157.7; Health 

and Safety Code Section 1461; and California Constitution, Article I, Section 1 
 
APPROVAL OF CLOSED SESSION MINUTES OF FEBRUARY 8, 2011 
 
Action Taken: The Committee approved the February 8, 2011 closed session 

minutes without changes.  
 
CONSIDERATION OF CREDENTIALING MATTERS 
 Todd May, M.D., Chief of Staff 
 
Action Taken: The Committee approved the Credentials Report. 
 
 
CONSIDERATION OF PEER REVIEW, QUALITY OF CARE, PERFORMANCE IMPROVEMENT 
Hal Yee, M.D., Chief Medical Officer, Iman Nazeeri-Simmons, Chief Quality Officer 
 
Action Taken: The Committee approved the PIPS minutes. 
 

D) 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).) 

 
2. Vote to elect whether to disclose any or all discussions held in closed session  

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

Action Taken: The Committee voted not to disclose discussions held in closed 
session. 

 
13) ADJOURNMENT 

The meeting was adjourned at 4:44pm. 
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