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MINUTES 
JOINT CONFERENCE COMMITTEE FOR 
SAN FRANCISCO GENERAL HOSPITAL  
Tuesday, October 12, 2010, 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, Ana Sampera, Iman Nazeeri-Simmons, Troy Williams, Hal Yee  
   M.D., Kathy Jung, Valerie Inouye, Sue Carlisle M.D., Roland Pickens, Terry  
   Saltz, Rachael Kagan, Zohra Saiyed, Todd May M.D., Ron Alameida, Marti  
   Paschal, Dave Woods, Dan Schwager Tim Patriarca, Mark Morewitz 
 
Commissioner Chow called the meeting to order at 3:00pm and thanked Commissioner Waters for 
chairing the 9/14/10 meeting.  
 
2) APPROVAL OF THE MINUTES OF THE SEPTEMBER 14, 2010 SAN FRANCISCO GENERAL  
 HOSPITAL JOINT CONFERENCE COMMITTEE MEETING 
   

Action Taken:  The Committee unanimously approved the minutes of the September 14,  
  2010 San Francisco General Hospital Joint Conference Committee. 

 
3) SFGH REBUILD PROGRAM UPDATE 
Terry Saltz, SFGH Rebuild Program Director, Ron Alameida, DPW Senior Project Manager, and 
Rachael Kagan, SFGH Chief Communications Officer, made the presentation. 

http://www.sfdph.org/�
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Commissioner Chow asked for the budget to be sent to the full Commission and asked for a 
“before” and “current” visual to show the progress of the project.  Mr. Morewitz reminded the 
Committee that the 12/7/10 full Health Commission meeting will focus on the SFGH Annual Report 
which will include a review of the Rebuild project.  
 
Commissioner Sanchez asked if the OSHPD review process will slow the project down. Mr. 
Alameida stated that the state employee furloughs have slowed down the process but because the 
Rebuild project staff have gained seven weeks in the schedule, he does not anticipate the review 
process will substantially impact the established timelines. 
 
Commissioner Waters asked if the gain of seven weeks has been on the critical path. Mr. Alameida 
answered in the affirmative.  
 
Commissioner Chow asked if the patients have experienced any disruption due to the change of 
entrances. Ms. Currin stated that Webcor and the Rebuild staff have done a wonderful job of 
communicating with staff and patients in addition to making sure appropriate signage has been 
used. She stated that staff and patients have been very understanding; in addition there have 
been no community complaints.  
 
The Commissioners thanked the SFGH Rebuild team for the report and the ongoing good work on 
this project. 
   
4) HOSPITAL ADMINISTRATOR’S REPORT 
Susan A. Currin, Chief Executive Officer, gave the report.  
 
Program Updates 
 
1. EMTALA Survey 

On Wednesday, October 6, two CADPH Health Facilities Evaluator Nurses arrived to conduct an 
unannounced 2-day CMS Emergency Medical Treatment and Labor Act (EMTALA) Complaint 
Validation Survey.  The scope of the survey includes all points of patient entry to the SFGH Campus 
where Medical Screening Exams are performed (i.e. ED, PES, Urgent Care, 6M Peds Clinic, 6C Birth 
Center, Family Health Center, etc.) as well as associated services.  An update will be provided at 
the meeting. 
 
2. CAPH/SNI 2010 Quality Leaders Award 

The SFGH “OR Efficiency Project” has been selected as a 2010 Honorable Mention award winner 
for the CAPH/SNI 2010 Quality Leaders Award.  The OR Efficiency Project is a performance 
improvement project facilitated by a team of faculty, staff, and engineering students from the 
University of California Viterbi School of Engineering.  As a result of the OR Efficiency Project, 
patient flow in surgery improved regarding throughput, room turnover, and the flow of patients 
from Pre-Op through Recovery.  The project was supported by grant funding from the California 
HealthCare Foundation.   
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The CAPH/SNI 2010 Quality Leaders Awards will be formally presented at a special luncheon on 
Thursday, December 2 during the CAPH Annual Conference, Fulfilling the Promise of Health Care 
Reform, which will be held at the Claremont Hotel in Berkeley.   
 
3. TBI Joint Commission Certification 

SFGH is seeking certification by the Joint Commission for the Traumatic Brain Injury (TBI) Program 
under the Disease -Specific Care (DSC) Standards.  The TBI program at SFGH was created to 
optimize care for patients with serious brain injuries.  This program provides a continuum of care 
for the neurotrauma patient.  

The Joint Commission Disease-Specific Care Certification Program, launched in 2002, is designed to 
evaluate clinical programs across the continuum of care.  As you know, SFGH has been a Certified 
Primary Stroke Center since 2007.  We intend to apply for the TBI program by the end of this 
month.  Currently no other hospital has attained the Joint Commission TBI Certification.  
 
Certification requirements address three areas: compliance with consensus-based national 
standards; effective use of evidence-based clinical practice guidelines to manage and optimize 
care; and an organized approach to performance measurement and improvement activities.  DSC 
Certification will enhance our renowned Level I Trauma Neurosurgical Care and demonstrate our 
effective Interdisciplinary Care.  Certification will also be an adjunct for our Magnet Initiative, 
enhance staff recruitment and development, and demonstrate our commitment to a higher 
standard of care/service.  DSC Certification is recognized by insurers and other third payers. 
 
4.  SFGH Rebuild Update 

A presentation on the Hospital Rebuild project was provided during the meeting. 

5. Lance Armstrong Visit 

On September 20, Lance Armstrong and Mayor Gavin Newsom visited the Avon Comprehensive 
Breast Care Center and the infusion center, where patients were receiving treatment.  They met 
with SFGH administrators and doctors to discuss the Hispanic/Latino cancer burden and the need 
for programs and resources that are tailored to address their needs.   Cancer is the second leading 
cause of death among Hispanics and cancer rates for Latinos are projected to increase by 142% by 
2030 compared to 45% for the overall U.S. cancer incidence.  Latinos have lower survival rates for 
most cancers, which may reflect less access to timely, high-quality treatment.   

Mayor Newsom and Mr. Armstrong also met with representatives from Círculo de Vida (CDV), a 
local Spanish-language cancer support group, to learn more about their mission and services.  
Since 1996, CDV has provided immediate support to newly diagnosed Latinas at the Avon 
Comprehensive Breast Care Center.  The organization also provides translation, educational 
classes and materials, and advocacy services.  A similar program has been developed at the SFGH 
Oncology Clinic for Latino men and is currently the only program of its kind in San Francisco. 
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6. U.S. Marines Visit 
 
On Saturday, October 9, Commander Lee Axtell, Chaplain, United States Marine Corps and 10 
military personnel visited the SFGH Pediatric Ward, NICU, and Pediatric Clinic.  The Marines 
brought coloring books, crayons, and children’s books to share with our patients.  The visit was 
one of their many community service projects held in conjunction with the 2010 Fleet Week.   
 
7. Dr. Elliot Rapaport Memorial Service 
 
A memorial service for Dr. Elliot Rapaport will be held on Friday, October 15 at 2:00 p.m. in Carr 
Auditorium, Building 3.  A reception will immediately follow the service. 
 
8. Hearts Grants Award Reception 
 
On Thursday, October 28, the San Francisco General Hospital Foundation will present the 2010 
Hearts Grants.  The reception will take place in the SFGH cafeteria at 3:00 – 4:30p.m. 
 
9.  Patient Flow Reports for September 2010 

A series of charts depicting changes in the average daily census was attached the original minutes.   
 
 
5) PATIENT CARE SERVICES REPORT 
Ana Sampera, Nursing Director gave the report. 
  
September 2010 2320 RN VACANCY RATE:   
Overall 2320 RN vacancy rate for areas reported is 2.9%  
 
SFGH Ratio Staffing Data:  By Number of Shifts – 09/01/10-09/30/10 
Ms. Sampera stated that SFGH was able to meet staffing ratios in all areas.  
 
Professional Nursing Practice- September 2010 
Recruitment: provided in the vacancy report. 
 
Retention/Professional Development 
Medical-surgical nursing is currently in the process of interviewing candidates for the fall training 
program. For the eight permanent RN positions, three hundred sixty-six applications were 
received. 
 
The Dorothy Washington Gala was held on September 10. The fundraising event was a great 
success with 250 attendees and more than $40,000 raised for scholarships for BSN and graduate 
study in nursing. 
 
Nursing Excellence 
Positive Conversations classes resumed in September and will continue through the fall. 
 
The Shared Governance Design Team is finalizing the structure for nursing shared governance and 
will present the model in educational sessions to all nursing staff at the end of the month. Staff 
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interested in joining a council will be asked to express their interest in a written statement to the 
Design Team. The team will select council members by December 2010 and educational sessions 
for council members will be held to prepare members for council business to begin in January of 
2011. 
 
RN Education Experience Survey Results (2009) 
 
This report provides a partial description of the results of the RN “Professional Data Survey” that 
was made available beginning in 2009. The following results are based on the total sample of 890 
nurse respondents working throughout San Francisco General Hospital.  
 
Current Date per HR: Total number of RNs = 801 / budgeted RN - FTE = 772.935 
 
Survey Results - 2009 
Demographics 
Average Age:  44  
Gender:  16% Men /84% Women 
Position:  

• Staff: 74% 
• Charge: 5.5% 
• Supervisor/Admin: 5% 
• Advanced Practice: 15% 

 
Experience 
Direct Patient Care: 88% 
Average Pre-licensure health care experience (years): 3.5  
Average Years of any RN experience: 14  
Average Years of current RN experience: 9.5 
Average years of U.S. RN experience for non-U.S. educated RN’s:14.5 years 
 
Education 
Initial RN Education: 

• Associate degree: 26% 
• Diploma: 8% 
• BSN: 47% 
• Master’s: 17% 

 
Highest RN degree completed: 

• Associate degree: 22% 
• Diploma: 6% 
• BSN: 41% 
• Master’s:  24% 
• Doctorate: 0.9% 
• No response: 4.5% 

 
Highest Education non-RN degree completed: 

• Associate degree: 16% 
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• Diploma: 3% 
• BSN: 46% 
• Master’s:  27% 
• Doctorate: 3% 
• No response: 4% 

 
RN Board Certification - 2010 
 
Nursing is advancing nursing excellence through the provision of academic opportunities that 
facilitate board certification/credentialing in various specialty areas. This project is funded through 
a Betty Irene Moore Nursing Initiative (BIMNI) grant.  
 
May 2010, 60 medical-surgical RNs participated in the American Nurses Credentialing Center 
(ANCC) Medical-Surgical review course. Participants received continuing education credit and 
conclude the process with a certification exam by the end of 2010. As of July 2010, eighteen (18) 
RN’s received certifications recognized by ANCC.  The certifications include Clinical Nurse Leaders 
(CNL), Medical- Surgical Nursing/Gerontological Nursing ((RN-BC), Emergency Nursing (CEN) and 
Operating Room Nursing (CNOR).  Two (2) RN’s maintain dual certifications.   
 
SFGH Immunization Champions 
 
Dr. Shannon Thyne MD, Medical Director of SFGH Children’s Health Center and Lannie Adelman 
RN, MS, Children’s Center Manager, are collaborating with Hospital Administration, Pharmacy and 
the DPH Communicable Disease Prevention Unit to implement an immunization program for 
parents, relatives and other close contacts to infants less than one (1) year of age.  This initiative 
was rolled out to include other SFGH units that share the target population. This innovative 
leadership initiative received press coverage and was honored as “Immunization Champions” by 
the SF Immunization Coalition at ATT Park in August 2010.    
 
RN Scholar in Residence 2010-2011 
 
San Francisco State University (SFSU) and SFGH Department of Nursing have established an 
innovative partnership that will provide a SFSU Nursing Professor as a scholar in residence at 
SFGH.  Dr. Anastasia Fisher, RN, DNSc will dedicate eight working hours per week engaged in 
mutually agreed upon projects such as clinical research, clinical program development, 
identification and application of grant opportunities. At the end of the one (1) year program a 
summary report will be submitted to SFGH.   
 
The Emergency Department had a Diversion rate total of 29% (210 hours) for the month of 
September 2010. The ED used 1.85% hours of Trauma Override during EMSA Diversion suspension. 
 
 Patient encounters for the month of September totaled 4607 patients, 843 of which were hospital 
admissions. There was a 3% increase in encounters and 2% increase in admissions compared with 
August 2010.  
 
PES had 530 patient encounters during August and 506 in September, 2010.  PES admitted a total 
of 120 patients to SFGH inpatient psychiatric units in September 2010, which was up from 117 in 
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August.  In September, a total of 386 patients were discharged from PES: 29 to ADUs, 22 to other 
psychiatric hospitals, and 335 to community/home. 
 
There was an increase in Condition Red hours from August to September.  PES was on Condition Red for 
154.1 hours during 15 episodes in September.  The average length of Condition Red was 10.91 hours.  In 
August, PES was on condition Red for 119.7 hours, during 13 episodes, averaging 9.21 hours.   
 
The average length of stay in PES was 22.13 hours in the month of September, an increase from 21.06 
hours in August. 
 
Commissioner Comments/Follow-Up 
Commissioner Waters asked how many nurses could apply for the Shared Governance Design 
Team. Ms. Sampera stated that each Council has a different structure and therefore a different 
number of people.  
 
Commissioner Chow asked what the plan for staff immunization will be for the year. Ms. Sampera 
stated that efforts have already begun to get staff immunized. While working in their units, staff 
are being approached by immunization teams; eventually the immunization teams will also be 
located in the cafeteria. By 12/15/10, any staff who has not received a flu shot will have to wear a 
mask.  
 
6) MEDICAL STAFF REPORT 
Todd May, M.D., Chief of Staff, gave the report. 
 
PATIENT CARE 

• Influenza Vaccine – Members were informed that the hospital has received its influenza 
vaccine supply and has reinstituted standing orders for hospital inpatients. The supply is 
sufficient to vaccinate all SFGH patients and staff.  The hospital-wide staff and patient 
vaccination plan was presented to MEC. 

• Drug Shortages – The P&T Committee alerted MEC about several ongoing drug shortages.  
Pharmacy will send regular updates on drug shortages and will continue to discuss specific 
shortage issues and alternative drug options with affected hospital departments. 

 
LEADERSHIP 

• Member-at-Large Appointment – MEC approved the appointment of Alice Chen, MD, 
Medicine, as the new member-at-large to replace Dr. Rebecca Jackson who is now the 
OB/GYN Service Chief.  Dr. Chen is the Medical Director of the General Medicine Clinic and 
has been extensively involved in the development and implementation of the eReferral 
system at SFGH.  Dr. Chen’s primary interest is in issues of health care access, particularly in 
how poverty, cultural differences, and policy intersect to create barriers to care.   

• Excellence in Teaching Awards – These awards were given at the Oct 2, 2010 10th Annual 
Celebration of the Haile T. Debas Academy of Medical Educators.  The Excellence in 
Teaching Awards are peer-nominated and intended to highlight outstanding front-line 
teachers of medical students and residents at all UCSF teaching sites.  The 2009-2010 
award recipients included the following SFGH faculty: Ellen Chen, MD (FCM), Eleanor Drey, 
MD (OB/GYN), Abner Korn, MD (OB/GYN), and Anne Flemming, MD (Psychiatry). 

• Alice Chen, MD on KQED Radio – Dr. Chen recently was featured on KQED radio where she 
gave a brief perspective about the new health care law. 
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• Dr. Elliot Rapaport Memorial – A memorial will be held on October 15, 2010 in Carr 
Auditorium to celebrate the life of Dr. Rapaport. 

 
• MEC Oversight of Medical Staff Committees – Dr. May led a discussion about the roles and 

responsibilities of the MEC and the Chief of Staff vis-a-vis oversight of the many Medical 
Staff Committees.  The MEC discussed Dr. May’s proposal to re-evaluate all Medical Staff 
Committees regarding membership, functions, attendance, expectations, reporting 
requirements to MEC, and effectiveness in meeting each committee’s purpose, scope, and 
goals as established in the Medical Staff Bylaws.  Following discussion, members also 
agreed to look at ways to re-structure the MEC meeting format, similar to changes made by 
PIPS and Risk Committees, to focus more on relevant clinical issues and action plans. MEC 
agreed to engage in more active oversight of the Medical Staff Committees, elevate 
expectations for the committees, spend more time at MEC reviewing committee reports, 
engage in active discussion about committee business, and provide more feedback and 
direction for Committee Chairs.  Service Chiefs and Committee Chairs will review current 
committee representation and participation and make changes in committee composition 
if warranted.   
 
Medical Staff Committee Chairs are expected to report annually to the MEC the following:    

Purpose, scope, and goals of committee per the Bylaws 
Frequency of meetings 
Frequency of reporting to MEC 
Membership—size of committee; medical staff, nursing, and hospital 
representation 
Attendance 
Effectiveness in meeting purpose, scope, and goals 
Needs from MEC   
[Reporting templates will be developed] 

Dr. May, joined by Drs. Carlisle and Yee, will convene meetings with current Committee 
Chairs to review this plan and expectations.  
A major component of the MEC meeting reorganization plan is to reduce Service Report 
frequency.  MEC agreed to change reporting requirements from annually to bi-annually.  
This will allow MEC to devote more time to committee oversight and improve our 
compliance with our Bylaws.  The Bylaws will be revised to reflect this change.  

 
ADMINISTRATION/REGULATORY/COMPLIANCE 

• New ACGME Recommendations for Duty Hours – Beth Harleman, MD, Chair, GME 
Committee 
Dr. Beth Harleman presented and led an informative and generative discussion among MEC 
members and residency program directors about the new ACGME (American Council for 
Graduate Medical Education) program requirements, including standards for duty hours and 
educational issues regarding residents.  The goal of the discussion was to strategize ways to 
address the now finalized requirements, which will go into effect in July 2011 for all residency 
and fellowship programs across the country.  Dr. Harleman pointed out that these 
requirements represent some of the most sweeping changes to residency training in the last 
decade or more.  The standards retain the current duty hour limit of 80 hours per week, but 
specify more detailed directives for levels of supervision necessary for first-year residents 
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(PGY-1).  The standards reduce duty periods for first-year residents to no more than 16 hours 
a day and set stricter requirements for duty hour exceptions.   The standards also mandate 
educational requirements in the areas of patient safety, transitions of care, alertness 
management, and teamwork.  
 
Members agreed that while the program requirements represent an opportunity to review 
important issues of trainee supervision and patient safety, the human resource impact will be 
substantial. Many Services lack the economic and institutional resources to support 
implementation of these national standards. Members noted that the UCSF campus sites 
have different resources and likely will have different approaches to addressing this unfunded 
mandate. Members also raised concerns about potential adverse effects on the quality of 
education of residents due to additional duty-hours restrictions.  

 
Following discussion, members agreed that the hospital and medical leadership must work 
together and collectively develop systems to address the ACGME mandate.  Service Chiefs are 
asked to submit an impact report detailing service gaps that may result from the new 
standards, and potential vulnerabilities in meeting the requirements, especially for those 
Services who are interdependent with other SFGH Services or UCSF Departments.  
 
Members also requested the SFGH’s Dean’s Office to initiate and coordinate discussions at 
the UCSF Chairs’ meetings regarding the involvement and critical support needed from the 
UCSF School of Medicine. Discussions will continue at forthcoming meetings of the SFGH 
Graduate Medical Education Committee, with the next scheduled on October 28, 2010.   

 
• Revisions To The Ob-Gyn Privileges List – MEC approved revisions to the OB/GYN Privilege 

List.  Changes mainly involve language clarifications about privileges and alignment of 
privileges with the CPT Billing codes.  

 
ANNUAL SERVICE REPORTS/CLINICAL SERVICE RULES AND REGULATIONS 
None—Reports Deferred 
 
Commissioner Comments/Follow-Up: 

 
Commissioner Chow asked for clarification on the reported drug shortages.  Mr. Woods stated 
that the FDA has had quality issues with some manufacturers’ plants; in addition some 
manufacturers that make generic products have stopped production of these medicines. 
 
Commissioner Chow stated that the Health Commission should recognize Dr. Rapaport’s 
enormous contribution to the community and to SFGH. He suggested that because he will be out 
of town, that either Commissioner Sanchez or Commissioner Waters should attend the ceremony 
and present a certificate in Dr. Rapaport’s honor.  
 
Commissioner Chow asked what the timeline for developing a SFGH transition plan for the new 
ACGME recommendations for duty hours regulations. Ms. Currin stated that in addition to 
educational issues, the new requirements will have a serious budget impact. Dr. Carlyle stated that 
a proposal addressing the need for a new education paradigm and budget plan will be developed 
by December, 2010. 
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Dr. Yee stated that there must be a qualitative change and that the residency program must help 
decide how to change the training paradigm.  
 
Commissioner Chow asked for a brief update on this issue at the next SFGH JCC meeting.  

 
Action Taken:  The Committee approved the revisions to the OB-GYN Privileges list.  

 
7) QUALITY COUNCIL SEPTEMBER 2010 REPORT  
Iman Nazeeri-Simmons, Chief Quality Officer, gave the report. 
 
Commissioner Comments/Follow-Up 
Commissioner Waters asked if the SFGH managers had input or reaction to the results of the 
AHRQ Culture of Safety Survey. Ms. Nazeeri-Simmons stated that presentation of the results has 
received great interest by management and staff, and that all departments have received their 
specific survey results.  Managers are expected to communicate the results with their staff.  Also 
the QM dept is arranging for brown bags to share the survey results with staff and facilitate 
discussion.  
      
Commissioner Chow asked if there is a national respondent data-set to use as a comparison for 
SFGH data on this survey. Ms. Nazeeri-Simmons stated that there is a national data-set. 
 
8) PUBLIC COMMENT 
 
9) 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) 
 
Action Taken: The Committee voted to hold a closed session. 
 
The Committee went into closed session at 4:37 p.m.  Present in the closed session 
were Commissioner Chow, Commissioner Waters, Commissioner Sanchez, Sue Currin, 
Ana Sampera, Iman Nazeeri-Simmons, Troy Williams, Hal Yee M.D., Roland Pickens, 
Todd May M.D., Marti Paschal, Dave Woods, Tim Patriarca, Dan Schwager, and Mark 
Morewitz. 

 
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 
 

APPROVAL OF CLOSED SESSION MINUTES OF SEPTEMBER 14, 2010 
 
Action Taken: The Committee approved the September 14, 2010 closed session 

minutes without changes.  
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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 not to disclose discussions held in closed 
session. 

 
10) ADJOURNMENT  

 
The meeting was adjourned at 5:42pm. 
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