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Background:
Historically, SFGH management has not been held accountable for their individual department financial results.  As 

reimbursement for hospital services move from fee-for-service to capitation, DRG and pay-for-performance, the 
hospital must be aware of its cost structure and control costs by operating as efficiently as possible.  This starts 
with understanding their departmental budgets.

Since FY1314, the M&S budget process has become more transparent, data has been made available and managers 
held accountable. The focus of this A-3 is understanding and controlling salaries and fringe costs, which 
comprises 55% or $451M, of the operating budget.  The contract budget accountability is out of scope, as 21% 
or $170M of the expense budget is the UCSF Affiliation Agreement, and is not controllable by managers. 

Problem Statement:
Managers are unprepared and don’t have the support to effectively manage their salary budgets, and they don’t 

know if their salary budget is right-sized according to their operations.

II. TARGET STATEMENT

Targets:
1. Establish 10% fiscal YTD thresholds for reporting negative salary variances by June 30, 2015.
2. 100% of managers, or their designee, will access the decision support system by August 2015.
3. 100% of Depts meeting the 10% fiscal YTD negative salary variance present salary performance action plan 

starting August 2015.
4. For 75% of the Depts over the 10% YTD negative variance in FY 15-16, Admin Ops will determine if changes are 

needed to their salary budget by July 2016. 
5.    Develop a plan by July 2016 to determine the correct salary budget for each cost center. 

III. COUNTERMEASURE IMPLEMENTATION 

Action Who When Status
Ongoing Training & Bi-weekly Reporting Budget Team Bi-weekly Completed

Admin Ops Redesign to focus on Financial Stewardship I. Nazeeri-Simmons /
V. Inouye

Monthly Completed

Develop plan to right-size salary budgets I. Nazeeri-Simmons /
V. Inouye

Monthly Ongoing

Standard Heads Up Display (HUD) D. Payton/K. McGuire Monthly Ongoing
Gemba visits to create customized HUD V. Inouye/D. Payton As needed Planned

IV. IMPACT (BASELINE/TARGET/ACTUAL/YTD), continued:

• Phase 1: Dept with > 10% negative variance, researched and reported, e.g., Countermeasure Summary Report, Med/Surg
(Leslie Holpit):

V. FURTHER ANALYSIS AND STRATIFICATION OF GAPS; LEARNINGS:

• Imaging and UM inadequately budgeted non-productive time in current staffing model.
• BHC and Med/Surg historically deleted positions but plans not realized in actual operations.
• 4B Dialysis I/P staffing/hours of operations changed without business initiative submitted, hence FTE shortfall.

VI. NEW COUNTERMEASURES/ ADJUSTMENTS 

Action (Summary of Countermeasures Implemented) Who When Status
Refine FTE assignment based on modality (new cost centers.)  
Change shifts to reduce Prem Pay.  Fill vacancies and assign to weekend 
and “mid-shifts.”  Reevaluate staffing model’s non-productive time and 
salary savings assumptions.

Imaging
(David Sostarich)

As needed Ongoing

Evaluate and combine 7A, 7B and 7C.  Remodel Psych with Nursing 
Leadership to determine if there is Temp availability for PCAs.

Psychiatry (Kathy Ballou) As needed Ongoing

Compare Staffing Model to Census.  Review vacancies with HR.  B25 
Training Recharge to Transition.

Med/Surg
(Leslie Holpit)

As needed Ongoing

Review of Staffing Needs exceeds Existing Staffing Model.  Right-size 
from other departments and evaluation by Exec Leadership.

4B
(Leslie Holpit)

As needed Ongoing

Submitted request to Exec Leadership for evaluation.
Quantified current staffing needs (per required # of cases reviewed, by 
shift) resulting in mathematical shortfall.  Quantified FTE needs to 
support future PES and O/P cases.  

Utilization Management
(Ana Sampera)

Pending Pending Exec Admin decision

Review PA operations compared to HRiMS Position Control Report 
vacancies and assist in building staff model.

Patient Accounting
(Jim Parker)

Work session:  1/4/16
Admin Ops present: 1/26

Upcoming

Review FHC operations compared to HRiMS Position Control Report 
vacancies, and assist in building staff model.

Family Health Center
(Judith Sansone)

Work session:  1/5/16
Admin Ops present:  TBD

Upcoming

VII. UNRESOLVED ISSUES

• Develop a plan by July 2016 to determine the correct FY1617 salary budget for each cost center.

Historical Data Stratification

Top Contributors Action Plan

IV. IMPACT (BASELINE/TARGET/ACTUAL/YTD):

• 100% of managers accessed the software in January or February 2016.    

• Removed barriers

→ Regular OI Trainings (2x/month), 1:1 sessions, distribute bi-weekly reports, Management Forum email 
reminders, and Budget Workshops inform and equip managers with salary variance data.  

→ Phase 1: Analyze, stratify and assist > 10% negative → Phase 2: Analyze, stratify and assist > 10% positive 

variance depts to identify top contributors. variance depts to identify top contributors.

1st Step: Review and justify current vacancies 3rd Step: Assess operations after Building 25, New Hospital

2nd Step: Identify departments with inadequate staff model (non-
productive time, changed operations, etc.)

4th Step: Incorporate benchmark data to inform right-sizing
considerations

• Phase 2: Depts with > 10% positive variance, begin research and reporting sessions at then end of Jan 2016.

▪ 14 departments, 

▪ All reported to 
Admin Ops

▪ 87 departments;

▪ 2 Departments 
reported to Admin 
Ops




