
 

 

 

 

 

 



 

Artist Marrianne Fay is a Bay Area artist born and raised in San Francisco.  She 
characterizes her art as “expressionist” because she has a tendency to record the human 
experience and its emotional impact. 

The Heart she created for the SFGH Foundation Hearts in San Francisco Project is a very 
personal example of her work.  In 1987, her brother Jim was stabbed in the heart by a man 
with psychiatric troubles.  His life was saved by the immediate care he received at SFGH’s 
Trauma Center.  Her Heart sculpture reflects his experience with the Trauma Center.  
Inscribed are the words “my brother, my heart” with an image of hands holding his heart.  
She said of her participation in the project, “I am hoping that by participating in this project 
I will be able to show my gratitude towards this amazing hospital, and to give back 
something of value as a small repayment for the gift of my brother’s life.” 
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II. EXECUTIVE SUMMARY 

The Department of Public Health proposes an $887.4 million general obligation bond measure in 
order to build a new, seismically safe San Francisco General Hospital and Trauma Center (SFGH). 

The existing general acute care hospital building at San Francisco General Hospital and Trauma 
Center does not comply with the current California seismic safety requirements and must be 
replaced or face closure of acute care services. 

Over 1,500 people are cared for at San Francisco General Hospital each day.  SFGH serves as a 
safety net for a population that would not be provided for at other hospitals in the City; 85% of 
SFGH patients are uninsured or are publicly insured (Medi-Cal or Medicare).  Moreover, SFGH 
operates the region's only Trauma Center (Level I), where every San Franciscan is treated when 
facing a life-threatening injury.  In any given year, over 15,000 ambulances (29% of all ambulance 
runs) arrive at SFGH to receive the quality services that are unsurpassed in the region.  SFGH also 
serves as a crucial city and regional resource for responding to emergencies and disasters. 

According to a benchmarking report prepared by the Lewin Group in 2007, “The central finding 
emerging from the benchmarking analysis is that, San Francisco General Hospital 
performs efficiently and effectively compared to benchmark providers across many of the 
performance measures Lewin examined.  Worthy of note is the General’s high relative 
levels of performance related to inpatient clinical quality, cost of inpatient care, and 
patient revenue cycle management.“1 

While the cost of the Rebuild is substantial, the hospital is a cost-effective and productive acute 
care facility.  In fact, DPH estimates that if SFGH were forced to close, in order to provide this 
state-mandated care elsewhere in the City (assuming it were available), the City would be required 
to pay a subsidy of over $185  million to other hospitals for this care, which exceeds the existing 
annual general fund support by approximately $76 million. 

The proposed hospital will be built on the West Lawn of SFGH’s Potrero Campus and will be a total 
of 9 stories, with 7 above ground.  The lower floors include a rectangular diagnostic and treatment 
podium while floors 2-7 are curvilinear and comprise the patient bed tower.  It will connect to the 
existing building both underground and above ground.  The gross square footage of the building will 
be approximately 442,350 square feet, with a total capacity for 284 acute care beds. 

In the long run, the new SFGH would provide a structure that is seismically safe, cost-efficient, 
providing efficient and patient-centered care and serving the health care needs of the city for 
decades to come.  In the short term, a successful general obligation bond-financed project will 
mean a construction project that is less costly than other methods of financing, delivering the 

                                                 
1 Market Assessment and Benchmarking Project for the City and County of San Francisco Department of Public Health, 

prepared by the Lewin Group, an INGENIX Company, December 2007. 



  

 

 

M a y  1 ,  2 0 0 8  P a g e  |  3 

project within state deadlines, and ultimately providing accountability to taxpayers who are being 
asked to support the project. 

To ensure that the Bond is ready to place before the voters, the City has spent $25 million and two 
years completing programming, initial design, environmental, geotechnical, and other planning 
studies.  As a result, we have a solid understanding of the space needs, design goals and, most 
important, the cost of the building.  We also have implemented the Integrated Project Delivery 
Method, approved by the Board of Supervisors, to establish early communication and collaboration 
among the design professionals and the construction contractors.  This will minimize delays and 
disagreements between the design professionals, manufacturers, and contractors and ultimately 
keep project costs within the current estimates.  Finally, because of both the initial investment and 
the integrated project delivery, this project can commence almost immediately following the 
passage of the Bond.  Timelines for the project call for utilities relocation and replacement starting 
in the Summer of 2009 and construction of the new building beginning immediately thereafter in 
the Fall of 2009.  The hospital would be open for business at the start of 2015. 

Should the SFGH hospital bond be approved by voters in 2008, the Public Finance Office has 
determined that, based on an $887.4 million bond, with phased sales over the course of the 
construction period, debt service would be added to city tax rolls over time as other debt expires 
such that City tax rates would not exceed FY 2006 levels. 

III. BACKGROUND 

A. HISTORY 

San Francisco General Hospital & Trauma Center (SFGH) is a general acute care hospital 
within the Community Health Network, which is owned and operated by the City and County 
of San Francisco, Department of Public Health. 

Established on the Potrero site in 1872, the County’s first hospital originally provided care to 
400 sick people and had two surgery rooms, a bakery, laundry, apothecary and a “Dead 
House” (mortuary).  Since that time and throughout its long and evolving 150-year history, 
San Francisco General has provided humanistic, cost-effective, and culturally competent 
health services to the residents of the City and County of San Francisco.  Since 1884 the 
hospital has enjoyed an affiliation with the University of California, San Francisco (UCSF) 
serving as one of its major teaching hospitals and home to a number of prominent research 
centers and institutes.  In exchange, the patients at SFGH benefit from the services of the 
best physicians in the country. 

B. MISSION AND SERVICES TODAY 

The mission of the hospital today is the same as it has been for over 130 years -- to provide 
quality healthcare and trauma services with compassion and respect.  In the 21st century, 
the hospital has evolved into a major academic tertiary care Medi-Cal center.  It houses the 
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only Trauma Center (Level I) in the City and County of San Francisco, serving 1.5 million 
residents of San Francisco and northern San Mateo County.  The hospital also has a full 
complement of mental health care from psychiatric emergency services to in-patient 
psychiatric care and rehabilitation and post-hospitalization care. SFGH has gradually 
expanded and modernized its hospital facilities, providing the community with a complete 
range of emergency, trauma, inpatient, primary care, specialized medical and surgical 
services, diagnostic and rehabilitation services. 

SFGH has approximately 2,700 fulltime equivalent employees and approximately 1,300 
University of California, San Francisco employees including physicians and house staff.  
Because of the affiliation with UCSF, there are over 437 active (over 50% time) and 514 
courtesy (fewer than 50% time) members of the medical staff and approximately 951 
interns, residents and fellows each year.  Additionally, SFGH employs advanced practice 
nurses, nurse practitioners and physician assistants to provide care in the inpatient and 
clinic settings, as part of the overall healthcare delivery team. 

C. REBUILD PROJECT HISTORY 

In 2000, the San Francisco Department of Public Health (DPH) commissioned a seismic 
evaluation that concluded the Main Hospital at SFGH had significant seismic deficiencies and 
may not be capable of providing acute care services to the public after a major seismic 
event.  The hospital was categorized as a Structural Performance Category 1 (SPC-1).  
Because of state mandates requiring higher seismic safety standards for all acute care 
hospitals in California, the San Francisco Health Commission adopted resolution in 2001 
supporting the construction of a new acute care hospital.  The Commission also approved 
the formation of the San Francisco General Hospital Rebuild Planning Committee to plan for 
the new hospital. 

This Committee launched a two-year, multi-phased planning process.  In Phase I, a 
preliminary plan to build at the Emergency Department parking lot (south of the current 
hospital) was developed.  The plan was met with concern from both the neighboring 
community, which raised concerns about the impacts on 23rd Street and surrounding 
residences, and hospital staff due to the impact on the Emergency Department and program 
compromises that would be necessary at that site. The Planning Committee determined that 
a different solution was needed. 

Phase II involved the development of the Long Range Service Delivery Plan (LRSD).  
Working with the Lewin Group (a health care consulting firm), the Rebuild Committee began 
planning the kinds of programs, partnerships and configurations of programs that would 
best meet the future acute healthcare needs of San Francisco.  Two key recommendations 
were developed:  first, initial discussions with UCSF to partner or co-locate SFGH and a new 
UCSF hospital at Mission Bay, and second, to further explore options for rebuilding at the 
Potrero campus. 

Phase III began the Institutional Master Plan process to present strategic recommendations for 
the LRSD Plan.  In 2003, a consultant team of Skidmore, Owings & Merrill (SOM) and Tsang 
Architecture were engaged to begin the master planning process.  This planning effort led to 
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programmatic projections that summarized future patient and hospital needs.  Based upon 
these projections, multiple scenarios were reviewed that included both rebuilding at Potrero 
and co-location of a hospital with a planned UCSF hospital at Mission Bay. 

In the summer of 2003, UCSF decided that it was not feasible to pursue the co-location 
option.  Planning Committee members still felt strongly that even absent the co-location 
option, Mission Bay South should be considered as a stand-alone option for a rebuilt SFGH.  
In the Fall of 2003, the Committee presented two master plan concepts to the Health 
Commission:  1) rebuild at the Potrero campus (recommended by the consultants) or 2) 
rebuild at Mission Bay South (preferred by the committee). 

Throughout the remainder of 2003 and 2004, the Committee explored various ideas around 
building on the Potrero Campus, including building an acute care tower on the site of the 
current M-Wing (which currently houses the majority of the ambulatory services and clinical 
labs) and Building 100 (which houses the dialysis clinic and some clinical labs) and 
constructing a hospital on the West Lawn site (the site of a former hospital building 
demolished in 1972).  Both options involved challenges, including the tearing down of both 
functional and historic buildings on the campus, disruption to current services, and high 
costs.  Various cost estimates, feasibility discussions, staff and community opinions were 
heard and discussed, with no final recommendation ever formulated. 

Also at that time, UCSF’s new Dean of the School of Medicine had expressed interest in 
reviving the discussions on co-location.  DPH indicated it was open to a further exchange of 
ideas on this issue.  Thus, in 2005, a Blue Ribbon Committee convened to study San 
Francisco General Hospital and Trauma Center’s future location, with an emphasis on 
comparing the Mission Bay and Potrero campus options.  In the fall of 2005, the Blue Ribbon 
Committee issued a report recommending rebuilding on the existing Potrero Campus instead 
of at the new UCSF Mission Bay Campus, for a variety reasons, including the higher costs at 
Mission Bay and the difficulty of site acquisition. 

That Committee also reevaluated previous Rebuild Committee work regarding the options 
for locating the new hospital at the Potrero campus, thus focusing the City back on locating 
a feasible site there.  Because of the conclusions regarding the undesirability of demolishing 
functioning buildings, SFGH decided to focus on the feasibility of building in the space west 
of the existing hospital, between buildings 20 and 30.  At the same time, Mayor Newsom 
proposed, and the Board approved, $25 million in planning funds for the project.  This 
significant up-front funding led first to a September 2006 feasibility study that determined 
that a compliant hospital could be built on the west lawn without affecting the historic 
buildings that front Potrero Avenue.  Following that feasibility study and a finding by the 
Board of Supervisors that the project was Fiscally Feasible (as required under Chapter 29 of 
the Administrative Code), general consensus was reached that the West Lawn site was the 
final site for the project.  Shortly thereafter, project managers were hired to initiate the EIR 
and planning process as well as design and other work resulting in this bond proposal. 
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D. MASTER PLANNING & LONG TERM PLANS FOR THE SFGH CAMPUS 

In 2006, DPH commissioned Fong & Chan Architects to develop a master plan for the SFGH 
Campus to provide a long-term strategy for its facility and operational needs to the year 
2021.  In addition, the Master Plan was needed to meet requirements of the City’s Planning 
Code for an updated Institutional Master Plan. 

The Campus Master Plan Document addressed the allocation of departments and program 
space throughout the SFGH Campus after the completion of the new Acute Care Hospital 
Building and developed a proposed implementation schedule that integrates the various 
phasing constraints on campus development.  The plan included the consolidation of clinic 
spaces, the expansion of departments to fit current utilization, upgrading of program spaces 
for current codes, and planning for moves around campus in order to allow the city to 
seismically upgrade currently low-rated buildings. 

Development of the plan involved a series of workshops and meetings with hospital staff 
and Fong & Chan Architects under the guidance of a Steering Committee. Hospital staff 
participated as members of five distinct user groups representing a broad cross section of 
primary departments impacted by the Campus Master Plan.  The end result is a Campus 
Master Plan through 2021 that addresses and incorporates the impact of the new Acute 
Care Hospital Building on SFGH Campus Services and Building Planning.  The principal 
findings are as follows: 

• The relocation of Acute Care Services into the new Acute Care Hospital Building (Building 
No. 25) will free up approximately 140,000 departmental gross SF within the Existing 
Hospital (Building No. 5). 

• Outpatient Clinic Services and associated Hospital support functions can be consolidated 
from other Hospital Campus Buildings into the Existing Hospital (Building No. 5). 

• Existing Clinic Spaces within the Existing Hospital (Building No. 5) can be relocated to 
improve functional adjacencies and expanded to address operational deficiencies.  
Overall, Outpatient Clinic Services in Building No. 5 will expand from 78,000 Sq. Ft. to 
212,000 Sq. Ft. 

• Space for future SFGH Program Spaces including Outpatient Surgery and additional 
Behavioral Health and Skilled Nursing Facility Nursing Units can be accommodated and 
provided within the Existing Hospital (Building No. 5). 

• The relocation of the Outpatient Clinic Services and associated Hospital support functions 
will provide vacated space to allow the phased seismic retrofit of the Building Nos. 1, 10, 
20, 30, 40, 80, 90 and 100.  The systematic relocation of departments over seven 
phases of work will allow the seismic retrofit of the buildings to take place without 
significantly impacting SFGH or UCSF operations. 

• The DPH Public Health Lab, currently located at 101 Grove St, can be relocated into 
comparable laboratory space on the SFGH Campus.  This will allow for better functional 
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and operational adjacencies for the Public Health Lab with SFGH and allow DPH to use 
the vacated space at 101 Grove for functions more appropriate to the building. 

• At the completion of the Campus Master Plan, Building Nos. 40 and 80 have been 
identified as vacant.  This will allow SFGH to provide approximately 74,000 Sq. Ft. of 
new program space on the SFGH Campus.  Possible uses that have been identified are 
the relocation of other DPH Administration offices currently located in off-site leased 
spaces and/or expansion of UCSF Research Laboratory departments. 

IV. NEED FOR THE PROJECT 

A. PUBLIC BENEFIT & SERVICES 

On any given day, over 1,500 people are cared for at the San Francisco General Hospital 
campus, with almost 100,000 people treated every year.  As one of the nations leading 
public teaching hospitals, SFGH has provided a wide range of ambulatory and acute care 
services to generations of San Francisco residents for over one hundred years.  It is an 
invaluable resource in the city’s health care delivery system comprising 20 percent of daily 
hospital census and almost 80 percent of charity care services in the City and County of San 
Francisco. 

SFGH also serves a population that would not be served at other hospitals in the City.  
Approximately 85% of the patient population either receives health care services subsidized 
by government programs such as Medicare or Medi-Cal or is uninsured.  If the City does not 
rebuild the hospital, it may be impossible for this segment of the population to find proper 
care.  The following table shows the payer sources by percentage of inpatient days for FY 
2006-07. 

Payor Source Percentage of Inpatient Days 

Uninsured 28% 

Commercial 4% 

Medi-Cal 34% 

Medicare 26% 

Other 8% 

Moreover, SFGH operates the region's only Trauma Center (Level I). 

In 2005, 15,141 ambulances (29% of all ambulance runs) arrived at SFGH with an average 
of 41 ambulance trips per day.  The Trauma Center’s clinical expertise and availability of 
specialties ensures high quality services for victims of serious injury that is unsurpassed in 
the region.  It is a crucial city and regional resource for responding to emergencies and 
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disasters.  One in three Americans will experience a traumatic injury at least once in their 
lives.  The Trauma Center, with its 24/7 in-house coverage and highly regarded 
neurosurgery, orthopedics and critical care specialists, is a service that all San Francisco 
residents depend on in the case of a life-threatening injury. 

For financial, operational and physical space reasons, it would be highly unlikely for the 
City’s private hospitals to assume the safety-net role, the responsibility of providing all 
trauma services, and the myriad of high-quality services provided to complex and uninsured 
populations.  Also, the Department of Public Health has invested in providing an extensive 
array of “wrap around” services designed especially to improve the health status of high-risk 
patients. 

Daily Care at San Francisco General Hospital and Trauma Center: 

Emergency and Urgent Care Services 

 167 patients are assessed, treated and cared for in the Emergency Department 

 31 patients are admitted to a medical or surgical unit 
 7 patients are admitted to an acute psychiatric unit 

 63 patients are seen in the Urgent Care Unit 

Acute Care Services 

 198 medical/surgery inpatients 
 14 maternal/child inpatients 

 15 newborns 
 85 psychiatric inpatients 

Surgical Procedures 

 18 procedures 

Diagnostic Services 

 350 x-rays taken and interpreted 

 3,285 laboratory tests collected and analyzed 

B. HEALTHCARE MARKET AND GENERAL HOSPITAL BENCHMARKING ANALYSIS 

In 2007, the San Francisco Controller’s Office released a detailed report analyzing San 
Francisco’s healthcare market and the performance of General Hospital.  The research was 
performed by the Lewin Group, an internationally-recognized policy, research, and consulting 
firm with extensive healthcare experience in California and nationally. 

The Lewin report concluded that General Hospital plays a critical role in the San Francisco 
healthcare market.  The General is the city’s primary hospital provider of healthcare services 
to the poor and uninsured.  It supplies the lion’s share of charity care – or uncompensated 
care – worth $76 million in fiscal year 2005 compared to $18 provided by all other hospitals. 
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The majority of the General’s patients come from areas where there is greater poverty and 
greater ethnic and racial diversity as compared to the rest of the city.  With only 20 percent 
of the staffed hospital beds in the city, San Francisco General Hospital provides over 50 
percent of the psychiatric, HIV, and substance abuse care citywide. General Hospital’s 
occupancy rate is 97 percent, well above the industry standard recommended rate of 85 
percent, and well above any other San Francisco hospital.  The General is operating at such 
high capacity levels because it is the city’s primary safety net provider and does not turn 
away patients in need. 

Among the report’s key findings is that San Francisco General Hospital performs efficiently 
and effectively when compared to similar hospitals across the country.  For example, the 
General: 

• Scores at or near the top in overall clinical quality measures in areas such as 
treatment for heart attacks, heart failure, pneumonia, and the prevention of surgical 
infections  

• Uses almost 26% less overtime, resulting in annual savings of about $2.5 million 

• Employs 60 fewer FTEs (full time equivalents), saving the annual equivalent of about 
$3.2 million in salaries and other labor expenses  

• Delivers cost-efficient inpatient care 

• Maintains a low number of days in accounts receivable, indicating strong revenue 
cycle efficiency.  In a related revenue maximization analysis conducted by Phase 2 
Consulting, experts stated that General Hospital’s revenue cycle functions are highly 
exemplary and are in line with industry best practices. 

The Lewin report concludes that the 
San Francisco healthcare market 
needs to retain sufficient hospital 
capacity and that General Hospital 
should be rebuilt.  For the full report, 
please see the “Reports” section of 
the Controller’s website 
(www.sfgov.org/controller) 

C. PATIENT DEMOGRAPHICS 

In Fiscal Year 2006-2007, San 
Francisco General Hospital and 
Trauma Center treated 98,244 
people.  The mix of patients served 
was 51% males and 49% females.  Like the City of San Francisco, the SFGH patient 
population consists of a large percentage of ethnic minorities.  The ethnic breakdown, 
however, is different from that of the City, as estimated by the U.S. Census Bureau for 

White
24%

Afric-Amer
19%

Hispanic
29%

Nat Amer
1%

Asian/PI
20%

Oth/Unk
7%
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Patient Age 

25-44
35%

Under 18
14%

18-24
11%

Over  64
8%

45-64
32%

2006.  Whereas Caucasians make up 39% of the City’s population, they make up 24% of the 
hospital’s patient population.  Hispanics make up 14% of the City’s population but make up 
29% of the hospital’s population.  African-Americans are estimated to be 7% of the City’s 
population; 19% of the patient population is African American.  Asian/Pacific Islanders are 
estimated to be 32% of the City’s population; 20% of the patient population is Asian/Pacific 
Islander. 

SFGH’s patient population is younger than the general population - 77% are between the 
ages of 18 and 64, whereas 70% of the City’s residents are in this age range.  Fifteen 
percent of the City’s population is over age 65; this group makes up 8% of the hospital’s 
patient population.  Approximately 90% of SFGH’s patients are San Francisco residents, 
with 14% of those being homeless sometime during the year. 

D. FINANCIAL BENEFITS OF THE PROJECT TO 
THE CITY 

Avoided Financial Impacts 

The City and County of San Francisco is required, 
according to the state of California, to provide care for 
vulnerable populations.  Section 17000 of the California 
Welfare and Institutions Code specifies that counties 
“relieve and support all incompetent, poor, indigent 
persons, and those incapacitated by age, diseases, or 
accident, lawfully resident therein . . .” Additionally, 
California courts have repeatedly ruled that indigent 
care must extend beyond emergency services. 

San Francisco meets its responsibilities under Section 17000 primarily through the work of 
the DPH, which provides direct health care services through its acute care hospital, San 
Francisco General Hospital and Trauma Center, and its community-based primary care 
clinics. 

While Medicare, insured and other reimbursed patients could seek care at other, private and 
non-profit hospitals at no cost to the City, services to Medi-Cal, county indigent, self-pay, 
and Behavioral Health Center patients and services to inmates would require some level of 
City subsidy.  If payments for these populations were subsidized to equal the Medicare fee 
schedule, a subsidy of over $150 million would be required.  In addition, physician services 
would be charged requiring another $36 million.  This total subsidy of more than $185 
million exceeds the existing annual General Fund support to SFGH by approximately $76 
million annually.  This increased cost of care is driven primarily by the loss of revenue that 
flows to public hospitals for the costs of serving a disproportionate share of low-income 
patients (DSH- Disproportionate Share Hospitals), and for costs of medical education. 
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These programs include: 

Medicare DSH $ 9 million 
Medicare Medical Education $ 8 million 
Medi-Cal DSH and Safety Net Care Pool $ 81 million 
AB915 Medi-Cal OP supplement $ 5 million 
Medi-Cal DP/NF payments $ 1 million 
MAA/TCM revenues $ 5 million 

Total $ 109 million 

Many of these programs are only available to public hospitals and would cease if SFGH were 
closed and services were contracted out.  Others are only available to hospitals that serve a 
disproportionate share of low-income patients. 

E. REGULATORY REQUIREMENTS/COMPLIANCE WITH STATE MANDATE 

In 1994, the California legislature approved SB 1953, which required hospitals to meet 
progressively higher levels of seismic safety beginning in January 2002.  The law was a 
direct response to the magnitude 6.7 earthquake in Northridge California in 1994.  That 
earthquake caused $3 billion in hospital related damage, severe enough to require 
temporary closures and eventual replacement.  Nearly all the damage was in buildings 
constructed prior to 1973.  Thus, the focus of SB1953 is in bringing these older hospitals up 
to current seismic standards, or replacing them.  It mandates a strict set of deadlines for 
hospitals to meet these enhanced requirements. 

At the time of its passage, SB1953 had been estimated to affect 470 hospitals in California.  
If all of those beds were to be replaced to meet the enhanced requirements, the total cost 
has been estimated to exceed $41 billion. 

There are different seismic safety ratings depending on whether the standard is applied to 
structural elements of a building or non-structural elements.  The Structural Performance 
Categories (SPC) levels of seismic safety range from SPC-1 (buildings pose a significant risk 
of collapse and a danger to the public after a strong earthquake) to SPC-5 (buildings are 
reasonably capable of providing services to the public following strong ground motion).  The 
Non-structural Performance Categories (NPC) levels of seismic safety -- which regulate a 
building's non-structural systems, including communications, emergency power supplies, 
bulk medical gas, fire alarms, and emergency lighting -- range from NPC-1 (basic systems 
essential to life safety and patient care are inadequately anchored to resist earthquake 
forces) to NPC-5 (wherein the buildings meet all criteria).  In buildings rated NPC-2, 
essential systems vital to the safe evacuation of the building are adequately braced. 

San Francisco General Hospital’s Main Building (Building 5) was completed in 1976 and is a 
poured-in concrete structure with post-tensioned stressed steel cables.  The 617,400 square 
feet building has 7 stories and 2 basement levels.  In 2000, DPH commissioned a seismic 
evaluation study which concluded that the Main Hospital building has significant seismic 
deficiencies and that it may not be capable of providing health care services to the public 
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after a major seismic event.  The Main Building was categorized as a Structural Performance 
Category 1 (SPC-1). 

Due to high cost and significant loss of space, San Francisco is planning to rebuild San 
Francisco General Hospital to the highest standards rather than meeting interim standards 
through retrofitting.  San Francisco currently is required to meet the 2013 deadline for 
facilities that are being rebuilt to meet SPC-4 and NPC-5 standards.  The City intends to 
utilize an extension under SB 1661 approved in late 2006 that would extend the deadline for 
compliance to January of 2015 for those hospitals that have: 

♦ Broken ground and begun construction at the time of application for an extension, 

♦ Submitted completed construction plans to the Office of Statewide Health Planning and 
Development (OSHPD) four years before the 2013 deadline, 

♦ Received a building permit two years before that deadline, and 

♦ Submitted a construction timetable to state officials. 

The bill authorizes OSHPD to revoke this extension for abandonment or suspension of 
construction as specified, unless the hospital can demonstrate that the abandonment or 
suspension was caused by a condition beyond the hospital’s control.  In addition, recently 
enacted State Senate Bill No. 306 (October 13, 2007) provided for alternative series of 
benchmarks towards compliance with a deadline of January 1, 2020.  This bill authorizes 
OSHPD to approve an extension of the deadline if a county lacks the ability to meet the 
legislated deadlines.  In that case, an extension up to January 1, 2020, could be granted. 

V. CAPITAL INVESTMENT & CITY’S 10-YEAR CAPITAL PLAN 

A. RECENT CAPITAL INVESTMENTS & LESSONS LEARNED FROM PAST BOND 
PROGRAMS 

In 1999, San Francisco voters approved a $299 million bond measure to rebuild Laguna 
Honda Hospital.  Recent experience on that project has indicated much higher costs than 
were originally estimated and a significant scaling back of the project has been required.  
One of the reasons for these cost increases was that the Laguna Honda bond measure was 
passed before design, environmental review, programming or other significant work was 
initiated.  Construction did not begin until five years after the bond measure was approved – 
years in which construction costs skyrocketed.  To avoid that same outcome, the City has 
embarked on a completely different approach for initiating the San Francisco General Rebuild.  
With this project, the City invested $25 million up-front to do the crucial programming, 
environmental, and design development work before proposing a bond measure.  Site 
preparation work will begin shortly after the passage of the Bond (in the summer of 2009), 
minimizing the risk of future inflation.  In addition, the project is utilizing “Design Assist” 
project delivery (see Page 18), in which subcontractors provide input to early design work, 
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thus avoiding other cost problems later.  This is a best-practices approach to construction 
management that the City has never utilized before. 

In other large capital projects, such as the San Francisco Jail, the City has proposed bond 
measures that failed at the ballot, forcing the City to utilize much more expensive financing 
options to meet legal mandates. 

If, for some reason, voters do not approve the proposed bond, San Francisco would need to 
utilize more expensive financing mechanisms along with project delays approximating $60 
million per year (given current rates of inflation) or else face closure of its hospital and 
trauma center in 2013. 

B. 10-YEAR CAPITAL PLAN AND PROJECTION OF DPH’S CAPITAL NEEDS 

Of the $4.8 billion in capital investments proposed for the General Fund Department 
Program in the FY 2009-2018 Capital Plan, 23% is for investments in Department of Public 
Health facilities and infrastructure.  The needs for the Department of Public Health are 
summarized in the table below. 

FY2009-2018 Capital Plan: DPH GF Non-GF Total 

Facility Renewal 121,865,828 0 121,865,828 

SFGH Rebuild 5,000,000 857,400,000 862,400,000 

Other Facility Upgrades/Modernization 5,150,527 158,603,166 163,753,693 

Accessibility Improvements 9,311,969 0 9,311,969 

TOTAL 141,328,324 1,016,003,166 1,157,331,490 

C. FRRM/OTHER FACILITY ASSESSMENT FINDINGS 

The Department of Public Health’s total facility renewal need is $256.96 million over 10 years.  
The capital plan recommends $121.87 million in funding (or 47%) to meet these needs. 

A summary of the department’s renewal costs by building can be found in the Appendix, 
Pages 36-37.  As you can see from the table, eight buildings make up a significant portion 
of the department’s capital renewal needs.  In particular, Building 5 at the SFGH campus 
represents 58% of the total need. 

D. SFGH REBUILD & IMPACT ON CITY’S TAX RATE 

The City and County of San Francisco’s 10-year capital plan that is approved annually by the 
Mayor and Board of Supervisors identifies earthquake improvements at critical city facilities 
as its highest priority.  As such, both the FY 2007-16 and FY 2008-17 Capital Plans 
recommend $887.4 million for the replacement of San Francisco General Hospital and 
Trauma Center primarily funded through the use of G.O. bonds.  This commitment to 
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replacing the City’s public hospital has been backed by over $25 million in General Fund 
investments toward the development of detailed plans and regulatory review documents to 
qualify for the November 2008 ballot. 

The table below outlines the $2.1 billion in proposed G.O. bonds recommended by the 
Capital Plan. This schedule conforms with the City’s commitment to maintain the FY 
2005-06 property tax rate paid by individuals for the issuance of G.O. bonds.  In 
other words, the City will only issue new G.O. bonds as a funding source when existing 
approved and issued bonds are retired and/or the citywide property tax base grows. 

Proposed General Obligation Bond Schedule 
(Dollars in Millions) 
Month/Year Proposed Bond Program Total 

Feb 2008 Clean and Safe Neighborhood Parks Bond $185 
Nov 2008 San Francisco General Hospital Earthquake Safety 887 
Nov 2010 Fire Protection System Earthquake Safety 89 
Nov 2011 Criminal Justice Facility Earthquake Safety 600 
Nov 2013 Park System Renovation and Improvement 150 
Nov 2015 Public Safety Facility Modernization 241 
G.O. Bond Program Total $2,152 

San Francisco’s current property tax rate includes repayment of bonds that were issued over 
the last 15 years to improve branch libraries, the Academy of Sciences and Steinhart 
Aquarium, regional and neighborhood parks, Laguna Honda Hospital, the Zoo, schools, 
community colleges, and the Asian Art Museum as well as establish loan programs for 
affordable housing and seismic safety.  As these bonds are paid off (or “retired”) and San 
Francisco property values increase, the City will have the capacity to issue $2.1 billion in 
new G.O. bonds without raising the property tax rate above the FY2006 level. 

The following graph shows the impact of the proposed SFGH bond on the City’s current G.O. 
debt portfolio and the City’s property tax rate. 
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VI. Scope of Work & Project Schedules 

A. CAMPUS SITE PLANS & PROJECT LOCATION 

 

The hospital campus occupies an area of approximately 24 acres bordered on the west by 
Potrero Avenue, on the south by 23rd street, and on the east and north by U.S. Highway 
101 and Vermont Street. The existing buildings were constructed throughout the last 
century.  On its north-south axis the campus is approximately 1700 feet long, and from the 
east to west about 750 feet wide. Moving east from Potrero Avenue, the terrain slopes 
upward by approximately 20 feet over street level, while the portion of the site occupied by 
the main hospital building is relatively level. Approaching the northeast, the campus 
continues to slope upwards, gaining another 25 feet in elevation as it reaches the freeway. 
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The West Lawn building site is approximately 72,100 Sq. Ft. defined on the west by Potrero 
Avenue, on the north by Building 20, on the south by Building 30 and on the east by 
Building 5.  The buildable area was determined using planning and building code best 
practices. 
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B. PROJECT DESCRIPTION 

 

Description of Concept Design 

The new Acute Care Hospital Building will be comprised of two main forms – a rectangular 
diagnostic and treatment podium on the lower floors and interlocking circular forms that 
comprise the patient bed tower.  The form of the patient bed tower directly corresponds to 
the operational organization of the various nursing units to provide centralized observation, 
support and control. In addition to these main forms, a rectangular vertical mass that 
culminates at the penthouse joins the two circles together and ties the forms together with 
the podium level.  This element also houses all the vertical components of the elevators and 
utility systems. 

The exterior façade of the building will be a combination of brick cladding, glass curtain wall 
and built-up sunshade elements.  The materials will connect the building to the surrounding 
building context while expressing the modernity of the SFGH & Hospital Rebuild Project. 
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Overall Space Program Area 

Comparison of  beds with the existing hospital & proposed new facility 

 Existing Beds1 New Beds 

ICU beds 30 38 

Step-Up Beds (Flex up to ICU) 0 20 

Step-Up Beds (Flex down to Med/Surg) 24 28 

Medical/Surgical Beds 158 148 

Medical Surgical Forensic Beds 10 4 

LDRP Beds 12 9 

Postpartum Beds 12 13 

Pediatrics Beds/swing Beds 3 12 

NICU Bassinets 3 12 

Total Acute Care Beds 252 284 

1-Existing bed counts refer to the number of beds in the existing Hospital-Building 5 

C. PROJECT INTEGRATION DELIVERY METHOD & PROJECT MILESTONES 

The SFGH Rebuild Program has adopted an Integrated Project Delivery Method structured 
with the utilization of a Construction Manager / General Contractor + Design Assist Team 
(CM/GC) in concert with the Architectural / Engineering Professional Design Team.  The 
Integrated Project Delivery Method was approved August 15, 2007(Ordinance No. 202-07). 
The primary goal of Integrated Project Delivery is to establish early and constructive 
communication and collaboration among the design professionals and the construction 
contractors.  The establishment of a team approach has been proven to minimize productivity 
waste attributed to delays, rework, and the subsequent non-productive time spent resolving 
disputes that arise in traditional delivery methods.  This collaboration between the CM/GC 
and the Architectural / Engineering Professional Design Team --coupled with the utilization 
of a robust Building Information Modeling throughout the design phases-- will bring the 
design to a higher level of completion earlier than conventional design and construction 
processes. 
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The Construction Manager / General Contractor + Design Assist delivery method model will 
generally increase the probability of success by best addressing the recognized obstacles 
associated with the current elevated level of healthcare construction activity as well.  The 
recognized obstacles in the current healthcare construction market include: 

• Diminishing availability of qualified hospital design & construction professionals, contractors, 
& trades with approaching deadlines 

• Recent history of hyper-inflation for California hospital construction - annual escalation = 
18.5% (2003-2006) 

• Healthcare Construction Industry unwillingness to participate in public contracts 

• Anticipated OSHPD approval details associated with Plan Review Submittal Congestion 

• Amplification of field delays associated with OSHPD Field change order process 
compounded with elevated levels of construction activity as deadlines approach 

• Schedule impacts from inefficiencies and redundancies in traditional Design – Bid – Build 
methodology. 

 

SFGH REBUILD CONSTRUCTION SCHEDULE 

   Site Utilities Relocation / Replacement 

2007 2008 2009 2010 2011 2012 2013 2014 2015 
Bond Measure Vote

Service Building Modifications & Equip. Additions 

Excavations, Foundations, & Structural 

New Acute Building Enclosure & Build-out 

Current Deadline   Max. SB. 1661 Extension

Operational Readiness 

SFGH REBUILD PROJECT TEAM INTEGRATION 

Architectural & Engineering Team
 

Construction Manager/ General Contractor + Design Assist Core Sub-Subcontractors 
 

Sub-Contractor Trades 

2007 2008 2009 2010 2011 2012 2013 2014 

Documentation & Approvals Operational Readiness 

Construction PeriodsDesign Phases 
2015 
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D. PROGRAM COMPONENTS BY PHASE 

SFGH REBUILD PROGRAM COMPONENTS 

Site Utilities Relocation / Replacement  

Design & Permitting: December 2007 – July 2009 

Construction: August 2009 – March 2010 

 

The SFGH Rebuild Program includes site preparation activities involving site utility 
relocations and replacements allowing for the continual operations of the non-hospital 
buildings adjacent to the site.  The Project site is traversed by an existing utility tunnel 
serving Buildings 30, 40 and 9.  The segment of the tunnel traversing the Project Site will 
be removed in the course of building excavation phase after the utilities required for 
Buildings 30, 40 and 9 are rerouted or replaced.  The permitting and inspections of this 
work is under the jurisdiction of the City and County of San Francisco.  The Site Utilities 
Relocation / Replacement component of the Project will be implemented first and concurrent 
with the review and permitting process for the program components under the jurisdiction 
of the Office of Statewide Healthcare Planning and Development (OSHPD).  The Project 
associated with this component will also provide the utility infrastructure necessary to link 
the new acute care building to the existing service building. 

 

UTILITY RELOCATION 
& REPLACE.MENT 

 

UTILITIY 
RELOCATION 

WORK
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Service Building Modifications & Equipment Additions 

Design & Permitting: December 2007 – December 2008 

Construction: January 2010 – March 2011 

 

The provision of building utilities such as emergency power, steam and chilled water will be 
from new equipment added to the existing Service Building on the SFGH Campus.  The 
necessary modifications and additions to the Service Building will be under a separately 
permitted project under the jurisdiction of OSHPD.  The Service Building Modification and 
Equipment Additions component of the SFGH Rebuild Program will be implemented 
concurrently with the acute care building project. 

SERVICE 
BUILDING 



  

 

 

M a y  1 ,  2 0 0 8  P a g e  |  23 

Excavations, Foundations, & Structural Frame Increment 

Design & Permitting: June 2007 – December 2009 

Construction: January 2010 – March 2011 

 

The design and construction of the new acute care building on the SFGH Campus is under 
the jurisdiction of OSHPD and will be structured in at least two increments. The first 
increment is the design, permitting and construction of the foundations and structural frame 
of the acute care building including the necessary site excavations, shoring, and tunnel 
structure removal. The utilization of an incremental review and permitting process will allow 
the City to best address the schedule constraints of the project by allowing for earlier 
initiation of construction than otherwise afforded by the conventional permit process. 

The excavation, foundation, and structural frame increment may include multiple phases to 
further compress the schedule as a hedge against construction cost escalation. 

PROJECT 
SITE 
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New Acute Building Enclosure & Build-out 

Design & Permitting: June 2007 – April 2011 

Construction: May 2011– July 2014 

 

The second increment of the design and construction of the new acute care building under 
the jurisdiction of OSHPD is the remaining build-out of the floors including the building 
exterior wall system, floor slabs, roof, mechanical and electrical systems, interior partitions 
and finishes.  This increment of the Project will also provide and install all fixed medical 
equipment and systems planned for the new acute care hospital and establish a minimum 
level of Silver Certification in the Leadership in Energy and Environmental Design (LEED) 
Green Building Rating System™. 

The new Acute building enclosure and build-out increment may include multiple phases to 
further compress the schedule as a hedge against escalation. 



  

 

 

M a y  1 ,  2 0 0 8  P a g e  |  25 

VII. FUNDING 

A. PROGRAM FUNDING & SOURCES 

Fiscal Plan for the Project (including available funding sources, debt load) 

Construction Funding: 

There is no state funding currently available to meet the enhanced seismic requirements of 
SB1953. Rather, hospitals are left to fund the required work by raising private capital (in the 
case of private systems) or through the passage of bonds (public systems).  The least 
expensive form of bond funding available to the City and County of San Francisco is general 
obligation bond financing. 

This report proposes a general obligation bond be placed on the November 2008 ballot.  As 
with all GO bonds, 66.67% of voters must approve this financing.  Issuance of general 
obligation bonds of the City is limited under Section 9.106 of the City Charter to 3% of the 
assessed value of all real and personal property within the City’s boundaries, which is 
subject to City taxes. 

Pursuant to this provision of the Charter, the City’s general obligation debt limit for Fiscal 
Year 2007-08 is $3.9 billion, based on a net assessed valuation of $130.0 billion.  As of 
March 1, 2008, the City had outstanding $1.2 billion in aggregate principal amount of 
general obligation bonds, which equals 0.89% of the net assessed valuation for fiscal year 
2007-08 and voter approval to issue up to $346 million in aggregate principal amount of 
new general obligation bonds.  As mentioned earlier, current estimates for the building and 
design range from $623 million to $943 million.  Any amount in this range will fall well 
within the city’s debt limit. 

Should the SFGH hospital bond be approved by voters in 2008, the Office of Public Finance  
has determined that, based on an $887.4 million bond, with phased sales over the course of 
construction, financing costs and debt service would increase the total cost of the project by 
$639 million (see page 31).  This debt load would be added to city tax rolls over time as 
other debt expires such that average debt loads for the City and County would not exceed 
the prudent debt limit. 

In addition to a General Obligation bond measure to finance planning, design and 
construction, the new acute care facility would require additional funding for furniture, 
fixtures and equipment (FFE) which cannot be financed through philanthropic contributions 
or state or federal grants, GO Bonds.  This $75 million expenditure ultimately will require a 
general fund allocation, although not necessarily all at once.  Based on preliminary 
estimates, the City could potentially finance at least $13 million of those expenditures over 
time.  Over the next several years, the City will be working to plan for the hospital’s needs 
in order to minimize the impact on the General Fund when the time comes.  In addition to 
lease-financing over time, the City will investigate other revenue sources already available 
for health care needs, and will seek state and federal grant funds, as well as the support of 
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the San Francisco General Hospital Foundation to supplement and reduce the general fund 
support that will ultimately be necessary. 

B. PROJECT BUDGET-OVERALL SUMMARY 

1. Construction 
 Site Utilities  
 Service Bldg. Modifications  
 Increment # 1-Foundation/Structural  
 Increment # 2-Building  

  Sub Total:  1, 2$717,100,000 

 Construction related costs   
 Temporary relocation $1,100,000  
 DTIS-allowance $3,000,000  

 City agencies   
 Art Enrichment Program $7,060,000  

  Sub Total:  $11,160,000 

2. Project Control   
 Environmental & Regulatory services $21,444,000  
 Architectural/Engineering Services $96,695,305  
 Project management DPW/DPH $20,060,695  
 City Agencies-support services $1,050,000  

  Sub Total:  $139,250,000 

3. Program Costs   
 Program wide Contingency $10,650,977  
 CGOBAC Fees ($887,400 included in #4 Finance Costs)   

  Sub Total:  $10,650,977 

4. Finance Costs $9,239,023  

  Sub Total  $9,239,023 

  

GRAND TOTAL $887,400,000 

1- Fong & Chan Architects & TBD consultants estimated the construction budget at $715,341,150.  WebCor, General 
contractors, estimated the construction budget at $717,016,242. Estimates prepared in March 2008. 

2- The construction budget is a fully escalated figure including contingencies as described on Pages 25-27. 

C. FUNDING ASSUMPTIONS /CONTINGENCIES & RESERVES 

In 2007, DPW advertised for General Contractors to submit pre-qualification proposals and 
received only one proposal which failed to satisfy the State of California Public Contracting 
code project bonding requirements.  The City then began negotiations with WebCor, a 
General Contractor who met the project bonding requirements and satisfied other RFP terms 
and conditions as determined by DPW and the City Attorney’s Office. 
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In 2008, WebCor signed an interim agreement with the City and has since been 
participating in project meetings with its subcontractors, DPW, DPH, and the design firm 
Fong & Chan Architects to arrive at project costs for the program. 

The cost estimates used in this Bond Report use fairly conservative estimates in order to 
avoid unexpected costs down the road.  Any savings, unused contingency or unexpected 
interest earned during the years of construction will be put to use in the project towards 
needed fixed equipment planning, procurement and installation. 

Listed below are the contingencies and reserves included in the project budget. 

Design Contingency:  Amount: 9% of current Construction Cost Projection at 
Schematic Design.  Description:  Diminishes as design progresses.  0% at Construction 
Document Phase. 

CM/GC Contingency:  Amount: 6.5% of the cost of the Work.  Description:  
Diminishes as construction progresses to address construction issues.  It is also structured 
to allow for partial early release to the City for the benefit of the City of unexpended funds 
in the CM/GC contingency as the project advances towards completion.  In general, it is to 
be used for coordination of items necessary to complete the Work, i.e. the cost to complete 
Work that was inadvertently omitted from trade package(s) but the cost of which would 
have been a cost to the Project had it been included originally.  The CM/GC Contingency is 
also intended to cover the following categories of costs in connection with the CM/GC’s 
Work: 

• Coordination issues or other disputes by and between Trade Contractors arising from 
conflicts in the Contract Documents requiring revisions and/or reorganization of the 
Work in the field; 

• Additional costs, not covered by bonds, attributable to the insolvency of a subcontractor 
or supplier; 

• Costs incurred for the correction of damaged, defective or non-conforming work, 
provided that the CM\GC shall be required to make all reasonable good faith efforts to 
first obtain such costs from any and all responsible trade contractors and/or any 
applicable insurance. 

• Costs for overtime to maintain or accelerate the Project Schedule, unless such 
acceleration is required by the City for the City’s benefit, provided that the CM\GC shall 
be required to make all reasonable good faith efforts to first obtain such costs from any 
and all trade contractors responsible for such delay(s). 

As an incentive for the CM/GC to perform in the best interest of the contracting parties and 
for the overall success of the Project, the City is authorized to pay the CM/GC 10% of the 
unspent amount of the CM/GC Contingency once the Project is accepted as Finally 
Complete. Any remaining unexpended funds in the CM/GC Contingency will accrue to the 
benefit of the City. 
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Project Contingency:  Amount: 6.0% of the cost of the Construction Contract.  
Description:  Reserve to address additional scope issues during construction including 
design errors and omissions, agency having jurisdiction additions, approved user 
modifications or additions, unforeseen conditions. 

Program Contingency:  Amount: 1.5% of the cost of the Construction Contract.  
Description:  Reserve to address additional cost for unforeseen or unanticipated SFGH 
Program needs including additional staff augmentation, additional consulting augmentation, 
additional agency fees or requirements. 

D. CONSTRUCTION ESCALATION 

ESCALATION/MARKET CONDITIONS 

There has been much press given to the housing market slump in recent months and 
speculation as to the ramifications on the construction market. Some published indices, 
namely ENR (Engineering News-Record), have shown escalation rates for the previous 
twelve months to be as low as 2.6% (ref December 24, 2007 issue).  However, these 
indices only track a small basket of items of labor and materials and do not attempt to 
reflect market conditions within any particular sector.  This contrasts with escalation in the 
+/-10% range for medical projects in Northern California in the previous twelve months to 
December 2007. 

There is little doubt the downturn in the housing market in most regions of California will 
last for some time.  This means that subcontractors and their labor force from the housing 
sector will be available for other projects with the anticipation of creating more competition 
in other sectors.  We have seen signs of this happening in certain sectors and on a certain 
size of projects, e.g. simple classroom projects have seen a much greater response from the 
subcontractor sector.  These simple projects are currently being bid at below the market of 
six months ago, profit margins are being squeezed and the owners have the benefit of 
increased competition. 

MEDICAL MARKET 

The larger, more complicated building types (e.g. hospitals and laboratories) have not 
experienced the same market improvements other sectors have.  The medical sector in 
particular has a limited number of General and Subcontractors that are available and 
interested and all of these parties remain at or above capacity in the work they are willing 
to contract.  We have not seen any signs in this sector of more competition or interest from 
the major subcontractors looking for work.  It appears the major subcontractors will be able 
to demand a high rate of return and a pricing level that ensures significant profit margins 
with any perceived risk. The strategy of enlisting a design assist approach from the major 
subcontractors remains a viable delivery method.  This ensures a participation and certainty 
that is absent if typical delivery is relied upon (deign /bid /build).  The volume of work for 
all of the major Bay Area General Contractors (with medical experience) has increased 
dramatically during the last three years, in many cases their volume has more than 
doubled, and in some cases tripled.  All of them can pick and choose projects they wish to 
compete for, and the trend shows they favor the work where contracts can be negotiated. 
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All parties including all the various subcontractors are aware of the impact of the medical 
projects in the Bay Area, which are moving forward and should be in construction in the 
next two to four years. 

Labor increases for tradesmen the next two years:  Some have yet to agree, but indications 
are that they will average 5%-6% per annum.  (Agreements do not normally stretch much 
beyond two years.)  Subcontractor availability:  The ongoing area of concern is the MEP 
(Mechanical, Electrical & Plumbing) availability. 

The problem becomes more acute as the size of the project and complexity increases.  
There are a finite number of these subcontractors in the Bay Area and they are all busy with 
order books as full as they wish them to be.  Therefore, the subs are in the driver’s seat for 
the next two to three years, being able to pick and choose their projects and sectors.  On 
large projects, clients must bring subs onto the project early to ensure there will be interest 
and some certainty/commitment to the project.  This means the delivery systems and 
contractual arrangements have to change to accommodate the market realities.  (Design 
assist is now being considered as part of this strategy.)  Projects that rely on the traditional 
design/bid/build format will be at the mercy of these trades and the volatility of the market 
at the time of bid. 

Large public sector projects with onerous contractual provisions will be impacted more than 
others as these subs opt for more attractive projects or alternatively add significant 
premiums to compensate themselves for the perceived additional risks attendant on these 
projects.  On these occasions it is not unusual to receive a poor response from these sub 
trades. 

San Francisco continues to be a market which carries further premiums above the other Bay 
Area counties.  Some of the contributing factors concern union agreements regarding 
parking and premiums if not available within the immediate vicinity.  There are other hidden 
costs and logistics including accommodating the local neighborhood, restrictive working 
hours, and sick days now mandated for workers in San Francisco.  If workers are imported, 
the cost of commuting or accommodation tends to be higher in San Francisco.  These are 
some of the premiums that must be passed on. 

In San Francisco and surrounding areas there is a shortage of skilled workers, and 
consequently, the migration of workers that is usual in the construction industry does not 
exist.  Contractors therefore have to pay more to attract quality workers, and the additional 
cost naturally is passed on.  For general construction work it has been shown that when 
contractors' workbooks are full, bids can be around 30% above the "norm," and while some 
of that may reflect additional profit, some of it is simply the additional cost of doing 
business in this kind of market. 

With labor increases in the 5-6% range and material pricing continuing to gyrate we 
forecast the Medical sector escalation to be in the 8% per annum range going forward for 
the next two years.  Thereafter we are optimistic there may be a possible retreat from this 
level of escalation albeit it is difficult to see significant competition in this sector any time 
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soon.  There are still market pressures to maintain a conservative approach to escalation 
and bidding contingency factors.2 
 
Recommended escalation rates for the SFGH Rebuild based upon an rate of 7% per annum 
to mid-point of construction for each increment/project in accordance with the preliminary 
project schedule (March 2008). 

E. BOND SALES & DRAW DOWN SCHEDULES                                                        

COMBINED TOTAL – 5 PLANNED SALES 

City and County of San Francisco
The Office of Public Finance
Proposed GO Bonds - SFGH
*Estimated Sources and Uses

Estimated Sources
Par Amount 887,400,000$          

Estimated Uses
Project Fund Deposit 878,160,977$          

Other Cost of Issuance 9,239,023                
   Costs of Issuance 1,500,000                        
   Bond Insurance 1,885,419                        
   Underwriters Discount 4,966,204                        
   GOBOC 887,400                           

Total 887,400,000$         

* Figures are estimates only and are subject to change due to market conditions.

Combined Total - 5 Planned Sales

                                                 
2 Escalation data from TBD Associates, Inc.-Gordon Beveridge in a memo dated March 5th 2008 to Mark Primeau, PB 

Strategies LLC. 
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City and County of San Francisco
The Office of Public Finance
Proposed GO Bonds - SFGH
* Estimated Debt Service

Date Principal Interest Debt Service
6/15/2009 1,085,000$                  2,288,073$                  3,373,073$                      
6/15/2010 5,085,000                    10,510,403                  15,595,403                      
6/15/2011 11,460,000                  23,012,063                  34,472,063                      
6/15/2012 18,380,000                  35,465,860                  53,845,860                      
6/15/2013 24,880,000                  45,732,600                  70,612,600                      
6/15/2014 28,910,000                  49,590,600                  78,500,600                      
6/15/2015 30,640,000                  47,856,000                  78,496,000                      
6/15/2016 32,480,000                  46,017,600                  78,497,600                      
6/15/2017 34,435,000                  44,068,800                  78,503,800                      
6/15/2018 36,490,000                  42,002,700                  78,492,700                      
6/15/2019 38,685,000                  39,813,300                  78,498,300                      
6/15/2020 41,010,000                  37,492,200                  78,502,200                      
6/15/2021 43,460,000                  35,031,600                  78,491,600                      
6/15/2022 46,075,000                  32,424,000                  78,499,000                      
6/15/2023 48,835,000                  29,659,500                  78,494,500                      
6/15/2024 51,770,000                  26,729,400                  78,499,400                      
6/15/2025 54,880,000                  23,623,200                  78,503,200                      
6/15/2026 58,165,000                  20,330,400                  78,495,400                      
6/15/2027 61,660,000                  16,840,500                  78,500,500                      
6/15/2028 65,360,000                  13,140,900                  78,500,900                      
6/15/2029 61,865,000                  9,219,300                    71,084,300                      
6/15/2030 47,615,000                  5,507,400                    53,122,400                      
6/15/2031 30,505,000                  2,650,500                    33,155,500                      
6/15/2032 13,670,000                  820,200                       14,490,200                      
Total 887,400,000$              639,827,100$             1,527,227,100$               

* Figures are estimates only and are subject to change due to market conditions.

Combined Debt Service - 5 Planned Sales
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F. OPERATIONAL ANALYSIS PRO FORMA 
 
Please refer to the operational analysis report (in its entirety) in the Appendix, 
Pages 41-47. 
 
The Table below provides an analysis of the revenues and expenses for the Fiscal Year 
ending June 30, 2015, the first year of operation in the new facility.  The scope of this 
analysis included analyzing SFGH current and historical financial and operational 
information, including departmental volume statistics, departmental staffing hours, 
departmental revenues and expenses. 

TABLE 1 

Statement of Revenues and Expenses 
Base Year Projection 2015 

Increase (Decrease) 
 Actual 2006  Projection 2015  Amount  Percent 

Total Operating Revenue $ 407,725,677  $ 707,338,083  $ 299,612,406  73% 
Expenses:           

Salary & Wages  197,945,807   345,185,563   147,239,756  74% 
Benefits  66,520,381   115,569,147   49,048,766  74% 
Professional Fees  36,658,401   55,431,491   18,773,090  51% 
Supplies  57,088,505   93,421,757   36,333,252  64% 
Purchased Services  56,253,235   89,324,010   33,070,775  59% 
Depreciation  6,797,825   27,185,000   20,387,175  300% 
Leases/Rentals  4,855,083   10,660,490   5,805,407  120% 
Interest  -   780,000   780,000  N/A 
Other  40,588,670   65,035,650   24,446,980  60% 

Total Expenses $ 466,707,907  $ 802,593,107  $ 335,885,200  72% 

Operating Income/(Loss) $ (58,982,230)  $ (95,255,024)  $ (36,272,794)  61% 
Non-Operational Revenue:           
General Fund  58,982,230   95,255,024   36,272,794  61% 

Total Non-Operating Revenue $ 58,982,230  $ 95,255,024  $ 36,272,794  61% 

Net Income/(Loss) $ -  $ -  $ -   

Note:  The comments and assumptions contained in this study are an integral part of this schedule. 
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VIII. ACCOUNTABILITY OBJECTIVES & COMMITMENTS 

The Department of Public Health together with the Department of Public Works is committed to 
providing transparency and accountability throughout this endeavor by the measures listed below. 

A. TRANSPARENCY & PUBLIC REVIEW 

Firstly, we have committed to the Mayor & Board of Supervisors to provide for updates of 
the project at regularly scheduled public meetings. In addition the project approval process 
requires reviews by the Public Health Commission, Arts Commission, Planning Commission, 
and the City’s Capital Planning Committee (CPC). 

DPH has held several community meetings throughout the City for purposes of updating and 
gathering feedback on the project from the neighborhoods, businesses and citizens. 

DPH looks forward to working with the City’s Citizen General Obligation Bond Oversight 
Committee (CGOBOC). 

B. ACCOUNTABILITY MEASURES 

In February 2008, DPH established and updated a web site for the Rebuild program to allow 
for access to current information and reports on the project as it progresses from design 
through construction. 

DPW has committed to performing progressive cost estimates and analyses as evidenced by 
its recent work in the early stages of design of having a General Contractor participate in 
the early decisions related to design, construction implementation, material selection, 
schedule acceleration, and OSHPD current reviews. 

The Integrated Project Delivery Ordinance (No. 202-07) further stipulates that as the 
project progresses through design, multiple estimates and cost analyses will be developed 
to better forecast areas of concern, to identify building elements that impact cost, and to 
provide for better overall fiscal management of the project. 

C. COST MANAGEMENT TOOLS-BIM 

Building Information Model 

The Project team will be employing BIM (Building Information Model).  BIM is a model-
based technology linked with a database of project information.  It is poised to 
fundamentally change the way projects are built and the way project stakeholders 
communicate with each other. 
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How BIM works & who uses it 

The Building Information Model (BIM) is a set of information generated and maintained 
throughout the life cycle of a building. BIM covers geometry, spatial relationships, 
geographic information, quantities and properties of building components (for example 
manufacturers' details) by modeling representations of the actual parts and pieces being 
used to build a building. Systems, assemblies, and sequences are able to be shown in a 
relative scale with the entire facility or group of facilities. 

BIM is currently employed by professionals on all building types from the simplest 
warehouse to many of the most complex new buildings, BIM provides the potential for a 
virtual information model to be handed from Design Team (architects, surveyors, consulting 
engineers, and others) to Contractor and Subcontractors and then to the Owner, each 
adding their own additional discipline-specific knowledge and tracking of changes to the 
single model. 

Benefits of BIM 

BIM can greatly decrease errors made by design team members and the construction team 
(Contractors and Subcontractors) by allowing the use of conflict detection where the 
computer actually informs team members about parts of the building in conflict or clashing, 
and through detailed computer visualization of each part in relation to the total building. 

This error reduction is a great part of cost savings realized by all members of a project. 
Reduction in time required to complete construction directly contributes to the cost savings 
numbers as well. 

Other benefits of BIM on the SFGH Rebuild include reduced risks, improved productivity, 
streamlined production, maintenance of design intent, and facilitation of quality control 
through clear communication and sophisticated analytical tools 
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X. APPENDIX 

DPH: 10-year Average Annual Renewal Needs by Building 

Building Name Backlog 2009 2010 2011 2012 2013 

SFGH – NEW HOSPITAL (BLDG 5) $ 0 $ 8,487 $ 8,912 $ 9,357 $ 9,825 $ 10,316 

LAGUNA HONDA MAIN HOSP #1 (H) $ 0 $ 790 $ 829 $ 871 $ 914 $ 960 

LAGUNA HONDA MAIN HOSP #1 (A, B) $ 0 $ 775 $ 813 $ 854 $ 897 $ 941 

LAGUNA HONDA MAIN HOSP #1 (C) $ 65 $ 473 $ 497 $ 522 $ 548 $ 575 

SFGH – PATH BLDG (03 – ORIGINAL) $ 3,485 $ 347 $ 364 $ 383 $ 402 $ 422 

SFGH – PATH BLDG (03 – ADD) $ 0 $ 335 $ 352 $ 369 $ 388 $ 407 

S.F. GENERAL HOSPITAL BLDG 01 $ 3,621 $ 301 $ 316 $ 332 $ 349 $ 366 

Health Center Four (Chinatown) $ 0 $ 264 $ 277 $ 291 $ 305 $ 321 

SFGH – Building 10 (COR. 10-1B) $ 5,345 $ 233 $ 245 $ 257 $ 270 $ 283 

HEALTH CTR FIVE (Ocean Park) $ 0 $ 233 $ 244 $ 256 $ 269 $ 283 

SFGH – Service Bldg. (Bldg #2) $ 830 $ 232 $ 244 $ 256 $ 269 $ 282 

SOUTHEAST AMB HEALTH CTR $ 243 $ 221 $ 232 $ 243 $ 255 $ 268 

SFGH – Building 40 (COR. 40-9) $ 890 $ 204 $ 214 $ 225 $ 236 $ 248 

HEALTH CTR THREE (Silver Ave.) $ 161 $ 201 $ 211 $ 222 $ 233 $ 244 

SFGH – Building 9 $ 1,020 $ 198 $ 208 $ 219 $ 230 $ 241 

SFGH – Building 80 $ 8,220 $ 190 $ 199 $ 209 $ 219 $ 230 

SFGH - Building 20 (COR. 20-10) $ 4,228 $ 184 $ 194 $ 203 $ 213 $ 224 

CHN HEADQUARTERS $ 421 $ 163 $ 171 $ 179 $ 188 $ 198 

HEALTH CTR ONE (Castro-Mission) $ 0 $ 156 $ 164 $ 172 $ 181 $ 190 

SFGH – MENTAL HEALTH NURSING $ 0 $ 153 $ 160 $ 168 $ 177 $ 186 

REDWOOD CENTER $ 177 $ 92 $ 97 $ 102 $ 107 $ 112 

SFGH – MENTAL HEALTH SPRT BLDG $ 0 $ 89 $ 93 $ 98 $ 103 $ 108 

MAXINE HALL HEALTH CENTER $ 0 $ 79 $ 83 $ 87 $ 91 $ 96 

SFGH – Building 90 $ 3,626 $ 78 $ 82 $ 86 $ 91 $ 95 

TOM WADDELL CLINIC $ 0 $ 59 $ 62 $ 65 $ 68 $ 71 

UNSET MENTAL HEALTH CENTER $ 0 $ 37 $ 39 $ 41 $ 43 $ 45 

SFGH – Building 1B (COR. 1A-1B, 1B-1) $ 1,154 $ 26 $ 27 $ 29 $ 30 $ 32 

SFGH – Building 4 $ 0 $ 24 $ 25 $ 26 $ 28 $ 29 

SFGH – Building 1A $ 423 $ 17 $ 18 $ 19 $ 20 $ 21 

SFGH – Building 30 (COR. 30-40) $ 5,850 $ 17 $ 18 $ 19 $ 20 $ 21 

ALEMANY EMRG HOSP & TRTMT CTR $ 0 $ 17 $ 18 $ 19 $ 20 $ 21 

SF CITY CLINIC, 555 – 7th Street $ 0 $ 15 $ 15 $ 16 $ 17 $ 18 

SFGH – Building A (Modular) $ 0 $ 13 $ 14 $ 15 $ 15 $ 16 

SFGH – Building 1C $ 417 $ 13 $ 13 $ 14 $ 15 $ 15 

C.C. POTRERO HILL HEALTH CTR $ 0 $ 6 $ 7 $ 7 $ 7 $ 8 

GAS STATION $ 0 $ 3 $ 3 $ 3 $ 3 $ 3 

SFGH – Building 100 $ 12,493 $ 0 $ 0 $ 0 $ 0 $ 0 

TOTAL COSTS $ 52,669 $ 14,724 $ 15,461 $ 16,234 $ 17,045 $ 17,897 
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DPH: 10-year Average Annual Renewal Needs by Building (continued) 

Building Name 2014 2015 2016 2017 2018 TOTAL 

SFGH – NEW HOSPITAL (BLDG 5) $ 10,832 $ 11,374 $ 11,942 $ 12,539 $ 13,166 $ 106,751 

LAGUNA HONDA MAIN HOSP #1 (H) $ 1,008 $ 1,058 $ 1,111 $ 1,167 $ 1,225 $ 9,933 

LAGUNA HONDA MAIN HOSP #1 (A, B) $ 988 $ 1,038 $ 1,090 $ 1,144 $ 1,202 $ 9,742 

LAGUNA HONDA MAIN HOSP #1 (C) $ 604 $ 634 $ 666 $ 699 $ 734 $ 5,951 

SFGH – PATH BLDG (03 – ORIGINAL) $ 443 $ 465 $ 488 $ 513 $ 538 $ 4,366 

SFGH – PATH BLDG (03 – ADD) $ 428 $ 449 $ 472 $ 495 $ 520 $ 4,215 

S.F. GENERAL HOSPITAL BLDG 01 $ 384 $ 404 $ 424 $ 445 $ 467 $ 3,787 

Health Center Four (Chinatown) $ 337 $ 354 $ 371 $ 390 $ 409 $ 3,319 

SFGH – Building 10 (COR. 10-1B) $ 297 $ 312 $ 328 $ 344 $ 361 $ 2,931 

HEALTH CTR FIVE (Ocean Park) $ 297 $ 312 $ 327 $ 344 $ 361 $ 2,924 

SFGH – Service Bldg. (Bldg #2) $ 296 $ 311 $ 327 $ 343 $ 360 $ 2,921 

SOUTHEAST AMB HEALTH CTR $ 281 $ 295 $ 310 $ 326 $ 342 $ 2,773 

SFGH – Building 40 (COR. 40-9) $ 260 $ 273 $ 287 $ 301 $ 316 $ 2,563 

HEALTH CTR THREE (Silver Ave.) $ 257 $ 269 $ 283 $ 297 $ 312 $ 2,528 

SFGH – Building 9 $ 253 $ 266 $ 279 $ 293 $ 308 $ 2,495 

SFGH – Building 80 $ 242 $ 254 $ 267 $ 280 $ 294 $ 2,385 

SFGH - Building 20 (COR. 20-10) $ 235 $ 247 $ 259 $ 272 $ 286 $ 2,318 

CHN HEADQUARTERS $ 208 $ 218 $ 229 $ 240 $ 252 $ 2,045 

HEALTH CTR ONE (Castro-Mission) $ 199 $ 209 $ 220 $ 231 $ 242 $ 1,966 

SFGH – MENTAL HEALTH NURSING $ 195 $ 205 $ 215 $ 226 $ 237 $ 1,921 

REDWOOD CENTER $ 118 $ 124 $ 130 $ 137 $ 143 $ 1,162 

SFGH – MENTAL HEALTH SPRT BLDG $ 113 $ 119 $ 125 $ 131 $ 138 $ 1,117 

MAXINE HALL HEALTH CENTER $ 101 $ 106 $ 111 $ 117 $ 123 $ 994 

SFGH – Building 90 $ 100 $ 105 $ 110 $ 116 $ 121 $ 985 

TOM WADDELL CLINIC $ 75 $ 79 $ 83 $ 87 $ 91 $ 738 

SUNSET MENTAL HEALTH CENTER $ 48 $ 50 $ 53 $ 55 $ 58 $ 470 

SFGH – Building 1B (COR. 1A-1B, 1B-1) $ 33 $ 35 $ 37 $ 38 $ 40 $ 327 

SFGH – Building 4 $ 31 $ 32 $ 34 $ 35 $ 37 $ 302 

SFGH – Building 1A $ 22 $ 23 $ 24 $ 26 $ 27 $ 219 

SFGH – Building 30 (COR. 30-40) $ 22 $ 23 $ 24 $ 25 $ 27 $ 215 

ALEMANY EMRG HOSP & TRTMT CTR $ 22 $ 23 $ 24 $ 25 $ 26 $ 214 

SF CITY CLINIC, 555 – 7th Street $ 19 $ 20 $ 21 $ 22 $ 23 $ 184 

SFGH – Building A (Modular) $ 17 $ 18 $ 19 $ 20 $ 21 $ 167 

SFGH – Building 1C $ 16 $ 17 $ 18 $ 19 $ 20 $ 158 

C.C. POTRERO HILL HEALTH CTR $ 8 $ 9 $ 9 $ 9 $ 10 $ 80 

GAS STATION $ 3 $ 4 $ 4 $ 4 $ 4 $ 34 

SFGH – Building 100 $ 0 $ 0 $ 0 $ 0 $ 0 $ 0 

TOTAL COSTS $ 18,792 $ 19,732 $ 20,719 $ 21,754 $ 22,842 $ 185,201 
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State of California legislative Requirements 

January 1, 2013 San Francisco General Hospital has an extension to SB 1953 - January 1, 
2008 deadline based on "Diminished Capacity Criteria" 

 

STRUCTURAL PERFORMANCE CATEGORIES (SPC) 
(SB 1953 TABLE 2.5.3) 

SPC Description 
SPC 1 

Buildings posing a significant risk of collapse and a danger to the public. These 
buildings must be brought up to the SPC 2 level by January 1, 2008 (2013 with 
Diminished Capacity Extension) or be removed from acute care service. 

SPC 2 

Buildings in compliance with the pre-1973 California Building Standards Code 
or other applicable standards, but not in compliance with the structural 
provisions of the Alquist Hospital Facilities Seismic Safety Act. These 
buildings do not significantly jeopardize life, but may not be repairable or 
functional following strong ground motion. These buildings must be brought 
into compliance with the structural provisions of the Alquist Hospital Facilities 
Seismic Safety Act, its regulations, or its retrofit provisions by January 1, 2030 
or be removed from acute care service. 

SPC 3 

Buildings in compliance with the structural provisions of the Alquist Hospital 
Facilities Seismic Safety Act, utilizing steel moment resisting frames in regions 
of high seismicity as defined in Section 4.2.10 and constructed under a permit 
issued prior to October 25, 1994. These buildings may experience structural 
damage which does not significantly jeopardize life, but may not be repairable 
or functional following strong ground motion. Buildings in this category will 
have been constructed or reconstructed under a building permit obtained 
through OSHPD. These buildings may be used to January 1, 2030 and beyond. 

SPC 4 

Buildings in compliance with the structural provisions of the Alquist Hospital 
Facilities Seismic Safety Act, but may experience structural damage which may 
inhibit ability to provide services to the public following strong ground motion. 
Buildings in this category will have been constructed or reconstructed under a 
building permit obtained through OSHPD. These buildings may be used to 
January 1, 2030 and beyond. 

SPC 5 

Buildings in compliance with the structural provisions of the Alquist Hospital 
Facilities Seismic Safety Act, and reasonably capable of providing services to 
the public following strong ground motion. Buildings in this category will have 
been constructed or reconstructed under a building permit obtained through 
OSHPD. These buildings may be used without restriction to January 1, 2030 
and beyond. 
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SB 1661 Milestone Summary 

Milestone Document Action 

January 1, 2009 Construction Documents 

Hospital owner submits to 
OSHPD a building plan that is 
deemed ready for review 
OSHPD with an achievable 
schedule to meet Operational 
Building Compliance no later 
than January 1, 2013 

January 1, 2011 OSHPD Building Permit 
The hospital owner receives a 
building permit to begin 
construction. 

January 1, 2013 
to 

January 1, 2015 
Construction Status Report 

OSHPD may grant an additional 
extension of up to 2 years, of 
the January 1, 2013 deadline if 
the hospital building subject to 
the extension is under 
construction at the time of the 
request for this extension, a 
reasonable progress in meeting 
the deadline, and for reasons 
beyond its control the hospital 
has found it impossible to 
meet the deadline without the 
extension.  
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SB 306 Milestone Summary 

Milestone Document Action 

July 1, 2009* Request for 
Extension  

The hospital owner files a declaration that the hospital 
lacks the financial capacity to meet the requirements of 
subdivision (a) of Section 130060 for that building 
pursuant to subdivision (b) of that section. The 
declaration shall state the commitment of the hospital 
to replace those buildings by January 1, 2020, with 
other buildings that meet the requirements of Section 
130065 and shall meet the requirements of paragraphs 
(4) to (9), inclusive, of subdivision (b). 

January 1, 2010 
Master 

Planning 
Report 

The hospital owner submits a facility master plan for 
all the buildings that are subject to subdivision (a) of 
Section 130060 that the hospital intends to replace by 
January 1, 2020. 

January 1, 2013 Construction 
Documents 

Hospital owner submits to the office a building plan 
that is deemed ready for review by the office, for each 
building. 

January 1, 2015 
OSHPD 
Building 
Permit 

The hospital owner receives a building permit to begin 
construction, for each building that the owner intends 
to replace pursuant to the master plan. 

6 months following 
Permit 

Construction 
Schedule and 

Data 

Within six months of receipt of the building permit, the 
hospital owner submits a construction timeline that 
identifies at east all of the following … 

Every 6 months 
thereafter 

Construction 
Status Report 

Every six months thereafter, the hospital owner reports 
to the office on the status of the project, including any 
delays or circumstances that could materially affect the 
estimated completion date. 

* applicable for a general acute care hospital building that is classified as a nonconforming SPC-1 
building and is owned or operated by a county, city, or county and city, otherwise deadline is January 1, 
2009 with additional financial reporting requirements. 
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OPERATIONAL ANALYSIS – TOM JENKINS 
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BACKGROUND 

In 1996, California Senate Bill (SB) 1953 was passed as an amendment to the Alfred E. Alquist 
Hospital Seismic Safety Act of 1983. SB 1953 requires that all California acute care hospitals meet 
upgraded seismic safety standards by either retrofitting existing buildings or electing the option, 
provided by SB 1801 (Speier), to rebuild a new hospital building by 2013.  If hospitals fail to 
comply with these regulations, they will have to close their acute care facilities after 2008.  
Subsequent modifications removed the 2008 deadline and pushed back the 2013 deadline to 2015. 

About 80% of California hospitals are impacted by this legislation.  Nearly half of California’s 2,700 
hospitals must be rebuilt or retrofitted as a result of recent compliance evaluations.  It is estimated 
that it will cost over $24 billion statewide to make these needed seismic upgrades.  There is no 
funding attached to this mandate. 

In January 2001, the San Francisco Health Commission passed Resolution #1-01 supporting the 
rebuilding of San Francisco General Hospital Medical Center (SFGHMC). 

San Francisco General Hospital Medical Center is a licensed general acute care hospital within the 
Community Health Network, which is owned and operated by the City and County of San Francisco, 
Department of Public Health.  SFGHMC provides a full complement of inpatient, outpatient, emergency, 
skilled nursing, diagnostic, mental health, and rehabilitation services for adults and children.  It is 
the largest acute inpatient and rehabilitation hospital for psychiatric patients in the city. 

A Level I Trauma Center 

One out of three people will suffer a traumatic injury during their lifetime.  It is the only Level I 
Trauma Center available for the over 1.5 million people living and working in San Francisco and 
northern San Mateo County.  The SFGHMC Emergency Department is a 24-hour service licensed by 
the State of California and fully accredited by the Joint Commission on the Accreditation of Health 
Organizations (JCAHO) as a Comprehensive Service Level I department to provide emergency and 
trauma care.  San Francisco General Hospital provides 24-hour comprehensive emergent, urgent 
and non-urgent care to 65,000 adult and pediatric patients annually. 

Behavioral Health Services 

SFGHMC is dedicated to providing services that integrates medical, psychiatric, and addiction 
treatment.  SFGHMC is the largest provider of acute psychiatric care and the only San Francisco 
provider of psychiatric emergency care. 

Psychiatric Emergency Services (PES) provides 24-hour, 7-day a week emergency assessment, 
stabilization and disposition for acutely ill adult psychiatric patients who are San Francisco County 
residents. PES is the only designated evaluation facility for adult patients placed on psychiatric 
holds (“5150”). 

As a result of recommendations from a blue ribbon committee charged by the Mayor, the San 
Francisco Behavioral Health Center (SF BHC), formerly known as the Mental Health Rehabilitation 
Facility (MHRF), has been reconfigured to provide not only skilled nursing but multiple levels of 
care so that the mentally ill can receive a continuum of care within one facility. 
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Primary Care and Subspecialty Clinics 

The Community Health Network provides primary care through Health Centers located throughout 
the City and County of San Francisco.  Six Health Centers are hospital-based. 

Pharmacy 

The SFGHMC pharmacy provides comprehensive pharmaceutical services for inpatients and 
outpatients of the hospital and clinics.  The inpatient pharmacy is staffed 24 hours a day and 365 
days a year and provides unit-of-use drug packaging and distribution, intravenous solution 
preparation, record keeping and drug preparation for investigational studies, and pharmacist 
monitoring of drug therapy, storage, and use throughout the hospital. 

Interpreter Services 

The Interpreter Services Department provides language assistance to Limited-English Proficient 
(LEP) patients and the deaf/hearing impaired at San Francisco General Hospital.  In accordance 
with our SFGHMC mission of commitment to access, Interpreter Services provides language 
assistance services in over 35 languages in person and telephonically to clients and their families. 

Academics and Research 

Through its long-standing affiliation with the University of California, San Francisco (UCSF), 
SFGHMC serves as a training ground to one of the top medical programs in the country.  SFGHMC 
promotes academic excellence through its wide range of services for a diverse patient population.  
In addition to its commitment to providing the best patient care, SFGHMC is also a nucleus for 
innovative research.  The SFGHMC campus is home to more than 20 UCSF research centers, 
affiliated institutes, and major laboratories. 

STATEMENT OF REVENUES AND EXPENSES 

The revenues and expenses were obtained from the Office of Statewide Health, Planning and 
Development (OSHPD), most recent audited Annual Financial Disclosure Report for the fiscal year 
ending June 30, 2006.  Selecting OSHPD data allows for more comprehensive modeling of 
operational and financial projections.  Slight differences in classification of revenue and expense 
were noted in comparing the OSHPD data to the Comprehensive Annual Financial Report (CAFR) for 
the period ending June 30, 2006. 

These differences were considered minor and were not investigated since the differences in the 
overall losses from each of the reports were not significant. Although, the average daily census has 
been fairly stable over the 5 years prior to the fiscal year ending June 30, 2006, Total Operating 
Revenue has grown at an average annual rate of approximately 6%.  It is difficult to predict 
reimbursement trends, given the uncertainty of regulatory changes.  SFGHMC has made 
operational and financial improvements during the past 5 years.  Therefore, the projection contains 
an average annual growth rate of 5%.  The projection also contains 12% increase in 2015 from a 
projected increase in Inpatient volume. 
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TABLE 1 

Statement of Revenues and Expenses 
Base Year Projection 2015 

Increase (Decrease) 
 Actual 2006  Projection 2015  Amount  Percent 

Total Operating Revenue $ 407,725,677  $ 707,338,083  $ 299,612,406  73% 
Expenses:           

Salary & Wages  197,945,807   345,185,563   147,239,756  74% 
Benefits  66,520,381   115,569,147   49,048,766  74% 
Professional Fees  36,658,401   55,431,491   18,773,090  51% 
Supplies  57,088,505   93,421,757   36,333,252  64% 
Purchased Services  56,253,235   89,324,010   33,070,775  59% 
Depreciation  6,797,825   27,185,000   20,387,175  300% 
Leases/Rentals  4,855,083   10,660,490   5,805,407  120% 
Interest  -   780,000   780,000  N/A 
Other  40,588,670   65,035,650   24,446,980  60% 

Total Expenses $ 466,707,907  $ 802,593,107  $ 335,885,200  72% 

Operating Income/(Loss) $ (58,982,230)  $ (95,255,024)  $ (36,272,794)  61% 
Non-Operational Revenue:           
General Fund  58,982,230   95,255,024   36,272,794  61% 

Total Non-Operating Revenue $ 58,982,230  $ 95,255,024  $ 36,272,794  61% 

Net Income/(Loss) $ -  $ -  $ -   

Note:  The comments and assumptions contained in this study are an integral part of this schedule. 

PATIENT UTLIZATION 

Routine Services 

Under the design concept by Fong and Chan Architects, the Inpatient Bed capacity will increase 
from 252 to 284 beds.  The decrease in Medical/Surgical beds of 16 beds is more than offset by an 
increase in Step-Down beds of 24 and an increase in ICU/CCU beds of 9.  Obstetrics will increase 1 
bed, while Pediatrics and NICU will each increase 9 beds 

Table 2 

Acute Medical Beds Current  Proposed  Increase (Decrease) 

Medical/Surgical 158  148  (10) 
Medical/Surgical – Forensic Unit 10  4  (6) 
ICU/CCU 30  38  8 
Step-Down 24  48  24 
LDRP 12  9  (3) 
Obstetrics 12  13  1 
Pediatrics 3  12  9 
NICU 3  12  9 

TOTAL 252  284  32 
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Occupancy rates were projected by SFGHMC management in conjunction with Fong and Chan 
Architects and were used as the basis for the patient day projection.  We did not complete a 
market or demand utilization analysis for the utilization projection. 

Ancillary Services 

Ancillary utilization was projected based on current volumes in fiscal year ending June 30, 2006.  
Increases in theses areas are needed to support the anticipated increase in Routine Services, 
especially in the Surgical and Imaging areas. 

TOTAL OPERATING REVENUE 

Total operating revenue consists of net patient revenue and other operating revenue such as 
cafeteria sales, and other non-patient income. 

Table 3 

Increase (Decrease) 
 

Actual 
2006  

Projection 
2015  Amount  Percent 

Total Operating Revenue (in thousands) $407,726  $707,338  $299,612  73% 

It should be noted that significant change in Federal or State funding would significantly affect this 
forecast.  Approximately 68% of SFGHMC services are Federal or State funded. 

OPERATING EXPENSES 

Operating expenses were projected based on the fiscal year ending June 30, 2006.  In general the 
2006 expenses include an annual inflation of 3%, and are computed based on 2006 expense per 
unit of service. 

Staffing 

Full-time equivalents (FTE’s) for each department from the fiscal year ending June 30, 2006 were 
used as the basis for the FTE projections. An adjustment in the FTE’s was made to reflect additional 
services which were not in existence during fiscal year 2006. 

Approximately 212 FTE’s were added to account for anticipated volume increases in certain 
departments. 
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Table 4 

 Added FTE’s 

Routine Services 72 

Perioperative Services 27 

Diagnostic Imaging Services 15 

Emergency Services 29 

Security 6 

Environmental Services 47 

Plant Services 16 

TOTAL 212 

The following highlights the number of FTE’s that are required for SFGHMC for the fiscal year 2015. 

Table 5 

 2006 FTE’s  2015 New FTE’s  2015 Total FTE’s 

Total Daily Service 842  72  914 

Total Ambulatory Services 403  29  432 

Total Ancillary Services 268  41  308 

Total Patient Care Services 1,512  142  1,654 

Total Education 208  -  208 

Total General Services 575  70  644 

Total Fiscal Services 220  -  220 

Total Administrative Services 298  -  298 

TOTAL 2,812  212  3,024 

Included in the forecast for 2015 are adjustments for more efficiency provided by better design lay 
out of working areas, as well as anticipated additional volumes in certain areas. 

Salaries and Wages 

An average hourly rate by department was obtained from the Office of Statewide Health Planning 
and Development (OSHPD) Annual Financial Disclosure Statement for fiscal year ending June 30, 
2006.  This rate was increased by 6% which reflects historical increases.  This new inflated rate 
was used to compute Salary and Wage expense for the projected FTE’s by department. 
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Table 6 

 2006  Projected 2015  
Percent Increase 

(Decrease) 

Full-Time Equivalents  2,812   3,024  8% 

Salaries and Wages (in Thousands) $ 197,946  $ 345,186  74% 

Salary per FTE $ 70,393  $ 114,149  62% 

Employee Benefits 

Employee benefits were calculated by applying the fiscal year ending June 30, 2006 benefits as a 
percent to salary and wages by department to the projected salary and wage expense. 

Table 7 

 2006  2015  Increase Decrease 

Salaries and Wages (in Thousands) $ 197,946  $ 345,186  $ 147,240) 

Employee Benefits (in Thousands) $ 66,520  $ 115,569  $ (49,049) 

Employee Benefits Percent 34%  34%   

Other Operating Expenses 

An expense per unit of service by department was computed from the June 30, 2006 OSHPD 
Report and applied to the projected unit of services by department. A historical rate of increase of 
6% was applied to bring the forecast to the base year 2015.  This forecasting methodology was 
applied in categories of other operating expenses such as Professional Fees, Supplies, Purchased 
Services, Lease/Rentals, and Other Expenses. 

Interest expense was projected based on an estimated cost for financing the purchase of Furniture, 
Fixtures, and Equipment of $13,000,000 (of the total $75,000,000) at a rate if 6% or $780,000. 

Depreciation is summarized in the table below.  Depreciation was projected based on a total cost of 
$962,400,000 with an average estimated useful life of 35 years or $27,185,000.  This assumes a 
40 year life on the building and an average of 15 year life on equipment. 

Table 8 

 Cost  Useful Life  Depreciation 

Project Costs $ 887,400,000  40  $ 22,185,000 

Equipment $ 75,000,000  15  $ 5,000,000 

TOTAL $ 962,400,000  35  $ 27,185,000 
 


