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1) CALL TO ORDER 
 
Present:  Commissioner Edward A. Chow, M.D., Chair  
   Commissioner Catherine M. Waters, RN, Ph.D. 

Commissioner David J. Sanchez, Jr., Ph.D  
 
Staff:  Staff:  Barbara Garcia, Sue Currin, Marti Paschal, Todd May M.D., Hal Yee M.D., 
  Kathy Murphy, Roland Pickens, David Woods, Dan Schwager, Shemineh Jafarieh,  
  Kathy Jung, Valerie Inouye, Iman Nazeeri-Simmons, Troy Williams, Sharon McCole - 

 Wicher, Sue Carlisle M.D., Shannon Thyne M.D., Tim Patriarca, Mark Primeau, Ron  
 Alameida, Terry Saltz, Tristan Cook, Rachael Kagan, Mark Morewitz 

 
The meeting was called to order at 3:07pm. 
 
Commissioner Chow acknowledged and thanked Barbara Garcia, Director of Health, for her 
attendance at the meeting. He also commended all the staff at SFGH for the wonderful and 
effective work done to improve the health of San Franciscans. 
 
 
 
 

http://www.sfdph.org/�
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2) APPROVAL OF THE MINUTES OF THE JANUARY 11, 2011 SAN FRANCISCO GENERAL 
HOSPITAL JOINT CONFERENCE COMMITTEE MEETING 

  
 Action Item:  The minutes from the January 11, 2011 meeting were unanimously approved. 
  
3) SFGH REBUILD PROGRAM UPDATE 
Terry Saltz, Rebuild Program Director; Mark Primeau, DPH Capital Projects; and Ron Alameida, 
Department of Public Works, gave the report. 
 
Mr. Saltz stated that there is a range of internships and job programs that enable members of the 
local community to obtain real world experience with construction.      
 
Commissioner Waters asked for the total number of people who participated in this program last 
year. Mr. Saltz stated that approximately thirty-five people participated during the last year.  
 
Commissioner Chow requested information on how the participants are chosen for the 
internships. Mr. Saltz stated that he would report back with this information at another JCC 
meeting.  
 
Ms. Kagen stated that the program involves many local businesses that recruit at high schools to 
find students who are interested in various areas of work. Ms. Currin stated that at the 
Immaculate Conception program, four students share one full time job and the income offsets 
their tuition costs.  
 
Commissioners Chow and Waters requested additional information on available outcomes for the 
internship program and the ACE program which is a national program that links high school 
students to industry leaders in architecture, construction and engineering fields.  
 
Commissioner Waters asked whether the SFGH Rebuild newsletters show statistics related to 
hiring of the people from the local communities. Ms. Kagen stated that the next newsletter will 
contain this information and Ms. Currin suggested that this information be posted on the SFGH 
website.  
 
Commissioner Sanchez suggested that the SFGH work with labor unions in an attempt to find 
creative ways to hire local employees.  
 
Commissioner Chow requested that future update presentations include information on the 
amount spent on the project as it relates to the work completed. In addition, he requested that 
updates include a comparison of work completed with original project timelines. Mr. Primeau 
stated that as of March, 2011 the Rebuild team will be able to show of comparison of budget 
spent to work completed. 
 
4) ACGME RESIDENT DUTY HOURS  
Sue Carlisle, M.D., Associate Dean, UCSF gave the report. She stated that according to the 
Accreditation Council for Graduate Medical Education (ACGME) regulations instituted in 2003, 
residents’ work weeks have been limited to 80 hours per week with one day off. There also had to 
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be an interval of eight hours in between each work shift. SFGH complied with the new work 
regulations and filled in patient care activities with nurse practitioners and faculty.  
 
Beginning in July 1, 2011, ACGME will implement new regulations limiting the number of hours 
that medical interns can work to sixteen at any one time. This will result in a loss of approximately 
30 productive working hours per intern.  
 
The SFGH Executive staff are attempting to develop a paradigm and implement a system to 
continue to improve care and providing excellent education to the medical residents.  Of particular 
concern to both SFGH and UCSF is to ensure that medical students and residents have exposure 
and training in the appropriate amount of medical experiences.  
 
Until the permanent plan is developed, SFGH will institute a series of transitional activities to 
comply with the new regulations.  The SFGH JCC will be updated as these transitional plans are 
made. 
 
The change is estimated to cost SFGH approximately $5 million per year in loss of productivity and 
the necessity to hire additional staff. 
 
Commissioner Comments/Follow-Up 
Commissioner Chow asked if there are systems in other countries that SFGH use as a model.  Dr. 
May stated that in Europe, where there are similar work restrictions, they have lengthened 
training periods for medical trainees. 
 
Commissioner Waters asked if SFGH has been in touch with other public hospitals across the 
country. Dr. Carlisle stated that many other hospitals are establishing teaching relationships with 
hospitalists which is expensive.  Other models include using nurse practitioners as physician 
extenders; however this option has also proven not to be cost effective. 
 
5) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer gave the report. 
 
Program Updates: 
 
1. SFGH Leadership Excellence Academy 
On February 11, SFGH will begin its Leadership Excellence Academy.  The new leadership program 
is a partnership between SFGH and UCSF's Center for Health Professionals.   Fifty-seven staff in 
leadership positions throughout the hospital were nominated to participate in this interdisciplinary 
academy.  The academy will consist of six one-day sessions at the UCSF Laurel Heights campus 
with faculty from UCSF's Center for Health Professions, including Ed O'Neil, the Center's director. 
 
2. Patient Appointment Reminders 

In late January, SFGH began using new and improved patient appointment reminder letters.  The 
new reminders contain descriptive and easy-to-read language, directions on how to reach 
appointment sites, campus-wide and clinic-specific messages, and a map of the SFGH campus.  We 
began with the distribution of appointment reminders in English and Spanish, the same languages 
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we currently provide.  In March after making any necessary revisions, we will begin adding 
Chinese, Russian, Tagalog, and Vietnamese.  The Patient Education Committee initiated this effort 
as a way to improve patients’ experience at SFGH, and the Language Access Task Force 
championed and guided it to its completion.   

3. Homeless Count at SFGH 

As part of the nationwide “Point in Time” homeless census required by the U.S. Department of 
Housing and Urban Development, San Francisco conducted its homeless count on Thursday, 
January 27, 2011, from 8:00 p.m. - midnight.  In addition to volunteers canvassing the streets, 
hospitals were asked to participate by interviewing their inpatients and their emergency 
department patients.  SFGH staff interviewed 337 patients, including all inpatients except the 
SFBHC and Nursery (n=294), patients seen in the ED (n=29), and patients in PES (n=14). 
 
Of the 337 patients, 39% (130) indicated that they were homeless: 

18% (24) resided in a shelter 
22% (28) lived on the street 
2% (2) were in make shift or substandard structures 
25% (33) were doubling up with family members or friends, and  
33% (43) were in transitional housing (includes jails, SROs, treatment programs). 

 
Of the 130 homeless patients, 32% were in Med/Surg and the ED and 67% were in Psychiatry and 
PES.   
 
4. NAPH Advisory Committee: 2011 Fellows’ Program 

Sue Currin, CEO, was selected to serve on the National Association of Public Hospitals and Health 
Systems’ Advisory Committee for the 2011 Fellows’ Program.  The Fellows Program is a three 
session in person educational program conducted over a 15 month period.  This program will be a 
critical part of NAPH’s new Transformation Center and help participating members develop 
leaders to steer safety net hospitals and health systems to be more accountable integrated 
delivery systems serving vulnerable populations.    
 
As a member of the Advisory Committee, Ms. Currin will provide input and guidance on how to 
best focus and structure the program by developing the program goals, agenda, and ideas for 
projects and dissemination of information from the program.  In general the program’s focus is to 
help participants understand the complex relationships among doctors, and between doctors and 
organizations, and to translate that understanding into practical actions to help transform care 
delivery.  The 2011 Fellows Program will serve as a critical opportunity to share and spread 
information about challenges and opportunities to increase physician and hospital alignment to 
delivery seamless, efficient population focused care.   
 
5. Ophthalmology Grant 
 
The Ophthalmology Service recently received a $500,000 grant from That Man May See, Inc, a 
501(c)(3) public charity at UCSF that raises funds for vision research, education, and patient care.  
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The grant will be used to renovate and stock new examination rooms, office space, and a waiting 
area for the Pediatric Eye Center at SFGH. 
 
6. San Francisco YouthWorks 
 
SFGH hosted a career exploration event on January 18 for San Francisco YouthWorks.  San 
Francisco YouthWorks is a city government internship program that provides high school students 
with paid work experience to develop their readiness for work while promoting interest in public 
service careers. Some of these interns are currently placed in DPH sites throughout the city, 
including three SFYW interns in the SFGH mail/delivery room.  The panel discussion for the interns 
who are interested in health care featured staff from hospital administration, nursing, and the 
Department of Medicine.   
 
7. Palliative Care One Year Anniversary 

The Palliative Care Unit celebrated its one year anniversary with a reception on January 27.  
Launched in December 2009, the Supportive & Palliative Care Service is an interdisciplinary team 
of providers (physicians, nurses, social workers, chaplains) that helps support patients with 
advanced, life-limiting illnesses, as well as their families and caregivers.  The team has expertise in 
communicating with patients and families, treating refractory or complex symptoms, and 
addressing psychosocial or spiritual concerns.  For patients whose goals are predominantly 
comfort-oriented, the service can help facilitate transitions from life-prolonging care to hospice 
care.  
 
During its first year, the service provided 329 consults, more than twice the predicted volume.  
Future plans include building up the inpatient service, establishing rotations for Palliative Care 
Fellows and residents, creating opportunities to improve end-of-life care across the DPH system, 
and establishing a Palliative Care Clinic. 
 
8.  Patient Flow Reports for January 2011 

A series of charts depicting changes in the average daily census is attached to the original minutes. 
 
Medical/Surgical  
Average Daily Census was 227.1, which is 8% above the number of budgeted beds and 93% of 
physical capacity of the hospital.  6% of the Medical/Surgical days were lower level of care and 2% 
were decertified/non-reimbursed days.   
 
Acute Psychiatry 
ADC for Psychiatry beds, excluding 7L, was 50.1, which is 80% of budget and 78% of physical 
capacity (7A, 7B, 7C).  ADC for 7L was 5.7 which is 81% of budget (n=7) and 47% of physical 
capacity (n=12).   Latest Utilization Review data from the Mental Health billing system, month of 
October 2010, shows 78% non-acute days (32% lower level of care and 46% non-reimbursed).  This 
data is based on discharges, and do not include our 7L Forensic patients or days where the 
patients have not been discharged. 
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4A Skilled Nursing Unit 
ADC for our skilled nursing unit was 29.3, which is 5% over our budgeted beds and 98% of physical 
capacity. 
 
San Francisco Behavior Health Center 
ADC for the San Francisco Behavior Health Center was 102.5, which is 3% below both our 
budgeted beds and our physical capacity.  Including bed holds, these units are operating at 98% of 
budgeted beds and physical capacity.  
      
6) PATIENT CARE SERVICES REPORT 
Sharon McCole Wicher, Chief Nursing Officer gave the report. 
 
1. January  2011 2320 RN VACANCY RATE:  Overall 2320 RN vacancy rate for areas reported is 

3.0%  
 
2.  SFGH Ratio Staffing Data:  By Number of Shifts – 01/01/11-01/31/11 
Ms. McCole Wicher stated that there is a mistake in the report. Under “Psychiatry,” there should 
be a “2” instead of an “8” in the row labeled, “Area Unable to Cover Breaks.”  
 
3.  Professional Nursing Practice- January 2011 
 
Recruitment: defer to vacancy report. 
 
Retention/Professional Development:   
A training program for medical-surgical RN new hires is in process.  
 
Nursing Excellence:  
 
RN staff have been invited to apply for participation in the Pearls on-line certification review 50 
RNs will be able to complete the on-line review to prepare for certification in their nursing 
specialty area. The program is funded through a Magnet Readiness grant through the Gordon and 
Betty Moore Foundation. 
 
Shared Governance: The Coordinating Council and Nursing Directors met in January and 
developed a draft of Department of Nursing priorities for 2011. The draft document will be 
reviewed in the February council meeting and specific priorities will be assigned to the systems 
councils. All system councils will convene on February 15. Membership has been finalized and co-
chairs have begun to assume responsibility for leading the council priorities and projects. A shared 
governance website is under development and will serve as the major means of communication 
with all members of the nursing staff. 
 
4.  ED Diversion Report-January 2011 
The Emergency Department (ED) had a Diversion rate total of 30% (220 hours) for the month of 
January 2011. The ED used 34 (5%) hours of Trauma Override during EMSA Diversion suspension.  
 
The ED encounters for the month of January were 3540 patients and 895 admissions. 
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5.   PES Report- January 2011 
PES had 513 patient encounters during December, 2010 and 527 in January, 2011.  PES admitted a 
total of 126 patients to SFGH inpatient psychiatric units in January 2011, which was up from 118 in 
December 2011.  In January 2011, a total of 401patients were discharged from PES: 28 to ADUs, 33 
to other psychiatric hospitals, and 340 to community/home. 
 
There was an increase in Condition Red hours from December 2010 to January 2011.  PES was on 
Condition Red for 115.5 hours during 12 episodes in January.  The average length of Condition Red 
was 9.62 hours.  In December 2010, PES was on condition Red for 87.5 hours, during 12 episodes, 
averaging 7.29 hours.   
 
The average length of stay in PES was 22.05 hours in the month of January, 2011, an increase from 
22.02 hours in December 2010. 
 
Commissioner Comments/Follow-Up 
Commissioner Waters stated that she supports SFGH achieving Magnet status and asked whether 
current policy allows for SFGH nurses to be involved in research activities. Dr. Carlisle stated that 
currently SFGH nurses are able to work in the intervention activities of a research project but 
separate staff must conduct the actual research. Historically, only physicians have been permitted 
Principal Investigator status because it requires a faculty appointment.  
 
Commissioner Waters encouraged SFGH executive staff to work with David Vlahov, the incoming 
Dean of the UCSF School of Nursing to explore new paradigms for nursing involvement of research 
at SFGH.  
 
7) MEDICAL STAFF REPORT 
Todd May, M.D., Chief of Staff gave the report. 
LEADERSHIP 

• Shannon Thyne MD, Pediatrics - Dr. May was pleased to announce that Dr. Shannon Thyne 
will be one of the recipients of the 2011 Heroes and Hearts Awards.  MEC members agreed 
that this award is a well deserved recognition of Dr. Thyne’s exceptional service to the 
SFGH community. Dr. May introduced Dr. Thyne to the Committee. 

• Alma Martinez MD, Pediatrics - Dr. Martinez was featured in the Feb 2, 2011 edition of 
UCSF Today.  Dr Martinez is the Director of UCSF Outreach and Academic Advancement 
and is also the Executive Director of the PRIME-US (Program in Medical Education for the 
Urban Underserved).  The article highlighted the progress made by UC in increasing 
student and faculty diversity at its health professional schools.  Under-represented 
minority student enrollment has increased to 23% from 14% in 2000.  Dr. May expressed 
pride in the fact that SFGH faculty are university leaders in efforts to increase diversity at 
the UC campuses. 

• Juan Vargas MD, Ob-Gyn, and Anda Kuo MD, Pediatrics – The Haile T. Debas Academy of 
Medical Educators at UCSF announced six Innovations Funding Grants for the 2011-2012 
academic year. Two awards are for projects spearheaded by Dr. Juan Vargas—creating 
an interdisciplinary program to standardize basic obstetric ultrasound knowledge and skills 
and Dr. Anda Kuo—to expand evaluation of an assessment tool for evaluating leadership 
behaviors and providing feedback to learners in the health professions.  These projects are 
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expected to make sbustantial contributions to curricular and educational excellence at the 
UCSF School of Medicine. 

 
 
PATIENT CARE 

• The Affordable Care Act, Quality and Safety – Dr. May shared with MEC discussions at a 
recent Executive Committee meeting about the American Association of Medical Colleges 
(AAMC) and its positioning campaign around health care reform.  Dr. May highlighted 
AAMC’s request for member hospitals to commit to conducting research to evaluate the 
most effective ways to improve quality and safety, and ensuring the quality and patient 
safety lessons learned in the hospital and other clinical settings are incorporated into the 
education and training of new doctors from day one.  Dr. May also reviewed a JAMA 
commentary entitled “A Physician Management Infrastructure” which discusses the need 
for physicians to lead efforts in quality improvement for populations of hospitalized 
patients.  The article concluded that the current physician management model is 
antiquated and designed for individual physicians managing individual patients, and that to 
make significant improvement in the overall quality of care, hospitals need a more 
developed physician quality management infrastructure. 

 
ADMINISTRATION/REGULATORY/COMPLIANCE 

• Meaningful Use/Computer Physician Order Entry (CPOE) – Members were updated about 
current activities toward complying with CMS requirements hospitals to demonstrate 
meaningful use of electronic health records.  The DPH Clinical IT Steering Committee, which 
was created over a year ago to lead efforts on meaningful use initiatives, has developed 
two teams to address requirements for the inpatient and outpatient settings.  Dr. Jenson 
Wong, Medical Director for HIT at SFGH (lead for inpatient) and Dr. Fred Strauss (lead for 
outpatient), each outlined the scope and status of projects in their areas. Dr. Wong and Dr. 
Strauss emphasized these primarily are clinical projects led by physicians with support from 
IT technicians rather than IT projects per se.  Physician engagement from all Clinical 
Services is crucial in developing workflow analyses used to build the electronic order 
systems. Service Chiefs were asked to appoint physician representatives who will provide 
expertise and work closely with both the Inpatient and Outpatient teams.  Dr. May 
highlighted the short time line to meet compliance on the meaningful use initiatives.  
Members acknowledged that the medical staff must work together to face this daunting 
challenge. 

• Medication Management  – Dr. Will Huen, Associate Chief Medical Officer, discussed action 
plans developed to address vulnerabilities identified by the recent Joint Commission PPR 
Survey.  Areas include therapeutic duplication, management of breakthrough pain with 
“prn” orders, range orders, and pre-printed order sets. Dr. Huen reviewed with MEC the 
issues and the general plans to address them.  Importantly, addressing these medication 
management issues will improve both patient safety and establish the foundation for 
creation of CPOE order sets. 

• Utilization Management Committee – At its most recent meeting, the committee focused 
on timely access to outpatient specialty care and prioritization of clinical needs.  Following 
a thoughtful discussion and objective review of data on appointment wait times and 
efficiency measures, the committee identified three clinical areas that have the greatest 
immediate need and would benefit from investment of resources to provide outpatient 
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specialty care. These areas are: GI and Liver Diseases, Vascular and Colorectal Surgery, and 
Hematology/Oncology.  A second tier of priority services includes Endocrinology, 
Orthopedics, and Podiatry.  This discussion sets a standard for optimal use of this new 
committee in identifying priorities for resource allocation.  

 
 
ANNUAL SERVICE REPORTS/CLINICAL SERVICE RULES AND REGULATIONS 
Ophthalmology Annual Report:  
Dr. Bennie Jeng highlighted the Service’s importance to the hospital (service to the city’s residents, 
training site for UCSF residents, teaching opportunity for UCSF faculty, and a unique environment for 
research).  The report provided updates on the following areas: 

• Faculty/Support Staff - The Service has an active teaching program with outstanding faculty 
and residents and is ranked as one of the top training programs in the country. Dr. Jeng 
also highlighted the outstanding support by UCSF Department of Ophthalmology with all 
faculty members participating in teaching at SFGH to some degree.  

• Scope of Clinical Services -The SFGH Ophthalmology Service offers comprehensive services 
and is one of the few public hospitals nationwide which includes all subspecialties.  The 
scope of services provided is more comprehensive than many academic departments 

• Coverage – Outpatient services, Inpatients, Surgery (including laser in clinic), Emergency 
Department, Mobile Eye Van Services, and Laguna Honda Hospital 

• PIPS – Projects include studies on unplanned return to the OR, post-operative 
endophthalmitis, infectious keratitis, and an OR time study ( in conjunction with Anesthesia 
Service) 

• Major Projects – Telemedicine project using retinal photo images, Pediatric Contact Lens 
Project, Adult Medical Contact Lens Project, and the Pediatric Eye Project at SFGH. 

• Future Goals – Continue to improve clinic efficiency, integration of telemedicine project, 
begin clinical trials (cornea and pediatric ophthalmology), and continuation of PIPS projects 
that impact patient care. 

 
Ophthalmology Service Clinical Rules and Regulations  
MEC reviewed and approved the 2011 Ophthalmology Rules and Regulations. There were no changes 
made to the R&Rs approved at the March 2010 ADM-MEC. 
 
Emergency Medicine Rules and Regulations  
MEC reviewed and approved the 2011 Emergency Medicine Rules and Regulations. Substantial 
changes were made, including Emergency Medicine's status as a Department instead of a Division 
of Medicine, the residency program, expanded delineation of Medical Director and PIPS Director 
positions, responsibilities of other Services who interact with the ED, and the revised privileges list.   
 
Surgery Rules and Regulations  
Dr. Michael West presented the Surgery Rules and Regulations for MEC’s annual review and 
approval. Substantial changes were made including clarification of duties of attending surgeons 
during emergency and trauma activations, OPPE, more specific language around supervision of 
residents, and updates on the Service’s PIPS procedures. 
 
Commissioner Comments/Follow-Up 
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Commissioner Chow asked the definitions of the term “zones” in the Emergency Medicine Rules 
and Regulations.  Ms. Murphy stated that SFGH will make sure that these terms are clearly 
defined.  

 
The review of the2011 Surgery Rules and Regulations will be deferred until the next SFGH JCC 
meeting.    
 
 Action Taken:  The following were reviewed, discussed and approved: 
 

2011Ophthalmology Services Clinical Rules and Regulations 
2011Ophthalmology Services Annual Report 

 2011 Emergency Medicine Rules and Regulations 
 
8) QUALITY COUNCIL JANUARY 2011 REPORT  
Iman Nazeeri-Simmons, Chief Quality Officer, gave the report. 
   
Commissioner Waters requested clarification on the new measure of daily sedation interruption. 
Ms. Nazeeri-Simmons stated that the new measure of daily sedation interruption is ensuring that 
the appropriate and timely removal of a ventilator is achieved. 
 
Commissioner Chow requested clarification on the reason to have an Aim to end the trauma clinic 
on time. Ms. Currin stated that this goal is meant to enable staff to have time to eat and to reduce 
overtime costs.  
 
Commissioner Waters asked (in regards to the Language Access Task Force update) whether there 
would be a change in medication education for Limited English Proficiency (LEP) patients. Dr. Yee 
stated that this refers to utilizing staff who are skilled in specific medical language translation to 
improve medication labels. The intent is to improve medication adherence and is a nation-wide 
initiative.  
 
 Action Taken : The January 20, 2011 Quality Council Report was revised, discussed and  
                           approved.  
 
9) PUBLIC COMMENT 
There was no 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 1157(a) and (b); 1157.7; Health 

and Safety Code Section 1461; and California Constitution, Article I, Section 1 
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APPROVAL OF CLOSED SESSION MINUTES OF JANUARY 11, 2011 
 
Action Taken: The Committee approved the January 11, 2011 closed session 

minutes without changes. 
 
 
CONSIDERATION OF CREDENTIALING MATTERS 
Action Taken: The Committee approved the Credentials Report.  
 
CONSIDERATION OF PEER REVIEW, QUALITY OF CARE, PERFORMANCE IMPROVEMENT 
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 to not disclose discussions held in closed session. 
 
12) ADJOURNMENT 

The meeting was adjourned at 5:29pm. 
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