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MINUTES 
JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  
Tuesday, March 13, 2012, 3:00 p.m. 

1001 Potrero Avenue, Conference Room 2A6 
San Francisco, CA  94110 

 
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: Sue Currin, Barbara Garcia, Todd May M.D., Shannon Thyne M.D., Anson Moon, Sue 

Schwartz, Dave Woods, Leslie Dubbin, Kathleen Murphy, Shemineh Jafarieh, Rachael 
Kagan, Mark Primeau, Roland Pickens, Iman Neezi-Simmons, Sue Carlisle M.D., 
Tangerine Brigham, Jeff Critchfield M.D., Mark Morewitz 

 
The meeting was called to order at 3:02pm. 
 
2) APPROVAL OF THE MINUTES OF THE FEBRUARY 14, 2012 SAN FRANCISCO GENERAL 

HOSPITAL JOINT CONFERENCE COMMITTEE MEETING 
Commissioner Chow stated that the minutes should reflect that the meeting began at 3pm.  
Ms. Currin stated that her response to Commissioner Waters question regarding the reason for the 
increase in Med Surgical days should indicate that most were acute days 
    
 Action Taken:  The minutes of the February 14, 2012 SFGH JCC Committee meeting minutes 
    were approved with the corrections noted above. 
 
3) SFGH REBUILD UPDATE 
Terry Saltz, SFGH Rebuild Program Director; Ron Alameida, DPW, and Mark Primeau, DPH Capital 
Projects Consultant, presented the update. 

http://www.sfdph.org/�
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Director Garcia stated that once furniture, fixtures, and equipment (FFE) projections are finalized, she 
will be working with the 5 Year Budget Subcommittee to plan accordingly.  She added that the FFE will 
not be funded during one fiscal year and that she has already begun speaking with the Controller and 
Mayor’s Office regarding this issue. 
 
Ms. Currin stated that the SFGH Foundation has begun the silent phase of fundraising for FFE and will 
go public in May or June.  
 
Commissioner Comments/Follow-Up: 
Commissioner Chow asked if all the equipment within the FFE will be new. Ms. Curin stated that SFGH 
has stopped ordering new equipment (e.g. beds) in the hope that it can buy all new equipment for the 
new hospital.  
 
Commissioner Waters asked whether a consultant was used for the LHH transition process. Mr. Saltz 
stated that a consultant was used to plan and execute the transition. 
 
Commissioner Chow asked if the cost of reusing the existing building has been calculated into the total 
cost of the project. Mr. Saltz stated that the cost of reusing the existing building has not been included 
in the projected costs. Mr. Primeau stated that the City has agreed to fund this project and may fund 
this along with renovations to 101 Grove through a new bond initiative. 
 
Commissioner Chow asked for more information regarding the $35M projected for IT. Mr. Primeau 
stated that the new system will save money because of increased efficiencies. Director Garcia stated 
that a new IT Business Office is being organized to increase the efficiency and effectiveness of all DPH 
IT projects.  
 
Commissioner Waters asked if the 212 FTE projected indicates an increase. Mr. Primeau stated that 
this is an increase based on the additional 32 beds that are part of the new hospital. In addition to the 
extra cost of additional staff, there will also be revenues from the additional beds. 
 
Commissioner Chow asked for an update on change orders. Ms. Currin stated that the scope of change 
orders has been small. 
 
4) CMS SPD/LIHP UPDATE 
Tangerine Brigham, Deputy Director and Director of Healthy San Francisco, gave the update. 
      
Commissioner Comments/ Follow-Up: 
Commissioner Chow asked why the State does not have data on Anthem Enrollees. Ms. Brigham stated 
that there is no way to separate data on new SPD enrollments. 
 
Director Garcia asked whether the DPH is billing other counties for services provided to LIHP enrollees 
who live outside of San Francisco. Ms. Brigham stated that the DPH is billing other counties for services 
provided to LIHP enrollees who live outside of San Francisco. 
 
5) QUALITY MEASURES REPORT AND PATIENT EXPERIENCE UPDATE 
Sue Schwartz, Quality Improvement Manager, provided the update. 
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Commissioner Comments/Follow-Up: 
Commissioner Waters asked for information on the measures that are “retired.” Ms. Schwartz stated 
that the “retired” measures have been moved to another list of CMS required measures. 
 
Commissioners Chow and Waters discussed research indicating that various ethnic/racial groups often 
respond differently to satisfaction surveys. They recommended trending the data by race to best 
analyze the data and prepare for future surveys. 
 
6) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer, gave the report which reports the activities and operations of 
SFGH. 
      
Program Updates: 
1. Sue Carlisle and Alissa Perrucci to Receive UCSF 2012 Chancellor’s Award for the  Advancement of 

Women  
I am very proud to report that two SFGH staff have been awarded the UCSF 2012 Chancellor’s Award 
for the Advancement of Women.  Dr. Sue Carlisle, the Associate Dean of Medicine at SFGH, was 
selected for the award in the faculty category.  Dr. Alissa Perrucci is the Counseling and Administrative 
Manager for the Women’s Option Center; and will received this award under the Staff category.  The 
award has been given since 1994 to recognize exceptional efforts toward the advancement of women 
at UCSF beyond the scope of an individual’s job, area or research, or student training.   Each year, three 
individuals are selected – one faculty, one staff, and one student/resident/ postdoctoral scholar.  
Chancellor Susan Desmond-Hellmann and Vice Chancellor of Diversity and Outreach Renee Navarro 
will present the awards on March 28, 2012. 
 
2. NAPH Fellows to Visit SFGH and LHH 
The National Association of Public Hospitals and Health Systems’ (NAPH) Fellow Program brings 
together administrative and physician leaders to explore new approaches to working together and to 
learn about models, strategies and tools to help safety net hospitals transition to more integrated 
models of care.  Participants of the 2011 Program included Will Huen, Associate Chief Medical Officer 
at SFGH; Lisa Johnson, Medical Director for Community Oriented Primary Care; Marcellina Ogbu, 
Director of Community Health Care Services; Irene Sung, Chief Medical Officer for Community 
Programs; and Steven Thompson, Chief of Staff at Laguna Honda Hospital. 
 
As part of their curriculum, the Fellows will be visiting San Francisco General Hospital and Laguna 
Honda Hospital as part of their tour through the Bay Area to learn about local efforts to prepare for 
Health Care Reform and to improve integration of services. 

 
3. Lean Training at SFGH 
SFGH Executive Staff and Medical Leaders completed an introductory training on using Lean (Toyota 
Management System) as a management philosophy and strategy for SFGH and DPH.  In addition to the 
SFGH  Staff, attendees included Tangerine Brigham (DPH), Colleen Chawla (DPH), Gloria Wilder  (CBHS), 
Kelly Hiramoto (Placement), Lisa Johnson (COPC), and Marcellina Ogbu (Community Health Care 
Service). 
Lean Training exercises will continue at SFGH through the summer. 
 
4. SFGH Outpatient Renal Center Update 
This report will be given at a future meeting. 
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5. Patient Flow Reports for February 2012 
A series of charts depicting changes in the average daily census is attached the original minutes of the 
meeting. 
 
Medical/Surgical  
Average Daily Census was 227.4, which is 8% over the number of budgeted beds and 93% of physical 
capacity of the hospital. 5% of the Medical/Surgical days were lower level of care and 10% were 
decertified/non-reimbursed days.   
 
Acute Psychiatry 
ADC for Psychiatry beds, excluding 7L, was 52.2, which is 83% of budget and 82% of physical capacity 
(7A, 7B, 7C).  ADC for 7L was 5.5, which is 79% of budget (n=7) and 46% of physical capacity (n=12).   
Latest Utilization Review data from the Mental Health billing system, month of January 2012, shows 
78% non-acute days (23% lower level of care and 55% 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. 
 
4A Skilled Nursing Unit 
ADC for our skilled nursing unit was 23.3, which is 17% under our budgeted beds and 23% under 
physical capacity. 
 
San Francisco Behavior Health Center 
ADC for the San Francisco Behavior Health Center was 101.5, which is 4% below both our budgeted 
beds and our physical capacity.  Including bed holds, these units are operating at 98% of budgeted 
beds and physical capacity.  
 
7) PATIENT CARE SERVICES REPORT 
Leslie Dubbin, Director for Clinical Operations, gave the report. 
  
February 2012 2320 RN VACANCY RATE:  Overall 2320 RN vacancy rate for areas reported is 2.1%   
Staffing Ratio- February 2012-all shifts were covered.  
 
Recruitment and Training 
The medical-surgical training program classes concluded on Friday March 3. Critical care and the 
emergency department programs are in process. 
 
Retention/Professional Development:  Nine SFGH staff members are currently participating in the 
Partners in Education grant program which supports unlicensed SFGH staff in preparing for and 
completing RN education. Eight of the participants are medical assistants and are enrolled in pre-
requisite courses and one participant is in the CCSF RN program.  The coordinators of the program are 
meeting with the San Francisco Healthcare Foundation on March 6 to evaluate the success of the 
program and plan for this final year of funding. 
 
Nursing Excellence:  

Shared Governance Council 
A nursing leadership retreat, held on February 29, evaluated the progress of Nursing Shared 
Governance and planned the 2012 goals and priorities. Attended by Council co-chairs, nursing directors 
and nursing excellence ambassadors, the retreat was facilitated by Dr. Gregory Crow. 2012 goals will 
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be finalized in the April Coordinating Council and will focus on the structure of shared governance at 
the service area level as well as outcomes related to Nursing Excellence. 
 

Ambassadors for Nursing Excellence 
In 2009 staff RN’s, representing each unit in the hospital, were formed to support participation in two 
hospital-wide surveys required to advance the journey to Magnet designation.  They developed 
marketing strategies and unit based communications tools enhancing the success of the survey 
initiatives. These RN’s, known as Magnet Champions, successfully facilitated participation in a total of 
three surveys and advanced understanding of “Magnet” designation throughout the hospital.  
 
 2012 marked a series of changes to SFGH’s Magnet Champions that included redefining their roles, 
responsibilities and group structure.  This began with a re-branding of the group’s title to 
“Ambassadors of Nursing Excellence” reflecting the goals and journey. Three staff nurses assumed 
leadership as the group co-chairs in support   of the SFGH shared governance model.   
 
The purpose of the Ambassadors is to support an environment of nursing excellence through 
facilitation of staff participation in essential surveys and to enhance bi-directional communication 
between staff, councils and administration. During 2012, the group established a survey participation 
goal of 100%. 

 
ED Report – February 2012 
The Emergency Department had a Diversion rate total of 20% (140.85hrs) for the month of February. 
The ED encounters for the month of February totaled 5078 patients, 789 of those were admissions.   

 
PES Report – February 2012 
PES had 447 patient encounters during January 2012 and 477 in February 2012.  PES admitted a total 
of 110 patients to SFGH inpatient psychiatric units in February 2012, an increase from 106 patient 
admissions in January.  In February a total of 377 patients were discharged from PES: 37 to ADUs, 20 to 
other psychiatric hospitals, and 320 to community/home. 
 
There was a decrease in Condition Red hours from January to February.  PES was on Condition Red for 
106.5 hours during 17 episodes in February.  The average length of Condition Red was 6.27 hours.  In 
January, PES was on condition Red for 269.6 hours, during 25 episodes, averaging 10.79 hours.   
 
The average length of stay in PES was 23.91 hours in the month of February, a decrease from 28.51 
hours in January 2012. 
 
Request for Transfer to PES from other San Francisco Hospitals Report for January and February 2012 
Introduction 
In an effort to monitor patient flow from outside hospitals and health care facilities to Psychiatric 
Emergency Service (PES) at SFGH the following data from January-February 2012 is presented.  This 
data includes the numbers of patients referred from other facilities, as well as the ultimate disposition 
of these patients.  As patients are referred from other facilities they are screened for clinical 
appropriateness and county responsibility by the triage nurse in PES.  Priority for transfer to PES is 
given to Short-Doyle (indigent) patients who are residents of San Francisco (SF).  Insured SF resident 
who are the responsibility of the SF Department of Public Health (DPH) are then prioritized in the order 
of request for transfer.  
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JANUARY 2012 
Requests from: 

• CPMC:  9 requests: all discharged from CPMC ED 

• St. Luke’s:  11 requests:  8 discharged from ED; 1 to Alameda County; 1 to CPMC; 1 admitted to 
own dementia care services 

• UCSF:  17 requests: 2 discharged to Dore Clinic; 1 discharged to VA; 14 discharged from ED 

• Kaiser:  4 requests; 1 admitted to Kaiser; 1 admitted to SFGH; 2 discharged from ED 

• St. Mary’s:  4 requests; all discharged from ED 

• St. Francis:  9 requests; 2 admitted to own unit; 1 admitted to SFGH; 6 discharged from ED 

• Seton/Mills-Peninsula: 3 requests; all discharged from ED 

• Other/Out of County ED:  7 requests; 1 admitted to PES; 3 admitted to own units; 3 discharged 
from ED 

FEBRUARY 2012 
Requests from  

• CPMC:   2 requests: 1 admitted to PES; 1 discharged from ED 

• St. Luke’s:  9 requests:  1 admitted to St. Francis; 1 admitted to CPMC; 7 discharged from ED 

• UCSF:  14 requests; 4 admitted to LPPI; 10 discharged from ED 

• Kaiser:  1 request: discharged from ED to Westside Crisis Clinic 

• St. Mary’s:  5 requests:  2 admitted to St. Francis; 3 discharged from ED 

• St. Francis:  2 requests:  1 admitted to PES; 1 discharged from ED 

• Mills-Peninsula:  1 request; admitted to own unit 

• Other/Out of County ED:  6 requests; 1 admitted to PES; 1 admitted to John George Pavilion;  1 
admitted to Joaquin County Hospital; 3 discharged from ED 

Summary 
Review of the data reveals that 71%of patients originally inquired about were discharged from the 
Emergency Department to non-treatment settings with 29% being discharged to a variety of clinical 
settings.  Going forward, only referred patients who have been determined to be the responsibility of 
SF DPH will be included on the PES Transfer Log.  Efforts will be made to obtain the length of wait time 
for PES transfer for all logged patients, though PES is not able to independently verify this length of 
stay information.  

  
Commissioner Comment/Follow-Up: 
Commissioner Waters asked whether the development program funding is ending. Ms. Dubbin stated 
that there is a possibility that funding will continue and that she will send further information through 
Mr. Morewitz.  
 
8) MEDICAL STAFF REPORT 
Shannon Thyne, M.D., Chief of Staff, gave the report.  
 
LEADERSHIP/ACHIEVEMENTS/MEDIA 

• Member at Large Interim Appointment-  MEC approved the appointment of Dr. Albert Yu as 
interim “Member at Large”, pending official appointment at the June 2012 Medical Staff 
Dinner.  Dr. Yu is the Medical Director of the Chinatown Public Health Center, and the Chief 
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Medical Information Officer (CMIO) of the CPC Service. Dr. Yu replaces Dr. Lisa Johnson, who 
assumed the CPC Service Chief position, following Dr. Michael Drennan’s retirement. 

• Chancellor’s Award for Advancement of Women – Dr. Thyne informed members that Dr. Sue 
Carlisle is the recipient of the 2012 Chancellor’s Award for the Advancement of Women. The 
award has been given since 1994 to recognize exceptional efforts toward the advancement of 
women at UCSF beyond the scope of an individual’s job, area of research, or student training. 
Commissioners are welcome to attend a reception at 12:00  on March 28, 2012 on the 
Parnassus campus. 

 
ADMINISTRATION/REGULATORY/COMPLIANCE  

• Tissue Committee    MEC approved the re-activation of the hospital’s Tissue Committee with 
plans for additional members and expanded functions/activities.  Dr. James Grenert will 
assume the role of committee chair. 

• Medicine- Positive Health Division Privilege List Revision  (ACTION ITEM) – MEC approved 
revisions to the Medicine, Division of Positive Health Program’s privilege list.  Added to the 
privilege list is the treatment for adolescent patients on the Medicine Wards by pediatricians 
who are currently board admissible, board certified, or re-certified by the American Board of 
Pediatrics or a member of the service prior to 10/17/00.   

• Caredination Pilot Update – Mr. Tim Greer, UCSF Network/Computing Resource Manager, gave 
an update to MEC members on the “Caredination Resident Sign Out/Hand-off”system. The 
computer based system was designed by Dr. Alex Rybkin, and is currently piloted with the FCM 
Inpatient Group.  FCM residents use IPADs to complete web-based sign out/hand-off, instead 
of paper sheets. This is in line with efforts to ensure compliance with privacy regulations, and 
improve the quality of information transfer between cross-covering residents.  Mr. Greer 
stated that the FCM residents fully endorse use of this resident sign out/hand-off system, and 
have given recommendations for improvement. Work will continue to address identified 
issues, and plans to expand usage of the system hospital wide. 

 
CLINICAL SERVICE REPORTS/RULES AND REGULATIONS 

• Radiology Service Report – Dr. Mark Wilson presented updates on the Clinical Service’s faculty, 
administrative/operational staff reorganization, training programs, research, major equipment, 
and QI/QA/Performance Improvement Activities.  Dr. Wilson highlighted the following:  
-SFGH Radiology Peer-Reviewed Publications which include 20 articles published   in    
  calendar year 2011, 16 with SFGH faculty as first or senior author.  
- GE is the vendor for most of the major equipment pieces. For the selection of major equipment 
for the new hospital, Dr. Wilson stated that the theme is bringing the imaging/intervention to the 
patient.  
-Ongoing performance improvement projects include E-referral and Radiologue (CT Task Force).  
E-Referral was successfully implemented in the MRI, has expanded to CT and Ultrasound, and will 
soon be used in Mammography and IR.  
-The Radiologue enables electronic exam prioritizing, wet-read module, and QA functionality.  It 
has significantly reduced CT wait times for both inpatient and outpatient, and is now being 
utilized throughout the hospital.   

• Radiology Rules and Regulations (ACTION ITEM) – Changes to the 2012 Radiology Rules and 
Regulations include: 
-Update on list of current equipment 
-Update on organization of the Radiology Clinical Service, including updated staffing and 
organization chart 
-Clarification of supervision of residents during procedures 
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-Updates on privilege list -  36.50 – addition of admission for interventional procedures, 36.90- 
Procedural Sedation and 37.10 – addition of Carotid Artery Stenting 
-Addition of Tumor Ablation to Procedure List 

 
 Action Taken: The Committee approved Dr. Albert Yu as the “Member at Large” Interim 
                           Appointment. 
 
 Action Taken: The Committee approved the Positive Health Division Privilege List Revision.   
 
 Action Taken: The Committee approved the Radiology Rules and Regulations with the exception of 
                            the addition of Tumor Ablation which will be voted on at the next meeting.  
                                        Commissioner Chow requested additional clarification of this procedure.  
 
9) QUALITY COUNCIL FEBRUARY 2012 REPORT 
Iman Nazeeri-Simmons, Chief Quality Officer, gave the report and distributed the Patient Safety Plan. 
  
Commissioner Comments/Follow-Up: 
Commissioner Waters asked for more information on the patient to patient assaults. Ms. Nazeeri-Simmons 
stated that SFGH is looking at whether there is a particular time of day in which more of these incidents 
occur. 
 
Commissioner Waters asked if C Difficile is a problem at SFGH. Ms. Nazeeri Simmons stated that SFGH 
instituted some new procedures several years ago which were effective in keeping this under control.  
 
Commissioner Chow asked whether hand hygiene data shows significantly differing rates when comparing 
data from various quarters. Ms. Nazeeri Simmons stated that hand hygiene data has remained generally 
stable.  
 
 Action Taken: The Committee approved the February 2012 Report. 
 
 Action Taken: The Committee approved the SFGH Patient Safety Plan. 
 
10) PUBLIC COMMENT 
There was no public comment. 
 
11) CLOSED SESSION:  

 
APPROVAL OF CLOSED SESSION MINUTES OF FEBRUARY 14, 2012 
 
CONSIDERATION OF CREDENTIALING MATTERS 
 
CONSIDERATION OF PEER REVIEW, QUALITY OF CARE, PERFORMANCE IMPROVEMENT 
 

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).) 
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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 item) 

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

 
12) ADJOURNMENT 

The meeting adjourned at 5:52pm.  
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