
 
 

Clinical Affairs Committee 
Brad Hare, MD, Vice Chair 
 
MINUTES 
Wednesday, April 22, 2009 
 
 
PRESENT:  Brad Hare (Vice Chair), Shoshana Arai, Christine Cheng, Karen Duderstadt, Amy 

Houtrow, Susan Janson, John Maa, Max Meng, Steve Pletcher 
 
ABSENT:  Ellen Weber (Chair), Darren Cox, David Morgan 
 
GUESTS: Enrique Terrazas, LIS Chief 
 
The Clinical Affairs Committee (CAC) was called to order by Vice Chair Hare on April 22, 2009 at 4:37 
p.m. in room S 30. A quorum was present. 
 
The Minutes from March 25, 2009 were approved. 
 
Chairʼs Report 
All Campus Representation/CAC 
Committee on Committees has been working with Ellen Weber and Brad Hare to make sure that CAC has 
wide representation from all campuses as well as IT expertise as well as an interest from participants in 
IT.  
 
Chairs have encouraged hospital leadership from other campuses to attend as well. The other alternative 
is to see if CAC members can go to meetings at other campuses—SFGH or VA—so that CAC is 
represented in that manner. 
 
Committee members thought option B, having CAC members be on SFGH and VA committees, might be 
more easily accomplished, barring scheduling issues. We can invite hospital leadership to our meetings 
quarterly but understand that they may not be able to attend. 
 
Vice Chair 
CAC is seeking a Vice Chair for the 2009-2010 year.  COC is also going to approach people to see if 
theyʼre interested in participating.  If anyone on CAC is interested, they should approach Brad Hare  or 
Ellen Weber by this Friday (April 24, 2009). 
 
Paperless Reports 
Brad Hare reported for Ellen Weber on her exploration of the paperless report issue. She has inquired of 
the medical staff office, lab, and IT experts at UCSF. All are aware of the CA Committeeʼs interest and are 
trying to move in this direction. There is concern among the leadership that the faculty will find it difficult to 
accept paperless report notification. Ellen has communicated and feels that CAC should continue to 
communicate that the clinical faculty want this done as quickly as is feasible. For this reason, 
representatives of the lab were invited to hear the CACʼs thoughts on this.  
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Ellen proposes further discussing this with the IT group in May 2009. 
 
Discussion of Email Delivery System for .PDF Files of Lab Reports including Relay Health Project 
(Outpatient Clinics) – Enrique Terrazas, LIS Chief 
Enrique Terrazas discussed the problems that have occurred with paper reports including misdeliveries, 
or incorrect referring physician being entered by registration team, or illegibility of written physician name.  
With HIPPA violations being incurred for even single errors, a system had to be devised to make sure all 
of the above plus other errors didnʼt happen any longer. 
 
Both Information Technology and HIPPA have signed off on the reports being delivered as a .pdf.  Their 
preference is to have an email alert that directs the user to go to another address and open that.  Enrique 
Terrazas wants it to be straight UCSF secure email addresses with self-registration as a way to verify 
addresses. Gives people the option to choose to print vs. not print. 
 
Delivering via .pdf and email opens up the option of specifying a second email address.  For example, an 
office manager or if the physician is on vacation, have the reports routed to someone else.  Pilot of this 
program is about one to two months away.  Plan for rollout is to pilot initially to a small group (clinical labs) 
first and depending on their success/failure it will be rolled out further.  This is not for radiology or 
pathology at present. 
 
Peripheral issues arise in comparing this system to the patient portal project UCare (Relay Health Project) 
already being piloted and which is separate from the paperless report system.  The patient portal project 
may make the need for a .pdf physican notification null and void.   
 
CAC members also suggested getting support from chiefs of clinical departments or clinics to further 
speed up the “buy-in” process. Also give them some incentive for signing up.  Enrique Terrazas 
appreciated that commentary and stated that speed of delivery is, in his mind, the key benefit which would 
bring forth buy-in. 
 
Other Input Enrique Terrazas Requested 

• Who would be interested in piloting this? 
• Ideas on what features are helpful and what need to be changed? 

 
CAC Vice Chair Brad Hare suggested the committee serve as a sounding board as the project is being 
unfurled. CAC membersʼ concerns were that PDF is a bulky mechanism for the volume of reports being 
discussed here, and UCare should look at other options to using PDF as it may prove too large to 
maneuver. 
 
Concerns Over the New System 

• Volume of reports forthcoming. PDFs to be delivered nightly. Physicians will still receive one for 
each “no growth at day 1” and “no growth at day 2”, etc. 

• CAC members proposed all the patients data coming in one email would be better than each 
patient being a separate email. 

• Is this a possible security issue if physicians or office staff save .pdfs to an insecure location like a 
desktop? .PDFs are only as secure as their storage unit. Must educate physicians/staff on where 
is save to store. 

• Amount of data being stored could be problematic if physicians hold onto the data beyond click, 
read, and close-out. Method of .pdf storage should be addressed. 

• All physicians involved with a patient, especially the PCP should receive reports, not just the 
ordering physician.  At present UCare doesnʼt have a way to identify all the physicians involved in 
a patientsʼ care. 
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ACTION ITEMS:  
Invite the IT department to present at Mayʼs meeting and discuss their efforts on data integration.  
 
Afterwards, offer support and advocate for greater integration with more forward-thinking communications 
idea. Overall issues are: 
 

• The move away from paper reports should be much more than a .PDF system. It should be a 
much more robust, dynamic system, perhaps along the lines of MyResearch or the Integrated 
Data Repository being developed in OAAIS.  

• Radiology, pathology plus laboratories should all be linked and receiving paperless reports, not 
just laboratories 

• Integration and/or link together the doctors who are to receive the reports. It should go to primary, 
ordering, and other physicians who might need to know those facts…not just the ordering 
physicians. 

• CAC members envisioned a more integrated system much like the Integrated Data Repository, 
which will alter how data is researched. 

 
Discussion of Questions for UC President Yudof (May 4, 2008 meeting) -  
The committee discussed several questions including: 
 

- Integration of all IT systems. The current infrastructure is very poor. While the Recharge Tax will 
support some of those changes, a massive integration overhaul seems to be in order to build 
communication between systems. 
-         At UCSF, research is rewarded first, education is rewarded second and clinical care is 
rewarded third. Leveling the priorities would be an important shift. Excellent individual clinical 
practitioners are hindered by outdated administrative systems. Research administrative systems are 
supported in a way that clinical systems are not 
-         Tie the need for administrative excellence to ratings of UCSF as a medical institution. 
-         There is no analogous relationship for faculty at other UC campuses to compare and review 
UCSF clinicians or the clinician status.  For example, UCSF research time is protected, as it is 
comparable to other disciplinesʼ research or study time, while clinical time has no such comparison. 
The promotion process for clinicians should be different, with the providing of excellent patient care 
being included within the promotion process.  
-         Three sentinel events at UCSF (significant medical errors) this year. When the system is 
stressed, errors happen. 
-         Revising the clinical faculty promotion system will be an integral component of improving 
clinical care at UCSF and in UC.  

 
Reports from the Schools 
 
Forgone due to time. 
 
 
New Business  
 
 
Vice Chair Hare adjourned the meeting at 6:04 p.m. 
 
 
 
Senate Staff: 
Alison Cleaver, Sr. Senate Analyst 
alison.cleaver@ucsf.edu; 415/476-3808 


