the Van Ness-Geary site), movie theaters, and businesses oriented toward regional markets.
Although most of the buildings along this part of Van Ness (Broadway south to Redwood
Alley) are non-residential, there are also many buildings in residential use,?8 and recent years
have seen the departure of some auto related uses and considerable residential development,
including several retirement living facilities.

On the northwest corner of Van Ness at Geary, two midrise structures (hotel and office building)
would be replaced by the proposed new hospital: a 15-story hospital building. On the northeast
corner of the same intersection, seven single- and two-story buildings (accommodating a range of
commercial and residential uses listed in the EEA2%) would be replaced by a nine-story medical
office building; seven of the existing eight parcels on this half-block would be occupied by the
MOB (the parcel fronting Polk Street would not be part of the project). The existing office
building at 1375 Sutter would be converted for primarily medical and related uses.

At present, the uses at the site provide some support for area businesses. These include a variety
of eating and drinking places, business and personal services, retail, entertainment, and
automotive.

Future Conditions Relating to Neighborhood Businesses. The establishment of the Cathedral Hill
Campus would bring a new type of activity and an increased intensity of use to this part of the
Van Ness corridor. This change would occur in the context of a planned evolution of land uses on
Van Ness Avenue and a significant upgrading of transit in the Van Ness and Geary corridors.

Intensity of Site Use. On both the hospital and medical office blocks, the intensity of site use
would increase. For the hospital building, that increase is due to the increase in the scale of
development and the character of an acute care hospital: there will be many more people at
the site than there are currently, and the increase will apply over the 24-hour day and the
seven-day week, as well as during regular business hours.

Van Ness Avenue Special Use District as the Context of the Site. The portion of the Cathedral Hill
area along Van Ness is being reshaped through the Van Ness Avenue Area Plan and Special
Use District, which are geared to encourage retail and residential development as part of “an
attractive mixed use boulevard.”30

Transit Improvements. San Francisco is currently in the process of planning for substantially
upgraded transit along both Geary and Van Ness as elements of its proposed Bus Rapid
Transit (BRT) system. These two routes — respectively east-west and north-south — would
intersect just south of the CPMC campus at a station in the Van Ness Avenue median.
Because these are two of the most heavily used transportation corridors in the city, inten-
sification of transit service on both lines has long been needed and, once completed (the
goal is five minute headways), will be a stimulus to greater transit use along the corridor
and among all the uses with easy access to the corridor.

28 Eighteen buildings containing 980 dwelling units as of 1989, according to the Area Plan, p. 3.
29 EEA, Attachment A, Cathedral Hill Campus, pp. 2-3.
30 Van Ness Avenue Area Plan, p. 3.




As the new Medical Center buildings are completed, the added daytime population on the site
will translate to patronage of area businesses, contributing to the retail vitality of this portion of
Van Ness Avenue. The hospital building will have a cafeteria facing Van Ness Avenue a few feet
above sidewalk level (with approximately 300 seats) and a separate dining area for staff. Both the
hospital building and the medical office building will have some retail space (3,100 square feet
including a hospital gift shop and 3,900 square feet of retail in the medical office building),
totaling 7,000 square feet.31 With this modest provision for retail needs within the hospital and
medical office building, patronage of offsite existing (and potentially new) retail and service
enterprises by campus visitors (staff, patients, and the public) can be expected. Both the hospital
building and the medical office building would have their main entrances on Van Ness Avenue,
and the Avenue’s wide sidewalks and relatively level slope will encourage a short walk to make a
purchase (newspapers, cards, flowers, gifts, books, music — the staples of hospital visitors),
patronize a service (cleaning, laundry, repair, personal and financial services — the staples of
employee workday errands), or find a takeaway or on premises meal.

For people who come to the campus often, preferences for individual area businesses will emerge
— preferences that may moderate the advantages of proximity and spread retail expenditures over
a larger area. Polk Street could be an attractive option; there, a corridor of pedestrian-scaled
buildings provides an almost continuous frontage of retail, food service, and other pedestrian-
oriented businesses on both sides of the street for many blocks both north and south of Geary. No
comparable retail concentration exists north, south, or west of the Cathedral Hill Campus site
within a reasonable walking distance.

Thus, retail expenditures related to the campus can be expected to be generalized over a multi-
block area east of Franklin Street. The positive relationship that can be expected between
employees and visitors to the Cathedral Hill Campus and area businesses would tend to increase
the sales of existing uses and strengthen the market for new retail uses in the campus area. The
intensification of transit service and the improvements to the cross streets of Van Ness and Geary
to accommodate transit and transit passengers will add, as well, to the pedestrian volumes in the
Cathedral Hill Campus area, while assuring better comfort and safety to pedestrian crossings at
the intersection. The area’s role as a transit transfer zone together with its land use mix would
ensure a steady source of pedestrian traffic throughout the day, representing potential additional
patrons to area businesses.

If some of the parking proposed for the hospital and/or the medical office building is made
available during evening hours for general public use, that would relieve an existing parking
shortage and provide additional benefits to retail, food service, and entertainment uses in this part
of the Van Ness corridor beyond the daytime hours.

Pacific Campus

When inpatient care currently at the Pacific Campus moves to Cathedral Hill, the hospital space
at the Pacific Campus will be freed for other medical uses: diagnostics and treatment space,

31 EEA, Attachment B — Cathedral Hill Campus, p. 7 (for hospital retail area) and p. 8 (for MOB retail area).




supporting the expanded outpatient role planned for this campus, will increase by about 45
percent. The number of both workers and visitors on the campus daily will increase. Compared
to the hour-by-hour distribution of staffing at present, which reflects the inpatient care at this
campus, the future distribution will be more concentrated in daytime hours: the hours of
operation of local businesses.

In the existing condition, Fillmore Street shops and eating places benefit from Medical Center
related expenditures. In the future, neighborhood businesses are likely to see a noticeable
increase in patronage from added outpatients and visitors, as well as from the larger daytime
staff. The concentration of employees arriving and departing will be at the intersection of Clay
and Webster: a convenient portal, via Clay Street, to the Fillmore Street neighborhood
commercial area.

Davies Campus

Because the Davies Campus is not located near a retail concentration, there is less interaction
between this campus and neighborhood businesses than is the case with the other campuses. The
scale of CPMC activities at Davies is programmed for an increase (24,000 square feet of diagnos-
tics and treatment, supporting expansion of ambulatory care primarily for neurological
disorders). In addition, medical office space would double, and the current parking supply
would increase by about 35 percent. An increase in the patient and visitor population at the site
is, therefore, likely. That increase may result in a modest increase in business activity (especially
food services, convenience items, and personal services) but the small number of outlets in the
immediate area is likely to limit the magnitude of neighborhood economic effects.

California Campus

From some time in 2014 to some time in 2016, first as inpatient services move to the Cathedral Hill
Campus and second as the majority of outpatient services and residential Alzheimer’s move to
the Pacific Campus, the medical function at the California Campus will wind down, and its
corresponding economic effects on its neighborhood would diminish. Any future medical uses
would probably continue to interact with the neighborhood as they do now, providing part of the
customer base for many businesses to the east (primarily in Laurel Village on California Street
and, to a lesser extent, Sacramento Street) and in other directions (Geary Boulevard, Arguello
Boulevard, and Clement Street, where a small share of California Pacific’s current employee and
visitor expenditures find their way).

Replacement of medical facilities by housing (which is permitted under current zoning) would
provide for continuing economic support of neighborhood businesses. There are only a handful
of retailers in the area whose business is oriented toward the hospital. Generally, the patronage of
area shops and service enterprises is made up of the general shopping public, area workers, and
visitors to nearby offices. Among the latter are visitors to the 3838 California Street medical office




building, which is expected to remain in medical office use.32 Residential use substituting for
hospital and auxiliary uses at this campus would probably provide at least as much support to
local business as the Medical Center population does now, and possibly considerably more.
Changes in the number, type, and location of neighborhood retail opportunities may also affect
the outcome.

St. Luke’s Campus

Maintaining inpatient care at the St. Luke’s Campus is one of the key directives of the Blue Ribbon
Panel (see above, p. 15). The continuation of inpatient care at the campus means that the array of
staff currently present will not alter drastically, and a core of hospital-related visitors will remain
as well. The types and scales of other medical and patient care activities are not yet known but,
over the long term, CPMC’s commitment to the St. Luke’s Campus assures a continuing presence
of staff and visitors who will patronize neighborhood businesses.

All Campuses: Construction Period Economic Impacts

Significant construction activity is expected at all campuses to implement CPMC’s plans.

» At Cathedral Hill, construction will be virtually continuous from the beginning of
demolition, through foundation work, infrastructure construction, framing, and building
completion and finishing: an effort that is expected to take several years.

o Disruption of economic activity on Van Ness Avenue and the other streets that abut the
Cathedral Hill Campus site is anticipated due to re-routing of traffic and pedestrian
flows and closure of traffic lanes. Construction activity for the hospital would occupy
the entire block bounded by Van Ness Avenue, Geary Boulevard, Franklin Street, and
Post Street.

o Construction activity for the medical office building on the northeast corner of Van
Ness and Geary would affect that block as well.

Businesses on both sides of Van Ness and both sides of Geary near the intersection of those
streets, as well as the areas both north of Post and south of Geary particularly along Van
Ness could be affected by construction-related pedestrian impediments, and obstruction of
pedestrian access to stores and eating places in the immediate vicinity would temporarily
reduce patronage and sales levels.

The work force staffing construction activities will — like other workers in the neighborhood
— make expenditures for food, personal items, and potentially other merchandise and
services in the neighborhood, providing economic support to businesses well before the
occupancy of the completed hospital and medical offices occurs. The magnitude of the
construction activity and the neighborhood expenditures the construction workforce would
generate are likely to offset to some degree (possibly even exceed) the loss in business that

32 EEA, Attachment A — California Campus, p. 3: Project Summary Table (indicates campus uses expected to be
retained in the 3838 California Street MOB after 2020).




may occur as a result of temporary interruptions in vehicle movement patterns, multiple
temporary changes in pedestrian circulation, and the noise and disorientation effects that
accompany construction projects in dense urban areas. While some disruption of parking
supplies may occur, the construction plan is to shell out the medical office building, and
open its parking supply, before the interior work on the hospital building begins, meaning
that the project will provide a supply of parking for use by building workers during the
most labor-intensive phase of the construction.

In summary, the scale of development (and the corresponding scale of the construction labor
force) and the relatively small site area (which will tend to spread out impacts
geographically, as some workers bypass the closest food service and retail outlets to
minimize having to wait for service during peak business periods) together are likely to
translate into substantial economic impacts in the Cathedral Hill Campus area during the
construction period.

= At the other four campuses, construction activities are also planned. These campuses have
larger overall site areas and implementation of the CPMC’s plans will take place over a
longer time frame: some of the changes at the other four campuses cannot occur until after
the Cathedral Hill Campus is in operation. Therefore, construction impacts will either
have a longer duration with a lower intensity, or else they will be sporadic, or some
combination of these patterns in various areas of the four campuses.

In all cases, construction would disrupt vehicular and pedestrian traffic and parking, with
the possibility that potential customers who do not travel daily to the campus (as employees
and staff will continue to do) will be temporarily discouraged from patronizing nearby
business districts as part of a campus visit. Some resulting loss in business may result. That
loss could be offset by the addition of construction workers to the mix of local business
patrons for the duration of construction activity. This offset would be most notable for
eating and drinking places and other businesses likely to be patronized on a daily basis.

Stable economic relationships between the campuses and their neighborhoods will re-
emerge as each campus completes its transition to the future mix of services it is planned to
provide, and as obstacles to access between the campus and nearby areas imposed by
construction activities diminish.

Residential Property Values
Residential Property Value Impacts in the Cathedral Hill Campus Area

CPMC’s investment on the two key sites at Van Ness and Geary — an expenditure expected to cost
approximately $940 million — would contribute to Van Ness corridor revitalization, adding a new
land use that will draw large numbers of users and visitors to the site daily, injecting consumer
expenditures from a new source into neighborhood retail and service businesses, and providing a
visual landmark and point of orientation for this important San Francisco crossroads.

Residential property values in the area could also be beneficially affected by the new campus:




* A significant new investment like that proposed by California Pacific may be seen as a
positive statement about the neighborhood, encouraging other investors.

*  While existing staff of California Pacific may not be likely to relocate to residences in the
immediate area of the new campus, over time Cathedral Hill's new staff and employees (if
their residence choice is influenced by job location) may seek housing in this
neighborhood.

*  An attractive hospital project will provide identity to this stretch of the Van Ness corridor,
potentially strengthening the market for larger-scale residential projects.

These kinds of effects could spill over into the surrounding areas, both enhancing the values of
existing residential properties and attracting new development.

As noted above, a positive effect of the presence of a CPMC campus was found for residential real
estate values in the areas within about 1,000 feet of the principal campus block at the existing
Davies, Pacific, and California Campuses. For Cathedral Hill, a comparable impact area would
encompass the rectangle bounded by Octavia Street (on the west) Pine Street (on the north), Hyde
Street (on the east), and Eddy Street on the south.

Residential Property Value Impacts in the Pacific, Davies, and California Campus Areas

Over the long term, the slight positive effect found for the proximity of the Pacific Campus and
the Davies Campus to their surrounding residential areas is likely to persist in the post-
construction period. With respect to the California Campus, long-term property values may be
affected by the type of development that succeeds the CPMC campus and the perceived “fit” with
the neighborhood.

Residential Property Value Impacts in the St. Luke’s Campus Area

As noted above, no property value analysis has been conducted of the St. Luke’s Campus area.
The area surrounding this neighborhood is primarily residential but considerably affected by the
presence of two major thoroughfares, Cesar Chavez Street and Mission Street. Mission Street is
one of the city’s principal commercial corridors, and both streets carry traffic volumes well in
excess of levels typically considered desirable in residential areas. For these reasons, St. Luke’s
may not have as influential a role in neighborhood residential property values as the other three
existing campuses. Although the effect is likely to be positive (as was found at the other
campuses) it would be smaller relative to other factors and possibly not discernible from the type
of analysis conducted for the other campus areas.

Construction Period Impacts on Residential Property Values in All Campus Areas

Possible temporary effects of campus improvement projects include generation of noise from
construction activity, which could temporarily affect residential property values in the immediate
vicinity of the construction noise source, and disruption of traffic and parking during




construction. If property values decline during the construction period, or properties take longer
to sell during that period, these changes would be reversed as campus improvements are
completed.

Comment on Potential Impacts on Values of Non-residential Property

A beneficial effect on the value of nearby non-residential property values may reasonably be
expected. At the Pacific and Davies Campuses, this positive effect would relate primarily to
buildings not owned by CPMC that are suitable for uses providing a medically-related
complement to the Medical Center. Other commercial properties could also benefit, but there are
few in immediate proximity to existing CPMC sites.

The Cathedral Hill Campus is in a more commercial context: many more commercial structures
and retail/commercial businesses are located in the immediate area, supported by good transit
access to be further improved under the City’s BRT program.

CPMC’s plans envision a concentration of employment at the site and a considerable visitor
population, as well. The campus will provide a sizable and consistent population traveling to and
from the campus, particularly during standard working hours, but also throughout evenings and
weekends. Businesses that cater to the types of demands characterized by this group would
benefit. Building owners, in turn, may find they attract an expanded tenant pool and can charge
higher rents; they may also be benefited by improved security with a larger population in the area
on evenings and weekends, potentially supported by some availability of public parking on the
medical office building site in the evening hours.

The value of non-residential property in the neighborhood of St. Luke’s may not be significantly
affected by reconstruction at that campus: the value of a near-campus location, to the degree it
affects non-residential property, would already be incorporated into real estate values in the area.

Citywide Economic Effects

Health care is an important part of the social infrastructure in any urban area. The availability of
hospital-based health services is one of a number of important criteria that both households and
businesses consider in making location decisions. If a city’s medical/hospital sector is seen as
offering technologically up-to-date facilities and equipment, housed in attractive and efficiently-
arranged buildings, in which patient comfort and convenience have been key design considera-
tions, these positive perceptions influence resident satisfaction and quality of life.

The 1994 Northridge earthquake made plain the need to re-build California’s hospitals to provide
for the safety and security of patients and the public in emergency conditions. The state’s charge
to the hospital industry to retrofit or rebuild to assure an acceptable level of earthquake safety was
the impetus for California Pacific to consider a range of factors relating to hospital function,
design, and operation at the same time it planned measures to address earthquake risk.




The “replanning” opportunity was embraced by CPMC as an opportunity to rethink fully the
complex set of requirements and service delivery considerations that a well-functioning hospital
is designed to satisfy. In the several years of effort reflected in its Institutional Master Plan (IMP),
CPMC reached the decision to create a new state-of-the-art hospital while, at the same time, based
on a comprehensive campus-by-campus review, rebuilding elements of the Medical Center to
provide for significant improvements in the quality and efficiency of hospital and medical
services through new and/or updated space, reconfigured space use, consolidation of some
activities, and rearrangement of campus functions throughout the system.

The replanning of California Pacific continues: CPMC staff have not yet completed the planning
effort for the St. Luke’s Campus in furtherance of the direction set forth by the Blue Ribbon Panel.
For the other four campuses, however, the outcome of CPMC’s work is reflected in the IMP and
presented in the Environmental Evaluation Application discussed above.

This section discusses key outcomes of CPMC’s plans in terms of their effect on the citywide
economy of San Francisco.

Economic Activities

The delivery of hospital and medical services is the fundamental charge of a Medical Center. The
provision of those services has economic effects on the City as a whole: employment, develop-
ment and use of building space, and the support of other activities related to hospital, medical,
and health services. Of the latter, a key effect is the provision of hospital support for affiliated
physicians and other health care professionals as discussed earlier. A Medical Center may also
undertake other activities that support its principal mission, but operate to some degree inde-
pendently of the day-to-day provision of medical and hospital care. For CPMC, such additional
activities include research, teaching, and volunteer and community services.

CPMC'’s plans as described in the IMP would contribute to the future economy of San Francisco
through each of these activities:

*  Employment. An employment base projected to expand, increasing CPMC’s total salaries
and wages paid, will add to the personal income of San Francisco residents.

*  Development and Use of Building Space. New facilities, renovation of existing facilities,
and building use and maintenance at CPMC’s five campuses and other San Francisco
locations will generate expenditures for ownership investment, rents, and other building-
related expenditures. (In 2007, CPMC expenditures for rentals and leases alone exceeded
$16.5 million.33)

=  Hospital Services for Independent Affiliated Physicians. The availability of a major
medical center attracts physicians. CPMC is currently the principal provider of hospital-

33 Going Beyond (CPMC Annual Report), 2007, p. 48.




based diagnostic and treatment services to the patients of more than 1,600 physicians and
allied health care professionals. By providing state-of-the-art diagnostic and treatment
services, CPMC will continue to be able to attract a community of medical professionals to
serve the San Francisco and regional population.

*  Purchases. CPMC’s expansion of its diagnostic and treatment capacity will contribute
to its future capacity for purchasing goods and services in the local economy. These
purchases help create jobs and income within San Francisco and elsewhere in the
region.

] Research. Investment funds from local and outside sources will continue to be attracted to
CPMC-hosted research, to the benefit of CPMC patients and clients (and others) when
applications succeed.

] Professional Education. Classroom, laboratory, and medical education at CPMC
expands the number of San Francisco’s knowledge-based professional and technical
workers, strengthens their expertise, and promotes further advances in the medical
sciences and the provision of medical services.

*  Community Benefits and Charity Care. California Pacific responds to community
health needs by sponsoring programs directly and in partnership with other not-for-
profit associates and public agencies. CPMC also extends charity care (medical services
provided without expectation of payment): an economic benefit to recipients that is not
captured in traditional market-based accounting, but which contributes to a “safety net”
for individuals and groups unable to pay prevailing rates because of insufficient means,
lack of insurance, or other reasons.

*  Construction. The budget for implementing initial IMP projects is currently estimated
(see p. at $1.1 billion: an amount that reflects the scale, quality, and complexity of the
effort and (in the case of the new campus) the relatively brief time frame of the
development project.

Economic Effects

The Institutional Master Plan lays out the physical structure for the continuation and expansion of
each of these aspects of CPMC’s operations.

It is important to acknowledge that the master plan (the multi-campus medical center as
described in the IMP) and the design of the new Cathedral Hill Hospital (its site plan and the
configuration of space and activities within it) have an economic dimension. The plan described
in the IMP offers:

(1) The consolidation of activities currently located on multiple campuses;
(2) A more tightly-focused set of activities on each campus; and

(3) A more efficient configuration of space within campuses.




The Cathedral Hill Hospital design and space planning features are focused on the improvement
of patient care, as well as the experience of families and other visitors, and the ability of
physicians and staff to efficiently perform their occupations. By meeting these objectives in
tandem, the new hospital offers the potential to speed services to patients, use staff time more
productively, complete procedures more rapidly, and schedule equipment use more efficiently:
outcomes that will work toward reducing inpatient waiting time from admission to discharge,
improving delivery of outpatient services, and moderating patient care costs.

Other design features of the new hospital at Cathedral Hill would — in comparison with baseline
projects of its kind -- reduce operating costs (for example, by using less energy and water than
similar projects) and environmental effects (for example, through a location that a higher
proportion of users will access via public transportation). (These features of the project are
expected to be discussed in the Environmental Impact Report on the project.)

Strengthening of Health Services as a Component of San Francisco’s Economy

The growth of the health services sector in recent decades has been substantial. At the same time,
the sector has undergone vast changes. On the supply side, new technologies have revolution-
ized diagnosis and treatment for many disorders. These new technologies have called for an
expanded array of health services occupations and a greatly increased labor force. As treatment
strategies have been updated, many conditions for which patients formerly were hospitalized are
now treated on an outpatient basis. On the demand side, health care needs have risen faster than
population growth, in part because of the larger population increase among the older age groups,
and in part because expectations of health services delivery have risen as the public has become
aware of advances in medical understanding and treatment capabilities.

Thus, while the need for hospital inpatient beds has not expanded with the population, the need
for space — typically hospital space — to accommodate today’s more sophisticated medical
infrastructure and to make the most up-to-date technologies in diagnosis and treatment available
for patient care has more than offset the diminished need for inpatient beds. California Pacific
Medical Center plans reflect these broad changes in the health services sector.

San Francisco has a strong health services sector, advantageously located in a region known for
research and development. The parallel expansion of the health services sector and the medical
research and technology sector in this region contributes to making the Bay Area a good place to
live. It also attracts outstanding medical professionals and scientists, and others who want to
work with them: it is one of America’s growth centers of medical knowledge and practice.

CPMC is part of the framework in which the translation of research into improved medical
practice takes place. The ability of the Medical Center to expand its diagnostic and treatment
capacity and pursue a state-of-the-art strategy for patient health care is at the heart of the Medical
Center’s plans for its future. A totally new tertiary and quaternary hospital providing space for
the next generation of health care would attract medical activity to the City that would not come




otherwise, creating opportunities for increased medical services and enhanced research capa-
bilities. The strengthening of this not-for-profit institution’s capacity to deliver the most up-to-
date care in the most up-to-date setting will enhance the role of the medical sector in San
Francisco’s economy while contributing to resident quality of life.













Appendix D:
BLUE RIBBON PANEL RECOMMENDATIONS
AND CPMC RESOLUTION



THE BLUE RIBBON PANEL

The Blue Ribbon Panel

Consensus Positions for Recommendations to CPMC’s Board of Directors:

= The St. Luke’s Campus should be fully integrated into the broad mission, strategies,
and operations of the CPMC system.

o Development of integrated CPMC and SLH Medical staffs and nursing
staffs.

o Development of a Foundation Model for primary medical/health care
providers.

o St. Luke’s Campus is an integral provider of primary and secondary care
within the CPMC system.

* The BRP recommends building a new acute care, community hospital on the St.
Luke’s Campus.

= The size of the new hospital should be appropriate to the planned service mix.

* The services that should be provided at the St. Luke’s Campus are those that meet
the greatest need of the surrounding community. We recommend the services
should include, but not be limited to:

o Center of Excellence in GYN and low-intervention OB

Medical/Surgical Services (e.g., cardiology, respiratory)

Emergency Department

ICU

Urgent Care

Pediatrics

Center of Excellence in Senior Health Care (e.g., orthopedics, diabetology,

oncology, rehab)

o Skilled Nursing beds to serve orthopedics, Senior Health, and Med/Surg

0O O O O O O



Resolution of the California Pacific Medical Center (CPMC)
Board of Directors
Regarding Its Response to the Recommendations of the
Blue Ribbon Panel on the Future of St. Luke’s Hospital
September 25, 2008

In accordance with California Nonprofit Corporation Law, the Board of Directors of
California Pacific Medical Center (CPMC), a California nonprofit public benefit
corporation (“Corporation”), hereby consents to and adopts the following resolution.

WHEREAS, there is a national health care crisis with a high and growing rate of
uninsured citizens, diminishing capacity in primary care, and a broken system of health
care financing;

WHEREAS, this crisis has threatened the viability of St. Luke’s, a venerable institution
with a history and mission of serving those in need;

WHEREAS, leaders in healthcare, labor, business, governance, community, physicians
and staff at St. Luke’s, through the Blue Ribbon Panel (BRP) process have recommended
that CPMC, the leading private health system in San Francisco, continue to support St.
Luke’s mission, rebuild St. Luke’s, and integrate this campus into CPMC’s City-wide
plan;

WHEREAS, CPMC, a national center of excellence in tertiary and quaternary care, has
committed to innovation and excellence in community health improvement as a priority;

WHEREAS, CPMC recently won the American Hospital Association’s NOVA Award
for its innovative partnership with San Francisco community clinics to serve those in
need,

WHEREAS, CPMC recognizes the power and necessity of public-private partnerships so
that every San Franciscan has access to quality, affordable healthcare;

WHEREAS, CPMC desires to support the City and County of San Francisco in the
implementation of the Healthy San Francisco Initiative and has committed to providing
charity care to patients needing inpatient hospitalization; and

WHEREAS, the BRP has submitted to the Board of Directors of CPMC
recommendations to revitalize St. Luke’s as an essential part of health care delivered to
South of Market communities, in partnership with the City and County of San Francisco
and other community providers, and as a component of CPMC’s City-wide Institutional
Master Plan;
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THEREFORE, BE IT RESOLVED THAT:

1. Approval.

A. The Board approves and authorizes management to proceed with planning for
implementation of the activities recommended by the BRP as documented in
Exhibit A.

B. This authorization is subject to the successful, timely, and cost effective
entitlement and final permitting of CPMC’s City-wide Institutional Master
Plan.

C. This authorization is subject to approval of the required funding by the CPMC
and Sutter Health Boards of Directors.

D. The Board wishes to express its sincere appreciation to all who contributed to
the success of this process (Exhibit B).

2. Authorization.

The Board hereby authorizes and empowers the officers of California Pacific Medical
Center to perform any and all acts, including the execution of any and all documents, as
may be necessary to carry out the purposes and intent of the foregoing resolution.

3. Effectiveness.

This resolution will become effective immediately upon its passage, subject to any
further approval rights of Sutter Health.

PASSED and ADOPTED this 25th day of September 2008.

gt

Secretary
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1.

2.

Exhibit A
CPMC Board Approved Recommendation

As a critical component of CPMC’s City-wide Plan for health care delivery, the
St. Luke’s campus will be fully integrated into the broad mission, strategies and
operations of the CPMC system.

Near term, the CPMC and St. Luke’s medical staffs will increase their
alignment and coordination. The future objective is to have fully
integrated physician staffs, at a pace to be determined by the Medical
Executive Committees of the two organizations.

Regarding nursing integration, there will be a single standard of nursing
practice across all campuses. Staff nurses will have representation on
organizational wide nursing councils with integrated nursing orientation,
staff development, reward and recognition activities.

The St. Luke’s campus will be an integral provider of primary and
secondary care within the CPMC system, complemented and supported by
provision of tertiary/quaternary services at the other campuses.

An employed/staff model will be implemented relative to the South of
Market Area (SOMA) need for primary care physicians and health care
providers.

A new acute care community hospital will be built on the site of the St. Luke’s
campus.

The new hospital will be sized appropriately and flexibly to accommodate
utilization projections, Blue Ribbon Panel recommendations, and growth
opportunities.

In order to ensure continuity of access to acute services, the location of the
new hospital will be such that existing hospital operations can be
maintained until the opening of the new hospital.

At the time of opening of the new hospital, the existing hospital tower will
be demolished.

In order to address the needs of the community, opening services on the new St.
Luke’s campus will include, but not be limited to:

OB/GYN

Medical/Surgical

Emergency Department

ICU

Urgent Care

Primary and Urgent Pediatrics

A Center of Excellence on Senior Health

This service mix may evolve over time in response to changes in the market and
the needs of the community.
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4. There is a recognized need for skilled nursing beds in San Francisco and to serve
seniors at St. Luke’s. CPMC will ensure that the needs of the St. Luke’s patient
population will be served through partnership with a quality community provider
either on or proximate to the St. Luke’s campus.

5. The BRP identified and the Board agrees that certain service needs (inpatient
psychiatric and sub-acute care) are multi-system and regional in nature.
Additionally, these services place an extraordinary financial burden that will
impede St. Luke’s ability to achieve long-term viability. Thus, these services will
not be offered at the new St. Luke’s. At the same time, the Board hereby directs
CPMC management to engage in collaborative problem solving with the
community relative to:

e In-patient Psychiatric services.
e Regional Sub-Acute services.
e The effective distribution of primary care providers.

6. With respect to outpatient services, St. Luke’s will focus on developing culturally
competent primary care disease prevention and health promotion programs that
reduce the need for hospitalization. St. Luke’s will become a Center of Excellence
in Community Health by:

e Creating new community clinics in growth areas to serve diverse
populations.

e Extending the HealthFirst model of utilizing well-trained lower-cost
community health workers under the leadership of physicians to provide
chronic disease management.

e Creating a health service research program to pilot and evaluate innovative
care models.

7. Inrebuilding St. Luke’s, CPMC will support the principle of work force retention.
e Training dollars will be maximized to create promotional opportunities
with lowest employment tier.
e There will be preferential hiring into other campus jobs, and strong market
competitiveness for technical jobs.
e Seniority, benefits, and working rules will be combined or integrated for
maximum mobility across campuses.

8. CPMC will pursue all available means to ensure that the future St. Luke’s is both
clinically excellent in its focused service areas, and financially sustainable.
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Exhibit B

Blue Ribbon Panel, Community Outreach Task Force, and Presenting Participants:

Blue Ribbon Panel and Community Outreach Task Force Leadership:

Blue Ribbon Panel Chair - Stephen Shortell, PhD, MPH, Dean, School of Public
Health, University of California, Berkeley

Blue Ribbon Panel Vice - Chair - Rt. Reverend Marc Handley Andrus, Bishop,
Episcopal Diocese of California

Facilitator - John Golenski, EdD, Executive Director, George Mark Children's
House

Co- Facilitator - Nancy Shemick , MPA, Shemick and Associates Health Care
Consulting

Community Liasion for the Community Outreach Task Force —

Stephen Lockhart, MD, PhD, Medical Director, Surgical Services, CPMC

Blue Ribbon Panel Members:

The Honorable Michela Alioto-Pier, Supervisor, District 2, San Francisco Board
of Supervisors

Damian Augustyn, MD, Chief of Staff, Medical Executive Committee, CPMC
and Member, CPMC Board of Directors

Kenneth Barnes, MD, for savestlukes.org

Kevin Barnett, DrPH, MCP, Senior Investigator, Public Health Institute

Dan Bernal, District Director for Congresswoman Nancy Pelosi, Speaker of the
House

Edward Chow, MD, Chinese Community Health Plan and San Francisco Health
Commissioner

Catherine Dodd, PhD, RN, Deputy Chief of Staff for Health and Human Services,
Mayor’s Office

Steve Falk, President & CEO of the San Francisco Chamber of Commerce
Cheryl Fama, Executive Director, Peninsula Health Care District, former CEO of
St. Francis Hospital

Anna Eng, Senior Organizer, Bay Area Organizing Committee

Jean Fraser, Esq., Former CEO of San Francisco Health Plan

Roma Guy, MSW, Former President of the Health Commission, designee to the
Blue Ribbon Panel by Supervisor Tom Ammiano

Louis J. Giraudo, Esq., Co-founder and Principal of GESD Capital Partners
John Gressman, President and CEO of the San Francisco Community Clinic
Consortium

Sandra Hernandez, MD, CEO of the San Francisco Foundation

Mitchell Katz, MD, Director of Public Health for the City and County of San
Francisco

Edward Kersh, MD, Vice Chief of Staff, St. Luke’s Medical Executive
Committee
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Paul Kumar, Administrative Vice President, United Health Workers (SEIU)
David Lawrence, MD, former CEO of Kaiser Permanente

Michael Lighty, Director of Public Policy, California Nurses Association

Gabriel Metcalf, Executive Director, San Francisco Planning and Urban Research
Association

Anthony Miles, Member CPMC Board of Directors

Jacob Moody, MDiv,MSW, Executive Director, Bayview Hunter’s Point
Foundation

Robert Morales, National Director, International Brotherhood of Teamsters
Laura Norrell, MD, St. Luke’s Women’s Center, designee to the Blue Ribbon
Panel by Supervisor Michela Alioto-Pier

Tim Paulson, Executive Director, San Francisco Labor Council

Bob Prentice, PhD, Director, Bay Area Regional Health Inequities Initiative
Anthony Wagner, former Vice President of Labor Relations, Kaiser Permanente
and former Executive Administrator, San Francisco Department of Health

Jim Wunderman, CEO, Bay Area Council and Member CPMC Board of Directors

Blue Ribbon Panel Presenting Participants:

Mayor Gavin Newsom

Barbara Bishop, MD, Medical Director, St. Luke’s SNF Program
Martin Brotman, MD, President and CEO, CPMC

Mark Dubow, Senior Partner, The Camden Group

Laura Jacobs, Senior Partner, The Camden Group

Mary Lanier, Vice President of Post-Acute Services, CPMC's
William Miller, MD, Chief Medical Executive, St. Luke’s
Geoffrey Nelson, Director of Enterprise Development, CPMC
Allan Pont, MD, Vice President of Medical Affairs, CPMC
Steve Short, Architect/Consultant

Stephen Weber, MD, PhD, Director, Institute of International Studies, UC
Berkeley

Community Outreach Task Force Members:

Rosario Anaya, Executive Director, Mission Language Vocational School
Rev. Joseph Bryant, Jr., Calvary Hill Community Church”

Anni Chung, MSW, President & CEO, Self Help for the Elderly

Charlene Clemens, MPA, Director, Children, Youth, and Families Division,
Family Service Agency of San Francisco

Pat Coleman, Executive Director, Arthur H. Coleman Medical Center
Olivia Fe, Executive Director, Latina Breast Cancer Agency

Donald Frazier, Deputy Executive Director, Westside Community Services

* Did not meet attendance criteria to sign final Community Outreach Task Force Report
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Suzanne Fowler Palmer, Development Director, Episcopal Community Services
Estela Garcia, DMH, Executive Director, Instituto Familiar de la Raza

Karen Garrison, Director of Senior Services, Bernal Heights Neighborhood
Center

Gillian Gillett, Co-Chair, The San Jose/Guerrero Coalition to Save Our Streets
Fr. John Hardin, Executive Director, St Anthony’s Foundation

Mai-Mai Q. Ho, LCSW, Executive Director, APA Family Support Services
Judy Li, DrPH, MBA, Vice President, Chief Administrative Officer, St. Luke's
Stephen Lockhart, MD, PhD, Medical Director, Surgical Services, CPMC
Marilyn Metz, MD, Founder, Arthur H. Coleman Community Foundation

Ana Perez, Executive Director, CARECEN®

Raye Richardson, MD, Founder, Marcus Books

Rev. Shad Riddick, Metropolitan Baptist Church

Jim Salinas, President, Carpenter's Union Local 22*

Ahsha Safai, Mission Language and VVocational School

Gladys Sandlin, Former CEO, Mission Neighborhood Health Center

Maria Vicente-Puletti, LCSW, St. Luke’s Women’s Center, and CPMC Board of
Trustees

CPMC Executive Leadership:

Martin Brotman, MD, President and CEO, CPMC
Jack Bailey, FACHE, Executive Vice President and Administrator, CPMC

CPMC Project Team:

Cynthia Chiarappa, MBA., Senior Director Communications, Marketing and
External Affairs

Julie Clayton, RN, MSN, Chief Administrative Officer, California Campus
Linda Isaacs, Vice President, Human Resources, CPMC

Diana Karner, RN MSN CNAA, Vice President Nursing and Chief Nursing
Officer, CPMC

Jeani Kowalski, FACHE, Executive Staff Associate to the President and CEO
Judy Li, DrPH, MBA, Vice President, Chief Administrative Officer, St.Luke’s
Stephen Lockhart, MD, PhD, Medical Director, Surgical Services, CPMC
Christopher Willrich, MBA, Vice President, Strategy and Business Development,
CPMC
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The Blue Ribbon Panel emphasizes that St. Luke’s should also focus on developing
primary care disease prevention and health promotion programs that reduce the
need for hospitalization.

The St. Luke’s Campus should house a Center of Excellence in Community Health
with a focus on building the capacity of community-based organizations and
providers that share responsibility to improve health.

In rebuilding a new St.Luke’s within an integrated system, we support the principle
of Work Force Retention.
o Physicians and other primary care providers
o Nurses and other health professionals
o Support workers

All sources of potential additional earned surplus should be pursued to enhance the
financial viability of the new St. Luke’s. Some examples include:

o Improvement of the payer mix.

o Joint teaching programs may afford additional revenue.

o Occupational medicine can provide additional sources of revenue.

o Significant improvements in operational efficiency through achievement of
economies of scale, process improvement methods, and use of emerging cost
effective care delivery models.

o Development of ancillary services.

= Given the identification of issues and needs that may include but also extend beyond
the St. Luke’s service area, the BRP recommends that the CPMC Board engage in
problem solving with the community to resolve these needs. These include in
particular
o The provision of beds for in-patient psychiatric patients.
o The provision of beds/units for “Sub-Acute” regional patients.
o The distribution of primary care providers.

= In addition, all efforts should be made to recruit and retain the best culturally
competent and diverse health care professionals possible capitalizing on the
advantages of being an integrated health system.

= The BRP recommends that the CPMC Board consider option 5 (building over San
Jose Street) and option 3 (the 1912 Building and preserving the chapel and tree )
with a preference for option 5 due to its’ better meeting all of the value criteria
listed below.



O O O O

Continuity of Service to Patients

Low Neighborhood Impact

An Accessible and Welcoming Presence

Taking into Account the Lowest Life Cycle Costs of the New Facility
- Time to Entry
- Future Flexibility
- Openness to New Care Models



