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FILE NO. 200030 . RESOLUTION NO. 

· 1 [Urging the Departm.ent of Public Health to Respond to Concerns and Demands of the · 
Zuckerberg San Francisco General Hospital Registered Nurses] · 

2 

3 Resolution urging the administrative staff of the Department of Public Health to include 

4 · frontline Registered Nurses and Resident Physicians in their ·decision-making process; 

5 to implement, to the extent possible, an expedited hiring process to less than 90-days · 

6 from receipt of application; to cease supplementing staffing requirements with 

7 Contract Registered Nurses by implementing, to the extent possible, a ceiling of 5% or 

8 less of total staff; to provide annual violence prevention and disaster-preparedness 

9 training for all staff; and to support its bilingual staff. 

10 

11 WHEREAS, Registered Nurses at the Zuckerberg San Francisco General Hospital 

12 ("ZSFGH" .or "Hospital") and the Department of Public Health ("DPH" or "Department") have 

13 been engaged in a years-long disagreement with ZSFGH and the Department over issues 

14 relating to staffing and increased workloads; and 

15 WHEREAS, San Francisco is a global city with many languages spoken and, as such, 

16 Registered Nurses and ancillary staff who are bilingual should be supported by the Hospital 

17 and the Department; and 

i 8 WHEREAS, Registered Nurses have expressed concern over the percentage of hours 

19 in the Hospital being performed by Contract Registered Nurses; and 

20 WHEREAS, The Nurse Staffing and Hiring Side Letter agreed to between the City and 

21 County of San Francisco and the Registered Nurses' union, the Service lnt~rnational 

22 Employees Union Local 1021 ("S.E.l.U. Local 1021"), states that the city "will work with the 

23 o·epartment of Human Resources to identify and prioritize filling budgeted, approved nurse 

· 24 vacancies. Actions may include, but shall not be limited to, immediately identifying and 

25 remediating sources of delays in hiring"; and 

Supervisors Safai; Walton, Yee, Stefani, Ronen, Mar 
. BOARD OF SUPERVISORS 
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RESOLVED, That the Board of Supervisors urges the ZSFGH, to the extent possible, 

to implement a policy that expedites the hiring of Registered Nurses to less than 90 days from 

receipt of any application; and, be it 

FURTHER RESOLVED, That the Board of Supervisors urges the Hospital to provide 

· annual violence prevention training appropriate for the. needs of the population served by 

CalOsha regulations and disaster-preparedness training for all sfaff; and, be it 

· . FURTHER RESOLVED, That the Board of Supervisors urges the Hospital and the 

Department to support its bilingual staff at all levels by removing obstacles that hinder this 

need; and, be it 

FURTHER RESOLVED, That the Board of Supervisors urges the Hospital to 

implement, to the extent possible, a ceiling of 5% of total union covered employees for 

Contract Registered Nurses so that these temporary staffers not exceed regular staff at each 

shift on a daily basis; and, be it 1 

. FURTHER RESOLVED, That the Board of Supervisors urges the administrative staff at I 
the ZSFGH and the Department to include frontline Registered Nurses and Resident 

Physicians in the dialogue on advisory and planning committees and boards, including, but 

not limited to, the Health Commission and Joint Conference committees; and, be it 

Supervisors Safai; Walton, Yee, Stefani, Ronen, Mar 
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1 FURTHER RESOLVED, That the Board of Supervisors urges the ZSFGH to increase 

2 hiring of Nurse Practitioner and Physician staff based on a staffing plan that meets the current 

3 patient needs and reduces resident work hours; and, be. it 

4 FURTHER RESOLVED, That the Board of Supervisors urges the. Department of Public 

5 Health to illustrate how each of its departments' existing staffing plan is aligned with the 

6 California Code of Regulations by current population and department census needs; and, be it 

7 FURTHER RESOLVED, That the Board of Supervisors is.willing to make any 

8 legislative changes to assist the ZSFGH implement, to the extent possible, any or all of the 

9 above.:.noted recommendations; and, be it . 

10 FURTHER RESOLVED, Thatthe Board of Supervisors hereby directs the Clerk of the 

11 Board to forward copies of this Resolution to the respective administrative staff of the 

12 Department of Public H.ealth, the ZSFGH, Laguna Honda Hospital, Behavioral Health Centers, 

13 Jail Health Services and Clinics. 
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Supervisors Safai; Walton', Yee, Stefani, Ronen, Mar 
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~ ll~d1 urses are at the core of our service, making up about 

30% of our team hospital-wide. 

® uue· nave 877.6 FTE budgeted nurses hospital=wide. 

§ ® Leaves, modified duty and vacancie~s impact staffing. 
(A) ' ' 

® 19.5% of budgeted FTEs are vacant or on a leave, 

about half of these are vacancies. 

® Training programs impact staffing, training as many as 

72 RNs per year. Programs last ·6 =12 weeks 

- ~ ~n order to serve our patients1 we rnake up vacancies 

with temporary staff, registry and c~vertime. 

3/9/2020 
Zuckerberg San Francisco General 

Hospital and Trauma Center 
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EME E EP TM ENT 

@ , ED visit volume has been relatively flat since January1 

2018. 

® Since 2014, we1ve budgeted 33 additional nursing 

positions. 
· ® Currently,. vacancies, leaves and modified duty in the 

ED make up 17.2% of the total staffing. 
@ ED runs 4 tra~ning program·s per year, tra.ining Up to 

40 RNs.· 

3/9/2020 
Zuckerberg San Francisco General 

Hospital and Trauma Center 
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RN (2320) 

RN Manager (2322) 

Clinical Nurse .Specialist 
(2323) 

Nurse Supervisor (2324) 

Nurse Practitioner 
(2328) 

E 

RN: Vacancies= 19.5; Leaves= 9.8; Modiffed = 0.6 
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Hospital and Trauma Center 
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PSYCHiAT 

~ Vacancies, ~eaves and modified duty in Psych make up 
22.8% of the total staffing. 

§ ® leaves make up a higher proporti()n of vacancies in 
-i 

· psychiatry than in other areas~ about 60%. 

3/9/2020. 
Zuckerberg San Francisco General 

Hospital and Trauma Center 
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RN: Vacancies~ 9.5; Leaves= 14.8; Modified= 0.9 
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EDI L SU IC Al 
® Med Surg census is higher than planned: 164 vs 179 or 

more. 
@ To accommodate this volume, H58 has been open, 

intermittently, since late 2017, with 8 ~ 15 patients. 
We've submitted a budget initiative to fu.nd this· 

~ permanently starting in July .. 

~ Vacancies, ~eaves and modified duty in Med Surg are 
20.3% of the total staffing. · 

~ RNs that enter.the ZSFG ED, Critical Care, and 

p·erioprative tra.ining programs typically come from 
ZSFG Med Surg units which increases turno·ver. 

. . 

3/9/2020 
Zuckerberg·San Francisco General 

Hospital and Trauma Center 
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@ According to American College of Emergency Physicians 70% of emergency · 
room nurses and 47% of emergency room physicians have been physically 
assaulted at work 

• Patient on employee batteries and assault account for 86% of reported crime 
with high concentration in ED, Psych and PES · 

e Prevent and improve response to incidents of violence. 

e Ensure integrity of data and reporting 

"" Assess and improve effectiveness of Crisis Prevention Institute 
training 

0 Perfect Code Tan · 

e Expand reach of Behavioral Emergency Response Team 
0 Maintain Regulatory Compliance with Cal-OHSA & TJC 

Zuckerberg San Francisco General 
Hospital and Trauma Center 
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2~ I 
2020 

· "· First Town hall series 
· • · · Implemented new WPV log 

· , • Deployed psych tech to the ED 

. ; • · ·Review all reported workpl_ace violence incidents weekly 

· " . Send out FAQ based on Town hall feedback 

" . · JD'.lprove".1ent Event foc;:used on WPV - We~k ~f March 30th. • 

Zuckerberg San Francisco General 
Hospital and Trauma Center 

.. 
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® DPH partnered with OHR on the RN Hiring Project 

= Goal: Reduce Registered Nurse Hiring to 90 Days from 

approved vacancy to offer letter of employment 
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e Full job analyses of registered nurses in 20 specialty.areas 

® Audit of DPH's current hiring process to find bottlenecks & delays 

® Revision of continuous testing program 

® Implement efficiencies in hiring 

@ Develop a bank of _interview questions for each specialty area . 

0 Train a large pool of raters in Fairness in Hiring and DFEH Guidelines 
on appropriate questions to ask 
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Patient Care Providers Sound the Alarm 

on San Francisco's Public Health System 
March 5, 2020 
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The problem8· 
Neglect 
Mismanagement 
Lack of Accountability 

The result· 
0 Unsafe conditions for patients and staff 
& Lack of preparation for disaster 
0 Systematic fail to serve the public 
0 High turn over rates 
0 Debilitating Working Environment 
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DPH management has l<nown for 
years about inadequate staffing at 

· SFGH and its effects on patient care 
and. workplace safety . 

Yet the problem continues. 
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2014: {/The reality is that we do have staffing issues, and they do affect patient safety. We're 
asking for your help to try to resolve them." 

2019: "We are chronically understaffed. I hold in my hands a petition of no confidence with the 
Depa1-tment of.Public Health, signed by more than 1,300 nurses." 
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ACE Un.iCStal1'1ng Conce111s 
Deai·Ms, Dentoi1l · 
We, the u11der.signed nmses.·of!he H76i78 ACEi:m°it, .subrn!tto 
you this .Jetter ralsing_ou1·.conceti1s o·vet·sei'iouif patieilLsaTety. 
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staffiiig cif.RN's- and Nursingi\:sidifants 1s riol.si.rfficfont t6 ·n1eet 
the·nee<ls·ofow' p:ifieiit populatio1i. Serving as patient 
advo.cates, -;ve are deman'cling impr.ovements:.be· m·ade·for better 

.~ < 1 < • ' r"' ' 1 .I l I ,-( 
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· f from : bohfvoryrti@ee.mcast.net · Sun~ May D8, 2'016 02:03. PM .. 

JI subject:: Re: NL1rsin9 staffing ·day 1 gJ11 attat:llment I! 

Ta· r. Jason Gonzales ~j.;ison:.negroo.goru:ales@gmaH.com> 

II 
" 

ll 
,, 

Tue vast majority of shifts~. sz.s010 overan1 are staffed with less than M nurses the whole shift (.l!ldays/15 
noc). 
or these 22 shffts; ®% overa111:g day/m · noc)are short with less than the 21 nurs€s we currently need to 
staff safely. · 
10 sfilfb; 1sci~ oveJal11 ([.days/~ noc)-are stait{rJQ with crmtany snort staffing of 16 nurses or less. 
"T"'t..._f._ 1v~-~d.r.l ~ ......... _....,..,..J.i,_.x,.,.. !l.--il-..- .... - Nii .... -.~-or .... ...:. .__·.._ .... J, _.,B ).~.t;.._ it~- .... ,., '_f.._ -•....., •• ~ .... -JI- ~r ...... ~ ~ .... ... 1. lr->.r-..~ It Ji• ~J,,~11"• ..• - .. ~. ~ M r-1. - • ~ .,. ;i. • ..., m J.I .t1111 

'·=·=·=·=·=·=·=·=·=·=·=··=·=·=·=·=·=·=·/ 
.=·=·=·=·~·-·=·=·-·-·~·=·=·=·=·=·, 

t' . . . ' .. 
II Oct 2019 . II 

II. 
" 

~ 

Understaffed 40% of shifts .. 

Nov 2019 
Understaffed 52% of shifts 

II 

' /." I;;~;:;-=-=-;;-:--;;~:;;;:===<;;~.~;;;:=;;;~;;;;~;;;;;:;;:;;;;;;=;;:---:---;;~;;==-;;;~=-===;;;. 
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The following 'snapshot' of a re~cent night in the 
Emergency Department at SFGH provides an 

e-ntry point for looking at tlhis problem= 

"""' . . . ' A&+... 
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Emergency D'.epartment· Pile-Up 
Patient"Beds and Nurse Staffing on a recent Thursday at 11 pm 

· 5 8 bed Emergency Department 
-1 6 Closed for staffing deficits 

-1 7 Boarding admissions 

; 

2 5 bed Emergency Department 

2 8 active ED patients 

20 patients in 
the waiting 
room 
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Understaffing Is Built into the Hospital.~s Budget 

251} 

2Cl1J 

i 
~ 
,;~1 1i.50· 
~1'· 

~ 
:t lOfJ 
·ili~ 
..,~ 

.;rr: 

5,t} 

i} 

~~m~qtJHt.a[ ·surg:ilica[i [mnd .. :ED/!PA·C:U ,o;v1~rlliow} Av·$:r~g:~ ·D'ilnv· ·C::~·1nSUl$ 

""'ct . l'"''~' 1 r:"·'; ••. 1El7 b:"-· '.U3·~1. T'.i''? "°·-' . .ti'"'- H{;. JJb 
1'00- .. l''Pf"'• 1-r.··· J 'l:il r-. l :R7· · '"!::J·.' c•1:t~ .. _ .. :;i 1•C1~• ..-o.!i..!"~ -.- -'}r-1 

·aff;ne:.~..-::m=~~co/'ii'Eff??f...~~~~1"'&¥ .. .::ff§f-·--~~:ne~--~~~--=?"~~o::&. ··- -:....._ --~ ·~~~ 

8~.e~f) ~;}f;.i:f .f1.'fl!f ~!IJ~~B~t J ti f~ ,Gi,i.i~t ·Se~; Ckl !i$Ci\1 [I;~·~ Jff;fi, Fi'~·b r1.1t;~ l .r'lr:i1:· r1.1l8';/ j lifh 
18 1:~, 1;B; jQ 

_1_1 12· lft 1·.g; 1.,-, Ci 18 1!.8: U!: 19 19 1.9 1'.9 1g4 19 

~fo,[J( ~-.<fi,;u1c![51::t:ed B-Bd:; '*"~'"·P'iTl{:Jica;l E!e 

Jul J:'inJ ~ 'Si.?.p Ott f!J0:'1.1 t~84: }:;i;l:'.1 

19 19. ]:igi 19 1CJ 19 2~) 

SFGH Hospital Operations and Patient Care Report to Health Commissio.n JCC, February 25, 2020 

.... ·.:·:-'-.. ··.· --
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Hiri- r SS 

~~ Inconceivable 
0 Over 200 days to h.ire a nurse 
° Complete confusion about how many nurses are 

actua·lly ap·plying 
® "We h.ave trouble finding people" 
0 vs 
0 HThere are over 1 000 people on 'the list'" 

° Confusion over actual vacancies 
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Per Diem vs Full Time 
0 Effects staffing consistency 

Registry /Travelers 
0 3 + years is not temporary 
®.Use in E.D at 25a8% as of Jan 2020 
@ No disaster training 
©l No violence prevention training 
® No employee protections. 

•:n 
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Unclear Overtim.e Protocols 
0 Offered almost daily 

ontm.~~ 

0 
. Not being paid at time and a half 

...... 

~ Mandatory overtime 
,D PES over 900. hours in 2019 .alone 

NO END IN SIGHT 

·.,.·· 
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CareStart 
0 

® 

© 

® 

I@ 

@ 

Designed to reduce census 
Poorly planned. 
Lacked policy 
Staff reported objections.and concerns for over a 
year 
Led to requesting state investigation (CalDPH) 
_State mandated the ·program be shut down. 

@. Investigation is pending 

PE 
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ED 
II! l'1 

1ve rs1 n Status 
ED is d iv e rt in g am bu I an c e traffic 6 0% of the ti n1 e since May of 2 0 1 6 

~t;fli D 1!11l,ets.lik11 ru 
~=~::v~~; 

~10~~· 

JJ{}q.~1 
5? .. 3·;~v 

Sff~'t~ 

36.S~{t 
:1(113l:! 

2(f~'.:; 

1{!;% 

Cr?.·'.::! 

p·~b rr)1.i'.rr J\t:m l\~tTI;\i' luirt Juj {)ct Mi:J\.t i)"1~·t .i r1n tC:~b fi,(~:;.;r ,t\pr ivtaw .J11f n rua .Ai:.1g· :s~~.P ~~14 Qtui Et~: .J ~ffr1 
lg :U~~ 1 ~~ JiH. J.g · .tBf ff~ "1:~:~ t·::t 1.~f t:1 k!~l '!:'·~'.! t·=:i :JS, j Si ~i i:!1 

,~·-l. -~9 '.JS• ):i) 

~ I\1t:TD ·~~;i I~~1~r\'1~1 r."!.~~·~1 n F1
{ 'E~e15s;f~Hi1 
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llj' p·· . .Ila 1saster reoarat1 
. . 

What Disaster Preparation? 

Sec 7·0741 of Title 22 - training1 requirement 

.. 
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r ~e·· nc·· e·· I ········ . . ····.··· 

"' Left Without Being Seen rate a~t 6.9% 
~) OVER 5000 patients! . 

8
' AWOL rate not reported · 

.G uuait time.s for inpatient beds 
~· 0 38% of ED beds boarding admissions 

I 
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!317i'21Ji~l', () Uflrl~ted'rr.nihw; 

•' '.r'OIJ am 1)118 or t11e· u~rlU(;f:.i· pi:cpJe w1·c ge1s l:a~:en·to er chose 
ZSFG Hc:spital. hHe's wha1 yi:m nee.:l m prep6Je for: 

- Ve.~\ :cng V•!tlit ume:i 
- Homeless an1] errn1t. ~op le approacl11i :rQ y01;1 ir1 the entrance 
;;;;r2a 

- Lmxl c·ner1-.oi)JJXei:l, atlui-'.remer:I argmnents B1lp·tin·g in the 
1Naitin£: s.ree,. (~i1atch the lltt~e (1:11es 
- P'artl\i due k ihat, Te2lir.t genera Ii)' ur.sa1fe 
- BtJng rn2,i::e 10 feel I :ke-a rnuisa nee ror sh:)',\•ihg 1JP ·with ')fouu" 
prn::Jiem cm r1heir1

' busy ·ja:11' 
-A ~1e·.1 er ·Ending nooc ;Qf 30 i)age probably well intended ye1. 
i:omplete.l:rover-111e-!op (f'APER) &LINB'r1:s to !!HI mil \\~1.h pe11 •;)ql 

pc.per th€ o~tl' f.as ni-cne1:l ·wav {seriously Mark zuc~:e.rtre:g ~· !i'l':< 
~rci Tr ever.1" deparl..rnernt you 1ux1ct1eci v1>l1ile qou're tl-.sre to ar:r~·re 
1n the rnail fer 1t,1e.1:~:3. aft.Bi· you visitei::J (Ii.as ZSFG'heard of 
•:•r.!ine surileys cr1a.t.:lo·1r1 ~'.ill evern rrwre trees} 

- Lots of"hii:l111ig 1 ter~1g pclli:::y and ~ttle r:x~:ilanat:cn Wlien 
c!ea.ling wtth treatmernt amJ care µ!ans 

- G larin'.~ discor~nei::ts t·t:Wr"e'en V1CiS anct nursing staff 

er..~"'' .. ,:x;;;,_,.,.}.~ 7/:3l2019 

~ 1 /:rrri:;t~ 

lnJu red nwself h B o{iCi.Jent ~ nd somoone dro-\re. 1le tc· nearest · 
hospial W'rich was Zmterberg sat.there ir· ER for hours and JlJGt 

matter 11ow i11jU1red I was 1 we r1(. m a nolller t1ospi~a1. ·w1-!)1 mar.~ 

Zuc~;erJJ.er;i 1' .. 01.1ld.\:cru Vi-ant J(.lUr name associEte\l wi1r1 svcl'l a 

8.t'B/20:19 

Tl'!ey cio n~:;1 answer Weirpt1or1es, t~e:r 1.•cice m~i1 br'J<?~iE are 
al'i»'~~s fu II SG :1rere is_ lil.Br::r;ly no \•..:a~' to conte:c\ people a trout 
bill ques::'cns. 

Tl1ey or:!y aco:~1 payment :n peiscrn or by rna'i l.blrt rntl~ ii 
'.f°Dl_'re a!Jle trr t:i1E 1ime off worl:.). Talk bout r19~1io1~ tire sys:e1-r 
to m.'.'.I:~e rpeopJE: rate @ payrn.er1E. · 

-C.c.n1talK1D someonc-aJor.xl their is.su·es 
-C2.n no1 e-mail ~cmeone aibout t!J.eir issues 
-f'.!a~:es iliem call tJac~: 1Jci~t ho~infJ ii:i talk rn smneone 
-Bill bei:omes late 

Gm.at cyclel 

I d ic frG1 r:;hoose to come l1ere and; a rn 'or ml h1to tJ·i is crazi ~, 

·:;;.~; '*.;;E<'\e;_;,:.1 '.!t~l/22/2(\r1f;I 

SFGH (Joes not COJ'ltfact V.i'im arw Ofi'.1ale insura:K.€ plans ~'° 
el..1Jec'.. outragecu s out of: ne-t~11ork cr;.sts that Y8•U,: i11sura nee 
'•\'Dn·1 wver. A1i'Did tl>e ER at a'I cos1s.unless you wall'i need.a 
Level 1trauT1a center. 

I was i:n a hit 3 nd rn n acciden~. Am uulance too'~ mt: io SF·~H. I 
spent 4 r1·:rurs in t1'1e :EF~ CT scam, iilJ•j :o:-r.~,,~,, T>:it'.'.11 bill 1Nas 
rnu·gh~J S-35:,:and insura.nc1e (lfliy .::i:vered maybe i0% 

~Jc.are was p(Ji::tr. ~mirrg rrv{ n-rttmpB·jlc toltow-1Jp, me 1'.loctc·r 11,\rtS 

fappalled trei 1hey dis;:harg~l me 1l.:1t!l:;11t pmper irn mot1i!iz2ti(lll 
a:nd protection fc.r 2· brof;en J}3TIJ;;. 

.Seriov~ly -do1n'1 go tl'lf.'.re 11nie~.s youir We ,deµends on rr . 

1/9/2:1:W:1-. D UD~Jit&d~evi~w 

Th·elr Mling 11a-s been sc outrageous tMt Vmi hasev.en cent: a 
:1rear-lon9 lnv-e:stiga.Ucn 0ftl1eir blilfing practices and 11.ave C(lme 
out vtn.h ihis article: vo:o:. comlpGflcy-arld~polt... · 

In short f:t1ey l)C· noi ;;ice~~!'. th: majorlt)' r:1r prtv!llte. in~urerne 
p&ans ar11j '!haefc.re mid up vut of net,•11orf1, 1\'•1here tr,ey end ~lp 
Gl1ai:oglrng.anf;.~,.1~ere lip b:l 12X as n·.11·ch as mei:iican~ pays. This 
hospita· price gou;ies 1.hose wh·c aa€ ln emer9enq1 and traunm 
sltuat\cns~ 

:Ji;JDl21Jr1-B . Prmr'i·ous rn1,1iew 

I sh·jJ!d nol J:iewaJ1mg F:::irG 110urn tci s~<Eaktor;·:iresict'n1 i:1oct1x. 
Tt1at ls NOT approprla~e in anywa)1 sl1ape or form l 1Nas iln i'1e 

t>J see a resid eni: cioctcr is mt professional. P..n i 
haVB3$ifi2

1
: ~ ·: .. · ~mi... ~ •. ~ .I.· 1 :J1tratrny 

im:ur;:n:e eonnpa.ny ·wuu1lcl cover it! Be pre-pared sltiing arnund 
for l&-Jurs (iiot seeing any noci1:rrs1: hecr ng itrcirne-less peoplS' · 
screarrrin~t atNJi 11a1r·ng medic~:! t<ill5 Skfmc.~'.e1ing because this 
hospital is 11nut .:if netil.1·ork.'1 in about ·3(1~;; >:.if comp~nles. lt'S 
ahS•JHJ1e~{ honi~le!!! HORRIBLEn!!!! 11111ere is H;"•\'!.1)' to h€t.KI 
tGt armther h Gspital Foran em2rgenc•1'r I urge )'·J·J to. 

'.:::, .. :l~ :\: .. , •.. .i.:l~:~_._,_;._i,5 '.'~.~i~ 12:i'26121Dl7 

Please KEA.St PlE EEEA,SE stay ffl4.1:ay !from thi·~ hospita; Ji 
'f•ou W3 T rn t-c 1JEa1icd with -competent a 11j comp:1Ssionate 
s1afL 

1No.1s ~le neares~ ER Big m1sta.f;e .. I 11\12.:i1ec1 for~; l:K;;urs Vi e: 
11/ia ltin ~ fDOm wl1ere many c:f 1lle regulars weae. knowrt1~ ihe 
Slaff by 1iirst rrarres and o:indl of wi:nt in for a checkuf/lo c Bar 
up tne!~ intoxic.an;)n. Th:l 'M'<itiflg morr. ·w-as Vtrj1ClittJ" L-a1·er, a 
janiior came !Jy 'llith a trnc m, The smel! 'NrJts trc.d . 

. hO!Titile holib'E gtcup o-f people · · . 
--'=-<4~1'~~£J>k~~J'ffe1§~w<o•J,.;:.7F"~;;!~,,~.i:t.'!1.~Pf.97J~1w~i:~M!JTI~~~~t.~~r.}i~~;~~W3;JW~~~~ 
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~ Assau·lts continue to incre·ase (23 in Jan 2·020) 
0 Open Investigation by CalOSHA into multiple 

d.epartments · 
"" Admitte .. d lack of reporting 
~, Nurses disinvited from attend.ing Workplace 

Violence Tasl<force (14. members, l nurse)· 
® Management disregards concerns for safety 

~> ' 
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I E erienc.~.~ 

© Over 900 hours Mandatory ()T 
0 40 RNs resign from ED withiin 2 years 
0 50% of ED Leadership resigned their 

positions in 2019 
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ZUCKERBERG 
SMUR/.\rilCISCO GEflJEr\AL Tille: A Better Place To Work 
Hospilal and 'fro11rna Center Owner: Pave Woods and Aiyana Johnso 

f, Backgtound: WIJafpr<Jblerrr.§!~'jou ta//ilng.abou(andwhyfocus on it now? 
•... ·•·· .·1.! .• ·· . . • : 

. ZSFG's mos!valuaJle re~)Urce a~ \he appro:1iinately 6,00J[DPH and UGSF] ·esilif.n! s!eff and p'Dviders lhal enable !he crganizeaoo to mee:our Tn;e ~iorth goals and 
l fulfill our purpose to 0ur paUen!> ?rd "'mmurily. Tho,~hcur staff 2nd pro~:de:s strongly aUgn wilh our niissi6n and are commll!ed :o !heir wort;, we kfO'I; lha1 !he 

iv,.An11ff/J/s:Wh 

"A11a~Sis cosed C\'l 
s~.wyrcspons~' 
r----
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© Lack of accountability 
0 Laci< of transparency 
,~ Laci< of resources 

== unacceptable. 

:• 
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Steps to a Solution·· 

- Immediate !Ormal, independent budget audit.and performance audit of DPH. 

- Revise the budget immediately to allow new hires. SFGH needs to add frontline 
staff positions and. can't afford to cut the staffing budget. . 

- Fix the hiring process immediate/yand expedite filling frontline staff vacancies 
now. 

- Rationalize the continued employment and support of executive leadership staff 
that have faHed to address these issues for so many years . 

- Provide regular and comprehensive training in disaster preparedness and 
protection,· and violence prevention for every employee at the hospital . 
immediately. · 

- Keep DPH management accountable and maintain transparency, including: 

- Hospital policy changes to ensure that frontline patient care workers represent 
50% of the decision-making boards and committees within the institution. 

- Front Line care representation on the Health Commission andjoint Commission to 
ensure executive leadership is held accountable to the staff and public. 
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Board of Supervisors 
Government Audit & Oversight Committee 
March 5, 2020 

Department of Public Health 
· Director of Human Resources 
Michael L. Brown 
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CURRENT STATE OF RN HIRING 

The impact on the length of time it takes to hire staff may.result in the 
closure of beds which could lead to increased diversion, operational 
complexities and staff satisfaction issues, which is more pronounced in 
the PES and the ED at ZSFG. · 

As of November 2019 the hiring time for nurses was calculated to be 
165.5 days. This is calculated from the request to fill to offer of 
employment. 
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HUMAN RESOURCES STAFFING 

>- Although there are some 117 FTE attributed to HI~ under my direction1 these FTE's are not 
all involved in hiring. 

);;:>- O.ur Onboarding1 Position Control1 and Referral Teams at ZSFG consist of the following 
classifications: 

1 - 0931 Manager ll! 
4 - 1244 Senior Human Resources Analyst 
6 - 1241 Huma'n Resources Analyst 
2 - 1406 Senior Clerks 
6 - 1204 Sr. Personnel Clerks 

>- Current staffing is not adequate to sustain a hiring process with a 90 day turn-around without 
making changes. 

>- ZSFG has the largest component of nurse hires and highest turnover rate. 
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PROGRESS AND ACTION PLANS 

./ Removed inefficiencies in the Candidate Selection Process resulting in 
approximately 17 selections for hire within a week. 

.. From a reported 79 vacancies or@ 75 FTE at ZSFG there are 27 hire p,ackets 
for RN selection waiting to be finalized for an offer of employment. 

v< Requested additional HR staffing through the budget process to help stabilize HR Operations 
at ZSFG and throu·ghout the Department. 

./ Working with myWorkforce Development team to provide identified training for HR staff1 

supervisors and managers . 

. ./ Exploring best practices to implement equity and diversity in the hiring process. 

.. Requesting to add description of their active role as a hiring supervisor or manager 
in the performance appraisals for 2020 to further equity and diversity . 

./ Consistent with 2019SEIU1021 Registered Nurses1 Side Letter Agreement1 

DPH is engaged with DHR to make improvements and streamline the hiring 
process for nurses. 
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Here to provide a brief overview of additional information are: 

Anna Bia~bas1 Deputy Direc;tor of Employment Services1 DHR 
Susan Ehrlich1 MD, Chief Executive Officer1 ZSFG1 SFHN 
Terry Dentoni1 MSN, RN1 CNL1 Chief Nursing Officer Nursing Administration 



Why .dlo we ·need nurses? What do nuurses do? 
Nurses: save lives, improve quality of fife, advocate, heal, integral part of patient care team
relating to each member of the team 'for' the patient, provide care doctors prescribe to enable 
a person to overcome illness or traumatic event, psycho-social care, know and understand · 
medications that doctors prescribe, take care of you when you can't take care of yourself, the 
list goes on... · · 

- In California, there are RN to patient ratio regulations, minimum st~mdards of care for 

all hospitals to follow and provide safe care to the public. 

- When a person is critically ill or injured the ratio is 1 :2 or 1 :1; occasionally 3 or 5 

nurses are needed to r8Suscitate a person. 

- Then, as people are less sick, the ratios increase. 1 :3, 1 :4, 1 :5, 1 :6. 

- California nursing ratios are groundbreaking and we set a high basic minimum for 
patient safety. 

Severe Critical 

Critical 

Monitoring 

Med/Surg 

Basic ED Patient 

Rehabilitation 
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2Q19 ED C1JJ1mullative Stress SlL1irvey 52 respmu:\le11ts.138.-20{} staff. 
1-40% agree {21} 01!.Jle to tlhe safety isslLlies, hostile woirllc efilvBm111ment or vfiolence 
nn the EID; ! have ql\llit, retirncf ear~neir thaltil pianned or taken leave of albselilce. 

2~80-86% agree (4245} IPTSD te».llild ali1lxeefy dnsowd!en· symptoms. 
A-Rt frs li1ew {<2yrs} for me to experience three or more of il:lhe fo~~owing: repeafodl, 
dist\IJ!r!hing memories, tlhoaJJghts or images of strnssflUID experiellllce at wm·lk; foe!ing 
very upset wheli1l something remfrJ1dls you of a strressfull sfftl!Jlatffon at work; avoid 
coming illl1 to work 'e)..1ra' lbecaiiLlse it is provo!i.eS intense anxnety; feelil!i19J dustarrnt or 
cut off from otlher peopi1~; foreUillllgi nrr[faib[e or haivfillllg aillgiry m11fdb!.!JllSts; dllffnculty 

concentrnting. 
B-Due to worlk related stress a!f1ldl trralima, It is llileW «or sx have remarlkabny 
wo!l'sened\) to experienlce three or morn oW the fo~Ilow~rug: pounding \hea~i:, 
migraiuaes, cielrllclhing teeth, sweai1i:n1n1g, weiglht 9Ja:i!H!f1l or [oss~ tremb!ffng or slhaikung, 

. slhoirt oil' breath, nai11!sea or abldoms!f1lai dnstra<Ssj afrakH or sir:aured, ·chest discomfort, 
d1ok.irrn91 faeafinig, collllstm1t or persffstent ;1vnruy, unabis to reiax, krfftabie or dffffacilll~i'J 
s~eepDllllgJ, !illi8'1f"'JOIUS!i1eS§. 

4-The fonowh11g c;2H.ases me the most iallllXilety--or stress at work (chieclk ai[ that 
apply) 

Severe amid P.)redk;tailblle 
ove~~crnwdill1l9l, 

ll don't 91et paiklJ faiir~y oir coirrect~y 

Vfio!eHllce a111dl lU!lrilSafe W«ilrkfrn\91, 
rcornd!ntlions 

Unabie to [Jf(QIVflde the ievell of care u 

am caipaibie, in'll!Jle to l'.))C»IQ)ll" s11:affin.gi/ 
~ystem fissues 

A~i. of your p~t~ents am admuttiedl aaid 
excessive \boairdiffllg times 

.... 
36.54% 

'li9 

36.54% 
45 

-92.31%. 

48 

59.62% 
311 

5-60% (32) Agree h11 the past two yearn, [ have started! l!llew medicatuoll1ls for 
an1dety, cilepressioll1l, PTSD or started! tlhempy. 

. . 

6~~4% (~}l;gree ~li1l the ~ast 11wo Y,earn, id!lUJe W({)lr!k m~atedl sil:rnss, H have fo~t 
!!£1Qeiess. 

7-30% (·14) The majorH.y (>7«»%) of the fro me ~ c.attij kil sic~(, ut fis due to menta[ NOT 
plhysfican iss\lJes. 
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18-1 be[ieve I aim experieii1di!1lg new merntal hea~thfstn·e~s reiat~ci 1ombilems due ~o 
my worlk en.,.rimnmetr11t, because of orue or morn of the fc~!ownrng: (Check affi tlhat 
apply) 

Lack of professional growth, learning 
and/or this is not the experlence ! 
expected 

No incentive of picking up extra ho(irs 
in the current environment 

! have a c(lronic disease that was well 
controlled, that has recently, 
remarkably worsened 

I feel every shift I work is full disaster 
levei 

,My_famihr and frne111dls arn beh119, 
:e!fewd by t&'ile stij·ess or am worried 
abovrt nnY, saf~~ 

ll feel the ~eaideirslhfipjgmiJJres U1ie -
£9,.ru:;.~ins forr sa·fe.pllllviL@ll.~J! 

I have been retaliated against 

l have been pressured to train in 
positions whlch were too early in my 
years of experience 

l am being bullied by my coworkers 

~ foe~ ~ am !l1ot aMe ttOJ advocate for 
p~rtffen11t§ 

La~ Qf resources 
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32.69% 
17 

44.23% 
23 

13.46% 
]. 

51.92% 
27 

50JJHJ% 

26 

80.77% 
42 

11.54% 
6 

5.77% 
3 

9.62% 
5 

76.92% 
40 

44.23% 
23 

611.54% 

32 

86.54% 
4~ 

- 86.54% 
45 



Reply 

·SF GHED RNs <sfghedrns@seiu1021.me> 
Fri 1 9 12:36 PM 

Be-verlyn Navarro and Terry Dentoni, 

This message is from outside the City 
email system. Do not open links or 
attachments from untrusted sources. 

. . 

This email is being sent in hopes of improving communication and rectifying the 
following issues: 

1) ·Staff concerns about harassment, intimidaticrn, retaliation and hostile work 
environment; 
2) New ED "task forces" requesting staff to do "homework assignments", i .. e., 
unpaid labor. 
3) Need for productive and collaborative meetings. 

1) Staff concerns about harassment, intimidation retaliation and hostile work 
environment: 

There are clear policies and laws regarding harassment1 retaliation, intimidation 
and hostile work environments. Several are listed/embedded below from the 
SFDPH site for the staff to print and refer when they or their colleague feels 
threatened 1 harassed or retaliated against by management or other staff. 
On Monday1 21st of October at approximately 13:55, you approached one of the 
union stewards. Several people witnessed this discussion and later approached 
the steward, expressing concern that the steward was being harassed or retaliated 
against. It was not a positive, productive "director"-steward interaction. This is not 
the first such incident. We sent you an email several months agci, after you 
berated another ED union steward when they sought a clarrfication from you 
"during a staff meeting. You made very clear you "do not wantto be questioned in 
front of the staff". This is not the way we have traditionally worked together in our 
department. We have a long history of collaborat!on between the staff and 
management1 that seems to have been lost. 

Many staff have recently confided in us that they fear retaliation if they speak up 
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about violence against staff and patients; poor staffing and/or clinical resources; 
dangerous overcrowding; the 10-30+ unfunded admit beds AKA "boarders" in the 
ED; and several other key safety and work place hostifity' complaints. 
We are notifying you and HR: staff feel harassed, afraid1 retaliated against ·or 
threatened due to hostile work practices. This is especially unfortunate. at a time 
when staff are s53eking solutions to the very serious issue of workplace violence 

. which affects not only them 1 but the hospital's ability to provide the highest quality 
c;;ire to our patients. 

For the goo.d of SFGH and the community it serves1 it is of the utmost importance 
to have a positive work environment where honest discussion and collaboration is 
welcomed. Unfortunatefy1 staff are currently experiencing a hostHe work 
environment that serves no good· end and is destructive to morale. We are 
obligated to stand firm against any ha.rassment, retaliation and/or unfair treatment. 

2.3. DPH Leadership Commutment 
Code of Conduct 
DPH promotes a culture of openness and accountability in order to sustain an . . . 

ethical and compliant work environment and to enhance business performance. 
DPH leadership is committed to ethical decision-making in all aspects of business, 
and to equip managers and employees with tools to confidently a·ddress ethics
related matters, and be able to speak up without fear of reprisal. DPH leadership 
affirms its commitment to its clientS, members, providers, business partners and 
employees. 
To our c/ients/paUents: DPH is committed to providing quality health care services 
in a compassionate1 hone$t1. timely, respectful and professional manner, regardless 
of insurance or immigration status. 
fo our employees: DPH is committed to fully performing its responsibilities to 
managE:> its business in a manner that reflects the standards expressed fn this · 
Code of Conduct, and which treats employees with fairness, dignity and respect1 

in an environment that fosters professional growth. 
7.3. Reporting Hazards and Other Safety Concerns 
DPH has established policies to protect its employees, patients1 and facility 
visitors froni potential wqrkplace hazards. DPH facilities comply with all 
government rules and regulations and DPH policies and practices that promote a 
healthy a"r1d safe workplace. Managers and supervisors are responsible for ., 
ensuring that a!l workforce members re.ceive proper training in healthy and safe 
work practices. 
8.'IL Busnillless Ethics 
DPH is committed to conducting business with the hig~est standards of business 
ethics and integrity. All DPH employees, contractors, and consultants must 
demonstrate integrity in their business practices in order to instill and preserve 
trust on the part of our patients and business partners. Practices to be fo!lowed 
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include: 
© Honesty in communication with others. 

2) New ED "task forces" requesting staff to do "homework assignments"1 Le. 1 

unpaid labor: 

There is a concern that staff are being asked to do unpaid work. At the end of 
your presentation or "meeting" about Carestartr Monday Oct 21 (at approximately 
15:05), you stated "ok, here's some "homework" to do, in two weeks come back 
with ... ". When asked about how th.is would be paid, with a vague shrug 1 you saidr 
"sure we'll pay you," but did not communicate affirmatively how thatwould 
happen. We are professional nurses and at SFGH we do not do unpaid work. 
There have been prior instances of payroll making executive decisions that have 
resuited in staff not being "fairiy paid. Therefore, on behalf of the .staff, \Ne request 
that you provide a written policy (citing person and signature approval from HR) 
concerning how staff will be paid for any "task force projects." 

3) Need for More Productive and Inclusive Meetings: 
Our expectation is that meetings concerning important issues that a·ffect our staff, 
such as workplace violence, will be an opportunity for constructiv.e dialogue and 
problem solvingr rather than merely a sitting for a power-point presentation. We 

·urge you to rethink how we can truly best use our time together to solve problems 
and involve us in those solutions. 

Please advise of your position- on our concerns expressed above vvithin the next 5 

business days. 

-The Emerge.ncy Department Stewards, SEIU 1021 
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tl \19\2019 - Statement to the San Fra~cisco Department of Public 

Health, Health Commission 

Good afternoon President Loyce and me.mbers ofthe Commission . 

. As you know, the Board of Supervisors1 the media, the unions, and the . 
Mayor's office put the Department under g(eat scrutiny earHer this year 

over a lack of behavioral health clinic.staffing and a lack of staffing in the 

Behavior Health Center here on the ZSFG campus. In response, the 

Department leadership came up with a story that was at best a half truth. 

The story was intended to protect Finance and Network leadership but at 

the expense of the full truth. The full truth indudes the fact that there 

has been a misappropriation of more than $100 million in funds. Funds 

that were approved in the annual budget specifically f~r staffing were 

spent elsewhere. The fuH truth also would have disclosed that the 

Network issued a written directive to Human Resources early in 2019 to 
stop all BHC hiring. My requests that the Department disclose those facts 

. . 
were not welcome and were ignored, and I was told to stop sending any 

information that ran contrary to the Department story for fear of public 

disclosure. 

It is my opinion that if you are ever to have a culture of transparency and 

openness then orchestrated campaigns of disinformation such as this one· 

must not be tolerated. The public has a right to know all of the facts, hot 

just the facts that put the Department in the best light. 

·Thank you for your time, Ron Weigelt 
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11\5\2019 - Statement to the San Francisco Department of Public Health, Health Commission 

Good afternoon President Loyce and members of the Commission. My name is 

Ron Weigelt and I am a 62 year old disabled veteran who was a dedicated worker 

for your department until last Friday. Now, J ·am unemployed with no medical 

insurance for myself or my chronically ill spouse, with only enough savings to pay 
my mortgage for a few months. As an older worker, my chances of successfully 

finding employment are much lower than they are for younger workers. And1 the 

manner in which the Department and the City handled my separation has 
drastically reduced my chances of successfully finding employment. 

On October 17th the Examiner ran an article within minutes of my attending a 

meeting with Dr. Colfax. Thatarticle included a quote by Dr. Colfax.stating that Dr. 

Colfax had asked for my resignation. It was obvious that the Department had 

. worked with the reporter in advance of my meeting. This breach of my privacy 

gave unreasonable publicity to my private life. By providingthe Examiner with 

that quote1 it set the artide up to inaccurately make it appear that I was 

terminated for an unspecified derogatory reason. That statement will forever 
. . 

hinder my ability to be re-employedJ and if employed it is likely to reduce my 

ability to earn the same or more than I made here. 

l worked for you for 6 and a half years. During that time l successfulfy provided 

human resources support to implement the Affordable Care Act and to do the 

hiring needed to create our Health Network in 2014. I ensured that we were 

adequ.ateiy staffed for our move rntothe new hospital in 2016. And, most recently 

I negotiated language with ou.r unions to ensure that the Epic electronic medical 

records system could be implemented smoothly. These and many more 

accomplishment~ sf1ould have ensured me a respectful and trauma informed 

separation. Instead, the .department and the City opted to work with the Examiner 

to trash my reputation now an·d into the future. In their statements to the press1 

the Departm~ht p!acE:d me in in a false light before the public, acting with malice 

· and i-n reckless· disregard for my reputation. I find this behavior to be inexcusable. 

Thank you for your time, Ro~ Weigelt 
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I've worked at SFGH for twelve j a half years. I started as a new grad. :uly of 2007. 
I love SFGH. I did many of my clirilcals here; it was my first choice of where to work after graduating. I 

· starte'd on 6A, a very odd floor that was half Orthopedics, half Pediatrics. After a couple of years of 
experience under my belt I moved to 4B the Step-down unit. 48 was great unit, that I loved, and learned. 
so much. Unfortunately when the move to the new hospital was made; the Step-down unit was · 
eliminated and 48 became H66:-68 which was a general medical-surgical floor. I decided to make the 
move to the Emergency Department for more knowledge and new challenges. 

l have so many good things to say about the ED. I work with a staff of really smart nurses. The working 
relationship between the doctors and the nurses is respectful and collaborative (something that was not 
generally true as an in-patient nurse). We had some fantastic educators, Rich Nepomuceno, Rachel 
Limon, and our out-oHhis:..world smart, caring and informed CNS John Fazio. Our former manager 
Melissa Pitts was kick ass and nursing positive. The trafning program was on point no wasted time. W,e 
were given pertinent information to become ED nurses in a clear ancl concise manner. ' 

This brief outllne of my time at SFGH sounds lovely. But through out the past 12 years, staffing and 
therefore patient safety has always been an issue. Every manager I have worked under, both the good, 
bad, and the mediocre has said "I'm going to fix the staffing11

• l believe they tried; they got new people in.· 
However the staffing ·can't be fixed if half of the staff is per-diem and only have to work when they want 
to. The staffing can't be fixed without retaining the staff that is already in place. The staffing can't'be 
fixed if everyday is such a battle that staff call in sick because they can't physically or emotionally handle 
coming to work. · 
The staffing is an isslle that impacts patient safety. 

As a new grad nurse on 6A, we still had.LVNs working on the floor with full patient loads~ I was expected 
to handle my patient load AND supervise an LVN and do all IV meds for the LVN. This meant that I had a 
full patient load of 5 patients and was also assisting with the care of 5 other p~tients as needed. Not 
only was this a lot of patients to be responsible for, but I was a new grad and still learning! 

.When I moved to 48, the ratio was 3:1, which, in some ways; was better. However our patients were very 
sick. Many drips, dressing changes, multiple med passes, restrained patients with TB Is or alcohol 
withdrawal and total care patie.nts. In theory we had PCAs to help us, except that every single day that I 
worked on 48, every PCA was used as a coach for confused/combative patients. Therefore the PCA was 
only able to help a nurse *if* that particular patient that the PCA was assigned to close-obs needed 
something. My entire day would be stressful, trying to figure out how to do all of my tasks with 
absolutely no help. I had to do the admission database for new patients,start !V's, draw blood, pass 
meds, do restraint documentation, feed, clean and turn total care patients, do wound care which could 
take an hour ... the list goes on. Everyone tried to help, but you ·can't help if you are drowning in your own 
assignment. Everyone always has a full assignment, so no wiggle room for sicker patients or patients 
with a lot of tasks that needed to be done. 
When 48, the step-down, moved to the new hospital and becameH66-68/Med!cal-Surgical, the problems 
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Zuckerberg San Francisco General Hospitals Inaccurate Portrayal of an ACE Uriit 

Imagine your elderly grandparent, confused, in pain, and possibly soiled in a hospital bed. They 
were told several times not to get up from the bed without the help· of a nurse because they are a 
high falls risk However, they've called several times, and have been waiting for what seems to 

· be an eternity, but nobody is answering the call, and there is nobody immediately arolind or that 
has time to come help. Within a few hours grandma is even more confused, she in now 
attempting tq get out of bed without assistance, .almost fell, and doesn't know when she needs to 
use the bathroom, so has been put in a diaper. 
Unfortunately, this has become the sad reality of Zuckerberg General Hospitals Acute Care for 
the Elderly unit (ACE unit). The one unit in the hospital designated to deliver equitable care for 
San Francisco 65 years and older population, who have been admitted to the hospital. According 
to Zuckerberg San Francisco General Hospital Geriatric Care webpage, accessed on December 6, 
2019, the ACE unit takes an interdisciplinaty approach in caring for hospitalized older adults. It · 
claims that each morning the patients are seen by a physician, nurse, occupational therapist, 
pharmacist, and social worker who meet and discuss their care, and focus on treatments such as 
exercise, socialization, and sleep hygiene. I:ri fact, the hospital even received funding to .ensure 
that this specialized approach is utilized. 
However, this beautifully painted picture has not been the case recently, and according to several 
staff who worked on the unit prior to the last few years, the website was much more accurate. 
With the move to the new building in the spring of2016, the doctors, nurses and staff had high 
hopes for the transformed and innovative new ACE unit Specifically designed with windows in 
every patient room, equipped with a community dining, and a private roof top garden. 
Unfortunately, this well intended change turned out to be the downfall of the specialized, and 
quality care that the patients once received. With this move there was a promise for inore trained 
staff in order to accommodate the needs of the population, growing patient numbers, and the 
much larger environment Support staff who would be available to accompany the patients to the 
roof top garden, sit with and assist them in community dinning, socializa1ion, and exercise. 
However; over the last few years, these promises proved to be empty, and the all hopes tamed 
into desperation. The staffing conditions dramatically worsened, and what was once coordinated, 
and specialized care turned into rushed, .and substandard care. Some even question whether the 
funding ran out, is not being used appropriately, or is simply not enough to maintain the adequate 
care needed for this specialized unit 
Currently there is no designated Social Worker, Nutritionist, Physical or Occupational Therapist 
for the ACE unit, and rarely support staff or Nursing Assistants available. Let alone these 
individuals meeting every morning, to proVide or optimize patient care, or staff to take the 
patients to the community dinnirig, rooftop garden, socialize or exercise. These are some of the 
unique care models known to make up the foundations of what an ACE unit is supposed to be. 
Instead, the «so called" specialized care lands on only 2 staff members, 1 Geriatric doctor or 
Nurse Specialist, and the primary nurse. All whom are responsible for various other patients and 
patient care needs, and are barley keeping their heads above water. Over the last few years the 
ACE unit has struggled to meet or maintain adequate staffing, one of the many outcomes related 
to poor working conditions, and low job satisfaction. 
When infonning management and administration of this crucial disposition, the staff have been 
told to "be creative.,, In other words, go out of safe patient ratio to help other nurses because 
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no body else is around or available, risk patient and staff safety, stay late, skip breaks, or just do 
whatever needs to be done, to get the job done. The dedicated Doctors, Nurses, and support staff 
have attempted to do their best given the limited resources allotted by administration. This has 
not come without a cost, it has been at the expense of the patients, the stat:t: and to the families of 
these individuals. The staff working on this floor, and the patients assigned to this unit have been 
set up for failure. The lack of fimding for the ACE program or the misuse of the funding cannot 
and should not be a valid reason to continue to falsely advertising or claim to the public that this 
units is living up to ACE standards. 
Let's be honest, no good is being done for the patients by attempting to help them without the 
necessary resources."It is time that the staff of this unit, those working closely with this patient 
population, and the public stand up to management and administration and say, enough is· 
enough, WE DESERVE BETTER! 

I.' - l 
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The Dream Job 

When I graduated from nursing school and landed a job at my dream hospital, SFGH, l thought, ~I have arrived!" Little did I know that 
only a few short years down the line l'd frequently come to view it as 3 nightmare. I love my work, my patients and my coworkers. But 
the hospital-wide culture of scarcity of resources, protocol-only over humanity, and fear of retaliation have quickly become all too 
familiar and I wonder- how dld I come to work for a boss I can't trust and an administration whose top priorities don't seem to Include 
patient safety or clinical outcomes, let alone the satisfaction or care of employees!? 

Quickly after becoming a floor nurse I moved to night shift where I'd reard It was less chaotic. I wanted to spend time getting to know 
my patients. l wanted to stop the feeling that I was constantly runnin£1 out on them and their worried families at the ftrst possible 
chance in order to ftnish my charting or rush to the next overdue task. I also wanted to spend less time explaining myself to a manager 
who views questioning nurses' actions as leadership, and micromana(Jes the unit while scarcely discussing blg-picture clinical 
outcomes. 

Upper in~nagement recently implemented a new medical record program, Epic, that is supposed to make our jobs easier and safer. 
With only one day (8 hours) of training compared to other hospitals that had 3 or more days I find myself In a constant state of fear 
that J've missed something, or that l Will be puJ!ed into the manager's office and reprimanded for meds that Were charted 5 minutes late 
etc. I fail to see how this is an improvement and despite 'super-users' stationed around the hospital it has been totally half hazard with 
countless patients and families commenting on the delay it has causE;d in their care. The lack of educational opportunities for nurses in 
general Is pretty abhorrent and this is only the most glaring example. 

Along the lines of being reprimanded for late charting with the new system, punitive and insensitive management seems to be the norm 
on our unit. The manager has the power of scheduling our shifts and I've found It impossible to know when she will approve requests 
or deny them until the very last minute. As a consequence the nursing staff ends up shorting our family and friends due to the inability 
to plan more than two weeks out .tt impacts our ability to build relationships within our communities or have regular activities :for our 
families' health such as field trips in our chlldrens' schools, art classes or exercise programs. This may be the nature of .shift work but 
all too often our nurses are begging to swap shifts with other nurses who were clearly available to work those hours in the first place . 

Recently we've had a number of patients who died unexpectedly on our unit Instead of debriefing with the nurses as one might expect, 
management has primarily showed concern with documenting the cirnumstances and necessary protocol. I wlJI never understand that 
when a patient dies llke this there is zero concern for the staff yet when a patient falls with or without injury we are required to 'huddle' 
and discuss the event. It seems that all the emphasis from management is financial: a) getting patients discharged, b) getting them off 
1:1 coach, and c) avoiding falls - never mind outcomes! · 

So I ask myself, should I move to a different hospital? Friends who are nurses love to tell me about thE;ir respective Bay Area hospitals 
and the overtime pay and higher wages they earn. Meanwhile when I work extra shifts as a per-dlem/P103 RN at the request of 
management I make a few dollars. an hour more, far short of the 1.5 ·:ime offered at most hospitals. But no, I will not go. l will stay and 
continue to fight for the safety of our high-risk patients and the care 1hat \.believe nurses can and should be afforded the resources to 
provide them. As a bilingual nurse I believe that my w.ork is especially valuable to our diverse patient population and I will continue to 
serve who I believe to the real backbone of the city- the immigrants and injured who without us might have no place to turn. ! expect 
that city government will step up and support our work where hospital administration has Inexcusably failed while we continue to serve 
as the frontline safety net of our community. 



Here's a list of thoughts 
- just had a nurse (not a new nurse) who was on vacation for 2 weeks arid woke up 
at midnight in drenched sweat and a panic attack about coming back to work that 
morning. Work shou[d not be that traumatic. 
-pushing out Pitts, Rich, Rachel with lack of support only to repface with less 
experienced and qualified staff.' One of the manager replacements only working 
Tues-Thurs. 
-When lean took over, there was a huge staff involvement Once front line staff 
realized that their input was not encouraged or valued or considered for change, 
involvement has greatly decreased. 
- I've had conversations with new nurses that are beat down already. _They have 
been super active with committees and improvements in other departments and 
"want to just come to work and fly under the radar" here because· of the toxic 
readership and complete rack of support. 
- The work intensity and pace is unsustainable with no reprieve. We are losing 
experienced staff in droves d/t stress/exhaustion with no signs of change or 
improvement to department. No support or acknowledgement of unsustainable 
working conditions or attempt to improve/fix it. 
-People avoid moving up to leadership positions or getting more involved simply 
because of the lack of support and toxic leadership all the way up to the ED 

director CNO and CEO. 

FYI, last night recap. 
Pod A=18 {constantly full} 
Pod B=8 
(constantly full) 
Pod C= 12 
(also full and having to absorb the mass amount of peds waiting when B closed at 
2300) 
Resus=11 plus 
Triage turned into a pod, treating patients that needed to get back but literally no 
Where to go~ Nebs in the hallway going for the asthmatic, poor woman with the 
radial/ulnar deformity in excruciating pain, lined /labs/dilaudid/Zofran In the triage 
area waiting· for a room. So, typical night... Multiple sick cafls on top of short 
staffed to begin with, no help, holding on by the seat of our pants trying to provide 
humane and dignified care to our patients. Oh yeah, and it was Shina's last night. 
Another experienced and dedicated nurse gone who I would've wanted to care for 
me or my family. Ooof! Btw, our docs are in the. dark. I was taJking to Rob 
Rodriguez1 who was shocked that Shina was leaving, and he was so surprised to 
hear what has been happening. 
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"Culture of Silence" at "Zuckerberg" SF General Hospital 

After the revelation of patient abuse that continued for years at Laguna Honda, DPH Director Colfax 
properly decried a "culture of silence". He shouldn't be surprised as my own experience demonstrates 
the lengths hospital administration will go to silence anybody who dares to express concerns. 

I warned of unauthorized FB research risk at SF "Zuckerberg": I was r?moved from the ethicaJ review 
board 

l contact DPH whistle-blower hotline with concern that Facebook may target "Zuckerberg" SFGH for 
more unethical research. I am warned not to be ''.political" on work time. Subsequently Facebook hired a 
Bay Area physician to "obtain" medical data from major US hospitals. 

I reported an increase in serious patient injury falls associated with overcrowding and inadequate 
staffing: I was removed from leadership of the falls committee. 

I saw that risk management was reporting patient fractures from falls as minor injuries and ignoring 
nurse documentation of bleeding or bruising to say "no injury": they removed my access to the unusual 
occurrence database. 

The hospital posted incorrect statistics on falls on its Facebook page and! to[d the Health Commission: 
They will no longer let me train new employees about our falls prevention program. 

I tell Nursing executive committee Union is happy to work with management to provide respectful care 
of LGBTQ! patients. CNO says: "This isn't a union business meeting and we don't need or want your 
support: · 

I publish results of quality improvement study showing an unprecedented reduction of falls and resultant 
injuries and want to nominate the falls committee for an award from Health Comrriission. I am told that 
chief nurse officer (CNO) is angry and I am not to contact DPH Director. 

Collaborative Alliance for Nursfng Outcomes (CALNOC) comparative data shows hospital has increasing 
numbers of homeless patients at disproportionate risk of injury, CNO elects to withdraw from any nurse 
comparative outcomes. 

I am applauded for my participation in the movie "58", the first inpatient AIDS unit here at SFGH I 
worked in back in the '80s. Now my supervisor i:ells me we will need to "brainstorm" about what work I 
wiH do now that hospital is no longer benchmarking nursing-sensitive outcomes. · 

I shared this with the Health Commission in person. No response. l wrote to Grant Col~ax. No response. 

They may ignore and cover up data and even fire me, but I refuse to pretend that Epic or Lean will solve 
all our problems. 

---++---
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"When payroll corrections lead to union and legal representation; the staff is left feeling unvalued, fearful, 
uncomfortable and angry. Not being paid repeatedly in a correct and timely manner, is a form of · 
negative treatment over a long period of time thcit systemically breaks down morale and results in a 
hostile and resentful work envii:onment." -staff nurse 

Hf my [ove!! Good to hear from you. You probably didnt know this but I resigned my position (again) One 
of the reasons l came back was to make. it easier .to transition into a per diem position. Of course as you 
know that is hot the case, it is actually harder since I would have to resign and be placed on the list, at 
the bottom of the list!!!. According to Chad HR takes per diem candidates from the top of the list, they 
never know what apps they are going to get until they're on their desk. To me that just sounds to 
conniving and I dont want any part of it I told him to take a look around (we were in POD A) Every single 
nurse was a brand new entp or a traveler, even team lead was a newer nurse. J told him they are losing 
good experienced nurses. In my op inf on he really didnt seem to mind the inexperience and potential 
.danger to our pts and of course the baby nurse who are not "street smart" yet. I made up my mind that 
ntght that l would be leaving again this time for good. 

Sent from Yahoo Mail on Android 
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My first job as a nurse was at the General, l. can safely say that working slde by side with some of the 
best nurses has been a blessing[ lf a patient crashes ... you know that coworkers will be there to heip and 
support you. 

Things that made lt hard and stressful was staffing, we often don't have break nurses and cover 8 
patients at a time this is dangerous and [f you had a loved one hospitalized you would see why! 

Micromanagement, bullying, clicks and set ups were a common thing on the floor I worked, and . 
throughout the whole hospital. If you ever worked on the ACE Unit under the current manager you are 
faml!iar with the power, discrimination, intimidation, hate and set-ups that come with it\ 
A couple examples to begin wlth, the floor is not diverse. That can be a problem if you don't fit in. You 
won't move up even when promised. The manager wilf have certain nurses write letters to her, stating 
compfaints of your character in order to discredit your persona. If your P103, you won't get a permanent 
position for a long time and never if you don't fit in. You will be over worked and never appreciated, 
staying late and not getting paid is common. If you try to transfer, you won't or it will be hard. Other 
managers will be told to block the request and you'll stay there for more torture. If you happen to get off 
the floor, pray you don't land in the hands of one of her buddies, because the saga will continue further 
discrediting who you are. 

My overall experience has been very stressful, t can compare it to an abusive relationship. i personally 
have had many or all of the stress symptoms almost like ptsd, smallest things will trigger anxiety and 
stress. 

Leaders just like nurses work together, not all are bad l have encountered some nice, decent and 
respectabf e mangers who are true qualified leaders that respect the rules and guidelines established by 
our hospital. 

Those who hold high up positions and abuse their powers, should be disciplined, step down and 
humbled instead of having positions based on years of service and who they know, some aren't ~ven 
qualified in education. New standards should be Implemented with surveys and changes_ Retaliation 
happens, for some daily. 

-Anonymous Nurse 
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fi;:.,.:i:i'..; :hi: F't11.~·h·.~lf~\:'fld1 .. T'\::!~ .. HJ. ~h~· i P .... ~ .... f~J-~~·o;:-c· f1n-~:h.~t:~· .~.~-~fc\~-'t 1h~~I -.~1.c ·~,h,.di -,<qH!'t.h 
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tsT TIME EVER! 
SF BOARD OF SUPERVISORS HEARING 

SFOPH/SFGH SAFETY, 

STAFFING AND LEADERSHIP AccoUNTABIL.ITY 

HAVE YoUR VOICE HEARD!' 

. SAFE STAFFING:::::PATIENT SAFETY 

WE STAND UP FOR OUR PATiENTS AND . . 
.BEITER PU.BLIC HEAL TH CARE! 

DOES SAN FRANCISCO STANO WITH NURSES? 

TIRED OF SHORT STAFFING AND POOR SAFETY? GET 

ASSAULTED? SEE A COLLEAGUE GET ASSAULTED? 

RETALIATION? 

No SUPPORT STAFF? ZERO ACCOUNT~:BU. .. ITY OF LEADERSHIP? 

GET INVOLVED FOR BETTER CARE AND WORK "ENVIRONMENT! 

· STRENGTH & POWER IN NUMBERS! 

NEXT MEETING TU 3/17 6PM AT SEIU ,021 
REGULARLY 1ST & BRP TUESDAYS 

350 RHODE: ISLAND/KANSAS STREET gNl'RANCE: 

SFGHEDRNs@SEIU1021.me 
https:/ /sfghedrns.home. blog/sf-board-of-supervisors-hearing-looking-into

safety-and-staffing-sfdph/?frame-nonce=b52c524ae8 
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What have we done so far? 

Vote 'No Confidence' in San Francisco Dept. of 
Public Health's Executive Leadership 

"1,«llh.w1t-•fl11J<1il.lo;(t~1i:
l.!iC(( 

C,"~~~~. ·'-

1000 signatures! 

~~~~r.· 
"1.!.;,,. >,/'~~ ~.....,.,,-/ 
t;,_:1"-:<- ...... ~.~ci..,,_,,.,, 

)!Nllf$C$a~rtci: 

1cr.i\Hosp1t;il 

,'\CP.Ttnit~1vt1jn~ 

Dc-..ir ~vlol". Dcnt.;ini " 
Wt; lhe uuJcrs\;:.t1cdnui:s1$PCthc: Jl7(~r;s ACE uni I.. ~ubmit 111 
y11n thi:; li:Hl!r r:JL>ifu_g o:iur<:Dltt:<:m> a\•crscti01ts p.:ilknt :;.ifciy 
h:~ucs.c1u::ctI b.Y itr.1Jcqu.1ri: ::>l;iflfos tcl.'cls. On .:-i: tkiily b;1si$, 
si;ining<"fRN~.::1ml Nut'Sirt~A"istwt1$ is11ot "'ullkk1111~)nl1..".!l 
the fl>.··dstifourp:!tit:ITT p(lpUfaliDn. St:f'\ling \!.:S f1.11icnr 
:i..t:~Q~l~ wc:;m: t~~~t:~ndh1,g im~o.,.;n1~t!=' ~ 11i..1~:_fo_r tii:11q 

Want you to understand how hard we have been trying to work with our administratlon 

Specifics 
WHAT WE'VE DONE SO iFA!R: 
rn Petitions: 
o Emergency Department petitions lin W14,2016, 2018 aind October 2019 pertaining to 
the obvious risks to patient safety que to chronic critical staffing numbers and unethical 
management practices. 
o May 28, 2019- SFDPH petition with over 1000 signatures, to the Joint Commission for 
the critical staffing deficits. 
o November 2019- Behavioral Health and Psychiatric Emergency petition signed by all 
RNs for abuse of mandatory overtime shifts to fill staffing vacancies. · 
o November 2019- CIR Resident Physidans pe~ition for unsafe staffing. 
o December 2019- Geriatric ACE unit petition signed by all Rl\ls for lack of available 
patient coaches, whom are vita! to adequate treatment of geriatric patients. 
o December 2019- SFGH Medical Surgical RNs 4th floor petition for unsafe staffing levels. 

0 Dociumentatfolf1! of Assignment by Olbjeictiir:m• (A.DO). Hundreds of ADO forms detailing 
unsafe and under-staffing presented to SFDPH administration at Labor Monitoring 

·Committee Meetings. 

III !Rallies: 
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o May 28, 2019-100+ RNs rallied at SFGH Joint Commission for unsafe staffing and 
patient suffering. 
o Oct 22, 2019- RNs rallied at SFGH Joint Commission for increased number of assaults on 
staff and the lack of clear violence prevention policy and training. 
o November 22, 2019- RNs joined with cm Residents to show that we are united and 
dedicated to advocating for our patients. 
o December 10, 2019- RNs and Residents rallied at the Joint Commission Meeting after 
learning that we were not going to be given an opportunity to participate in a meaningful 
dialogue with committee members once again. 

III Meetings witlh department !eaderrshnp;; 
o Monthly Labor Monitoring meetings- Meetings between union and leadership, staffing 
issues are presented and ignored or constantly in a shell game. 
o December 5, 2019- Emergency Department RN stewards.met with the CNO and I-JR to 

discuss the host.He wotrk environment in the Emergency Department and a dear iack of 
intent to collaborate with frontJine staff on programs. 
o Monthly Health Commission meetings- For several years to alert administration to the 
staffing challenges and lack of patient and staff safety in all departments. 

· o December 2019- Psychiatric union steward met with Psych RN dirnctorto discuss 
constant mandating of overtime since May 2019. No promise of relief was offered. 

m Aletrting state <01rg:;:imizations: 
o Ca!OSHA- SFGH emergency department and psychiatry have reported for increased 
violence, forced overtime and unsafe conditions. Investigation still pending. 
o CaDPH- Laguna Honda hospital, SFGH emergency department and Psychiatry reported 
for uns.afe staffing levels and unsafe working environment Investigation stiH pending. 
o Board of Registered Nursing- Emergency Department nursing director reported for 
practicing nursing duties without proper training, supporting a hostile work environment 
under direction of the CNO Terry Dentoni. 
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§ 70741. Disaster and Mass Casualty Program. 
22 CA ADC§ 70741 

BARCLAYS OFFICIAL CALIFORNIA CODE OF REGULATIONS 

Barclays Official California Code of Regulations Currentness 
Title 22. Social Security 

Division 5. Licensing and Certification of Health Facilities, Home Health Agencies, 
Clinics, and Referral Agencies 

Chapter 1. General Acute Care Hospitals 
Article 7. Administration (Refs &Annos) 

22 CCR§ 707 41 

§ 70741. Disaster and Mass Casualty Program. 

(a) A written disaster and mass casualty pro.gram shall be developed and maintained in· 
consultation with representatives of the medical staff, nursing staff, administration and fire and 
safety experts. The program shall be in conformity with th.e California Emergency Plan of 
October 10, 1972 developed by the State Office of Emergency Services and the California 
Emergency Medical Mutual Aid Plan of March 197 4 developed by the Office of Emergency 
Services, Department of Health. The program shall be approved by the medical staff and 

'administration. A copy of the program shall be available on the premises for review by the 
Department 

(b) The program shall cover disasters occurring in the community and widespread disasters. lt 
shall provide for at least the following: 

(1) Availability of adequate basic util.ities and supplies, including gas, water, food and 
· essential medical and supportive matedals. 

(2) An effident system of notifying and assigning personnel. 

(3) Unified medical command. 

(4) Conversion of all usable space into clearly defined areas for efficient triage, for patient 
observation and for immediate care. 

(5) Prompt transfer of casualties, when necessary and after preliminary medical or 
surgical services have been rendered, to the facility most appropriate for administering· 
definite care. 
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(6) A special disaster medical record, such as an appropriately d·esigned tag, that accompanies 
the casualty as he is moved. · 

(7) Procedures for the prompt discharge or transfer of patients already in the hospital at the time 
of the disaster who can be moved without jeopardy. 

(8) Maintaining security in order to keep relatives and curious persons out of the triage area. 

(9.) Establishment of a public information center and assignment of public relations liaison.duties 
to a qualified individual. Advance arrangements with communications media will be made to 
provfde organized dissemination of information. 

(c) The program shall be brought up-to-date, at least annually, and all personnel shall be instructed in' 
its requirements. There shall be evidence in the personnel files, .e.g., orientation checklist or 
elsewhere, indicating that all new employees have been oriented to the program and procedures 
within a reasonable time after commencement of .their employment. 

(d) The disaster plan shall be rehearsed at least twice a year. There shall be a written report and 
evaluation of all drills. The actual evacuation of patients to safe areas during the drill is optional. 

This databaso Is current through 2/21120 Register 2020, l'Jo. 8 

22 CCR§ 70741, .22 CA ADC§ 70741 
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City Hall 

BOARD of SUJ,'ERVISORS 
· 1 Dr. Catlton B. Goodlett Place, Room 244 

San Francisco 94102-4689 
Tel. No:554-5184 
Fax No. 554-5163 

TDD!ITY No. 554-5227 

M E ·M 0 RA N D U M 

TO: Dr. Grant Colfax, Directqr, Department of Public Health 
Micki Callahan, Director, Department of Human Resources 

FROM: John Carroll, Assistant Clerk, 
Government Audit and Oversight Committee, Board of Supervisors 

DATE: January 15, 2020 

SUBJECT: LEGISLATION INTRODUCED 

. The Board of Supervisors' Government Audit and Oversight Committee has received 
. the following proposed legislation, introduced by Supervisor Safaf on January 7, 2020: 

File No. 200030 

Resolution urging the administrative staff of the Department of Public 
Health to include frontline Registered Nurses and Resident Physicians in 
their decision-making process; to implement, to the extent possible, an 
expedited hiring process to less than 90-days from receipt of application; 
to cease supplementing staffing requirements with Contract Registered 
Nurses by implementing, to the extent possible, a ceiling of 5% or less of 
total staff; to provide annual violence prevention and disaster
preparedness training for all staff; and to support its bilingual staff .. 

If you have any additional comments or reports to be included with the file, please 
forward them to me at the Board of Supervisors, City Hall, Room 244, 1 Dr. Carlton B. 
Goodlett Place, San Francisco, CA 94102. 

c: Greg Wagner, Department of Public Health 
Dr. Naveena Sobba, Department of Public Health 
Sneha Patil, Department of Public Health 
MawuHTugbenyoh, Department.of Human Resources 
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Introduction Form 
By a Member of the Board of Supervisors or Mayor 

· ~ ? , Jj1P!221f!Ir.l!L .• ~.fi'?: .. ;..~~ , , _ 
I hereby submit the following item for introduction (select only one): 

or meeting date -

· [Z] L For reference to Committee. (An Ordinance, Resolution, Motion or Charter Amendment). 

D 2. Request for next printed agenda Without Reference to Committee. 

D 3. Request for hearing on a subject matter at Committee. 

D 4. Request for letter beginning : "Supervisor inquiries" 
'--~~~~~~~~~~~~~~~~~---' 

D 5. City Attorney Request. 

D 6. Call File No. from Committee. 

7. Budget Analyst request (attached written motion). 

D 8~ Substitute.LegiS1ation· File 1'Io. 

9. Reactivate File No. 

D 10. Topic submitted for Mayoral Appearance before the BOS on 

Please check the appropriate boxes. The proposed legislation should be forwarded to the following: 

D Small Business Commission Youth Commission D Ethics Commission 

D Planning Commission 0Building Inspection Commission 

. Note: For the Imperative Agenda (a resolution not on the printed agenda), use the Imperative Form. 

Sponsor(s): _J'(e- · 

(Supervisors Safai, Walton; ~A~ ~V',A 
Subject: 

Urging the San Francisco Department of Public Health to respond to the Zuckerberg San Francisco General Hospital 
(ZSFGH) Registered Nurses concerns and demands regarding understaffing, safety, and nurse-to-patient ratio. 

The text is listed: 

Resolution urging the administrative staff of the San Francisco Department of Public Health to include frontline 
Registered Nurses and Resident Physicians in their decision-making process; to implement, to the extent possible, an 
expedited hiring process to less than 90-days from receipt of application; to cease supplementirig staffing 
requirements with Contract Registered Nurses by implementing, to the extent possible, a ceiling of 5% or less of total 
staff; to provide annual violence prevention and disaster-preparedness training for all staff; and.to support its 
bilingual staff. 

Signature of Sponsoring Supervisor: 

For Clerk's Use Only 
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