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MINUTES 
JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  
Tuesday, August 14, 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 David J. Sanchez, Jr., Ph.D. 
  Commissioner Catherine M. Waters, RN, Ph.D. 
 
Staff:   Sue Carlisle M.D., Owen Clements, Jeff Critchfield M.D. Sue Currin, James Dilley 

M.D., Leslie Dubbin, Djalma Fonseca, Diana Guevara, Valerie Inouye, Shermineh 
Jafarieh, Jasmeen Karan, Todd May M.D., Anson Moon, Kathy Murphy, Iman 
Nazeeri-Simmons, Kimvan Nguyen, Roland Pickens, Baljeet Sangha, Dan Schwager, 
Sue Schwartz, Shannon Thyne M.D., Troy Williams, David Woods 

 
The meeting was called to order at 3:05pm. 
 
2) APPROVAL OF THE MINUTES OF THE JUNE 12, 2012 SAN FRANCISCO GENERAL HOSPITAL 

JOINT CONFERENCE COMMITTEE MEETING 
  
 Action Taken:     The minutes of the June 12, 2012 SFGH JCC were unanimously approved. 
 
3) PSYCHIATRY UPDATE 
Dr. James Dilley, Chief of Psychiatry, presented a summary report of the Department of Psychiatry.   
 
It was noted that of the six divisions, three are under the CCSF-UCSF Affiliation Agreement: Acute 
and Emergency Services; Infant, Child and Adolescent Psychiatry; and Substance Abuse and 
Addiction Medicine. 

http://www.sfdph.org/�
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Unit 7B and 7C are still licensed as acute units and staffing are flexed to meet the acuity of their 
patient population.  The hospital is not reimbursed for non-acute patients. 
 
Commissioner Comments/Follow-Up: 
Commissioner Chow stated that this was an excellent report. 
 
Commissioner Chow commented on the cohorting of patients by acuity and the ability of the 
hospital to reduce staff cost when appropriate.  Commissioner Chow asked whether this “model” 
can be replicated with the Medical-Surgical patients.  Sue Currin, SFGH Chief Executive Officer, 
responded with a “no”, that there is not so much flexibility in the staff to patient ratio for medical-
surgical patients. 
 
Commissioner Chow asked whether the Cultural Focus Teams is implemented in Units 7B and 7C.  
Dr. Dilley responded with a “yes”.  Once assigned to a Cultural Focus Team, the team members will 
follow the patient regardless of unit assignment. 
 
Commissioner Waters asked what is the current average length of stay.  The response from Dr. 
Dilley was “approximately 11 days”. 
 
Commissioner Chow noted that the Alliance Health Project is not part of the Affiliation Agreement, 
how then is it related to SFGH?  Dr. Dilley is the Director of the program and the program is a 
contract agency of Community Behavioral Health Services.  There is no cost to the hospital. 
 
Commissioner Chow asked whether the comparison of the assault rates included Unit 7L and why 
does the slide not include the overall United States rate.  Dr. Dilley’s response was that Unit 7L is 
included, and the slide does not include the United States because hospitals are not forthcoming 
with this information. 
 
Commissioner Chow asked what some of the challenges faced by Psychiatry are and what are 
perceived solutions.  Dr. Dilley emphasized that length of stays can be reduced only so much with 
the current situation of lack of placement availability.  Shelters are usually “unfriendly” to 
psychiatric patients and one that focus its program to psychiatric patients would help immensely.  
Sue Currin commented that DPH is looking at the shelter system and attempting to identify one 
that would focus it services to mental health clients.  A hurdle is that the shelter system is not 
under DPH.  Commissioner Chow opined that the department should continue to look at this 
possibility. 
    
4) CMS DSRIP UPDATE 
Iman Nazeeri-Simmons, SFGH Chief Quality Officer, provided an update on the Centers for 
Medicare and Medicaid Services (CMS) Delivery System Reform Incentive Pool (DSRIP).  DSRIP has 
four areas with specific milestones or deliverables.  For FY 2011-2012, SFGH has achieved 100% of 
these milestones.  
 
Commissioner Comments/Follow-Up: 
Commissioner Chow asked how DSRIP is funded.  Valerie Inouye, SFGH Chief Financial Officer 
stated that the City and County of San Francisco must commit 35 million dollars in order to draw 
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34 million dollars from DSRIP.  The City will not receive all 34 million dollars unless it meets all of 
its milestones through 2014.   
 
Commissioner Waters asked whether hospitals have submitted modifications to the DSRIP plan.  
Iman Nazeeri-Simmons responded with a “yes”.  FY2011-2012 is the first full year of the program. 
 
Commissioner Chow asked whether CMS has any comments regarding SFGH’s ability to meet 
100% of its milestones.  Iman Nazeeri-Simmons responded that CMS has questioned other 
hospitals about their goals but considered SFGH’s milestones were considered reasonable and 
legitimate. 
 
Shannon Thyne, Chief of Staff, asked whether the implementation of the outpatient electronic 
medical record will impact the hospital’s ability to meet the milestones on expansion of medical 
homes and increase number of patients with a medical home.  Iman Nazeeri-Simmons responded 
that many hospitals are facing the same situation (i.e., implementation of the electronic medical 
record requires staff learning new process and procedures and efficiency is temporarily decreased) 
and modification of the milestones may be considered. 
 
5) AMENDMENT TO THE GOVERNING BODY BYLAWS 
Kathy Murphy, Deputy City Attorney, presented proposed amendments to the Governing Body 
Bylaws.   
 
Commissioner Comments/Follow-Up: 
Commissioner Chow asked whether the amendments in any way change the role of the Joint 
Conference Committees.  Kathy Murphy answered with a “no”, and the the role of the Joint 
Conference Committees are addressed in Section 2 of the Bylaws.  
 
Commissioner Sanchez commented that in the past, there was vagueness regarding membership.  
This is a good and timely document. 
 
Commissioner Chow asked if the other attorneys (i.e., City Attorney assigned to LHH) agree with 
the changes.  The response from Kathy Murphy was “yes”.   
 
 Action Taken:  Motion was passed to recommend acceptance of changes to the Bylaws to 
the Full Commission.   
 
6) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer, gave the report which states the activities and operations of 
SFGH. 
      
Program Updates: 
 
1. Dr. Sue Carlisle promoted to Vice Dean in the School of Medicine  
I am very happy to announce that Dr. Sue Carlisle has been promoted to Vice Dean in the School of 
Medicine, a change from her position as Associate Dean for SFGH.  Dr. Carlisle will continue her 
role as Dean at SFGH and as our partner in ensuring that SFGH is one of the foremost teaching 
hospitals in the nation, and one of the best public hospitals in the country.   
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2. It Gets Better Video 
SFGH is the first hospital in the Bay Area to create an 'It Gets Better' video, as part of the national 
project to support LGBT youth who may be struggling with rejection, bullying or even thoughts of 
suicide.  Five staff members share their experience with growing up LGBT and dozens more join in 
a chorus of supportive messages that working through life’s challenges pays off.  
 
The video is part of the national It Gets Better Project that began in 2010 in response to several 
teen suicides related to bullying, and fits with the mission of SFGH to serve vulnerable populations 
with compassion and respect. 
 
3. Service Excellence Training at SFGH 
One of SFGH’s Strategic Plan Commitments is Service Excellence – to create an organizational 
structure where staff are engaged - in partnership with patients and families - to promote diversity 
and achieve excellence in communication, operational efficiency, and patient care.  
 
A major first step towards this culture of Service Excellence was the Service Excellence trainings 
that were held over the last couple of month for SFGH, LHH, and COPC and other DPH staff and 
leaders.  Over 3300 staff and 340 leaders were trained over a 6 week period.  
In addition to the training, the Service Excellence Committee (SEC) was established as a group that 
would sustain, promote, and advance the Service Excellence agenda at SFGH, Laguna Honda 
Hospital, and the Community Oriented Primary Care Clinics.  
 
The SEC will consist of two workgroups focused on Patient Experience and Workforce Experience 
and with a membership that will include patients and front line staff.  
 
The Patient Experience workgroup will:  
• Identify strategic priorities to improve the patient and family experience,  
• Learn from patient experience data to identify areas for systems improvements,  
• Ensure meaningful communication occurs with our patients following a poor experience 

while receiving care, and  
• Provide a venue where the use of either positive or poor patient experience stories can be 

discussed and shared campus-wide.  
 

The Workforce Experience workgroup will:  
• Recognize staff for contributing to a positive patient experience (recognition system),  
• Learn from staff experience data  to identify areas for systems improvements,  
• Highlight the correlation between the staff and patient experience, and  
• Invest in staff to provide the tools needed to exceed the expectations of the patient and 

workforce experience. 
 
4. Using the Toyota Management System (Lean) to Achieve SFGH’s Strategic Goals 
Lean’s core principle is to maximize customer value while minimizing waste.  Unfortunately, at 
least 50% of health care delivery can be defined as waste, according to experts in the Lean 
improvement model.  Waste is defined in terms of excessive time of waiting, wasted movement, 
overproduction, over processing, defects, etc.  Many of our processes are riddled in waste, most 
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notably in terms of patient waiting times.  In recognizing this problem, and preparing for health 
care reform, SFGH and SF Department of Public Health are embarking upon improving 
organizational efficiency to achieve high patient and staff satisfaction through the use of Lean.   
 
Lean is inherently collaborative and empowering.  At SFGH, staff from all levels are partnering with 
patients to break down silos and promote a shared view across all components of the health care 
delivery stream.  By starting from the perspectives of our patients and our staff, Lean identifies the 
value-added and non-value-added steps in every process.  When we continuously seek to ever 
perfect our processes, then we are setting up our staff for success and ultimately delighting our 
patients and their families. 
 
Recent Lean implementation focused on two areas at SFGH:  3M Surgical Clinic and Urgent Care 
Center. Their efforts resulted in value stream mapping to more deeply understand the current 
state of the work and to help create a desired future state.  With over 100 hours of patient 
experiences observed, both areas set out with improvement goals.  Over the next 12 months, 3M 
Surgical Clinic targets to decrease lead time and wait time for next available clinic appointment by 
50% and improve at least one metric for both staff satisfaction and patient experience.  Similarly, 
the Urgent Care Center targets to reduce lead time by 75% and select and improve one measure 
for both staff and patient satisfaction by 40% as compared to baseline.  Both areas are hopeful 
that the promised changes will result in a better experience for patients and staff.  Their work 
plans (A3-T documents) are attached. 
 
5. Patient Flow Reports for July 2012 
A series of charts depicting changes in the average daily census is attached to the minutes of the 
meeting. 
 

Medical/Surgical  
Average Daily Census was 207.0, which is 2% below the number of budgeted beds and 85% of 
physical capacity of the hospital.  9% of the Medical/Surgical days were lower level of care and 
4% were decertified/non-reimbursed days.   
 
Acute Psychiatry 
ADC for Psychiatry beds, excluding 7L, was 53.7, which is 85% of budget and 84% of physical 
capacity (7A, 7B, 7C).  ADC for 7L was 5.4, which is 77% of budget (n=7) and 45% of physical 
capacity (n=12).   Latest Utilization Review data from the Mental Health billing system, month 
of June 2012, shows 81% non-acute days (17% lower level of care and 63% 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 22.7, which is 81% under our budgeted beds and 76% of 
physical capacity. 
 
San Francisco Behavior Health Center 
ADC for the San Francisco Behavior Health Center was 93.9, which is 11% below both our 
budgeted beds and our physical capacity.  Including bed holds, these units are operating at 
93% of budgeted beds and physical capacity.  
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Commissioner Comments/ Follow-Up: 
The Commissioners were invited to attend one of the Lean Report-Out.   
 
The Commissioners requested a follow-up report on Lean in six months. 
 
The Commissioners requested a future report on the San Francisco Behavioral Health Center. 
 
7) PATIENT CARE SERVICES REPORT 
Leslie Dubbin, Nurse Director of Clinical Operations, gave the report. 

 
July 2012 - 2320 RN VACANCY RATE:  Overall 2320 RN vacancy rate for areas reported is 3.6% 
 
Staffing Ratio- July 2012: all shifts were covered. 
 
Professional Nursing Practice – July 2012 
 
Recruitment and Training 
 
Retention/Professional Development: 4D Nurses Present at University of San Francisco Clinical 
Nurse Leadership Conference 
 
4D Quality Care Coordinator Nurses (QCCN), Allison Morton, Kelly Quinn, and Holland Stephens, 
led by 4D Nurse Manager, Michael Daly, presented the QCCN role at the 5th annual Clinical Nurse 
Leadership Conference at the University of San Francisco in June. 
 
The QCCN leads small-scale, unit-based quality improvement projects aimed at improving 
operational efficiency, nurse experience, patient experience, and most importantly, patient care. 
The QCCN role is based on the Clinical Nurse Leader using a shared governance model to establish 
a system for implementing culture and practice changes to transform care at the bedside. The 
projects are driven by the macro-level goals of the hospital’s five-year strategic plan to transform 
healthcare combined with the patient experience scores of the Hospital Consumer Assessment of 
Healthcare Providers and Systems (HACAPS) Survey.  
 
Poster boards at the conference featured three of the SFGH’s QCCN projects on 4D: the Noise at 
Night Project, a project that successfully improved patients’ perception by 15%, according to 
internal surveys; the Side Effects of New Medications Project, our latest project which has thus far 
improved patient perception around communication of medication by 11%, and has 89% of 
surveyed 4D nurses reporting that they educate patients MORE on the side effects of medications 
now than they did prior to the project launch; and the Diabetes Clinical Pathway Project, an 
evidence-based process for ensuring that patients with diabetes are transitioned safely and 
effectively to follow up care. As a result, 86% of diabetics were taught all key survival skills, 83% 
had a scheduled follow-up appointment for their diabetes, and nurses reported significant 
improvements in ease of teaching and overall discharge safety of patients with diabetes. 
 
Nursing Excellence:   
2012 Collaborative Alliance for Nursing Outcomes (CALNOC) Conference 



SFGH JCC Minutes 
August 14, 2012 

Page 7 

For the third consecutive year, SFGH nurses shared their work with other nurses throughout 
California, Oregon, and Washington at the (CALNOC) Conference held June 14th and 15th in 
Sacramento.  SFGH was represented by Sharon McCole Wicher, Franco Herrera, Sasha Cuttler, and 
George Scrivani. Franco presented the reorganization of the Nursing Quality Forum that provides a 
thematic structure to sharing nurse-sensitive data. Sasha and George shared the success of the 
inpatient pressure ulcer prevention team in reducing the prevalence of that condition while 
streamlining the data collection process to save nursing time and improve reliability. 
SFGH submitted the following two posters for the conference: 
"More Time for PUP: Pressure Ulcer Prevention with an Algorithm and Automated Data Collection 
at a Public Hospital” by Sasha Cuttler, George Scrivani, Norlissa Cooper, Nora Brennan, Joseph 
Clement, Ossie Gabriel. 
 
"Shared Governance Council uses performance management principles to organize quality and 
patient safety related work at San Francisco General Hospital" by Franco Herrera. 
 
Evidenced- Based Practice Fellowship 
This year four SFGH RN’s participated as UCSF/Stanford Center for Evidenced-Based Practice (EBP) 
Fellows through the Nursing Research and Innovation Center.  These participants and their 
coaches engaged in workshops that guided their project development and study implementation, 
incorporating research and evidence into the process. These clinicians gained experience with 
problem identification and clinical solutions.  EBP initiatives support nursing and patient care 
excellence and advances healthcare research.   
“Individualizing Post-Operative Pain Medication in Same Day Surgery Patients” – Fellow: Lorraine 
Thiebaud, RN, Coach: Sasha Cuttler, RN, PhD, “Ensuring a Safe and Effective Discharge for Diabetic 
Patients” – Fellow: Kelly Quinn, RN, CNS, PHN, Coach: Amalia Fyles, RN, CNS, CDE. “Transitioning 
Premature Infants from Gavage Feeding to Oral Feeding” – Fellow: Katie Kim, RN, MSN, Coach: 
Shilu Ramchand, RN, MSN. “Patient Safety Alert: Anticoagulation Education Initiative”, Fellow: 
Myra Ayson Basa, BSN, RN-BC, Coach: Allyson Villanueva, RN, MS, CNS.  
 
1. ED Report – May 2012 
The Emergency Department had a Diversion rate total of 17% (124 hours) for the month of July 
2012.   The ED encounters for the month of July totaled 5307 patients, 916 of those were 
admissions. 
 
2. PES Report – May 2012 
PES had 516 patient encounters during June 2012 and 540 in July 2012.  PES admitted a total of 
128 patients to SFGH inpatient psychiatric units in July 2012, an increase from 127 patient 
admissions in June.  In July a total of 412 patients were discharged from PES: 33 to ADUs, 26 to 
other psychiatric hospitals, and 353 to community/home. 
 
There was a decrease in Condition Red hours from June to July.  PES was on Condition Red for 
128.3 hours during 12 episodes in July.  The average length of Condition Red was 10.69 hours.  In 
June, PES was on condition Red for 143.5 hours, during 18 episodes, averaging 7.97 hours.   
 
The average length of stay in PES was 20.5 hours in the month of July, a decrease from 22.0 hours 
in June.  
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Commissioner Comments/ Follow-Up: 
Commissioner Waters noted that there was a 9% vacancy rate in perioperative.  She asked 
whether SFGH has a training program for Perioperative Nursing.  Leslie Dubbins said yes, an 18 
month program.  The vacancies are due to recent retirements. 
 
Commissioner Chow asked why 26 of the PES patients were discharged to other psychiatric 
hospitals.  Leslie Dubbins response was that these 26 patients had private insurance. 
 
8) MEDICAL STAFF REPORT 
Shannon Thyne, M.D., Chief of Staff, gave the report. 
 
LEADERSHIP 
Dr. Sue Carlisle - Dean Sam Hawgood, Dean of the UCSF School of Medicine, recently announced 
the appointment of Dr. Sue Carlisle as a Vice Dean, a change from her current position as Associate 
Dean of UCSF.  Dr. Carlisle explained that the elevation of her office from an Associate Dean’s 
status to Vice Dean provides more opportunities to work closely with Dean Hawgood on critical 
issues affecting SFGH and its medical staff.   
 
ADMINISTRATION/REGULATORY/COMPLIANCE  
Strategic Plan Communication Strategy –As a  follow up to the May 2012  Leadership MEC 
discussion about developing ways and tools to communicate the hospital’s strategic plan to all 
faculty and staff, Ms. Rachael Kagan, Chief Communication Officer presented generic tools (pocket 
cards and posters), which Service Chiefs can use to reinforce the hospital’s values and 
commitment.  Both tools contain generic information about the hospital’s mission, vision, and the 
strategic plan’s foundation of people, systems and technology. Ms. Kagan pointed out that Service 
Chiefs can customize the templates to reflect applicable department specific plans or activities 
that support the hospital’s strategic plan.   
 
Transforming Health Care at SFGH – With the recent decision of the Supreme Court to uphold the 
federal health care reform law, SFGH is accelerating efforts to better integrate services and 
become an accountable organization designed to meet the mandates of the healthcare reform 
law.  A regular series of discussions with physician leadership will be held to talk about these 
initiatives.  To date, the following presentations were made to MEC:  

• Service Excellence Initiative – Dr. Alice Chen gave a presentation to MEC about the 
hospital’s Service Excellence Initiative, an action plan targeted to achieve and maintain the 
desired patient experience and clinical care outcomes that will improve the hospital’s 
reimbursement levels.  The Service Excellence Initiative is supported by a Service 
Excellence Committee, whose vision is to create an environment where patients and staff 
are valued and respected, and whose mission is to drive initiatives aligned with the SFGH 
Strategic Plan.  Service Excellence trainings will be offered to both hospital leadership and 
staff.  Staffs in all positions will be trained in key components to drive a meaningful and 
lasting culture change where staff are engaged, in partnership with patients and families, 
with ongoing performance improvement and patient safety initiatives that achieve 
excellence in communication, patient-centered care, operational efficiency, and quality 
patient care. Trainings specific to physicians/clinicians are being developed, and are 
targeted to start by first quarter of 2013 on by invitation basis only.  Following discussion, 
MEC recognized that the Service Excellence Initiative is a critical strategy to address patient 
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experience, and ensure the hospital’s financial viability under the Healthcare Reform law. 
Members are in consensus that the hospital’s increasing work towards accessible and 
affordable quality care is the right thing to do for the challenging patient population at 
SFGH, and the community.  

 
• San Francisco Health Plan – Dr. Kelly Pfeiffer, SFHP Chief Medical Officer, gave an overview 

of the San Francisco Health Plan, and discussed its role and activities to support Health 
Care Reform, and the Triple Aim of improving outcomes, improving experience, and cost 
control. The presentation included a listing of the different mechanisms to lower costs -
lower payments, manage formulary, narrow network, utilization management and 
customer service. Dr. Pfeiffer summarized the activities undertaken by SFHP to lower the 
Out of Medical Group (OOMG) costs, including repatriation, tight utilization management, 
case management of high utilizers, outreach to PCP, and meeting with transportation 
agencies.  Dr. Pfeiffer also identified ways and examples of how physicians can help 
decrease costs, which ultimately will facilitate improved patient outcome and experience.   

 
Longer-Term Potential Antimicrobial Therapy – Dr. Todd May circulated and discussed practice 
guidelines that were developed to actively manage resource utilization for costly longer-term 
parenteral antimicrobial therapy in the hospital.  A pre-authorization process will be adopted, with 
the ID team providing guidance regarding appropriate antibiotic treatment with the lowest 
utilization of resources.  Dr. May reminded members that the Medical Staff has the dual 
responsibility to provide appropriate treatment for all patients and to manage limited resources.  
Members expressed support to the guidelines, and recommended its adoption as a policy under 
Utilization Management, as a directive management approach to ensure compliance.  Dr. Thyne 
added that the Bylaws Committee will be working on an initiative to create a Utilization 
Management Medical Staff Committee, which will administer all operational guidelines or policies 
relating to resource management, and ensure MEC’s oversight. 
 
Privilege Lists Revisions (ACTION ITEM) – The following privileges lists revisions were approved by 
MEC: 

• Oral Maxillofacial Privilege List – Added Fluoroscopy privilege 
• IUD - Remove IUD Removal from OB, CPC and FCM Privileges Lists 
• Surgery Privilege List Revision – move ORIF Rib Fracture procedure from “Non Trauma 

Thoracic Surgery” core to “Trauma and Acute Care Surgery” core. 
 

CLINICAL SERVICE REPORTS/RULES AND REGULATIONS 
None 
 
Commissioner Comments/ Follow-Up: 
Commissioner Chow asked why IUD Removal is being removed for the OB, CPC and FCM Privileges 
Lists.  Dr. Thyne responded that the removal of an IUD, unlike the insertion of an IUD, is not a 
procedural privilege. 
 
9) QUALITY COUNCIL REPORT 
Iman Nazeeri-Simmons, Chief Quality Officer, gave the report.  
 
Commissioner Comments/Follow-Up:   



SFGH JCC Minutes 
August 14, 2012 

Page 10 

Commissioner Chow noted that many members of the council were absent.  It was explained by Iman 
Nazeeri-Simmons that the majority of the council members were involved in the Lean implementation. 
 
Commissioner Chow commented that appointment show rate is an identified issue for many hospitals 
and clinics. 
 
 Action Taken: The July 2012 Quality Council Report was unanimously approved. 
 
10) PUBLIC COMMENT 
There was no public comment. 
 
11) CLOSED SESSION:  

 
APPROVAL OF CLOSED SESSION MINUTES OF JUNE 12, 2012 
 
APPROVAL OF SETTLEMENT RECOMMENDED FOR CLASS ACTION LAWSUIT FOR 

“BALANCE BILLING”. 
 
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).) 

 
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 passed the motion to recommend approval of the  
   recommended settlement to the full Health Commission. 
   The Committee approved the Credentials Report and the Performance  
   Improvement and Patient Safety Reports and voted not to disclose other  
   discussions held in closed session. 

 
 
12) ADJOURNMENT 

The meeting was adjourned at 5:50pm. 
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