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MINUTES 
 

JOINT CONFERENCE COMMITTEE 
FOR 

SAN FRANCISCO GENERAL HOSPITAL  
 

Tuesday, March 11, 2008 
3:00 p.m. 

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

 
1) CALL TO ORDER 
 
Commissioner Chow called the meeting to order at 3:00 p.m.   
 

Present: Commissioner Edward Chow, MD, Chair 
 Commissioner James Illig, Member 
 Commissioner Catherine Waters, RN, PhD, Member 
  
Staff: Jeff Critchfield, M.D., Andre Campbell, M.D., Sue Carlisle, M.D., Sue 

Currin, Myra Garcia, Valerie Inouye, Kathy Jung, Jay Kloo, Mark Leary, 
M.D., John Luce, M.D., Sharon McCole Wicher, Anson Moon, Kathy 
Murphy, Roland Pickens, Dan Schwager, Susan Schwartz and Troy 
Williams 

 
2) APPROVAL OF THE MINUTES OF THE FEBRUARY 12, 2008 SAN FRANCISCO 

GENERAL HOSPITAL JOINT CONFERENCE COMMITTEE MEETING 
 

Action Taken: The Committee approved the minutes of the February 12, 2008 San 
Francisco General Hospital Joint Conference Committee. 
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3) HOSPITAL ADMINISTRATOR’S REPORT 
 
Sue Currin, RN, Chief Nursing Officer, presented the Hospital Administrator’s Report.   
 
Budget Status Update 
In addition to the program cuts presented at last month's JCC, we are proposing to close the Bridge 
to Wellness Program.  Bridge to Wellness is an outpatient psychiatric service providing partial 
hospitalization and intensive outpatient treatment services for those residents who exhibit severe 
and/or disabling impairments related to an acute and/or chronic psychiatric/psychological condition, 
or an exacerbation of a severe and persistent mental disorder.  The Partial Hospitalization program 
was designed to bridge the gap between inpatient and outpatient treatment and reduce a patient's 
need for a lengthy inpatient hospitalization stay.  The Intensive Outpatient Program emphasizes 
symptom reduction and maintenance of stabilization and diverts patients from more intensive levels 
of care.  SFGH has a contract with RAMS to provide the Clinical Director, nurses, treatment 
coordinators, group therapists and various other administrative and facility oriented staff.  SFGH 
also pays UCSF through the Affiliation Agreement for the professional staff.  Access to the 
program is limited to clients who have Medicare coverage.  Reimbursement rates have been 
declining and costs have been increasing over the past several years.  The annual general fund 
savings is $193,620.  The program is scheduled to close on May 2, 2008. 
 
In recent years, SFGH has been increasing its prices across the board by 10%.  The Controller's 
Office recently engaged Phase 2, a consulting firm, to assist DPH in maximizing revenue 
opportunities.  Phase 2 is completing a strategic pricing review, which proposes adjustments to 
individual line items based on comparisons to the market place.  Prices may be adjusted upward of 
15% at the maximum or could be adjusted downward with a 5% maximum decrease.  Based on 
their preliminary analysis, implementing this strategic pricing would increase patient revenues by 
approximately $7.4 million.  The SFGH baseline revenues previously had a placeholder of $4.3 
million as an estimate, resulting in an increase to baseline revenues of $3.1 million. 
 
New Patient Appointment Wait Time for Selected Clinics 
Graphs depicting wait time for New Patient Appointments of selected clinics were included in your 
package.  Roland Pickens, the Associate Administrator for the clinics, is available to answer any 
questions. 
 
SFGH&TC Rebuild Presentation 
Kathy Jung, Director of Facilities, provided an update presentation on the SFGH&TC Rebuild. 
 
Committee Follow Up 

• Commissioner Illig asked that wait time data include a subset for Healthy San Francisco 
patients, because wait times is one of the evaluative measures.  Mr. Moon said he will work 
to make this happen. 

• An e-referral presentation will be scheduled for a future SFGH JCC. 
• Ms. Jung will distribute the Draft Environmental Report to Commissioners.   

 
4) PATIENT CARE SERVICES REPORT 
 
Sue Currin, RN, Chief Nursing Officer, presented the Patient Care Services Report.   
 
February 2008 2320 RN VACANCY RATE 
Overall 2320 RN vacancy rate for areas reported is 9.93% 
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SFGH Ratio Staffing Data
By Number of Shifts – 02/01/08 to 02/29/08- SFGH was able to meet staffing ratios in all areas 
except in Psychiatry where there were times when the area was unable to cover breaks.   
 
Patient Care Documentation 
The Electronic Medication Administration Record (MAK) is in the planning and design phase for a 
pilot implementation on a med/surg unit by June 2008.  The application focus is on medication 
safety precautions.  Roll-out to the remaining med/surg and acute psychiatry areas is planned 2009.   
Kickoff for the electronic Provider Discharge Plan and Discharge Instructions project is scheduled 
for March 2008.  The goal of the project is to improve information sharing between ambulatory care 
providers and inpatient providers, as well as providing patients with appropriate multidisciplinary 
discharge instructions. 
 
Recruitment/Retention/Training/Professional Development: 
Recruitment: We are in the process of completing the 2008 summer hire training program. The 
critical-care, emergency department and medical-surgical nursing areas will each have training 
programs. The number of available positions is yet to be determined. 
 
RN Internship Program: Results of the three year RN Internship Program (funded by the Gordon 
and Betty Moore Foundation) were shared at the Moore Foundation Annual Grantee Summit on 
February 21, 2008. SFGH was one of three presenters on a panel highlighting successful programs 
in the Betty Irene Moore Nursing Initiative. RN Internship outcomes presented included:  the 
decrease in new graduate RN turnover, decrease in RN vacancy, improvements in new graduate 
competency and satisfaction, and training of preceptors and mentors.  
 
Retention/Professional Development: Leslie Dubbin, RN and Leslie Holpit RN, MSN, will be 
presenting a poster with Dr. Maria O’Rourke at the International Nursing Research Conference, 
Facing the Challenge of Health Care Systems in Transition, from June 30 to July 4 in Jerusalem, 
Israel. The poster will describe the training and implementation of the Professional Role 
Development Program conducted at SFGH, with a focus on the MERT team and medical-surgical 
nursing units. 
  
Acute Care For Elders (ACE) Unit  
 In July, 2006, the San Francisco General Hospital & Trauma Center (SFGH) embarked on a 
significant system redesign to improve the care of hospitalized older adults. The Acute Care for 
Elders (ACE) unit at SFGH is designed to address the challenge of caring for an increasingly 
vulnerable population, the frail elderly.  The 10-bed ACE unit opened in 5C, a 34-bed Medical-
Surgical unit, on February 13, 2007 and has been running for over 1 year.  Throughout the first 
year, the ACE unit took an innovative role in patient care for older adults.  Multidisciplinary health 
care workers, physicians, nurses, social workers, dieticians, and nursing assistants, moved into their 
role as advocates and caregivers for older adults.  With the support of the San Francisco Heart 
Foundation, the ACE unit was remodeled to provide a soothing and therapeutic environment for this 
patient population.     
 
The mission of the SFGH ACE Unit is to provide the best inpatient care for hospitalized older 
adults with a focus on maintaining and improving physical function. The goals for the unit are to 1.) 
Exceed the expectations of hospitalized older adults and their families in providing patient-centered, 
team-delivered, high-quality clinical care, 2.) Be a key source of innovation for developing 
improved systems of care for the hospitalized older adult, 3.) Advance the knowledge and skills of 



SFGH JCC Minutes 
March 11, 2008 

Page 4 

all levels of learners in the best care of hospitalized older adults; and 4.) Conduct relevant research 
that advances knowledge of best care for hospitalized older adults. 
 
The interdisciplinary team consists of a staff nurse, a clinical pharmacist, an occupational therapist 
(4 days a week), a dietitian (2 days a week), a medical social worker, a geriatrics nurse practitioner, 
and a medical director. This team rounds weekdays at the bedside, involving patients in the 
treatment plan for that day. Daily goals are transcribed on a “Ticket Home” board, a concept 
borrowed from the Virginia-Mason Hospital and detailed on the Institute for Healthcare 
Improvement’s (IHI) website. ACE team recommendations are communicated to the primary team 
through chart recommendations, text pages, or discussions. A major focus of the unit is mobility. 
Patients are encouraged to ambulate 3-4 times each day, where possible. Community dining for all 
three meals is in a small converted conference room to promote exercise and socialization. Exercise 
is used as an intervention for patients with dementia and delirium whenever possible in an effort to 
reduce the use of restraints and medication. [The ACE unit care policy consistently emphasized a 
non-pharmacologic approach to common problems such as insomnia, delirium, and problem 
behaviors associated with dementia.]   
 
The ACE unit has met with widespread acceptance by house staff and attending medical staff on 
both the Medicine and Family Medicine service, the main users of the unit. Positive comments 
center on the increased perceived mobility and medication recommendations of the clinical 
pharmacist.  To assess the effectiveness of the ACE unit, we compared outcomes of ACE to a 
concurrent control cohort of patients cared for on other units as well as to a historical control cohort 
of patients cared for on the same medical/surgical unit that currently houses the ACE unit. The ACE 
unit is designed to treat patients directly admitted from the ED to begin maintaining function as 
early as possible.  Discharge information for patients receiving care on the ACE unit shows that 
they were less frequently discharged to skilled nursing facilities.  The ACE unit employs the use of 
the Board and Care model for its patients.  Readmission rates were lower for patients treated on the 
ACE unit as compared to both concurrent and historical controls. In addition, falls and pressure 
ulcers were also lower on the ACE unit as compared to the control groups.  
 
Process of care measures included mobility. ACE patients were ambulated more frequently 
compared to concurrent controls. Over 621 ACE shifts, in 48.6% of the shifts the patient ambulated, 
in 27.5% the patient was out of bed but not ambulating, in 14% the patient was on bed rest, and in 
9.8% the patient’s level of activity was not documented. Of 372 non-ACE shifts evaluated, in 
19.6% of the shifts the patient walked, in 21.0% the patient was out of bed but not walking, in 
29.8% the patient was on bed rest, and in 29.6% the patient’s level of activity was not documented. 
Beers list medications were used in 5 of 48 charts reviewed on the ACE unit and in 7 of 33 cases 
evaluated on other units.  
  
After the first year of operation, a nursing satisfaction/engagement survey was completed to assess 
the effect of the implementation and operation of the ACE unit on nursing staff. Redesign and 
change of work behaviors can adversely affect perceptions. Our survey demonstrated the highest 
levels of satisfaction/engagement on the medical/surgical ward housing the ACE unit compared to 
two comparable medical/surgical units. In addition, nursing vacancy and turnover rate showed a 
dramatic decline after implementation. Vacancy dropped from 5% to 2% and turnover declined 
from 9% to 0%. These findings suggest the ACE concept can improve outcomes and processes of 
care while increasing nursing satisfaction and engagement.   
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Association Of California Nurse Leaders (ACNL) 2008 Annual Program 
The Association of California Nurse Leaders is the nursing leadership organization that advances 
professional nursing practice, influences health policy and improves the health of our communities.  
The vision and mission statements guide the board as it develops and implements the strategic plan.  
Throughout the year, ACNL board members and committee members utilize the vision and mission 
to actualize the strategic initiative goals set by the board.  These goals and initiatives are actualized, 
in part, by providing networking and mentoring opportunities for ACNL members through many 
avenues, including education programs, the Web Site, and the Annual Program. The goals and 
measurable outcomes are determined from information provided by ACNL's membership and 
ongoing changes in health care.  The ACNL celebrated their 30 years of winning leadership at the 
2008 Annual Program held on February 10 – 13, 2008.  This was an exciting time for San Francisco 
General Hospital.  Conference attendees included 10 staff nurses, 2 nurse managers, 2 nursing 
directors, 1 nursing supervisor and the Chief Nursing Officer.  SFGH staff nurses actively engaged 
in the health care issue discussion and received a standing ovation for providing insightful and 
meaningful ideas on how to improve patient care at the bedside.   
 
Integrated Nurse Leadership Program (INLP)  
There are approximately 100,000 medical-related errors that occur annually in a hospital setting.  In 
an effort to address and improve patient safety, thanks to funding received from The Betty Irene 
Moore Foundation, in collaboration with seven bay area hospitals, the Integrated Nurse Leadership 
Program (INLP) was created.  Focusing on evidence based care clinical studies, program members 
identified that medication-related errors occur because of distractions, interruptions, multitasking, or 
any activity that required deviation from the medication pass activity. INLP provided nurses with 
the opportunity to take time to investigate bedside practice and identify a process to reduce 
medication errors.  INLP nurses implemented the following to practices:  1.) positive identification 
of every patient during every encounter, and 2.) prior to medication administration, verification of 
the patient’s full name and date of birth, 3.) patients are supported and encouraged proactively 
participate in their care plan, 4.) provided patient education of all medications prescribed and 
potential side effects, 5.)  verification of all medications with printed medication sheets, 6.) 
provided staff with a secure uninterrupted medication supply room, 7.) medications are now labeled 
with the patient’s name, medication name, and medication dosage prior to entering the patient’s 
room.  Data shows a 90% improvement in medication error rate.  
 
5) MEDICAL STAFF REPORT 
 
Jeff Critchfield, M.D., Chief of Staff, presented the Medical Staff Report.   
 
The Heroes and Hearts Luncheon held on Feb 14, 2008 was a tremendous success. Mayor Gavin 
Newsom enthusiastically endorsed rebuilding SFGHTC, challenging all present to join in the 
campaign to pass the bond initiative to finance the rebuild.  The Mayor participated in the presentation 
of the Heroes awards to medical staff members including 

• Alicia Boccellari for her involvement in establishing and maintaining the innovative 
programs of the Emergency Department High Utilizer Program and Trauma Recovery 
programs.  

• Dr. Robert Brody for his expertise and advocacy in the areas of pain management, treatment 
of terminally ill patients at Health at Home and contributions to the Information Services at 
SFGHMC.   

• The  “Special Hero” award was given to Dr. Judy Luce for her long-standing commitment 
and service to underserved women and patients with cancer. 
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Telemedicine – Efforts to implement a telemedicine program linking SFGHTC with COPC clinics, 
the jails and Laguna Honda are moving forward.  In November 2006, proposition 1D was approved, 
directing resources to the University of California to expand telemedicine facilities to assist and 
train physicians (especially in specialized medical care) in underserved areas.  The SFGHTC and 
COPC clinics will receive $10-11 million to promote this work in San Francisco.  Dr. Kevin 
Grumbach, the Chairman of the Family Medicine Department, as a member of the Telemedicine 
Steering Committee is working with the UCSF Dean’s office and DPH/SFGHTC representatives to 
implement a telemedicine infrastructure to support outreach efforts. 
 
ePrescribing– In our efforts to comply with a CMS mandate that all Medi-cal prescriptions be written 
in a tamper proof manner, we are implementing an LCR based eFAXing process.  Beginning mid-
March, all prescriptions in the SFGHTC/COPC system will be written using an eFAX capability.  This 
insures that all the medications are appropriately entered into the computer to facilitate clarity and 
better communication.  This is an important step towards using an electronic order entry system.  

 
Smoke Free Campus Initiative – Mr. Troy Williams, Director of Risk Management, presented to 
MEC the Smoke Free Campus Initiative, which aims to implement a policy that prohibits smoking 
anywhere on the SFGH campus, including buildings, grounds, parking lots, and gardens.  This policy 
will apply to everyone - staff, patients, visitors, and vendors.  Key activities to implement and enforce 
the program were discussed.  Kick-off date will be July 1, 2008. 
 
6) SAN FRANCISCO GENERAL HOSPITAL REBUILD UPDATE 
 
This report was presented as part of the Hospital Administrator’s Report.  
 
7) PUBLIC COMMENT 
 
None. 
 
8) CLOSED SESSION:  

 
A) Public comments on all matters pertaining to the closed session 
 
 None. 
 
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 4:20 p.m.  Present in the closed session 
were Commissioner Chow, Commissioner Illig, Commissioner Waters, Sue 
Carlisle, M.D., Associate Dean, Andre Campbell, M.D., Past Chief of Staff, Jeff 
Critchfield, M.D., Chief of Staff, Sue Currin, RN, Chief Nursing Officer, Myra 
Garcia, CPCS, CMSC, MSSD Analyst, Kathy Jung, Associate Administrator, Jay 
Kloo, Regulatory Affairs, Mark Leary, M.D., Department of Psychiatry, John Luce, 
M.D., CMO, Chair, PIPS, Sharon McCole Wicher, Director, Behavioral Health 
Services, Anson Moon, Senior Health Program Planner, Kathy Murphy, Deputy 
City Attorney, Roland Pickens, Associate Administrator, Dan Schwager, Director 
of Medical Staff Services, Sue Schwartz, Quality Improvement Manager, Troy 



Williams, Director, Risk Management and Michele Seaton, Health Commission 
Executive Secretary. 

 
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 FEBRUARY 12, 2008 
 
Action Taken: The Committee approved the February 12, 2008 closed session 

minutes. 
 
CONSIDERATION OF CREDENTIALING MATTERS 
 
Action Taken: The Committee approved the Credentials Report. 
 
CONSIDERATION OF PEER REVIEW, QUALITY OF CARE, PERFORMANCE 
IMPROVEMENT 
 

D) Reconvene in Open Session 
 
The committee reconvened in open session at 4:55 p.m. 

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

 
9) ADJOURNMENT 
 
The meeting was adjourned at 4:55 p.m. 
 

 
_____________________________________ 

Michele M. Seaton 
Executive Secretary to the Health Commission 
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