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MEMORANDUM 
 
 
DATE: August 10, 2023  
TO: Randy Scott, HSB President, and Members of the Health Service Board 
FROM: Abbie Yant, RN, MA Executive Director SFHSS 
RE: August 10, 2023, Director’s Report 

 
RATES AND BENEFITS APPROVED FOR THE PLAN YEAR 2023  
Supervisor Dorsey sponsored the Ordinance approving Health Service System plans and 
contribution rates for the calendar year 2024 at the Finance and Budget Committee on July 
12th. On July 18th the Full Board of Supervisors completed the first reading and conducted 
their second reading on July 25th when the Ordinance was finally passed. Thank you to 
Supervisor Dorsey for introducing and bringing this legislation to the Finance and Budget 
Committee and the Full Board of Supervisors. 
 
HEALTHCARE AFFORDABILITY BOARD 
Pursuant to Chapter 2.6 of Part 2 of Division 107 of the Health and Safety Code (HSC), 
§127500 et seq. California Health Care Quality and Affordability Act, HCAI is required to 
convene a Health Care Affordability Board within the Office of Health Care Affordability 
(OHCA.) The Board is a decision-making body charged with setting the statewide and sector-
specific spending growth targets, appointing a Health Care Affordability Advisory Committee, 
and approving key benchmarks, such as statewide goals for alternative payment model 
adoption and share of spending dedicated to primary care and behavioral health, among other 
responsibilities. Board members may not receive compensation from healthcare entities. 
 
THE HEALTH CARE AFFORDABILITY ADVISORY COMMITTEE  
Abbie Yant, Executive Director Appointed 
The Health Care Affordability Advisory Committee will provide input to the board on a range of 
topics, including a statewide healthcare spending target and specific targets by healthcare 
sector and geographic region; the methodology for setting spending targets and adjustment 
factors to modify targets when appropriate; definitions of health care sectors; benchmarks for 
primary care and behavioral health spending; statewide goals for the adoption of alternative 
payment models and standards; quality and equity metrics; standards to advance the stability 
of the health care workforce; and other areas requested by the board or the office. 
 
BOARD EDUCATION  
The Health Service Board Education Policy outlines educational practices and reporting 
expectations for Commissioners throughout each calendar year. Commissioners complete an 
annual Education Survey to request education topics. The Commissioners and San Francisco 
Health Service System (SFHSS) leadership work in partnership to provide educational 
opportunities that enhance continuous learning to effectively carry out their duties in alignment 
with the Strategic Plan years 2023-2025.   
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The requested 2023 Board Education topics are 
• Healthcare Cost Trends (Active and Retirees); 
• Equity Data Reporting; and 
• Data Transparency. 

Today’s agenda includes two Board Education topics following the 2023 Board Education 
Plan. Commissioners will complete a short evaluation to complete within one week of the 
presentation.  
 
ANNUAL CONSIDERATION FOR VENDOR COMPETITIVE BIDS 
On an annual basis, SFHSS staff considers the need to conduct a competitive bid for any of 
our contracted services including the health plan vendors. This due diligence is best practice 
and requires careful consideration of several factors. On today’s agenda, Michael Visconti, 
Contracts Manager will highlight those factors and the questions we consider.  
 
UNIVERSITY OF CALIFORNIA SAN FRANCISCO ANNOUNCEMENT: (See attachment) 
On July 19, 2023, UC Regents approve UCSF's acquisition of general hospital acute care 
assets – St. Mary’s Medical Center and Saint Francis Memorial Hospital.  
 
JOHN MUIR HEALTH TO ACQUIRE SAN RAMON REGIONAL MEDICAL CENTER  
John Muir Health (JMH) has entered into a definitive agreement with Tenet Healthcare to 
acquire sole ownership of San Ramon Regional Medical Center (SRRMC). JMH has owned a 
49% interest in SRRMC since 2013 and, under the new agreement, will acquire the remaining 
51% interest from Tenet for approximately $142.5 million. 

https://www.johnmuirhealth.com/about-john-muir-health/press-room/Press-
releases/2023-1-11-john-muir-health-to-aquire-san-ramon-regional-medical-
center.html 

 
UNITEDHEALTHCARE AND UCSF HEALTH NETWORK SITUATION: 
SFHSS is in conversation with UCSF and UHC regarding a developing situation impacting 
approximately 2,400 Health Service System (HSS) Members who are enrolled in the 
UnitedHealthcare (UHC) Medicare Advantage PPO Medical Plan (MAPD) and receive care 
through the UCSF Medical Group. Although the UCSF Medical Group has been an Out-of-
Network provider for our UHC MAPD plan, historically UCSF has been willing to see our 
members on an Out-of-Network basis. Of the six University of California (UC) medical 
systems, UCSF is the only UC provider not contracted with UHC as an in-network provider. 
 
Over the last several months, UC and UHC have been in negotiations for their Medicare 
Advantage contracts. Recently, we were notified that the UCSF Medical Group has instructed 
their doctors to stop providing medical services to our UHC MAPD members (unless they are 
in the middle of treatment) while their negotiations with UHC continue. This directive does not 
impact HSS members’ ability to obtain hospital services at the UCSF Medical Center if they 
have received a referral from their physician.  
 
The UHC Medicare Advantage PPO benefits are the same for both In- and Out-of-Network 
providers, there has not been any impact on HSS members in the past because UCSF was an 
Out-of-Network provider and was willing to see UHC MAPD members and accept UHC’s 

https://www.johnmuirhealth.com/about-john-muir-health/press-room/Press-releases/2023-1-11-john-muir-health-to-aquire-san-ramon-regional-medical-center.html
https://www.johnmuirhealth.com/about-john-muir-health/press-room/Press-releases/2023-1-11-john-muir-health-to-aquire-san-ramon-regional-medical-center.html
https://www.johnmuirhealth.com/about-john-muir-health/press-room/Press-releases/2023-1-11-john-muir-health-to-aquire-san-ramon-regional-medical-center.html
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reimbursement as payment in full for services. However, since they are an Out-of-Network 
provider, UCSF can make the business decision to stop seeing UHC MAPD members at any 
time.  
 
Please know this situation is a high-priority issue for SFHSS management. We are actively 
tracking this issue closely and have strongly encouraged both sides to work together to reach 
an agreement as soon as possible to minimize the impact on HSS members. 
 
COVID REPORTING:  
SFHSS is working with the health plans to develop periodic reports on COVID costs and 
utilization.  
 
SF Data Source: HTTPS://SF.GOV/RESOURCE/2021/COVID-19-DATA-AND-REPORTS 

 
“The end of the COVID-19 federal public health emergency impacted hospitalization 
data collection. As a result, the California Department of Public Health has announced a 
pause in hospitalization data reporting beginning on May 11, 2023. Hospitalization data 
for San Francisco will not update during this time. 

 
Our response to the coronavirus emergency is based on data, science, and 
facts. Data and dashboards help us see the whole picture of COVID-19 in our 
community. We track new cases, hospitalizations, and vaccinations to measure our 
progress.  
 
We are committed to providing accurate and reliable data to the public. This information 
is from several City departments and outside partners. The data notes on each 
page give details and explain data limitations.  
 
More people are now testing themselves at home for COVID-19. We do not get data 
from at-home testing. This affects the accuracy of case and testing data. Other 
dashboards that help show the spread of COVID-19 are hospitalizations and test 
positivity. 
 
Vaccine boosters help to reduce the spread of COVID-19 and protect against severe 
illness and hospitalization. Data on San Francisco residents that have received a 
COVID-19 bivalent vaccine booster dose is located here.” 

 
USD EMERGENCY STATUS UPDATE: 
One of the key factors necessary to prevent future SFUSD employee benefit-related issues is 
the restoration of the electronic interface between SFUSD’s EMPower system and PeopleSoft, 
the HRIS system used by HSS to manage enrollment of its member in its health plans. SFUSD 
notified HSS staff that they were not going to be able to meet their previous goal of repairing 
the existing electronic interface by July 2023 (in time for onboarding new hires for the 
2023/2024 school year). Instead, they noted that they have made the decision that the existing 
interface is too difficult to repair and will be working to develop a brand new interface which 
they hope to be ready for implementation in the fall of 2023. In the interim, new employee 

https://sf.gov/resource/2021/covid-19-data-and-reports
https://sf.gov/data/covid-19-hospitalizations
https://sf.gov/data/covid-19-testing-overview#test-positivity
https://sf.gov/data/covid-19-testing-overview#test-positivity
https://sf.gov/data/covid-19-bivalent-vaccine-boosters
https://sf.gov/data/covid-19-bivalent-vaccine-boosters
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enrollments will be entered manually including the new hires for the upcoming school year. 
SFHSS staff continues to assist USD HR staff in resolving errors in the benefits enrollment of 
their staff.  
 
EXPLORE RATIFY AND APPROVE AND CONFIRM LANGUAGE 
Commissioner Follansbee Question: Why was the approval for the Actuarial Contract RFP 
stated action to “approve, ratify and confirm?  
 

Response: Per HSB Government Policies & Terms of Reference No. 207, the Board 
need only “approve” the award of a contract with the Actuary. Therefore, HSS can 
eliminate superfluous words in the future for approving this contract.  

 
RACIAL EQUITY, DIVERSITY & INCLUSION UPDATES: Transgender History Month 
On August 1st Mayor London Breed raised the light blue, pink, and white transgender flag over 
City Hall with leaders and activists celebrating San Francisco’s annual Transgender History 
Month. This long-standing symbol of pride was created in 1999 by Monica Helms, a 
transgender woman and Navy veteran. The flag has two light blue and pink stripes to 
represent the traditional color for boys and girls and a white stripe in the middle for members 
who are transitioning, gender-neutral, or intersex. 
 
The raising of this flag stems back to the beginning of transgender activism in San Francisco 
when the Compton Cafeteria Riots took place in August 1966. These riots occurred in the 
Tenderloin district and were recorded as the first LBGTQ uprising in U.S. history. The 
Tenderloin is now home to the world’s first legally recognized district dedicated to the 
transgender, nonbinary, and intersex community. Trans activism has been imprinted on San 
Francisco’s history with efforts to recognize the strength and resilience of its LGBTQ leaders 
through financial investments in the community. Mayor Breed’s signed budget includes 
strategies to end homelessness and provide subsidies for Transgender, Gender 
Nonconforming, and Intersex People (TGNCI) people who face disproportional barriers to 
housing and behavioral health programming. 
 
“Since its inception, the Transgender District has built an incredible legacy as a beacon for our 
rich history, culture, and empowerment. The District is in a unique position - to truly listen, uplift 
the voices of those most impacted, and help amplify the needs and many contributions of our 
community” said Carlo Gomez Arteaga, the newly appointed Co-Executive Director of the 
Transgender District alongside Breonna McCree. Both McCree and Arteaga hold extensive 
experience in transgender human rights activism, as well as deep roots in community 
organizing in the Tenderloin and San Francisco. They will replace Aria Sa’id, founder and 
outgoing president of The Transgender District, effective August 2023.  
 
The City’s Office of Transgender Initiatives (OTI) and the Department of Human Resources 
(DHR) also joined forces to develop a “Transgender 101: Strengthen Your Commitment to 
Inclusion,” training that is available to all City and County employees. This module offers an 
introduction to transgender and non-binary identities, a critical analysis of the gender binary, 
best practices around gender pronouns, and an overview of DHR’s Gender Inclusion Policy 
and Tools. The Office of the Mayor is encouraging participation to learn concepts and skills 

https://sf.gov/news/mayor-london-breed-kicks-transgender-history-month-flag-raising-ceremony
https://sf.gov/news/mayor-london-breed-kicks-transgender-history-month-flag-raising-ceremony
https://www.transgenderdistrictsf.com/
https://sf.gov/news/mayor-london-breed-announces-balanced-budget-delivers-key-city-priorities#:%7E:text=The%20annual%20%2414.6%20billion%20for,health%2C%20and%20strengthening%20coordination%20and
https://sf.gov/departments/office-city-administrator/office-transgender-initiatives
https://sf.gov/departments/office-city-administrator/office-transgender-initiatives
https://sfdhr.org/gender-inclusion-policy-and-tools
https://sfdhr.org/gender-inclusion-policy-and-tools
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necessary to make our City services and workplaces affirming of trans and non-binary 
residents and colleagues. SFHSS invites Commissioners to participate in this online module as 
a self-study Board education activity.  
 
ADMINISTRATION UPDATES  
Health Service Board Email Outcome Report for April-July 2023 (See attachment) 
___________________________________________________________________________ 

 
SAN FRANCISCO HEALTH SERVICE SYSTEM 

 DIVISION REPORTS: August 2023 
 
HUMAN RESOURCES: 
Welcome: 

• 1210 Benefits Analyst: Jason Hammack – 7/1/2023  
• 1210 Benefits Analyst: Robert Bito – 7/31/2023  
• 1209 Benefits Technician Rayshone Bow – 8/1/2023  
• 1209 Benefits Technician Barry Yu – 8/7/2023  

Active Recruitments: 
• 1210 Benefit Analyst  
• 2594 EAP Counselor 
• 9252 Communications Specialist  
• 1814 Benefits Supervisor 

Promotions: 
• 1210 Benefits Analyst: Liz Tek – 7/1/2023 

 
OPERATIONS: 

• Member Services staff handled 4,260 calls in June and 4,177 calls in July 2023. (June 
2022—3,485 calls / June 2021—4,549 calls and July 2022 – 3,074/ July 2021 – 3,891 
calls) 

• Member Services conducted 493 retirement consultations in June 2023 and 414 
retirement consultations in July 2023, an 11% increase in total retiree consultations from 
May 2023. 

• Member Services staff worked about 53 hours of overtime in June and 116 hours of 
overtime in July to reduce the delay in processing member enrollments. 

• Member Services implemented a new Standard Operating Procedure for processing 
retiree applications, so members are better informed about when their transition from 
Active Employee benefits to Retiree benefits is complete. 

• Communications tracked 58,689 views in June and 60,387 views in July for our 
sfhss.org website. The top three visited pages after the homepage were CCSF 
Employee Group Page, Contact Us, and Retiree Health Benefits Calculator.  

• ESA completed modification to the BSC eligibility files to allow us to convert to their new 
e-Exchange platform which should reduce discrepancies. 

• ESA supported data requests for 4 different audits (HSS Trust, CCD GASB, USD 
GASB, CSF GASB) 

https://sfdhr.org/sites/default/files/documents/Classes-and-Training/Instructions-for-SFLearning-Transgender-101.pdf
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• ESA continues to work on the CMS requirement to collect race/ethnicity data (EDI files, 
PeopleSoft pages for members, for dependents, self-service pages for 
members/dependents, and Audit tables). We plan to use the same information for our 
Health Equity initiatives. 

• ESA is configuring the benefits administration system (PeopleSoft) to administer 
benefits for a newly benefit-eligible unit of CCD employees. 

• ESA is contributing project management & IT resources to help HSS initiatives: EAP 
Expert (clinical app for EAP), Lighthouse (1st responder wellness app), Hyland (content 
management system), ComPsych (external EAP). 

 
FINANCE AND BUDGET: 

• Annual Audit of Healthcare Benefit Trust in process. 
 
CONTRACTS: 

• Executed 4th Amendment to 2020 Agreement with YMCA for the Diabetes Prevention 
Program. 

• Executed the third amendment to the 2018 agreement with Aon Service Corporation. 
• Executed the second amendment to the agreement with K&H Printers-Lithographers, 

Inc. for open enrollment surveys, print, and mail services. 
• Completed RFP for Call-Center Support and selection of VSA, Inc. 
• Completed RFP for Employee Assistance Program (EAP) case management software 

and selection of EAP Expert. 
• Completed RFP for Actuarial and Health Benefit Consulting Services and selection of 

Aon Service Corporation. 
• Completed annual compliance submissions, including, Civil Service Commission Annual 

Report for Professional Service Contracts (PSCs) with Continuing Approval, Annual Gift 
Reporting to the Mayor's Office, Board of Supervisors Sole Source Letter, and San 
Francisco Ethics Commission reporting (SFEC-126 forms). 

 
WELL-BEING: (see attachment) 

• Active recruitment for the 2594 (EAP Counselor) position 
• Wrapped up Mental Health Awareness Month in May with 387 calls into EAP and a 

186% increase in EAP cases compared to the prior month and an 80% increase 
compared to May of 2022 

• Wrapped up the 2-year Well-Being Annual plans with engaged departments including 
wrapping up check-in meetings and reviewing the annual plan submissions 

• Transitioned the First Responder Wellness App to a new vendor (Lighthouse) platform 
in 30 days  

• Executed the Well-Being@Work Overview Training for Well-Being Key Players 
 
Attachments:  

• University of California Regents: Acquisition Of General Acute Care Hospital Assets, San 
Francisco Campus 

• Health Service Board Email Outcome Report for April-July 2023  
• Well-Being Monthly Report 



  
 

H2 
Office of the President 
 
TO MEMBERS OF THE HEALTH SERVICES COMMITTEE  
 

ACTION ITEM 
 

For Meeting of July 19, 2023  
 
ACQUISITION OF GENERAL ACUTE CARE HOSPITAL ASSETS, SAN FRANCISCO 
CAMPUS 
 

EXECUTIVE SUMMARY 
 
UCSF Health (“UCSFH”) is seeking approval to enter into one or more transactions pursuant to 
which the Regents or an entity solely owned by the Regents will acquire certain San Francisco 
assets of CommonSpirit Health (“CSH”), its affiliated medical foundation (“Medical 
Foundations”) and supporting charitable foundation(s) including: (1) St. Mary’s Medical Center 
(“SMMC”); (2) Saint Francis Memorial Hospital (“SFMH”); (3) ancillary outpatient clinic assets 
associated with the operation of SMMC and SFMH, including certain assets of the Medical 
Foundation; and (4) certain assets of St. Mary’s Medical Center Foundation and/or Saint Francis 
Charitable Foundation (consolidated philanthropy organizations) (“Charitable Foundation(s)”) 
(“Proposed Transaction(s)”).  SMMC is currently owned and operated by CSH subsidiary 
Dignity Health and SFMH is currently owned and operated by the “Saint Francis Memorial 
Hospital” corporation (the “Corporation”), which is ultimately controlled by CSH through its 
affiliate Dignity Community Care.  A diagram illustrating the current ownership structure for the 
assets included in the Proposed Transaction is attached as Attachment 1.  
 
UCSFH’s vision is to provide high-quality, equitable and appropriate care for its patients and 
elevate the health of the communities it serves. In addition to serving as a regional referral center 
serving many Northern California patients who need more complex care, UCSFH also provides 
critical services in the City and County of San Francisco and has many longstanding relationships 
with other health systems and organizations to support the health care needs of the most vulnerable 
local community members. The demand for UCSFH’s services surpasses its current capacity. 
UCSFH is operating at 94 percent inpatient capacity and wait times for outpatient visits are up to 
several months in certain specialties. Acquiring the assets described in this transaction will greatly 
enhance UCSFH’s ability to deliver sought-after, high-quality inpatient and outpatient services in 
San Francisco.  
 
The total consideration for SMMC, SFMH, and associated assets will be less than $100 million 
dollars, subject to continued due diligence and ongoing negotiation of definitive agreement terms 
and conditions for the purchase price. The business case for the acquisition is discussed in the 
Background section below, and accounts for more efficient distribution of services across 
facilities, improved access for high-complexity patients at the Parnassus and Mission Bay 
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campuses, and a mechanism to minimize service disruptions during the Parnassus construction 
project.  The business case supports UCSFH’s core strategic objective to address demand for its 
services among the communities it serves and is projected to have a positive net present value. 
Lastly, UCSFH completed substantial due diligence in key areas through which it has identified 
risks to be addressed through additional review, negotiation of the transaction documents, and 
operational integration planning.  
 

RECOMMENDATION 
 

The President of the University recommends that the Health Services Committee recommend to 
the Regents that: 
 

1. Subject to satisfactory completion of due diligence and the requirements set forth in Section 
2 below, the following actions are authorized: 
 

A. UCSF Health (UCSFH) may acquire certain assets controlled by 
CommonSpirit Health (“CSH”), including St. Mary’s Medical Center 
(“SMMC”), Saint Francis Memorial Hospital (“SFMH”), select supporting 
outpatient clinics, and select real property assets as listed in Attachment 2. 

 
B. At conclusion of the Proposed Transactions the Regents, through UCSFH, 

will control all operations of SMMC, SFMH and the other assets included 
as described above either directly or through an entity controlled by the 
Regents.  

 
2. The following business terms will be required in connection with the closing of the 

Proposed Transactions: 
 

A. Purposes/Mission: The Proposed Transactions shall be in furtherance of 
UCSFH’s mission of promoting health and expanding access to healthcare 
services for a broad cross-section of the community and consistent with its 
clinical and academic purposes. 
 

B. Capital Commitment: UCSFH will commit no more than $100 million in 
consideration to acquire the assets included as part of the Proposed 
Transaction. In the event UCSFH does not commit to pay the total 
negotiated consideration at closing, UCSFH will pay the balance of the total 
consideration, as may be adjusted by customary post-closing adjustments 
and indemnification obligations, over no longer than a seven-year term.  

 
C. Excluded Liabilities. Except for the specific liabilities negotiated in 

connection with the definitive agreements executed to effectuate the 
Proposed Transactions, UCSF will not assume or be liable or responsible 
for any of the liabilities of CSH (or any affiliate of CSH), including debt 
and other liabilities relating to the assets included in the Proposed 
Transaction, incurred prior to the closing of the Proposed Transaction. 
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D. Policies Applicable to Acquired Assets: As a condition to closing the 

Proposed Transaction, all assets will be deconsecrated. Thus, as of the 
closing date, neither the Ethical and Religious Directives nor the Statement 
of Common Values will apply to the facilities nor govern facility operations, 
policies, or staff. 

 
E. System-Wide Initiatives: Nothing in any agreement signed in connection 

with the Proposed Transaction shall bind the University as a whole, UC 
Health, or any UC campus or medical center other than UCSF; and all 
definitive agreements shall preserve UCSF’s right to participate directly or 
through new companies in systemwide (i.e., UC Health) initiatives. 

 
3. The President or his designee, after consultation with the Office of the General Counsel, 

and following action pursuant to the California Environmental Quality Act (“CEQA”), be 
authorized to approve and execute any agreements reasonably required to implement the 
foregoing, including any subsequent agreements, modifications, or amendments thereto, 
provided that such agreements, modifications, amendments or related documents are 
materially consistent with the terms above, and do not otherwise materially increase the 
obligations of the Regents or materially decrease the rights of the Regents.  

 
BACKGROUND 

 
UCSFH is seeking approval to enter into one or more transactions pursuant to which the Regents 
or an entity solely owned by the Regents will acquire certain San Francisco assets of 
CommonSpirit Health (“CSH”), including: (1) St. Mary’s Medical Center (“SMMC”); (2) Saint 
Francis Memorial Hospital (“SFMH”); (3) ancillary outpatient clinic assets associated with the 
operation of SMMC and SFMH, including certain assets of an affiliated medical foundation 
(“Medical Foundation”); and (4) certain assets of St. Mary’s Medical Center Foundation and/or 
Saint Francis Charitable Foundation (consolidated philanthropy organizations) (“Charitable 
Foundation(s)”).  
 
This is an important opportunity for UCSFH to build on its long history of caring for San Francisco. 
The wellbeing of San Francisco depends on preserving and expanding community-based resources 
to support behavioral and women’s health, as well as surgical services. SMMC and SFMH are 
vital to their neighborhoods, and the unique services they provide – some of which are the only 
ones of their kind in San Francisco – are valuable to the entire community. UCSFH plans to retain 
and strengthen those services. In addition, the acquisition will allow UCSFH to increase its 
investment in the health of San Francisco at a time when major cities – including San Francisco – 
face economic and infrastructure challenges.  
 
The acquisition will also help UCSF Health meet the health needs of more people in the community 
who are underserved. Dignity Health is currently the largest provider of Medi-Cal services in 
California. As UCSFH transitions the ownership of these facilities, it will continue to honor its 
shared commitment to improve the health of vulnerable populations, regardless of their ability to 
pay. 
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In addition to facilitating continuity of these critical services, UCSFH will be able to serve San 
Francisco patients more effectively, in a way that enhances patient experience and lowers the 
burden on physicians and staff. UCSF Helen Diller Medical Center currently averages 94 percent 
occupancy, well above the industry standard for optimal efficiency. Balancing patients across 
several emergency departments under UCSF faculty and staff oversight will allow for more timely 
and effective service to the patients who need these services most.  Developing more UCSFH 
services across the City and County will, over time, allow UCSFH to see more of the 1,000 San 
Francisco patients currently seeking hospital care outside of San Francisco annually due to existing 
capacity constraints.   
 
Finally, as UCSFH completes construction at Parnassus Heights, it is expected that some 
operations may temporarily be taken out of service, including beds, operating rooms, cardiac 
catheterization laboratories, and imaging modalities. UCSFH’s financial strength and ability to 
support its various public service, research, and teaching missions will be jeopardized if it 
continues to operate with insufficient capacity, especially during the Parnassus tower construction. 
The access to additional beds under this transaction will help UCSFH manage patient demand 
during the nine-year construction timeline for the new hospital at Parnassus Heights. 
 
CommonSpirit Health Overview  
 
In 2019, following California Attorney General conditional acceptance, Dignity Health merged 
with Catholic Health Initiatives (“CHI”), and their respective operations were combined into a 
single national nonprofit health system called CommonSpirit Health. Now one of the nation’s 
largest nonprofit healthcare systems with more than 1,000 care sites and 140 hospitals in 21 states, 
CSH is the sole member of Dignity Health and Dignity Community Care. In the City and County 
of San Francisco, CSH owns and operates two general acute care hospitals: SMMC and SFMH.  
 
As illustrated in more detail in the diagram included in Attachment 1, CSH is the sole corporate 
member of Dignity Health and controls the Colorado nonprofit corporation, Dignity Community 
Care, which is the sole corporate member of the nonprofit corporation that owns and operates 
SFMH.  
 
SMMC and SFMH Overview 
 
St. Mary’s Medical Center is a 275-bed acute care hospital located in San Francisco, California. 
The Catholic hospital and its related outpatient assets and ventures are owned and operated by the 
Dignity Health corporation (ultimately controlled by CommonSpirit Health). Founded by the 
Sisters of Mercy in 1857, SMMC is one of the longest continuously operating hospitals providing 
care for the San Francisco community. Currently, SMMC has on average a licensed bed occupancy 
of 26 percent with approximately 4,000 annual discharges and an Earnings Before Interest, 
Depreciation and Amortization (“EBIDA”) loss of $22 million. The SMMC-associated assets 
owned by Dignity Health include a psychiatric hospital tower, two medical office buildings, and a 
parking lot. There are two significant leases at the hospital: 1) Kentfield Unit Lease for a 60-bed 
long-term acute care hospital; and 2) Crestwood Healing Center Lease for a 54-bed behavioral 
health stabilization unit. In addition, SMMC leases a clinic at San Francisco International 
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Airport.  See Attachment 2 for additional information on the SMMC assets UCSFH is considering 
acquiring. 
  
Saint Francis Memorial Hospital is a 294-bed acute care hospital located in San Francisco, 
California. As a non-Catholic hospital, SFMH is owned and operated by the Colorado nonprofit 
corporation, Dignity Community Care (ultimately controlled by CommonSpirit Health). The 
hospital was founded by physicians in 1905 and currently has the largest intensive care burn unit 
in Northern California (16 beds). SFMH has on average a licensed bed occupancy of 23 percent, 
with approximately 4,500 annual discharges and an EBIDA loss of $32 million. In addition to the 
acute care hospital, SFMH owned assets include two medical office buildings and a freestanding 
parking structure proximate to the hospital, as well as two clinic leases located at the San Francisco 
Giants’ Oracle Park stadium and in the City of Walnut Creek.  See Attachment 2 for additional 
information on SMMC’s assets. 
 
In addition to the acute care hospital assets, Dignity Health is the sole corporate member of Dignity 
Health Medical Foundation (“DMHF”), a nonprofit medical foundation whose San Francisco 
operations include 19 providers practicing at the SMMC and SFMH facilities. 
 
Many of the economic and operational challenges facing many hospitals are acutely impacting 
SMMC and SFMH in San Francisco, including physician and staff workforce and inflationary 
pressures.  
 
Transaction Scope  
 
The Proposed Transaction will involve the acquisition of CSH’s two San Francisco hospitals 
(SMMC and SFMH, both operated under the Dignity Health name) and related assets.  In 
addition to the hospitals, UCSFH may acquire certain assets of DHMF, a nonprofit medical 
foundation whose physicians and other licensed health professionals deliver primary, specialty, 
and urgent care services.  UCSFH may also acquire up to four on-campus medical office 
buildings, a freestanding parking structure, and clinic leases in the San Francisco Giants’ Oracle 
Park stadium (Willie Mays Plaza), San Francisco International Airport, and the City of Walnut 
Creek.  Attachment 2 provides a list of the real property assets which may be included in the 
transaction.  
 
Proposed Transaction Process 

If UCSFH is authorized to move forward with the Proposed Transaction, the parties will negotiate 
and finalize definitive agreements setting forth the terms of the Proposed Transaction consistent 
with the results of due diligence, legal and regulatory compliance requirements, and other relevant 
factors (the “Definitive Agreements”). The Definitive Agreements will contain customary closing 
conditions, representations by both CSH and UCSFH, and indemnification by CSH for certain 
liabilities not disclosed to UCSFH prior to closing.  

Following the execution of Definitive Agreements, the parties will prepare and file all necessary 
applications, notices and consent requests with the applicable third parties and regulatory agencies.  
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The closing of the Proposed Transaction will only occur after the parties have received all required 
consents and approvals.  All acquired assets will be deconsecrated prior to closing. 

Program Considerations  
 
UCSFH intends to continue operating SMMC and SFMH as full-service community hospitals, 
facilitating continued access to the critical programs each hospital uniquely provides to the San 
Francisco community. 
 
While UCSFH does not plan to fundamentally change the programs at either hospital, it does 
expect to use available beds and procedural space that are not currently being used by offering 
these additional locations as options for UCSFH patients whose conditions can be appropriately 
treated in a community hospital setting.  On a combined basis across SMMC and SFMH, the result 
will be 22 percent growth in occupancy and a 2 percent improvement in commercial payor mix 
over a five-year period. 
 
UCSFH intends to continue the leases in place for long term acute care and behavioral health 
stabilization at the SMMC hospital, as they are in great demand and complementary to services 
offered at existing UCSFH facilities.  
 
This transaction will have no effect on the programming of the Parnassus Heights hospital project 
as there are different levels of care complexity and program mix projected for each of UCSFH’s 
campuses. Specifically, the available space at SMMC and SFMH cannot be configured for the 
necessary operating rooms, critical care services, and interdisciplinary care needs of contemporary 
tertiary/quaternary care. Following the completion of the new Parnassus Heights campus in 2030 
and when the California 2030 seismic standards are in effect, UCSFH will continue to utilize the 
SMMC and SFMH facilities to address patient demand for care, tailoring programming of the 
facilities based on evolving patient needs.  
 
Financial Considerations 
 
UCSFH will pay CSH and/or its affiliates total consideration of less than $100 million dollars in 
connection with the Proposed Transaction using cash reserves. The consideration may include 
commitments for ongoing capital expenditures and operating obligations, and it could be adjusted 
based on factors such as net working capital, assumption of debt and liabilities, and other relevant 
considerations.  
 
Fair Market Valuation  
The expected purchase price is supported by a fair market value assessment conducted by Kaufman 
Hall & Associates, LLC, a recognized healthcare financial and strategy firm with over 40 years of 
experience supporting healthcare organizations. The appraisal completed by Kaufman Hall 
indicates a range of $120,700,000 to $191,700,000 for both SMMC and SFMH and related assets 
(including the onsite medical office buildings and parking structures) and is based on a cost 
methodology. This valuation accounts for the expected seismic investments required to continue 
existing services at both hospitals past the current California seismic deadline of 2030. 
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Assuming the maximum consideration of $100 million, the acquisition value is significantly 
discounted on a range of metrics. The real estate includes 569 total licensed hospital beds and 
1,231,598 gross square feet of owned hospital and medical office building spaces. The maximum 
acquisition value equates to $175,747 per bed and $81 per gross square foot.  
 
Facility Capital Investment Plan 
The financial projection contemplates capital investment in infrastructure, equipment and seismic 
improvements. At this stage, the projection is preliminary, and future capital improvements will 
be coordinated with the annual Capital Financial Plan and subjected to further review and approval 
by the Regents.  The existing UCSFH capital plan may be modified to eliminate or reduce certain 
components that are no longer necessary as a result of the acquisition.  Additionally, UCSFH 
intends to install its electronic medical record at both SMMC and SFMH to support clinical 
integration across all UCSFH hospitals. UCSFH will assess patient need over time to determine 
the need for seismic improvements at the hospitals and will seek opportunities to coordinate 
services for the benefits of patients, physicians and staff across all UCSFH sites. Table 1 shows 
the preliminary capital investment plan used for the financial feasibility analysis. 
 
Table 1. Preliminary Capital Investment Plan** 
 

 
** Future Capital Requests would follow relevant UC capital approval process 
 
The maximum consideration for the Proposed Transaction is $100 million with the first payment 
at close of transaction and subsequent payments over a 7-year term.  
 
Financial Feasibility 
UCSFH is pursuing the Proposed Transaction driven primarily by its mission and commitment to 
providing access to quality care. While UCSFH is dedicated to minimizing any potential negative 
financial impact, its leaders acknowledge that a certain level of financial loss may be tolerable in 
the pursuit of its mission. The financial analyses take this into account, ensuring that UCSFH’s 
strategic decisions align with its mission of providing quality care and enhancing access. 
 
On a combined basis the Net Present Value (“NPV”) of the overall project is accretive to UCSFH 
with a positive NPV of $25 million.  This includes operational efficiencies, capacity, optimization 
and utilization efforts for UCSFH, including the opportunity to “backfill” - or more optimally 
utilize UCSF Medical Center for complex care services instead of secondary care services.  The 
cumulative backfill opportunity at UCSF Medical Center includes an  approximately $107 million 
contribution margin over the projection period.  The financials represent a transitional plan prior 
to the new hospital opening and therefore represents six-year projection ending in 2030. 
 
 
 

Categories ($000s) Year 1 Year 2 Year 3 Year 4 Year 5 Year 6 6-Year Total
Acquisition Capital* + Net Working Capital     (50,896)       (7,500)       (7,500)        (7,500)        (7,500)        (7,500)              (95,896)
Seismic and Renovation Capital     (21,724)     (15,000)     (13,052)        (9,947)      (25,217)      (42,631)            (127,571)
EPIC and IT integration     (41,126)     (41,126)              -                  -                  -                  -                (82,251)
Routine & Ongoing Capital     (11,700)       (9,318)     (10,255)      (10,649)      (11,057)      (11,331)              (64,310)
Total   (125,446)     (72,944)     (30,807)      (28,096)      (43,774)      (61,462)            (370,028)
* Year 7 Final Acquisition Capital Included in 6-Year total amount ($7.5M)
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Table 2. Preliminary Combined Financial Summary 
 

 
 
Other Key Terms & Considerations 
 

Employee Matters: Subject to ongoing due diligence and integration planning activities, 
compliance with applicable UCSFH policies and successful completion of standard 
background checks and other onboarding procedures, UCSFH intends that substantially all 
active CSH employees working at the facilities and clinics included in the Proposed 
Transaction will ultimately be part of UCSFH.   
 
Physician Matters: UCSFH anticipates that the physicians currently employed by the Medical 
Foundation in clinics that support CSH’s San Francisco operations will be offered 
employment with UCSFH or another UCSFH-designated entity as of or after Closing, subject 
to UCSFH’s physician vetting and credentialing processes, screening requirements and other 
conditions of employment.  
 
Patient Care Matters: Continued patient care is a top priority. UCSFH intends to work to avoid 
disruptions in the quality and continuity of care provided to current patients of SMMC, 
SFMH, and the Medical Foundation as a result of the Proposed Transaction.  
 
UCSF Brand and Quality: Any use of the UCSF or University of California name by the 
acquired facilities will be subject to and consistent with University policies governing use of 
the University’s name and marks and appropriate licensing agreements. UCSF will pursue a 
pre-vetting and subsequent UCSF credentialing process for the providers at SMMC and 
SFMH. Credentialing of providers meeting the pre-vetting thresholds will rely on the standard 
UCSF Office of Medical Affairs and Governance and credentialing processes for affiliate 
providers. The two hospitals and their providers, subject to review, will be incorporated into 
existing UCSF Health affiliates standing committees: Peer Review, Quality and Safety, and 
Credentials and Affiliate Medical Board.  
 
Academic and Research Mission: SMMC and SFMH will provide UCSF trainees access to 
experience in a community-based hospital setting. Pending Clinical Chair discussions, UCSF 
will determine a mechanism to either adopt the current Graduate Medical Education (GME) 
programs at the hospitals or to align them with UCSFH’s existing GME programs.  
 

Saint Mary & Saint Francis Combined Financial Summary
Description ($000s) Year 1 Year 2 Year 3 Year 4 Year 5 Year 6

Total Revenue $521,517 $624,707 $701,715 $739,949 $766,036 $786,127

Total Expenses ($529,755) ($610,540) ($685,874) ($717,741) ($737,461) ($757,211)

Operating EBIDA ($8,237) $14,167 $15,842 $22,208 $28,575 $28,917
Operating EBIDA Margin % -1.6% 2.3% 2.3% 3.0% 3.7% 3.7%
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Community Benefit: UCSFH is committing to maintain key programs at both SMMC and 
SFMH in order to continue providing services to address community needs in San Francisco.  
 
Charitable Foundations: The UCSF Foundation may acquire certain assets or operations of 
St. Mary’s Medical Center Foundation and Saint Francis Foundation or may agree with CSH 
to certain contractual commitments by such foundations to continue to support SMMC and 
SFMH after closing.  
 
Sponsorship: SMMC, SFMH and any other facilities, clinics or entities included within the 
Proposed Transaction will be deconsecrated at or before the closing; the Roman Catholic 
Church, its related dioceses, and all other religious sponsors will cease their sponsorship of 
those facilities.  As a result, the Ethical and Religious Directives will no longer be applicable 
at SMMC, and the Statement of Common Values will no longer be applicable at SFMH. 

 
Risks 
 
While the Proposed Transaction carries inherent risks, UCSFH is committed to holistically 
evaluating and mitigating these risks thorough due diligence, vigorous negotiations of definitive 
agreements, and comprehensive pre- and post-acquisition integration planning.  
 
Scope of Due Diligence  
UCSFH is working with internal subject matter experts at UCSF and the Office of the President 
(UCOP) and with external counsel, advisors, and consultants to complete due diligence for both 
hospitals and the related assets in the following domains: 
 
 Facility Conditions Assessment 
 Facility Environmental and Safety Review, including Hazardous Materials  
 Financial, Information Technology Security, and Billing/Coding Compliance and Review  
 Financial Modelling and Valuation 
 Human Resources 
 Legal, Regulatory, Contracts, and Compliance Review  
 Medical Staff Governance and Provider Network 
 Real Estate Matters 
 Seismic Review and Assessment 

 
Based on the due diligence review completed to date, UCSFH’s risk and risk mitigation planning 
will focus on the following: 
 
• Financial Performance: To turn around the hospitals’ financial performance, UCSFH must 

operate them efficiently and optimize clinical operations in a way that covers operating costs. 
It is anticipated that current underutilization of licensed beds will be addressed by patients who 
are unable to access services at the Parnassus and Mission Bay campuses and faculty who 
currently lack sufficient facilities to schedule visits and procedures. In addition, UCSFH must 
develop an integration plan that accounts for the community based hospital setting and 
establishes appropriate operational standards and shared metrics in order for UCSFH to meet 
its patient access goals. 
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• Seismic / Facility Investments: UCSFH intends to minimize its upfront acquisition cost and 

infrastructure investments to provide maximum flexibility to match needed investments to the 
needed services. Decisions regarding seismic improvements will be based on completion of 
real estate due diligence of the owned and leased assets included within the Proposed 
Transaction. Pursuant to the University’s Seismic Safety Policy, UCSF is in the process of 
conducting a review of the structural design and integrity of the non-hospital properties 
included among the assets within the scope of the Proposed Transaction.  

 
• Workforce and Medical Staff Integration:  Effective and efficient workforce integration, 

free of disruption to services or to team members, is essential to achieving the ultimate goals 
of the transaction. UCSFH is focusing on identifying and proactively addressing issues or 
challenges that can be anticipated in these areas. 

 
Integration Planning 
To support a successful transition post-acquisition, UCSFH has begun to identify dedicated 
internal and external subject matter experts to facilitate integration planning and implementation. 
 
In order to ensure continuity of key services for the two hospitals, UCSFH will pursue a Transition 
Services arrangement with CSH or its affiliates. Through this arrangement and consistent with 
industry practice, they will provide to UCSFH certain transition services up to 24 months following 
the closing and pursuant to such other terms and conditions to be mutually agreed to by CSH and 
UCSFH. Transition Services may include, but are not limited to, financial, accounting, human 
resources, supply chain, physician support services, information technology, revenue cycle 
management, and other services agreed identified as necessary to ensure a smooth transition from 
CSH to UCSFH. 
 
UCSFH will establish a full-time integration team with internal leadership and external support. 
The integration team will include three leaders (administrative, physician, and nursing) who will 
report to the UCSFH Affiliates Network President. These leaders will be supported by UCSFH 
functional area leaders in quality, finance, human resources, real estate, clinics and information 
technology services, and others identified by the system executive team. The integration team will 
select outside consultant(s) to support the transition and long-term integration of the hospitals 
based on identified needs during due diligence and the transition period. Integration reports will 
be presented to the CEO of UCSFH and the system executive team on at least a monthly basis for 
the first 24 months following the acquisition. 
 
Risk of Not Pursuing the Transaction 
Not pursuing this transaction will hinder UCSFH’s ability to achieve three crucial objectives: (1) 
ensuring patients’ safe and timely access to essential clinical services; (2) meeting demand for its 
highly specialized clinical programs; and (3) maintaining a level of financial performance 
necessary to support its tripartite mission. UCSFH’s leadership regards the Proposed Transaction 
as the sole solution to meet these requirements efficiently within San Francisco.  
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Legal and Regulatory Considerations 
 
CSH Approvals. The Proposed Transaction will be subject to several internal corporate approvals 
from CSH and related affiliates (as applicable) prior to closing. In addition, CSH will need to 
complete a formal process involving approvals from its sponsor, Catholic Health Care Federation, 
and the Catholic Church in order to deliver the assets in the Proposed Transaction free of any 
Catholic sponsorship, Ethical and Religious Directives, or Statement of Common Values, 
obligations. 
 
Regulatory Matters. In addition to the work of internal counsel, UCSFH has retained outside 
counsel to help it assess legal and regulatory risks of the transaction and to assist with structuring 
the transaction and drafting definitive agreements. UCSFH expects that certain regulatory 
approvals may be required for the Proposed Transaction. In connection with the negotiation and 
execution of the Definitive Agreements the parties will make all necessary filings under any 
applicable federal and California law. In addition, certain aspects of the transaction may require 
that certain state licenses and certifications be transferred to, or acquired by, UCSFH and/or 
SFMH. The Definitive Agreements will provide that the closing will occur after receipt of any 
required regulatory approvals and mutually agreed-upon third-party consents set forth therein, as 
well as the satisfaction of other mutually agreed-upon closing conditions that are customary for 
transactions of this size, type, and complexity. 
 
SMMC and SFMH remain subject to certain operating conditions imposed by the California 
Attorney General in connection with the 2019 transaction between Dignity Health and CHI, 
including a requirement that CSH provide the Attorney General with sixty (60) days’ advance 
notice prior to entering into an agreement to sell the hospitals. UCSFH anticipates working closely 
with the California Attorney General and CSH to address any required obligations in connection 
with the successful completion of the Proposed Transaction.  
 
Legal and Economic Risk. As noted above, the Definitive Agreements will contain representations 
and warranties by CSH that are typical of a transaction of this size and complexity, and CSH will 
be asked to indemnify UCSFH for certain undisclosed liabilities assumed by UCSFH as part of 
the Proposed Transaction. The details of the representations and warranties, and the extent of 
agreed-upon indemnification by CSH, will be negotiated by the parties. 
 
Environmental Review. The Regents proposed actions will be approved and executed following 
appropriate actions necessary to achieve compliance with the California Environmental Quality 
Act (“CEQA").  The proposed Regents action is expressly conditioned on compliance with CEQA, 
and CEQA compliance is an essential step for the potential acquisition.  The proposed Regents 
action in no manner constrains the University’s authority to modify the Proposed Transaction as 
may be necessary to reduce or avoid significant environmental effects identified during the CEQA 
process or to consider feasible alternatives or mitigation measures to such development.  The 
proposed action does not constitute a decision by the Regents as to whether to undertake the 
transaction, nor does it constitute an approval under CEQA of any modifications to the assets that 
may be acquired. 
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UC Health Considerations 
 
The Proposed Transaction is specific to UCSFH and does not affect the rights, obligations, or 
activities of any other UC medical center or location. There will be no restrictive covenants in the 
transaction documents that will prevent UCSFH from engaging in any activity or participating in 
any UC Health systemwide activity, program, or initiative. 
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ATTACHMENT 1 
 

CommonSpirit Health Organizational Chart 
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ATTACHMENT 2 
 

Real Property Included in the Proposed Transaction 
 

The combined owned parcels on the St. Mary’s Medical Center and Saint Francis Memorial 
Hospital campuses to be included in the Proposed Transaction reflects a total of 7.95 acres.  
 
Dignity Health, SMMC, owns the following parcels, to be included in the Proposed Transaction:  

 
Address Type Building Size 

(Sq ft) 
Key Features 

450 Stanyan St., San 
Francisco, CA 

Acute Care 
Hospital 

402,799 Licensed Space: 
 167 Med Surg Beds 
 37 Intensive Care Beds 
 36 Acute Rehabilitation Beds 
 9 Operating Rooms 
 3 Cath Labs 
 
Leased Space: 
 Kentfield Long Term Acute Care Unit: 

Lease Expires in 2026; Space - 27,297 
sq ft; 60 beds (6th floor) 

 Crestwood Stabilization Unit: Lease 
Expires in 2028; Space – 26,857 sq ft; 
54 beds (5th floor) 

2200 Hayes St., San 
Francisco, CA 

Psychiatric 
Hospital 

41,198 35 Beds  

One Shrader St., San 
Francisco, CA 

Medical Office 
Building 

55,000 10 medical offices/clinics; parking 

2250 Hayes St., San 
Francisco, CA 

Medical Office 
Building 

75,362 24 clinic / administrative spaces; parking  

 
Dignity Community Care, SFMH owns the following parcels, to be included in the Proposed 
Transaction:  

  
Address Type Building Size 

(Sq ft) 
Key Features 

900 Hyde St., San 
Francisco, CA 

Acute Care 
Hospital 

470,856 Licensed Space: 
 205 Medical/Surgical Beds 
 20 Acute Rehabilitation Beds 
 10 Intensive Care Beds 
 8 Coronary Care Beds 
 16 Intensive Burn Care Beds 
 11 Operating Rooms 
 35 Psychiatric Beds 
 

909 Hyde St., San 
Francisco, CA 

Medical Office 
Building 

93,796 35 medical offices/clinics; administrative 
spaces; parking 

1199 Bush St., San 
Francisco, CA 

Medical Office 
Building 

80,987 21 medical offices/clinics; administrative 
spaces; parking  

1234 Pine St., San 
Francisco, CA 

Parking Lot  11,600 Freestanding, attended parking garage  
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St. Mary’s Medical Center                             Saint Francis Memorial Hospital 

 

 
 
Dignity Health, St. Mary’s Medical Center, leases the following parcels, which will be 
included as a lease transfer in the Proposed Transaction: 
• San Francisco International Airport, International Terminal, Level 3, San Francisco, CA: 

Medical Clinic 
 
Dignity Community Care, Saint Francis Memorial Hospital leases the following parcels, 
which will be included as a lease transfer as part of the Proposed Transaction:  
• 24 Willie Mayes Plaza, San Francisco, CA: Medical Clinic known as “Saint Francis Health 

Center at the Ballpark” which currently has three clinic units: (1) Occupational Health 
Center (lease expires 12/2029), (2) Outpatient Physical Therapy Clinic (lease expires 
11/2024), and (3) the Dignity Health Medical Foundation Clinic (lease expires 11/2024) 

• 1777 Botelho Drive, Walnut Creek, CA: Medical Clinic that is a Center for Sports 
Medicine and Therapy.  



 

 1145 Market Street, 3rd Floor, San Francisco, CA 94103 | Tel: (628) 652-4700 or (800) 541-2266 Fax: (628) 652-4701 | sfhss.org 
 

 
MEMORANDUM 

 
 
DATE: April 13, 2023  
TO: Randy Scott, President of the Health Service Board 
FROM: Abbie Yant, Executive Director of the San Francisco Health Service System 
RE: Health Service Board Email Outcome Report for January-March 2023 
 

Health Service Board Future Email Outcome Reports: 
 
The following email activities were tracked and categorized under the email policy with the following 
categories:  

• Member Services Experience (General Information, Feedback)  
• Benefits Inquiry (Open Enrollment, Eligibility/Enrollment, Payments, Provider Information) 
• Policy Questions (Rates & Benefits, Plan/Provider changes) 
• Board Meeting Questions (Time of the meeting, Public Comment Instructions, Agenda) 
• Miscellaneous Inquiry (Unrelated Board matters or questions)  

 
In total, 18 emails were received between January through March. The SFHSS Member Service team 
responded, addressed, or had conversations with members who contacted the Health Service Board 
by email about benefits inquiries and member service experience. Five of the policy questions were 
members expressing concern about the number of dentists available in the Delta Dental network (3 
active member/2 retiree members). 
 
 
 
 
 
 
 
 
 
 
 
 

 

Health Service Board Email Outcome Report 
May-July 

Member Need Monthly Total Action 
Member Services 3 Closed 
Benefits Inquiry 6 Closed 
Policy Questions 8 Closed 
Board Meeting Questions 0 Closed 
Miscellaneous 1 Closed 

Month Emails 
January 4 
February 6 

March 8 
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Well-Being August 2023

Well-Being@Work Overview Training 
July 12, 2023, 11:00am-12:00pm 
At the beginning of each fiscal year, the SFHSS Well-Being Team 
conducts the annual Well-Being@Work Overview Training. 

Training Description:
The Well-Being@Work Overview Training is for new and old Key Players 
(Champions and Department Leads). Key Players learn about the new 
program updates for fiscal year 2023-2024 and how to develop a 
department specific well-being strategy. 

The training is also open to department leaders who want to learn more 
about the program and to employees who are interested to become a 
Champion. 

Training Objectives:
• Receive an orientation to the Well-Being@Work Program 
• Learn about Key Players roles and responsibilities 
• Review the 3 key areas and objectives for developing an Annual Plan

Attendance: 62
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Well-Being August 2023

Strategic Goal: Support the mental health and well-being of 
our membership by reducing stigma and addressing barriers 
to care in partnership with key stakeholders.

• Objective: Provide easily accessible pathways to mental health 
and substance use disorder services through increased number 
member awareness

• Goal: Q3 2023 – Create mental health campaign to increase utilization 
of mental health and substance use disorder resources and services.

• Campaign Overview:
• MHA citywide email campaign focused on:

 Reducing stigma
 How to find help 
 Promote mental health benefits and resources
 Drive members to services – EAP and Mental Health Benefits

• 26% Increase in Participation– Stress First Aid & Mental Health First Aid Workshops
• Offered Nine Webinars and 18 group exercise classes with a 274 participation rate
• 241 individuals took an online mental health assessment
• Provided the first ever webinar in partnership with the Health Plans – Navigating 

Mental Health and Emotional Well-Being
• Provided a Well-Being Key Player training that focused on supporting employee 

mental health and led to requesting departments to spread the word, show their 
support for employee mental health and sharing resources
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Well-Being August 2023

Weekly Emails

2021 2022 2023

Week 1 Self Care What is Mental Health? Mental Health Stigma

Week 2 Family Mental Health Anxiety

Week 3 Worry & Anxiety Family Mental Health Connection between Mental Health 
& Physical Health

Week 4 Substance Use Stress and Burnout

Week 5 Resiliency Whole Person Well-Being Check In, Take Action, & Reach out 
for Help

Resource: CredibleMind
• Top Topic Accessed =  Anxiety
• 37.7% increase in unique individuals taking and assessment from prior year
• 13.5% increase in the number of sessions within CredibleMind when compared to prior year 

(session = individual accessing the website)

Visual Reminders
• Distributed over 6,100 coasters to 24 departments
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Well-Being/EAP August 2023

Calls/Cases: Internal & External EAP
May 2023 Highlights:
• 185.5% increase in cases compared to prior month
• 29.9% increase in calls compared to prior month
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Call Volume, Cases and % of Cases: Comparison - Previous Month
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May Year Over Year Highlights:
• 80.7% increase in cases compared to prior year 2022
• 39.2% decrease in call volume compared to prior year 2022
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Well-Being/EAP August 2023

Calls/Cases: Internal & External EAP
12 Month Period Highlights:
Calls
• Compared to June 2022: - 68% decrease in calls
• Compared to May 2023: -29% decrease in calls
Cases
• Compared to June 2022: 53% increase in cases
• Compared to May 2023: -30% decrease in cases
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Well-Being/EAP August 2023

SFHSS EAP (Internal and External): Year Over Year
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