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MINUTES 
 
 

JOINT CONFERENCE COMMITTEE 
FOR 

SAN FRANCISCO GENERAL HOSPITAL (SFGH) MEETING 
 

Tuesday, September 13, 2005 
3:45 p.m. 

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

 
1) CALL TO ORDER 
 
Commissioner Monfredini called the meeting to order at 3:45 p.m. 
 

Present: Commissioner Lee Ann Monfredini, President 
 
Absent: Commissioner John I. Umekubo, M.D., Member 
 
Staff: Andre Campbell, M.D., Myra Garcia, Valerie Inouye, Kathy Ju

Luce, M.D., Sharon McCole-Wicher, Anson Moon, Kathy Mur
Nazeeri-Simmons, Gene O’Connell, Roland Pickens, Dan Schw
Cathryn Thurow and Hiroshi Tokubo. 

 
2) APPROVAL OF THE MINUTES OF THE AUGUST 9, 2005 SAN FRANC

GENERAL HOSPITAL JOINT CONFERENCE COMMITTEE MEETIN
 

Action Taken: The Committee approved the minutes of the August 9, 2005 Sa
General Hospital Joint Conference Committee. 
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3) HOSPITAL ADMINISTRATOR’S REPORT 
 
Gene O’Connell, SFGH Hospital Administrator, presented the Hospital Administrator’s Report. 
Program Updates 
 
Mayor’s Blue Ribbon Committee on SFGH Future Location 
 
The last Blue Ribbon Committee meeting was held Friday, September 9th, and a recommendation 
emerged that SFGH should be rebuilt at the Potrero Avenue campus site.  Dr. Sandra Hernández, 
who chaired the Committee with Dr. Mitch Katz, said that before the end of the month she would 
issue a report to Mayor Newsom recommending that the City develop an institutional master plan to 
rebuild SFGH at the Potrero site.  Ms. O’Connell attached a new article from the September 10, 
2005 San Francisco Chronicle.   
 
SFGH Foundation Staff Appreciation BB Q and 1001 Club Campaign 
 
The Staff Appreciation Barbecue at SFGH kicks off the 1001 Club employee campaign.  This year 
the 1001 Club benefits the Volunteers to SFGH, who serve in over 70 hospital departments, and 
donated over 90,000 hours last year alone.  The small income streams that the Volunteers rely on 
have not kept up with inflation, and they need your contributions more than ever.  The Volunteers 
have had to cut services and are not able to recruit new volunteers.   
 
The SFGH Foundation’s goal is to raise $30,000 for the Volunteers.  Anyone who donates $100 or 
more will receive a special Hearts in San Francisco pin.  As a thank you to the department that has 
the most participants in the 1001 Club campaign by December 31, Goat Hill Pizza and the SFGH 
Foundation will throw a pizza party in their appreciation. 
  
Dr. Peggy Knudson is local hero for breast cancer fundraiser 
 
Dr. Peggy Knudson was selected by the BMW dealers in Stevens Creek to be their local hero.  The 
BMW dealers participate in the national "Breast Cancer Ultimate Drive Event" where every mile 
the cars are driven, BMW contributes $1 to the Susan G. Komen Breast Cancer Fund.   To date, $9 
million have been raised with this event.  As the hero, Peggy Knudson received a plaque and was 
asked to sit in the head car. 
 
$1,000,000 Avon Gift to SFGH 
 
It is with great pride and enthusiasm that I announce a new gift of $1,000,000 from the Avon 
Foundation to San Francisco General Hospital Medical Center.  This gift will allow for continued 
growth and maturity of the programs established at SFGHMC with funding from the initial gift from 
the Avon Foundation in 2001.  The original gift in 2001 of $12.2 Million was used to: 
 

• Support clinical care and research activities at SFGH that linked breast cancer community of 
patients in breast cancer research underway at the UCSF Cancer Center;  

• Provide equal access to the best breast care for medically undeserved women;  
• Develop new methods of educating women in the community who are SFGH patients about 

all aspects of breast care and treatment;  
• Construct the $3.5 Million, Avon Foundation Comprehensive Breast Center at SFGH that 

occupies 4,000 square feet on the SFGH Campus at the intersection of 22nd Street and Main 
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Campus Drive. Services within the new Center focus on decreasing mammogram exam wait 
times and increasing the number of screening mammograms performed each year, from the 
current 5,000 to 15,000.   

 
This new gift will provide funding for the following program components: 
 
1) Expansion of Genetic Counseling and Genomic Diversity Programs : 

• 0.75 FTE Genetic counselor 
• 0.35 FTE Medical Co-directors for studies 
• 0.25 FTE Genetics Fellow 

 
Program staff will formally test two versions of genetic counseling to ascertain whether a novel 
version, Hereditary Cancer Decision Aid (HCDA), is an effective instructional tool in the decision 
to undergo genetic testing in a large multicultural patient population. Funding will allow for the 
continued offering of free no-cost genetic testing to up to 200 underserved women. 
 
2) Bridge Funding of the Mammography Van Community Outreach Program: 

• 0.5 FTE Avon-SFGH Van Manager  
• 2 - 0.5 FTE Patient Navigators  

 
A continuation of initial funding to allow for program operational and financial maturity.  Bridge 
funding will sustain operations until FY 2006/2007, when the program will be incorporated into the 
hospital’s base budget. 
 
3) Phase 1: Completion of the Surgical Procedure Suite in the Avon Building to Accommodate 
Minor Surgical Procedures such as breast biopsies. 

 
The original architectural plans for the building included constructing a surgical suite.  However, due 
to the lack of sufficient construction funds, the suite was not completely built, nor furnished per the 
original plan.  At the present time all breast surgical procedures are provided in the main hospital 
building.  Upon completion of Phase 1, patients undergoing minor breast surgical procedures of open 
biopsy and needle localization will receive these services in the Avon Center.  Future Phase 2 
construction would allow for moderate level breast surgical procedures to be performed in the Avon 
Center. 
 
SFGH looks forward to our continued collaboration with the Avon Foundation that helps to bring 
world class medical services to San Francisco’s most vulnerable women. 

 
SFGH Goals & Accomplishments for FY 2004-2005 
 

1. Improve staff retention and recruitment. 

• Received a $2.3 million grant from the Gordon and Betty Moore Foundation to fund an RN 
Internship Program, Preceptor Development Training, and Mentor Program. 

 

• Contract negotiations resulted in increases in RN salaries and sign on bonuses that are 
competitive with other bay area hospitals resulting in a decrease in the vacancy rate from a 
high of 14.8% in 2003-04 to 7.6% in 2004-05.  An additional 14.8 RN FTE's were allocated 
to comply with the California state mandated nurse to patient ratios. 
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• Sign on bonuses and increased salaries for Radiology Technologists were negotiated 
resulting in a decrease in the vacancy rate from a high of 19.4% in 2003-04 to 10% in 2004-
05. 

 

• Recently negotiated sign on bonuses and increased salaries for Pharmacists to decrease the 
vacancy rate that had risen as high as 19.9%. 

 

• SFGH participated in 8 job fairs for nursing and 2 each for Pharmacists and Radiology 
Technologists.  The hospital hired 365 FTE and nursing hired 149 FTE during 2004-05. 

 

• The hospital overall vacancy rate decreased from 9.1% in 2003-04 to 7.9% in 2004-05. 
  
 

2. Assess and re-design processes and resources to maintain operational efficiency. 

• Redesigned Department of Education Training in fall 2004. 
 

• Redesigned the Department of Utilization Review completed in fall 2004. 
 

• Redesigned outpatient prescription drug benefit for clients enrolled in Healthy Workers. 
 

• Reorganized Trauma Program and Emergency Services under the Director of Patient Care 
Services. 

 
 

3. Maintain favorable variances to budget for both patient revenues and operating 
expenses. 

• Documented ICD-9 Codes on encounter forms and ancillary service requisitions. 
 

• Implemented business plans. 
 

• Ensured that providers have UPIN numbers. 
 

• Increased cash collections by 10% over prior year and by 13% average annual increase since 
FY 99-00. 

 

• Improved patient flow and community placements. 
 
 

4. Improve access to outpatient and diagnostic services  

• Implemented Video Medical Interpretation (VMI) at 1M and Family Health Center (for a 
total of 8 clinics). 

 

• Received funding for MammoVan and began operation in February 2005. 
 
• Expanded Urgent Care Clinic. 

 

• Added six new exam rooms in Family Health Center. 
 

• Eye Van began operation in September, 2004 and has provided services to over 1,000 
patients, decreasing wait time in optometry clinic by 45 days. 

 

• Implemented eConsult Pilot Project in GI and Liver Clinics which has resulted in a 50-60% 
reduction in the average time for a new patient to be seen. 
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• Partnered with Catholic Healthcare West to provide more timely urgent care and primary 
care appointments for unaffiliated patients presenting at the SFGH. 

 
 

5. Complete Level 1 Trauma Center verification and designation approval process. 
 
• Developed and implemented performance improvement plan for six criteria deficiencies 

identified during the March 2004 American College of Surgeons Committee on Trauma 
(ACSCOT) focused site survey.  
 

• Completed the ACSCOT survey and granted verification status as a Level I Adult and 
Pediatric Trauma Center. 

 
 

6. Plan and design air medical access for SFGH.  

• Environmental Impact Review [EIR] now in progress with expected completion date of 
December 2005. Turnstone Consulting is conducting the EIR under the direction of the 
CCSF Department of Planning. 

 

• Gerson/Overstreet Architects hired November 2004 to complete helipad design and 
permitting which is necessary for completion of EIR.  

 
 

7. Plan for the replacement hospital. 

• Mayor Gavin Newsom appointed the Blue Ribbon Committee charged to determine San 
Francisco General Hospital’s future location. 

 
 

8. Participate in the transition to a single DPH information system. 

• Implemented a single Medical Record Number policy throughout CHN. 
  
• Formed workgroups to standardize medical terms used in assessments throughout the 

CHN. Completed vital signs and working on wound care. 
 

• Implemented a single enterprise-wide billing system. 
 

• Collaborated to re-negotiate Siemens contract to include Critical Care, Medical 
Oncology and Emergency Department Systems for SFGH at no increase in cost. 

 
 

9. Ensure patient placement at the appropriate level of service within the continuum of 
care.  

• Three floors of San Francisco Behavioral Health Center successfully licensed and opened 
with MHRC (47 beds), SNF (59 beds) and ARF (41 beds). 
 

• Continue to explore ways to decrease administrative and decertified days in acute behavioral 
health and Medical/Surgical unit through the Bed Utilization Committee. 
 

• Implemented the on-line Bed Tracking System to improve patient flow through the ED and 
to expedite the placement of acute patients in a bed at the appropriate level of care. 
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• Continue to hold meetings daily in Acute Behavioral Health and Medical/Surgical to review 
patient status and determine placement needs along the continuum of care. 
 

• Efforts to develop a shared database remains in the planning stage with coordination between 
Medical-Surgical, Psychiatry and IS. 

 
 

10. Meet all regulatory standards and regulations. 
 

• Completed the 2005 CALS/JCAHO unannounced Survey on April 18 - 22, 2005.  The 
Hospital received 10 Recommendations for Improvement (RFIs); action plans were 
submitted on August 1, 2005.  On August 3, 2005, received notification that JCAHO 
accepted the action plans and the Hospital is fully accredited. 

 

• The 2005 JCAHO Laboratory Prep Group began preparations in the summer of 2004 for the 
Survey scheduled for November 15 - 18, 2005. 

 

• The 2005 L&C (LTC) Prep Group met to prepare for the DHS L&C Survey scheduled for 
the fall of 2005. 

 

• Participated in the third Patient Evaluation of Performance in California (PEP-C III) Survey 
with noticeable improvements.  

 

• Participated in numerous patient safety initiatives such as improving the system for 
notifying HIV+ patients of their test results, conducting root cause analysis of unexpected 
adverse outcomes, and completed FMEA analysis of Patient Controlled Anesthesia. 

 

• Received $75,000 grant to fund the three patient safety initiatives on medication 
reconciliation, smoking cessation and rapid response teams as part of the Institute for 
Healthcare Improvement’s 100,000 Lives Campaign. 

 

• SFGH’s Cancer Program was surveyed and awarded accreditation by the American College 
of Surgeons' Commission on Cancer Approvals Program on May 6, 2005. 

 
Commissioners’ Comments 
 
• Commissioner Monfredini congratulated staff on the wonderful accomplishments.  She is proud 

to work with SFGH staff.   
 
4) PATIENT CARE SERVICES REPORT 
 
Sharon McCole-Wicher presented the Patient Care Services Report. 
 
1.  RN VACANCY RATE  - for August 2005 
 
The overall RN vacancy rate for areas reported is 9.79%.  As a benchmark measure, CHA data for 
3rd quarter 2004 (last quarter for which data is available) reports California RN vacancy rate at 11%, 
Northern California RN vacancy rate at 9.4%, and Southern California RN vacancy rate at 12.5%.  
 



 
AREA RN VACANCY RATE NO. VACANT FTE TRAINING PROGRAMS 

 
Med/Surg (includes 
4A/SNF unit and 
4B/Stepdown unit) 

 
11.06% 

 
18.7 FTE 

(plus another 14.8 FTE   
to meet ratio law 

budgeted; reqs pending 
release). 

 
 

 Includes new FY positions created 
from various business plan 
initiatives and RN contract 
negotiations; the 14.8 FTE were 
requested for July so that we 
could recruit the June new grads – 
however, the reqs were not 
released until  8/26/05 so we lost 
many potential new grad RN 
recruits to other employers in 
June/July/August.  Recruitment 
ongoing. 

 
Critical Care 
(includes 4E/5E/5R) 

 
13.41% 

 
13.9 FTE 

 
 Interviews ongoing for Fall 
Training Program. 

 
Perinatal 
(includes 6C Birth 
Center  & 6H Infant 
Care Center) 
 

 
2.63% 

 
1.7 FTE 

  
 

Candidates identified for 
vacancies; employment 
processing pending budget review 
against hiring plan. 

 
Perioperative (includes 
OR/PACU/Surgi-
center) 
 

 
7.64% 

 
3.9 FTE  

 
 Includes new position from 05-06 
business plan; recruitment 
ongoing. 

 
Emergency 

 
12.29% 

 
8.6 FTE 

 
 Four Spring TP candidates failed 
to meet program objectives; four 
exp staff resigned to take jobs 
elsewhere. Recruitment ongoing 
for Fall TP 

 
 
2.  COMPLIANCE WITH RATIO STAFFING REQUIREMENTS:  By Number of Shifts 8/01/05 
TO 8/31/05 

 
 

Care 

 
PACU 

 
Medical 
Surgical 

 
Pediatrics 

 
Perinatal 

 
Psychiatry 

 
ED 

 1:2 1:2 1:5 1:4 Varies 1:6 Varies 
 
Area unable to meet minimum 
ratios 

 
0 

 
0 

  
0 

 
0 

      
0 

 

  
1 

 
0 
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Area unable to cover breaks 

 
0 

 
0 

  
0 

 
0 

      
0 

 

  
8 

 
0 

 
Surgeries postponed related to 
ratios 

 
0 

 
0 

  
0 

 
0 

      
0 

 

 
0 

      
0 

 
 
Admissions held related to 
ratios       

 
0 

 
0 

  
0 

 
0 

      
0 

 

 
0 

      
0 

 
 
Beds closed / ED zone closed 
related to ratios 

 
0 

 
0 

  
0 

 
0 

      
0 

 

 
0 

      
0 

 
 
ED diversion related to ratios     

 
0 

 
0 

  
0 

 
0 

      
0 

 

 
0 

      
0 

 
 
     
3.  RECRUITMENT AND RETENTION 
 
 Moore Grant RN Internship Program 

 
All components of the Internship Program are progressing and will meet targeted goals for the 
first year of the program. Advanced preceptor training for 50 RNs is scheduled for September 
27 and October 5. Enrichment participants have completed 40 hours of training and are 
currently at work on meeting individualized goals for improvement of clinical competencies. 
Nine new graduates participating in the program have begun their clinical preceptorships and 
didactic trainings in the Birth Center, ED, Critical Care and in the OR. Additional mentor 
training will be scheduled by November 1 in order to meet year 1 goals. The Internship 
Advisory Committee resumes monthly meetings and will review year 1 progress and make 
recommendations for year 2. 

 
 Retention and Recruitment 

 
Josephine Cabrera RN of Unit 4B was presented with a DAISY Award on September 1 to honor 
her clinical, leadership and patient advocacy skills. Josie is the night shift charge nurse. She was 
presented with the award at morning report in front of more than 30 of her nursing colleagues on 
4B. 

 
Student clinical placements from bay area schools of nursing have started at SFGH. Students 
from UCSF, SFSU, City College RN and LVN programs, Dominican University, and Samuel 
Merrit are receiving clinical training throughout the areas where nursing care is provided. 
Seventeen senior students are completing senior preceptorships in medical-surgical, critical 
care, labor and delivery and emergency nursing. 

 
3.    REHABILITATION DEPARTMENT
 
September 18th though the 24th is National Rehabilitation Week! 
 
The Rehabilitation Department, composed of Physical, Occupational, Speech Language Pathology 
(PT, OT, SP) and Physiatry provides rehabilitation in acute care, SNF (including 4A and MHRF), 
outpatient, clinics and workers compensation.  Along with psychiatric services at SFGH, Health at 
Home, Laguna Honda and California Children’s Services these rehabilitation programs provide 
continuity of services throughout the complete spectrum of care. 
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The Rehabilitation Department promotes the restoration of functional abilities of pediatric and adult 
patients with physical, cognitive, communicative, eating and/or sensory-perceptual impairment for 
adult and pediatric patients.  Therapists facilitate an individual’s maximal potential with the use of 
various therapeutic interventions and education.  Treatment is provided to enhance function, 
decrease or eliminate unsafe practices that result in injury, provide worksite assessments for 
reorganization of the work environment, and relieve pain. Programs are geared to help patients 
become stronger, independent or more functional so that they may experience a higher quality of 
life, return home, or receive services at a lower level of care.   
 
Physical Therapy (PT) and Occupational Therapy (OT) evaluates, teaches and provides therapy to 
patients with the goal of restoring functional abilities of individuals with physical and/or sensory-
perceptual impairment. Treatment techniques include therapeutic exercise and activities, pain 
management, and activities of daily living.  Speech Language Pathology  (SLP) evaluates, teaches 
and provides therapy to patients with largyngectomies, dysphasia, cognitive, and communication 
problems.  Treatment is provided in the use of the electrolarynx, voice prosthesis, modified baruim 
swallow studies, dysphasia training, cognitive and communication skills.   
 
Patients with complex rehabilitation needs may be referred to the Physiatrist.  The Physiatrist, in 
conjunction with the therapists, assists the treating team in determining the need for ongoing 
rehabilitation not only during the acute hospital stay, but also after discharge. This may include 
recommendations for acute inpatient rehabilitation, skilled nursing level rehabilitation, and home 
health or outpatient rehabilitation.  The Physiatrist also assists in the management of medical 
sequelae that may be unique to the patient’s diagnosis and that can impact future rehabilitation care.  
Outpatient physiatry services include clinics specializing in prosthetics and orthotics, neurotrauma 
stroke and musculoskeletal diagnoses.  Specialized services will be available in the area of 
electrodiagnosis (electromyography and nerve conduction studies) and interventional 
neuroblockade (nerve blocks and epidural injections) within the next month.    
 
Major accomplishments this year by Rehabilitation include: 

• Participation and management of the head injury program 
• Development and implementation of an NICU pediatric training program  
• Participation in presenting programs to hospital departments on body mechanics, hospital 

orientation, spinal cord injuries, hip replacements transfers, crutch training, speech and 
language, exercises to reduce stress and back care. 

• Development of Trach Rounds with respiratory and nursing 
• Clinical training for 2 Occupational Therapy students, 9 Physical Therapy students and 3 

Physical Therapy Assistant students  
• Provision of 16 inservices within the Rehabilitation Department 
• Provision of CPR instruction to SFGH employees with the Department of Education and 

Training 
• Development of clinical practice based on evidence based medicine 
• Development and implementation of a videostroboscopy training program 
• Institution of Rehabilitation Inpatient Rounds 
• Reengineering of Rehabilitation Outpatient Rounds 
• Development of an amputee program 
• Reorganization of the Rehabilitation Department resulting in changes in work processes, 

modification of staff roles and responsibilities, and development of a new phone system. 
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Key Statistics on Units of Service: 
 

 Units Revenue  

 
Physical Therapy 

 
Inpatient 

 
16,826 

 
$1,431,699 

 

 Outpatient 39,030 $2,572,409  
 Total  55,856 $4,004,078  
 
Speech Language Pathology 

 
Inpatient 

 
3,885 

 
$616,580 

 

 Outpatient 931 $114,600  
 Total  4,816 $731,180  
 
Occupational Therapy 

 
Inpatient 

 
10,405 

 
$860,604 

 

 Outpatient 21,654 $1,430,898  
 Total  32,059 $22,915,022  
Rehab Services GRAND TOTAL  92,731 $27,650,280  

 
5) PUBLIC COMMENT
 
None.  
 
6) 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 4:15 p.m.  Present in the closed session 
were Commissioner Monfredini, Andre Campbell, M.D., Chief of Staff, Myra 
Garcia, CPCS, CMSC, MSSD Analyst, John Luce, M.D., Medical Director, Quality 
Improvement, Chair, PIPS, Sharon McCole-Wicher, Anson Moon, SFGH Data, 
Media and Community Relations, Kathy Murphy, Deputy City Attorney, Iman 
Nazeeri-Simmons, Director of Administrative Operations, Gene O’Connell, 
SFGHMC Executive Administrator, Dan Schwager, Director of Medical Staff 
Services, Cathryn Thurow, Director, UCSF Dean’s Office, Hiroshi Tokubo, 
Director, Quality 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 AUGUST 9, 2005
 
Action Taken: The Committee approved the August 9, 2005 closed session minutes. 
 
MEDICAL STAFF REPORT
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No action taken. 
 
CONSIDERATION OF CREDENTIALING MATTERS
 
Action Taken: The Committee approved the September Credentials Report. 
 
CONSIDERATION OF PEER REVIEW, QUALITY OF CARE AND 
PERFORMANCE IMPROVEMENT
 

D) Reconvene in Open Session
 
The Committee reconvened in open session at 5:10 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 item) 
 

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

 
7) ADJOURNMENT 
 
The meeting was adjourned at  
 
 
 
 
_____________________________________ 

        Michele M. Seaton 
Executive Secretary to the Health Commission 
 
 
 
These minutes will be approved at the next SFGH Joint Conference Committee. 
 
*Any written summaries of 150 words or less that are provided by persons who spoke at public 
comment are attached.  The written summaries are prepared by members of the public, the opinions 
and representations are those of the author, and the City does not represent or warrant the 
correctness of any factual representations and is not responsible for the content. 
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