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JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  

Tuesday, December 11, 2012  3:00 p.m. 
1001 Potrero Avenue, Conference Room 2A6 

San Francisco, CA  94110 
 

1) CALL TO ORDER 
Present:  Commissioner Catherine M. Waters, RN, Ph.D 
  Commissioner David J. Sanchez, Jr., Ph.D. 
 
Excused: Commissioner Edward A. Chow, M.D. 
 
Staff:  Susan Currin, Sharon McCole-Wicher, Elena Tinloy, Dave Woods, Mark Jones, Sue Carlisle, 

MD, Baljeet Sangha, Shannon Thyne MD, Sue Schwartz, Todd May MD, Dan Schwager, 
Regina Gomez, Adrianne Tong, Kathy Jung, Kathleen Murphy, Anson Moon, Kim Nguyen, 
Mark Morewitz, Jeff Critchfield MD 

 
Commissioner Waters served as Chair and called the meeting to order at 3:02pm. 
 
2) APPROVAL OF THE MINUTES OF THE OCTOBER 9, 2012 SAN FRANCISCO GENERAL HOSPITAL JOINT 
CONFERENCE COMMITTEE MEETING 
   
 Action Taken:     The minutes of the October 9, 2012 SFGH JCC were unanimously approved. 
 
3) NEW PHARMACY RESIDENCY PROGRAM 
David Woods, Chief Pharmacy Officer, Elana Tinloy, Director of Pharmacy, and Mark Jones, Residency 
Director, gave the presentation. 
 
The program participates in a national matching system; the first residents will begin the program in July 
2013. The American Society of Health Pharmacists will conduct a site visit in spring of 2013 to determine 
whether the initiation accreditation will be for one, two or three years.   
 
Dr. Thyne stated that the family medicine, pediatric, and internal medicine residency programs have 
leadership training components that would be relevant for the pharmacy residents.    
 

http://www.sfdph.org/�
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Commissioner Comments/ Follow-Up: 
Commissioner Sanchez thanked the SFGH Pharmacy Executive Staff for the excellent presentation. He 
added that the residency program will give residents a comprehensive training opportunity. 
 
4) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer gave the report. 
 
Program Updates: 
 
1. SFGH Quality and Leadership Academy Program Received Top Honor From CAPH  
I am very happy and proud to announce that SFGH Quality and Leadership Academy Program received top 
honor from the California Association of Public Hospitals (CAPH) in its annual Quality Leaders Awards.  The 
CAPH/Safety Net Initiative Quality Leaders Awards recognize and showcase innovative and creative system 
improvements achieved by California’s public hospitals and health systems. 
The Quality and Leadership Academy is a team-based multidisciplinary training program that aims to 
support rising leaders and stimulate cross-departmental collaboration to spread innovation across the 
delivery system.  Since October 2011, the Academy has convened more than 40 staff members from various 
disciplines across the care continuum working o five initiatives: Sepsis Management, Central Line-
Associated Bloodstream infections, Venous Thromboembolism Prevention, Patient –Centered Medical 
Homes, and Computerized Provider Order Entry. 
 
2. Opening of the Clinical Decision Unit  
On November 27, SFGH opened its new Clinical Decision Unit, located in Unit 4C.  This 8-bed unit, managed 
by the Emergency Department (ED) clinical staff, will provide observation services for ED patients who may 
require additional treatment or assessment before determining the safety of discharge or the need for 
inpatient hospital admission.  Benefits to the ED include improvement in patient flow and greater efficiency 
and safety of patient care.  Potential outcomes include reduced diversion rates, reduction in inappropriate 
discharges from the Emergency Department, reduced hospital admissions of less than 24 hours, improved 
patient satisfaction and fewer “left without being seen” (LWBS) patients.   
 
3. Initiating LEAN In the OR/PACU 
SFGH initiated its third LEAN improvement project (value stream) in the Operating Rooms (OR) and Post 
Anesthesia Care Unit (PACU) on November 26.  With the participation of 25 staff members, including 
physicians, nurses, porters, clerks, nurse anesthetist, engineers, and a patient, this initial step allowed staff 
to better understand the workplace and the current work flow, and to identify areas of improvements. 
The first Kaizen (improvement workshop) is planned for mid-January, focusing on 5S, which is a tool for 
workplace organization.  5S is an acronym for Sort, Set in Order, Shine, Standardize and Sustain and is the 
foundation for all future improvement work. 
 
4. Study of Lower Level of Care Psychiatry Patients Placement Needs 
DPH Placement Department staff were at SFGH last week (December 3-6) to assess the placement need of 
Psychiatry patients whose discharge plan is to home/hotel/shelter.  This effort was to see if Placement 
would be able to disposition these patients more quickly than anticipated by the Treatment Team, thus 
reducing the number of Lower Level of Care days.   
The aim for the Placement Team was to facilitate needed wrap-around supports services, and to document 
as a gap service those support service that are not available.  A staff person from the Progress Foundation, 
participating in this trial, assessed all patients with a discharge plan to home/hotel/shelter to determine if a 
brief ADU stay would facilitate an earlier exit.   
 
5. Holiday Events at SFGH 
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SFGH Annual Children’s Winter Wonderland Holiday Party will be held Thursday, December 13, in the 
Cafeteria.  Activities includes photos with Santa Claus, magicians, face painting, carolers, SF Mobile Zoo, the 
George Washington High School Symphony Orchestra, and Health and Wellness Gift Bags for the children.  
Last year, over 600 children attended the event. 
 
Last Sunday (December 9), the Harley Riders held their annual Gift Drop Off, donating toys to children of 
our community.  It was estimated that over 100 motorcyclists and classic car enthusiasts participated.  
 
6. Patient Flow Reports for November 2012 
A series of charts depicting changes in the average daily census is attached.   
 
Medical/Surgical  
Average Daily Census was 213.3, which is 1% above the number of budgeted beds and 87% of physical 
capacity of the hospital.  4% of the Medical/Surgical days were lower level of care and 11% were 
decertified/non-reimbursed days.   
 
Acute Psychiatry 
ADC for Psychiatry beds, excluding 7L, was 46.7, which is 74% of budget and 73% of physical capacity (7A, 
7B, 7C).  ADC for 7L was 4.0, which is 57% of budget (n=7) and 33% of physical capacity (n=12).  Latest 
Utilization Review data from the Mental Health billing system, month of July 2012, shows 76% non-acute 
days (15% lower level of care and 61% 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 18.8, which is 67% of our budgeted beds and 63% of physical capacity. 
 
San Francisco Behavior Health Center 
ADC for the San Francisco Behavior Health Center was 76.2, which is 72% of both our budgeted beds and 
our physical capacity.  Including bed holds, these units are operating at 73% of budgeted beds and physical 
capacity.  
 
Mr. Moon stated that the DPH staff are still working with the AVATAR system to produce data for SFGH 
reports.  
 
Commissioner Comments/Follow-Up: 
Commissioner Waters asked for clarification of the definition of decertified and administrative 
classifications. Ms. Currin stated that SFGH receives some reimbursement for patients classified under 
administrative days because a patient has been referred to a level of care that is not available. However, 
SFGH receives no reimbursement for patients classified as decertified. 
 
5) PATIENT CARE SERVICES REPORT 
Sharon McCole-Wicher, Chief Nursing Officer, gave the October and November reports. 
 
2320 RN Vacancy Rates: The overall 2320 RN vacancy rate for areas reported below is 3.7%. 
 
Staffing Ratio Data for the Month of November 2012; all shifts were covered. 
 
Professional Nursing Practice Data for the Month of November 2012 
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Retention/Professional Development: 
Nursing Grand Rounds was held on November 15 with Dr. Edward O’Neil presenting: The Affordable Care 
Act: Foreseeable Implications of Practice. Dr. O’Neil’s thought provoking presentation engaged the large 
audience in understanding how the ACA will change clinical practice at SFGH and how nurses and all 
clinicians can think about improvements to practice and patient outcomes. 
At the conclusion of Nursing Grand Rounds, the DAISY award was presented to Leo Evangelista, psychiatric 
staff RN on 7C. Leo was honored for his contributions to patient care and nursing leadership on 7C. 
 
Nursing Excellence:  
The NDNQI satisfaction survey data was sent to SFGH on December 3rd. The data will be analyzed and 
results produced, with an expected roll out of unit findings by early 2013.  
 
Emergency Department (ED) Data for the Month of November 2012 
The Emergency Department (ED) had a Diversion rate total of 29% (212 hours) for the month of November 
2012.  The ED encounters for the month of November totaled 5236 patients, 854 of those were hospital 
admissions.  
 
The Emergency Department Clinical Decision Unit (CDU) opened November 27, 2012. Initially, the new CDU 
had a narrow range of appropriate diagnoses that were being accepted to the unit, but as staff has been 
oriented and operational details are confirmed, the ED is broadening the inclusion criteria for the beginning 
of the second week of the unit’s opening. So far, for the initial patients that have gone to the unit, it has 
been a great success. 
 
Ms. Currin stated that Psychiatric Emergency Services have done a wonderful job of effectively streamlining 
patient flow. 
 
6) QUALITY AND SAFETY MEASURES UPDATE 
Sue Schwartz, Director of Performance Improvement, gave the report. 
 
Commissioner Comments/Follow-Up: 
Commissioner Waters asked the current sample size used for clinic surveys. Ms. Schwartz stated that SFGH 
has used 400 as a sample size for inpatient patient surveys and that this number will be increased to enable 
SFGH to gather more representative data for each unit.  
 
Commissioner Waters asked whether there is an issue with the number of staff in regard to some of the 
efficiency measures. Ms. Currin stated that ten requisitions for new positions have recently been made 
available which will assist SFGH in this area.  
 
7) MEDICAL STAFF REPORT 
Shannon Thyne M.D., Chief of Staff, gave the report. 
 
Anesthesia Service Leadership Update – Dr. Marks announced that Dr. Robin Stackhouse, Vice Chief, and 
Clinical Director of Anesthesia, is out on medical leave for the next three months.  In the interim, Dr. Jessica 
McDermott will be the Acting Vice Chief and Clinical Director of the Anesthesia Service. 
 
Associate Trauma Medical Director – MEC welcomed Dr. Mitchell Cohen, newly appointed Associate 
Trauma Director at SFGH.   
 
Jack McAninch, MD, Service Chief, SFGH Urology – Dr. McAninch will receive the American College of 
Surgeons (ACS) 2012 Distinguished Service Award, the College’s highest honor.  The ACS Board of Regents 
named Dr. McAninch the recipient of this year’s award based on his “steadfast and inspirational 
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commitment to the initiatives and principles embodied by the American College of Surgeons, his work as a 
surgeon and leader, and his dedication to educating students and surgeons. 
 
 
 
SFGH Activities and Providers in the Media: 

• SF Gate, Sept 25, 2012 Edition – “HIV Patients and Aging Process”. The article featured the work 
done at SFGH for HIV patients, and ongoing research on the effects of the aging process. 

• SF Gate, Sept 25, 2012 Edition – “Concussions Affect Young Athletes Too”. Dr. Geoff Manley, Chief, 
SFGH Neurosurgery, wrote the article which highlighted the need to more to better protect the 
most vulnerable and numerous athletes, the youngsters.   

• AC360 (Anderson Cooper Show) – Dr. Renee Hsia was recently featured in a segment discussing 
consumer information about health care costs.   Additionally, Dr. Hsia recently gave an interesting 
presentation in a recent Pediatric Grand Rounds about healthcare disparity, and differential 
treatments related to emergency care. Other Clinical Services are encouraged to invite Dr. Hsia in 
their grand rounds. 

• SF Gate: City Insider- “Salesforce.com Foundation Pledges $10 million to District 10” – The article 
featured the $1.5M grant from Salesforce.com Foundation to the San Francisco General Hospital 
Foundation and Southeast Health Center. The grant will fund a two-year pilot project where up to 
1,100 uninsured children can get coordinated physical and mental health treatment to address 
ailments that have been interfering with them succeeding in school. 

• SF Chronicle Health Section – Dr. Edgar Pierluissi, SFGH Medicine Service, will have a column in the 
new Health Section of SF Chronicle regarding the hazards of hospitalization for the elderly. Ms.  
Rachael Kagan encouraged members to submit ideas or articles for possible contribution to the SF 
Chronicle’s Health Section.  

 
2011-2012 HSF Annual Report - Ms. Tangerine Brigham gave a brief presentation to MEC members of the 
2011-2012 Healthy San Francisco Annual Report, which was recently presented to the Health Commission.  
Highlights include the following: 

• Milestones, HSF-SF Path Transition and HCSO 
• Enrollment Trends and Participants Demographics 
• Service Delivery System and Utilization 
• Participant Experience and Satisfaction 
• Expenditures and Revenues 
• ACA (Affordable Care Act)  Preparations 

Ms. Brigham pointed out that DPH and HSF’s preparations for ACA started in July 2011 when the 
Department successfully transitioned over 10,000 participants from HSF into a new federally supported 
program, SF PATH.  Ms. Brigham stated that in January 2014, HSF will have been in operation for 6.5 years, 
and in many respects, San Francisco will be ahead of the curve in its local health reform preparations. DPH, 
its community partners, and HSF will increasingly focus its activities on ACA preparedness over the next two 
years.   
 
DPH Budget Process – Mr. Greg Warner, Chief Financial Officer and Ms.  Jenny Louie, SF DPH Budget 
Director, gave a presentation to MEC about the DPH budgeting process, which included the following areas: 

• Budget Outlook  
• DPH Budget Planning  
• Overview of Budget Process  
• Historical Data and Projections on Structural Deficits 
• Upcoming 5-year Financial Challenges – Annual Structural Salary Deficit, Inflationary Costs, New 

Hospital Furniture, Fixtures and Equipment, New Hospital Transition Costs, Remaining Campus 
Capital need, New Hospital Staffing Costs and IT/Electronic Health Records 
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• Budget Development Process 
  
Ms. Louie pointed out concerns about the increasing structural deficit in the last two years, with close to 
$42M of total spending above budget in FY 2011-12, the reliance on the general fund for support, and the 
pressure for additional revenues.  Mr. Wagner expressed his gratitude to MEC for its support and 
collaborative work in the DPH budgeting process.   
 
The Financial Fitness Clinic – Dr. Adam Schickedanz, UCSF Pediatric Resident, introduced the Financial 
Fitness Clinic at SFGH, a program unique to SFGH, and is aimed at providing assistance to patients needing 
financial support.  Dr.  Schickedanz stated that the program’s concept is based on the understanding that 
the patients’ economic circumstances have consequences to their health status, and that clinicians can play 
a valuable role in directing patients to appropriate resources.  This DPH-wide program provides scheduled 
clinic sessions in the Community Wellness Center that focus on financial education, community and social 
resources, and financial coaching.  
 
ADMINISTRATION/REGULATORY/COMPLIANCE  
ED-CDU (Clinical Decision Unit) Introduction – Ms. Terri Dentoni (for Dr. Craig Smollin, ED) and Dr. Chris 
Barton, Chief, ED, gave an overview about the ED-CDU (Clinical Decision Unit), a designated area where 
patients are managed to determine need for admission.  Care needs are generally greater than 6 hours and 
less than 24 hours.  The report outlined the following: 

• The CDU Concept 
• Location and Staffing 
• Benefits to patient and hospital 
• Patients appropriate for CDU 
• Oversight and Metrics 

 
Dr. Barton stated that the CDU Unit will start with five most common diagnoses: asthma, syncope, chest 
pain, hyperglycemia, and abdominal pain.  The CDU is targeted to open Nov 27, 2012, with 4 beds for the 
first couple of months with plans to expand to 8 beds thereafter. Members commended Dr. Craig Smollin 
for his work in organizing this much needed observation unit at SFGH.   
 
Clinical Documentation Integrity Program–Clinical Documentation Specialists (CDS): Shannon Oropeza, RN, 
Eric Shaffer, RN, BSN and Heather Harris, MD, provided updates about the CDI program.  Following initial 
implementation in August, a total of 66 charts were reviewed, and 50%of these charts were noted as 
having opportunity for increasing specificity.  Improved and more accurate documentation of the severity 
of illness in 15 charts is projected to generate a 14% increase in SFGH Medicare reimbursements.  The CDI 
program provides a vital tool for the hospital to improve accuracy of clinical records and increase CMI, 
which will translate to more reimbursements for the hospital.  Additionally, the CDI program will improve 
comparative performance reports, ensure compliance, and enhance patient care quality. More CDI 
presentations and educational activities are forthcoming.   
 
SFGH OPPE Policy  
MEC approved the Medical Staff’s OPPE policy, which is a Joint Commission requirement intended to 
provide guidelines for ongoing professional practice evaluation (OPPE). The policy allows the hospital to 
identify professional practice trends that impact quality of patient care and patient safety.  Policy attached. 
 
CLINICAL SERVICE REPORTS/RULES AND REGULATIONS 
Laboratory Medicine Service Report – Eberhard Fiebig, MD, Chief 
The report included the following: 

• Scope of Services – Clinical Services provided, scope  of clinical work, hospital based clinical work, 
ambulatory based clinical work, structure of Department and Leadership (Organizational Chart) 
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• Faculty and Residents – Number and organization, leadership team, education and training 
• Performance Improvement and Patient Safety Initiatives – Current PIPS initiatives (Microbiology, 

Chemistry/Toxicology, Blood Bank, Hematology), Review of NPSG Indicators, Patient Satisfaction 
Data, Department’s participation in PIPS activities, Department’s involvement in Hospital/Med Staff 
Committee, OPPE process, Dissemination of Information from Med Staff/Hospital Leadership to 
Faculty and Staff. 

• Research – Clin Lab support of UCSF/SFGH/DPH research projects, Lab Med Faculty 
research/creative activities 

• Financial Report – expenses, charges 
• Strengths/Weaknesses – Strengths include experienced, loyal staff, UCSF affiliation, collaborative 

relationship with clines, chemistry/toxicology capabilities. Weaknesses include the challenging 
infrastructure and limited resources. 

• Challenges – Staffing, pre-analytical phase of testing, point of care testing, IT management f Lab 
records in multiple EMRs, and demand for new tests and services. 

• 2012-2014 Goals – Staff recruitment and retention, Implement collection Manager System 
(Specimen Barcoding at Collection), upgrade instrumentation and implement new Assays in 
Micro/Chemistry/Hematology Labs, POCT Upgrades (glucometers, BG instruments), and improve 
lab security. 

   
Dr. Fiebig pointed out that the Service has been allocating a significant amount of time to support other 
Department’s PIPS activities, i.e. development of lab order screens, and consultation on EDIS, CPOE, and ECW 
implementation.  Dr. Fiebig also highlighted barcode labeling of specimens at the point of collection as the 
Service’s PIPS’s priority, in efforts to decrease specimen rejection rates, improve efficiency, and increase 
patient safety. Members applauded Dr. Fiebig for his outstanding report, and the Laboratory Medicine’s 
valuable services to the hospital 
 
OB-GYN Service Report – Rebecca Jackson, MD, Chief 
Dr. Jackson highlighted the Service’s mission, which is to promote justice, quality and equity in women’s 
health care. This mission statement is a constant motivational force for residents, faculty and staff.  The 
report included the following highlights: 

• Scope of Services  
• Faculty and Residents  
• PIPS – The Service participates in (SCIP) Surgical Care Improvement Project.  A big outpatient 

project is a study conducted on how to decrease wait-time in 5M.  The study identified baseline 
waits at each step in process for OB visits. Dr. Jackson highlighted the Service’s rates on C-sections, 
Episiotomies, and Post- partum hemorrhage, which are significantly lower than the national 
average rates.   

• Education  
• Research  
• Strengths, - Faculty, staff and trainees are committed, dedicated, creative and skilled.  
• Challenges - Service is faced by several challenges including the declining birth rate, which 

adversely affects resident education and revenue.   
• Goals – Dr. Jackson’s primary goal is to improve perinatal services and increase volume.  The 

second goal is to develop a formal curriculum in care of underserved women for residents and 
medical students. 

 
Members thanked Dr. Jackson for her outstanding report, and commended the excellent services provided 
by the OB-GYN Service’s residents and faculty.  Members agreed that the hospital needs to embark on a 
marketing plan for patients in the community clinics to promote the SFGH OB-GYN Service.  
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OB/GYN Rules and Regulations  
MEC approved the updated 2012 OB-GYN Clinical Service Rules and Regulations presented by Dr. Rebecca 
Jackson for review and approval.  Changes were minimal. See attached summary of changes. 
 
ACTION ITEMS APPROVED AT NOV 20 HEALTH COMMISSION CLOSED SESSION: 
1. Privilege Lists Revisions/Standardized Procedure Updates  

• Cardiology Privilege List - The Division of Cardiology requested to add Holter Monitoring to its core 
privileges to reflect current practice.   

• Radiology Privilege List - The Department of Radiology requested to separate Fluoroscopy privilege 
from its general diagnostic core privileges to reflect current practice.  The committee reviewed the 
revised privileges list and voted to approve the changes as submitted with the following additional 
revision to make the proctoring criteria more clear:  “Trainees or the Graduates of the UCSF 
Radiology Training Program hired onto the faculty require supervision of a single procedure.”  This 
replacement shall be applied to all areas of the Radiology privileges list. 
 

2. Laboratory Medicine Rules and Regulations:  
MEC approved the updated 2012 Laboratory Medicine Clinical Service Rules and Regulations presented by 
Dr. Eberhard Fiebig for review and approval.  Below is a summary of proposed changes: 
 

1. Changed review cycle from “annual” to “at least biannual” in sections III B. (Review of Privilege 
Request Form) and XII. (Adoption, review and Amendment). 
 

2. Clarified the review and voting process on revisions and amendments of these service rules and 
regulations in section XII. 

 
3. Reference Laboratory Services and Blood Supply Source for SFGH  
Dr. Fiebig presented for MEC’s review and approval the list of reference laboratories for laboratory tests 
(revised 08/29/12) that cannot be performed in-house.  Dr. Fiebig also presented a recommendation to 
continue the hospital’s current contract with Blood Centers of the Pacific (BCP) in San Francisco as the 
source facility for blood and blood products.  BCP is an FDA-registered, AABB-accredited facility, which has 
been the hospital’s blood supplier for over 50 years.   
 
4. Policy on Emergency (STAT) Services and Tests, Critical Values 
Dr. Fiebig presented the policy on Emergency (STAT) Services/tests, and the list of SFGH Clinical Laboratory 
Critical Values for MEC’s review and approval. The values have been adopted in consultation with the 
medical staff, and the only change this year is on the base deficit value which was lowered from 30 to 10, to 
be consistent with UCSF Moffitt Hospital values.  
 
Commissioner Comments/Follow-Up: 
Commissioner Waters asked which San Francisco hospital has the market share of OB/GYN services. Dr. Thyne 
stated that CPMC provides the most OB/GYN services but the trend is showing that more patients are choosing 
SFGH due to its high quality and culturally sensitive services.  
 
 Action Taken:  The Committee unanimously approved the following:    

• SFGH OPPE Policy 
• OB/GYN Rules and Regulations 

 
8) QUALITY COUNCIL REPORT 
Sue Schwartz, Director of Performance Improvement, gave the report. 
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Commissioner Comments/Follow-Up: 
Commissioner Waters stated that she is pleased to see the mortality rates decrease. 
 
 Action Taken: The December, 2012 Quality Council Report was unanimously approved. 
  
9) PUBLIC COMMENT 
There was no public comment. 
 
10) CLOSED SESSION 

 
APPROVAL OF CLOSED SESSION MINUTES OF OCTOBER 9, 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).) 

 
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 approved the Credentials Report and the Performance  
   Improvement and Patient Safety Reports and voted not to disclose other  
   discussions held in closed session. 

 
11) ADJOURNMENT 

The meeting was adjourned at 4:41pm. 
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